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Introduction 

As an integral part of the curriculum of Maternal and Child Health (CPH 586), a team of 
three graduate students from the University of Arizona's Mel and Enid Zuckerman College 
of Public Health conducted a needs assessment for Yuma County in the Fall semester of 
2007. Amy Lofton, Phoebe Long, and Sarah Updegraff worked in collaboration with staff 
members at the Yuma County Health Department (YCHD) to assess the health needs and 
barriers to accessing care for the women, adolescents, and children of the county. 

The assignment provided public health students the opportunity to gain practical 
experience in developing and executing a needs assessment while simultaneously learning 
about the health problems of the state of Arizona and services available to its residents. The 
intention of performing the needs assessment was not only to fulfill the requirements of the 
class assignment, but also to develop a thorough report that would benefit the YCHD, and 
subsequently the people of Yuma County. 
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Methodology 

Work Scope 

The target population for this assessment includes all women of childbearing age (15-45 
years of age), infants, children, and adolescents residing in Yuma County. 

The assessment of Maternal and Child Health included the following tasks: 
Assessment of the health status of the target population 
Inventory of resources available to the population 
Collection of perceptions of health providers regarding maternal, adolescent, 
and child health needs and barriers to care 
Collection of perceptions of residents regarding maternal, adolescent, and child 
health needs and barriers to care 

Assessment of Health Status 

Information on the health status of women of childbearing age, adolescents, and children 
of Yuma County was gathered using the most recent sources available, often from 2006. 
Health statistics were collected primarily from the Arizona Health Status and Vital 
Statistics annual reports. In order to assess how Yuma County is doing compared to the 
state and the nation, county statistics were then considered alongside statewide data and 
the measures delineated in Health People 2010. A list of resources used for data collection 
on health status can be found in Appendix 

Survey of Perceptions 

Based on a preliminary assessment of health status and brief inventory of resources 
available to the population, we decided to focus on perceptions of health problems as well 
as possible barriers to care. Given Yuma County's designations as an HPSA, MUP, and 
AzMUA, we considered estimation of perceptions of barriers to care particularly relevant 
and essential to a complete assessment. Questionnaires were developed for health care 
providers and residents of the county. 

After initial phone contact with Laura Hamilton, Deputy Director of Health Services at the 
Yuma County Health Department, we were referred to Maria Nunez, Director of Nursing, 
to be our main contact person. Two group members traveled to Yuma for a meeting with 
Ms. Nunez and Leigh Ann Howell, Nursing Supervisor at YCHD. During this meeting, we 
discussed the parameters and objectives of the project, defined our target population, and 
planned for the logistics of survey distribution and collection. We agreed to do a general 
assessment of health needs and, given the various limits on resources available to the entire 
population of Yuma County, barriers to having those needs met. The YCHD also 
requested that we add several questions about the services they provide, and community 
desire for Public Health service announcements. Overall, the meeting reinforced our desire 
that there would be strong collaboration between the county health department and our 
team, and that the target population, goals of the project, and survey distribution logistics 
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were clear. However, shortly after this meeting, we were informed that Mardi Weber, 
Maternal and Child Health Coordinator, would be responsible for the dissemination and 
collection of surveys to providers and residents. Since Ms. Weber was not present for the 
initial discussion of goals and target population, this may have unduly complicated the 
final survey distribution. For further discussion of the resulting complications, please see 
the section on Survey Evaluation. 

Survey of Perceptions of Health Care Service Providers 

A survey was designed and distributed to practicing physicians, nurse practitioners, 
registered nurses, and other health care service providers in Yuma County. The intent of 
this survey was to gauge providers' perceptions of the health concerns and barriers to care 
of the women, adolescents, and children of the county. A copy of the survey is included in 
Appendix C. 

Survey participants were identified through Internet resources, and provider lists supplied 
by the MCH division of the Yuma County Health Department. Nine surveys were 
collected from participants in a Maternal and Child Health Committee meeting at the 
Yuma County Health Department (YCHD), along with members of the nursing staff at 
YCHD. Additionally, surveys were sent via fax and email to twelve medical groups 
serving the women; adolescents and children of Yuma County. Of the surveys distributed 
to these medical groups, none were returned. A list of surveys distributed and providers 
who submitted responses is included in Appendix C. 

Survey of Perceptions of Yuma County Residents 

A survey was also developed to assess community members' perceptions of their own 
health concerns and barriers to care. The resident questionnaires were available in both 
English and Spanish and were distributed to all patients at a flu clinic at the Yuma County 
Health Department. Patients were asked to fill out surveys on their own, and some 
surveys were not returned and others were returned not fully completed. In total, 63 
resident surveys were returned and included in this needs assessment. A copy of the 
survey is included in Appendix C. 

Survey Assessment 

The statistical program STAT A and Microsoft Excel were used to process the data collected 
from all surveys and to determine frequencies, percentages, and means. Each response 
was included for analysis. When specific segments of the sample were precluded from 
analysis, this is noted and explained. Questions left unanswered were designated as N/ A, 
so as to acknowledge that the individual filled out the questionnaire, but neglected to 
answer the specific question. Questions that allowed for multiple responses were recorded 
in the raw data, and calculated differently from single response questions. Therefore, the 
numbers reflect the frequency of report of the given responses overall. Data tables are 
provided for each question and the graphs chosen reflect recommendations and goals of 
the needs assessment or particular points of discussion. 
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50.16%, Somerton by 49.12%, and Wellton by 15.91 %59· The high unemployment rate is 
partially attributed to the seasonal agricultural employment and tourism62. 

About half of the documented population has a Hispanic heritage; the ethnicity of the 
county is 68.3% White, 2.2% African American, 1.6% Native American, 1.0% Asian/Pacific 
Islander, and 26.8% other. The distribution of ages in the county is as follows: <5: 8%,5-14: 
16.5%, 15-24: 14.6%, 25-44: 25.8%, 45-64: 18.8%, >65: 16.3%. The population density is 37.1 
people per square-mile, compared to that of Arizona of 49.5 people per square-mile52. 

Looking at basic county facts for Yuma, the unemployment rate is extremely high. While 
the unemployment rate of the state of Arizona is 4.2%, Yuma County has an 
unemployment rate of 14.6%. Focusing on the main populated areas of the county, the city 
of Yuma's unemployment rate is the lowest at 11.1 %, and San Luis has the highest at 32%. 
This high rate does not incorporate the undocumented residents of Yuma County, so the 
actual rate is estimated to be much highersl. 

Furthermore, the population in Yuma County is much poorer than the state of Arizona: 
19.2% of the population in Yuma is documented as below 100% Federal Poverty Line (FPL), 
26.9% below 125% FPL, 43.3% below 185% FPL, and 46.3% below 200% FPL. The rates of 
the state of Arizona are much lower respectively at 13.5 %, 19.2%, 33.7%, and 36.8%. The 
average annual income in Yuma County is $34,300, while that of the state is $40,800 so. 

Due to the low economic standing of most people in Yuma County, it has a higher rate of 
AHCCCS and KidsCare enrollees than the rest of the states. 45,144, or 25.8% of residents 
were enrolled in AHCCCS, and 3,008 children, 5.4%, were enrolled in KidsCare. The 
respective percentages for the state of Arizona are 18% and 3.6%53. 

Immigration is a large issue that confounds any information collected, and complicates any 
needs assessment performed on the population of Yuma County. In 2006, nearly five and a 
half million border crossings were recorded at the San Luis, AZ Port of Entry. This number 
does not include all of the illegal and undocumented border crossings. The other main Port 
of Entry that affects Yuma County is Algodones, CA since it is only eight miles east of the 
county; and the number of border crossings is similar to those at San Luis. In 2005, there 
were 38, 749 documented foreign-born residents of Yuma County, and twenty-seven 
percent of those were naturalized citizens, and ninety percent of the foreign-born residents 
immigrated from Mexico. This accounted for twenty-four percent of the total documented 
population, compared to only thirteen percent of the state population being foreign-born1· 

The immigrant population would have a higher unemployment rate, lower wages, and less 
access to public resources and health care. Proposition 200, passed in 2005, further 
restricted their access to any state-provided resource. As of July 1, 2006, proof of United 
State~ citizenship must be provided in order to be eligible for public services provided by 
the state2,56. 
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Education 

Yuma County has a much lower education rate than the rest of Arizona. 34.2% of the 
population over twenty-five years of age in Yuma County does not have a high school 
diploma, compared to 16.5% of the population of Arizona. Only 11.8% of the population 
over the age of twenty-five has a bachelor's degree or higher, which is about half the 
percentage for the stateL 

Yuma County has four colleges and universities of higher education. Arizona Western 
College (AWC), Yuma, Northern Arizona University (NAU), Yuma, Southern Illinois 
University, Yuma, and University of Phoenix, Yuma all have remote sites or campuses 
located in Yuma County6o. 

Health Resources 

The majority of health resources for Yuma County are located in the Southwest region of 
the county, which is the most populated area. This creates many barriers to access for 
residents who do not live near any of the major communities. There are bus systems within 
the main towns in Yuma County, but not for outlying communities6o. The fact that the 
population is mainly concentrated in the Southwest region not only affects those living 
outside of that region, but it also makes it difficult for health data to be collected from the 
rest of the county. Health profiles are only done on the three main cities: Yuma, San Luis, 
Somerton, and Wellton. It is important to note that this lack of access confounds most 
health statistics gathered for the county61. 

Another important fact regarding health resources in Yuma County is that, as of 2003, it 
was designated as a health professional shortage area (HPSA) based on three criteria: 

• " The area must be rational for delivery of health services 
• A specified population-to-provider ratio representing shortage must be exceeded 

within the area as evidenced by more than 3,500 persons per physician (or 3,000 
persons per physician if the area has "high needs") 

• Health care resources in surrounding areas must be unavailable because of distance, 
overutilization or access barriers" 47. 

It was also designated as a Federal Medically Underserved Population (MUP) and an 
Arizona Medically Underserved Area (AzMUA) 1· 

In Yuma County had a population of 175,045 in 2003, but there were only 104 primary care 
physicians, forty-three dentists, six mental health providers, 211 nurse practitioners, thirty
six physicians assistants, and six certified nurse midwives. Of these providers, eighty-three 
primary care providers, thirty-five dentist, two mental health providers, 134 nurse 
practitioners, twenty-six physicians' assistants, and four midwives were located in the City 
of Yuma1. The population has increased to nearly 200,000, about a twelve percent increase, 
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but the number of providers in the area has not increased proportionally. Therefore, Yuma 
County is still considered a HPSA, MUP, and AzMUA. 

Along with the provider to population ratio, the number of health facilities in the area is 
extremely low. In 2003, there were only five sliding fee clinics, five school based clinics, two 
non-federal hospitals, and a total of 318 hospital bed capacity. The majority of these 
facilities were also located in the City of Yuma, including both of the hospitals1. 

The Yuma Regional Medical Center (YRMC) is the largest hospital including a maternal 
child health center featuring comfortable, private birthing rooms; a Level 2 NICU; and a 
pediatric unit. YRMC recently opened a new 6000 square foot location in the Foothills of 
the City of Yuma as well60. 

In 2000, an estimated twenty-nine percent of the population had no health insurance; 
twenty-six percent of children under the age of eighteen were uninsured1. Due to the low 
economic standing of most people in Yuma County, it has a higher rate of AHCCCS and 
KidsCare enrollees than the rest of the states. 45,144, or 25.8% of residents were enrolled in 
AHCCCS, and 3,008 children, 5.4%, were enrolled in KidsCare. The respective percentages 
for the state of Arizona are 18% and 3.6%51 . Yet, these percentages only apply to 
documented residents of the county, and, due to Proposition 200, applicants for AHCCCS 
and KidsCare must have proof of U.S. citizenship2• Therefore, even legally documented 
immigrants of migrant workers are no longer eligible for these state-provided insurance 
programs. 

In regards to the immigrant population, language is another barrier to health care they 
experience. Forty-four percent of Yuma County residents speak Spanish at home. Within 
this population, fifty percent report speaking English very well, twenty-one percent well, 
sixteen percent not well, and fourteen percent not at alll. 
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Community Health Profile 

Maternal and Child Health 

Overall Observations 

Maternal and Child health measures in Yuma County generally exceed the state measures 
overall. There are several measures that are notably higher or lower in Yuma County than 
in the state, including pregnancy, fertility, and birth rate, abortion rates, and teen 
pregnancy rates. Yuma County has a higher rate of infants admitted to the NICU, a lower 
rate of women giving birth who received prenatal care in the first trimester and a higher 
percentage of births are paid for by public sources 31. 

Yuma County is near or below state rates on rate of births with complications of labor 
and/ or delivery reported, births with medical risk factors reported, preterm births, births 
with abnormal conditions reported, low birth weight births, very low birth weight births, 
births with reported congenital anomalies, tobacco/ alcohol use during pregnancy, primary 
and repeat cesarean section, and births to unmarried mothers (see Table 1 below or 
Appendix B, Table 24) 31. 

Table 1: Rates of Occurrence for Selected Characteristics of Newborns and Mothers 
giv ing Birth (adapted from appendix B, table 24) 31. 

Characteristics Total Average Yuma 
of Counties County 
(Arizona) 

Births with complications of labor and/ or 27.6 24.3 
delivery reported 
Births with medical risk factors reported 27.4 8.3 
Preterm births ( Gest. Age <3 7 weeks) 10.6 8.7 
Births with abnormal conditions reported 6.2 5.0 
Low Birthweight births ( <2,500 g) 7.1 5.8 
Very Low Birth weight births ( <1,500 g) 1.2 1.2 
Births with congenital anomalies reported 0.9 0.5 
Tobacco use during pregnancy 5.1 1.6 
Alcohol use during pregnancy 0.6 0.2 
Primary and Repeat cesarean delivery 26.0 26.6 
Infants admitted to NICU 5.1 7.6 
Women giving birth who received prenatal care 77.7 60.6 
in the 1st trimester 
Public sources of payment for birth 53.8 63.2 
Births to unmarried mothers 43.9 43.8 

• Births with medical risk factors reported: The Yuma County rate of births with medical 
risk factors reported is only at 8.3, compared with the state rate of 27.4 31 . 
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• Tobacco/ Alcohol use during pregnancy: Yuma County has a rate of maternal tobacco 
and alcohol use that is almost three times lower than the state rate for these measures 31. 

• Preterm and low birth weight births: In 2006, Yuma County had fewer preterm births 
and fewer lower birth weight babies per birth than the state 31. The Yuma county low
birth-weight rate has gone up slightly since 2005. The overall rate for very low 
birthweight is the same in Yuma County as in the state31. For information about the 
distribution of low-birthweight infants and low-birthweight risk by number of prenatal 
visits, see Appendix B: Table 15 22. 

• Abortion Rates: Abortion rates in Yuma County are much lower than in the state 
overall. Abortion rates in Yuma County were reported to be 2.2 per 1,000 females of 
childbearing age in 2006 (2.3% of pregnancies), compared to the state rate of 8.2 (9.3% of 
pregnancies) (see Appendix B, Table 1 for pregnancies and pregnancy rates by 
pregnancy outcome and county of residence) 8. The number of abortions increased from 
28 in 2005 to 81 in 2006 59. The reported number of women having abortions per 1,000 
women giving birth in 2006 was 103.0 in the state of Arizona, and 24.2 in Yuma County 
(the second lowest county in the state) (See Appendix B, Table 30 for more county 
statistics) 42. For more information about abortions by age group and county, number of 
abortions per county per year, abortions by race/ ethnicity, marital status and education, 
and abortions by week of gestation s~e Appendix B Tables 29, 32, 33, and 34 41,44,45. 

• Infant mortality rate: In 2006, Yuma County had a lower infant mortality rate than the 
state 32. For details on trends in infant mortality by county, see Appendix B: Tables 39 
and 35 39, 40. In 2006, the Yuma county infant mortality rate was 5.4 per 1,000 live births, 
which was lower than the state rate of 6.3 per 1,000 live births 59. Congenital 
malformation of the brain and spinal cord, prematurity, maternal complications, RDS 
and SIDS were recorded causes of the 18 infant deaths in Yuma County in 2006 59. 

• Prenatal Care: In 2006, Yuma County reported that 42% of pregnant women had 9-12 
medical visits during the pregnancy, 23% had over 13 visits, 22.4% had 5-8 visits, 7.1% 
had 1-4 visits, and 4.9% had no medical visits during the pregnancy 59. Compared with 
the state, Yuma County has almost twice the percentage of women receiving no prenatal 
care (see Table 2 below). The percentage of women receiving prenatal care in the first 
trimester in Yuma County is 60.6%, compared with the state percentage of 77.7% 14. 
There is a higher percent receiving prenatal care in the 2nd and 3rd trimester in Yuma 
County than in the state, indicating that more women in the county are having no or 
later prenatal care than in the state. See Appendix B, Table 8 for information on births by 
number of prenatal visits 15, and Appendix B, Table 7 for information about births by 
trimester of pregnancy prenatal care began for Arizona and all the counties 14. 
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Table 2: Births by trimester of pregnancy prenatal care begun, taken from Arizona Vital 
Statistics 14• 

Arizona Yum~County 

No Care Count 2,401 166 
Percent 2.4 4.9 

1st trimester Count 79,299 2,034 
Percent 77.7 

. 
60.6 

2nd trimester Count 16,467 783 
Percent 16.1 23.3 

3rd trimester Count 3,797 370 
Percent 3.7 11.0 

Unknown Count 78 1 
Percent .1 .0 

• Payment of Care: AHCCCS paid for 63% of the births in 2006, 32% by private insurance, 
5% were self-pay, .2% were paid for by Indian Health Services, and 0.009% had 
unknown sources of payment for their birth. That leaves a 63.2% paid by public sources 
(AHCCCS and IHS) in Yuma and only 53.8% in the state (see Table 3 below, or 
Appendix B, Table 24) 31. Also, a higher percentage of low birth weight infants were 
paid for by AHCCCS in Yuma County than in the state (see Table 3 below, or for a full 
listing of total births and low birth weight by party paying for the delivery by County, 
see Appendix B, Table 14) 21. 

Table 3: Numbers and Percentages of Total Births and Low Birth Weight by Party Paying 
f th D r I I t d f Ar. v· t I St t. t. 21 or e e tvery, ca cu a e rom tzona 1 a a IS ICS 

Total AHCCCS IHS Private Self Unknown 
Insurance 

Arizona <2,500 g 7266 3990 85 2852 265 74 
% 100 54.9 1.2 39.3 3.6 1.0 
2,500+ g 94764 49127 1703 40273 2807 854 
% 100 51.8 1.8 42.5 3.0 .9 
Unknown 12 4 0 3 2 3 
% 100 33.3 N/A 25.0 16.7 25.0 
Total 102042 53121 1788 43128 3074 931 
% 100 52.1 1.8 42.2 3.0 .9 

Yuma <2,500 g 195 115 1 66 12 1 
County % 100 59.0 .5 33.8 6.2 .5 

2,500+ g 3159 1999 4 997 157 2 
% 100 63.3 .1 31.6 5.0 .1 
Unknown 0 0 0 0 0 0 
% 0 0 0 0 0 0 
Total 3354 2114 5 1063 169 3 
% 100 63.0 .2 31.7 5.0 <.01 
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• Pregnancy Rate: Pregnancy rate is much higher in Yuma County than in the state 8. The 
total state pregnancy rate was 83.2 in 2005, while Yuma County was 90.2, which is the 
county in Arizona with the highest pregnancy rate 8. 

• Fertility Rate: Fertility rate in Yuma county was also the highest in Arizona at 90.5 in 
2006, ~ompared with the state rate of 80.0 8. The birth rate in Yuma county has declined 
every year since 2004 59. 

• Teen Pregnancy Rate: Teen pregnancy rate in Yuma County has been declining since 
1996; however, it still maintains the highest teen pregnancy rate in the state of Arizona 
(see Appendix B, Table 2 for a complete list) 9. Teen pregnancy rate for females under 19 
years of age was still at 38.0 in 2006 10. In 2006, the pregnancy rate per 1,000 females for 
women ages 10-17 years of age was 16.6 in Yuma county (tied for 2nd highest county in 
the state), and 15.1 in the state of Arizona 10. The 18-19 year old pregnancy rate was 122.8 
per 1,000 females in Yuma County in 2006, compared with the state rate of 115.6 1o. 
Compared with other counties in Arizona, Yuma county had the highest teen pregnancy 
rate defined as females 19 years or younger, and in females 15-17, and in females 15-19 in 
2006 10. These data would suggest that teen pregnancy could be an important focus for 
the needs assessment, and future programming in Yuma County. 

Maternal Characteristics 

Race/Ethnicity 

A majority (75%) of the 3,354 births recorded in 2006 were to Hispanic females. Non
Hispanic females accounted for 21% of the births, black females accounted for 1.6%, 1.2% to 
American Indian females, 1.75% to Asian or Pacific Islander females, and .15% of births 
were to females of unknown race 11 . For more information about the race/ ethnicity of the 
mother by county, see Appendix B Table 4. 

Low Birth Weight 

A majority of low birth weight babies in Yuma County are to Hispanic/Latina women (see 
Table 4 below). Hispanic women in Yuma County account for 68.2% of all low birth 
weight births 19. In Arizona, although Hispanic/Latina women account for a majority of 
the low birth-weight births, the percentage is lower at 42.3% 19. For more information 
about low birth weight births by mother's race/ ethnicity, see Appendix B, Table 12 19. 

Yuma County has a larger population of Hispanic/ Latino people in general than the state, 
which may account for this difference. The age group that had the largest percentage of 
low birth weight babies was 20-24 in both Yuma County and the state (see Table 5 below) 
2o. For more information about age group and low birth weight babies, see Appendix B, 
Table 13 2o. Appendix B, Table 17 24 contains information about number of births by 
gestational age and birth weight by mother's county of residence. 
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Table 4: Prevalence of Low Birth Weight Births by Mothers RacefEthnicity, calculated 
from Arizona Vital Statistics 19 

Total White Hispanic Black or American Asian or Unknown 
non or Latina African Indian or Pacific 
Hispanic American Alaska Islander 

Native 
AZ % 100 39.8 42.3 6.7 6.5 3.7 1.0 

No. 7266 2891 3074 489 473 268 71 
Yuma % 100 22.1 68.2 4.6 1.0 3.1 1.0 

No. 195 43 133 9 2 6 2 

Table 5: Prevalence and Number of Low Birth Weight Births by Mothers Age Group 
calculated from Arizona Vital Statistics 20 

Total <15 15- 18-19 20-24 25-29 30- 35- 40- 45+ 
17 34 39 44 

AZ % 100 .3 5.1 9.1 26.1 25.0 19.9 11.6 2.4 .4 
No. 7266 21 374 662 1897 1820 1443 845 176 28 

Yuma % 100 N/A 6.2 12.8 28.2 20.0 21.0 10.8 1.0 N/A 
No. 195 0 12 25 55 39 41 21 2 0 

Marital Status 

Of the recorded births in Yuma County in 2006,55% were to married women,44% were to 
single women, and 1.2% had unknown marital status 17. Yuma County had a higher 
prevalence of births to unwed mothers in age groups 15-17, 18-19, and 40-44 according to 
Arizona vital statistics (see Table 6 below) 17. For more information about birth rate to 
unwed mothers and age group, see Appendix B, Table 10. 

Table 6: Birth Rate to Unwed Mothers by Age Group calculated from Arizona Vital 
Statistics 17 

<15 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45+ Un-
known 

Arizona .37 9.2 15.0 37.1 21.8 10.7 4.6 1.1 .06 .00004 
Yuma .27 11.0 18.0 36.7 19.8 8.7 4.0 1.4 .07 N/A 
County 

Yuma County also had a much higher prevalence of unwed mothers who are Hispanic or 
Latina than the state (see Table 7 below). This could be a reflection of the differing 
demographics, as there is a higher prevalence of Hispanic/Latina people living in Yuma 
County than in the state overall. More information on births to unwed mothers by 
race/ ethnicity can be found in Appendix B, Table 11. 
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Table 7: Prevalence of births to unwed mothers by racefethnicity: calculated from 
Arizona Vital statistics 18 

Race/ ethnicit 
White non- Hispanic Black or American Indian Asian or Unknown 
Hispanic or African or Alaskan Pacific 

Latina American Native islander 
Arizona 26.6 55.6 5.4 10.6 1.1 .6 
Yuma 12.7 82.2 2.0 1.7 .6 .07 
Count 

Prenatal Care 

Yuma had a lower average of prenatal visits than the state, regardless of marital status (see 
Table 8 below or Appendix B, Table 16) 23• White mothers received a similar average 
number of prenatal care visits in Yuma County as the state, while Hispanic or Latina 
women received a lower average number of prenatal care visits in Yuma when compared 
with the state 23. Since all other ethnicities had higher or roughly equal number of prenatal 
care visits, this implies that the drop in average number of visits in the Hispanic/Latina 
group has the most impact on the overall average of Yuma County being below that of the 
state. Also interesting is the fact that those babies in Yuma County who had 42+ weeks of 
gestation had the lowest average number of prenatal care visits (see Table 8). 

Table 8: Average number of prenatal visits during pregnancy according to characteristics 
f b d th b. th t k f Ar. v· t I St t. t. 23 o new ornan mo ers ~ lVIng Ir , a en rom 1zona 1 a a IS ICS 

Arizona Yuma County 
Marital Status Married 11.5 10.9 

Unmarried 10.3 9.4 
Payee for births AHCCCS 10.3 9.5 

HIS 8.8 7.3 
Private Ins 12.0 11.8 
Self 10.1 7.5 

Mothers Race/Ethnicity White/Non-Hispanic 11.7 11.7 
Hispanic or Latino 10.5 9.7 
Black or African American 11.0 11.6 
American Indian or Alaska Native 9.7 9.8 
Asian or Pacific Islander 11.5 11.2 

Length of Gestation <37Weeks 10.1 9.3 
37-41 Weeks 11.1 10.3 
42+ Weeks 11.2 6.4 
Unknown 11.9 0.0 

Weight at Birth <2,500 grams 10.1 9.7 
2,500 grams + 11.0 10.2 

Newborn Intensive Care Yes 10.4 9.6 
No 11.0 10.3 

Total 11.0 10.2 
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Age 

Birth Rate 

Yuma County had a higher birth rate for the 15-17,18-19, and 20-24 age groups when 
compared with the state. The largest majority of the births in Arizona were to women 
between the ages of 25-29 12. For Yuma County, the majority of births were to women ages 
20-24 12 (see Table 9 below). Yuma County had 74.4% of all births to Hispanic/Latina 
women, and Arizona had only 44.0% 13. This is reflective of the race/ ethnicity differences 
found between the county and the state. For more information on birth rate by age and 
race of the mother and county, see Appendix B Table 5 and 6. 

Table 9: Birth rate (0/o) by Mother's age group for racefethnicity; calculated from Arizona 
Vital statistics 12, 13 

Total <15 15- 18- 20- 25- 30- 35- 40- 45+ Unknown 
group ethnicity 17 19 24 29 34 39 44 
AZ Total 100 .17 4.4 8.1 27.7 28.0 19.9 9.7 2.0 .12 <.0001 

White 42.1 .04 1.2 5.4 24.1 30.6 23.0 12.3 2.4 .2 .002 
Hisp. or 44.0 .03 6.5 10.5 31.1 26.1 16.9 7.1 1.5 .06 .002 
Latina 
Black or 3.8 .18 4.8 10.5 32.5 25.8 16.7 7.8 1.5 .10 NjA 
African 
American 
Amindn/ 6.2 .30 6.8 12.1 32.6 24.7 14.5 7.2 2.0 .03 NjA 
Alsk Ntv 
Asian or 3.1 .03 .89 2.0 13.6 29.8 34.4 16.3 2.8 .22 NfA 
Pacific 
Islander 
Other .8 .12 3.7 3.6 22.4 27.0 21.9 14.3 5.0 1.6 .25 

Yuma Total 100 .15 5.58 10.8 31.3 25.5 17.4 7.16 2.03 .06 N/A 
White 20.8 Nj 2.6 9.6 33.0 26.4 20.5 5.9 1.7 .14 N/A 

A 
Hisp. or 74.4 .20 6.7 11.4 30.8 24.9 16.3 7.5 2.1 .04 N/A 
Latina 
Black or 1.7 Nj 1.8 5.4 44.6 23.2 14.3 10.7 Nj Nj N/A 
African A A A 
American 
Amindn/ 1.2 Nj 2.4 12.2 39.0 31.7 14.6 Nj Nj Nj NjA 
Alsk Ntv A A A A 
Asian or 1.8 Nj Nj 3.4 15.3 35.6 32.2 8.5 5.1 Nj N/A 
Pacific A A A 
Islander 
Other .15 Nj Nj 20.0 20.0 40.0 20.0 Nj Nj Nj NjA 

A A A A A 

16 



Maternal Education 

When comparing Yuma County to the state, Yuma has a lower percentage of mothers who 
have less than 8 years of education, but a higher percentage that have 8 years (6% ), 9-11 
years (22.8%), and 12 years (38.7%). The state has 33.2% of mothers who have achieved 13-
16 years of education, while Yuma County has only 19.4% 16. Yuma County and the state 
are similar in percentages of mothers who have completed 17 or more years of school (see 
Table 10). It is interesting to note that Yuma County has a higher percentage of mothers 
who have completed 12 years of school than the state as a whole. Appendix B, Table 9 
contains more information on the counties for these measures 16. 

Table 10: Number and Percentage of Births by Mother's Education calculated from 
Arizona Vital Statistics 16 

Total <8 8 9-11 12 13-16 17+ Unknown 
AZ % 100 5.6 2.6 20.3 29.8 33.2 7.5 1.0 

Cum% 5.6 8.2 28.5 58.3 91.5 99.0 100 
No. 102042 5769 2632 20746 30379 33840 7609 1067 

Yuma % 100 4.9 6.0 22.8 38.7 19.4 8.1 .1 
Cum% 4.9 10.9 33.7 72.4 91.8 99.9 100 
No. 3354 165 202 765 1297 651 271 3 

Medical and Other Risk Factors of Mothers 

There were a total of 279 mothers reported to have medical or other risk factors in 2006. Of 
these, the most common identifiable complications were hypertension (81 mothers, or 29% 
of all births with medical or other risk factors), diabetes (66 mothers, or 23.6% of all births 
with medical or other risk factors), and "other", which accounted for 38.4% (107 mothers) 
of all births with medical or other risk factors. A similar pattern also appears in the state 
statistics 26. 

Arizona had 341 pregnant women who reported drinking but not smoking (.3%), 4,931 
who reported smoking but not drinking ( 4.8% ), and 294 who reported smoking and 
drinking during pregnancy (.3%). A majority (94.5%) reported no substance use during 
their pregnancy 26. 

There were three pregnant women who reported drinking but not smoking (.09%), three 
who reported smoking and drinking (.09%), and 50 who reported smoking but not 
drinking (1.5%) in Yuma County in 2006. A majority (98%) reported no substance use 
during their pregnancy, which is higher than the state percentage. Yuma County is 
exceeding the state percentages on all measures of substance use during pregnancy (see 
Appendix B, Table 19)26. 
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Birth Outcomes 

Labor and Delivery 

Obstetric procedures and methods of delivery in Yuma County are very similar to those 
found in the state. In Yuma County, 99.4% of all births received electronic fetal monitoring, 
compared with 92.2% in the state 27. Of all births in Yuma County, 98.1% received an 
ultrasound, while only 68.4% of the births in the state received an ultrasound 27. Vaginal 
births accounted for 72.9% of all births, and primary and repeat c-sections accounted for 
26.6% of all births in Yuma County 27. The state reported that 73.4% of all births were 
vaginal, and 26% were primary or repeat c-sections (see Appendix B Table 20 for 
information by county 5B-26)27. 

Yuma County reported a total of 816 complications of labor and delivery in 2006 28. 
Meconium accounted for 22.2% of all complications (181 reported), breech malpresentation 
accounted for 14% (114 reported), fetal distress accounted for 23% (188 reported), and the 
largest majority was accounted for by the category" other" (47.5%) 28. The state reported 
28,199 complications of labor and delivery in 2006 28. Of these complications, 4617 were 
accounted for by meconium (16.4%), 3,191 by breech malpresentation (11.3%), 3127 by fetal 
distress (11.1% ), and the largest majority, 15,266 (54.1% ), by the category" other" 28. For 
more information by county, see Appendix B, Table 21. 

Newborn Health 

Yuma reported 254 newborns admitted to the NICU in 2006,56.7% of which were admitted 
preterm (<37 weeks), of which 70.8% were also low birth weight (less than 2,500 grams) 25. 
For more information by county, see Appendix B, Table 18. 

Yuma County reported a total of 169 newborns born with abnormal conditions in 2006 29. 
Of these, the largest identifiable condition (with the exception of "other") was assisted 
ventilation for 30 minutes or more (64.5%) 29. The state reported 6,361 newborns born with 
abnormal conditions, of which only 462 (7.3%) reported needing assisted ventilation for 30 
minutes or more, and only 1,266 (19.9%) reported needing assisted ventilation for 30 
minutes or less 29. Yuma County was the highest reported county for newborns with 
abnormal conditions needing assisted ventilation for 30 minutes or more (see Appendix B, 
Table 29 5B-28) 29. In Yuma County, 17 births were listed with congenital anomalies on the 
birth certificate, the most common "other" (29.4%), Down syndrome (23.5%), and other 
respiratory/ circulatory anomalies (17.6%) 30. For the state, 870 birth certificates were listed 
with congenital anomalies, also with the most common of all listed congenital anomalies 
listed as "other" (14.3%) 30. The next most common in the state were cleft palate ( 6.2% ), 
and Down syndrome (6.0%) 30. For information by county, see Appendix B, Table 30. 
Yuma County's statistics may fluctuate more than state statistics due to the small number 
of births in each category. 

Fetal death rates have been generally declining in the state from 2000-2006 35. In 2006, 
Yuma County fetal death rate was much lower than the state, but in 2005, it was much 
higher 35. Yuma County fetal death rates seem to vary a great deal by year, probably 
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because the number of fetal deaths in Yuma County is so small (see Appendix B, Table 27). 
For information on reportable spontaneous fetal losses by gestation age and weight, see 
Appendix B, table 34 and for those measures in terms of mother's race and sex of the child, 
see Appendix B, Table 28 34, 36. 

Trends in Birth Defects 

Yuma County has had a smaller percentage of live births born with birth defects than the 
state consistently. Many other measures relating to birth defects have high variability in 
Yuma County, probably because the numbers are so low (some rates are calculated based 
on one or two births in the specific category). Overall, birth defect rates seem to be going 
down over time (see Table 11 below). 

Table 11: Trends in Birth Defects 3 

1994 1997 1998 1999 2000 
% of all live births born w I birth Arizona 1.78 1.77 1.78 1.76 1.79 
defects Yuma 1.56 1.57 1.60 1.61 1.46 

County 
% of stillborns born w I birth Arizona 9.86 10.52 8.4 8.43 11.18 
defects Yuma 25.00 4.35 9.09 15.79 18.18 

County 
% live borns and still borns with Arizona 1.84 1.84 1.84 1.81 1.87 
birth defects Yuma 1.72 1.59 1.63 1.70 1.59 

County 
Average # per child of number of Arizona 1.61 1.66 1.31 1.29 1.29 
defects in live-born infants Yuma 1.53 1.51 1.38 1.13 1.30 
Average # per child of number of Arizona 1.64 1.85 1.6 1.51 1.39 
defects in stillborn infants Yuma 2.00 2.00 1.0 2.67 1.00 

County 

Arizona had 885 cases of neural tube defects between 1986 and 2000 4. The rate for neural 
tube defects was reported as 8.30 4. For Yuma County, there have been 19 reported cases of 
neural tube defects from 1986-2000, with a rate of 9.35 4• 

Arizona also reported 417 cases of gastroschistis from 1986-2000, with a rate of 3.91 5. 

Yuma County reported 15 cases with a rate of 3.79, which is slightly lower than the state 5. 

Yuma County reported a rate of 1.01 for Omphalocele, compared with the state rate of 2.09 
between 1986-2000 6. The state rate for heart defects during that same time period was 
64.86, compared with the Yuma County rate of 59.63 7. For information on neural tube 
defects by county, see Appendix B, Table 40, 41, 42, and 43. 
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Maternal and Child Health Indices and Healthy People 2010 

For maternal and child health indexes, according to Arizona vital statistics reports for 2006, 
Yuma County is at or below the Healthy People 2010 guideline for fetal death at 20 or more 
weeks gestation, and infant mortality. Although Yuma County has several measures 
which are targeted for improvement, the statistics for Yuma County are closer to the 
Healthy People 2010 guidelines than the Arizona state statistics are on several measures. 
The only measures in which Yuma County was father from the HP 2010 target than the 
state were the following: ,proportion of pregnant women who receive prenatal care, and 
teen pregnancy rates (see Table 12 below). 

Table 12: Maternal and Child Health Index 
Maternal and Child Health indexes Healthy People Arizona Yuma County 

2010 
Infant mortality, 2006 6.0 6.3 5.4 
Fetal deaths at 20 or more weeks of 4.1 5.3 3.6 
gestation, 2006 

Fetal and infant deaths during the 4.5 5.9 4.8 
perinatal period, 2006 
Neonatal mortality, 2006 2.9 4.3 3.9 
Postneonatal mortality, 2006 1.2 2.0 1.5 
Proportion of pregnant women who 90% 77.7% 60.6% 
receive prenatal care in the first trimester, 
2006 
Low birth weight rate (under 2,500 grams NA 71.0 58.0 
per 1,000 live births), 2006 
Low Birth Weight, 2006 5.0% 7.1% 5.8% 
Very Low Birth Weight, 2006 0.9% 1.2% 1.2% 
Preterm Births, 2006 7.6% 10.6% 8.7% 
Abstinence from Cigarette smoking in 99.0% 94.9% 98.4% 
pregnant women, 2006 
Abortion Rate, 2005 NA 8.1 .8 
% pregnancies ending in abortion, 2005 NA 9.8% .8% 
Teen pregnancy rate per 1,000 females NA 72.0 76.1 
aged 15-19,2005 
Teen pregnancies (per 1,000 females 25.0 34.1 38.0 (highest 
under 19 years of age), 2006 county in the 

state) 
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Maternal and Child Health Trends 

The fertility rate and birth rate in Yuma County have been steadily declining since 1997 49. 

The teen pregnancy rate in Arizona went up in 1998, dipped back down in 1999, and back 
up again in 2000, with the most recent drop being in 2001 (see Table 13 below) 49. Likewise, 
the teen pregnancy rate in Yuma County also has varied a bit since 1997, with the 2001 
statistic being lower than 2000 49~ The low-birth weight rate in Arizona has remained fairly 
steady since 1997, but has been increasing since 1997 in Yuma County and then seems to 
have nearly leveled out (a very slight drop) 49. Infant mortality rate, although declining 
steadily in Arizona, has been steadily rising in Yuma County since 1997 49. 

Table 13: Maternal and Child Health Trends 1997-2001 49 

1997 1998 1999 2000 2001 
Female population Arizona 992,919 1,010,600 1,045,925 1,084,634 1,121,957 
of childbearing age Yuma 26,846 27,347 27,453 30,821 31,768 

County 
Fertility Rate Arizona 76.1 77.1 77.0 78.4 76.0 
(Number of Live Yuma 106.6 102.9 103.5 97.6 94.4 
births per 1,000 County 
Women of 
Childbearing age ) 
Number of Births Arizona 75,563 77,940 80,505 84,988 85,213 
per county of Yuma 2,861 2,815 2,841 3,007 3,000 
residence County 
Birth Rate (Number Arizona 16.4 16.5 16.3 16.6 16.1 
of live births per Yuma 22.3 21.4 20.3 18.8 18.2 
1,000 population) County 
Teen Pregnancy Arizona 77.1 80.3 73.0 79.1 72.0 
Rate (Number of Yuma 85.2 81.4 74.5 88.4 76.1 
pregnancies per County 
1,000 females aged 
15-19) 
Low Birth Weight Arizona 69.2 68.2 70.2 71.8 69.7 
Rate (Number of Yuma 46.5 55.8 59.1 59.5 58.0 
births under 2,500 County 
grams per 1,000 live 
births) 
Infant Mortality Arizona 7.2 7.6 6.8 6.7 6.9 
Rate (Number of Yuma 3.1 7.5 6.3 5.3 8.3 
infant deaths per County 
1,000 live births) 
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T bl 14 T d . C a e : ren sIn t• B. th R t ompara Ive Ir a e per 1000 P I f s opu a Ion 
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 

Yuma County 22.3 21.4 20.3 18.8 18.2 18.1 18.2 18.3 17.4 17.2 
Arizona 16.4 16.5 16.3 16.6 16.1 16.0 16.1 16.0 15.8 16.4 

The birth rate in Yuma County has been steadily declining since 1997 8. Even though it 
climbed slightly between 2002 and 2004, it declined again in 2005 and 2006 8. The Arizona 
birthrate has increased between 2005 and 2006, but before that seems to be fairly stable at 
around 16 births per 1,000 population. 

Teenage pregnancy has been declining in general in Yuma County, and in the state since 
1996 (see Table 15 below). There was a slight jump up in teen pregnancy rate between 2001 
and 2004 in Yuma County in all age groups of teenage pregnancy, but it has been declining 
since then and the overall trend downward. 

Table 15: Trends in Teenage Pregnancy State and Yuma County, from Arizona vital 
statistics (per 1,000 females) to 

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 
Pregnancy Arizona 45.4 43.8 45.8 42.7 39.5 36.0 35.2 34.5 34.6 32.7 
rates in Yuma 50.1 48.6 46.6 46.3 42.0 36.7 38.8 40.6 42.1 37.0 
females~ County 
19 years 
old 
Pregnancy Arizona 141.6 139.3 142.1 137.6 135.8 113.2 111.1 108.2 108.7 103.6 
rates in Yuma 157.1 168.4 156.6 151.7 149.8 130.8 133.4 134.2 135.6 122.2 
females County 
18-19 
years old 
Pregnancy Arizona 23.0 22.0 22.7 19.9 18.4 16.5 16.1 15.9 15.9 14.8 
rates in Yuma 26.8 23.5 22.9 20.9 17.5 15.3 17.3 19.3 20.4 17.1 
females County 
10-17 
years old 

Many Yuma County statistics are unavailable, including information about special-needs 
populations (infants and children), breastfeeding, immunization rates, and hearing 
screening, childhood obesity, and other statistics found in the maternal and child health 
measures for the state. 

2006 
34.1 
38.0 

115.6 
122.8 

15.1 
16.6 
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Title V Maternal and Child Health Measuresss 

National Performance Measures 

• The Arizona State percentage of screen positive newborns who received timely follow 
up to definitive diagnosis and clinical management for condition(s) mandated by their 
State-sponsored newborn screening programs was 100% in 2006, which met the State 
2011 goal of 100%. Data for Yuma County were not available. 

• The Arizona State percentage of children with special health care needs age 0 to 18 years 
whose families partner in decision making at all levels and are satisfied with the services 
they receive (CSHCN survey) was 51.4% in 2006, and the State 2011 goal for this 
measure is 59%. Data for Yuma County were not available. 

• The Arizona State percentage of children with special health care needs age 0 to 18 who 
receive coordinated, ongoing, comprehensive care within a medical home (CSHCN 
Survey) was 50.5% in 2006 and the State 2011 goal is 54%. Data for Yuma County were 
not available. 

• The Arizona State percentage of children with special health care needs age 0 to 18 
whose families have adequate private and/ or public insurance to pay for the services 
they need (CSHCN Survey) was 60.8% in 2006, coming very close to the State 2011 goal 
of 61%. Data for Yuma County were not available. 

• The Arizona State percentage of children with special health care needs age 0 to 18 
whose families report the community-based service systems are organized so they can 
use them easily (CSHCN Survey) was 70.9% in 2006, and the State 2011 goal is 78%. 
Data for Yuma County were not available. 

• The Arizona State percentage of youth with special health care needs who received the 
services necessary to make transitions to all aspects of adult life, including adult health 
care, work, and independence was 5.8% in 2006, very close to the State 2011 goal of 6% ~ 

Data for Yuma County were not available. 

• The Arizona State percentage of 19 to 35 month olds who have received full schedule of 
age appropriate immunizations against Measles, Mumps, Rubella, Polio, Diptheria, 
Tetanus, Pertussis, Haemophilus, Influenza, and Hepatitis B was 79.2% in 2006, which is 
close to the State goal2011 of 80%. Data for Yuma County were not available. 

• The Arizona State rate of birth (per 1,000) for teenager aged 15 through 17 years was 
reported to be 34.1 in 2006, exceeding the State 2011 goal of 32. The teen pregnancy rate 
for teenagers aged 15 through 17 years in Yuma County was 43.2. 

• The Arizona State Percentage of third grade children who have received protective 
sealants on at least one permanent molar tooth was 36.2% in 2006, and the State 2011 
goal is 37%. Data for Yuma County were not available. 
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• The Arizona State rate of deaths to children aged 14 years and younger caused by motor 
vehicle crashes per 100,000 children was 4.2 in 2006. The State 2011 goal is 3.5. Data for 
Yuma County were not available. 

• The Arizona State percentage of mothers who breastfeed their infants at 6 months of age 
was 36.8% in 2006. The State 2011 goal is 39%. Data for Yuma County were not 
available. 

• The Arizona State percentage of newborns who have been screened for hearing before 
hospital discharge was 96.3% in 2006, and the State 2011 goal is 99%. Data for Yuma 
County were not available. 

• The Arizona State percentage of children without health insurance was 16.7% in 2006. 
The State 2011 goal for this measure is 15.7%. Data for Yuma County were not available. 

• The Arizona State percentage of children, ages 2 to 5 years, receiving WIC services with 
a Body Mass Index (BMI) at or above the 85th percentile was 35.6% in 2006. The State 
2011 goal for this measure is 34%. Data for Yuma County were not available. 

• The Arizona State percentage of women who smoke in the last three months of 
pregnancy was 5.1% in 2006. The State 2011 goal for this measure is 4%. Data for this 
specific measure in Yuma County were not available; however, Arizona vital statistics 
reports that 98.4% of pregnant women were reported to be abstinent from cigarette 
smoking in 2006, which exceeds the Arizona percentage of 94.9%. At the same time, 
neither Yuma County nor the state is yet meeting the Healthy People 2010 goal of 99%. 
In 2006, Arizona Vital statistics reported that 1.6% of pregnant women in Yuma County 
reported to have smoked during their pregnancy (53 total women), compared with the 
state response of 5.1% (5225 total women)26. 

• The Arizona State rate (per 100,000) of suicide deaths among youths aged 15 through 19 
was reported as 14.1 in MCH measure 49, and reported as 13 by Arizona vital statistics in 
200632. The State 2011 goal for this measure is 10. According to Arizona vital statistics, 
the Yuma County rate for this measure was 6.5 in 2006, much lower than the state and 
the 2011 goal for the state. 

• The Arizona State percentage of very low birth weight infants delivered at facilities for 
high-risk deliveries and neonates was 77.6% in 2006. The State 2011 goal is 84%. Data for 
Yuma County were not available on this particular measure, although Yuma County has 
a lower percentage of low and very low birth weight infants in general than the state. 

• The Arizona State percentage of infants born to pregnant women receiving prenatal care 
beginning in the first trimester was 77.7% in 2006. The State 2011 goal is 80%. The Yuma 
County percentage measure for 2006 was 60.6, which is much lower than both the state 
and the state goal. 

24 



National Outcome Measures 

• The Arizona State infant mortality rate per 1,000 live births in 2006 was reported to be 
6.8 by MCH measures49, and 6.3 reported by Arizona vital statistics. The State 2011 goal 
is 6.1. According to Arizona vital statistics, the infant mortality rate in Yuma County 
was 5.4 in 2006, which is lower than the state and than the State 2011 goal. 

• The Arizona State ratio of the black infant mortality rate to the white infant mortality 
rate was 2.1 in 2006. The State 2011 goal is to reduce this disparity to 1.8. Data for Yuma 
County were not available. 

• The Arizona State neonatal mortality rate per 1,000 live births was reported to be 4.4 by 
MCH measures49 and 4.3 by Arizona vital statistics in 2006, which approaches the State 
2011 goal of 4, but does not reach the Healthy People 2010 goal of 2.9. According to 
Arizona vital statistics, the neonatal mortality rate for Yuma County was 3.9, which 
meets the State 2011 goal state but not the Healthy People 2010 goal. 

• The Arizona State post neonatal mortality rate per 1,000 live births was reported to be 
2.4 by MCH measures and 2.0 by Arizona vital statistics in 2006. The State 2010 goal is 
2.0. Arizona vital statistics reports the Yuma County post neonatal mortality rate to be 
1.5 in 2006. The Healthy People 2010 goal is 1.2. Yuma County, therefore, is exceeding 
the state statistics and 2011 goals, but is not yet meeting the Health People 2010 goal. 

• The Arizona State perinatal mortality rate per 1,000 live births plus fetal deaths was 
reported to be 6.1 in 2006. The State 2011 goal is 5.8. Data were not available for Yuma 
County. 

• The Arizona State child death rate per 100,000 children aged 1 through 14 was 22.7 in 
2006. The State 2011 goal is 22. Data were not available for Yuma County. 

State Performance Measures 

• The Arizona State proportion of low-income women who receive reproductive 
health/family planning services was 49.2% in 2006, which is nearing the State 2011 goal 
of 51%. Data were not available for Yuma County. 

• The Arizona State percentage of high school students who are overweight or at-risk for 
overweight was 25.5% in 2006. The State 2011 goal is 24. Data were not available for 
Yuma County. 

• The Arizona State percentage of preventable fetal and infant deaths out of all fetal and 
infant deaths was 25.8% in 2006, which is nearing the State 2011 goal of 31%. Data were 
not available for Yuma County. 

• There were 7,174.4 emergency department visits for unintentional injuries per 100,000 
children age 1-14 in 2006. The State 2011 goal is 7476. Data were not available on this 
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specific measure for Yuma County, however Yuma County's total emergency 
department visits for all reasons was reported to be 40,072 by Arizona Vital Statistics. 
Injury and poisoning was listed as the category with the largest number of emergency 
room visits at 9,688 37. The largest number of emergency room visits by leading 
diagnosis group was listed as abdominal pain 38. For a list of emergency room visits by 
diagnosis group and number, see Appendix B, Tables 37 and 38. 

• Arizona reported 47.2% of women entering prenatal care during their first trimester in 
underserved primary care areas in 2006, which exceeds the State 2011 goal of 46%. This 
specific measure was not available for Yuma County, but according to Arizona vital 
statistics, 60.6% of all women in Yuma County were reported to have received prenatal 
care during their first trimester. 

• Arizona reported that 30.9% of Medicaid enrollees age 1-18 who received at least one 
preventive dental service within the last year in 2006. The State 2011 goal is to increase to 
44.5%. Data were not available for Yuma County. 

• Arizona had 93.3% of parents and youth participating with state agencies in community 
development initiatives that completed the Parent Youth Leadership Training, which 
exceeded the State 2011 goal of 90%. Data were not available for Yuma County. 

Other Community Health Observations 

Youth 

The suicide rate for adolescents 15 to 19 years of age was reported to by 17.6 in Yuma 
County, which is lower than the state rate of 24.5. Neither one is yet meeting the 2010 goal 
of 10.0 32. 

Infectious disease 

Hepatitis A rates were also much higher in Yuma when compared with the state 32• Yuma 
had the second highest rate in the state at 6.1 in 2006, and the state rate was 2.9 32. 

Hepatitis B and C were reported as a much lower rate than the state overall. These data 
show that Hepatitis A is a public health concern in Yuma County, although Hepatitis B has 
not yet been eliminated XXXXXX). Yuma County also had the highest rate of 
meningococcal disease in the state, at 2.6, which does not meet the 2010 target 32. The state 
rate of meningococcal disease is 0.3. 

Yuma County also had the highest TB rate in the state, at 26.6 in 2006. State rate for TB was 
5.0 in 2006 32. The healthy people 2000 goal was 3.5, and the healthy people 2010 goal was 
1.0. Genital herpes, Hepatitis C in Yuma County are much lower rates than they are in the 
state of Arizona. 

Diabetes 

Diabetes-related death rates in 2006 were much higher in Yuma County than in the state, 
and were more than double the Healthy Arizona 2010 target 32. Yuma County's diabetes 
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rate was the second highest county in the state 32• According to the 2005 Behavioral Risk 
Factor Surveillance System (BRFSS), 9.4°/o of respondents to the survey reported having 
been told that they had diabetes by a doctor (not including pregnant women) (see Figure 
1a) 57. 

Figure la. 

F igure 1. Percentage of adult BRFSS respondents who report h,a,·ing clinic .lly diagnosed 
'diabf'tes. 
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Respiratory Disease 

Yuma County's death rate from chronic lower respiratory disease among adults aged 45 
years and older was 89.3, which was lower than the Arizona rate of 124.4, but neither was 
yet meeting the Healthy Arizona 2010 goal of 60.0 32• According to BRFSS, 16°/o of 
respondents reported to having been told that they had asthma by a doctor 57. 

Nutrition 

In Yuma County, BRFSS also reported that only 21 °/o of respondents reported eating at least 
5 fruits and vegetables per day (see Figure 1b ). Almost half of respondents reported that 
they were meeting recommendations for physical activity (see Figure 1c). Overweight is 
also an issue in Yuma County, as 67°/o of the respondents reported to the BRFSS that they 
were overweight, and 31 °/o reported being obese (see Figure 1d). 
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Figure lb. 
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Surveys 

Provider Survey Results 

In addition to collecting basic information on the providers' organization and services 
offered, the provider survey consisted of questions focused on three main topics relating to 
the health of the women, adolescents, and children of Yuma County. These can be broken 
down into the most important health concerns, the most common barriers to care, and 
suggestions on how to improve service provision to this population. 

• Organizations Represented 
Provider surveys were submitted from representatives of the following health service 
organizations: 

o Yuma County Health Department 
o Planned Parenthood of Southern Arizona 
o Campesinos sin Fronteras 
o Yuma County Public Health Services District 
o SAFEKIDS 
o Health-Tobacco Prevention Program 
o Health Start 

These organizations provide a wide range of services, including: 

o Adult & Child Immunizations 
o Bike Helmet Safety 
o Car Seat Training 
o Communicable Disease 
o Family Planning 
o Health Education 
o High Risk Infants & Children 
o NICP 
o Prenatal Education 
o Public Health Nursing 
o Reproductive Health 
o Smoking Cessation & Prevention Education 
o Tuberculosis Education & Clinics 

Service provision areas varied, covering areas as wide as the entire county, to 
specifically targeted communities or towns. Target populations also varied, and tended 
to be program-specific. 

• Most Important Health Concerns 
Providers identified the following health concerns: 
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Figure 2: Provider-identified health concerns 
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Table 16: Provider-identified health concerns 

Health Concern Frequency 
Teen Pregnancy 7 
Drug Abuse 4 
Diabetes 3 
Lack of Prenatal Care 3 
Sexually Transmitted Disease (STD) 2 
Other* 2 
Heart Disease 1 
Lack of Access to Contraceptive 
Methods 1 
Mental Health Problems 1 
Overweight 1 
Pregnancy Complications 1 

* "Other" included write-in answers of "Lack of primary health care of 
uninsured clients", and "Car crashes involving children". 
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• Most Common Barriers to Care 
Providers identified the following barriers: 

Figure 3: Provider-identified barriers to care 
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Table 17: Provider-identified barriers to care 

Barrier to Care 
Financial Issues (Can't Afford Services) 
Health Insurance Coverage 
Public Lack of Awareness of Services 
Geographical Distribution 
Lack of Proper Documentation 
Can't Take Time Off From Work 
Lack of Transportation 
No One Understands Patient's Problem 

• Suggestions for Improvement of Service Provision 

Frequency 
6 
5 
3 
2 
2 
1 
1 
1 

Providers had the following comments on how the state and county are meeting the 
needs of the women, adolescents, and children of Yuma County: 

o "Lacking in some areas." 
o "I see more and more commercials that bring awareness." 
o "High teen pregnancy rate, high percentage of uninsured receiving little or no 

health care services, limited access to family planning services, rural/border 
issues, poor performing schools, high unemployment." 

o "DES doesn't understand that giving away something for free does not insure 
proper use and in fact, causes them not to value it." 
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o "Not enough staff to handle all of Yuma County." 
o "There are VERY FEW services in East Yuma County!" 

Providers gave the following recommendations on how to better meet the needs of 
the women, adolescents, and children of Yuma County: 

o "Better networking strategies-more bridge builders, less gate keepers." 
o "Program for undocumented who has no funds to pay their part (when on 

Emerg AHCCCS)." 
o "Change attitudes; elect/ educate public officials who care about women, teens, 

children." 
o "Fund programs." 
o "Change policies." 
o "Get more funding & hire more people." 
o "Include East County as part of the rest of Yuma Co." 

Resident Survey Results 

During a flu immunization clinic, the Yuma County Health Department (YCHD) was able 
to distribute and submit 63 surveys of the residents of Yuma County. In addition to a brief 
demographic section, the survey consisted of questions regarding resident's primary health 
concerns, the health concerns of their children, services utilized, barriers in accessing care, 
and suggestions on how to improve services in the community. 

• Demographics 
Of the 63 surveys submitted, 20 described their ethnicity as Latino, 36 as White, 1 as 
African American, 2 as Asian or Pacific Islander, 1 as Native American or Alaska 
Native, and 2 as other. Four survey respondents chose not to answer this question. The 
distribution of ethnicity in this sample, as seen in Figure 4, reflects the overall 
distribution in Yuma County52. 

Figure 4: Reported race/ethnicity of resident survey respondents 
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Figure 5: Distribution of race/ethnicity of resident survey respondents 
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The mean age of survey respondents was 48.4, which reflects a large representation 
of residents over the age of 50 (29 of 63 respondents), and no respondents under 20 
years of age. This may reflect a skewed sample population due to distribution at a flu 
immunization clinic. For further discussion, please refer to the section on Survey 
Evaluation. 

Figure 6: Distribution of age of resident survey respondents 
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A significant majority of survey respondents were parents (69.8°/o), and were 
married (63.5°/o). Of those surveyed, 15.9°/o reported being uninsured and the same 
percentage (15.9°/o) was covered by the Arizona Health Care Cost Containment System 
(AHCCCS). Interestingly, of those who reported having health insurance, 17.6°/o were 
covered by AHCCCS. Perhaps the most telling statistic is the 9 .5°/o of all respondents 
who were not covered by AHCCCS or a private health insurance provider. This is not a 
representative reflection of the county, however, as in 2000, twenty-nine percent (29°/o) 
of the population were uninsured52• By extrapolating from trends in national statistics, 
we can fairly assume that this number has risen in the interim for Yuma County. 

• Primary Health Concerns 
Residents were asked to identify any health concerns they currently have, or have 
had in the past. As this assessment was concerned with the health needs of women of 
childbearing age, questionnaires from all male respondents and females over the age of 
45 were not analyzed for this question. Females residents 45 years of age and younger 
identified the following primary health concerns for themselves: 

Figure 7: Health concerns of female residents 45 years or younger 
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Table 18: Primary health concerns of female residents 45 years or younger 

Health Concern Frequency 
Overweight 7 
Dental Problems 4 
High Blood Pressure 3 
Teen Pregnancy 2 
Asthma/Breathing Problems 2 
Infections 1 
Pregnancy Complications 1 
Tobacco Use 1 

• Children's Health Concerns 
Parents identified the following health concerns for their children: 

Figure 8: Primary health concerns for children 
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Table 19: Primary health concerns for children 

Children's Health Concern Frequency 
Asthma/Breathing Problem 7 
Overweight 5 
Infections 4 
High Blood Pressure 3 
Dental Problems 3 
Pregnancy Complications 2 
Other 2 
Diabetes 2 
Tobacco Use 2 

Heart Disease 1 
*"Other" included" Allergies" and "Liver Disease" 
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Since these include data from respondents of all ages, health concerns such as heart 
disease, tobacco use, and high blood pressure may reflect adult children's problems, 
rather than childhood conditions. 

• Services Utilized 
Survey respondents reported using the following services in the past six months, with 
some reporting more than one service used: 

Figure 9: Services utilized by residents in the past six months 
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Table 20: Services utilized by residents in the past six months 

Service Utilized Frequency 
Private Clinic 26 
Emergency Room 12 
County Clinic 8 
Other 5 
WIC Facility 3 
Community Health Organization 2 

* "Other" included Urgent Care (x2), Prime Care, Surgical Center, Care Center 

Five residents reported being dissatisfied with the services they received. Their 
comments follow: 

o Emergency Room: "We did not receive any education, treatment was not 
effective & cost was very high." 

o Private Clinic: "Misdiagnosed// 
o County Clinic1 Private Clinic: "Waiting times, trouble getting appointments/' 
o Emergency Room: "Too long of a wait-- the ER is overloaded/' 
o Other (Urgent Care): "They would not bill my secondary insurance1

' 
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• Barriers in Accessing Care 
Only 11 respondents (17.5°/o) had trouble getting help with their health concerns. 
Reported barriers to accessing health care services included the following: 

Figure 10: Resident-reported barriers to accessing care 
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Table 21: Resident-reported barriers to accessing care 

Barrier 
Can't Afford to Get Help 
Other 
Can't Take Time Off from Work 
No One Understands My Problem 
No Health Insurance 
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*"Other" included "Need for referrals & problems with getting PCP 
appointments", "No doctor available", "Providers don't listen!!", 
"No dental for disabled seniors" 

• Suggestions for Improvement of Service Provision 

Several open-ended questions about services available and desired were included at the 
end of the final version of the questionnaire. However, since an earlier version of the 
survey, which did not include these questions, was distributed to most of the patients at 
the YHCD flu immunization clinic, only 19 people had an opportunity to answer these 
questions. Because of the limited sample size, the responses assessed may not be a 
representative sample of all residents of Yuma County. 
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Of this sample, 16 people (84%) responded favorably to the prospect of receiving public 
health announcements via radio and television. Only one person said she would not 
like to receive such announcements, giving "No TV" as the explanation. 

Survey respondents identified a general need for more health care providers and 
services in Yuma County. They would like to have more physicians to choose from, 
with fewer patients and appointments available for urgent care. More hospitals were 
also requested for the community. Finally, numerous specific services were solicited, 
including dermatologists, infectious disease doctors, immunization clinics for children, 
home health for AHCCCS patients, a 24-hour clinic that accepts HMOs, and health 
fairs. One individual mentioned that the crucial issue is high cost for health insurance, 
rather than a lack of services to care for the community. 

Twelve participants answered the question about what kind of services the Yuma 
County Health Department provides. Only two individuals reported not knowing 
what services are available, and two people were familiar with some, but not all, 
services available through the YCHD. 

Discussion of Survey Results 

Although many of the responses in the provider and resident survey are consistent with· 
the health indicator variables included in this assessment, some for the responses do not 
reflect the countywide statistics seen previously. Among providers, teen pregnancy, drug 
abuse, and diabetes were identified most often as the most important health concerns in 
Yuma County. This is compatible with encountered data in regards to teen pregnancy. 
The county maintains the highest teen pregnancy rate in the state of Arizona, at 38.0 births 
to mothers under nineteen per 1,000 females in 2006 10. In the 2005 Behavioral Risk Factor 
Surveillance System (BRFSS), nearly ten percent (9.4%) of Yuma County respondents said 
that a doctor or nurse had told them they were diabetic, other than during pregnancy. 
When compared to the 2005 prevalence of diabetes among adults in the state of Arizona 
(6.6%) 56, diabetes is clearly a primary health concern for this county. Diabetes-related 
death rates in 2006 were much higher in Yuma County than in the state. In terms of the 
age-adjusted diabetes mortality rate recorded in 2001, however, Yuma County was much 
lower than Arizona as a whole32. According to the Arizona Department of Health's 
Annual Report on Substance Abuse Treatment Programs from 2007, La Paz and Yuma· 
Counties had the lowest rates of substance abuse and related consequences in the state48. 

Residents most frequently identified overweight as a primary health concern. This concern 
is compatible with encountered data. Approximately sixty-seven percent (67%) of 
respondents in Yuma County were classified as overweight (BMI ~ 25) in 200556, compared 
to thirty-five percent (35.1%) in Arizona. Dental problems and high blood pressure were 
also identified. Given the classification of Yuma County as a dental and medical HPSA, it 
does not seem surprising that county residents have these concerns. Interestingly, teen 
pregnancy was identified, but not nearly as often as other concerns, while drug abuse and 
diabetes, reported in the top three concerns among providers, were not reported as health 
concerns for women under 45 in this sample. 
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In the sample surveyed, asthma/breathing problems, overweight, and infections were the 
three most frequently reported health concerns for children. According to the Yuma County 
Report for the 2005 Behavioral Risk Factor Surveillance System (BRFSS), approximately sixteen 
percent (16%) of Yuma County residents reported that a doctor or nurse had told them that 
they have had asthma, and ten percent (10%) reported being told that they currently have 
asthma. Although there was insufficient data to compare asthma across age groups, we 
can see that, with nearly one-sixth of the adult population in Yuma County reporting 
having had the disease, asthma is indeed a primary health concern for the community (56). 

Finally, financial issues, health insurance coverage, and lack of public awareness of 
services were identified most frequently by providers as barriers to care for the women, 
adolescents and children of Yuma County. Among residents, financial issues also 
presented a common barrier to care, along with inability to take time off from work, and 
other. "Other" responses included "Need for referrals & problems with getting PCP 
appointments", "No doctor available", "Providers don't listen!!", and "No dental for 
disabled seniors". These written responses seem to allude to a general lack of services 
available to the community. 

All of the barriers identified by providers and residents are compatible with encountered 
statistics at the county level. As discussed in the section on demographics, the population 
of Yuma County is much poorer than the state of Arizona, and reports an unemployment 
rate nearly three-and-a-half times that of the state, 14.6% and 4.2% respectively. Given that 
the average annual income in Yuma County is $34,300, compared to $40,800 in Arizona, 
and 46.3% of the population lives under the Federal Poverty line49, 50, 51, 52, it is 
understandable that financial issues would be a common barrier to access to care. In 
addition, in the 2005 BRFSS, twenty percent (20%) of Yuma County respondents reported 
not having any kind of health care coverage56. High unemployment and low wages may 
also lead to decreased health insurance coverage and lowered vacation and sick time or the 
flexibility of hours needed to schedule medical appointments. Finally, the miscellaneous 
"other" responses alluded to a general lack of services provided. Again, we see can see this 
barrier reflected in Yuma County's designation as an HPSA, MUP, and AzMUA. We can 
only assume that a sample which includes a more rural, underserved population would 
result in similar findings. 

Survey Evaluation 

Overall, the surveys provided a limited glimpse of the health care available to the women, 
adolescents, and children of Yuma County, and the barriers they may face in accessing 
care. The questionnaires distributed to providers and residents allowed an adequate 
means of assessing the needs of this particular population from two distinct perspectives. 
However, improvements in questions, distribution of the survey to a wider population, 
and a better response rate are necessary to provide an assessment tool that would be 
relevant, constructive, and beneficial to the people of Yuma County, and the health 
department which serves them. 
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In analyzing the results from the provider and resident questionnaires, several issues and 
key areas for improvement became evident immediately. Many of these resulted from 
time and logistical constraints, and would be beneficial if adapted or revised in future 
needs assessments and projects. 

During the flu immunization clinic at the Yuma County Health Department, a previous 
version of the resident survey was distributed to the majority of patients, and the finalized 
edition was not distributed until later in the day. Dissemination of the prior version led to 
several problems. First, it may have led to some confusion for respondents, as several 
questions were clarified and the format was improved in the finalized edition. Secondly, 
the prior version did not include three open-ended questions at the end of the survey 
which asked for participants' feedback and suggestions for future service provision. 
Additionally, only one survey was completed in Spanish, although a Spanish version of the 
instrument was provided to the YCHD. Thus, it is not clear if only one Spanish-speaking 
patient was seen that day, only one Spanish survey was returned, or if language
appropriate surveys were not made available to patients who required them. Given that 
44% of Yuma County residents report speaking Spanish at home (reference this stat), and 
the high proportion of Spanish-speaking immigrants in the region, this may have unduly 
biased the sample collected. 

Resident surveys were only distributed to patients at the YCHD flu immunization clinic. 
This may have led to a sample which is not representative of all women, adolescents, and 
children of Yuma County but only those living in the city of Yuma and receiving services 
from the YCHD. Additionally, the sample may have been skewed by data from an older 
population. During a meeting and throughout correspondence with contacts at the Yuma 
County Health Department, we had discussed distributing surveys to residents via 
Community Health Nurses, during home visits with Health Start participants, and to 
several Food City locations throughout the county. However, the responsibility of the 
actual dissemination of questionnaires was subsequently delegated to an individual with 
whom we had not met to discuss the goals and parameters of the project. Ideally, we 
would have liked to include individuals from outside of Yuma City, and those who were 
not already aware of, and being served by, the County Health Department. All three of 
these methods would have contributed to a more representative sample by capturing a 
geographically diverse population. Furthermore, by distributing surveys via Community 
Health Nurses, we had hoped to capture our target population of women of childbearing 
age, their children, and adolescents of the county. Health Start participants would have 
further contributed to this goal. Finally, by distributing questionnaires at Food City, we 
would have hoped to fulfill all of the above-mentioned goals by capturing a 
geographically-diverse, younger population. Perhaps most importantly, given the focus on 
assessing access to care, at Food City we would have seen a population which is not 
already served by, or may not be aware of, the services provided by the YCHD. Future 
needs assessments would benefit from including these populations in their survey sample. 

The provider survey also suffered from distribution to a limited population. Though we 
attempted to supplement the Maternal and Child Health Committee with circulation to a 
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variety of providers in distinct geographical regions, the response to those surveys was 
disappointingly minimal. 

Since the survey was not pilot-tested, there were several questions which may have 
induced confusion in respondents. Specifically, the two open-ended questions at the end 
of the resident survey ("What health services would you like to see in your community?", 
and "Do you know what kind of services the County Health Department provides?") 
would have benefited from considerate revision. In fact, these questions may have been 
more effective if respondents had been given a list of options from which to choose. 

On the provider survey, many participants did not answer the questions about how many 
Yuma County residents were seen each month, and how many of those were seeking 
specific services. Because of the low rate of response and varied answers, this information 
was not useful in assessing health needs or services provided. The open-ended questions 
on this survey seemed to be readily answered by participants, and added appropriate 
insights to the assessment. However, providers were only asked to identify health 
concerns for the target population as a whole. It would have been beneficial to analyze 
responses for each subgroup of the target population. 
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Assessment Summary and Recommendations 

From our needs assessment, there were many individual issues that stood out as 
worse than the rest of the state, but problems with the entire system of the 
Yuma County health system became apparent. 

Our recommended programs for individual needs are: 

- To address the high rates of tuberculosis and Hepatitis A, we recommend a more 
vigorous approach to immunizations county-wide that include an advertising 
campaign in order to reach all populations. 

- For the high teenage pregnancy rate in Yuma County, we believe that the best 
way to reduce it would be to replace the abstinence-only programs in school 
with more comprehensive sex education classes in school. However, since this 
program is federally funded, we think that there should be an outreach program 
to teenage girls in middle schools and high schools. 

- Regarding prenatal care, there should be better advertising as to where women 
may go to receive care. 

- In order to combat the high rates of Type 2 Diabetes in the county, we would 
like to see an after school program started that incorporates physical 
activity. 

However, none of the recommendations listed above can fix the problems with the overall 
health system. It is apparent that there is a plethora of barriers to health care for people 
with low income, immigrants, and people living in rural areas. 

- There needs to be an increase in the number of health care facilities 
throughout the county. 

- Incentives should be provided to health care providers to practice in rural 
areas, even if they commute just one day each week. 

- Spanish classes should be provided to providers in order to decrease the 
language barrier. 

- Some form of transportation should be instituted between Yuma and the rest of 
the county so that people have the ability to get to health care providers. 

- Many of the residents in Yuma County do not know all of the services that the 
county currently does provide; healthcare facilities, especially those with a 
sliding fee scale, should devote more attention to outreach and advertising of 
their services. 
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From the research that we have done, and both the provider and resident surveys 
collected, it is apparent that there needs to be an increase in system capacity, a reduction in 
financial and transportation barriers, an improvement in social support, and an increase in 
system outreach. We believe that the county health department would benefit from further 
input from the community as a whole, and, therefore, recommend: 

- Distribution of a revised resident survey, with options provided for the questions 
of "What health services would you like to see in your community?" and "Do you 
know what kind of services the County Health Department provides?" We also 
recommend that the surveys be distributed via Community Health Nurses, during 
home visits with Health Start participants, and to multiple Food City locations 
throughout the county. 

- Distribution and collection of provider surveys to clinics and providers 
throughout the county, including locations in rural Yuma County. 

- Institution of a focus group to follow-up on the survey results, looking specifically 
at barriers to access and ideas from the community and health providers on how 
to overcome them. 
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Hospitals 

Fort Yuma Indian Hospital 

Yuma Re ional Medical Center 

Yuma Rehabilitation Hos ita] 

0 

333 

41 

Yuma 

Yuma 

Yuma 

(760) 572-4218~ 

(928) 344-2000 ~ 

(928) 726-5000~ 

r'""""""'"'"""'"'"'"""""'""""'"""""'""'"""'"'"'"'""-"'""""'"'""'"" f""""""""'"'"'""""""""""'"""""""""""""'"-"'""""""""'"""""""'""""'"""""'"'"'"'""'"'""'""""""'""'"""'""'"'"'"""'"""'"------····--------·--···"'""'"'""""'"""'""""'-"'"'""""""' __ ,.,, ..................... __ .,_ i 
jProgram Name: Arizona Baptist ChildTen's Services I r----------------------------------- r; ............. _______ .. ______ ............ ___________________ ., ___ .. _______________________ ..................... -........................................... ____________________ .. ______________________________________ I 
!Phone: !(928) 726-5568 ! 
~--------···-------------------------------- ~-----------·····"'--""'"'""'"'"'-""'""'"' _____________________________ ., _______ ., _____________________________________________ j 

ID . t" Arizona Baptist Children's Services is a non-profit organization serving I 
i escnp IOn: .c: .1. I h"ld ;· d" "d 1 I i 1am1 1es c 1 ren m 1v1 ua s. 1 

....................................................................... _, ... , ................................................................................... ~ .. --· ...................................................................... _.. ............................................................................................................................................................................................................................................................................................ ___ .............................. J 

....................... - ................. - ........................................................... r····--------·----·------------------------------------------------------·--·------------··--------------------------------------------------------------------------------····--·--·--·----·-----------·--------·---------------------.............................................................................................. _________ I 

!Program Name: _Catholic Community Services 1 1 .............. _ .................. _ ........................................................ (9'2'8)3'4 1-9400 _____________________ ......... -................... _ ........................................................................................................................................................ --- ------------------: 

!Phone: 888) 514-3482 
[---------······--···---"".'"""'""'""""''"''"'""_"_"""''""" [1'"'"""""""""'-'"""' __________________________________________________________________ ., _______ .,, ______ .,., __________________________________________ ""'"'""'""""-""--'"""'i 

1 _Serving in Yuma and La Paz Counties with a broad range of programs from Work 1 

II!D • • ~raining Programs for Disabled Individuals, Homemaking Assistance, Nutrition I 
escription: . .c: S . D . v· 1 h 1 d I" d d 1 d ! i · erv1ces 10r emors, omestlc 10 ence s e ter an counse mg, an a u t ay care 1 

I rograms for elderly and disabled men and women. I 
...:..-~------.......... ..-__.. .............................................................................................. .:........... ................................................................................................................................................................................................ _.... ...................................................... - .... - ........... --.......... ___ .,.. ...... _.,.. ....... _.... ............................................................................................. _____ , ___ J 

~~~~~~~=-~~~~~~~&=~~~~~~-===:=:=::::==------:===:::::=:==:==::=====! 
!Phone: l (928) 783-4003 I 

......................... ~ ......................... ~ ................................................................................................................................................................................................................................................. ~ ... - ........................... - .......................................................................................................... __..-............... _ ............................ ! 

i.1i1
~----------------···--···--···----·-- The agency's goals include promoting the strength and stability of families, to 1 

afford children and youth a supportive environment and maximize the child's .:1 

!Description: physical, intellectual and emotional development. Child & Family Resources' . 

1

,! 1

1 

programs include family support and services, child care services and training for 
! l providers. , 

.................................................................................................. _ ................................................ ..._. ................ ~ ................................................................................ _ ......................................................................................................................... __.. ................. ~.--................. ~ ................................................................................................................................... ~ 

!Program Name: I The EXCEL group I 
jPhone: I (800) 880--8-901------------- ----------~ 

r--------- -~h~:~;~~~~~:.:-:~:~~~::~:~~:~i~~~~~~;:.:=.~:-~~~~~=~--1 
!Description: and education, housing, advocacy, case management, and psychiatric, hospital, and I 
l emergency services. I 

... :...._....~·----·"""'"'""""'"---····"-"'"'"'"'"' ___ .... ,, .................. _...... .......................... , .. _ ...... , .................................. __. .. __... ........... ~----· .. -·---.. - ......... ___ , .. ...._. ........ - ............... ..,_ .................... .,...._ ....................... , __ , .... ,, .. , ........................... - .............................. _J 

Source: http://www.acainfo.ahsc.arizona.edu/resources/yuma.htm 
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MEDICAL FACILITIES 

Sunset Community Health Center 

Arizona Medical Facilities, Outpatient Treatment Center 

744 E Juan Sanchez Blvd 

San Luis, AZ 

928.627.3822 

Sunset Community Health Center 

Arizona Medical Facilities, Outpatient Treatment Center 

115 N Somerton Ave 

Somerton, AZ 

928.627.2051 

The Excel Group 

Health & Human Services, Behavioral Health Provider 

2573 S Arizona Ave 

Yuma,AZ 

928.329.8950 

Barnet Dulaney Eye Center 

Ambulatory Surgical Center, Medicare 

1375 W 16th St, Suite B 

Yuma,AZ 

928.782.7557 

Ambulatory Surgery Center of Yuma, LLC 

Ambulatory Surgical Center, Medicare 

Ave B & 23rd St 

Yuma,AZ 

928.343.2180 

Foothills Walk-In Medical PC 

Arizona Medical Facilities, Outpatient Treatment Center 

11274 S Fortuna Rd, Suite 1-4 

Yuma,AZ 

928.345.2150 

YRMC School Health Care Program 

Arizona Medical Facilities, Outpatient Treatment Center 

1245 N Main St 

San Luis, AZ 

928.627.9835 

Sunset Community Health Center 

Arizona Medical Facilities, Outpatient Treatment Center 

10425 Williams St 

Wellton, AZ 

928.785.3256 

Healthsouth- Yuma Surgery Center 

Ambulatory Surgical Center, Medicare 

2475 SAve A, Suite B 

Yuma,AZ 

928.726.6910 

Southwestern Eye Care 

Ambulatory Surgical Center, Medicare 

2419 W 24th St 

Yuma, AZ 

928.833.9100 

Endoscopy Center of Yuma, LLC 

Ambulatory Surgical Center, Medicare 

1030 W 24th St, Suite I 

Yuma,AZ 

928.343.1717 
Sunset Community Health Center- Women's Medical 

Group 

Arizona Medical Facilities, Outpatient Treatment Center 

1965 W 24th St, Suite B 

Yuma,AZ 

928.726.5950 . 
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Yuma Regional Medical Center- Foothi lls Pinnacle Medical Group- Arizona P.C. 

Arizona Medical Facilities, Outpatient Treatment Center Arizona Medical Facilities, Outpatient Treatment Center 

11551 S Fortuna Rd 3939 SAve 3E, Suite 119-123 

Yuma, AZ Yuma, AZ 

928.305.6211 928.341.4544 

Horizon Health Services Yuma County Department of Public Health 

Arizona Medical Facilities, Outpatient Treatment Center Arizona Medical Facilities, Outpatient Treatment Center 

3250 E 40th St, Suite A-C 2200 W 28th St, Suite 137 

Yuma, AZ Yuma, AZ 

928.317.5023 928.317.4550 

Sunset Community Health Care - Adults Sunset Community Health Care - Pediatric Clinic 

Arizona Medical Facilities, Outpatient Treatment Center Arizona Medical Facilities, Outpatient Treatment Center 

1945 W 24th St 2435 SAve A, Suite A 

Yuma, AZ Yuma, AZ 

928.344.4216 928.344.5112 
Yuma Regional Medical Center- Endoscopy, 

Bronchoscopy Center Planned Parenthood 

Arizona Medical Facilities, Outpatient Treatment Center Arizona Medical Facilities, Outpatient Treatment Center 

2400 SAve A 1455 W 16th St, Suite C 

Yuma, AZ Yuma, AZ 

928.344.7342 928.343.3012 

YRMC School Health Care Center- Rancho Viejo Primecare Central Urgent Care 

Arizona Medical Facilities, Outpatient Treatment Center Arizona Medical Facilities, Outpatient Treatment Center 

930 SAve C 284 W 32nd St 

Yuma, AZ Yuma, AZ 

928.329.9442 928.341.4563 

YRMC School Health Care Program - YRMC School Health Care Program - Pecan Grove 
Wellton/Mohawk Valley 

Arizona Medical Facilities, Outpatient Treatment Center Arizona Medical Facilities, Outpatient Treatment Center 

2400 SAve A 600 S 21st St 

Yuma, AZ Yuma, AZ 

928.785.3031 928.782.4357 
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Gambro Healthcare Renal Care Gambro Healthcare Renal Care - South 

End State Renal Disease (ESRD), Medicare 

1230 W 24th St, Suite #2 

Yuma, AZ 

928.782.5194 

Homechoice Health Care Services, Inc. 

Home Health Agency (HHA), Medicare 

1841 W 25th St 

Yuma, AZ 

928.341.1490 

End State Renal Disease (ESRD), Medicare 

3010 S 4th Ave 

Yuma, AZ 

928.317.0517 

YRMC Home Health Services 

Home Health Agency (HHA), Medicare 

399 W 32nd St 

Yuma, AZ 

928.341.1300 

Arizona Home Rehabilitation & Health Care, LLC Hospice of Yuma 

Home Health Agency (HHA), Medicare Hospice, Medicare 

2281 W 24th St 

Yuma, AZ 

928.344.1701 

Yuma Regional Medical Center 

Hospital, Acute Care 18/19 

2400 Ave A 

Yuma, AZ 

928.344.7054 

Yuma Rehabilitation Hospital 

Hospital, Rehabilitation 

901 W 24th St, Suite A 

Yuma, AZ 

928.726.5000 

Associates for Women's Health 

Outpatient Services 

1945 W 24th St 

Yuma, AZ 

928.341.4650 

1824 S 8th Ave 

Yuma, AZ 

928.343.2222 

Yuma Rehabilitation Hospital 

Physical/Speech Therapist, Opt-Sp 

1881 W 24th St, Suite A 

Yuma, AZ 

928.344.7054 

Kachina Mobile X-Ray Services 

X-Ray, Portable 

2451 Ave A, Suite 9 

Yuma, AZ 

928.344.1200 

Source: http://www. vu madata.com/M cdicaiFacilities.htm I 
o Arizona Department of Health Services (DHS) 
o Assurance and Licensure Services (ALS) 
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Yuma County Health Department Programs & Services 

General Information: 
The Yuma County Health Department is a public health agency that implements various health programs 
through divisions within the Health Department. These programs prevent epidemics and the spread of disease, 
protect against environmental hazards, promote and encourage healthy behaviors and assure the quality of 
health services provided. The following are a list of the divisions within the Health Department: 

• Clinical services such as Immunizations, Newborn Intensive Care services, TB control and treatment, 
Family Planning and Nursing services. 

• Communicable Disease prevention services such as HIV and STD prevention and treatment and 
Communicable Disease investigations and follow-up. 

• Environmental Health services such as inspections and permitting of food establishments, health cards and 
control of mosquitoes. 

• Health Promotion and Disease Prevention services and programs that promote physical activity, prevent 
unintentional injuries, educate youth and adults on tobacco use prevention and cessation of smoking, 
provide nutrition education for children and supplemental food to women infants and children. 

• Emergency Preparedness Program that prepares for large scale emergencies and epidemics. 

Environmental Health Environmental H.ealth Services 
• Food Safety Evaluation (Restaurant Rating) 
• Vector Control(Mosguito Control and Prevention) 
• West Nile Virus-Questions and .Answers . 

Health .. J?romotion AZ Nutrition Network(AzNN) 
• Conununity Nutrition Progra1nCCNP) 
• Health Start 
• H IV Services 
• Injurv Prevention 
• Sexually Transmitted Disease(STD) Program 
• Steps to a healthier Arizona G'!l:l 
• Tobacco Use Prevention Pro{!rrun 

Conununicable Disease 
• Family Planning 
• High Risk Child Program(NICP) 
• ltn1nunization 
• Maternal and Child health(MCH) 
• Tuberculosis(TB) Control 

Source: http://www.co.yun1a.az.us/health/divisions.html 
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Appendix B, Table 1 
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S.2 

3:. 1 

7.2 

9·. 7 

:lLO 

2 ... 2 

2.7 

~*2 

0.5 

2.0 

13 .. 0 

5 ... 5 

3 .. 6 

7 .. 3 

.:t.2 

1.9 

NJ\ 

Pre~nanq 
ra te• 

SS.7 

:E1.9 

$ 1..3 

77 .3 

78 .. S 

1U .4. 

7:5.9 

g2 . .2 

7J.5 

$4 .• ~ 

:E2.1 

'9.1.9 

!!8.5 

]J.2 

'93 .0 

!53 

N..t\. 

t sum cd ~rda1ll\' !! l:irtlls., r~port~d s pcntJ"Jr«Us tcnt'in~i1crn ct p "eQ:O'!:nt.y t feta l de<~tll s. ~ and r~por'!>..."Cl lndu::cd ::.crmlr~~ln~ ct p·c~~m~r¥Y .; .;,.~rttn~ ). 
• ~ nu 'Tlbcr ot ll¥e: IX.ttn~ per l,I1CQ !'e'Tl.nlc.s. o't chllctt.enr1nQ a;~c. 

~ lhtl mm"t">n.r nf al:lnrtlo."ts· ~r t ; JllO ~m"~ c1 cnlldhe;u'ing .~. 

'"The niln"b.."\i: o f pr~llnnc~es· p:lr .r,smcj 'ktn.~ !c:!i of chlll::lnearm;; ~· 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5a1.pdf 

P.er.ce:nt 
jU-cgn.andm 

ending h"' 
abo:rl ;iort$ 

9\ 3 

"'· ?> . .l ...... u 

g ,s 

12.6 

':"(' '$;• 
J . i:J 

2.7 

J .5 

S.9 

0.6 

l A 

.l.:.La 

S .. S 

9 .. 7 

9.9 

2.3 

2.6 

M.i\ 



Appendix B Table 2 

TA!Bil E S.A-2 

PREGNANCIES AND PREGN.ANCY RATES, FEMAlES 1 9 OR YOU NGER 

BY COUNTY Of RESIOENCE1 ARIZONA, 2006 

NUMBER OF PREGNANCIES: '" 

Apache 

Cochise 

Gila 

G:raham 

Mohave 

Navaj o 

Pin a ~ 

Santa Cruz 

All 19 't.'e:ars or 
younge r· 

324 

!.42 

1.10 

9 ,203 

393 

3.25 

2:,.225 

::31 

10-14 year·s 

2 

157 

1 

4 5 

4 

Yuma 531 6 

La Paz 36 0 

Total 
15-19 · ;ea.r:s: 

193 

.137 

3-19 

139 

109 

17 

392. 

3.22 

2, 180 

606 

127 

J62 

PREGN.ANCY RATES: 

County of re.sidence 

Ap ach e 

Coconino 

Gila 

Graham 

Moh ave 

Navajo 

Pin;cd 

Santa C-t·u:z 

Yuma 

laPaz 

TOTAL STATE 

AU 19 y-ears or 
yo.unger· 

24 .1 

J LO 

37.7 

35.5 

24 .7 

33.0 

34 .1 

34 .1 

10-14 years 

0 .. $ 

OA 
1.0 

1.6 

0 .7 

G.G 

0 .8 

o.o 
L 1 

"' ·" I rte l!.!des f tlt:tlf'd!i W!itti UlltktHi'Wn 'WWI'Il'f ~.:f ~S:{J'i::!JC~!'.. 

"' '"'" TIH: J\U:nlt ''t!* ,_:, pregnaneie~ p;;:r t,OOO t~~~•OII<i!$. in !>Pt:t:.ifleu ·· roup. 

Total 
15<-19 ea:r.s 

49.6 

56 .B 

72 .3 

6-5.0 

73 .1 

63.6 

60 .3 

62.·4 

69 .(} 

6.3.-

75. 2 

57 .4 

6S.7 

15-.Hl> \tears 

15-17 years 

92 
.. o; 
49 

3 

123 

no 

139 

so 
115 

.1'97 

15-17 yea!fs 

26 .9 

30 .0 

34.6 

3S.7 

42 .4. 

9 .13 

41. 5 

32 .9 

38 .2 

-36.9 

34 . .0 

38 .4 

43 .2 

22 .7 

3'9 .0 

18-HJ. years 

:31 

: 45 

212. 

14 

5 • .849 

269 

1,453 

4 1.7 

77 
247 

378 

18-19 year.s 

71 .1 

69. 0 

125.0 

142.1 

99A 

129.3 

1.0~. 5 

6 3.0 

115.6 

http://www.azdhs.gov/phs/phstats/bdr/reports/2007-06-l5--1998-2000ABDMPReport-. 
F orPrint. pdf 



Appendix B, Table 3 

TABLE 5A-3 
TRENDS IN PREGNANCY RATES ~ BY COUNTY OF RESIDENCE AMONG FEMALES 10- 17 AND 18-19 YEARS OlD, 

ARIZONA, 1996-2006 

0 

< > 
< z 

1996 45.4 29.6 37.5 39 7 42.4 40.1 53.6 47 .1 44.2 37 .0 44.3 47.9 42.3 34.9 50.1 :!9.8 

~ ~~1~9~9~7~~===4~. 3~.:s~==~3=o=.4~· ===~3°~-·=8~==~3=;::7~====4~5~.c~. ===4=1=·~3~==~4~5=. 1~===~=~4=.~6~===4~2~.o~·===~3~7.~4~===4=. 3~.~1~==j4~6j.a~===~~'3~-~:t==~3~2~.4~===4~8~.~6t==~4~4~. -~1 
z 1998 b.S 30.2 36.2 28.0 45.4 36 .3 43 .3 46.9 40. 1 41.9 43 .1 49.4 48.3 37.0 46 .6 39.2 g ~1~9~9~9~---4~2~· .=7r-~2~3~ .. 9~--~~~ 5~.~6r-~3~o-•. 2~. ---4~1~.4+---2~9~.~3r-~3~4~a+---4-~ 4~.~5r---4~o~. 1,_ ____ ~ ~c .~4+---3~s~.~sr-~4~4~.9+---~~.:~ .. ~7r-~J~3~.7,_ __ 4~o~-.~3r-~2~9~.2~-
> ~2~o~o~o~---3~9~.=sr-~2=9~.2+---j~~s~.=7r-~2~8-. 6~---4-1~.1+---2~s~.s-r---2-6-. 7~--4-.o~.=7r---3-3-. 5+----34-.. -s+---3-9-.~6r---4-7~.7+---3~9~.~3r-~3~3~.o4---4~2~.~or-~3~2~.6~ 

~ ~~2~0~0=1=~===3=6=·=0~===2=1=.6~===~=~4=·=3:==~3~0=. ~~, ====4=3=.2:===3=3=.8~~===:=8=. 3~===3=7='·=2:===3=1=.4~====26=·=7:===3=6=·=0~===4=3=.7:===3~3=-~0:==~2~6=.3~====36~-.~7~==~3~6~.8~ 
U'l 2002 35.2 23.2 30 .6 26.0 42.4 29.9 4G.O 36.0 32. 5 28.5 36.3 38. 5 36.4 29.6 38.S 35 .. 6 
~ ~2~0~0~3~---3~4~.~Sr-~3~0~.8+---3~!~- .~5r-~2~6~.9,_--~4~2~.8+-~2~7~.~5r-~2~6~. 0+---3~c~-.~cr-~3~0~.9+---~2°~ .. . ~6+-~3~2~.~Gr-~3~S~. 1+---3~G~·.~Or-~~~5~. 3,_ __ 4~0~.~6r-~3~2~.2~ 
~ ~2~o~o~4~---3~4~ .. ~6r-~3~2~.s~--~3o~.~or-~~~7~.7~--~3s~- ~.4+-~2~2~.~5r-~3~5-. 6+---~~~5~.~5r-~2~a~.7~--~3~~~.~.7+-~3~3~. ~sr-~3~6~.4T---3~a~.~6r-~2~7~.9,_ __ 4~~~~.~1r-~3~9~.s~ 
~ ~2~0~0~5~---3~2~.=7r-~2=5~.'9+---~3L~1.~0r-~~~7~. 7~--~3o~P~.s+. --~2~0~.9-r--=3~1~. o~--3~3~.~9r-~3=2-.11---~33-.-l+-~3-0-.-6r---3~3~. 5+---3~0~.~7r---2-5-.7,_ __ 3_7 ___ or-~4~9~.8~· 

r-2-o_o_6~---3~4~ .. -lr---2~5-.6+---2~4-.=2r-~3-:-. o~--~3~7.~7+---3-s-.~5r---~-~~-~~--3~s~.-4r---3-3-.o,_ ___ 3o-.~o+-~3~2~. -gr-~3~4-. 1+---:-·2-.-gr---2-9-.61---~38-.~or---3~o~.o~ 

1996 141.6 107.2 114.8 ::~ . 7 143.8 131.8 189.4 146.8 146.9 130.3 134.6 147.6 135.7 120.1 157. 1 91.4 
1997 139.3 98.8 155.6 9:. .8 154.5 120 .4 192 .6 1 ~3 .0 156.3 124 .5 133.3 152. 1 122.6 103.5 168.4 144~9 

1998 14::!.1 105.7 115.5 77.6 130.5 111.1 94 .0 148.0 139.1 138.0 1~3 . 8 159.9 136.9 11 1. 7 156.6 135.7 
~ 1999 137.6 88 .3 115.5 78 .9 1~1.0 94.8 1:6.: 146.5 139.4 141.7 118. 3 145.9 145.2 114.8 151.7 72.7 < ~----+------r----~------r-----;------+----~~----+------r----~------+------r-----+------r-----;------r----~ 
~ ~2~o~o~o~--~~~~~~:~~r-~1~0~9~.9,_~1~~~4~·~5r-~7~4~.7~' --~1~6~7 ~.3+-__ 7_4~·~1r-~1~2~3~.a+-~1~~~~' ·~sr-~1~3~9~·',_~~~~4~~ :~~+-~:~. o~4~·~7 r-~1~6~1~.o+-~13~2~·~:r-~1~2~4~.9,_~14~9~-·~sr-~1~2~7~.:~, 
m ~2~0~0~1~--~~r-~9~1~.9~~1~lo~· ·~sr-~8~4~- ~~3 --~1~54~·~3+-~S~4~.q~·r-~7~8~. 4+-~1~1~~' ·~3r-~1~3~1~.5~~~~--~9~6~·~6 r-~1~5~6~.9+-~1:.~, 3~·=7r-~9~1~.a~~1-~'0~.~8r-~1~5~3~.o~ 
""' 2002 111.1 100 .. 7 104.4 68.9 151.5 78 .4 161.9 114.:?. 131.5 1~1.5 96 .7 130.2 137.7 115.9 133.4 127.0 
~ r-2-0_0_3~---10-8-.~2r--1-3~0-.11---10~7~.=3r---7~0~. 6~--1~4~5.~5+-~7~8~.8-r--~6~4~.S~---1'-~2~.~4r-~1~2~9-.0+---1~~3~.~4+-~8~6~.~Gr-~1~3~9~.3+---1:~•0~.=7r-~9~S~.7+-~1~34~.~2r--1-1~3-.4~~ 
""' r-~~+---~=r--~~--~~r-~~~--~=+--~~r--=~+---~~~~~--~~+-~~~~77=+--~~r-~~+-~~~--~~ 

1004 108,7 141.6 106.7 76.9 164.3 57.7 173. 1 110.9 112.8 141.3 93 .7 12 1.0 147.2 99.3 135 .6 153.8 
1005 103,6 105..4 11.0.0 /9 .5 150.5 56.7 174.8 106.5 1.34.0 138.2 83 .7 1 19.~1 111.8 104 .1 122 .2 148.7 
1006 115.6 87.9 71. 1 84.0 139.8 95.6 69.0 12.5.(} 142.. 1 99.4 95. 8 12.9 .3 108.5 I09.2. 122..8 63.0 
1996 2.3 .0 12 .7 19.7 :8.9 ~{1.1 16.9 2.6.8 ~4.0 22. 1 :6.9 21.8 27.2. 21.7 15.8 26 .3 15,5 
1997 22.0 15.7 19 .2 :4.1 30.4 22 .5 : 6.5 22.-+ 18. 5 :8.3 20.4 24.7 23.B 16.2. 2.3. 5 2L6 
1998 22. .7 13 .7 16.9 : 2. .8 24.3 19.4 31.9 23.0 18. 1 2.0 .9 22.0 25.5 2.6.4 19.2. 22.9 13.0 

~ 1999 19.9 9 .6 15.8 15.1 22.1 13 .7 :6.3 21.0 17 .4 :7 .9 17.5 22 .3 17.1 13.8 2.0.9 :8.6 

~ ~~1~0~0~0~~==~1~8~.~4~==~1~5~.0~===~19~.~1~==~:~4~.6~===~1~7~.6~==~1~3~.9~~==~~8~.8~===-~i8~.~9~==~1~2~.(~1===~:~3.~7:==~1~9~.~1~==~2~3~.&:·===~~~:~-.~8~==~I~3~.3~===~1.~· .~5~==~:~5~. ~~, 
1001 16.5 9.2. 15 .5 :3'.9 2.2..5 17.0 7.2 17.2. 10 .9 :1.7 15.9 19 .S 17 .8 12 .3 15.3 15 .2 

Mo~ ~~1~0~0~1~~===1~6~-.~1~===~9~.o~·===~13~.~7~==~l~?~. o~~===~2-~~~.1~===1~4=.t~-,~==~1~7~. 5~===-~io~··~5~==~1~2=.5~===~:~2-~o:===1~7=·~2.~==~1~9~.1~===1~7=·~2.~==~:~1~.:~· ===~1~~~ .~3~==~:~s~. ~~, 
M ~1~0~0~3~--~1~5~.Q~- ~-=1~3~.4,_~1~4~ .. ~3r-~1~3~.o~· --~23~·~7+-~:~o~. ~~· r--=18~· ~.a+-~1~6~.9~--~:~:~. l,_ __ ~1~~,·~o+-~1~4~.6~--~: ~6.~8+-~I~1~.~: r---~9~. 5,_~:~9~·~3r-~:_7~.2.~ 

1004 15.9 13.5 P .7 1'' .9 15.4 10.9 10.9 16.5 11.8 l-L6 15.1 18 .3 17 .9 12..3 20.4 17 .s 
2005 14.8 11.9 11.7 :2..1 18.2 9.0 6.6 15.7 11.5 : 4 .4 14.0 14.9 15 .2 8.6 17.1 30./ 

2006 15.1 10.8 12.0 14.: 16.5 :7.6 5.: 15.7 :2..4 14.9 14.7 :3.4 16.5 11.3 16.6 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5a3.pdf 



Appendix B, Table 4 

TABLE SB-8 

BIRTHS BY MOTHER'S RACE/ETHNICITY1 CHILD'S GENDER AND COUNTY OF RESIDENCE, ARIZONA, 2006 

ARIZONA 

Apache 

Cochi:se 

Coconino 

Gila 

Graham 

Greenlee 

Maricopa 

Mohave 

Navajo 

Pima 

Pinal 

Santa Cruz 

Yavapai 

Yuma 

La Paz 

Unknown 

All race/ ethnic groups I White non-Hispanic Hispanic or Latino 

T M F T M F T M F 

Black or African 
A.rnerican 

T M F 

American Indian or 
Alaska Native 

T M F 

Asian or Pacific 
Islander 

T M F 

102.,.042 1 52,.230149,812.1 43 ,0131 2.2.,0761 20 ,937144,8621 22.977121,8851 3 ,864 1 1,.9631 1 ,9011 6,3541 3,1821 3 , 18~ 1 3.136 1 1,6361 1.500 

1.,139 570 619 158 73 95 56 26 30 0 1 950 465 

1.8081 9251 883 841 42.2. 41.9 774 404 370 9'4 51 43 11 9 

2,062 1 1,013 1 1,049 806 40 5 401 }3 1 17:: 159 1C 5 5 851 399 

667 324 343 316 11:.''l 163 147 75 71 . .., 0 195 89 

540 281 259 ~97 152 145 164 87 77 9 6 3 65 34 

110 60 50 57 J 3 24 50 24 26 :: 0 1 

65,1601 33,867 1 32,:293 1 28, 112 1 14,4401 13,5721 30.205115,,394114,.8111 2,930 1 1,5071 1 ,473 1 ! ,.9901 1 ,025 

2.468 1 1.3011 1, 1571 1,73() 9JS 

U:P7 954 9::3 593 306 

13,929 1 7.160 1 6 ,. 769 1 5 ,351 ..... 7 C. '< _ , , Jt..l 

4 .467 1 : .2711 .:,1961 : ,::as 1,17C 

753 40:::: 351 54 25 

:,380 1 1,2.43 1 1,1371 1,. 571 BC3 

3 .. 354 1 1.7341 1,.620 1 69£ 357 

229 104 p.:; 11 2 46 

49 21 28 =:4 9 

811. 594 295 299 

287 180 8B 92 

2,598 1 6 .830 3,55 3 1 3,.3:::7 

1,115 1 1.503 768 1 735 

29 697 375 3::2 

7631 7031 385 1 317 

:329 1 :!::.497 1 1_,2891 1,.205 

66 64 34 30 

15 i./ 5 11 

1:2 7 

9 5 

524 :268 

147 75 

0 v 

16 5 

56 ~s 

c t,: 

5 75 

4 1 1,071 

256 600 

7: 421 

0 

10 4 1 

~8 4 1 

0 48 

45 

540 

:303 

204 

1 

.., . _ .. 
18 

23 

,_ 

48 5 3 

59 

45.2 :7 

106 

31 4 

0 {i 

23 

11 

1 

0 

" <... 

31 

16 

1 

....:: 

{) 

9651 :,3791 1,2571 1' 122 

31 

531 

~97 

217 

0 

17 

~., ,_ .., 

25 

l~ 

32 

16 

436 

88 

~6 

59 

3 

1 

21 11 

11 5 

219 2.1 7 

43 45 

D 

10 15 

30 2'9 

0 ;) 

Q 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b8.pdf 

Other/Unknown 

T ,.., f 

803 396 407 

11 5 6 

29 11 13 

37 21 16 

;) : 

0 

0 {l 0 

494 244 25G 

24 14 10 

8 4 4 

138 64 74 

:3 11 1~ 

0 0 r) 

23 14 9 

:> 3 

.2. 

3 2 1 



Appendix B Table 5 
TABLE SB-9 

NUMBER OF BIRTHS BY MOTHER'S AGE GROUP AND COUNTY OF RESIDENCE1 ARIZONA1 2006 

Total 
'Mother's age gr oup 

<15 15-17 18-19 20-24 25-29 30-34 35-39 40-44 I 45+ I Unknown 

ARIZONA 102,042 170 4 ,450 8,296 28,250 28, 577 20 ,300 9,876 1 1,9991 120 1 4 

Apache 1,189 1 64 12:9 363 268 204 123 1 37 1 Ol 0 

Cochise 1,808 1 Ol 8 11 1281 618 1 5 18 1 3241 117 1 20 1 21 0 

Coconino 2,062 1 51 9 21 177 1 586 1 5.29 1 4 121 2:19 1 39 1 2 

Gila 667 3 40 86 25 1 15 1 so 44 12 0 0 

Graham 540 1 38 66 213 130 58 28 6 0 0 

Greenlee 110 0 3 14 5 7 18 13 4 1 0 0 

Maricopa 66,160 11 2 2,782 5,009 17, 326 13 , 77 5 13,937 6,803 1,325 39 2 

Mohave 2,468 1 123 266 844 66.2 362 161 49 1 Ol 0 

Navajo 1,877 1 3 1 120 1 1881 637 1 458 1 282 1 149 1 40 1 0 1 0 

Pima 13,929 24 577 1,167 3,994 3,877 1 2,6741 1,326 1 269 1 20 

Pinal 4..467 8 183 393 1,256 ' 4-,al J.. •• .-.• 776 1 3541 67 1 1 1 0 

Santa Cruz 7 53 3 48 70 189 193 1 163 1 73 1 13 1 1 1 0 

Yavapai 2,380 4 96 2 16 77 1 633 1 39 31 21 51 49 1 3 1 0 

Yuma 3,354 5 18 7 362. 1,05 1 1 8 551 5841 240 1 68 1 2 1 0 

La Paz 2::!9 0 13 2:1 86 66 28 12 3 0 0 

Unknown 49 0 3 4 8 15 10 8 1 0 0 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b9.odf 
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Appendix B, Table 6 

TABLE 58-10 

BIRTHS BY MOTHER'S AGE GROUP, RACE/ ETHNICITY AND COUNTY O.F RESIDENCE,. ARIZON~. 2006 

AKlZ:ONA fotii'l 

foh'l 

lHspanic 10<r l atina< 
:Chn::k o r Afrk;a.n Ame:rtc,;Jn 

Otlu~r! un.known 

lti:sp~nic O<r Latino 

Uth~r { unknown 

Coconino· ~'t...;..o_;.t;~:....J;__ __________ ---i__:l::.:· ·:..:.0..:.6=.11-_....::if·+--..:~:.::2+--=-1 1':...:· ~~~ r---=-5=-Gt~i l-....::$.2..::~..::$+--'~:..:1:.=2+-___;:..=-'!::.:. ·~,·· --=-:t·:,=-i·. r---..:·=-'' t----=-i 
'Whlt~ n,Qn-Uispa.nk SOt ~ 11 JS !.lt~ Uii 1~$ llJ l!l 1 

D. 

.H lH 

Othcl' / un 'k:no!iftn § ·0 0 0 0 

0 

15 

.IUac.k o r Afrka:n A.mc:ri can ~ 0 0 0 

0 
l.) 0 

0 

0 

0 0 

0 

0 0 

0 0 

i'hni capa 

C! 

11 

·Other! unknown 

http:/ /www.azdhs. gov /plan/report/ ahs/ ahs2006/pdf/ 5 b 1 0. pdf 



Appendix B, Table 7 

T A BLE 58-1 1 

BIRTHS BY TRIMESTER OF PREGNANCY PRENATAL CARE :BEGAN AN D M OTHER'S CO UNTY OF RESI DENCEJ' ARIZONA, 2:0 0 6 

Total No care 1st t r rm,e.s t er 2 nd h"ime_st-er 3 rd trimeste r- Unknown 

Count ~~~o Count Oi~ Count I ¥o. Count I 0lc Count I q.-;, 'Coun t I ~ib 

ARIZONA 1DVJ42 100 .0 2.401 2. 4 79,2991 77v7 !6.4"67 1 .l!O . ~ 3,797 1 . -, ....... ~- n~ l 0 .. 1 

Apache : .183 tOO .O 28 2. 4 ?:;7 1 6.2 .0 1 3201 26 .91 10: 1 S .S I l l 0.3 
-

Co chis e :.ROB :oo.o 48 2.7 1,4941 82.6 1 2:SH 1.-!.il 45 1 2.5 1 2 1 1}, 1 

Co.conino 2.0£2 L'00 .0 2·4 1.2 1,6341 79.11 322: 1 !.5.£1 74 1 3 .6 1 Bl 0.4 

Gila 6£7 100 .0 23: 304 458 68.7 us 20,7 43 7 .2 0 0.0 

Gra ha m 54{) 100 .0 6 1. 1 414 7€•,.7 1.09 20 .. 2 10 : .'3 1 0.2 

Gr-ee n le-e 11D !00.0 (} (},I} SJ 75.5 24 2L8 3 2 .7 0 o.o 

Maricopa 66.160 100.0 1 ,332 2.1 53, 158 S0., 3 9 ,52:8 14.6 .1, 949 2.9 4J 0. 1 
--

~to have 2.468 1 :oo.o I 241 1.c· l 1,92 11 77.3 1 441 1 !.7.91 781 3.2 1 41 0 .2 

Nav ajo ., :r' l - t l ~ .too.ol 43 1 ? •.1 .... ~ 1,.262 1 67.21 4 511 24.0 1 120 1 6.4 1 11 0 .1 

P~ma 13~9.29 100 .0 424 3 .C• 10,2361 73.51 2.532 1 13.91 633 1 4 .5 1 41 0<0 

Pinal 4~4£.7 !.00 .0 168 3 .8 3,492 76.2 646 14 .5 156 3.5 3. 0 .1 

Santa Cruz 753 100 .0 17 2.3 51J E-8. 1 !.52: 2L5 6: n • ·0 . l 0 0 .. 0 

Y.a v a pai 2,380 :oo.o 45 1.9 L674 70. 1 530 22:.3 13{) s.s 1 o,o 

Yuma 3 .354 !.00 .0 166 48 2,.034 60.6 1 UB I 23.31 370 1 1: .0 I 11 0 .0 

la Paz 229 100.0 3 1 .3 L57 6>8.6 1 531 ~- " .t "'5 ·, 1 14 1 6.1, 2 1 0.'3 

Unknown 49 100 .0 (} 0 .0 32 E~5 .. 3 9 13 .4 3 b I 5 HL2 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b ll.pdf 



Appendix B, Table 8 

TABLE .5B-12 

BIRTHS BY NUMBER OF PRENATAL VISITS AND COUNTY OF R.ESIDENCE1 ARIZONA, 2006 

Total 

Count 

ARIZONA 1{).2_.04 2 

Apa<:he 1.,189 

Cochise 1,.803 

Coconino 2,.062 

Gila 667 

Graham 540 

Green'lee 110 

Maricopa 66,.160 

~1ohave 2_.4E,B 

N.avajo 1,377 

Pima 1.3,.929 

Pin.al 4..467 

Santa Cruz 753 

Yavapai 2:,.38(} 

Yuma 3 .. 354 

laPu 229 

Unknown 49 

·~vn. 

100.0 

1{}0,{} 

100.0 

1.(1.0.0 

100.0 

1(}{),0 

100.0 

100.0 

10,0.{) 

100.0 

lQ{)-,0 

100.0 

100.0 

100.0 

100.0 

wo.o 

1.00.0 

No visits 

'Count 

2:.40!. 

2B 

413 

24 

23 

~ 

{) 

1.382 

24 

,. .... ... . ;) 

424 

1613 

17 

45 

16~ 

3 

0 

~~ 

2:.4 

2 A 

2~7 

l {' l 

3A 

1.1 

o.o 

2 .1 

1.0 

2 .3 

3 ~ 0 

3.;S 

.2 )3 

1.9 

4 .9 

1.> 3 

0 .0 

Num'ber of prenatal visits 

1-4 v,isits 5-8 visits 9-12 vi;si ts 13+ visits 

Ct>tmt .Ofo Count 0;0 Count o;'c Count Q/c 

4,{)90 4 .01 1.7,436 :.7. 11 4 9,,&72 48 .SI 2S,05-S 27.5 

1.27 10. 7 1 317 26.7 1 499 4 2 .0 1 217 18.3 

42 2.3.1 135 7.51 451 24 .. 91 1..130 62.5 

104 5.01 356 1.731 1 ,022 4S.E.I 549 2:6.6 

59 S.S I 151 22.61 328 49.2 1 WE 15.9 

55 10.21 19:3 35 .7 1 234 4 l..J I 50 9.3 

1l 10.GI 44 40.0 1 47 42,7 1 8 7.3 

2.287 3.5 I 1.0,455 :.5.8 1 33.327 50.41 !.3,.576 2.8. 1 

79 3.11 429 1.7.41 .1 ,331 53.91 s <n 24.0 

1.67 1>.9 1 545 29.0 1 802 4 2 .7 1 317 16.9 

5 . 
., ,. .__. 3.BI 2,516 : ;!U I 6.&37 49 .11 3 .. 622 26.{)-

::<OJ 3.61 79 5 ::.7.8 1 2 ,150 48. 11 1, 1.88 26.~ 

88 11.71 262 34.8 1 282 37.51 104 13.!3 

!.15 4.8 1 413 : 7.41 1,060 44.5 1 7 44 3!.3 

241 7.21 753 22..51 .1.4:9 41 .3 1 772 23.0 

25- 10.91 6.3 27.51 67 !9 ~ 3 1 58 29.7 

4.1 1 9 :8.41 1.£ 32.71 H 28.£ 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b 12.pdf 

Unknown 

Count 0l0 

1B5 0 ,2 

l (l , i. 

2 0 .1 

7 03 

{} 0 .0 

2 OA 

0 o.o 

133 0.2 

12 0 • .5 

3 0 .2 

5 0 ,.:) 

3 0 .1. 

0 (1 ,(1 

3 0 .1. 

3 0 .1 

3 L3 

s 163 

65 



Appendix B, Table 9 

TABLE 5B-13 

BIRTHS BY MOTHER•s E.DliC AT I ON AND COUNTY OF RESIDENCE,. ARIZONA t 2 006 

Total 
<8 

Mother-'s edm:ation 

8 9-11 12 13-1•6 17+ Unknown 

ARIZONA 102,04.2 5,769 2,632 20,746 30,379 33,.8 40 7,609 1 1. 0,67 

Apach~ 1,1B9 12 15 257 435 404 56 10 

C<~ch is·~ 1,808 33 39 26.3 625 7.22 98 23 

Coconino 2 ,.062 75 18 3:50 640 75:3 2.03 2-3 

Gila 667 s 18 185 2.55 !.74 12 5 

Graham 540 6 a 113 2.31 :t61 2(} 1 

Gt'e'i!nlee 110 1 16 63 24 s. 0 

Ma:rico.pa 66,160 4,752 1, 717 L3,226 13,216 22}423 51 1.54 672 

Mohav e 2.-46>9 71 90 615 970 543: 63 11.6 

Na\tajo 1,877 27 30 460 739 5.57 ~· I .. 

Pima 13.929 345 314 2 ,791 4. 3!5 4.!775 1,270 119 

Pinal 4.-467 1:.3 36 920 114,f35 l -620 236 1 17 

S anta Cruz 753 16 15 196 228 204 ;.~. 0 

v·a\tapai 2,380 134 65 52-Q 738 779 12 . .2 2.2 

Yuma 3.354 165 202 765 1.297 651 271 3 

La. Paz 2:29 7 4 53 B2 3.3 4 41 

Unknown 49 4 0 11 :o 17 4 3 

http:/ /www.azdhs.gov/planlreportlahs/ahs2006/pdf/5b 13 .pdf 
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Appendix B, Table 10 

TA B LE 5 :S-1 4 

BIRTHS TO U NWED MOTHERS B Y A GE GRO UP AND COUNTY OF RESIDENCE, ARIZONA_. 200 6 

Moth e r '.s a ge grou p 

Total < 15 15-17 18- 1.9 2 0-2 4 25-2 9 30-34 1 3.5-39 1 40 -4 4 1 45+ I Unkn ow n 

ARIZONA I 44,746 167 4,126 '6,704 16 ,59£ 9 ,773 4 "'41 ~· i : .. 2,0651 snl 26 1 2 

Apache I 817 1 6"" 119 2:89 166 1051 60 1 16 1 0 1 0 

-
Codlise 664 Ol 0 

Coc:·onino 1,025 2 

Gila 4051 31 371 7£ 1 166 1 72 1 30 1 1.7 1 41 Ol 0 

Gr aham 223 1 31 47 B3 1 41 1 141 31 31 Ol 0 

,Gr'eenle,e 54 0 3 1{} 29 Ol 0 

Maricopa 28/.223 110 2 .. 597 4.096 10,244 19 
--

Moha ve I 1,167 1 111 195 470 230 10€· 45 a 0 0 

Navajo 1,092: 3 1:5 157 413 22:1 119 50 14 0 0 

Pima 6,. :::15 24 545 944 2. _. 415 1 tJ:36 597 235· 66 3 0 

Pina l 1,903 s 1£9 334 720 383 169 34 26 0 0 

Sant a Cruz 335 .:. 44 55 109 61 44 t7 2 0 0 

Ya va pa i 996 4 !lO 152 408 199 ~H~ 47 17 1 0 

y ·um a 1.470 4 1£2 264 540 291 1.28 59 21. 1 0 

La Paz I 147 (I .... .:.. 1S 6.., 
"' 37 13 6 0 0 0 

--
Un known I tO I 0 1 31 : I Ol 3 1 2 1 0 1 11 Dl 0 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b 14.pdf 

67 



Appendix B, Table 11 

TABLE 5 ;8-15 

BIRTHS TO UNWED MOTHERS BY R.ACE/ETHNICITYt EDUCATION, A.ND COUNTY OF RESIDEN'CEf ARIZONA, 2006 

Total 

ARIZONA 44,74E· 

Apache S17 

·Cochise 6'64 

Coconino 1_.025 

Gila 405 

Graham 223 

Gr'e-enlee 54 

Maricopa 23,223 

f'tohave 1,1.67 

Navajo L0'32 

Pima 6 .. 215 

Pinal 1,903 

Santa Cruz 335 

Yava,pai 9'516 

Yuma 1.-470 

La Pa.z 1.47 

Unknown 10 

Wl~ite n~n-~ Hispa~1ic 
l'hspamc or latmo 

11 ,'922 24)36~ 

54 23 

201 ~'37 

190 192. 

150 96 

7 1 ':l6 

2:3 28 

7,256 17, 102 

7SO 33$ 

lE·b 101 

1 , se'~ 3,736 

610 $38 

23: 309 

575~ .3'72 

186 1, 2:1~ 

82 23 

J 4 

Race/ oetlmidt't• 

Black or 
Af:rka.n 

Anu~rican 

2, 40S 

0 

39 

4 

6 

2 

1.896 

:o 

320 

!34 

0 

s 

30 

{1 

Arnerk:an 
Indian or 

Alaska 
Native 

4,/t;,Q 

na 

5 

612 

134 

48 

1,420 

sa. 

S 13 

474 

343 

26 

4.:-

40 

Asian or 
Pacific 

Islander 

507 

0 

5-

s 

2 

0 

.373 

6 

3 

72 

~2 

0 

E-

9 

0 

0 

http:/ /www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b 15 .pdf 

Un
kn-ow·n 

280 

lS 

1~ 

0 

0 

Education 

<8 8 9-11 12 13-16 

3,.1281 1 ,778 1 14..54 11 15,38-31 B,735 

8 1 131 2211 3141 231 

16 25 17"2 251 165 

43 16 274 381 270 

14 !39 1.74 67 

3 34 1.10 1B 

0 11 .37 5 

1761 2 ,6311 1. 16.61 9.2{)01 9 , 1111 5,36.4 

101 291 351 3981 4 7 11 176 

21 121 221 3771 4 311 23:6 

3 31 1771 2321 :.91341 1 ,3281 1,353 

61 561 74 1 6751 £98 1 371 

0 8 9 130 llS 57 

9 ss 39 351 316 209 

74 124 4!31 569 185 

;! J 3 ·41. 53 20 

0 0 3 

17+ 

690 

23 

28 

{) 

432 

13 

8 

106 

19 

3 

12 

J6 

0 

{1 

Un
kno'lovn 

491 

7 

18 

13 

l 

0 

319 

45 

6 

3\J 

10 

0 

10 

27 

68 



Appendix B, Table 12 

TABLE 58-'18 

LOW-BIRTHWEIGHT BIRTHS BY M:OTHER'S RACE/ETHNIClTY AND COUNTY OF RESIDENCE,, ARIZONA .• 200.6 

Totttl 

ARIZONA 

Apache 

Cochise 

Coconino 

GHa 

Graham 

G'feenle.e 

Markop.a 

Moha1o•e 

Navajo 

Pima 

Pinal 

Santa Cr·uz: 

Y.avap.a1 

Yuma 

La Paz 

Unknown 

7_, 266 

eo 

17 1 

175 

59 

4~ 

5 

4 ,&38 

155 

152 

.1.047 

298 

52 

.171 

195 

14 

s 

White non 
His-panic 

2.891 

14 

57 

31 

2.6 

21 

0 

L895 

108 

41 

$3.2 

146 

2 

112 

43 

8 

5 

Hispanic or 
Latino 

3,074 

5 

87 

3.5 

1£ 

1S 

5 

1,987 

1£ 

lG 

534 

93 

50 

4S 

133 

3 

3 

f"'otber 's race/ ethnidty 

Bilack or· African 
American 

489 

0 

13 

2 

0 

0 

(} 

364 

(} 

7& 

21 

0 

3 

9 

0 

0 

American 
Indian or 

Afaska Native 

473 

60 

2 

5(} 

17 

£ 

0 

156 

4 

91 

50 

19 

(} 

3 

•") 

3 

(} 

http://w\vw.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b 18.pdf 

Asian or Padfk 
IsLander 

268. 

0 

E. 

0 

0 

192 

4 

3 

45 

3 

0 

E· 

0 

0 

Unknovtn 

71 

s 

0 

0 

0 

44 

2 

1.0 

0 

4 

2 

0 

0 

69 



Appendix B, Table 13 

TABLE SB-19 

LOW- BIRTHWEIGHT BIRTHS BY MOTHER'S AGE GROUP AND COUNTY OF RESIDENCE, ARIZONA, 2006 

Total I 
Mother's age group 

<15 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45+ 

ARIZONA 7,266 21 374 652 1 .. 897 1,820 1,443 845 176 28 

Apache so 0 6 g 27 13 16 7 2 0 

Cochise 171 (I 13 9 53 44 33 16 ..,. 
:> 0 

---
Coconino 175 1 7 17 1 40 1 53 1 28 1 271 21 0 

Gila 59 1 4 8 151 101 13 1 61 21 0 

Graham 46 0 3 6 151 101 81 2 1 21 0 

Green lee 5 0 0 0 41 ol 11 ol ol 0 
-

MaricOila I 4,638 1 13 1 2351 400 1 1,1391 1,191 1 969 1 5441 1231 24 
--

Mohave 155 0 7 26 56 30 20 15 11 0 

Navajo 152 0 9 15 47 40 22 14 sl 0 

Pima 1,047 5 49 90 304 246 202 127 '"; '"> 
-:> 

PinaJ 298 01 16 1 38 1 62 1 79 1 53 1 46 1 41 0 

Santa Cruz 52 ol 41 sl 71 wl nl ..) , -

va,vapai 171 1 9 13 64 38 2::! 16 6 2 

Yuma 195 0 12 25 55 39 41 :!1 2 0 

La Paz 14 0 0 0 7 5 2 0 0 0 

--
Unknown I 81 0 1 (1 1 11 21 41 Ol 11 Ol 0 

http://www.azdhs.gov/olan/regott/ahs/ahs2006/gdf!5b19.pdf 
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Appendix B, Table 14 
TABLE SB-20 

TOTAL BIRTHS AND LOW-BIR.THWEIGHT BIRTHS BY TH'E PARTY PAYING FOR THE DEliVERY AND COUNTY OF RESIDENCE, ARIZONA, 2006 

TOTAl IALl 
GROU PS, 

Pa;;ee lj.\HCCCS• 
-fo·r 
birt.n 

U IS 

Pd ... at<! 
ln:s.utance 

SeU 

u.nkfltll .. •n 

\"l!:igh t 
at birth 

Tota l 

< 2,5 !1ll)g; 

2, .50 0+ (1: 

Unknown 

!.•I e ig h t 
at tJitUI l·a,soo ~, 

2,5 0 0+ g 

Un~:now t~ 

Tota l 

Weight 
1 

.. 2 50 0 g, 
at bitt.b "'· ' 

Tot<~~ I 

Weight 
dt bi rth 

Tot41 
Weiqbl 
at birth 

Tota l 
Weiqht 
at bit'tb 

l otos I 

2. 50 0·+ Q 

Unknowr:. 

< 2.5 0 0 g 

2, 5 00·+ g 

Utikt§OW r'l 

< 250 0 q 

2,5 0;1}+ q 

Unknow n 

< 2, 50 0 Q· 

2,50 0·+ 9 

Unl';nowt~ 

~ z 
0 

~ 
< 

7,.25.6 

.;~ 

L 

~ 
Q. 

< 

a.o 

tJ 
~' :s 
0 

'W 

171 

.;-

'I 
u 

175 

9-1,764 1 l , 10:S.I 1,&37 1 r,ses 

12 ·0 

102 004'.21 1, 1691 l.~CIB I 1:, 062 

3,990 ~s 

-49_.1 27 522 

~ 

5-3~.1 21 5i5S 

85 14 

1, 703 3S:l 

0 0 

1,786 A.12 

2,852 5 

40,273 75 

3 0 

43,1 .28 S4 

265 2 

2,507 11 

2 0 

3.0N D 

74 13: 

S54- 9'$ 

t.~ 

9J1 112 

91. lO~ 

785 9.U 

0 

877 1 L O.!S 

0 

.!: 

57 

793 

0 

~50 

~ 1 

43 

0 

54 

0 

!;5 

0 

!.5 

lJ 

339 

0 

JS~ 

52 

583 

Q 

635 

14 

0 

25 

~' 

liS· 

32 

·• Th e. J\nzoM IU:~ I t:!l C~n: C~t1U·mrn!!\'lt $v~t~rn {i\HCCCS) ~~ thr: Shk':; il>1odic;lll1 P~'O{Ir<tm 

.!£ 
G 

s-;: 

tiM 

0. 

667 

4S 

343 

J'\1>9 

1 

n:; 

0 

ns 

·S 

11.1 

0 

121. 

18 

0 

2C 

0 

~ 
.&: 

£ 
46 

494 

0 

540 

27 

152 

0 

1&9 

5 

4·5 

0 

so 

H 

l.N 

D 

188 

0 

6 

D 

6 

u 

7 

0 

http://www .azdhs. gov /plan/report/ ahs/ ahs2006/pdf/ 5 b20 .pdf 

<;) 
4) 
"E 

~ 
U\ 

5 

r; 
c.. 
e ·;:: 
.;

::! 

4.o:te-

~ .. 
.s:. 
0 
~ 

155 

9 

~ 
~ z 

1.52 

I; 

E 
a: 

1.0~7 

~ 
c 
c: 

19£ 

1051 6.1, 515-l 2",3lL~ I 1,715 1 1 2.,&.'\'! l 4,1£8 

(J 7 0 0 

UIJI 66, H 0 1 1,4&8 1 t , B77 1 i3,S.2SI 4,467 

~ I 2.45-4 1 iDS 951 58.51 154 

521 31,6&£1 1,337 98&1 6,5251 1,761 

0 0 0 0 D 

so l 3~ .• 1421 1,4451 1,oa1 1 7. 11~ 1 1.n.s 

(} 15 0 2.rf 5 3 

a .2.37 s 379 1CS 4-9 

a 0 0 Q 0 {} 

a ~52 5 403 U2 52 

1,9!H 31 25 ~07 110 

431 .27,7~ 593 .293 1 5.6951 2,201 

() 3' 0 Q 0 Q 

~9 1 19,723 ,S1·~ .Jla 6.10:1 1 1,1;:! 

IJ I 162 4 :n1 te 

1,657 &4 34 461 147 

0 0 Q 0 

2 1 uas s~ .3~ ~98 1{;5 

0 1~ !;. l 4 11 3 

J 20<6 2;93 33 95 LD 

(J 0 0 ~~ 0 

224 305 3( 107 !.3 

,ti N 
c $ 

~ v 

5.2 

l 
'"' ~ 
~ 

171 

s: 
::::1 
;.. 

1:95 

701 1 2.,2091 3,159 

0 0 0 

75.31 2.,3001 3,354 

171 1271 u s 

4201 1.J.!1SI 1,999 

Q (t 0 

4•m 1.s1s1 :2.1H 

0 0 

0 " 
0 ~) 0 

0 5 

19 39 £6 

.207 714 997 

() ( i. D 

126 7.531 1,05J 

e ~ I Ll 

71 5:'9 157 

c .r-;. D 

77 S•1 1.69 

j~ 0 

iS 2 

0 0 () 

1S 

N 
';l 
~ 

.5 

H 

2 15 

0 

22S~ 

1.~S 

0 

l.$5 

c 

;; 

0 

'* 
6 

ss 

Q 

<51 

0 

~ 

IJ 

~· 

0 

1: 
~ 
Q 
1: 
..:: 
1: 
:l 

8 

4 ! 

0 

•l !? 

D 

D 

i) 

D 

0 

0 

$~ 

•:> 

{! 

0 

0 

0 

0 

0 

C· 

0 

e 

4 ! 

0 

49 

71 



Appendix B, Table 15 

TA.BLE 58-21 
DISTRIBUTION OF LOW-BIRTHWEIGHT {LBW } BIRTHS AND LBW RIS.K BY 

NUMBER OF PRENATAL VISITS ANIO COUNTY OF RE SIDENCE. ARIZONA. 2 00 6 

Birth<:> .;:; 2,SOO 
g.r m~ ( l &Vi· ·· 

Cl:lun t 

C.:.unt 

2 1.4'):;; 

127 317 ~9P 217 1 

Bi;~h'!i < z, SOO t-c:-:-·::o_u_n_·t--.-.--.-.-t---=-=1:-1+----.-.::-.-:· t-t--~-=lt._·; t--~-::'-:.5~1+---=-.5"'"8~· 1-----:--=..;;.i.t--..,..,.,..;;1:,:,7~1 
91 !i ( L~v~·J Slmr.:!of uw.· tmth!> ., 7 .D'l>- 6A'~i. 16.4":-<, 2~u~·:c 39.fi"-t Cl.ch \; l.CO.D'~'-' 

LS!t'.1 ri~k .. 25.tVt(. 2!L2'~.\. ZC.7'':{) i i.3% 6 .G'>t. 50.0" 9 .5'K 

G1 hi:\ Uirt:M <.:2,!.[)1) 

~f'i1t!'1Hl t; UlW} 

G.rcenlee Births ;;,2,~00 
qmmr< (LSWl 

ilhu•ko.pa Ohth~ .:::.\!,500 
~f tm; ( L.8:W} 

Total bkths. 
M~·h>:Ul<!! Okt h~; ·2,500 

gmm:; ( LSJ..V} 

'f ota:J bkth:!:. 
Nav;~ jo £1irth.o:: -<; 1.~00 

qr o~!O ( U.(W} 

f;>irnll Oirth1¥ "2,.!000 
9mm!< ( Li;tW) 

PiD<11 sir~h~t ;:;;:u;oo 
g:Tol!'ll~ ( LSVt'} 

S;mt_.. Cruz: Oirth·s <:0:,!>(10 
q..~au; ( LS.W} 

'l'olal bkth!>-
IYav;ap.l i l>irt!M: ;; 2,~00 

lgmtR~ ( LSW} 

Tota'l b ir th!:>. 
'fum~ Girt~ <1!,$00 

q:n::.m!i ( L2?r\'l 

Count 23 59 151 32£ 106 0 667 
Count 

50 
Cnunt c 5 

LtSW fl$k '"' C.i:.V:-¢ ·1 .5'!<: 
Count 4 / 
C-oun t 379 1, 139 1. , 774 1,1:t:i 

Count H!, 576 
C-Ount 10 0 

15.5% O.G'% 
6 .3'}.\;. 

Count 24 79 ·429 593 
C.uunt 24 

8 .1 'l'; 
43 157 3:1.? 

Count 53 90 319 l S.l 

17 . .!"{, 1.2 .. 7~~ 
Count 
Count 20 96 H4 c 295 

e .;'K 

16:5 163 79.~ 1.1 88 
Count 

C-ount 262 

Count 11 47 !l 2.7 171 

count 3 2:5 6:? 67 58 .• 22!:1 

·• 1-'~:rv.: ert cl i::;tnb'.fticr of LG'II b;;-.:1"<:; ov n'.>mb .. r ·;)f p!:rll·tal '''!.it:; . 
.. ~ N' ;.~mb~r 1:1f LI/JW brth~ :;!!H l 'tH) lnrth; ill ZJ.~Cif~~ pN!n.o~bl •:.ue !F'il!l ::t 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b21.pdf 



Appendix B, Table 16 
TABLE 5:8-2.2 

A'VERAGE NUMBER• OF PRENATAl VISITS DURING PREGNANCY A CCORDING TO SELECTED CHARACTERISTICS OF 

NEWBORNS AND MOTHERS GIVING BIRTH BY COUNTY OF RESIDEN'CE1 ARIZONA1 2006 

f-tatlta l 
status Payee f-or l>lrth.s f>tother s tao:..teUmicit't' Length ot' gestauon 

Welgl1t at 
bht.h 

Newborn 
intens¥v;e 

(:ute 

1\!R:IZONI\ 

A.pa.:he 

( .o-.:hhe 

Cocon ino 

Gi.!a 

G r<tha:ru 

Gre-en 'lee 

M:ar icopa 

t-.1ona .. 'l! 

Nlil'i.'llj~• 

Pima 

Pi'nc<~ :l 

s~,tlt;l ( rui: 

Y'a 'ola pt'li 

Yum011 

la PJ!:z 

tl tdmown 

5 
0 
~ 

~· 
-~-.E 
·~ 
!: 

lUll .H .5 

0.4 1 lOA 

1?.1 1 LL3 

lU}I l l.-3 

9.61 10.5 

B.&l ~.0 

8.31 8.8 

11. 11 11. 7 

W.:JI 11.2 

SIA l 10.5 

Io::U3 1 11. 3 

ll. l l 11.9 

8.91 ~u 

10.81 11.5 

10.2 1 10.9 

10.21 H .i' 

11..61 .14 .3 

't.l 
;I 

t 
·~ E 
5 

ltt3 

9.{) 

!2~5 

!tl2 

9.0 

S.l 

J.$! 

!0.4 

! (ll 

e . .;;. 

1(}.3 

!.0.0 

8:6 

9.9 

9A 

9.4 

.1 1.5 

V;i 
I) 
v u 
l: 
< 

W .3 

9.6 

12.7 

ltU3 

9.5 

e~ 

8.0 

Hl4 

HL8 

9.3 

10.4 

:i.i.O:) 

8.8 

10.2 

9 .5 

9 .. ~~ 

0.0 

if) 
l: 
H 

•;.( 
tli " ~ :-::: 

~ ~ 
'::: '::1 c... ~~ : 

' ... 
~ 

~ .!:? 
1: c 

~ .~ 
~ :r 

8.&1 12.UI 10.1. 1 J.L7 

'51.2 1 lUll Y..BI 10.2 

6.01 :t.!.SI !0.31 13.2 

9.-<1 1:!:.41 iO.BI 12-.2: 

8.41 iO.!.il lOA I 10.2 

6.31 9.31 9A I 9.0 

0.01 S.$ 1 9.Cil !L5 

8.t:·l U .OI !CA l 11.3 

5.61 12.::!1 W A I H. l 

B.21 11.31 HU I 10.8 

11.01 11.41 9.8 1 lL4 

9.41 1:!.31 9.31 11.·3 

0.01 9. ?I 6.61 9.6 

1L31 11.91 11.21 l.J..3' 

1.31 lU!I :1 .51 ·11.7 

:'.81 .11Ad LLO I 103 
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Appendix B, Table 17 
TA BLE 5 :8-,2:3 

BIRT HS BY GESTATIONAL AG E ANO BIRTHWEIGHT BY I'-10THER ' S COUNTY OF R ESID EN CE.r ARIZO NA, 2006 

Tot a l 

Ge.stational age Pre t enn, <37 weeks 
Tota l I Pretenn .. 3 7 v1ee 'ks ·~ 2 .5 00 2 , 500+ 

Tota l 
< 37 w ee.ks o r more gram.s gram s 

ARIZONA 102 ,.042 10 .. 8 18 91 ,22·4 10,318 5 .2!32 .5,.528. 

Ap a,che 1 ~ 189 117 i tJ)72 117 1 531 64 
--

Cochise I 1,1308 135 .l r .t -• ,: ·'31 l f1i5 1 ......... q:l n 

Coconino 2,062: 2: .2 1 ,85(} 1 212 1 n;;:; l ...... -~ 8 1 

Gila 667 90 577 90 44 46 

Graham 540 76 464 7E. 3 7 J 9 

Greenlee 110 !0 100 1G 5 5. 

M arico:pa 65,160 7.248 SB.S12 7;-24 8 3.394 3 ,849 
--

Mohave I 2,468 236 2 ,2:32 236 99 Be 

Navajo L 877 t£5 1.71 2 165 q , 73 

Pima 13,919 1 .400 12 ,529 1 ,400 77 9 621 

Pina l 4..4£7 462 4 .005 462. 220 24 2 

Santa Cruz 753: 54 ~59 54 29 25 

Yavap a i 2: , 380 23(1 2,150 230 122 l OS 

Yuma 3,. 354 292 3,062 29 2 147 145 

La Paz I 22:9 28 2.01 28 12 16 

Unknown 49 : 3 J 6 13 1 8 1 5 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b23.pdf 

Gestatfonal ag.e 

Un
known Total 

8 91 , 224 

0 1 .. 0 72 

0 l r£ 2:3 

l,.S50 

0 577 

0 464 

0 100 

5 58,. 91 2 

2_. .232 

0 L712 

0 12r529 

0 1 4 .. oo:; 

0 £99 

G .2,, 1.50 

t;.,.t 3,{)6 2 

0 201 

0 36 

37 weeks or mor·e 

< 2 , 500 I 2 , 500+ I Un-
g ra ms ·gran1s known 

1 ,984 1 89 ,. 2]61 4 

271 1,{)44 l 

-
59 1,554 '0 

46 1,804 {) 

15 562: 0 

9 45 5 0 

0 !VO 0 

1.24·4· 57 ,66€. 2 

56 2,17f> 0 

60 1,£52 {) 

2.68 12~.2 f> 1 0 

78 -3,.926 

23 676 0 

49 2: ,.. 101 {) 

48 3,.01.4 {) 

2 199 0 

0 3f> 0 

74 



Appendix B, Table 18 
TABlE. 5 '8-24 

NEW BO R NS AD MITTED TO N EW BORN INTENSIVE CA RE UNITS BY G ESTATIONAL AGE, BIRTHW'EIGHT A ND MOTHER 'S 

COU NTY O F RES I D ENCE, ARIZO NA, 20{).6 

Total Gest:ationa l age 

Ge.stational a g e Preter~m, •(37 weeks 
Tota l I Pretennr 37 weeks < 2 .• -500 2 ,500+ I Un- I Total Total 

•:: 37 voreeks or mo re gra ms gr a n11s: known 

.ARIZO NA 5 .214 3,.256 1. .'9 58 3 ~ 256 2 ,5!39 '" ~6 1 o ., . 11 1,.953 

Apache 44 29 1 15 1 2SI 20 1 9 1 0 1 15 
-

Cochise 6 1 47 14 47 39 a. 0 1 . .. 
Co conino 211 l OB 103. 106 ll 6 22 (} 103 

Gila 38 22 16 :22 17 5 (} 16-

Graham 25 1 17 1 8 1 171 H I 6 1 0 1 8 

Greenlee 4 0 4 0 0 0 0 1 4· 

Maricopa 3.126- 2,121 1,205 2,1.2 1 1, 690 43(} 1,205 

Mohave 58 4 0 18 40 33 7 1 Ol 18. 

Navajo 88 50 1 38 50 40 101 Gl JB 

Pima 701 425 27tS 4.25 354 E,l (} 27·6 

Pin a,! 206 13.1 77 131 98 33 0 77 

Santa Cn1z 31 18 13 18 i S .3 0 13 

Yavapa i 157 97 60 97 69 28 0 6(} 

Yu m a 254 144 110 144 Hl 1 42 (} 1.1(} 

l a. Paz 8 1 7 5 2 (} 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b24.pdf 

37 \V-E!·e.ks 01· m oTe 

< .2,5 00 I 450 0 + I Un-
g r.:uns gn~ms known 

1591 1,7971 2 

21 121 1 

131 0 
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j 

1 

0 

93 

0 

4 

27 

97 

13 

7 

4 

1.112 

18 

.., _. 
~ .. 

2.49 

5 1 71. 

1. 1.2: 

6 54 

10 100 

0 1 

{) 

{) 

0 

0 

0 

0 

{) 

0 

0 

{) 

0 

0 
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Appendix B, Table 19 

TABLE 58-25 

MEDICAL AND OTHER RISK FACTORS BY M-OTHER'S COUNTY OF RESIDENCE, ARIZONA_, 2006 

Births with medical risk factor s 

Mtilical .-is:k fadors 

An-emia 

Cardiac diseas-e 

Lung di~ase 

Diabetes 

G<!nit:al herpes 

H~·d!ramllios 

Hemog lobinop.athy 

Chronk hypertension 

Pregnancy associated h\f·pertension 

Edam;p:si.a 

Previous infant 4000+ g 

Pre\'ious SGA infant 

Renal disease 

RH sensitization 

Uh!rine: bleeding 

Incompetent cervix 

other 

Substance ltse 

Dri_nker, nonsmoker 

Smoker, nondrinker 

Smoker and drinker 

Nonsmoker and nond.-i:nker 

-« z 
0 
N 

1:2 
<t 

Q.• 

~ 
0. 

< 

Go> 
!J>. 

:.e 
!..' 
·C u 

~ 
e: 
8 
~ 
v 

~ 

~ 

·t: 
·~ J! 
"l: 

~ 

27.,9291 5141 5771 LOOOI 2461 1.~2 

1,9'9:: ;B7 17' 43 45 .., 

131 !.6 3 2 2 

322 25 0 2 4 0 

3,2:.2 .1 B.l 24 6 8. 2.7 27 

697 B 12 4 7 

8:4 30 16 16 7 3 

15 Q 0 1 

606 Ll 9 62 '9 29 

2:3'341 109 56 73 33 12 

492 4 9 .21 3 6 

394 29 3 9 3 0 

E,,Q7 34 6 15 2:0 0 

157 21 0 (} 0 

177 :: s· 0 14 0 

393 23 6 4 3' 0 

92 4 0 2 0 

13.9731 25 01 481 1 ll1 51 1421 121 

3:4 1 :.o 15 -5 0 

4.,931 401 .165 3 61 1.09 43 

234 :o 6 3 6 1 

% _,4761 1,1291 1,6301 1,9531 5471 496 

~ 

.! 
~ 
~ 

~ 

1U a. 
8 
;;:: 
\"I; 
:t 

jl.l 

:> 
.!!! 
p 
:t: 

£. m 
> 
IC z 

!'::; 

~ 
ii. 

-;; 
c 
a: 

~ 
a 
-~ ~ 

a 

Ill 
~ 
~ 
:> 
~ 
> 

-~ 

e 
~ 

301 14,692 1 3541 B56l 6,6161 1,1)621 :5301 9401 279 

1, 170 23 ] f.; 4£7 £3: 6 18 

117 2 21 14 1.0 0 0 

0 144 2 7:Z 14 10 0 49 0 

2,0(}5 3 .51 105 5761 142 9 48 £6, 

549 15 n 5J ! 9 0 9 3 

0 451 .; 1E 201 :!6 4 ::8 17 

0 9 !) 0 2 0 Q 0 

7 314 8 19 79 28 0 lB 11 

51 1,699 25-l 151 4541 12S 6 91 !31 

20S 6 
..,, 
I 173. J,;.. j 7 !.9 s 

0 .226 14 !50 7 20 0 22 0 

a 3:58 2J 56 12 36. 0 45 0 

0 46 70 0 2 0 !.0 0 

0 95 :! 0 9 1.5 0 22 !3. 

0 254 s 49 1.2 1.3 0 25 0 

0 70 .; 0 2 4 0 

171 ·9,4541 2321 6.011 5,7:61 E.S21 5161 7'941 107 

0 192 E. 26 62 8 2 5 3 

i 61 2,-5951 ~401 1{)5 7221 .322 E>l 3: 7 50 

0 142 7 15 n 1.4 c~ 7 3 

!'A 
Ill 
0. 

.::l 

44 

" w' 

0 

0 

4 

4 

G 

0 

6 

0 

0 

0 

0 

0 

0 

33 

0 

10 

941 E-3,.23 11 2, 1151 1,7311 L3,07214, 123l 7451 2,.0511 3,298 1 218 

Total births: :102 .0421 1,1891 l ,BlDBI 2.0621 5E.71 54DI 1101 65,160 1 2A68I 1.,8771 l -3,9291 4.4671 7531 2,31301 3,3541 229 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b25.pdf 
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Appendix B, Table 20 

TABLE 58-2.6 

O BSTETRIC PROCEDURES AND METHOD OF DELIVERY BY MOTHER'S COUNTY O F RESIDENC£ 1 ARIZONA,, 2.006 

Obstetric procedures 

Arnniocentes i:s 

Electron ic Fetid 
fo\'loniro.r ing 

Induction of bbor· 

Stimutation of labor 

Tocory si s 

UHt·asound 

Other 

Method of d elive ry 

Vaginal 

Vaginal aft er C-Sedion 

Primar~· ( -Section 

Repeat C-S-ection 

Forceps 

Vacuum 

Total b irt h s 

~ 
z 
0 
N .... 
ct 
<t 

523 

c,i 

£ 
Ill 
::1. 
< 

6 

~ 
>#> 

.2 
~' 

0 

4 

g 
·e 
6 
!!:,! 
u 

<'::' 

C) 

9 

E 
,z 
.t: 
~ 

" 

2 15 

94,0571 1,037 1 6081 1; 9ll91 5801 116 

Hi, 5991 213 263 1 544 1 15:6 11 

14.2311 207 222 1 5831 132 4 

796 25 5 10 13 

"~ t.l 
e: 
·:::1 
~~ 

~ 

2 

~ 
O· 
U' 
'C 

x 

·427 

QJ 
> ra 

.J:! 
0 
~ 

5 

:~ 
Q 

> 
Q 

2 

I'll 

E 
0:: 

14 

ff.i 
~ ·a: 

15: 

N 
:!) u 
It! 
,..;> 
c:: 
I'll 
'A 

0 

;; 
~ 
!!: 
.~ 

!!: 
> 

16 

e 
!:) 
> 

l} 

~ 
c 
Q. 

c 
-J 

181 E·2,i81 l .l ,006 1 1.704113.6001 4 .. 14 5: 1 162 1 2,263 1 3 ,. 33:3 1 226 

21 1 L1B41 469 1 J9S I 2.155 1 541 .20 1 39i l 207' 7 

9·.6301 206 1 41S I 1,959 1 376 27 1 3721 13 15 

0 525 54 57 22 4 7 1 36 0 0 

69,!961 731 1 1.. 5951 4991 2651 :5.-C»G I 1071 40.942 1 i ,.OGO I :1 ,220 1 12,437 1 3,633 1 7 17 1 2 .1241 3 /239·1 115 

4,.2661 158 34 27 141 445 971 1.972 12 1 537 769 69 9 H6 4 

74.9211 9.26 1 1,352.1 1;574 1 4BO I 372 7{)1 48,171 1 1..752 1 1.437110.707 1 3,..257 1 526 1 1,6!..5 1 2..444 1 175 

634 34 8 17 3 0 339 23 20 64 24 g '3 19 0 

15 .. 265 1 1J6 238 1 264 89 99 251 10.361 353 1 203 1 1,765 1 6451 ilOI 452 1 469 36 

1t,21 1 9 3 2101 207 97 6-6 151 7.228 1 295 1 2.11 1 1,;3931 54 1 1 109 1 J041 422 l B 

5 37 1.3 iO 4 1. {) 370 5 33 56 22 1 3 0 

3.211 19 :!.03 2.1 44 5£ 121 2,167 so 60 320 S:J EA i31 59 

102 ,0411 L1 B9 1 U 308 l 2.1362 1 E·671 5401 1101 6·6·,159 1 2..468 1 1.3771 13.9291 4.467 1 753 1 2.380 1 3,.3541 225 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b26.pdf 
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Appendix B, Table 21 

TABLE 58-27 

COMPLICATIO N S OF LABOR AND/OR OELIV'EiRY BY MOTHER'S COUNTY O F RES IDENCE, ARIZO NA, 2 0 06 

Com p lications of labor 
an d/ ot- d e Hvery 

Total 

Febrile 

Meconium 

Rupture of m embrane 

Abruptio placenta 

Pla ce nta pr e via 

Other· e.xces:s ive Me:e,d ing 

S eizures during !labor 

Pr,e d p itous labor 

Pr·olonged labo r 

Oysfundiooa:( ~abor 

Breech malp resentation 

Cepha lopelvk disproportion 

Cor d pr'Oiapse 

Anesthett.c complications 

Fetat dtstress 

Other 

< z 
2 
ct 
< 

~ 

~ 
~ 
~ 
¢ 

;I 
Ill :e 
~ 
v 

c : 
-~ 
00¥ 
Q 
·u ' 

~ 
t; 

e 
~ 
.l! 

e 
(5 

28,1931 4{181 589 1 S:!S I i96 1 242 

1,264 25 

~ ~ 617 58 

1,670 -64 

449 5 

2.9'4 

333 17 

20 0 

1. 142 25 

E·32 23 

975 39 

3,191 41 

73& s 

12S 2 

5l 0 

3,127 61 

e. 

68 

J 4 

7 

14 

11 

0 

39 

8 

3 

5 1 

32 

3: 

I) 

14 

.. .... ... .. 

47 

27 

5 

4 

11 

0 

2!3 

20 

35 

££ 

4 

3 

0 

30 

15.266 ( 1721 381 1 3!5 

:5 

31 

s 

4 

.... 

.:. 

9 

0 

30 

4 

5 

17 

s 

3.5 

(} 

12 

2 

(} 

(} 

5 

0 

23 

14 

0 

15 

871 2.07 

~ 
"E 
Qj 
41 
~ 

r.; 
Q. 

.§ 
!:I 

X 

0 .. 
>.':! 

i 
:E 

Q 

·~ 
rc 
z 

it: 

E 
ii: 

Iii c 
a: 

'"" b 
~ ..... 
t! 
•'!:· 

·11'1 

·;; 
0. 

~ 
:'0 
)-

IIi 
E 
!I 
> 

53 1 16.3 1 5 1 3&51 71 41 5,{145 1 '9281 256 1 1. 197 1 !316 

0 ~939 ll 231 134 8 1 l. 3 2CI 

!J I 3,099 31. 79 1 7!341 123 37 63 1 :81 

{1 '97C• 5 6 31 325 65 D 54 3S 

!J 31)9 9 10 6'9 10 .0 14 4 

0 213: 4 2 37 10 3 3 

0 183 .37 22: 9 20 6 5 

(l 14 0 .2 0 2. {J 

0 750 3: 17 64 4 0 g 57 49 

423 4 25 13\J 26 3 9 

0 570 13 73 45 60 24 v 

61 ::! , 178 65 90( 2!33 ( 122 12{) I !14 

2 534 l : 28 32 l3 0 26 5 

Cl 74 3 4 16 1 2: {) 4 4 

0 37 0 1 1 3 0 0 0 

6( 2,106- 32 1 !.22 3001 142 65 1 .:.ss 

45 1 7 .. S1E·I 16.3 1 4821 3 .£0S I 3441 2!8 1 1,022 1 3!38 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b27.pdf 
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Appendix B, Table 22 
TABLE 5 B-28 

ABN'ORMAL CONDITIONS OF THE NEWBORN BY f<tOTHER'S COUNTY OF 'RESIDEN CE, ARIZO NAt 2006 

< Q.i ~' 
:;} 

E 41 e 
~ ~ -~ 

1: 
2 t! q,;· ~ e I- K ~ 

Abnormal c,onditions of thel 0 .t:! 'if.' 
~e Ill ~ "2 e~ > ~~. HI ~ u iti. 11> l'!:l u ~- 1!:1 .~ t: 0 

N 11> .e .r:. <II u -; > E c· m ~~ a. f! 
newborn \\.) 

-~ E "i: > ~ M ' fl. c 'U e: ~ a: fi. ... 
11:: 5 .:a: 

i% < v 0 tS ;!; 
~ z c e 

< v U! ~ Ill > ':> (I) 

Total 6 ,361 1 ' "' . ;o. .j; 235 53 so 133 29- 2,221 208 ZB1 2,Ct33 279 401 4S71 1691 48 1 '7 

Anenlia 22 1 G :1 2 {I 0 1.2 .2 2 2 () 0 0 0 ij {) 

Birth injury 167 26 G 1 (l 0 G 37 2 91 4 2 0 J l 0 D 

Fetal Akohoil Syndrome I 41 Ol Dl 2 1 11 Ol ·01 0 1 Gl 11 Ol 0 1 Ol Ol Ol 0 1 0 

Hyal.ine membrane diseas:e 215 B 0 2 1 11 Ol Ol 1721 4 1 7 1 Ol Sl Ol Sl 7 1 0 1 1 

Meconimn a.spkation 68 5 B 21 Ol Ol Ol 30 1 2 1 5 1 1 1 5 1 1 1 J l 51 0 1 1 

---
Assisted vent .::30 min 1 .266 20 28 B 7 1 (} 127 1?4 34 842 l1 H 7 4 36 

Assrsted vent >30 min 462 2.3 2 4 4 0 0 206 15 58 4 11 0 1', 
"' 109 1 2 

N-ewborn seizures ss 0 2. + 0 0 0 42 4 4 2.0 7 0: :5 3 0 0 ... 

Othea· 5.582 "7'.2 217 3B 37 133 29 1~3:58 79 227 1. 9'94 246 40 443 14!3 17 4 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5b28.odf 
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Appendix B, Table 23 
TABLE 5'8-.29 

BIRTHS WITH CONGENITAL AN O MALIES MENTI O NED ON BIRTH CERTIFICATE BY COUNTY OF RESIDENCE, ARIZONA1 2006 

Births with co ngen ital a norna lie .s 

Total 

Anenc ephalus 

Spina blfida/ meni.ngoc e le 

Hydro cephalus 

Microcephalus. 

Other CNS anomaly 

Heart malformations 

Other r espirato.-y/ circul.atory 
anomalies 

Recta l atresia/ stenosis 

Tncheo-eso;phageal 
fistula / esophageal atr-esia 

Omphalocele/ ga:stroschi.s is 

Ot he r gastrointestinal anomalies 

Malfor'med genital ia 

Renal agenesis 

Other mogen ita'l anomalles 

Cleft lip / palate 

Polydactyly I s yndactyly / adactyly 

Club foot 

Diaph r:agmatk hernia 

Other m uscosceletal/ integum ental 
anomalies 

Down s ynd rome 

Other chromosomal anomalies 

Ot her 

~ z 
0 
~ 
Cl 
¢ 

370 

10 

!.2 

4 

6 

4 0 

:.24 

6 

g 

30 

H 

! .3 

34 

54 

21 

2l3 

5 

t 9 

52 
.,,., 

4 57 

4/ 
·'5 
Ill 
0. 
4 

26 

0 

0 

!) 

D 

0 

2. 

0 

0 

2: 

Q 

0 

0 

J, 

C' 

0 

4 

0 

.l 

11 

.z; 
~ 

it 
.~,., 

·O v 

4: 

0 

a 
Q 

19 

0 

0 

0 

.1 

0 

0 

3 

0 

a 

.1 

9 

0 

·= a 
~ 
u 

25 

0 

0 

(l 

0 

0 

4 

(1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1.9 

•· N~ti!': ~·6S ep~ifk ::oH\)!!nit.d .a,tt~~rrliihil:i. we,ro;- d~;V!ifiii!<l ,;.r1 !>70 bittt t~!lJd:., 
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Appendix B, Table 24 
TABLE SB-30 

RATES Of OCCU:RRENCEl FOR SELECTED CHARACTERISTICS OF NEWBORNS AND MOTHERS GIVING BIR.TH 

BY COUNTY OF RESIDENCE .• ARIZONA, 2006 

Character·l.stics 

Births with compl1cal'ions of labo:r and l or 
de·li:ver)' reported 

Births with medical risk fad:o.-s reporte-d 

Pteterm births {gestat:ional age <37 wee.ks} 

Birth.s with abnorm·aJ conditions report-e.d 

Low birt:hweight births (<2:,500 grams} 

Very low b irthweight births { <1 ,500 grams ) 

Births \Vith congeni'tal ancunaHes reported 

Tobac:co use during pregnancy 

Alcohal use during pregnancy 

P~· imary and repeat cesarean delhre,·i.es 

Infants ad'mitted to newborn intensive -care 
units 

Women giving: bi.rth who received prenatal 
care in the 1 ~1 trimestet· 

Public sources of payment foT birth 1 

Bi1ths to unmarried rnothei"S 

: P~r ! .00 birth:'.-. 

~ 

~ 

27.6 

27.4 

HJ.6 

6 .. 2 

? .1 

L 2 

0 .9 

5 . 1 

0 .6 

26.0 

5~ 1 

77~ 7 

:~3 ~8 

43..9 

-:~· 
.4:. 
V· ,,. 
c, 
<t~ 

34 .3 

4 3.2 

9.8 

9.5 

6 7 

1.3 

2.2 

4.2 

1.7 

19 .3 

3.7 

-62.(} 

.S2.4 

68.7 

:~ 
11\ 
;E 

a 
u 

32 .E-

31 ,9 

10.2 

U ,t) 

9.5 

1 ' 

2.3 

9 .. 5 

0 .7 

2.4 ~ B 

3 .4 

82.6 

43,6 

16 .7 

0 ,; 
e 
(! 
u 
(,\ 
u 

25.1 

43.5 

10,3 

2.8 

3 .5 

1.4 

1.2 

4.6 

1.1 

22.8 

1tL2 

79 .2 

66A 

49.7 

~The Af!:ll.ut~a H~<tlth Ci~re; Co:.t C~ntamment Sv!:>t~ :)1 o)\HC>:CS ~ ::;;.r lrl diiln H~Ntlth Servi!.e. 

iE 
6 

29A 

36.9 

13.5 

7 .5 

8.8 

1.9 

!.6 

17.2 

1.6 

27.9 

s·.7 

68.7 

78.7 

60.7 

http://www.azdhs.gov/planlreport/ahs/ahs2006/pdf/5b30.pdf 
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Appendix B, Table 25 

TABLE 5C-1 

PERrNATAl DEATHS A 'ND PERINATAL MORTALITY :RATES 1 BY COUNTY OF MOTHER'S RESIDENCE, ARIZONA, 2006 

·gest .. t ion 

Total P-erinatal Deaths Uve births + reportable. I I Numbet" of reportable 
spontaneous fetal losses Number of infant de-aths ·spontaneous fetal ~osses 1--------.,...-----------1 
of 2S: or more weeks of of Jess than 1' days of 28 or· m-or~ weeks of 

gestation Count- Rate 

A.RIZONA 10 2 .30 1 J 4Q 259 599 5 ;9 

Apache 1.192 4 3 7 5 .. 9 

Cochis·e :..3:2 9 4 :.3 7, 2 

Coconino 2.066 5 4 9 4A 

Gila 6 n 1 ; 7 10.4 

Graham 542 2 2 4 7.4 

Gre-enlee 1!0 0 0 0 o,o 

Maricopa 66.32 7 107 167 37 4 5,£ 

Mohave 2.474 12 6 13 7,3 

Navajo 1.-Sl.B 2 6 s 4 , 2 

Pima :3,964 60 35 95 6:lS 

Pinal 4.4 78 1S 11 29 6 .5 

2.::1 91 7 
3.361 9 7 

229 1 0 

2 2: )7 

! 6 6 . 7 

16 4 A3 

1 4 .4 

Santa Cruz 

Yavapai 

Yuma 

La Paz 

1U .>! numbe-J d ~l!!tM~t:tt deetl•s. per 1,000 live ~. tt.~~ + t~t.alloss'l!s at. 28 cr more wee\:~ or ~~tllt 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5c l .pdf 
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Appendix B, Table 26 

TAB l E SC-2 

REPO RTAB lE SP·O NTANEOUS 'FETAL lOSSESs BY GESTAT I ONAL AGE1 W EIGHT IN G R AMS AND 

COUN T Y O F RESID ENCE, .ARI ZO NA1· 2:006 

Gestational age:~ \'J'eight in g rams 

Total 
20-2:7 

2:8+ weeks < 35 0 _grams 350-499 500-2A99 2:, 500- 3,f lo99 4 ,000 + Unknown 
•weeks 

ARIZONA I 54·3 234 259· 101 106 2.23 BEl 1J 

Apache I 4 1 3 {) 1 2 1 0 
-

Cochis e 12 8 4 3 Jj 31 31 Ol 
Coconino 14 10 4 3 ::I sl 31 0 1 

Gila 11 5 6 3 2: 1 41 11 11 

G·ra ham 2 () 2 D 0 2 0 0 

Gree n le e I} 0 (} 0 0 (} 0 0 

M;cu ·i:copa 351 184 167 67 74 14-0 54 10 
--

Moh ave 15 9 6 3 1 9 .:. 0 1 

N·av.ajo 13 7 6 - 3 7 1 0 
I 

Pima 79 44 35 1 5 14 33 1.3 11 

Pin al 1 "' ., , 6 11 2 2 r::: 
·-· 0 

S·anta Cruz 3 2 1 - 0 2 0 0 

Yavapai 10 3 7 - 1 3 4 0 

Yuma 12 5 7 2 2. 6 1 1 

laPaz 0 0 0 0 0 0 (I 0 

1 Jr~elude spcll l<nH:-zu s. t'i!tM·n~tiiU<M; <~:'f pregn<~nty a:t 2•;t or m ure Wi!~ks ;.>! qc!:t.ilt.iorl (c,! if >QO!S.Utit!ll ili aye :s L' l'l!.i!¢Yitl, the -!!..:attr~ uf ·retfJ!id ~ or:.!: h!!<J!l-t 3SD gr·~wn~ ii 1 \'rl:i{iht}. 
e::(t'h.H.1ta: ~:lMl~.ht:t't! t~f~'t1 NHtb~.NtS ::;;!' Pf~\)fh.:S f ~ L·t. 

•for st<llt!.th:.GI PLII :loses, f~ta! dealh~ u.e d.ossif'ted atJ.0 rtlui·~ ~o Qest.atiunal a-;:.e. ~-. d'";nh that 'tlCCur:.. <~l20 ;:., rMVe wee~ of ;~.eYAtf!.tf\, U)t~SNutes a f.:l<~l de!!th. <'Hrd altel' ;;ts 
w~ekr> It l!i· ~unsid>:!f~d ;s !att: tet~l de-=st!) . 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5c2. pdf 
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Appendix B, Table 27 

TABlE SC- 3. 

REPORTABLE S PONTANEOUS F ETAL O EA THS 1 AND fETAL DEATH RAT E.S:l BY COU N TY O F MOTHER'S RESIDENC E 

AN D Y EAR1 ARIZONA1 2 0 0 0-2006 
,....-----

Numbe1· of fet al' dei'!ths: Feta'l d'eath rates : 

2000 200 1 200 2 2.003 200-4 2 005 2 00 6 .2.000 2:001 2002 2003 200 4 2005 

ARIZONA 532 556. 555 SJ9 5-GS 532 54 3 E-.2 6.6 6 .3 5 /9 5.4 5. 5 

Apache 4. 3 6 8 5 l 4 3 . 1 3 .3 5 (.4 6 .4 .3 .7 5.4 

Cochise :.2 1.2 s i 5 10 14 12 6.<.1 l >,j 4.7 8 .5 5 .5 7 .9 

Coconi'no ! 1 10 14 14 7 9 14 5.9' 53 7 .4 7 '1 2 3.4 4 .3 

Gila 7 5 5 l .... 
.:. 3 11 10.2 9 .2. 7 ~- 1 L 4 3 .0 4Ai 

Gra ham - 4 3 G 2 2 2 2.2. fl, ,.9 E-. 1 HU 4 A 4 .4 

Greenlee - {I 2 2 l 1 0 9 .2 0.0 20~2 2'2.5 Cl -~ 10.0 ., .o 

Marko·pa 34 1. 354 35S 330 339 '33 0 3,$1 E·. 2 E-.3 E-.5 5 .6 ,S ,£ 5 .3 

Moh ave 7 15 12 10 11 19 15 3 ~9 8 . 2 6 .0 4 7 5 .0 8A 

Navajo 1$ 22 10 9 .1 2 15 13 7.7 B .S 6 . 1 5.2 6 .7 7..8 

P im a 84 S£ 77 ao 54 68 79 6 .7 7.0 61 E-• .! 4 .1 5~ 2 

Pin a l 18 20 iS 1-6 .14 21 17 6.<.1 7.8 6 .6 5 .5 4 ,5 5 .7 

Santa Cruz 5 3 l. !. -4 5 3 6 .2 3-,9 1 . 3 1. 3 4 .9 6 .4 

Yavapai 11. 11 .1 0 14 .i.S 7 10 6 . .2 63 5 . ..2 7 .5 7.4 3<3 

Yuma '1. 5 1..2 21 30 2S 30 12 5 .0 4 .0 E-.8 '~L3 7 ,5 9Al 

La Paz :! ::. 1 .. 4 0 (} 10.8 5.4 4 . 3 4 .6 17 .1 0.0 

l.r.'r)t lud-es. S·t..n.JI~ t~•~U:t'!1i :t-eft:rt~ rHtthJt'~~ ~f p~"~:t;~sta ~ . t:\~ ·et 20 ~.f r~.o~~~· 'l'~-·~k::-. of ~est'd~~an {~ t if' ·~estett~ r)a~ ~g~ iS· ut'ikt\th'itl ~ the ·~.e~tt~~ of f:e~~-:. of at h~ .. .fl~: 35~ qr.~ttl~ ~n \•te-$~ht}~ 
e~.dud.e: ~.:n:d~>t~d tt:t:t'li~tat~c-~ts oJ flf~~nanc~·. 

;.¥;:;r l /;}00 rive birtM• :>lu:: li:Polt4bl11! SJ.il:>r.lt<)n~.:hJS l i.i!l.QI t1iNtt~'S. 
Note. T!le nurPbet~ an>!!! f jtte:> 1:l r-eooit ilu!a !ii)Or'ltli\1\.,Nr:!i f i!!tal <h:li!t hs fur 1C04 •lli!!fe tl!!'.'bed it!l-1 chfl'et ft-u1'11 the~~ pt~·v<:ush' i:iuth~t~ed. 

http:/ /www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5c3 .pdf 

2006 

5 .3 

3.4 

6. 6 

6.:{3 

i 6 . 5 

3.7 

0 .0 

,5 ,3 

6 t-

6 .9 

5 .7 

3 .8 

4 .0 

4. 2 

3.G 

(1 ,{) 
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Appendix B, Table 28 
TA BlE SC-4 

REPORTABlE SPONTANEO US FETAL LOSSESl BY COUNTY OF RESIDENCE OF MOTHER1 RAC E AND SEX OF CHILD 

ARIZ.O NA, 2.0 06 

All grou ps ·• Wh ite non-H ispank Hispanic o r Latino 
Bla,ck o r Afric.an 

Am.e r·f.can 

Amerkan 
Indian o:r 

Al'a,ska· Native 

Asia n Ol' Padfk 
Islander 

Unkno\'!ln 

T M F u 

ARIZONA 'S4.3 1 286 1 252 

A:pac h.e 4 1 

Coch ise 12 l D 2 

Cocc.miu o 14 8 s 

Gila 11 6 5 

·G.-a ha m 2 

Gre-e nl~ 0 Q Q 

Maricopa 351 1 191 1 1 59 

Mohave l S I 10 1 5 

Nav a:jo 111 3 1 10 

P·im a 79 1 35 1 42 

Pinal 17 5 1 1.2 

Santa Cruz 3 2 

Y:ava:pai 10 5 5 

Y:t.ml a 12 7 5 

La P.az 0 Q 0 

T M f 

51 2:01 1051 t03 

{) 0 0 0 

0 4 4 0 

6 4 

0 0 D 0 

{l ;.. 0 

0 0 0 0 

2 1 1401 741 65 

{) 

0 3 

2 

. .... 

5 

2 

21 291 101 19 

0 1 :o 4 6 

0 0 0 0 

0 ,t 3 4 

{) 3 2 

n n 0 0 

u T M F 

21 244 1 131 1 110 

I) 1 0 

0 6 4 2 

2 0: 2 

0 5 3 2 

0 1 0 1 

0 0 0 0 

1.661 B9 76 

0 a B 0 

0 1 0 1 

0 1 37 1 17 18 

0 3 2 

0 3 2 1 

0 2 ' 1 

0 9 5 4 

0 0 (} 0 

u T M f T M F T M iF T M 

3 1 391 261 131 381 161 22 1 ~D 8 2 2 0 

{) 0 0 0 J 2 0 0 0 0 0 

0 2 2 0 0 0 0 (} 0 0 0 0 

n 0 s 3. 2 0 0 {) (i 0 

0 {) 0 0 6 ~3 3 (} 0 0 0 0 

0 0 0 0 t) tJ 0 0 0 0 0 (1 

{l ·0 0 0 0 0 0 0 0 0 0 0 

.301 19 1.1 s 2 1 9 7 2 1 0 

0 0 (I 0 0 0 0· D {) {) 0 0 

{) 0 0 0 9 2 0 0 0 0 u 

2 4 4 0 3 4 {) 0 

0 .2 0 2 2 0 2 0 {) 0 0 0 

0 0 0 0 1) () D D {l 0 Cl 0 

{) {) 0 0 1 f} (} {) 0 0 

0 0 0 0 0 0 0 0 {) 0 0 0 

{) D (I 0 0 0 f} 0 0 {) 0 0 

1 !nd~~t s~Qfltarn:~3.t s t~Jn·) ir~atior:!~ of ~f~:tu;t•c~ ot 2:0 t.~r ftl~~·:e "~~~- t\ f ¢t!s.t-~tM) ft. { '"-' I It -~~!ft~tionel -:t :O t:! is unknow~1 ; t!'1~ tJe:.t·n~ ot t~tu::re.~ :'}f ~,~ te:ss.t J.Sf' ~~~·;t1:. itl wei~t~ t } ~ e;(chad~ 
~ ~'hf! ~ t.: t:<~l ~rn:i ~-n.at«j ~~!, ~t ~~ , ~yn~I~C"t .. 

T~ Tat .. d 
N: ~1a1~ 

f; fe-&ill~ 

LL U.n:rV.JMti'l 

w!t't O\i~:t:~::.. t'~<::oO"*~::.~~ - vlitt~ u~t~:ft o•,Yft :ra: f:.:!/dlh >')k:.~tt . 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5c4.pdf 
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Appendix B, Table 29 

TA BLE 50-1 

RESIDENT A BORTI ONS B Y COU NTY O F RESIDENCE ~, A RIZO NA, 1996-2.006 

1996 1997 199·8 1.999 20 0 0 200 1 200.2. 20 0 3 2004 2005 2006 

AR1ZONA 1 1CVS6 B 1 U l56 14 ,,606 10 ,6 56 9,6 31 8 , 22:6 10 ,3:971 1(},154 1 12.30 11 10 .4 46 1 10,5U5 

Apa che 16 12 2 1 10 1 1 12 151 17 1 4 31 461 47 
-

Cochis ·e. 203 214 189 112 196 144 2:01 150 181 136 176 

Cocon in o 396 322 151 172 216 191} 239 233 2.S. 1 265 299 

Gil. a, 20 20 12 l E, 2:3 2.9 2.7' 15 29 :10 27 

Gr·ah a m 31 2.3 :1:6 23' 21 17 20 18 21 9 15 

G•·eenlee I 171 91 151 31 bl 8 ( 4 4 6 4 

Maricopa I 6 ?q ql · -~ ~ 6,1561 3 .. 3541 6 ,5 021 b 0~1 1 .-. ('· e.;...t ..:.,. 4 ,697 6 ,371 7,017 8 ,1 7 8 6 .541 6.455 
--

Mo h ave I 241 111 161 

J J J HI -~ I 201 61 
1-6. 

N<nl'aj,o 25 9 1 4 11 n ;>~ 70 51 47 

Plm a 2.518 2,S77 2 ,. 710 1,642 2 ,. 394 2 ,4 2.2: 2,764 2.,0f.W 2,965 3. ,018 2,63 6 

Phlal :. 14 104 128 11 0 106 147 11 0 83 13 1 85 277 

'S-a.nta Cru z 58 45 49 3E, 52 4 5 7(} 45 5 0 36 81 

Yava p a.i !.02 1.36 S6 112 122 1.3.2 144 11) 0 190 108 263 

Yuma 33 56 55 ss 76 84 11 2 13.3 1.19 281 81 

laPaz 5 4 8 4 4 8 8 3 9 01 6 

1f4ey l:Kil.it~~ t !!-..."tlfl::l!. with unktiOWI\ etn~ rttv of r'esidet\ce in s".tiloti~. 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5dl .pdf 
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Appendix B, Table 30 
TA BLE 5 0-2 

NU MBER OF W OM EN HAVING ABO RTI O NS PER 1 ,·000 W O MEN G I VIN G BIR T H 1 'BY COU NTY O F RESIDE NC E, 

A RI ZONA, 1996-2 0 0 6 

1996 I 1997 I 1999 I 2 000 2002 2003 2 00.6 

ARIZONA 

I 
144.71 146.31 132 .41 113.31 96. 51 119.0 111.9 1 0 3 .. 0 

Apache 9'.11 8 .51 11.21 13.51 13 .6 32.21 JS.SI 39.5 12 .5 9 .0 
-

Cochise ::17 .6 B5.4 100"0 9 7 .3. 

Coc<l:ni no 213 .3 121 .4. 143 .6 145.0 

Gila 29 .13 23 .81 34. .01 44.71 11 7.51 2 :.7 4 l .41 15.41 40 <; 

Gra h a m £5.8 43.31 4 5 .8 1 38.41 123. 01 41 .5 46 .61 19 .91 27.a 

---
Gree nl'ee 46 .0 39 .. 2 36 .4 

M.aricop.a, 119 .1 13:5 .1 98 .2 

--
Moh ave 13.2 E •• 2 2.9 3 .4 2 .2 5 ~ 5 2.3. 9 .1 2 .7 6 .5 

Navajo 14 .7 54 .9 24 .0 27 .3 28.6 44.7 31. 5 39 . 1 26 .8 25.0 

Pim a 2.31.9 253~0 1.38 .4 1·91 .. 3 1.99.5 2 21.8 Hi 2.5 22:7 ~6 23VS 139.2 

--
Pina l 54.{1 48.4 45.& 40. 7 57 ,5 40.7 213.4 42..7 -- ··J; ..l J3 ll 62 .0 

S<mta Cruz 7.2 .S 57 )8 ·47 .7 155 .2 5~L3 9 1.9 56 .8 61 .9 46 .11 1{17,6 

Yavapai 64 .7 38.0 63.8 69 .4 75.7 75 .1 54 .. 1 95 . 1 93.3 Hil.S 

Yuma 1 1 .2 19.6 3.1.3 25 .3 28.0 36. 5 41. .7 35./9 a.s 24 .2 

La P'a.z 3.2 .9 20 .. V 29.6 21 .. 7 43 ,2 3-4 .8 13 .9 39 .1 o .. o 2£ .2 
---

trhe 'ltti m ter ur te!!kl oent aooth<:~l'l:!> poef 1 ,ooo t~s·te~! rc\ ve IJ!rth!> in ~p~dfitoct ~eun·tY. 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdfi'5d2.pdf 
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Appendix B, Table 31 
TABLE 50-3 

ABORTIONS BY COUNTY OF RESI'DENCE AND COUNTY OF OCCURRENCE, ARI.ZONlA, 2006 

Tota•l 
County of occurrence 

Coconino Maricopa Pima Yavapai 0 ut-·of-Stale 

ARIZONA ! 0.506 27! 6 ,987 3 ,057 152 39 

Apache 47 6 13 2. 0 26 

Cochise 176 5 170 0 0 

Coconino 2'99 2.1 2 70 :1 0 5 2 

Gila 27 0 25 2 0 0 

Gnd1.arn !.5 0 3 :12 0 G 

Gn~enl'ee 4 0 1 3 0 0 

Maricopa 6 .4'96 3 6.470 :1 5 3. 5 

Mohave 16 3 1{) :1 1 

Navajo 4·7 .. o 29 7 0 

Pima 2.6 36 0 54 2,582 0 0 

Pinal 277 {) 125 1 ;:;: , 0 

S.anta CnJz 81 0 -~ eo 0 0 

Vavapaj 263 35 &0 5 14 2 

Yuma Sl 0 76 4 0 1 

La Paz 6 0 4 2 0 (} 

Unknown 35 2 1. 11 1 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5d3 .pdf 
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Appendix B, Table 32 

TABL E 50-4 

A BORTION S !BY C O UNTY O F RESIDENCE AN'O A G E GROUP1 ARI Z O N A, 2006 

I 
Total: < 15 15-17 1 8 - 19 2 0-24 2.5-29 30 -34 1 35-39 1 40-44 1 4 5 + I UnknoVin 

ARIZON.A I 10, 51}6 69 624 !.,226 .3 "'"~' )" -.1.~. · 2.243 1 ,-3801 8761 3451 !011 ! 15 
-

Apach e· I 471 Ol .31 21 1D I Bl 91 81 51 21 fJ 
-

Coch ise 17& .:. iO 17 56 44 14 18 L1 1 3 

Cocon~no 299 0 15 35 117 SJ 43 26 8 1 1 

Gila 27 0 7 2 s 5 1 3 1 (l 0 

Gra ham, r=- 0 2 "!. 6 4 0 1 0 1 (I 

Gr,e.en le<e 4 0 0 0 {) 2 2 0 0 0 0 

M.al"icopa 6,496 42: 396 BD4 2 ~ 22.5 L 40J 867 5 15 178 35 31 
--

Moha'l!·e 0 

Nav ajo 0 
--

P ima 2:,6361 H I 1461 283 1 B5-B I 5481 1311 2:171 1041 561 ..., ~ , ... 

Pinal 277' 1 6 23 9! sa 49. 32 L5 .:. 0 

Santa Cru z ~H 1 . .:: 2.S 18 10 11 .j~ 1 0 

Yav ap.ai 263: 1 !.8 31 ""t'7 ,, 58 3:0 2.8 11 .:. 7 
--
Yuma 8 1 1 9 14 25 17 3 4 .3 0 0 

La Paz 6 0 0 2 1 1 l 1 0 fJ 0 

Un known 35 0 z 2 9 12 5 J 1 0 

http://w-vvw.azdhs.gov/plan/report/ahs/ahs2006/pdf/5d4.pdf 
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Appendix B, Table 33 

TABL E 50- 5 

A.BORTIONS SY COUNTY OF RESIDENCE, RACE / ETHNICITY1 MARITAL STATUS AND EDUCATION, ARIZONA1 2006 

Race / ethn icity Marita l sta,tus E·ducation/ highest grade 
·Completed 

Tota l 
I 

~ ] .... ~ ·~ 

;~ :; t.: ; c .... C..· S:... e ... 
Iii Q Iii 41 ~ '0 ~I.~ ~ u <); e 'V 1lil ... ~~N' ~' :e· e '2 ..s ~ ~ '~ -~ ~ ~ 2: e'-'tl ·£;~ 0 

41 "" ~ . . ~ 
i! ·;:: ... 1';\ C:.-1 ~~ ~· li Ill ...... 

~ ;E !! e:e.!!!~ _; ·~g --~ ..., e 
ie 

r.:: 
:~eo w; 

2-! tj 0 ..li: E 87 ..,.. 
ii~~ t:<Z ~c..~ ~ ~ c n: ~ ,.... 0 , ..... <; ... :l :::3 ~ z ~ l: .._ 

ARIZONA 

I 
.10.5(}6 

Ap,ache 47 

5 ,105 3,Hi0 551 342 391 796 130 1,765 8,741 6 ,.226 1 ,4151 2,865 

.I 5 0 3 1 2 2 0 ~ 38 21 1ol 16 
--
Cochise 176 85 51 13 0 5 17 4 41 135- 88 BS 3 

Coconi110 299 195 31 5 54 6 . ., 
6 54 24 5 1:5,2 117 JO "'" 

Gila 27 15 5 0 6 0 0 {) 6 2:1 19 a g 

Graham 15 7 5 1 1 0 1 {) 2 1J. 8 6 1 

Greenlee 4 1 2 1 0 0 0 0 ( I 4 J: 1 0 

Mar·icopa 6,496 3,213 1.,!302 417 1&4 2.87 55£ 37 LM£ SA 50 3,994 3.3 2 ,463 

Mohave 16 s 4 0 3 0 1 {) 1 14 10 3 3 

Navajo 47 20 10 0 p .:.. 3 0 2 7 4 0 Jl 5 ll. 

Pima 2.636 1.Hi6 394 117 .36 66 EH 56 4 52 2.,.134 1,472 9130 184 

PinaJ 277 13S 91 1.7 :J 14 11 1 57 220 143 so 44 

Santa Cruz Bl 17 5.2 " 1 .1 6 2 19 62 19 40 2 

Yavapa.i 2.6.3 195 46 -' 5 2 3 9 43 220 176 33 43 

Yuma Gi 2!. 4S 2 2 3 2 3 17 54 E,Q 2 19 

laPaz 6 3 3 0 I} (} (} 0 3 3 3 2 

Unknown 15 1-4 10 :; 2 2 4 0 7 28 7 31 25 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5d5.pdf 
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Appendix B, Table 34 
TABlE 50-6 

ABORTION S BY WEEK O F ·GESTATION AND COUNTY Of RES IDENCE, ARIZONA, 2 0 06 

ARIZONA 

Apadte 

Cochise 

Co.conin o 

GiJa 

Gr·a h am 

Gr·ee:nle.e 

Maricopa 

Molt ave 

N.ava:jo 

Phna 

P1nat 

8 anta Cr·uz 

Y.ava,pai 

Yuma 

La Paz 

Un known 

Total 6 
W'ee.ks 
or less 7' g 9 10 

WE!'e:ks o f ·gestati on: 

11 12 1 3 14 15 

H J.5 0,5 1 2,8771 2 ,2.771 1,6491 1 ,1431 7521 5 131 34 21 24 5:1 1491 1 11 

47 12 9 3 4 2 5 3 2 2 

176 60 20 30 20 16 7 6 6 2 

299 11 0 57 J"' 4.1 26 16 3 3 3 0 

27 4 2 4 a 2 2 0 0 

15 2 3 1 0 .1 2 0 

4 01 0 0 G 0 0 0 

6 ,4915 1 1.4821 1 ,561 1 1,0B91 771 1 443 340 127 127 79 73 

15 4 3. 2 3 G 2 2 G 0 

·47 s 8 a 3 8 5 2 2. 0 c 

2.635 9E,OI 471 3511 2251 202 95 7'8 73 46 26 

277 73 40 59 30 21 17 9 9 6 

81 29 12 H 10 .. 2 2 2 0 

26 3 101 7€ 26 10 14 16 6 6 5 0 

81 12 10 19 14 3 7 4 ·4 

6 2 1 0 (} 0 (} 0 0 

35 12 5 4 5 5 a 2 2 1 

http://www.azdhs.gov/plan/reportlahs/ahs2006/pdf/5d6.pdf 

16 17 18 1 9 

eo 84 70 62 

1 0 0 

4 l 0 2 

2 1 G 

0 1 1 

0 0 2 

0 0 0 

38 60 so 4 3 

0 (}I 0 0 

1 0 a 

'3.1 13 14 12 

2 2 (} 

0 1 (} Q 

(} 1 

0 "' 

0 (} 0 a 

a 0 a Q 

2.0 

4 9 

0 

0 

0 

0 

0 

41 

IJ 

0 

6 

1 

0 

0 

0 

0 

0 

Un -
21+ I known 

100 

~ 

"' 

0 

0 

0 

0 

rr4 

0 

7 

3 

(} 

(} 

a 

a 

3 

0 

0 

0 

0 

0 

I} 

0 

0 

0 

2 

0 

0 

0 

0 

0 
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Appendix B, Table 35 
T ABLE 5E-16 

! iNFA N T M ORTALITY B Y COUNTY" O F RESIDENCE~ ARIZONA1 1 996-2 0 0 6 

1996 1 9fl7 1998 1999 2000 200 1 2002 2 0l}3 2004 2005 2006 

ARI ZONA I 576 542 5'92 547 563 587 552 58:6 622 e,s3 64.2 
--

Apache I 71 Bl 101 H I 161 Sl 61 6:1 121 14 1 6 
-

Cochis e 13 17 

Coconino 17 10 

Gila 6 3 

G:ntha nt< 8 2 
---
G:reen lee 1 0 D: 

Ma ricopa 3:6 1 3:45 •m£ 

Mohave 20 17 15 1·4 161 1 2.1 ~H 211 161 27 1 1:8 

Navajo 171 1 2. 21 15 111 10 1 71 151 121 ~ .~ PI 9 

Pitna 74 1 70 75· 64 7£:1 rnl sol 841 991 1(}9 1 100 

Plna l 12 21 22 1B 25 21 16 19 20 3.0 29 

Sant a Cruz J 2 s l 3 2 4 1 7 4 4 

Yav.a pa,i 13 ~ u 1:1 B 12 1·4 9 B 6 1D .19 

Yuma 17 g, 21 18 16 25 a 23 _l :t 14 1B 

laPaz 0 ;s: 2 3 3 2 1 2 21 l l 1 

---
Unlmown I 71 7 1 41 11 Ol 31 Ol Gl 0 1 Dl {) 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf/5e 16.pdf 
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Appendix B, Table 36 

TABLE 68 
MONITORING PROGRESS TOWARD ARIZONA AND SElECTED NATIONAl YEAR 2010 OBJECTIVES: 2006 COUNTY PROFILES 

RATES, RATIOS OR CASES IN 2006 

Focus areas and selected 
objectives: 

{in parentheses are He<llthv People 
2010 obj ective numbers) 

2010 
TARGET 

tO 

~ 
N 
·;:: 
< 

~ 
.:::. 
v 
t:l 
~ 
< 

~ 
~ 

:i: 
v 

8 

0 
c ·:: 
0 
v 
0 
u 

= (; 

E 
IC 

.:::. 
E 
~ 

$ 
'j; 
$ 
~ 

I'G 
Q. 

8 
·;: 
tO 
::£ 

68-1. MATERNAl, IN.FANT AND CHilD HEAlTH 

R~duce fe tal deaths at 20 ~r more ~.·eek~ 
cf gestation {H? l f.- 1-a ) 

Reduce fetal a~,d infant deaths d uring 
pednat:1! period (HP16-lb ) 

• Redt>c.e mfant deaths (HP15-l<:) 

Reduce n~onatal death~ (HP16-ld) 

Reduce po~tneona:al death:J (H?l6- 1e) 

Incre.=.se the proportion of pregnant 
w·om;en who tceceive prenatal Q re ir. the 
first t'~me$ter (HP16-6aj 

Reduce low bht h w·e!ght (LEN>/) (HP16-10a) 

Reduce very low b;rth weight (••1LBW) 
(H?16-10b) 

Reduce p.reterm bi rths (HP16-Ha) 

Increase c bsfi nence From .ciga re tte 

4. 11 5.31 3.41 6.61 5.81 16.51 3- .71 0 .01 5 .. 3 

4 .51 5.91 !::.91 7.ZI 4 .41 10.41 7.41 0. 01 5.6 

• 5.01 6. 31 5.01 9 .41 4.81 4. 51 3. 71 0 .01 6. 1 

: .91 43 1 4 .:1 6.61 3.91 1.51 3 .71 0.01 4.:2 

1.21 2.01 O.SI 2.£1 1.01 3.01 0 .01 0. 01 L9 

90 .0 V.,I 77.71 52.CI 82.51 79.21 E8.7l 76 .71 75 .51 80.3 

S:.C%1 7. 11 6.71 9.51 8 .51 8.81 8 .51 4 .51 7.0 

c- .~%1 1. 2:1 1.31 L ZI 1.41 1.91 0 .71 0 .91 ... . _ 

7.6%1 10 .51 9.81 10.21 10 .31 13.51 14. 11 ~. 1 1 11 

~ . 
> 
"" -8 
l: 

0 ·; 
> 
!C z 

6 .11 6.9 

7. ~1 4#:: 

7 .31 4 #S 

5.?1 : .1 

2: .01 2 ,7 

77.&1 67 .2 

6 .31 8 .1 

1. 11 1.01 

9.61 13.81 

IC 

E 
c: 

5.7 

6 .8 

7. 2. 

5. 0 

73.5 

7.5 

1.2 

10.1 

ii 
c 
a: 

2 
(.) 

5 
c 
l!l 
Ill 

'! 
I'G 
> 
~ 

l!l 

E 
::J 
> 

N 

: 
5 

3.81 4.01 4.21 3 .61 0.0 

6.51 : . 71 6. 71 4 ,$1 4.4 

6. 51 5 .31 8.01 5.41 4.4 

4.51 2. .71 5.01 3.91 4.4 

2.01 2. .71 Z.91 1.51 0.0 

78.: 1 6S.t l 70. 31 60.61 68.5 

6.71 6.91 7.21 5 .i11 6.1 

1.21 Ci.71 1.41 1.21 2.: 

10.31 7.:1 9.71 8 .71 12.2:1 

~moking among pre-; nant •.vom~n {HP16- 99.0%1 94.91 95.81 90. 51 95.41 s : .s l 9 1.91 85. 51 95.91 !15.91 93.61 94.31 92.51 99. 21 86 . .41 9S .41 95.: 
17c) 
68-2 . RESPONSIBlE SEXUAl BEHAVIOR 
• Red ~.J:ce pregnancie.c:- anlong ado~e~cent 

fe rna ies aged 15 to 17 ';''e<~ rs• {kP9-7) 

Reduce gvn c.rrhea ~nfecti or}n. t (H?25-~) 

Reduce the in6 den.<:e of prit>HiiY and 
secondarv ~~~ch i !is 1f (h P:5- 3) 

• : s.td 39.01 2:6.81 30.01 34.61 38.71 42 .41 9.81 41.51 32.91 3S.: I 35.SI 34.0 

19. 11 95. 31 64.31 71. ::1 4£ ,gl 69.01 55 .81 35. :::1 106.21 :9.:1 10S.31 80 .61 97.4 

0 .21 3.31 5.71 0.01 1.51 0.01 0.01 0 .01 4 . 11 1.01 C.OI 3.61 0.4 

• Indicates obJect ive:; and taP:;ret'!:. identified in Healthy Ariz ona 2010, 

3;2.4 ~8. 11 43 .21 22.7 

15' .5 17.41 4 S.GI 14. 01 

0.01 0 .51 0 .01 

Notes: Fetal and perinatal death rat es were .-evi(.;ed in o;·de r to inch.:de <::niy .~pontane<::U!· fetal l"~ses a~d exo:k;de i nd~!ced terrninati.:.ns of pregnancy. The feta i death rate iz per 
1,000 live births plus spontaneous fet.a11osses or .::o or more week~ of gest.:~ t ; cn . The p-erinab l death r.ate i ~. i)er L OGO live bi 1 th~ p!u.:J spontaneous fetal losaes cf 28 or more wee ks ci 
gestation ( Perin-atal peri~d= ~8 weel·.s c f ge~tation to 7 days a~ter birth). Infant. ne r.: nat.=.!, and poc-tne<::nata! deaths are p~· l ,COO live births . Sot.Tce: A1~zona De partment of 
Health Serv ices,. Bureau vf Epidemio~ c-gy and Disease Cen tro! Se1-vices, ·Office cf I nf~"'ticus. Dt:r.:ease Sefvi-~e . 

,\The p~·egn~rlcy r·ates ar e per l ,C::.'IO fen1ai.es 15-17 years o~d . 

t The in,;1:dence rates of ·gonc-rrhe-a and p:rin1arr · and seccn dary ~"{Ph i i ts are per lO~J~OCC. pcp::_dat ion. 

AH -:>the~ · pr up::>tt ions and rabcs ..are per 10~t Hve births~ ?re-rerr~·\ bir·t h:J = bit t hs. p : ior t-o 37 c-on1pter~d 'Neeks of gest ot;on. 

The rate& b:!{:ed on fe\Yer th~n 1C ~ase~~ a r-e not st :1 t~ti~a~~y rehab!-=. See Tab~es SA-2 .. SE--15~ SC.-1 , 5C·3: SE-16 ~ 5E-21t SE- 231 SF· 1 for the :1un:eratcws. 
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Appendix B, Table 37 

TABLE 7C-1 

NUMBER OF EMER.GENCV ROOM VISITS ' BY fiRST-LISTED OIAGNOSI S AND COUNTY OF RESIDENCE, ARIZONA,. 200·6 

(l)h:!)tlty .:.>f fir~t-· list~d dhi !J IHl<~ is T()tal 

Ill 
.t:. ... 
a. 

·;:t 

:tl 

-~ 
.I:; 

~ 
u 

Q 
c: 
'i: 
s 
0 

\,1 

: 
1.3: 

E ;.: 
.c 
:: 
~ 

~· 
Sf 
t: 
(i 
Q 

'~ 

"' ~ 
..:! 

~ 

.i 
j 

g 
.2 
~ 

,g. 
~ 
;;:. 
11'1 z 

., 
J,i 
~ 

tt;. 
~ 

ii 

2 
>..J 
;(! 

1: 
Jj 

·;; 
c.. 
"J' 
> .,., 
>-

s 
!ll 
)-> 

A.llvi!i-ib l ,S91,SB! I l1,15.C:! I S5, 174 l 31,13l l ~J,2Dl. l 1 5,172 1 1,£55 1 6,MO I S'ii5,1:3D I54.499 I B,H5 1 265, il!il i 53,.7•13 1 1J.,93J I 57 .~1f. l 40,072 l 23 .,537 

Infectio us .a nd parasitic dii1:oea~~ 

~eop:lc.~ iim:!> 

f 'ndot:tih.e t1u:t.titkmal metab<ohe: dncl 
i rt1:tHI rtl tv <hs~ases 

Diab--et~s· tneUi tus 

1'1enta l d i~~>td~ •'ll-

P!loy~h OSI!'S 

l'k'l)hol i<.:: P~'t''-h<Oses 

O;fUIJ jl'!i'\f(!hC!le 

!khi~(l<p~Jrenk di~tttdt!Js 

M<.~ nk ·delltessive dt~>or der-!l< 

Neuro.tk disord~I"G 

Anxi ety 1!1ti!lh.:cs 

Dilli!Jte>!.sion 

Drug d'e.r>~•nd-en>te. 

N1:1n dep.end ent dbu!l~ of dru>;J.!> 

Alwit-u! de •~"mdent:e l!.l\'n.dr o rrle 

Di~o. .... lf!l.-e-~ o f th~ nerv~ .. •u.!l ~'f!l. le:m 

Di>i~d~!l. ()f th~ utcu~atory !!>'f~h!m 

Di5eils>e~ <if the: ~'llpi r.sttli'f' ~y~terit 

Aeutt! b~und•iH!i- dtld btotl (:hJoli H>~ 

P.neurn.;,n i<1 

C.hr.onk bro~• chRis 

4'1~170 5$3 1 1,510 1 9<3~ 438 646 

.4,039 11 1 175 1 2'3 ]f, 2S 

.24 .681 ne l 2.oso 1 1 .. oas 28! 158 

8, 380 79 1 70 11 164 87 92 

4fL182 -1•14 1 1,830 1 .2, 3Ml 537 .394 

9r354 S>J •170 n.;: 11.3 eo 

1. 276 47 1" 101 :!5 ·s 

:].r7Q2 5 40 ~a 29 22 

1~4198 12 1 HH I 37 15 15 

2 11'~59 e l 15J I 65 26 n 

38,805 J€>'1 1 1,357 1 2,017 <U4· 3 13 

9,039 47 1 32.1 1 HJG 112 78 

6~168 16 1 355 1 197 52 61J 

645 2 19 g -, 7 

!Jt~~s 17'€ 3!:·6 1 1,123 173 87 

2t828 7J BJ 28.1 27 t a 

93,800 1 367 1 3,010 1 1,6S1 1 1,319 1 1,196 

.34 . 396 1 237 1 2,326 1 54S I 744 1 .359 

l£9.920 1 1.727 1 S, ::' . .H I 3, 3S1 1 2l iS4 1 2,1!.6 

!7.480 1 212 1 50! 1 335 1 157 1 H6 

!.8,94! 1 -?3 1 >178 1 2151 213 1 16 3 

J , 377 1 12 1 1S.H cC I M l 57 

http://ww\v.azdhs.gov/plan/report/ahs/ahs2006/pdf/7cl.pdf 

-5~=-

9 

l~ 

14 

59 

H!. 

3 

4 

5 

S:1 

~ 

·S 

14 

S1 

42 

l W 

15 

la. 

5 

!84 22,:l87 l 1,409 S74 7, 531 1 1,3B6 

s 939 1 ! 09 2:5- 297 1 91 

l Sl 12,.!M I 725 4~7 4,.1.561 751 

46 4,.JS! I 16S 1~2 1 .. 2701 35~: 

1371 20,713 1 1,5651 l , H >::i l !1.M51 1 ,SS5 

33 3',.-f95 431) B S I 1, .1!95 353 

~ £0·1- 32 S6 261 31 

~~{h1 70 JJ JS~ 62 

8 1 3&4 1 53 1 22 I SS:S I 57 

7 1 ft.J:O I 160 1 &.'l. l 6>521 75 

104 1 1.7 ,2!1 1 U.3~ 1 1.012 1 9, H 11 1,501 

·~7 1 -4,722: 1 •W7 1 DS I 1, 3M I 359 

51 2,45£ 1 13-i l 1~><J I 1, 7551 293 

1:51 13 13. JH· 1.7 

17 5/~88 3.lo4 591 3, Hl9 4£:8 

$11 55 77 1 .. 117 36 

593 1 SJ,.€50 1 3,127 1 l.'l:t•11 15,6C? I 2,S22 

lN I 17,156 1 1, 3951 ~75 1 5, 1191 l,MO 

9571 97,353 1 5,324 1 :!,3'9'9 1 2:5 .. 25-J. I >1,S·67 

55 1 10,110 1 591 1 411 1 2, 5741 779 

66 1 12,0 .25 1 5131 240 1 2,.72tH £,17 

31 1 1,530 1 237 1 S7 1 5J21 1:.3 

376 

2.1 

26~ 

~ ·~ .,., 

1.5:<7 1 1,136 

SC I 51 

7'5·.~. 1 779 

210'9 1 309 

so·;; l z.:;sz; l 1,707 

99 S$5- •107 

0 73 :!. 6 

21 115 3:! 

271 50 1 llJO 

1:6 1 17'1 1 H 5 

~lt:H 1,SJS I !.,300 

15 11 •197 1 ·101 

4:5 1 343 1 1.115 

12 2.:5 6 

10.1 •1::19 255 

26 137 51. 

719 

23 

Ja.B: 

111 

83"2 

192 

H~ 

"1.7' 

J .l 

6-£< 

6~0 

182 

110 

12 

1911 

2.£ 

60'3 1 3,•187 1 2,485 1 1.•~7.! 

·~9J I 1.7'91 1 896 1 701 

99J I 7,Ci8S I ·~.523 1 .7.93·5 

87 1 741 1 270 1 .32.6 

157 1 6S-!l l •1 S•l l 23 :S 

201 2.11 1 204 1 s;:> 
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Appendix B, Table 38 
TABlE 7C-2 

NliMBER. OF EMERG'ENCY ROOM VISITS FOR THE LEADING DIAGNOSIS GROUPS ' AND COUNTY OF RESIDENCE, AR.IZONA, 2006 

L~iHlin~ di,agnosl s Total 

tl' 
.t:. .... 
a 
< 

~~ .. 
;:: 
s 
'-' 

() 
c ·;: 
e 
0 
v 

!! 
5 

E 
"' .t:. 
l:! 

>;!! 

q, 
j!' 
c 
(;( 
t.: 
(;, 

.~ 

~ 
..3 

~ 
Q. 
o· 
"" f 

g 
] 

~ 

.a 
Q 

~ 
;r 

~ 
1..1 

·'Oil 
1: 

"' ·' ~ ~ 
~ 

~ 

·;; 
Q. 
1"!/ 

~ 
)» 

'E 
:::! 
)» 

c 
~ 
Q 
c 
~ 
::) 

i\11 vi:slt!> .t,591,SS1 111 ,6Q2 ( 55,$7·4 ( 31, 1Sl ( Z:C',.20l (15,271 ( 1,<!65 ( 6,540( S'C5,230 (S>t,499 ( 23,115 ( :Z6S,O'Sl ( 53,743 ( U,9Sl( ·5:7,1U& (•10,072j.23,5J7 

Al•d¢ rninal p<~in 

A.;u te uvp~t' t!!SPir'.itor';' i nf~t:tron, 

<! X:d ndirw Jlh.Ut'vtn;.itij) 

C.onhi:!iiort 1r1iUi: inhrct skirt 5utfaee 

Ope11 wound , t!.~tclu dlrtg h:e.td 

Ch~J>t p .iii11 

StJ1na~ d isutd~ 

1'1efltal dt<.;order'li 

O~n ,,.·ou m.1 o:J.I' h-ead 

Otitis: rtrudki and eu•sta<.:hi<~h t ube 
di!ior'dei"'J 

SJ)r<iln.s <Hid ·"'b.airtj> of neck art11 ~Nick 

Spr<r l hii: li-1'1-d l>ir<tin5" eltch~ding <~hide and 
J~ 

! U d~tarv tr~d iufediotr , sit..- not ~p&ified 

He•,dadie 

Rheurri.a.ti-::n1, e:•tdvdin9 1..'-ll·Ck 

f·~ver 

Ac~rte 4)h.~ r\•nglti:s 

N.t ll!>~<t , vOiriulhl.g 

~\&Unnili 

Supetfidlll injur ies 

Gdstroent<!!riHs iirnd ~·oliHs 

Pnt!UJ110ttiil 

Cftr<::mi,o;; and -l!nl$,PCI:: If~d brQrtchit i!ll 

I'Hqra'itre 

Uh:ii->'~dfierJ vi t 6 l and dflamVdi.,l 
infed:k•n 

Heart dbea~e, e:.Ci:1udlni;! i!K-hemk 

·~se~ed {J!t tittt .. ~ bt'l:d ~ ta- ;ifl ~!.ii~~ 

73,.299 

58,96J 

59,85>1 

SJ~6. !1 

51,102 

>18,527 

46, Hl2 

40,788 

38,.14-J 

37,692 

~:9 ,660 

:£.9,.CJ8 

26,962 

26,786 

25,808 

24,793 

25~7! 3 

12,60·1 

1 9~8:!7 

l 9,671 

HJ,9<t! 

! 6,5 16 

14,483 

11,9<1 9 

! 1~·45.2 

3C,5 1 1,141 1 •:HO I 74-1 4148 

-zt-% 1 1,&12 1 l ,w:ll 1,1.:·16 a sa 

602 1 2, 459 ( 1,597 1 1,DSS 551 

5''JS I 1.~10 1 1,1 '58 1 i ·H 503 

251 1 2,017 1 5~7 1 S62 467 

24+1 1 1,510 1 7.1J I S3f· 602 

·H·l I :t)!i30 I 2,.34<11 1 537 J9~ 

JSS I l,O>t:Z I 9~.;:)( 431 307 

4:H I !;0461 7351 .SS\3 47~ 

231 1 999 1 5g;11 cW5 ~·17 

2S6 1 t,.O?•t l '75~ 1 429 205 

18.7 1 l , ;na I J~B I 433 3iQ 

9S I 8!ll JJ-51 362 409 

1·>.1 1 803 1 472 1 32.2 233 

~2 1 fiSOJ I 1551 161 1:15 

30-1 1 958 1 564 1 177 3.28 

H 858 21C. 2.!1 ! 51 

HS 733 J18 2>15 218 

1S.t 710 517 270 :.~t3 

2~1 976 JS6 24•l 3.1>5 

~3 ·176 215 Z.t3 :!63 

71 583 ll9 255 J73 

13.7 767 266 1fi6 350 

.2.-D4 615 152 l Of~ 68 

; ·:; 771 191 2!6 104 

http://www.azdhs.gov/plan/report/ahs/ahs2006/pdf17c2.pdf 

~c l SOI 47,SSD I 2,161 1 716 1 D .2J71 :i,B9 s!s l 1,-a:n 1 1,S79 l 1.~n 

72 276.1 3:\1-;92:9 1 .1,9971 1,1081 !2.1171 2:,1.97 3261 2,';~ 1 ! ,4331 1 .. 201 

46 234. 1 :U ,453 ( VM3 ( 1,3:44 ( S,.Si!7( 2,S'59 521 1 3, \)&:3: 1 1.629 1 9:26 

-1·1 270 1 .:R0, 1S41 1.9JO I 53? 1 a .. 65g l l,.i1D3 4<301 2,f·27 l !.,036 1 S>J-1 

&! !.2~ 1 19,6391 1, 3671 SB I iL79C I 2,!B5 4<61 1 2,H!3 1 t,OIH I l ,UlS 

55 168.1 27,5.31 1 1,991 1 5.3:9 1 a.cf.ig l 1,633 25J I :i,215: l 1,170 1 9SJ 

~s B71 .:2.~.:< ,71.3 1 1,5631 1,n0 1 u.6..16 l t ,s5s 50S I 1 .. 1'9':/ I L 707 1 a.n 

15 1371 15,0SSI 1,122 1 5W I 6,Ca71 1,2!& 325'1 1.594 1 898 1 6~" 

14 262 1 2.i:,<S2:5 I 1.2Siil S41 l S.6.:!0 I 1,.1$6 23~ 1 1,157 1 1.,H3 1 ISH 

2•1 18..11 :a,-&131 1,091 1 £-12 1 6,774 1 1,.2:513 2<J;21 1. 745 1 Mo l 59•1 

1.6 NO I 15,11£ 1 1 , Hl9 l £.4.5: 1 ~ , ?;:J.S I 996 1M I l.J~!H I SSS I 5>10 

]6 :£551 l £,0371 1, 1311 4B I ~.879 1 1,2 04 3881 ;w l 929 1 s.n 

27 611 17,64&1 749 1 ::172 1 4,8251 1,.1!5 i S€1 '5'4>;} 1 56'5 1 519 

3} U 6 1 t6,S77 1 969 1 315 1 4/H31 l,NJ. 1451 i.lS-4 1 626 1 601 

18 >!iOI 17,317 1 5011 lFI •U4-II I 4§1 2181 7C7 1 •156. 1 ~92: 

2•1 1661 1-1 ,,J97 I 92:3 1 313 1 J , .:H71 ~60 c:n l 1.031 1 620 1 ~as 

17 3.5 1 1£,25S 805 1W I J:.8·J9 £¥61 l7t11 1.1';1 387 :s:m 
2-t· 1 2~ 1 E ,4n 554 1591 3 .. 739 69~ 166 71-1 531 .ISQ 

lt: !28.1 10,835 58? 270 1 3 .. 52'-'i 5.!·E' :297 S71 520 351 

n ns1 10 ,1!4 687 3331 2.:353 S43 115 9'13 99•t ~4~ 

1'1 66 1 12,0 25 513 2•'Kil Z, i'26 f -27 157 &,.o;,;o 45-\ '2$3 

!lC 1261 !!,5~9 777 155 1 ;! .'Jifr.lj 250 109 '?%' 636 "259 

27 1.1: 1 7\401 ·~4:3 277 1 2,929 -~1'75 12~$ 437 :>N 2.1$ 

12 77 1 6,.3&1 483 212 1 1.693 715 ! 56 5-19 ;,.so HH'f 

13 IH I S,lHJ 42:5 Z33: l 1 .. 530 S59 .! 6•; 6 15 2:67 24] 
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Appendix B, Table 39 
TABLE SC-2 

INFANT MORTALITY RATES1 BY YEAR AND COUNTY OF RESIDENCE, ARIZONA 1950-1995 

Ye>O~ U.S. Arizona Apache Co<:hise Co conino Gila G-raham Gre .. nle.e ~ Maricopa Mohav.. N>Ovajo 

1950 

1951 

1952 

19!>3 

19:;i4 

1955 

1956 

1957 

1953 

1959 

19E.O 

1961 

1962 

195 3 

1964 

1965 

1966 

1967 

19&8 

1969 

1970 

197l 

1972 

1973 

1974 

1975 

197& 
1977 

197G 

197 9 

19 !>0 
t 9 n: l 
19 82 

19$ 3 
19$4 

19!>5 

1986 

1987 

19S.8 

1989 

1930 
1931 

1992 

1933 
1934 

1995 

2:9 .2 

2SA 

28.4 

.21.e 

25.5 
25.4 

26.0· 

2.6.3 
27 ,1 

26 .4 

26.0· 

25·. 3 

25.3 

25.2 

2.4 .S 
24,7 

23 .7 

2 ~ ,4 

21 .$ 

20.7 

l:t .s 
!3.2 

l$.5 

17 .7 

16 .7 

16. 1 

15. 2 

14. l 

ll.S 

13.1 

!2 .6. 

ll :S 

;1 .5 

ll.r2. 

10 .8· 
!().6 

~0 .4 

! 0'.0. 

5 . 9 

S .7 

$ , 1 

a.s 
6 .5 

2·. 3 
7 ,9 

7', 5 

45.., 7 

4 ; .4 

44.1 

4~ .. 9 

HA 

34.S 

3 2 .4 

35. 9 

33 . 5 
n. ~ 

31 .S. 

31 .3. 
2~'-1 

2G. .S 

ZS. 3 
25 .. 3 

27 .4 

22.6 
22 .G 

2 L J. 

l7 .S 

1.$.4 

16 .., 7 

15.4 
14 .; 

14.1:\ 

lS .. J 

13.4 

11.1 

l3f 

11.4 
1 1 .E. 

"~ 

; ,E. 

9 .5 

3 .6 

SA 
9 .4 
; .7 

9 .1 

f .. 7 
e .. E. 
G.3 
7~ 7 

7 "S 

7 .€. 

106.4 

87.7 

7e.J 
33.$ 

<31.4 
6G,S 

'.52~ -S 

70 .. .8 

80. 1 

4 7.:-

5 5. ;1 

51 .~ 

5 7 .. 5 

4 9.1 

3 4.7 

3 2.5 
4 :; .7 

3 6.2 
46.4 

2E ... ·~. 

2€' .. 3 
l$~2 

23 .. 5 

23.7 

2 1. 5 

lG.-0. 

1E ... 4 

13 .. -S 

17. !) 

ZI.S 

14 .1 
14 ;9 

11.;1 

l t.~ 

13 .. 2 

u.s 
S. t 
8.6 

e.1 
1.3 

S.3 
e.1 

11.7 

S • .l 

8 .. 8 

10 .6 

34 .0 

J7.:; 

25.5 

3 6 .. 1 

27.1 
33.6 

35.5 

43.2 
4 L4 

3~. 1 

26.7 

34.4 

23. 1 

2 6A5 

!9.7 
.32.7 

24. G 

22.2 
25.5 

22.9 

1 4 .1 

l 4.:< 

17.(1 

18. 1 

1 6. :!. 

15.5 

19.4 
: 1 .9 

13. 4 

:6.6 

l2A l 
:3. 4 

5.(• 

l:!.S 
14 .2 

5. 6 

5.2 

6.8 

G.S 

6.9 

7. ~ 

10~5 

5 .. 7 

9.6 

8.8 

12.'5 

' Nu!'ni>e ~· of infant d .: ath.s p-e-r 1 ,(,0-G: hve births . 

:tndudE-d h, Yt.> ma Co wntv p.rk w t c 1983. 

6 1.2. 

79 .3 
76 .6 

107.7 

78.8 

~9.6 

4 3 .2 

57.6 

32.3 

44. 4 

46.1 

44.6 
34.9 

41.3 

4 3 .6 
44 .4 

4 5 .4 

3:8.4 
4 0 .7 

Z5.0 

27.7 

24.0 

2 5 .7 

17.4 

24 .1 

2 1.6 

1G.& 
2 1.0 

13.6 

20 .S 

10.9 

11 .5 

9.0 

12.2 
G.S 

10 .G 

9.3 

7 .5 

11. 2 
s.a 

11.2 

9 .7 

7. 5 

10 . .3 
8 .1 

5 .7 

4 S .S 

56. 5 
6 3.3 

£4.1 

62. 5 
49.1 

30.G 

33 ., 
3S.7 

27.9 

4 7.0 

54.! 
62.2 

5il.6 

4 S.7 

49.0 

2 3. 2 

30. ; 
25. 1 

1&.2 

15 .9 

34.G 

2'7 .2 
17 .0 
19 .7 

1'0. 5 

Z&.4 

16.1 

14.0 

14 . 1 

17 

-5.6 
1 5 

7. 3 

4. 5 

7 .il 

12.8 

5 . .3 

10.6 

4.5 

11.9 

10.0 

6. 0 

3 .9 

5. G 

57. 1 

43 . 7 

4 9 . 1 

59 ,$ 

38.1 
45 . ~ 

30 .. 1 

36.5 
4 7 . ~ 

27. 2. 

44 .S 

54. J 
53 .3 

32.2 

4~ .1 

30.0 

19 . 7 

45 .5 
34.-5 

3l . 5 

24 . 3 
5 .5 

10.4 

13.<! 
1<'3 .:} 

l S .. l). 

2! .0. 
13 . 7 

16. 5 
S.4 

15 .€ 
27 .5 

S . S 

6 .S 
15.7 

9 . il 

12 .. 7 
9 .0 

7 .2 

1 1.2 

9.4 

9 

9 .2 

4. 5 

9 .6 

12.1; 

Nate : Th ~· i>1fsnt mc-rt.a ht;r r!llt~ ; by <::ountv cf ~ as id~nce f 'l r l 9 '3f-Z006 c.t· ~ in: Tab~e 5E-17 . 

34.1 

45 .9 

~3 . 2 

4 4 . .S 
37 .5 

2'9 .. 1 

2i. ·S 
2 5 .0 

1 ) . 7 

27 , 5 

31.7 

34.-5 

2s .. e 
.z~ .. i 
23 .5 

.2a. t 

17 . 2 

14 ."0: 

3D., B. 
19 ,7 

13 . ~ 

7 . 1 

10 .8 
"";:~ .. 
Hl .o 

5 . 5 

c,c 
1:!. .4 

1l! .J 
3. J 

19·. 5 

"0:.0 
1 ~.3 

1i).. € 

SA 
-J.D 

1-9.0 

.0 ."0 

c,c 
u .s 

5·. 7 

6 . ~ 

3.J5 
5 . 1 

2 5.6 
Q ,:C 

5 , 1 

9 .. 3 

3 ~ 2 

1~, 5 

2.: ,7 

\Ul 

4 , 5 
4 , 5 

1C. 5 

http:/ /www.azdhs.gov/plan/report/ahs/ahs2006/pdf/8c2.pdf 

37.3 
3 $.4 

34.3 

41.0 

3 3 , 5 

27,2 

26.D 

25.4 
27.2 

29 .7 

2f~S 

26. (! 
23,9 

24~ 5 

22 .3 
20.9 

23.3 

2o.s 
1S. 2 

19,7 

15.5 
l6.D 

l 4 .e 
14 .6 

15.4 

HA 

14 , 1 

13, 3 

;.3, 7 

ll,e 

13,4 
1.:.a 

9:;: 

s.: 
·S,9 

9 .4 

9 .5 
10,0 

:.o.o 
9.2 

(! .9 
·S, 3 

S~ 5 

7 ,e 

7 .9 
7 .4 

47.8 

42 .7 

9 4. G 

54.6 

76.9 
7 1 .9 

4 2.6 

34 .2 

.3e.o 
£2.~ 

l L 7 

27.3 
26.G 

24 .!l 

25. 2 

.31. 3 

36. 1 

19.8 
34.1 

25. 1 

6.5 
21.5 

11.3 

4 .2 

13.5 

H.O 

l.S. b 
:7.(' 

17.1 

11.1 

10.7 

9.0 

12.4 

9.7 
S.. 1 

7.2 

10.3 

e.s 
1.:: .:: 
17.0 

11.4 
5.S 

l-() .5 

7 .4 

7 .0 

7.6 

107.3 

9 9 .0 

27.4 

10.3. 7 

!!9 .9 
63.4 

€-3 .6 

7-4.6 

67.0 
48 .7 

6-4.4 

52.5 
4 0.0 

54. 1 

42.9 

4 5 .2 

48.6 

27. 4 

3 6 .4 

30.6 

29.0 
36.9 

:21. 3 

~2.(.' 

24. G 

20 .2 

24.0 
20.9 

15.8 

17.9 

1 4. 2 

1 6 .0 

9. 6 

12.0 

9 .7 

13.7 

6. ::> 
1 5 .6 
1(., ,7 

l5.b 

1 1.7 

7.5 

1.2.5 

7.0 

7 .3: 

10: .~ 

Pima 

2 3.7 

3 7 .2 

33 .2 

J5 .9 

24.15 
30.G 

27 .3 

26 .1 
27.5 

~9 .5 

27 .2 

25 .~ 

2S.1 
21. 7 

22.7 

18.4 

~2 . 2 

2: 1.:!: 

17. 7 

21. G 

17.3 
l5 .9 

:1 6.6 

12 .5 
1(J , {j 

11.1 
11 .9 

{j ,{j 

9.4 

10 .2 

8. 1 
9 .2 

S .l 

5 .2 
9.9 

9 .1 

9 .0 
7 .7 

~ • .3 

7 .2 

6 .1 

G.7 

7.7 

7. 1 
7 .7 

7 .9 

Pinal Sant.a Cruz Yavapai Yum>O 

58.9 

102 
7{l ,5 

E.3.3 

47.0 

44 .8 

35.9 

56 .5 
40 .1 
} 9. t.) 

J·S .6 

4 2:.6 
39A 

3S.9 

37.6 

30. 5 

35 .9 

1S .6 
:!3.3 

2 Ul 

23.2 
2.3. 6 

21.8 
19.5 

12. 5 

1S . l 

15. 0 
17.0 

11 .8 

13' .9 

9 .2 
9 .0 

9.3 

9 .1 

14 .6 

s.a 
13.1 

S.9 

7.2 

11.0 

G.O 
9.9 

S.3 

5. 3 

10.3 

7 .4 

43 .0 

45 .3 
36 . 7 

:!4 .-S 

45.~ 

21..3 

29 .4 

29 .7 
31 ,6 

3 6 .9 

:!G, l 

9 . 1 
1 6 .2 

14.3 

1!.5 
ll . l 

10 .9 

19 . 5 
2!U 

36.2 

1 6 .!) 

S,~· 

15.4 
2 .3 , 7 

1L3 

13 ,3 

5 . 1 
10.0 

9 . 1 

3 .7 

5 .0 
9 .6 

6 . 1 

6 .6 
7 .~ 

7"-

7 .9 

1 2 .3 

1 2 .<) 

11.4 

10.2 

6 .5 

4 .9 

3 .9 

1.3 

3S.6 

:27 . 1 

32.0 

6 1 ~ 2 

33~ ! 

33.3 

:!6.S 

Z"SA 
26.-l 

33.2 

30 .. 2 

2~.~ 

:>3, : 

23,5 

24 ,2 

30~7 

37.5 

13.8 
26.1 

1~ . 2 

14. 7 

19.5 

24 .7 

20.3 
1 .-6-

12..6 

12 .3 
n .s 
1 5.3 
1 2 , 3 

1Ul 
15 .V 

9 .4 

10 .7 
1 : .0 

3 .3 

1:5 
$.4 

10. 1 

$ .6 

~ -6 

14 .7 

7.0 
e_:;: 
7 .. 3 
7 ,S 

so.s 
4S.:S 

5:! .1 

3&.a 

32 .6 
:>5 .6 

4 1..0 

31 .1 
39 .6. 

4 2-.0 

;;,2./9 

26.3 
26.3 

:!1.4 

26.A 

31 .3. 

31 .€-

23 .5 
:!4.0 

1 7 .2 

19.4 
24.2 

n .z 
1 1 .0 

s.e 
15 .5 

17.6 
11 .0 

14 .3 

11 .9 

14 .6 
11 .3 

B..l 

8 .3 
e.s 
9 .7 

5 .1 

-5 .1 

7 .6 

e.s 

s.s 
c;;c;; 

~ .0 

5.1 

4 .7 

4 .6 
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Appendix B, Table 40 

Table :5 
Ga:..tro~chi~s* -Incidence Rates h)' County, A.tizoua, 1986-2000 

(Live Bc.rn. Ca.ses Per 10,000 Lh·e Bi11hs) 

COL"NTY 

A:-izona 

Apache 

Graham 

Greenlee 

La Paz 

Navajo 

Pima 

Pin a[ 

Santa Cruz 

Yavapai 

CAS.ES 
198·6-2000 

417 

9 

3 

0 

244 

17 

82 

1.2 

12 

RATE 

3.9 1 

CL89 

3.58 

3.22 

3.00 

4.49 

9.82 

0 

3.97 

7.29 

1.4-8 

4.82 

3.72 

2.69 

5.71 

J .79 

95~'<.~ CONFIDENCE 
INTERVAL 

3.53-4.29 

-0.34 - 2.13 

1 .2.4- 5.92 

L12 - 53:; 

-039 - 6.39 

-0.39 - 9.:57 

-3.79 - 23.44 

0-0 

3.82-10.75 

O.CH - 2.92 

3.?8 - 5.86 

1.61- 5.82 

-O.J5 - 5.: -" 

2.48 - 8.9:5 

~ .87 - 5.71 

http://www.azdhs.gov/phs/phstats/bdr/reports/2007-06-15--1998-2000ABDMPReport
ForPrint.pdf 



Appendix B, Table 41 

Table 7 
Ht!'aH Defecg · -1n.ci euce- Rates by County. 1986-2'100 

(Ltve Bon~: Ca .. es Per 10 ,000 Ltve- Binlls) 

COUlrry 
CA()ES 

RATE 
95~o co~ F1DEJ. 1CE 

1986-2000 lt~TERVAL 

A..t"iZOH.J: 6914 64.86 6".33- 6639 

--\pach.e 137 61 tY7 .ii. ... ·v > 50.8:-71.30 

Cc-duse l 7 58.52 49 .06-67.98 

Coconino un 66.94 57.34-76..53 

Giia 103 102 90 83.0:,-122.77 

Grahruu 53 79 . .)1 57.95-100.66 

Gr·enlee 0 29.47 5.S9-53.05 

:.-a .P3z s 29.72 9.12-:0.3 1 

).·1nricvp a -+113 63 .S~ 61.88-65.78 

J. 'ioh<rn: 119 Si .OO 41. 84-61..) 16 

NavaJo 206 75 .99 65.61-8636 

Pin1a 1175 69.07 65. 12-73.02 

PiuaJ 200 61.98 53.39-7{) __ :g 

Santa Crn.z 7'5 67 .11 52.00-82.42 

·y . .· avap1u 149 7(t94 59.5:-82.33 

Ymna 236 59.63 52.02-67.24 

~Hu1~ defect~ indude trm:tcu:, l.rt·niol:'J~ tran:.p-o~iticm. :tjf tb: !:H~.:at axtE:ri~:, , tetralo$Y of FaHot. veutti~1.1hu ;:eptal 

d~~ct . ~td.al t.ept~1 dr:i."t. e. doc~rdial cu~r.iou defect puhnou 1y ';~lve ~trad., :!l.td ~:oeucm~, -=:cusptd ,_. :.\h·i: t112~1a 

and ~:en.o)i!; , Eb:.te!:: ':. auomlly, 3Cttic ~:a:\~t tteu,:~ :. i:>, h. -p~pl.:wtl( 1e' heal't, ,,:: co<U'ctat:.cn of .'lorta. A,pp~ndtx B 
h:.t: c:odeo. d.eflluug e~c:h c:oudi:km 

http:/ /www.azdhs.gov/phs/phstats/bdr/reports/2007 -06-15--1998-2000ABDMPReport
ForPrint.pdf 
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Appendix B, Table 42 

Table 4 
Xeural Tube Defect'l.*- Incidence Rate:. cy Couut_'. Ar!z::-na. 1)86-2000 

(Live Bom Ca~e~ P~· 1 ).000 Li\·e Birth~) 

COUXTY 

Arizona 

Apache 

Cochis,e 

Coconino 

Gila 

Graham 

LaPaz 

Piua1 

Santa Cruz 

Yuma 

CASES 
1986-1000 

885 

.8 

18 

16 

10 

4 

575 

113 

17 

5 

17 

19 

RATE 

7 .17 

5 ' 7.3 

11.99 

14. 96 

0 

14.86 

&.92 

12.54 

10.?5 

8.09 

9' .35 

950.u COXFIDE:\~CE 
IXTERYAL 

7.75 - 8.85 

-t 3~ - 1 L73 

3.S6 -l0.4S 

2.92-8.53 

0 .. 30-29.+2 

8. 19-9 .65 

833-16.76 

6.92 -9.66 

3.91-9.67 

-t 67 -16.&-+ 

4.25-11.9-+ 

6.34-1::.36 

http://www.azdhs.gov/phs/phstats/bdr/reports/2007-06-15--1998-2000ABDMPReport
F or Print. pdf 
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Appendix B, Table 43 

I ablt" 6 
O:mpb.atocele* -Incidence Rate s. ·1y County, ~. 986-2000 

(Live B ·n1 Case~ Per 1D,ODO LiYe Births) 

COC:\TY 

A:rizo:ua 

Apache 

Cocuise 

Gocou in.o 

Gr~lmm 

Greenlee 

La .Paz 

Navaj o 

Pima 

Pim•t.. 

Santa Cruz 

Ya~:ap ai 

Yunu 

CAS.E S 
1986-1000 

5· 

1 

~ 2 6 

'"' 

6 
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http://www.azdhs.gov/phs/phstats/bdr/reports/2007-06-15--1998-2000ABDMPReport
ForPrint.pdf 
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Appendix C: Surveys 
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As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health, we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort, and we would appreciate it if you would take the time to complete as much information as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

Name ________________________________________________________________ __ 

Title ---------------------------------

Organization ----------------------------------------------------------

Services Provided ---------------------------------------------------------

Service Area ____________________________________________________________ _ 

Target Population---------------------------------------------=-------------

Is there a fee for services? DYes D No Do you accept AHCCCS? DYes D No 

Approximately how many Yuma County Residents do you see each month? 

Women (up to 45) ___ Adolescents (13-21) _ _ _ Children (birth-12) __ _ 

Of this population, approximately how many are seeking: 

WIC _______ Prenatal Care _______ Family Planning Services _______ Preventive Health Care ______ _ 

Acute Illness Treatment _______ Mental Health Services _______ Other _______ (specify) ____________________ __ 

In your community, what are the three most important health concerns for the women, adolescents, and children of Yuma County? 

D Diabetes D Sexually Transmitted Disease (STD) 

D Dental Problems D Lack of access to Contraceptive Methods 

D High Blood Pressure D Infections 

D Overweight D Mental Health Problems 

D Heart Disease D Alcohol Abuse 

D Drug Abuse D Tobacco Abuse 

D Asthma/Breathing Problems D Pregnancy Complications (low birth weight, premature, etc.) 

D Lack of Prenatal Care D Tuberculosis 

D Teen Pregnancy D Other (explain) 

In your community, what are the three most common barriers to health care services in Yuma County? 

D Lack of Child Care D Lack of Transportation to Doctor' s Office, Clinic, etc. 

D Health Insurance Coverage D Geographical Distribution of Service Providers 

D Lack of Awareness of Services D Financial Issues (Can' t Afford Services) 

D Can' t Take Time Off from Work D Lack of Services Offered in Native Language 

D No One Understands Patient ' s Problem D Lack of Proper Documentation 

D Other 

Do you feel that the state of Arizona and Yuma County are doing enough to help meet the needs of women, adolescents and 
childreninyourcommunity? Pleaseexpl~n. ______________________________________________________ _ 

What changes would you recommend to better meet the needs of the women, adolescents, and children in your community? 

Thank you for taking the time to complete this survey. Please return this form by November 26th. If you have any questions, 
please feel free to contact Phoebe Long at pmlong@email.arizona.edu, or 520-207-0505. 
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We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? __ _ What is your gender? __ _ Do you have children? DYes D No 
If so, how many? ___ _ 

D American Indian or Alaska Native 
D Asian or Pacific Islander 

D Latino 
D Other: 

What is your ethnicity? 
(optional) 

D African American 
D White (Not Latino) -------

What is your marital status? D Married D Partner D Separated D Single 

Do you have health insurance? DYes D No Do you have AHCCCS? D Yes D No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

D Diabetes D Dental Problems D High Blood Pressure D Infections 

D Overweight D Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

D Heavy Alcohol Use D Drug Use D Tobacco Use D No Prenatal Care 

D Tuberculosis D Teen Pregnancy D Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

D Other (explain) 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes D Dental Problems D High Blood Pressure D Infections 

D Overweight D Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

D Heavy Alcohol Use D Drug Use D Tobacco Use D No Prenatal Care 

D Tuberculosis D Teen Pregnancy D Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

D Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

D WIC Facility D Emergency Room 

D County Clinic 

D Community Health Organization 

D Private Clinic D Other (explain) _______ _ 

Were you satisfied with the service? DYes D No Ifnot,why? ________________ __ 

Do you have trouble getting help with your health concerns? D Yes D No If so, why? (check all that apply) 

D Can't Afford to Get Help D No Transportation to Doctor's Office, Clinic, etc. D No Health Insurance 

D Don't Know Where to Go D No Doctor/Dentist/Help close to where I live D No Child Care 

D Can't Take Time Off from Work D No One Speaks My Native Language 

D No One Understands My Problem D No Proper Documentation 

D Other ----------------------------------------

What health services would you like to see in your community? ___________________ _ 

Do you know what kinds of services the County Health Department provides? ______________ _ 

Would you like to receive announcements about public health (on the radio, TV, etc.)? D Yes D No 

Thank You! 
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Somos alumnos de postgrado de la Universidad de Arizona y estamos evaluando las necesidades de salud y los recursos 
disponibles a las mujeres, los adolescentes y los nifios del condado de Yuma. Nos interesa su opinion. Por favor responda a 
esta encuesta. Su nombre noes necesario y todas sus respuestas senin confidenciales. I Gracias por su tiempo! 

"Cual es su edad? __ _ GCual es su sexo? ~-- GUd. tiene hijos? D Si D No 
"Cuantos? _ _____ _ 

0 Afro-americano 
0 Blanco (No Iatino) 

0 Indigena o nativo de Alaska 
0 Asiatico o de las Islas Pacificas 

0 Latino 
D Otro: 

"Cual es su etnicidad? 
(opcional) 

-------

"Cual es su estatus marital? D Casado/a D Tengo Pareja 0 Separado/a D Soltero/a 

"Ud. tiene seguro medico? D Si D No "Ud. tiene AHCCCS? D Si D No 

GUd. tiene, o ha tenido, alguna de las siguientes condiciones? (marque todas las que correspondan) 

0 Problemas dentales 0 Hipertension D Infecciones D Diabetes 

D Sobrepeso 0 Asma!Problemas respiratorias 0 Problemas de salud mental 0 Problemas del corazon 

0 Uso excesivo de alcohol D Uso de drogas D Uso de tabaco D Tuberculosis 

D Embarazo adolescente D Embarazo sin cuidado medico D Enfermedad transmitida sexualmente (ETS) 

D Dificultades en conseguir anticonceptivos D Complicaciones de embarazo (hebe de bajo peso, prematuro, etc.) 

D Otro (explique) ____________________________ _ 

"Tiene su hijo, o ha tenido, alguna de las siguientes condiciones? (marque todas las que correspondan) 

D Diabetes 0 Problemas dentales 0 Hipertension D Infecciones 

D Sobrepeso 0 Asma!Problemas respiratorias 0 Problemas de salud mental 0 
D 

Problemas del corazon 

D 
D 

Uso excesivo de alcohol 0 Uso de drogas 0 U so de tabaco Tuberculosis 

Embarazo adolescente 0 Embarazo sin cuidado medico D Enfermedad transmitida sexualmente (ETS) 

0 Dificultades en conseguir anticonceptivos 0 Complicaciones de embarazo (hebe de bajo peso, prematuro, etc.) 

0 Otro (explique) -----------------------------

"Cuales servicios de salud ha usado Ud. (o las mujeres, los adolescentes, o los nifios de su familia) en los ultimos 6 meses? 

D Clinica de WIC 0 Sala de emergencia 

0 Clinica del condado 

0 Organizacion comunitaria de salud 

0 Clinica privada 0 Otro (explique) _______ _ 

"Estuvo Ud. satisfecho/a con el servicio que recibio? 0 Si 0 No Sino, Gpor que no? _ ___________ _ 

GTiene Ud. dificultades consiguiendo ayuda para sus preocupaciones de salud? 0 Si 0 No "Cuales son? 

(marque todas las que correspondan) 

0 No tengo transporte ala clinica 0 No tengo dinero para pagar el servicio 0 No tengo seguro medico 

D Nose a donde ir 0 No hay medico/dentista cerca de donde vivo 0 No puedo faltar al trabajo 

D Nadie habla mi idioma nativa 0 No tengo con quien dejar los nifios D No tengo documentos 

0 Nadie entiende mi problema 0 Otro 

"Cuales servicios de salud le gustaria tener en su comunidad? ______________________ _ 

GQue tipo de servicios ofrece el Departamento de Salud del Condado de Yuma? _______________ _ 

GLe gustaria recibir anuncios acerca de la salud publica (en la radio, la television, etc.)? D Si 0 No 

I Gracias! 
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We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? __ _ What is your gender? __ _ Do you have children? Yes No 
If so, how many? ____ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander _ White (Not Latino) Other: _ _ _____ _ 

What is your marital status? Married Partner _ Separated _ Single 

Do you have health insurance? Yes No Do you have AHCCCS? Yes No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted pisease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _____________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

_ WIC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

_ Other (explain) ________ _ 

Were you satisfied with the service? Yes No Ifnot, why? _____________ _______ _ 

Do you have trouble getting help with your health concerns? Yes No If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can't Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Oilier ______________________________________ __ 
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Yuma County Providers Who Submitted Surveys 

Rachael Baker RN,BSN,PHN Yuma County Health Department 

Michelle Ramos Center Administrator Planned Parenthood of Arizona 

Dora Lopez Program Coordinator Campesinos sin Fronteras 

Margaret Hewitt PHD Yuma County Health Department 

Vikki Armes RN,PHN Yuma County Health Department 

Mary Thomas Public Health Nurse 
Yuma County Public Health Services 
n;c-tr;,..t 

Jim Miller 
Injury Prevention Prog. 

Yuma County Health/SAFE KIDS r'n.n.rrl 

Deborah Scovil Health Educator Health-Tobacco Prevention Program 

Karen Martin Health Advisor Health Start/Yuma Co. Health Dept. 
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List of Yuma County Providers Who Did Not Return Surveys 

Provider Group Contact Person Phone Fax Email 

Associates for Women's Health Rachna 928.341.4650 928.341.9779 

Foothills Walk-in Medical PC Jenny Nunez 928.345.2150 928.345.2151 

Horizon Health Services Steve Lopez, MD 928.317.5023 928.329.8950 

Pinnacle Medical Group Tami Harmon 928.341.4544 928.341.4514 

Planned Parenthood -Southern Arizona Carol Bafaloukos 928.343.3012 cbafaloukos@QQaz.org 

Primecare Central Urgent Care Victoria 928.341.4563 928.344.2055 

Sunset Community Health Center- Pediatrics Eve 928.344.5112 928.344.5766 

Sunset Community Health Center - San Luis Rosalie 928.627.3822 928.627.3989 

Sunset Community Health Center - Somerton Vera 928.627.2051 928.627.3857 

Sunset Community Health Center - Wellton Isabel 928.785.3256 928.785.3258 

Sunset Women's Medical Group Sonia 928.726.5950 928.726.3797 

Yuma Regional Medical Center Machele Headington 928.336.2000 mheadington@yumaregional.org 
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Provider Surveys Returned 



.-\s part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health, we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort, and we would appreciate it if you would take the time to complete as much information as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

~ame _?&_Lh"'.& f}~W 
Title _.:EN-+- {$N j .fJt-\-'--N __ 
Organization __j_l.lMA 6Jv.ryty K&lt:L\ ~tv'ivl c...l~t\\c..- ~ 
Services Provided~&\{~ ~~ ht~ ~"- '~t' ~~~mw«.'Z!Jt. a1S '1B ~Vr1t we~:~ 

~ ~ 1 'Piiiflliiii ~h./ t~ f\wi·') t.J)MJ-D'' 
s~rvice .-\rea -~llft\l Cb~ \ -\. ------ c,l~\ C/ ~· 
·larget Population -~0-§f~--~£..\kJv _ _ 
Is there a fee for services? Yes r;:;;;-} Do you accept AHCCCS? 

Approximately how many Yuma County Res~o you see each month? 

\Vomen (up to 45 ) __ Ado lescents ( 13-21) __ Children (birth-12) 

Of this population, approximately how many are seeking: 

WlC Prenatal Care ___ Family Planning Services __ Preventive Health Care 

Yes No 

Acute Illness Treatment __ Mental Health Services __ Other __ (please specify) ________ _ 

In your community. what are the three most important health concerns for the following groups in Yuma County? 

Diabetes 

Dental Problems 

____ High 8 lood Pressure 

__ __ Overweight 

Heart Disease 

Druu Aouse - ::=-

Asthma, Breathing Problems 

Z, Lack of Prenatal Care 

_ Other (explain) 

___ Sexually Transmitted Disease (STO) 

__ Lack of access to Contraceptive Methods 

Infections 

3 Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

__ Pregnancy Complications (low birth weight, premature, etc.) 

_ I_ Teen Pregnancy 

;i~ your (:(;;Jin~Li-.ity, what are the three most common barriers to heaith care servkcs·in Yuma Count'y? 

Lack of Child Care _ Lack ofTransportation to Doctor's Office, Clinic, etc. 

_ Health Insurance Coverage j_ Geographical Distribution of Service Providers 

_l__Public Lack of Awareness of Services l:_Financial Issues (Can't Afford Services) 

Can't Take Time Off from Work _ Lack of Services Offered in Native Language 

No One Understands Your Problem __ Lack of Proper Documentation 

Other ----------·· 

Do vou feel that the state of Arizona and Yuma County are doing enough to help meet the needs of women, adolescents and 
ch il~lren in your community'? Please explain. ~CtlJt1") \1\ SQI!\( AIW. __ . 

---------·-------------

------------------------------
\"{hat changes would you recommend to better meet the needs of the women, adole~cents , and children in your community? 
~~· \ft.t± ... ~(l~'nj 4> W'kd·{)l tS- Mo(U t>ri ~¥ .L, wJ.~ 1 hl~ jtU-f ~ 

-----·-------------

Thank you for-taking the time to complete this survey. Please return this form in the enclosed envelope by November 121~f you 
have any questions. please feel free to contact Phoebe Long at pmkm" ·.ci\.·mail.:!rizl_ma.l'du, or 520-207-0505. 



:\s part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health, we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are · 
crucial to this effort. and we would appreciate it if you would take the time to complete as much information as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

Name -- ~\\~ \\e/\\e. tkW'JS 
Title ·---~L ~......._1 ~'--\fr\,;\~JJ.-..\-h-+-'(~A,..~}tr;~--------
Organization ·=y\ V\1'\~-~~ _(jf AA2J)~f\ 
services Provided tp ,\)r061ALh~ ·~41ifMM1 fi£LJ1YU , 
~::::.·r:::~.~ion il~D~-~ ~J.moJt S · ~u~ NJJ ldttmi1vr1 let WOdUCAvw kffi 
Is there a fee forservices

0 

Yes No Do you accept A~~? ~tin I, ~~~s 
1 

1lN-t1o ~, ". l . tN_ 
Approximately how many Yuma County Residents do you see each month? y W~ Y\W\1 ~ v f'; f1i f\Jl' 

Women (up to 45) Adolescents ( 13-21) __ Children (birth-12) _1-)-k, C\I'J~Wl ~ 
Of this population, approximately how many are seeking: f_f:5t:::> ~\-e.,;\ ~Q 

WIC ____ _ Prenatal Care ___ Family Planning Services~ Preventive Health Care ~ 

Acute Illness Treatment __ Mental Health Services __ Other ~please specifY)~ MA ~ ~!a.,rH'U-r\1~ 

In )·our community, what are the three most imztant health concerns for the following groups in Yuma County? 

__ Diabetes --=-§frxually Transmitted Disease (STD) 

Dental Problems _{Lack of access to Contraceptive Methods 

High Blood Pressure 

_____ Overweight 

Heat1 Disease 

Drug Abuse 

___ Asthma/Breathing Problems 

Lack of Prenatal Care 

__ Other (explain) 

Infections 

Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

___ Pytgnancy Complications (low birth weight, premature, etc .) 

_ Jfeen Pregnancy 

In ) 'Our comiliunity, what are the three. most common barriers to health care servi·ces in Yuma County? · 

Lack of Child Care _ Lack of Transportation to Doctor's Office, Clinic, etc. 

___ Health Insurance Coverage _ Geographical Distribution of Service Providers 

/rub lie Lack of Awareness of Services Financial Issues (Can't Afford Services) 

Can·t Take Time Offrrom Work _ Lack of Services Offered in Native Language 

No One Understands Your Problem _ Lack of Proper Documentation 

Other __ _ 

Do : ou feel that the state of Arizona and Yuma County are doing enough to help meet the needs of women, adolescents and 
children in your community? Please explain. _____ _ 

- - --- - --------· 

What changes would you recommend to better meet the needs of the women, adolescents, and children in your community? 

Than k you for taking the time to complete this survey. Please return this form in the enclo~ed envelope by November -1 21~f yo.u 
have any questions. please feel free to contact Phoebe Long at pinlonud~mail. ;i r iz~.ma.~du, or 520-207-0505. 



As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckem1an College of Public Health, we are 
assess ing the health needs of and resources available to the women. adolescents, and children of Yuma County. Your responses are 
crucial to this effort. and we would appreciate it if you would take the time to complete as much information as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

Name ~ '\0-... \._ 0 £::? "L , 

Title_~.~ COO( J; r--__~_o_v ____ - _-.----------

Organization _C 0.. V'V'-f'C ~, l'\o~ ~ ; ~ :==t· 1 o 0 ~ (- .5 , ___ _ 

Services Prov~ed ~-~\~~ -~~~--~~~-v-~-~~A~:-~-~---'~--~~~~~~~~~~-
Service Area __ __ ~:i~c:•"A~~~f.. ~~ b-~~~ YYJ. -
Target Population -~--~~0: c S ··-{eo-n ~ ~ ~ ~-"-- l 

Is there a fee for services? Yes No Do you accept AHCCCS? 

.-\pproximately how many Yuma County Residents do you see each month? 

Women (up to 45) 'S'"O Adolescents ( 13-21) _5 ~ Children ( birth-12) 

Of this population. approximately how many are seeking: 

Yes No 

WIC Prenatal Care ___ Family Planning Services __ Preventive Health Care __ 

Acute Illness Treatment ___ Mental Health Services __ Other _J__ (please specify)~)v(c..fa"o '""" 

In ~our community. what are the three most important health concerns for the following groups in Yuma County? 

Diabetes ~Sexually Transmitted Disease (STD) 

Dental Problems 

___ High Blood Pressure 

Overweight 

Hea1i Disease 

~Drug !\~')use 

_____ Asthma-Breathing Problems 

Lack uf Prenatal Care 

_ Lack of access to Contraceptive Methods 

Infections 

Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

_ Pregnancy <::omplications (low birth weight, premature, etc.) 

-/'_Teen Pregnancy 

_ Other (explain) _____________ --------------------

ln yvur community, what are the three most common barriers to health care services in Yuma County? 

Lack of Child Care _ Lack of Transportation to Doctor's Office, Clinic, etc. 

vtlealth Insurance Coverage _ Geographical Distribution of Service Providers 

0ublic Lack of Awareness of Services _LFinancial Issues (Can't Afford Services) 

Can't Take Time Offfrom Work _ Lack of Services Offered in Native Language 

No One Understands Your Problem _ Lack of Proper Documentation 

Other 

Do you feel that the state of Arizona and Yuma C?unty are doing enough to help meet the needs of women, ~dolesce~lts a~ 
children in your community? Please explain. ~ ~____p") CY. , f (fl cu._ Co,..,_.._ r c r o..\ "- '-\ h o • 

--·------··- ··--·---- b~~ . ~\...0~-ie:r-u- ~~- ·-----

'V/hat changes would you recommend to better meet the needs of the women, adolescents, and children in your community? 

-------------·~--

Tha~;k yo u for taking the time to complete this survey. Please return this form in the enclosed envelope by No~-ember 121
h. If you 

have any questions, please feel free to contact Phoebe Long at pmlon~.(<z·-.·mai i .: J riwna . .::'du, or 520-207-0505. 



As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health, we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort and we would appreciate it if you would take the time to complete as much infonnation as possible and return 
thi s survey. Please feel free to use the back of this page for any additional comments you may have. 

~arne ___ ___l~L~ y\) ~( 
Title -----~l}_ ---- --------------
Organization Lj {I _H· 0 
:)ervices Provided -------------- ---------------- ----

Service Area -----·--- -·- ------------

Target Population ------------- - ------- ---- --
.-~-- .'-. 

Is there a fee for services? (Yes j No 
' ·· . .. . / 

Do you accept AHCCCS? 

.\pproximately how many Yuma County Residents do you see each month? 

Women (up to 45 ) __ Adolescents ( 13-21) -'t- Children ( birth-12)-¥

Of rhi s population, approximately how many are seeking: 

Yes 

\V IC Prenatal Care __ Family Planning Services _ _ Preventive Health Care __ _ 

No 

A cute Illness Treatment ___ Mental Health Services __ Other-- · (please specify) _ ___ ___ _ 

i n your .:ommunity, what are the three most important health concerns for the following groups in Yuma County? 

:f_Diabt:tes _ Sexually Transmitted Disease (STD) 

Dental Problems ___ Lack of access to Contraceptive Methods 

__ High Blood Pressure 

Heart Disease 

Infections 

Mental Health Problems 

Alcohol Abuse 

__ Crug .\b t! Se Tobacco Abuse 

r\sthma/ Breathing Problems _ Pregnancy Complications (low birth weight, premature, etc.) 

_"i,Lack vt Prenatal Care +Teen Pregnancy 

__ Other (explain) ------------ ---------------- ----- ------

: •• ~· v ur co;.: iallii;Jty, w11at are the three· mc,~t common barrier . io health care services in Yuma County? 

Lack of Child Care _ Lack of Transportation to Doctor's Office, Clinic, etc. 

{ _Health Insurance Coverage _Geographical Distribution of Service Providers 

____ Public Lack of Awareness of Services ~Financial Issues (Can ' t Afford Services) 

__ Can't Take Time Off from Work _ Lack of Services Offered in Native Language 

No One Understands Your Problem 4 Lack of Proper Documentation 

Other 

Do you feel that the state of Arizona and Yuma County are doing enough to help meet the needs of women, adolescents and 
children in your community? Please explain . __ _ 

What (;hanges would you recommend to better meet the needs of the women, adolescents , and children in your community? 

---- -----------·-----·----

Thank you for taking the time to complete this survey. Please return this form in the enclosed envelope by November l~fyou 
have any questions, please feel free to contact Phoebe Long at pmlon~a· .-.· m~li L ;Iri7~1!1 ;1 . ..:du, or 520-207-0505. 



As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health. we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort. and we would appreciate it if you would take the time to complete as much infonnation as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

Name ~ ~ht~ f\1 (t{J ______ _ 

Title Ji) £~~ ~o~ _ 
Organization ¥ -~ , 
Services Provided ~f ~ 1 ( fl.-( ( lntN-!\~ 
Service Area ~ ~__tlli_ 'llt~ ~ 
Target Popula~o-:--===-~ ( NJ,.)r:j1 (I 5 i. lj_~ 
Is there a fee for services'! Yes No Do you acce;t AHcJc~ Yes No 

Approximately how many Yuma County Residents do you see each month? 

Women(upto45) ___ Adolescents(l3-21)_]_ Children(birth-12) (g.-
Of this population, approximately 17 many are seeking: 

V\ IC __{_ Prenatal Care ···- - Family Planning Services __ Preventive Health Care _ _ 

Acute Illness Treatment ___ Mental Health Services __ Other ___ (please specify) ______ ___ _ 

In y:'ur community, what are the three most important health concerns for the following groups in Yuma County? 

..3 Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

High Blood Pressure 

. __ _ (}. enveight 

Heart Disease 

Drug Abuse 

... _ Asthma/ Breathing Problems 

Lack of Prenatal Care 

___ Lack of access to Contraceptive Methods 

Infections 

Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

~Pregnancy Complications (low birth weight, premature, etc.) 

.. LTeen Pregnancy 

In your cornmur.ity, what are the three most common barriers to health care services in Yuma County?·-

Lack of Child Care 

LHealth Insurance Coverage 

_ _ Lack of Transportation to Doctor's Office, Clinic, etc. 

_Geographical Distribution of Service Providers 

_ ___ Public Lack of Awareness of Services _ Financial Issues (Can't Afford Services) 

Can't fake Time Off from Work _Lack of Services Offered in Native Language 

No One Understands Your Problem _Lack of Proper Documentation 

Other - -------

Do you feel that the state of Arizona and Yuma County are doing eno;tf(o hell!J\J$e needs of~men,a,dplescerf~ a.tj 
children in your community? Please explain. p& 'Y"It:4..- ~~~-r-~---

-- ~- ----~ eltft --thAi rf[~oV1f~ffl(t4b) 
\Vhat changes would you recommend to better meet the needs of the women, adolescents, and children in your community? 

Thank you for taking the time to complete this survey. Please return this form i~ the enclos~d envelope by November 12'h. If you 
have any questions. please feel free to contact Phoebe Long at pmion~:d '-'m a il. ~lri zu n ~L~du, or 520-207-0505. 



As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health, we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort. and we would appreciate it if you would take the time to complete as much information as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

Name _ /if M'j___:j).--'-"'b--=-M;__;_4_~~---.....---··--=-----------
Title ___f_t~_l ;" ~eA [~ N~tt r~ ( ~s~ ~~L; -hY pn<]o~ ,c ~ L,;.f-~d btl c w) 
Organization:J.M_/f\P:-- UJtAt-/:-r PlAbt,-v 1/e~l~ ~IVtL-e> ]),5-+f,~+ Atlh/1 

1
(L,1 

Services Provided ~b t; [,.. P41Jt.... Nr., (} tr1) : Nl a l-l·i- t,~~~r ;J.,ft.tt-11 f.t.tl\ {itii~J,..I (;.~ /I"Af\fA~<WV,rl--1 ;: "'"'~" t#-1--hT 

Service Area ____ 'j_ft4 tf1 _~ {D_Jr.~!:t------------ "fi~tt.l.., _ _[ltHHt' n) . __ --.fJ.JnnH<t'~ILI,bk. Pti;,tii)L-1 1'~ · 
Target Population -.P~-' tt'!.~~, f-,t,: 
Is there a fee for services? f'''f"tt;. tyes No f Do Y.

1
ou accept AHCCCS? 

?Vlt,'\"1 - ~(ilf'l~ cv- P"'}?. USA-ff ... , 
.-\pproximately how many Yuma County Residents do you dee each n10rlth? 

Women(upto45)_ ~ Adolescents(l3-21)' __ Children(birth-l2) _ _LQ_ 
Of rhis population, approximately how many are seeking: 

WIC __ Prenatal Care ___ Family Planning Serviceslll_ Preventive Health Care __ 

Acute mness Treatment __ Mental Health Services __ Other jj)__ (please specify) Nl t f /th~ ft*- J,f."n T 

In your community. what are the three most important health concerns for the following groups in Yuma County? 

~_Diabetes V _Sexually Transmitted Disease (STD) 

Dental Problems 

___ High 8 lood Pressure 

__ ___ Overweight 

Heart Disease 

/Drug Abuse 

- · __ Asthma.'Breathing Problems 

~Lack of access to Contraceptive Methods 

Infections 

Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

_ Pregnancy Complications (low birth weight, premature, etc.) 

Lack of Prenatal Care -~een Pregnancy 

VOther(explain)~dt· ri_ pf•m•.->f h~.,_l)j,_ ur~ Ll1!1·"~(~ r),~,.k,} 
In y~~ ur con-.rnunity. what are· the three most cotnlflon barriers to health care services· in Yuma CountyT 

Lack of Child Care __ Lack of Transportation to Doctor's Office, Clinic, etc. 

_£Health Insurance Coverage _Geographical Distribution of Service Providers 

__ Public Lack of Awareness of Services __0'inancial Issues (Can't Afford Services) 

Can·t Take Time Off from Work _ Lack of Services Offered in Native Language 

No One Understands Your Problem £Lack of Proper Documentation 

Other ---

Do you fee l that the state of Arizona and Yuma County are doing en~:mgh to help meet the needs of women, adolescents and 
children inyour commun_ity?_ Pleas~ explain. _ _IJ;_!__ _ Jl,t +.uc pr~ty rvJe- I h rtf. p-;~c.uf~--~ 
QLrur.~~~--'~~t~ r0. At;.1-f1:--t-~<fb f/LllzJ-4 ~ t•lr'·~~t$>~ 
P--~h,~~fv•t-~.5 ~-tbw..,L/. hrek/ t~5lu5 _ pw pJ1'_frt,.,.,t1) ?t--kn-1> f t;rnt.~fltynvn+ · 
What changes wo~lld you recommend t lbJLf~llleet the need~ of the women. adolescents, and children in your community? 
C b A")~ 1 tf,.h._k$- ; t... + /, t.-- If, q~ Is ~ h6 t:p(J... fLhb:\ t __j/jj_t mil\' +~e n5, clu FJrtn , 

__G_nL_P¥_,_m_s ch~ r1~ r'-"'' ,~ s . 

Thank you for taking the time to complete this survey. Please return this form--in the enclosed envelope by Nove1~ber 1 ih. If you 
have any questions, please feel free to contact Phoebe Long at pmlon~;::"(/ · (· maiLtrizo na.--:du, or 520-207-0505. 



.-\s part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health. we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort. and we would appreciate it if you would take the time to complete as much infonnation as possible and retu.rn 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

~;:::"~ -~~~ 'Cw4,~ 
Organizatiort/ ~~Gw rVt:;.GI.-eiiJfh. '-i>'AF&_ /2JI)L 
Serv1ces Prov1ded ~c54avL"f-./2-.??!/V'"j; ~ -e ~ ~ 
Senice Area ~~#-.t_a Co~~ . 
Target p,,pulation ~-r~ .... S,_----+~"""CJ'----...;.~---==-------------
Is there a fee for services0 Yes ~ Do you accept AHCCCS? Yes @ 
.-\pproximately how many Yuma County Residents do you see each month? 

\\-'omen tup to -l5>...20 Adolescents ( 13-21) __ Children (birth-12) /0 
Of this populati~approximately how many are seeking: 

\VIC _i_o 'j Prenatal Care 'l_o ~Family Planning Services __ Preventive Health Care __ 

.-\cute Illness Treatment ___ Mental Health Services ___ Other ___ (please specify) 

In your community. what are the three most important health concerns for the following groups in Yuma County? 

Diabetes 

Dt.:' rllal Problems . 
___ High Blood Pressure 

~Ovenveight 

Heart Disease 

Drug Abuse 

___ Asthma/Breathing Problems 

Lack of Prenatal Care 

___ Sexually Transmitted Disease (STD) 

_ Lack of access to Contraceptive Methods 

Infections 

Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

_ Pregnancy Complications (low birth weight, premature, etc.) 

LTeen Pregnancy 

3_ Other (explain) --13£;{__-~..A~~~d£.........,.L!~~-4-£-L~~..L.c::....c..~::,L...L..~~'L.L-----------

In you r communi:y. v;hat are the three most common barriers t health care services in Yuma County·;- --

Lack ofChild Care _ Lack of Transportation to Doctor's Office, Clinic, etc. 

_ __ Health Insurance Coverage _Geographical Distribution of Service Providers 

_______ Public Lack of Awareness of Services ~Financial Issues (Can't Afford Services) 

1- Can·r Take Time Off from Work _ Lack ofServices Offered in Native Language 

f No One Understands Your Problem _ Lack of Proper Documentation 

Oth~r 

Do :ou feel that the state of Arizona and Yuma County are doing enough to hele meet the needs ofwo:1n, ~qole~nts and 
children in your community? Please explain. ,AJO, De-;s l2oes~~./f-~-__k_.1Jdfkt..riN4-~~ r ____ _ 

~/~~~ =C~< c:heL/&(f//JJ~,I!Y ~ 
~-dL~~--/J.O?u~--' s~e,_, f() A...kJT /Jd.t~ .! • _ _____ _ 

What changes would you recommend to better meet the needs of the women. adolescents, and children in your community? 

Thank you for taking the tim~ to complete this survey. Please retu~ this form in the enclos~d envelope by November 12~f you 
have any questions. please feel free to contact Phoebe Long at pmlon~-.£i · ~m ;:iLlri7~)n;u.:du, or 520-207-0505. 



As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health, we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort, and we would appreciate it if you would take the time to complete as much information as possible and return 
th is survey. Please feel free to use the back of this page for any additional comments you may have. 

]\j ame -~~of" O:--_h __ S_ c_--..:...o_V--'-i _.::L:..___ ______ __________ _ 

Title H ~o.J th co( LA_ Q.o.., to'( 
Organi zat~on _ _ _HE ~I t h~ T o,___to_a___ c__Q_<) __ ----==-p==--,-~-V-t.f'\-~-l--:-_o_(\ _ __ ~----_r_o_O_"_,-~ , I F 
Services Provided__D_m.u_h"'-~;wso;uo a) Xr0Vu:::tl~ ~ w.~liDY\) s rY) 1)/G'<- ;~'
Service Area ---i~~ 1) ±__~ ,·""' tt, 't< ~ fY\M.~_l±_'-'\ (.&_ 

Target Population --~ o-9_ i"Y\0-- (.o l~ _ J 
Is there a fee for services? Yes (N~ ~u accept AHCCCS? Yes No 

:-\pproximately how many Yuma County Residents do you see each month? 
- ~~-5 Women (up to 45 )00 __ Adolescents ( I 3-2 I~ Children (birth-12) d U 0 

Of thi s population, approximately how many are seeking: 

WIC ___ Prenatal Care __ Family Planning Services _ _ Preventive Health Care~ 0 6 
Acute Illness Treatment __ Mental Health Services _ _ Other "?S (please specify )~~± 0 IYl 0 ~; 4 

In ~ our community, what are the three most important health concerns for the following groups in Yuma County0 

Diabetes 

Dental Problems 

__ High Blood Pressure 

_____ Ovenveight 

J..-Tie·art Disease 

~g Abuse 

_ __ __ Asthma/Breathing Problems 

Lack of Prenatal Care 

_ Other (explain)--- - - · 

____ Sexually Transmitted Disease (STD) 

_ Lack of access to Contraceptive Methods 

Infections 

Mental Health Problems 

Alcohol Abuse 

~obacco Abuse 

_ _Pregnancy Complications (low birth weight, premature, etc .) 

__ Teen Pregnancy 

ir: :;c; ~J ~ - ;::ommunity, what are the three most common, barriers to health cart: services in Yuma County? 

_ Lack of Child Care ~of Transportation to Doctor' s Office, Clinic, etc. 

-~h Insurance Coverage _ Geographical Distribution of Service Providers 

_ Public Lack of Awarenes$ of Services _ Financial Issues (Can ' t Afford Services) 

Can ·t Take Time Offfi·om Work _ Lack of Services Offered in Native Language 

___ No One Understands Your Problem _ Lack of Proper Documentation 

~: --~ o.-£:.¥o rd f LJ 2_ N 'R-T-

\\' hat changes would you recommend to better nlXet the needs of the women, adolescents, and children in your community? 

--~1-i VY) Q ('£; .£~oll LA--Cl 'i 
h t r- L rY1 0 r L (2 u p.J '[_, 

Thank you for taking the time to complete this survey. Please return this form in the enclosed envelope by November I i h. If you 
have any questions, please feel free to contact Phoebe Long at pmlnn!!·ll' cm<1il.i!rizi.1 na.edu, or 520-207-0505. 



As part of our graduate curriculum at the University of Arizona Mel and Enid Zuckerman College of Public Health. we are 
assessing the health needs of and resources available to the women, adolescents, and children of Yuma County. Your responses are 
crucial to this effort, and we would appreciate it if you would take the time to complete as much information as possible and return 
this survey. Please feel free to use the back of this page for any additional comments you may have. 

Name __ t{_Q_[f_b__ ff\cu:L'--)~-'--------------------
Title _ _ t:\eA. \\.. ~ AJ,. \h:s o v 

t-\ ~ l~ S k rt 
7
L Y ~ ~ u____:__}j__t;A::.....:::..__t t _J, _.c:lhp~· F'-j-Organization 

services Provided f>reY\01 h~ l J:' nfo r m~"-qr-w....._ 
Service ,\rea ---~ lAffo.O.... G ' - ---·--------· 

l ·arget Population ---f~~--1{/...:::......._l~ ___ ___; _______ _ 

Is there a fee for services: Yes @ Do you accept AHCCCS? 

:\ppro:ximately how many Yuma County Residents do you see each month? 

\\/omen (up to 45 )_/1J Adolescents ( 13-21 )~- Children (birth-12) __ 

Ot this population, approximately how many are seeking: 

Yes 

WIC 32_'2. Prenatal Care J£1 Family Planning Services __ Preventive Health Care __ 

No 

Acute Illness Treatment _____ Mental Health Services __ Other __ (please specify) _________ _ 

In y· ·ur community, what are the three most important health concerns for the following groups in Yuma County? 

- ~Diabetes ___ Sexually Transmitted Disease (STD) 

Dental Problems 

__ High Blood Pressure 

Ovenveight 

Hear1 Disease 

_ v1}rug Abuse 

. Asthma/Breathing Problems 

~ad. of Prenatal Care 

_ Lack of access to Contraceptive Methods 

Infections 

Mental Health Problems 

Alcohol Abuse 

Tobacco Abuse 

_ Pregnancy Complications (low birth weight, premature, etc .) 

_ Teen Pregnancy 

_ Other (explain)---- --------------------------------

In yc.u :· :ommunity, what are the three most common barriers to health care services in Yuma· county·~ 

Lack of Child Care _0-ack of Transportation to Doctor' s Office, Clinic, etc. 

_ Health Insurance Coverage /Geographical Distribution of Service Providers 

____ Public Lack of Awareness of Services _ __dinancial Issues (Can't Afford Services) 

Can·t Take Time Off from Work _ Lack of Services Offered in Native Language 

No One Understands Your Problem _ Lack of Proper Documentation 

Other _______ _ 

Du you feel that the state of Arizona and Yuma County are doing enough to help meet the needs of women, ad~ts and 
children in your community? Please explain. J_.Q._~-- ..J..k:{ If< q y ( V £t "' ~--

_ _Sa.LlL\l: £.& ' ·'"' _ us~ Y~ ~ tPTVY 
What changes would vou recommend to better meet the needs of the women, adolescents, and c 

----~ c\'' . &t cOt~ \ Ce ~---7- a~ ------+F~~--"-----1~--J..-~ 
--+~--h 0 ( ~~---·-------
Thank you for taking the time to complete this survey. Please retur~ this form i~ the enclosed envelope by November I th. If you 
have any questions, please feel free to contact Phoebe Long at pmlon~· ii'~nlaihriwna.cdu, or 520-207-0505. 



Resident Surveys Returned 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? 2 '6 
\ LQ . 

What is your gender? fe~"'Do you have children? 0 Yes fSrNo 
If so, how many? ____ _ 

What is your ethnicity? 0 
(optional) -8 

African American 
White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

~)-atino j _ ·' "-
[!1' Other: _hi h.t_~~ 

What is your marital status? ~arried 0 Partner 0 Separated 0 Single 

Do you have health insurance? 0 Yes 0 No Do you have AHCCCS? 0 Yes 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

D Diabetes 0 Dental Problems 0 High Blood Pressure D Infections 

0 Overweight D Asthma/Breathing Problems 0 Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use 0 Drug Use D Tobacco Use D No Prenatal Care 

D Tuberculosis D Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other ('!xpla;_ .... ) &_ ' 
··-- ·#·· · ·--------·-- . ....: ... , __ . __ - --

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

[] Diabetes 0 Dental Problems D High Blood Pressure 0 Infections 

D Overweight D Asthma/Breathing Problems D Mental Health Problems 0 Heart Disease 

[] Heavy Alcohol Use D Drug Use 0 Tobacco Use D No Prenatal Care 

D Tuberculosis ·o Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

0 Other (explain) -· -~~· 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

0 WIC Facility 0 Emergency Room 

0 County Clinic 

0 Community Health Organization 

0 Private Clinic 0 Other (explain)_ ··------·- · 

Were you satisfied with the service? 0 Yes 0 No If not, why? -------·----- -·- ----------

N/~ · 

Do you have trouble getting help with your health concerns? 0 Ye~ No If so, why? (check all that apn/r) 

0 Can't Afford to Get Help 0 No Transportation to Doctor' s Office, Clinic. etc. 

D 
D 
0 
0 

Don't Know Where to Go D No Doctor/Dentist/Help close to where I live 

Can't Take Time Off from Work 0 No One Speaks My Native Language 

No Proper Documentation 0 No One Understands My Problem 

<Xher ___________________________________________________ __ 

D No Health lnsurance 

0 No Child Care 

What health services would you like to see in your community? _,.\~_.._"'-<.."'"''. ""'-)Y-'-"_a~--v.f"==>~h~-~r-.J"""''~'\_£_ ,·~\'~-- =~~~"-<::..§.:..>~ 
___ 'F....!..._y..1.-.:c...=· _rr.. __ -_____________________________ __________ _ 

Do you know what kinds of services the County Health Department provides? _________________ _:_ __ _ 

Would you like to receive announcements about public health (on the radio, TV, etc.)? f{f Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fi ll out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age?c:{!Q 

What is your ethnicity? 
(optional) 

What is your gender? _L.L-_ _ Do you have children? 

Q African American 
~ White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

Yes 0 No . • 
If so, how many? __ &___ 
0 Latino 

0 Other: -----------· 

What is your marital status? M Married 0 Partner 0 Separated 0 Single 

Du you have health insurance? ~Yes 0 No Do you have AHCccs? if¥ es 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure ~nfections 

0 Overweight D Asthma/Breathing Problems 0 Mental Health Problems Ll Heart Disease 

D Heavy Alcohol Use D Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 

~gUse 
Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 0thf"r ( ~vrlain) - - ·--

Does your child currently have, or has he or she had, any of the following health concerns'? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure ~ Infections 

[l Overweight 0 Asthma/Breathing Problems 0 Mental Health Pwblems ~ I,eart IJisease 

0 0-, nrug Use D ... Heavy r\k .•hoi U' e Tobacco Use No Prenatal t 'ar 

lJ Tubercuiosis 0 Teen Pregnancy D Sexually Transmitted Disease (~TO) 

U Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth contrua 

D Other ( explaifl) _ .. _ .. _ . - ----· ---- ------···-----· ·- - ·-·-

W?at health care services have you (or the wom.en, adolescents, ~r c~ildren in your famil) ) u.s~d in ,ne past 6 n .(lfiuL< 

EJ Emergeney Room 0 Commumty Health OrgamzatiOn ~IC Fac11lty 

cr' County Clinic 0 Private Clinic 0 Other (explain) _____ ·--

Were you satisfied with the service') -e{ Yes 0 No If not, why? -·-· _____ _ 

Do you have trouble getting help with your health concerns? 0 Yes \f1 No If so, why? (check al/1hat app~v , 
0 \~an't Afford to Get Help 

D Don' t Know Where to Go 

0 No Transportation to Doctor' s Office, Cl inic, etc. 

0 No Doctor/Dentist/Help close to where I live 

[j Can't Take Time Off from Work 0 No One Speaks My Native Language 

[] No Proper Docur11entation 0 No One Understands My Problem 

0 No Health Insld·ance 

0 No Child Care 

0 Other _________ _ 

What health services wo~ld you like to see in. your community? ~fJ:_-~_l.2MS __ 
diseas-e.. docttr12_, -- -----·---····-----·----·--

Do you know what kinds of services the County Health Department provides? ~~s ... ------------~-------- ----

Would you like to receive announcements about public health (on the radio, TV, etc. )? 56 Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses wil1 be confidential. Thank you for your time! 

What is your age? ,;3/ What is your gender? ~ Do you have children? ~ 0 No . 
If so, how many? _.Y_ __ 
D Latino What is your ethnicity? 

(optional) 
0 African American 
0 White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 0 Other: ____________ _ 

What is your marital status? 0 Partner 0 Separated 0 Single 

Do you have health insurance? 0 No Do you have AHCCCS? 0 Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

0 Diabetes D Dental Problems 0 High Blood Pressure D Infections 

0 Overweight D Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis B· · Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) _____ ______ 
---- -- ····-· -- ·· · . - -- . 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 01i1fections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problem~ 0 Heart Disease 

D Heavy Akohol Use 0 Drug Use D Tobacco Use D No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) ___ 
----4~-----· --

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months'? 

D WIC Facility 0 Emergency Room 

0 County Clinic 

0 Community Health Organization 

D Private Clinic 0 Other (explain) _____ _ _ 

Were you satisfied with the service? 0 Yes 0 No lfnot, why? 

Do you have trouble getting help with your health concerns? 0 Yes cr?o If so, why? ( c~eck a;/th:app~~---
0 Can't Afford to Get Help D No Transportation to Doctor's Office, Clinic. etc. 0 No Health Insurance 

0 
0 
0 
0 

Don't Know Where to Go 0 No Doctor/Dentist/Help close to where I live 

Can ' t Take Time Off from Work D No One Speaks My Native Language 

No Proper Documentation D No One Understands My Problem 

Other _______________________________________ __ 

What health services would you like to see in your community? ---· 

Do you know what kinds of services the County Health Department provides? ____ _ 

0 No Child Care 

·-~-------·----
Would you like to receive announcements about public health (on the radio, TV, etc.)? cfves D No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? ,22 What is your gender? _E-_ Do you have children? !l('Yes 0 No . 
If so, how many? ::{ 

What is your ethnicity? 
(optional) 

0 African American 
0 White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

~Latino -··----· 

D Other: ---

What is your marital status? 0 Married D Partner 0 Separated _p('single 

Do you have health insurance? ~Yes D No Do you have AHCCCS? ~Yes 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

0 Diabetes ~Dental Problems -0 High Blood Pressure 0 Infections 

~Overweight _Wsthma/Breathing Problems 0 Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use 0 Drug Use D Tobacco Use D No Prenatal Care 

D Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) ., 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) ____ _ ----------·-· _____ __:_ _ _::__ 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 51nfections 

0 Overweight XAsthma!Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis D Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

0 Emergency Room 0 Community Health Organization D WIC Facility 

D Other (explain) __ ·-···--- ···---···_-·· D County Clinic J'r _Private Clinic 

Were you satisfied with the service? ,. Yes 0 No If not, why? -----·---------·--------

·-------·---------· ---

Do you have trouble getting help with your health concerns? o/ Yes 0 No If so, why? (check all that app~y) 
D Can't Afford to Get Help D No Transportation to Doctor's Office, Clinic. etc. 0 No Health lnsurance 

0 Don't Know Where to Go 0 No Doctor/Dentist/Help close to where I live 0 No Child Care 

0 Can't Take Time Off from Work 0 No One Speaks My Native Language 

0 No Proper Docume~lat~ 0 Nopne Understands My(roblem . . pe- f 
jZt\Other f!J-£d r: L.f k.tYa.is 1.fn1;/£tn-S k-.r,-_1/'7/#is 
What health services w+puld you li e /0 see in your community? d i/ c~--~1 ---

0\ c ( · ? 05 . 
Do you know what kinds of services the County Health Department provides? 

Would you like to receive announcements about public health (on the radio, TV, etc.)? 

Thank You! 

)(Yes 0 No 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? '"])--

What is your ethnicity? 
(optional) 

What is your gender? IV\_ Do you have children? 

0 African American 0 American Indian or Alaska Native 
0 White (Not Latino) ~Asian or Pacific Islander 

_,. .· 

0 Yes -t:JNo 
If so, how many? 
0 Latino ·-----

0 Other: ---

What is your marital status? __ .{j Married 0 Partner 0 Separated 0 Single 
,.-· 

Do you have health insurance? J3/ Yes 0 No Do you have AHCCCS? 0 Yes D No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

0 Infections 

D Heart Disease 

0 No Prenatal Care 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes 0 Dental Problems D High Blood Pressure 0 Infections 

0 Overweight D Asthma/Breathing Problems 0 Mental Health Problems D Heart Disease 

D Heavy Alcohol Use 0 Drug Use 0 Tobacco Use D No Prenatal CtJre 

D Tuberculosis 0 Teen Pregnancy D Sexually Transmitted Disease (STD) 

D ·Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 month <' 

0 Emergency Room 0 Community Health Organization 0 WIC Facility 

0 County Clinic 0 Private Clinic ~Other (explain)_f?v~~--(~t_-(.._ - · ·-- - _ 

Were you satisfied with the service? g.-yes 0 No If not, why? -------· 

Do you have trouble getting help with your health concerns? 0 Yes ~N~ If so, why? (check all that appl_v) 

0 Can't Afford to Get Help 0 No Transportation to Doctor' s Office, Clinic. etc . 

0 
D 
0 
D 

Don't Know Where to Go D No Doctor/Dentist/Help close to where I live 

Can't Take Time Off from Work D No One Speaks My Native Language 

No Proper Documentation D No One Understands My Problem 

<Xher ____________________ _ 

What health services would you like to see in your community? _:i4/\~ .l'r",.,.... ..~.:;t":'tu-.... ~l....:.Y-'---*=""'~~~-. 

d li~c, - -~..!_~_" ~-~~------· 

D No Health Insurance 

D No Child Care 

Do you know what kinds of services the County Health Department provides? f.c"_'\1\.._0..____.\o"-'-v=-· +=-- ~Vt?t Ci- ,) 
-~· ··-· ---------

--------·---

Would you like to receive announcements about public health (on the radio, TV, etc.)? ITves 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to till out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? ~ \ What is your gender? E Do you have children? Yes 0 No 
Ifs~0many? __ / ___ _ 

What is your ethnicity? 0 African American 0 American Indian or Alaska Native 0" Latin< 
(optional) 0 White (Not Latino) 0 Asian or Pacific Islander D Other: 

What is your marital status? 0 Married 0 Partner ~ted 0 Single ---------

Do you have health insurance? ~ 0No Do you have AHCCCS? 0 Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

0 ~betes 0 Dental Problems ~ Blood Pressure 0 Infections 

[L( Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) ___ ___ ___ ·- ·-----·----

Does your child currently .have, or has he or she had, any of the following health concerns? (check all that apply) 

0 ~tes 0 Dental Problems 0 High Blood Pressure D Infections 

~Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use D No Prenatal Care 

D Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain)---- - - --------

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

0 Emergency Room 0 Community Health Organization 0 WIC Facility 

0 CountyCiinic 0 Priva~ic ~r(explainLV"'_9-~11 f-_/f,z_t:_<._ 

Were you satisfied with the service? ijJ'Yes 0 No If not, why? ___ ----·---

·---------

Do you have trouble getting help with your health concerns? No If so, why? (check all that app~r) 

0 Can't Afford to Get Help 

0 Don't Know Where to Go 

0 No Transportation to Doctor's Office, Clinic, etc. D No Health Insurance 

0 No Child Care D No Doctor/Dentist/Help close to where I live 

0 Can't Take Time Off from Work 0 No One Speaks My Native Language 

0 No Proper Documentation 0 No One Understands My Problem 

~Other NCJ l )aci:·O/ 

What health services would you like to see in your community? ,'\./l_~--i)f2_ c f-a _L__l_ _ __tM_!__i_k:J_ 

(?55 /ft5 Qvjd C\VCJ!1 1 1CJ \c1{e.~ fO( .. u~9-e.n _Cq,--___g_ 

Do you know what kinds of services the County Health Department provides? A/' c) ---·----·-

Would you like to receive announcements about public health (on the radio, TV, etc.)? ~/0No 
Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all ofyour responses will be confidential. Thank you for your time! 

What is your age? 3 ?- What is your gender? t- Do you have children? 

What is your ethnicity? 
(optional) 

~ican American 
D White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

erYe"s D No Q 
If so, how many? -~·--
0 Latino 

D Other: - ·- ·--- -

. What is your marital status? ~ied 0 Partner D Separated 0 Single 

Do you have health insurance? 0 No Do you have AHCCCS? ~Yes 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that app~y) 

D Diabetes 0 Dental Problems D High Blood Pressure D Infections 

0 Overweight D Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

D Heavy Alcohol Use D Drug Use D Tobacco Use 0 No Prenatal Care 

0 Tuberculosis D Teen Pregnancy D Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight. premature, etc .) 0 Trouble getting birth control 

0 Other (explain) -----··-· - -·-- ·-·-

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight . ~hma!Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

0 Emergency Room 0 Community Health Organization D WIC Facility 

0 County Clinic ~e Clinic 0 Other (explain) ___ ·-- ---.. --·---

Were you satisfied with the service? ~ 0 No If not, why? ---------------·------

·-----------·------

Do you have trouble getting help with your health concerns? 0 Yes ~If so, why? (check all that app!F) 

0 Can't Afford to Get Help D No Transportation to Doctor's Oftice, Clinic, etc. 0 No Health Insurance 

0 Don't Know Where to Go 0 No Doctor/Dentist/Help close to where I live 0 No Child Care 

0 Can't Take Time Off from Work 0 No One Speaks My Native Language 

0 No Proper Documentation 0 No One Understands My Problem 

0 Other - - ------ - - ·--- ------------

What health services would you like to see in your community? ___.!..·\~\>-"\,_. ·\-'-'DL.L'"'l...~..\J~,.,(~\l :<.~Cl.::...~. ,~\-+-'-;,j(,,J._\..:....(\..J. __ ~~-...J\~I_.r_J..L(,_,~.-
\t\f Cw\1 ~ \ df· eX) 

Do you know what kinds of services the County Health Department provides? -~~ ---·--·-----

Would you like to receive announcements about public health (on the radio, TV, etc . )?-~ 0 ~:------
Thank Yout 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

( ~/ 
What is your age? ____.~r __ What is your gender? __ _ Do you have children? ~Yes 0 No 

Lf so, how many? 
0 Latino - -- - --

0 Other: _________ ____ _ 
What is your ethnicity? [d., African American 

(optional) ~White (Not Latino) 
D American Indian or Alaska Native 
D Asian or Pacific Islander 

What is your marital status? ~arried 0 Partner 0 Separated 0 Single 

Do you have health insurance? ~es 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

0 No Do you have AHCCCS? 0 Yes ~No 

0 Diabetes D Dental Problems D High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Prob I ems D Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (e:vplain) _ ------ --- -----------

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes D Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

D Heavy Alcohol Use D Drug Use D Tobacco Use 0 No Prenatal Cart. 

D Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

D Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months'! 

0 Emergency Room 0 Community Health Organization 0 WIC Facility 

0 County Clinic (t8l.Private Clinic 0 Other (explain )_ _____________ ... _ ________ _ 

Were you satisfied with the service? }Q_ Yes 0 No If not, why?--------· 

Do you have trouble getting help with your health concerns? 0 Yes tfRr No If so, why? (check alii hat app~v) 

D Can ' t Afford to Get Help 0 No Transportation to Doctor' s Office, Clinic, etc. D No Health Insurance 

0 Don't Know Where to Go D No Doctor/Dentist/Help close to where I live D No Child Care 

0 Can't Take Time Off from Work D No One Speaks My Native Language 

0 No Proper Documentation 0 No One Understands My Problem 

D Other -------

What health services would you like to see in your community? ___ _ 

Do you know what kinds of services the County Health Department provides? ----· 

Would you like to receive announcements about public health (on the radio, TV, etc.~YesO No 

Thank You! / 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? 2Jd__ What is your gender? ~~-=k"-" Do you have children? 

What is your ethnicity? 
(optional) 

0 African American 
0 White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

DYes ~ 
If so, how many? 
~atino ------

0 Other: __________ _ 

What is your marital status? 0 Married 0 Partner 0 Separated ~gle 

Do you have health insurance? 0 Yes ~0 Do you have AHCCCS? ~:s D No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

D Diabetes D Dental Problems D High Blood Pressure 0 Infections 

D Overweight D Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

D Heavy Alcohol Use D Drug Use D Tobacco Use D No Prenatal Care 

0 Tuberculosis D Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

0 Other (explain) _________ --· ----- - ----------- - ---- -- - -· · - -- -

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Diseast: 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Oili~~x~~~ ------~~~-~~-~~~~~-~~~~ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months'? 

0 WIC Facility 0 Emergency Room 

0 County Clinic 

0 Community Health Organization 

D Private Clinic D Other (explain) ___ ~~----·- · 

Were you satisfied with the service? 0 Yes 0 No Ifnot, why? __ __ _ 

Do you have trouble getting help with your health concerns? D Yes ~o If so, why? (check all that app~v) 
0 Can' t Afford to Get Help 0 No Transportation to Doctor' s Office, Clinic, etc. 

Don't Know Where to Go D No Doctor/Dentist/Help close to where I live D 
0 
D 
0 

Can't Take Time Off from Work 0 No One Speaks My Native Language 

No Proper Documentation 0 No One Understands My Problem 

Other 

What health services would you like to see in your community? tt~ 

0 No Health Insurance 

0 No Child Care 

Do you know what kinds of services the County Health Department provides? __ y -t J--~-~~----·----
,. 

Would you like to receive announcements about public health (on the radio, TV, etc .)? B Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? 2- 0 What is your gender? _ _,_t _ _ Do you have children? 

What is your ethnicity? 
(optional) 

CJ ~frican American 
GJ White (Not Latino) 

0 Yes No 
If so, how many? 

0 American Indian or Alaska Native 0 Latino - ------
0 Asian or Pacific Islander 0 Other: _____ _____ _ 

What is your maritar status? 0 Married 0 Partner 0 Separated e{Single 

Do you have health insurance? DYes c:{ No Do you have AHCCCS? 0 Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

0 Diabetes 0 Dental Problems 0 Hig~ Blood Pressure 0 Infections 

D Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use D Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc .) D Trouble getting birth control 

0 Other (eYplain) ____ ·-·--·- -· ·------------- ----- -

Does your child currently have, or has he or she had, any ofthe following health concerns? (check all that apply) 

D Diabetes 0 Dental Problems D High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

D Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenarai Care 

D Tuberculosis 0 Teen Pregnancy D Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) ---- - --

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months': 

0 Emergency Room 

0 County Clinic 

0 Community Health Organization 

0 Private Clinic 

Were you satisfied with the service? Gf Yes 0 No lfnot, why? 

0 WIC Facility 

0 Other (explain) ··--· _ _ ------·- ··· · .... _____ .. . 

Do you have trouble getting help with your health concerns? E( Yes 0 No If so, why? (check all that appzv) 

r:1' Can' t Afford to Get Help 0 No Transportation to Doctor' s Office, Clinic, etc. 0 No Health Insurance 

0 Don't Know Where to Go 0 No Doctor/Dentist/Help close to where I live 

D 
0 
D 

Can't Take Time Off from Work 0 No One Speaks My Native Language 

No Proper Documentation 0 No One Understands My Problem 

<Xher ________________________________________________________ __ 

What health services would you like to see in your community? ___________ _ 

0 No Child Care 

Do you know what kinds of services the County Health Department provides? -~ _________ _ 

Would you like to receive announcements about public health (on the radio, TV, etc.)? 0 Yes EJ No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age?~ What is your gender? f Do you have children? 

What is your ethnicity? 
(optional) 

0 African American 
0 White (Not Latino) 

0 American Indian or Alaska Native 
~Asian or Pacific Islander 

rx:f Yes ·o No 
Uso, how manv? 0 Latino "' ----- ---

0 Other: 

What is your marital status? ~Married 0 Partner 0 Separated 0 Single 

Do you have health insurance? 0 Yes ~0 Do you have AHCCCS? 0 Yes 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

D Diabetes D Dental Problems 0 High Blood Pressure D Infections 

0 Overweight D Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use D Drug Use 0 Tobacco Use D No Prenatal Care 

D Tuberculosis D Teen Pregnancy D Sexually Transmitted Disease (STD) 

D Pregnancy complications (low b~ weight, premature, etc.) 0 
Other (explain)_ ____ ____ t} __ t _________________________ . __ Trouble getting birth control 

D - ·- ·-·- ----· -

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes 0 Dental Problems D High Blood Pressure D Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

[J Pregnancy complications (low birth weight, premature, etc.) 

0 Other (explain) ______ f'~YD 
0 Trouble getting birth control 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

[] Emergency Room 0 Community Health Organization 0 WIC Facility 

0 County Clinic ~Private Clinic 0 Other (explain) _____ _ __ ------· ____ ____ ___ _ 

Were you satisfied with the service? ~Yes 0 No If not, why? . --------- - ··-----

Do you have trouble getting help with your health concerns? 0 Yes ~No If so, why? (check all that apph ·) 

0 Can't Afford to Get Help 

0 Don't Know Where to Go 

D No Transportation to Doctor's Office, Clinic, etc. 

0 No Doctor/Dentist/Help close to where I live 

0 Can't Take Time Off from Work 0 No One Speaks My Native Language 

0 No Proper Documentation D No One Understands My Problem 

[] ~her ____________________________________ ~==~--
; 

What health services would you like to see in your community? ---~ ~~ 

Do you know what kinds of services the County Health Department provides? 

0 No Health Insurance 

0 No Child Care 

Would you like to receive announcements about public health (on the radio, TV, etc.)? J8Z Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? 31 What is your gender? £-e,rt\Q-le Do you have children? .IR-'Yes ·0 No 
lfso, how many? "S Latino -- ·--- .. -What is your ethnicity? 0 African American 0 American Indian or Alaska Native 

(optional) 0 White (Not Latino) D Asian or Pacific Islander 0 Other: ---· 

What is your marital status? )tJ Married 0 Partner 0 Separated 0 Single 

Do you have health insurance? 0 Yes 0 No Do you have AHCCCS? 0 Yes 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

D Diabetes D Dental Problems D High Blood Pressure 0 Infections 

D Overweight D Asthma/Breathing Prob I ems D Mental Health Problems D Heart Disease 

D Heavy Alcohol Use D Drug Use 0 Tobacco Use 0 No Prenatal Care 

D Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) __ .. --- - ·- _ . - · - ·------- ----· --- --· -- - ·-

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

D Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems D Hear1 Disease: 

0 Heavy Alcohol Use 0 Drug Use D Tobacco Use 0 No Prenatal Cm c 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

"'¢ Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) . -- -·--

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

0 WIC Facility 0 Emergency Room 

0 County Clinic 

0 Community Health Organization 

0 Private Clinic 0 Other (explain) __________ _ _ 

Were you satisfied with the service? 0 Yes 0 No If not, why? _____________ _ 

Do you have trouble getting help with your health concerns? 0 Yes ~No If so, why? (check all that applv) 

D Can't Afford to Get Help 0 No Transportation to Doctor/.o~ce, Clinic. etc. 0 No Health Insu rance 

D Don't Know Where to Go D No Doctor/Dentist/Help close to where I live 0 No Child Care 

Can't Take Time Off from Work D No One Speaks My Native Language 

No Proper Documentation 0 No One Understands My Problem 

D 
D 
D Other _________________________________________ ___ 

What health services would you like to see in your community? 

Do you know what kinds of services the County Health Department provides? __________ _ 

Would you like to receive announcements about public health (on the radio, TV, etc.)? 0 Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

:8[Yes 0 No I 
lf so, how many? ___ . _ __ _ 

'] L· 1\A 
What is your age? / What is your gender? I v' Do you have children? 

What is your ethnicity? 
(optional) 

0 African American 
0 White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

CY'Catino 
0 Other: 

What is your marital status? 1:5r· Married 0 Partner 0 Separated 0 Single 

Do you have health insurance? 0 Yes l5· No Do you have AHCCCS? D Yes 15)''No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc .) ;gr· Trouble getting birth control 

CJ Othe-r (explain) ____________ __ ______ ___ ____ _ _____ ____ -- - - -------- --------- -- --·-- _. __ _ 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight D Asthma/Breathing Problems 0 Mental Health Problems [J Heart Dis~-.1se 

D-!-Jeavy Alcohol U~e [] Drug Use 0 Tobacco Use [l No Prerwral '- · - · , ~ 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0-,.Pr~gnancy complicataons (low birth weight, premature, etc.) 0 Trouble getting birth (;untrol 

D Other (explain) ___ ___ ____ _ __ --------- - ---- --- ----·-· 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 nwr:u ;.: ' 

[] Emergency Room '-:fa· Community Health Organization 0 WIC Facility 

JSf County Clinic '[Lf Private Clinic 0 Other (explain} ____ __ _ __ 

Were you satisfied with the service? 0 Yes )g No If not, why? uJ ti ,' J ~~-~_1__~_;_ u ·~ -~ (r . 
_fkl~ 41hl~ 1..,rd_j ______ _ 
Do you have trouble getting help with your health concerns? 'ijf Yes 0 No If so, why? (c heck all !hat app/ . ! 

~- Can't Afford to Uet Help 0 No Transportation to Doctor's Office, Clinic. etc. E::.No Health insu:-ance 

0 Don't Know Where to Go 0 No Doctor/Dentist/Help close to where I live 

0 Can't Take Time Off from Work[] No One Speaks My Native Language 

D No Proper Documentation 0 No One Understands My Problem 

[] 01her _____________________________________________ _ 

0 No Child Care 

What health services would you like to see in your community? -------- ------------ --

Do you know what kinds of services the County Health Department provides? ~ Y( ') _ --=--==-== 
------- - ----------------------- --- ------- ---·-
Would you like to receive announcements about public health (on the radio, TV, etc.)? .~Yes D No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to till out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age? £) ~ What is your gender? f/_ Do you have children? D Yes ZNo 
~ how many? __ 

What is your ethnicity? 0 African American 0 American Indian or Alaska Native ~ Latino 
(optional) 0 White (Not Latino) 0 Asian or Pacific Islander 0 Other: ____ _ 

What is your marital status? ~Married 0 Partner 0 Separated 0 Single 

Do you have health insurance? 0 Yes ,.,6 No Do you have AHCCCS? 0 Yes ~ 
Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

0 Diabetes ~ental Problems 0 High Blood Pressure 0 lntCctions 

fooverweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

CJ Other (explain) _ .... ----- - --·· 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes 

0 Overweight 

0 Heavy Alcohol Use 

0 Dental Problems D 
0 Asthma/Breathing Problems 0 
0 Drug Use D 

High Blood Pressure 

Mental Health Problems 

Tobacco Use 

D Infections 

D Heart Disease 

CJ No Prenatal Care 

0 Tuberculosis D Teen Pregnancy 0 Sexually Transmitted Disease {STD) 

LJ Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

~ Other(explain) __ tl.Jh.../ ( VlD ~ \~ ") ---·------

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

IZ( Emergency Room 0 Community Health Organization 0 WIC Facility 

0 County Clinic 0 Private Clinic 0 Other (explain) __ . --·-----··--·--·-··- ·-- --· 

Were you satisfied with the service? 0 Yes cz('No If not, why?~- vtot !(.P(I e V£ 

_flY\~ P~Y',:--\:M ±v£a!-rYID'l-\ v.X~ 11Z>I- ~'4itb£+_i;N4S v'~:f 
Do you have trouble getting help with your health concerns? ):6"' Yes 0 No If so, why? (check all rhat app(v) 

ft Can't Afford to Get Help 0 No Transportation to Doctor's Office, Clinic. etc. 0 No Health Insurance 

0 Don't Know Where to Go 0 No Doctor/Dentist/Help close to where I live 0 No Child Care 

0 Can't Take Time Off from Work 0 No One Speaks My Native Language 

0 No Proper Documentation 0 No One Understands My Problem 

0 Other -------------------------------------------------------------------
What health services would you like to see in your community? -:r:- _b~ L ev...e Oi ~ C&om 1 1 V\ ( ~ 
~ -ki _itrv ·~LI'-6 ±n C-&v< CJY ~__&~ f1L ~\<e l3, du<J- tf :as+ (y 

..... rmirf,. .. '"> V 1 
..ped. tr15U~fl 

Do you .know what kinds of services the County Health Department pr\vides"_]_ (ttv..e.v'l-l-1<..'-i', 1 ~-
h·euHJA c,!Yll<>

7 
:rr.J&l¥,ts {~ 6-rru.r ,~>n tA:s-) . 5tl)t?d.vc~h'Q._l:k£dihhb\ 

Would you like to receive announcements about public health (on the radio, TV, etc.)? )A" Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your age?~ What is your gender? f _ Do you have children? 

What is your ethnicity? 0 African American 0 American Indian or Alaska Native 
(optional) 0 White (Not Latino) D Asian or Pacific Islander 

0 Yes No 
If so, how many? 
~ --··----
1!::1 uumo 
0 Other: 

What is your marital status? ~ 0 Partner 0 Separated 0 Single 

Do you have health insurance? ~ 0No Do you have AHCCCS? 0 Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply ) 

D Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use D No Prenatal Care 

D Tuberculosis 0 Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

D Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) _ _ ---- .. . -~- ~ ·---- . -- -·- ·· ·--· ·--- ----- --~-- -- -----·- ·- -

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

0 Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

0 Emergency Room 0 Community Health Organization 0 WIC Facility 

0 CountyCiinic ~vateClinic 0 Other(explain) __________ - -- -----·-

Were you sat;sfied with the service? ~0 No If not, why? _________ _ _ 

Do you have trouble getting help with your health concerns? 0 Yes ~fso, why? (check all that app~v) 
0 Can't Afford to Get Help 0 No Transportation to Doctor's Office, Clinic, etc. 

0 Don' t Know Where to Go D No Doctor/Dentist/Help close to where I live 

0 
0 
0 

Can't Take Time Off from Work 0 No One Speaks My Native Language 

No Proper Documentation 0 No One Understands My Problem 

Chher _________________________________________ ___ 

What health services would you like to see in your community? ______ _ 

Do you know what kinds of services the County Health Department provides? ___ _ 

0 No Health Insurance 

0 No Child Care 

-------··---·----

Would you like to receive announcements about public health (on the radio, TV, etc.)? 0 Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
womef\ adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all ofyour responses will be confidential. Thank you for your time! 

What is your age? ~ What is your gender? f Do you have children? 0 Yes No 

What is your ethnicity? 0 African American 0 American Indian or Alaska Native ~:o many? ----
(optiona[) D White (Not Latino) D Asian or Pacific Islander 0 Other: 

What is your marital status? 0 Married 0 Partner 0 Separated ~ngle --- -··-···----

Do you have health insurance? EJ Yes 0 No Do you have AHCCCS? D Yes 

Do you currently have, or have you had, any ofthe following health concerns? (check all that apply ) 

0 D~etes 0 Dental Problems D High Blood Pressure 0 Infections 

L¥6verweight D Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use D Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc .) 0 Trouble getting birth control 

0 Other (explain) --·-··-·· ____ __ __ _ 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes D Dental Problems 0 High Blood Pressure D Infections 

D Overweight 0 Asthma/Breathing Problems D Mental Health Problems D Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

D Tuberculosis D Teen Pregnancy 0 Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months: 

0 WIC Facility 0 Emergency Room 

0 County Clinic 

0 Community Health Organization 

0 Private Clinic 0 Other (explain) _________ __ _____ ___ .·-- ····-·· 

Were you satisfied with the service? 0 Yes 0 No If not, why? --------- ·-- -------------

-·---- - - ----;?"'·---· 

Do you have trouble getting help with your health concerns? 0 Yes '[J No If so, why? (check a !It hat app~v) 

0 Can 't Afford to Get Help 0 No Transportation to Doctor's Office, Clinic, etc . 0 No Health Insurance 

0 Don' t Know Where to Go 0 No Doctor/Dentist/Help close to where I live 

0 Can 't Ta~e Time Off from Work 0 No One Speaks My Native Language 

D No One Understands My Problem 0 No Proper Documentation 

0 Other ----------------------- ------

0 No Child Care 

What health services would you like to see in your community? ---------------- - ·-----·--- ---·----

Do you know what kinds of services the County Health Department provides? 

Would you like to receive announcements about public health (on the radio, TV, etc. )? f:i Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
Women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for your time! 

What is your gender? f: Do you have children? ~s 0No 
If so, h~w many? -J... ___ _ 

What is your ethnicity? 
(optional) 

0 African American 
0 White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

~atmo · 
0 Other: 

What is your marital status? Q--i1arried 0 Partner 0 Separated 0 Single 

Do you have health insurance? ~Yes D No Do you have AHCCCS? 0 Yes 0 No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

0 Diabetes g6ental Problems 0 High Blood Pressure 0 Infections 

~erweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 SexuaJly Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) ____ _________ _ --- -- ---:.-- .... --------=----- . . ----- - -- . 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure ~-fection s 
~erweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use D Drug Use 0 Tobacco Use D No Prenatal Care 

D Tuberculosis D Teen Pregnancy 0 SexualJy Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

0 Other (explain) -----. -------·- -

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months'? 

D Emergency Room 0 Community Health Organization 0 wrc Facility 

0 County Clinic ~vate Clinic 0 Other (explain) _____ _ ______ . __ _____ __ __ _ 

Were you satisfied with the service? %v'es 0 No If not, why? _______ _______ _ 

·----------- --------------------- - ··-

Do you have trouble getting help with your health concerns? 0 Yes ~- · If so, why? (check all that apply) 

0 Can' t Afford to Get Help 0 No Transportation to Doctor' s Office, Clinic, etc. 

0 Don' t Know Where to Go 0 No Doctor/Dentist/Help close to where I live 

0 Can't Take Time Off from Work D No One Speaks My Native Language 

0 No Proper Documentation 0 No One Understands My Problem 

0 Other -------------------------------
What health services would you like to see in your community? ____ _ 

Do you know what kinds of services the County Health Department provides? t£2t:~' __ 

D No Health Insurance 

0 No Child Care 

Would you like to receive announcements about public health (on the radio, TV, etc.)? ...[2f' Yes 0 No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

"2'01 What is your age? _ / _ _ What is your gender? __ f~·- Do you have children? (];) No 
If so. how many? - ·· ~ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American v--Latino 

Pacific Islander _White (Not Latino) Other:------· 

What is your marital status? ~ried Partner _ Separated _Single 

Do you have health insurance? c9 No Do you have AHCCCS? Yes No 

Do you currently have. or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

0i;h Blood Pressure 

_ __ Overweight 

Heart Disease 

Drug. Use 

____ Asthma/Breathing problems 

No Prenatal Care 

__ Sexually Transmitted Disease (STD) 

__ Trouble getting birth control ifyou need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) 

Does ::-our child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

·--· Qental Problems 

~i igh Blood Pressure 

___ Overweight 

Heart Disease 

_ Dru~ Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ______ __ _ 

7c health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

___ Emergency Room _ Community Health Organization . 

WIC facility 

.JPrivate Clinic 

Public Clinic 

_ Other (explain) _____ ___ _ _ 

Were you satisfied with the service? 9 No If not. why? 

Do you have trouble getting help with your health concerns? Yes No If so, why? (check all that apply) 

No Child Care 

No Health Insurance 

Don't Know Where to Go 

7can·t Take Time Off from Work 

No One Understands Your Problem 

Other 

_ No Transportation to Doctor's Office, Clinic, etc. 

_ No Doctor/Dentist/Help close to where you live 

_ Can't Afford to Get Help 

_ _ No One Speaks Your Native Language 

_____ No Proper Documentation 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents. and children of Yuma County. We would like to have your opinion. Please take .a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age'? . 3a What is your gender? £ Do you have children? D No 
If so. how many? _ '_d__ __ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander /white (Not Lati~o) Other: ----

\Vhat is your marital status? v1Vtarried Partner _ Separated _ Single 

Do you have health insurance? ~No Do you have AHCCCS? Yes 

Do you currently have. or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

__ High Blood Pressure 

~Overweight 

Heart Disease 

__ Drug Use 

_____ Asthma Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

___ Heavy Alcohol Use 

Tobacco Use 

_ __ Pregnancy complications (low bitth weight, premature. etc.) 

_ Other (explain) 

Does) our child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

___ __ Asthma/Breathing problems 

No Prenatal Care 

__ Sexually Transmitted Disease (STD) 

___ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature. etc .) 

_ Other (explain) 

~'hat health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

_ WIC facility 

_Community Health Organization 

~Public Clinic 

~:ivate Clinic _Other (explain) 

Were you satisfied with the service~o If not. why? ----··-------

Do yo u have trouble getting help with your health concerns? Yes ~If so. why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance ___ No Doctor/Dentist/Help close to where you live 

Don 't Know Where to Go -'--_Can't Afford to Get Help 

Can't Take Time Otffrom Work ___ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? _5. ~ What is your gender? V --- Do you have children? ~ ~No 
If so, how many? ---~-

\\'hat is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

What is your marital status? 

Pacific Islander /White (Not Latino) Other:------.,£-. 

~{\{ft., t?" Married _ Separated _ Single Partner 

Do you have health insurance? No Do you have AHCCCS? Yes /)' 

Do yo u cun·ently have, or have you had, any ofthe following health concerns? (check all that apply) 

J _ Diabetes 

Dental Problems 

_ ___ High Blood Pressure 

_.L Overweight 

Heart Disease 

Drug Use 

J __ Asthma/Breathing problems 

No Prenatal Care 

. __ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ ___ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

__ Overweight 

Heart Disease 

_____ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy compl icati~ birth weight, premature, etc.) 

__ Other (explain) _ Pr-.. ()..lj(}_ ~ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_t __ Emergency Room 

WlC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

/Other (explain) __ _:_( . ~f 
Were you satisfied with the service? Yes No If not. why? -------"tA'--~-6 ___ _____ _ 

Do yo u have trouble getting help with your health concerns? Yes @ If so, why? (check all that apply) 

No Child Care 

No Health Insurance 

Don 't Know Where to Go 

_ No Transportation to Doctor' s Office, Clinic, etc . 

____ No Doctor/Dentist/Help close to where you live 

_ Can ' t Afford to Get Help 

Car,-t Take Time Off from Work _ _ No One Speaks Your Native Language 

No One Understands Your Problem ___ No Proper Documentation 

Other ------------------------------------------------------------------------------------



We are graduate students at the University of Arizona. and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

,·-t( 
What is y·our age? --~·-f- What is your gender? Do you have children° ~ ~ 

lfso. how many.~--

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

- Pacific Islander __:{White (Not L~~ino) Other: ----· 

What is your marital status? _:;(Married Partner _ Separated _Single 

Do you have health insurance0 @ No Do you have AHCCCS? Yes @ 
Do you cun·ently have. or have you had. any of the following health concerns? (check all that apply) 

- tDiabetes ___ Sexually Transmitted Disease (STD) 

Dental Problems __ Trouble getting birth control if you need or want it 

~¥-High Blood Pressure 

){._overweight 

f. Heart Disease 

__ Drug Use 

_f(AsthmaiBreathing problems 

No Prenatal Care 

Infections 

___ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

~Diabetes _ Sexually Transmitted Disease (STD) 

~-Dental Problems _ Trouble getting birth control if you need or want it 

_i_High Blood Pressure Infections 

Overweight 

Heart Disease 

Drug Use 

____ Asthma/Breathing problems 

No Prenatal Care 

_ Mental Health pro~lems 

_ Heavy Alcohol Use 

··¥ T_o_~a~~o Use . . _. _ _ . . 

_ · Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

__ WIC facility 

-~Private Clinic 

Were you satistied with the service? 

_Community Health Organization 

Public Clinic 

C\-Other (explain) 

r.::J No If not. why? 

,:';'\ 
Do you have trouble getting help with your health concerns? Yes 6 If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can 't Afford to Get Help 

Can·t Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other __________ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
\vomen. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is ~our age? J.; _ What is your gender? ::t= Do you have children? Yes (;) 
If so. how many? _______ _ 

What is your ethnicity? (optional) Latino _ _ American Indian or A~ Native __ African American 

__ Pacific Islander _White (Not Latino) ;:-___ Other: ________ _ 

What is your marital status? Married _ Partner _Separated _V_s r::..iingle 

Do you have health insurance? 8 No Do you have AHCCCS? Yes G 
Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

--J~igh Blood Pressure 

~Overweight 
Heart Disease 

Drug Use 

___ A.sthma.'Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

__ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

___)-feavy Alcohol Use 

./Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ___________ _ _ _ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes -, 
Dental Problems'-... 

==High Blood Press~ 
___ _ Overweight ~ 

Heart Disease 

____ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

_ Pr ~ 1ancy complications (low birth weight premature, etc.) 

What health care services have you (or the women, adolescents, children in your family) used in the past 6 months? 

_ Emergency Room _ Community Health Organization \ 

Public Clinic _ WIC facility 

Private Clinic _ Other (explain) _______ _ __ _ _ 

. Were you satisfied with the service? Yes No 

Do you have trouble getting help with your health concerns? Yes (~~ If so, why? (check all that apply) 

No Child Care No Transportation to Do'crndoffice, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go __ Can't Afford to Get Help 

Can·r Take Time Off from Work ___ No One Speaks Your Native Language 

No One Understands Your Problem ___ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is your age? -~ What is your gender? _·p __ _ Do you have children? Q . No 
If so, how many? 

__ African American :;{'~::---What is your ethnicity? (option[rf) _American Indian or Alaska Native 

Pacific Islander _White (Not Latino) Other: 

What is your marital status? /Ma!Tied Partner _ Separated _ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

-~-Iigh Blood Pressure 

Overweight 

Heart Disease 

Drug Us~ 

. ___ . Asthma, Breathing problems 

No Prenatal Care 

_ __ Sexually Transmitted Disease (STD) 

_ _ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

_ Tobacco Use 

_ __ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ___ _ 

Does )-our child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dentai Problems 

_ High Blood Pressure 

____ Overweight 

Heart Disease 

_ _9rug Use 

_LAsthma/Breathmg problems 

No Prenatal Care 

__ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

___ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature. etc.) 

_ Other (explain) ______ ___ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

___ Emergency Room _ Community Health Organization 

\\:'IC facility Public Clinic 

LPrivate Clinic _ Other (explain) _ 

Were you satisfied with the service? G No If not, why? ---·-----·--------·- - --

Do you have trouble getting help with your health concems? Yes @ If so, why? (check all that apply) 

No Child Care ___ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance __ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go __ Can't Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is your age? -Z-0_ What is your gender? r Do you have children? Yes @ 
If so. how many? _ _ _ _ 

What is your ethnicity'? (optional) American Indian or Alaska Native African American 

Pacific Islander v'White (Not Latino) Other: ---

What is your marital status? Married Partner _ __ Separated ~Single 

Do you have health insurance? (3 No Do you have AHCCCS? Yes @ 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

___ High Blood Pressure 

_ _ Overweight 

Heart Disease 

__ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ _ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ___________ __ _ 

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

____ High Blood Pressure 

__ Overweight 

Heart Disease 

Dru~ Use 

_ __ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ _ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room _ Community Health Organization 

_ WIC facility /Public Clinic 

Private Clinic _ Other (explain) _________ _ 

Were you satisfied with the service? _.,g No If not, why? 

Do you have trouble getting help with your health concerns? Yes _:"TGOJ If so, why? (check all that apply) 
. D tJ ffi .. No Child Care __ No Transportation to octor' s 0 tee, Clmtc, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don ' t Know Where to Go _ Can' t Afford to Get Help 

Can ' t Take Time Offfi·om Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other _______________________________________________________ __ 



We are graduate students at the University of Arizona. and are assessing the health needs of and resources available to the 
women. ndolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
rhis survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

\\'hat is ~ ou r age·:_ 1.... _j__ What is your gender? Do you have children? Yes No 
If so. how many? 

American Indian or Alaska Native African American v'L'atin:··-- ·-\\·· hat is: our ethnicit: ·: ( opriona!) 

Pacific Islander White (Not Latino) Other: ______ __________ _ 

Vv hat is : ·our marital status? vMarried Partner ____ Separated Single 

Do you have AHCCCS? 6 No 

D11: uu currently have. or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

High Blood Pressure 

-~verweight 
1-ie;:~rt Disease 

Drug Use 

___ :-\sthma; Breathing problems 

'-In Prenatal Care 

_Sexually Transmitted Disease (STD) 

____ Trouble getting birth control if you need or want it 

Infections 

__ _ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low bi1th weight. premature, etc.) 

__ Other (explain) _____________ _ 

[),)t' :-. ~\lltr child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabete~ 

Dentc:!l Prohlemc; 

l-1 igh Blood Pre~sure 

__ _ Overweight 

Heart Di seas~ 

Drug: Use 

~'\stn ma !Bre·Mhing-problems 
No Prenatal Care 

___ Sexually Transrn itted Disease (STD) 

___ Trouble getting bi1th control if you need or want it 

Infections 

_ Mental Health problems 

Heavy Alcohol Use 

Tobacco Use 

-~Pregnancy-complications (low birth weight, premature. etc.) 

__ Other (explain) 

\Vhat health care serv ices have you (or the women, adolescents. or children in your family) used in the past 6 months '? 

~men!encv Room Community Health Organization . 

-VWI C ~aci l;ty _Vpublic Clinic 

Private Clinic _ Other (explain) __ 

Were you satisfied with the service ~' 0.9 No If not. why?_ 

Do ) -' OLI have trouble getting help with your health concerns'? Yes Q If so, why? (check all that apply) 

:-.Jo Child Care ___ No Transportation to Doctor's Office, Clinic. etc. 

No Health Insurance ____ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can't Afford to Get Help 

Can·t Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other ----·-·- ·-·-- ---------------------------------------------------



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? 3 '? What is your gender? _ _._F_ Do you have children? Q No 
If so, how many? _ .. _i __ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

_ Pacific Islander ~White (Not Latino) Other: - -----· 

What is your marital status? _?.Q _Married Partner _Separated _ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes ~ 

Do you currently have, or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

--~ental Problems 

_!(_High Blood Pressure 

__ Overweight 

Heart Disease 

Drug Use 

___ A sthma/Breathing problems 

No Prenatal Care 

___ Sexually Transmitted Disease (STD) 

__ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

____ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) -----· 

Does your child cun·ently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

D~ntal Problems 

__ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

___ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

Heavy Alcohol Use 

Tobacco Use 

_ ._Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

Emergency Room 

~' IC facility 

__ Community Health Organization 

Public Clinic 

X:--Private Clinic _ Other (explain) ___________ _ 

Were you satisfied with the service? YeG If not. why? Hi' Jp''t!)no~ . 

Do you have trouble getting help with your health concems0 GJ No If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance 

Don't Know Where to Go 

Can't Take Time Off from Work 

:___No Doctor/Dentist/Help close to where you live 

_ Can't Afford to Get Help 

_ No One Speaks Your Native Language 

No One Understands Your Problem ·--No Proper Documentation 

Other i> '' v~ ~ oldr~ _\-'--~ ~----=--..__._l __ t --·---



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? _ 5 __ 2 What is your gender? F_ Do you have children? ~ No 
If so, how many? .:;2 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander vi'Vhite (Not Latino) Other: __________ _ 

What is your marital status? L-Ma'rried Partner _Separated _Single 

Do you have health insurance? ~ No Do you have AHCCCS? Yes ~ 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

v:fligh Blood Pressure 

L.--fJVei·weight 

Hea11 Disease 

Drug. Use 

__ ____ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

__ Trouble getting birth control if you need or want it 

Infections 

_ _ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

___ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

!Jl:ntal Problems 

~_High Blood Pressure 

L-f1Verweight 

Heart Disease 

Drug Use 

-~- __ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

____ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

vOther (explain) o__Q_Q_~ t lS 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

~rgency Room _ Community Health Organization 

WIC facility Public Clinic 

Private Clinic Other (explain) 

. fi d . I h . f) y -t::::N"'-""' \If -h ') ~- i '!.~ Q r-. U) A~--!- '-· _j_hL f_.k Were you satts te wtt 1 t e servtce . es ~ not, w y. ~____J__QJ0 o --:.) \...A....; ~~ l i 

1:!) 0 ·- vU\Ioa. 

Do you have trouble getting help with your health concerns?~ No If so, why? (check all that apply) 

_ No Child Care ___ No Transportation to Doctor's Office. Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can ' t AtTord to Get Help 

Can't Take Time Offfi·om Work _ No One Speaks Your Native Language 

~1-e ·understands Your Problem ____ No Proper Documentation 

Other ___ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to till out 
thi s survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? 2.$ What is your gender? r--- _ Do you have children? Yes ~ 
If so, how many? 

What is your ethnicity? (optional) American Indian or Alaska Native African American 

Pacific Islander £__White (Not Latino) Other: 

What is your marital status? A Married Partner _ Separated _ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes <ifi) 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

-·-Overweight 

Heart Disease 

Druo Use 
- ·· b 

_ __ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

___ Heavy Alcohol Use 

Tobacco Use 

_ _ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ------·- - - --

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

___ High Blood Pressure 

__ Overweight 

___ Trouble getting birth control if you need or want it 

Infections 

Heart Disease 

Drug Use 

__ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) _ ___ ____ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

__ WIC facility 

_ Community Health Organization 

_Z'Public Clinic 

Private Clinic Other (explain) _ ____ _ 

Were you satisfied with the service" @ No If not, why? 

Do you have trouble getting help with your health concerns? Yes (Q If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don' t Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
thi s survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? 7 d-.. What is your gender? _ f-= Do you have children? ~"/No 
If so, how many? .L-

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander Other: __ White (Not Latino) --------·-

What is your marital status? Married Partner _ Separated v / Single 

Do yo u have health insurance? (ie:) No 
.....______/ 

Do you have AHCCCS? Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ ___ Overweight 

_ Trouble getting birth control if you need or want it 

Infections 

·Heart Disease 

__ Drug Use 

_ Mental Health problems 

__ Heavy Alcohol Use 

v..- Tobacco Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) ____ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

__ High Blood Pressure 

_ Overweight 

_ Trouble getting birth control if you need or want it 

Infections 

Heart Disease 

Drug Use 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ __ Asthma/Breathing problems 

No Prenatal Care 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ____ ____ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

__ WIC facility 

_ Community Health Organization 

Public Clinic 

Private Clinic _ Other (explain) _________ _ 

Were you satisfied with the service" e No If not. why? 

r . 

~ lU · c~ ~1 c)'\ 

Do you have trouble getting help with your health concerns? Yes ~~/ 
1 

If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor 's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don·t Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? ___ ___!j_~ 
I" 

What is your gender? _ _,_r _ _ Do you have children? Yes 6) 
If so, how many? 

What is your ethnicity? (optional) _American Indian or Alask~J~_ative _African American 

Pacific Islander -~(Not Latino) Other: 

What is your marital status? Married Partner _ Separated _Single 

Do you have health insurance? d No Do you have AHCCCS? Yes 

Do you cun·ently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

__ Overweight 

Heart Disease 

_ Drug Use 

- ·- Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

__ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

WIC facility 

Private Clinic 

__ Community Health Organization 

Public Clinic 

__ Other (explain) 

Were you satisfied with the service? Yes No If not, why?----------· 

Do you have trouble getting help with your health concerns? @ No If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance 

_ J?on ' t Know Where to Go 

~Can ' t Take Time Off from Work 

No One Understands Your Problem 

Other 

__ No Doctor/Dentist/Help close to where you live 

_ Can ' t Afford to Get Help 

_ No One Speaks Your Native Language 

_ _ No Proper Documentation 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your ti_~~! 

,. -~-

What is your age? __ ( / :; 
[ ' 

What is your gender? ~~----

I j 
. L J 

Do you have chtldren? yes ___ / No 
If so, how many? ·-- -~ 

What is your ethnicity? (optionaf) American Indian or Alaska Native African American 

- Pacific Islander ~ White (Not Latino) Other: 

Married 
~ 

What is your marital status? Partner _ Separated _ Single 

. \ t;J No Do you have health insurance? Do you have AHCCCS? Yes 

Do you cuiTently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

High Blood Pressure 
-! '-

~_Overweight 

Heart Disease 

_ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain)--------------

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _Sexually Transmitted Disease (STD) 

Dental Problems 

_ High 8 lood Pressure 

Overweight 

Heart Disease 

____ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

___ Community Health Organization 

Public Clinic 

_ Emergency Room 

_ WlC facility 

Private Clinic _ Other (explain) __________ _ 

Were you satisfied with the service? Yes No lfnot, why? ____ -=~---------------------

Do you have trouble getting help with your health concerns? Yes 
(. N;> I 

'-<--
If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can't Afford to Get Help 

Can't Take Time Offfi·om Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. Your name is not necessary and all of your responses will be confidential. Thank you for our time! 

What is your age? tj) 

What is your ethnicity? 
(optional) 

What is your gender? fV\... Do you have children? 

0 African American 
D White (Not Latino) 

0 American Indian or Alaska Native 
0 Asian or Pacific Islander 

Yes 0 No . i 
~o, how many? . __ ':_! __ _ 
!Lf"Latino 

0 Other: -·-----

What is your marital status? ~Married 0 Partner D Separated 0 Single 

Do you have health insurance? }2f-Yes 0 No Do you have AHCCCS? 0 Yes ~o 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

0 Diabetes 0 Dental Problems 0 High Blood Pressure 0 Infections 

0 Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems 0 Heart Disease 

0 Heavy Alcohol Use 0 Drug Use 0 Tobacco Use 0 No Prenatal Care 

0 Tuberculosis 0 Teen Pregnancy 0 SexuaJly Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) 0 Trouble getting birth control 

D Other (explain) _ __ _ __ _ ...:_ _ _ 

Does your child currently have, or has he or she had, any of the following health concerns? (check all that apply) 

D Diabetes D Dental Problems D High Blood Pressure 0 Infections 

D Overweight 0 Asthma/Breathing Problems 0 Mental Health Problems D Heart Diseast:' 

D Heavy Alcohol Use D Drug Use 0 Tobacco Use D No Prenatal Care 

0 Tuberculosis D Teen Pregnancy D Sexually Transmitted Disease (STD) 

0 Pregnancy complications (low birth weight, premature, etc.) D Trouble getting birth control 

D Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months': 

1& Emergency Room 0 Community Health Organization 0 WIC Facility 

0 County Clinic 0 Private Clinic 0 Other (explainL·---------·----- ·-·· _ 

Were you satisfied with the service? ~Yes 0 No If not, why? _ _ __ _ 

- - - ·- - - ·--·- -

Do you have trouble getting help with your health concerns? 0 Yes ~No If so, why? (check all that app~v) 
0 Can't Afford to Get Help 0 No Transportation to Doctor's Office, Clinic, etc. 

0 
D 
D 
0 

Don't Know Where to Go D No Doctor/Dentist/Help close to where I live 

Can't Take Time Off from Work 0 No One Speaks My Native Language 

No Proper Documentation D No One Understands My Problem 

Other _______________ _ 

What health se.,rvices would you like to see in your community? 

0 No Health Insurance 

0 No Child Care 

·[D, ;.:1 4 ·l(( ~ 
-------~-··------- · 

Gl:J. I-t -.R .:~:1-J 
I -- - - --·----

-yP) Do you know what kinds of services the County Health Department provides? --++----· _____ __ 
---- ·------ --

Would you like to receive announcements about public health (on the radio, TV, etc.)? ~Yes D No 

Thank You! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and yout name is not necessary. Thank you for your time! 

What is your age? ~I _ What is your gender? J'1 Do you have children? @ No 
If so. how many? -~--

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander ~White (Not Latino) Other: ____ _ 

What is your marital status? A Married Partner _ Separated _ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes No 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

~_High Blood Pressure 

_ Overweight 

'i__ __ Heart Disease 

____ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) - - -------------

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Denta l Problems 

__ High Blood Pressure 

__ Overweight 

Heart Disease 

__ Drug Use 

_ __ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) _________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

_ WIC facility 

~Private Clinic 

___ Community Health Organization 

Public Clinic 

__ Other (explain) 

Were you satisfied with the service? ~ No If not, why? ________ ___ _ 

Do you have trouble getting help with your health concerns? Yes If so, why? (check all that apply) 

No Child Care _____ No Transportation to Doctor ' s Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can ' t Afford to Get Help 

Can' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We arc graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is :'our age? ... '1 ~--·· What is your gender? _£_ 
.• ,--· ~-;.--r- :· 1 

Do you have children? ( Y e.s ··' No 
\. . 

If so. how many?·_· _ _ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander c_ White (Not Latino) Other: --- -- - - -

What is your marital status? Partner _ Separated _ Single 

Do you have health insurance? YeY No Do you have AHCCCS? Yes No 

Do you currently have, or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

___ High Blood Pressure 

1L_ Overweight 

Heart Disease 

____ Drug Use 

_:_ __ Asthma/Breathing problems 

No Prenatal Care 

_ __ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ _ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

____ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

____ _ High Blood Pressure 

__ _ Overweight 

Heart Disease 

... _Drug Use 

_ _ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) . 

_ Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

WIC facility 

,..,/ Pri vate Clinic 

_ Community Health Organization 

Public Clinic 

.. _ _ Other (explain) __ _ 

Were you satisfied with the service? Yes No Ifnot, why? 
. ·.- ...... 

Do you have trouble getting help with your health concerns? Yes (,_No If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance _ _ No Doctor/Dentist/Help close to where you live 

Don 't Know Where to Go _ Can't Afford to Get Help 

Can·r Take Time Off from Work _ _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other _____ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age?~ What is your gender? C Do you have children? @ No 
If so. how many? ______ _ 

What is your ethnicity? (optionaf) _American Indian or Alaska Native African American 

Pacific Islander _ _){White (Not Latino) Other: 

What is your marital status? Married Partner _ Separated "X-single 

Do you have health insurance? Yes® Do you have AHCCCS? Yes No 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

'f Dental Problems 

'/. -High Blood Pressure 

Y Overweight 

Heart Disease 

_ ___ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

~Mental Health problems 

_ Heavy Alcohol Use 

)/Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _____ _ _________ _ 

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

____ Overweight 

Heart Disease 

__ Drug Use 

____ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) - ---- · 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

{Emergency Room ___ Community Health Organization . 

WIC facility Public Clinic 

~_Private Clinic _ Other (explain) _____ _ ·--- -

Were you satisfied with the service? ~No If not, why? ----------- ---- - -----

Do you have trouble getting help with your health concerns? Yes If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don ' t Know Where to Go _ Can't Afford to Get Help 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is :our age? kQ What is your gender? _f Do you have children?@ No 
If so. how many? ~ 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

·· - Pacific Islander :f=_ White (Not Latino) Other: 

What is your marital status? __ Married ~Partner _ Separated _ Single 

Do you have health insuranc~~o Do you have AHCCCS0 Yes~ 

Do you currently have, or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

vi-Iigh Blood Pressure 

vbverweight 

Heart Disease 

___ Drug Use 

_ _ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ __ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature. etc.) 

_ Other (explain) ______ ___ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

·-· .. _High Blood Pressure 

____ Overweight 

Heart Disease 

__ Drug Use 

____ Asthma/Breathing problems 

No Prenatal Care 

__ Sexually Transmitted Disease (STD) 

_Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ _ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ____ _ _ _ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

____ Emergency Room 

WIC facility 

Private Clinic 

__ Community Health Organization 

Public Clinic 

_ Other (explain) 

Were you satisfied with the service? Yes No lfnot, why? --- -----------------------------------

Do you have trouble getting help with your health concerns" Y~ If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go __ Can ·t Afford to Get Help 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
thi s survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is vour acre? ~ 7 . ::;, --- Do you have children? ~ No 
If so, how many? ciZ-

What is your gender? _ _,_F __ 
- -------

What is your ethnicity? (optiona[) _ American Indian or Alaska Native African American Latino 

Pacific Islander _)( White (Not Latino) Other:--·--- -··---

What is your marital status? LMarried Partner _ Separated _ Single 

Do you have health insurance? P No Do you have AHCCCS? Yes 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes __ Sexually Transmitted Disease (STD) 

Dental Problems 

_!{High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

__ Asthma/Breathing problems 

· No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

J(.Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc .) 

_ _ Other (explain) ____________ _ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

__ _ Asthma/Breathing problems 

No Prenatal Care 

_ . Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) -----·-- -

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

WIC facility 

Private Clinic 

__ Community Health Organization 

Public Clinic 

__ Other (explain) ·----------

Were you satisfied with the service? Yes No Ifnot, why? 

Do you have trouble getting help with your health concerns? Yes 
-" "t§_ ,. · If so, why? (check all that apply) 

No Child Care ___ No Transportation to Doctor ' s Office, Clinic, etc . 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don' t Know Where to Go _ Can't Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? :_J-1-- What is your gender? F Do you have children? @ No 
If so, how many? _ L . . 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander Other: V'White (Not Latino) ---- ------

What is your marital status? ._LMarried Partner _Separated _ Single 

Do you have health insurance? 8 No Do you have AHCCCS? Yes No 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

~High Blood Pressure 

_&verweight 

Heart Disease 

__ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain)--- - ---- - ·------

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature. etc.) 

_Other (explain) _____ __ _ _ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

_ WJC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

__ Other (explain) 

Were- you satisfied with the service? Yes No Ifnot, why? 

Do yo"u have trouble getting help with your health concerns? Yes No If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can't Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? _ _M Do you have children? ~~ 
If so, how many? _ 

What is your gender? 

What is your ethnicity? (optional) ~erican lnd~r Alaska N~tive _African American Latino 

_ Pacific Islander _@ot Latino) _ Other: 

What is your marital status? _ Married _ Partner _ Separated !(Single 

Do you have health insurance0L' No Do you have AHCCCSe No 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

~- Dental Problems 

__ High Blood Pressure 

Overweiuht 
- 0 

Heart Disease 

_ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

XPregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

No 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

'<nental Problems 

High Blood Pressure 

l. Overweight 

Heart Disease 

__ Drug Use 

p _Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Xlnfections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

.,L_rregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

_ WJC facility 
, -

_ Community Health Organization 

Public Clinic 

."-- Private Clinic Other (explain) ____ _ 

~ere you satisfied with the service? ~No If not, why? ----------------------- -

Do you have trouble getting help with your health concerns~ No If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance 

Don ' t Know Where to Go 

Can ' t Take Time Off from Work 

_ No Doctor/Dentist/Help close to where you live 
I 

~n't Afford to Get Help 

_ No One Speaks Your Native Language 

__ No One Understands Your Problem __ No Prop,;r-Documentation. , ;'_ f _ / rL\ ~ . 1 

__ OtherfJ/-d (J (d_ {)jf~ /=c/'Y £0 ).~0(///G:fJ "-)_L}f){) 1!;;: 



W~ are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? _Ji What is your gender?_£_ Do you have children? ctP No 
If so. how many? _ _ _L_Z- __ 

What is your ethnicity? (optional) American Indian or Alaska Native African American ~Latino 

Pacific Islander _ _ White (Not Latino) Other: ______ _ 

What is your marital status? Married Partner _ Separated ~ingle 

Do you have health insurance? (9 No Do you have AHCCCS? SJ No 

Do yo u cun·ently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ ____ High Blood Pressure 

__ Overweight 

Heart Disease 

Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) ---------· 

Does your child currently have or might your child someday have any of the follow ing health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ __ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) _________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ _ Emergency Room 

_ WIC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

_ Other (explain) 

Were you satisfied with the service? Yes No lfnot, why? 

Do you have trouble getting help with your health concerns? Yes Q If so, why? (check all that apply) 

No Child Care ___ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _Can't Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
\~·omen. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? lvL What is your gender? P Do you have children? .G) No 
If so. how many? I 

What is your ethnicity? (optiomlf) American Indian or Alaska Native African American 

Pacific Islander -~ctL;tino"D_Other: 
What is your marital status? ~ ___ Partner _Separated _Single 

Do you have health insurance? ;fii) No Do you have AHCCCS? Yes 
f ·---..\ 
~ 

Do you cun·ently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

- -··Overweight 

Heart Disease 

_ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

___ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ____ ____ _ ______ _ 

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ _ Overweight 

Heart Disease 

_____ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ Heavy Alcohol Use 

JTobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _ _ ______ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

WlC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

_ Other (explain) ______ _ 

Were you satisfied with the service? Yes No Ifnot, why? 

/ ----- . 

Do you have trouble getting help with your health concerns? Yes .(No \ If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can ' t Afford to Get Help 

Can ' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem ___ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? ~- Do you have children? &:§; No What is your gender? /f-1 
If so, how many? --.6~~--

What is your ethnicity? (optional) _American Indian or Alaska Native African American K_ Latino 

Pacific Islander _ White (Not Latino) Other: ---------------

What is your marital status? X Married Partner _ Separated _Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes ~ 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes __ Sexually Transmitted Disease (STD) 

Dental Problems 

High Blood Pressure 

--·- Overweight 

Hem1 Disease 

·- ·Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) -----------· 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

__ High Blood Pressure 

_ Overweight 

Heart Disease 

___ Drug Use 

____ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

__ WIC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

= Other (explain) d u.. "'9 1 Ci? / tf~-4 If' 
Were you satisfied with the service? Yes_~, No Ifnot, why? 

Do you have trouble getting help with your health concerns? Yes @ If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance __ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ , __ Can't Afford to GetHelp 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources avai !able to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is your age? _!:J_/5-_ What is your gender? /\ Do you have children? Yes Q 
If so, how many? ___ _ 

What is your ethnicity? (optiona{) American Indian or Alaska Native African American ~Latino 

Pacific Islander _ White (Not Latino) Other: 
---·----· 

What is your marital status? Married 

Do you have health insurance? (~ No 

Partner _ Separated _:s_single 

Do you have AHCCCS? ~ No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

5I_ Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

~Overweight 

Heart Disease 

_ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

__ Mental Health problems 

_ Heavy A-lcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ______________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

__ .. Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

-~Emergency Room _ Community Health Organization 

WIC facility Public Clinic 

-~rivate Clinic _ Other (explain) ________ _ 

N3 No Were you sat isfied with the service? ~ If not, why? --------------------

Do you have trouble getting help with your health concerns? Yes If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc . 

No Health Insurance __ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can't Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other ------· 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? _a What is your gender? _£_ Do you have children? Yes 
If so. how many? 

What is your ethnicity? (optional) _ American Indian or Alaska Native _ African American ~atino 

What is your marital status? 

Do yo u have health insurance? 

Pacific Islander _ White (Not Latino) Other: 

Married 

Yes@ 

Partner _ Separated ~ingle 

Do you have AHCCCS? Yes 

Do you currently have , or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

___ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 
......... 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _____ ______ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

__ High Blood Pressure 

__ Overweight 

Heart Disease 

_ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ______ _ _ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_____ Emergency Room 

_ WIC facility 

Private Clinic 

__ Community Health Organization 

Public Clinic 

_ Other (explain) ~NfJNC~~'-'-------
Were you satisfied with the service? Yes No If not, why? ---,--- --------- --------

Do you have trouble getting help with your health concems0 Yes ~ If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance ___ No Doctor/Dentist/Help close to where you live 

Don ' t Know Where to Go _ Can't Afford to Get Help 

Can' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? ~,3 What is your gender? £ Do you have children? ~ No 
If so, how many? 3 

What is your ethnicity? (optional) _ American Indian or Alaska Native _African American Latino 

Pacific Islander x_ White (Not Latino) Other: ----------------
What is your marital status? _X Married Partner _ Separated __ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes ®.) 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

/ Dental Problems 

i':__ High Blood Pressure 

V-_ Overweight 

Heart Disease 

__ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _ ___ ________ _ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

-L__Diabetes _ Sexually Transmitted Disease (STD) 

L Dental Problems 

/'_ High Blood Pressure 

V~ Overweight 

~Heart Disease 

__ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

___ WIC facility 

vC__Private Clinic 

_ Community Health Organization 

Public Clinic 

_ Other (explain) _ _ _______ _ 

Were you satisfied with the service? ~o lfnot, why? ______________________________________ _ 

Do you have trouble getting help with your health concerns? Yes ~ If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor 's Office, Clinic, etc. 

No Health Insurance _ __ No Doctor/Dentist/Help close to where you live 

Don 't Know Where to Go _ Can't Afford to Get Help 

Can 't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem ___ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? -~-' _ 
lt!\\ 

What is your gender? ~- Do you have children? Y ~-
If so. how many? .. 1-

What is your ethnicity? (optional) American Indian or Alaska Native African American 

Pacific Islander _ White (Not Latino) Other: 

What is your marital status? _6tarried Partner _ Separated _Single 

Do you have health insurance? Yes ~ Do you have AHCCCS? Yes No 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

__ Overweight 

Heart Disease 

Druo Use - ·- :;:, 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

._ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain)---·-----------

No 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_Other (explain)--------· 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

WIC facility 

L Community Health Organization 

Public Clinic 

Private Clinic _ Other (explain) ___ _____ _ 

Were you satisfied with the service? lfnot why?-----·------------Yes No -
Do you have trouble getting help with your health concerns? Yes No -.... ~ .... ~· If so, why? (check all that apply) 

No Child Care _ _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is. your age? __j___l__ What is your gender? .~ Do you have children? Yes · ~ 
........._···- . .-If so, how many? ____ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American 
- ~ -

Pacific Islander _ White (Not Latino) Other: ---

What is your marital status? V Married Partner _ Separated _Single 

Do you have health insurance~ & No Do you have AHCCCS? Yes {N'o) 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 
/ 

~High Blood Pressure 

_ Overweight 

Hemt Disease 

__ Drug Use 

_ . __ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain)-------- -----

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High B Jood Pressure 

__ Overweight 

Heart Disease 

·- __ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

-. _ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_Other (explain)-------- - · 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Community Health Organization 

Public Clinic 

__ Emergency Room 

_ __ WIC facility 

Private Clinic _ Other (explain) __________ _ 

Were you satisfied with the service? Yes No If not. why? ---- ---------- · 

Do you have trouble getting help with your health concerns? Yes ~'"' If so, why? (check all that apply) 

No Child Care No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _Can't Afford to Get Help 

Can ' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
\Vomen. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your ethnicity? (optiona!) American Indian or Alaska Native African American 

;;::- P~c Islander ___ White (Not Latino) Other: 

What is your marital status? -~_ arrit ed _ Partner _ Separated _ Single 

Do you have health insurance" ®No Do you have AHCCCe No 

Do you cun·ently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 
- / 

_ High Blood Pressure 

__ Overweight 

Heart Disease 

_ _ Drug Use 

__ , __ Asthma/ Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

___ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complicati<fs tl~ ltirth fv'~)ht, premature, etc.) 

_ Other (explain) \"1 \J \\j ~ ' 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ ._High Blood Pressure 

_ ___ Overweight 

Heart Disease 

Drug Use 

~a/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

~rgency Room _ Community Health Organization 

~ ~facility Public Clinic 

~Private Clinic _ Other (explain) 

Were you satistied with the service? Yes No If not. why? _____ _ 

Do you have trouble getting help with your health concerns? 0 No If so, why? (check all that apply) 

No Child Care · • __ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don ' t Knov • ..- Where to Go _ Can't Afford to Get Help 

Can ' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ _ No Proper Documentation 

Other ____________ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? _ _ 5!/__ What is your gender? fiJ Do you have children? ~ No 
If so. how many? _3 __ 

What is your ethnicity? (optionaf) _ American Indian or Alaska Native African American Latino 

Pacific Islander X White (Not Latino) Other: _ ______ _ 

What is your marital status? _y_Married Partner _ Separated _ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

~igh Blood Pressure 

-~verweight 

Heart Disease 

__ Drug Use 

VAsthma!Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ___________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

____ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) -()--

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room 

___ WIC facility 

Private Clinic 

____ Community Health Organization 

Public Clinic 

__ Other (explain) ---· 

Were you satisfied with the service? Yes No Ifnot, why? 

Do you have trouble getting help with your health concerns? Yes . e If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor 's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can' t Afford to Get Help 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? _L_(g_ What is your gender? _p:.__ Do you have children? Y 3 No 
If so, how many? _____ _ 

Wh at is your ethnicity? (optiona[) American Indian or Alaska Native African American Latino 

What is your marital status? 

Pacific Islander V White (Not Latino) Other: 

Married _Part~-:- _ __ Separated ~le ------

Do you have health insurance? 9 No Do you have AHCCCS? Yes 

Do you cuJTently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

~igh Blood Pressure 

VOverweight 

Heart Disease 

__ Drug Use 

_ _ Asthm a/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy ~omplications (low birth weight, premature, etc.) 

_ Other (explain) ----------------

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

___ Overweight 

Heart Disease 

Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

___ Pregnancy complications (tow birth weight, premature. etc .) 

_ Other (explain) ________ _ 

What health care services have you (or the women , adolescents, or children in your family) used in the past 6 months? 

_ Community Health Organization 

Public Clinic 

__ Emergency Room 

_ WIC facility 

Private Clinic _ Other (explain) _______ _ 

Were you satisfied with the service? Yes No Ifnot,why? __ ~~--------------------------

Do you have trouble getting help with your health concerns? Yes If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance __ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can' t Afford to Get Help 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? ? ;;1. What is your gender? /:::::.: Do you have children? Q No 
If so, how many? __ _ 

What is your ethnicity? (optiona[) _American Indian or Alaska Native African American Latino 

Pacific Islander ~White (Not Latino) Other: _______ _ 

What is your marital status? Y Married Partner _Separated _Single 

Do you have health insurance? ~ No Do you have AHCCCS? Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

£__Overweight 

Heart Disease 

_ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

___ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _____________ _ 

Does your child cun·ently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

_ _ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Community Health Organization 

Public Clinic 

__ Emergency Room 

_ _ WIC facility 

Private Clinic _ Other (explain) ________ _ 

Were you satisfied with the service? Yes No lfnot. why? _ 

Do you have trouble getting help with your health concerns? Yes If so, why? (check all that apply) 

No Child Care ___ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don ' t Know Where to Go __ Can't Afford to Get Help 

Can ' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem ___ No Proper Documentation 

Other _____ ___ _ ___ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? b<£ What is your gender? _JE~~.--_ _ Do you have children? Yes § 
If so, how many?----· 

What is your ethnicity? (optional) American Indian or Alaska Native African American 

Pacific Islander __.&. White (Not Latino) Other: 

What is your marital status? ~ MatTied Partner _ Separated _Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes G 
Do you cun·ently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Derital Problems 

_ High Blood Pressure 

__ Overweight 

Heart Disease 

Druu Use 
-·- 0 

_ Asthma/Breathing problems 

No Prenatal Care 

_Sexually Transmitted Disease (STD) 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low. birth weight, premature, etc.) 

_ _ Other (explain) ___ ___ _______ _ 

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

__ High Blood Pressure 

_ _ Overweight 

Heart Disease 

Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _ _______ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

____ Emergency Room 

__ WIC facility 

Private Clinic 

_ Community Health Organization 

Public Clinic 

__ Other (explain) .. 

Were you satisfied with the service? Yes No lfnot, why? --·- ----- -·---· 

Do you have trouble getting help with your health concerns? Yes @ If so, why? (check all that apply) 

__ No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don "t Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other _______ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential, and your name is not necessary. Thank you for your time! 

What is your age? 67 \V'hat is your gender? E Do you have children? ~ No 
If so, how many? s-

What is your ethnicity? (optionaf) American Indian or Alaska Native African American 

Pacific Islander VWhite (Not Latino) Other: 

What is your marital status? v1Vlarried Partner _ Separated _ Single 

Do you have health insurance? @ No Do you have AHCCCS? Yes No 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ High Blood Pressure 

-·-Overweight 

Heart Disease 

__ Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health prob,lems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) ____ _ 

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

__ High Blood Pressure 

____ Overweight 

Heart Disease 

Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ____ ____ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

WIC facil ity 

Private Clinic 

__ Community Health Organization 

Public Clinic 

_ Other (explain) Ul?G £JVT C,+Rt= 

If not, why? _ T__.±l-!....:1 E-~~+----""~0'--'t-J ...,../ol'-"--~N~O T~--=~"" ·1 
! 

Were you satisfied with the service? Yes@ 

Do you have trouble getting help with your health concerns? Yes ('§) If so, why? (check all that apply) 

No Child Care ___ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance __ No Doctor/Dentist/Help close to where you live 

Don' t Know Where to Go ___ Can ' t Afford to Get Help 

Can ' t Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other --------------------------------------· 



We are graduate students at the University of Arizona. and are assessing the health needs of and resources available to the 
v,;omen. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey . All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? _11__ What is your gender? _W\__,_ __ . Do you have children? Yes ~ 
If so, how many? ___ _ 

What is your ethnicity? (optiona[) American Indian or Alaska Native African American Latino 

Pacific Islander --.&..White (Not Latino) Other: _______ _ 

What is your marital status? 

Do you have health insurance? 

__){,Married 

Yes~ 

Partner __ Separated __ Single 

Do you have AHCCCS? Yes 

Do you cun·ently have, or have you had. any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_K_High Blood Pressure 

~Overweight 

~Heart Disease 

Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

___ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain)-------· ________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

___ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

___ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

___ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ________ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Community Health Organization 

Public Clinic 

_ _ Emergency Room 

_ WIC facility 

~rivate Clinic _ Other (explain) _________ _ 

Were you satisfied with the service?~ No If not. why?--------------· 

Do you have trouble getting help with your health concerns? Yes @ If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don 't Know Where to Go _ Can ' t Afford to Get Help 

Can·t Take Time Off from Work _No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other 



We are graduate students at the University of Arizona. and are assessing the health needs of and resources avai !able to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

r .1 What is your age? ----bl-{}- What is your gender? _£__ Do you have children? @ No 
If so. how many? 3 

What is your ethnicity? (optionaf) _American Indian or Alaska Native African American Latino 

Pacific Islander _.2\ White (Not Latino) Other: ______ _ 

What is your marital status? X-Married Partner _ Separated ___ Single 

Do you have health insurance" § No Do you have AHCCCS? Yes No 

Do you cun·ently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

v Dental Problems 

~High Blood Pressure 

v6verweight 

Heart Disease 

Drug Use 

~sthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

____ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc.) 

~Other (explain) Fu3 ro !Vtt II (__(,I A= 

Does your child currently have or might your child someday have any of the following health concerns? (check; all t,hJf apply) 

_ Diabetes __ Sexually Transmitted Disease (STD) V (!r 
Dental Problems 

_ High Blood Pressure 

___ Overweight 

Heart Disease 

__ . Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_Other (explain) ----------'-

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ Emergency Room _ Community Health Organization 

Public Clinic _ WlC facility 

-~Private Clinic _ Other (explain) ________ _ 

Were you satisfied with the service? Yes No lfnot. why? ___________ _ 

Do you have trouble getting help with your health concerns? Yes If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don 't Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other----------------------------------------



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? t2: 3 What is your gender? _£_ Do you have children? Q No 
If so. how many? _ ""b_ __ 

What is your ethnicity? (optiona!) American Indian or Alaska Native African American 

Pacific Islander __ White (Not Latino) Other: 

What is your marital status? /Married Partner _Separated _Single 

Do you have health insurance? ~No Do you have AHCCCS? Yes No 

Do you currently have, or have you had, any ofthe following health concerns? (check all that apply) 

Diabetes 

Dental Problems 
~ _ ___ High Blood Pressure 

__ Overweight 

Heart Disease 

_ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_Trouble getting birth control if you need or want it 

Infections 

_Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain)-------- --- - - --

Latino 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

______ High Blood Pressure 

_ Overweight 

Heart Disease 

_Drug Use 

____ Asthma/Breathing problems 

No Prenatal Care 

_Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_Other (explain) _________ _ 

W~health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

V::_ Ernergency Room __ Community Health Organization . 

_ ~ facility Public Clinic 

Vr_ riv< ate Clinic _ Other (explain) _________ _ 

Were you satisfied with the service?@ No If not. why? --------- -------- --- ---

Do you have trouble getting help with your health concerns? Yes ~ If so, why? (check all that apply) 

No Child Care ___ No Transportation to Doctor 's Office, Clinic, etc. 

No Health Insurance _No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can't Afford to Get Help 

Can ' t Take Time Off from Work __ No One Speaks Your, Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona. and are assessing the health needs of and resources available to the 
\Nomen, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is yo ur age? __ '_-_· 3 What is your gender? ~~ ~ .... ,.\ 
Do you have children? ~ No 

If so. how many? 2 -------

What is your ethnicity? (optional) American Indian or Alaska Native _ African American 'V'--batino 

Pacific Islander _ White (Not Latino) Other: _________ _ 

What is your marital status? -~arried Partner __ Separated _ Single 
. · ·~ 

\ 
Do you have health insurance? Yes1 No \_7 

Do you have AHCCCS? Yes ~ 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

_ _ High Blood Pressure 

__ Overweight 

Heart Disease 

Drug Use 

~ __ Asthma/Breathing problems 

No Prenatal Care 

__ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_ _ _Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

Drug Use 

· - ~ ___ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

___ Pregnancy compli~ations (low b~~~eight, premature, etc.) 

~her (explain) b~ ,_...-- <:;U !--e..q .J-Q.__ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

_ _ Emergency Room 

WJC facility 

__ Community Health Organization 

Public Clinic 

_ Other (explain) __________ _ 
/ .---.. \ 

Were you satisfied with the service~ No 

~Private Clinic 

If not. why? _________ _ 

Do you have trouble getting help with your health concerns? Yes ~ If so, why? (check all that apply) 

No Child Care 

No Health Insurance 

Don't Know Where to Go 

Can 't Take Time Off from Work 

No One Understands Your Problem 

Other 

_No Transportation to Doctor' s Office, Clinic, etc. 

_ No Doctor/DentistJHelp close to where you live 

_ Can't Afford to Get Help 

__ No One Speaks Your Native Language 

__ No Proper Documentation 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age? 5~ What is your gender? /- Do you have children? Yes <!§:) 
If so, how many? ____ _ 

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander :£._White (Not Latino) Other: - ----- --

What is your marital status? Married Partner _ Separated X Single 

Do you have health insurance? G No Do you have AHCCCS? Yes 

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

__ High Blood Pressure 

___ Overweight 

Heart Disease 

Dnw Use 
- b 

._Asthma/Breathing problems 

No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

__ Other (explain) ---------------

Does your c.hild currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

._High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

____ Asthma/Breathing problems 

No Prenatal Care 

_ Sexua1Iy Transmitted Disease (STD) 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ____ _____ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

__ WIC facility 

_ Community Health Organization 

Public Clinic 

-)LPrivate Clinic _ Other (explain) -------~--

Were you satisfied with the service? 6) No If not, why? 

Do you have trouble getting help with your health concerns? Yes Q If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don 't Know Where to Go _ Can ' t Afford to Get Help 

Can 't Take Time Off from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ ._No Proper Documentation 

Other ______________ _ 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources avai !able to the 
women. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
thi s survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is your age? _Z7__ What is your gender? .& ,1=- Do you have children? No 
If so, how many? _!;f_ 

What is your ethnicity? (optional) _ American Indian or Alaska Native African American Latino 

Pacific Islander A White (Not Latino) Other: ________ _ 

What is your marital status? Married Partner __ Separated ___ Single 

Do you have health insurance? ~ No Do you have AHCCCS? Yes No 

Do you curTently have. or have you had, any of the following health concerns? (check all that apply) 

Diabetes 

Dental Problems 

__ High Blood Pressure 

_ __ Overweight 

Heart Disease 

___ Drug Use 

_ ___ Asthma/Breathing problems 

)<~_No Prenatal Care 

_ Sexually Transmitted Disease (STD) 

____ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _____________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Denta l Problems 

__ High Blood Pressure 

____ Overweight 

Heart Disease 

Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting brrth control if you need or want it 

Infections 

_ Mental Health problems 

___ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

__ Emergency Room 

WlC facility 

Private Clinic 

__ Community Health Organization 

Public Clinic 

_ Other (explain) ~g _Ce AtriJ-;f' 

Were you satisfied with the service?@ No lfnot.why? ____________________________ _ 

Do you have trouble getting help with your health concerns? yes ~ If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor's Office, Clinic, etc. 

No Health lnsurance __ No Doctor/Dentist/Help close to where you live 

Don' t Know Where to Go _ Can ' t AtTord to Get Help 

Can' t Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
\Nomen. adolescents. and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is your age? __ B._o___ What is your gender? M Do you have children? {i!;) No 
If so, how many? 4 __ 

What is your ethnicity? (optional) American Indian or Alaska Native _African American 

Pacific Islander X White (Not Latino) Other: 

What is your marital status? J{_Married Partner _ Sepa·rated _Single 

Do you have health insurance? ~ No Do you have AHCCCS? Yes No 

Do you currently have. or have you had, any of the following health concerns? (check all that apply) 

VDiabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

___ High Blood Pressure 

_ _ Overweight 

_ _k'Heart Disease 

___ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) _______________ _ 

Latino 

Does your child CU!Tently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _Sexually Transmitted Disease (STD) 

Dental Problems 

___ High Blood Pressure 

_ Overweight 

_ Trouble getting birth control if you need or want it 

Infections 

Heart Disease 

_ Drug Use 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Asthma/Breathing problems 

No Prenatal Care 

_ Pregnancy complications (low birth weight, premature, etc.) 

_Other (explain) _____ ___ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

Emergency Room 

__ WIC facility 

_ Community Health Organization 

Public Clinic 

){.,_Private Clinic _ Other (explain) _______ _ _ 

Were you satisfied with the service? G No If not, why? ---- - . ------

~ Do you have trouble getting help with your health concerns? Yes ~~ If so, why? (check all that apply) 

No Child Care __ No Transportation to Doctor's Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don·t Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem _No Proper Documentation 

Other 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women, adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidentiaL and your name is not necessary. Thank you for your time! 

What is your age?}..!;__ What is your gender? (J1. Do you have children? @ No 
If so, how many? / 

What is your ethnicity? (optional) American Indian or Alaska Native _African American Latino 

Pacific Islander _ White (Not Latino) Other: - - ---- ---
What is your marital status? Married Partner _ Separated 0ngle 

Do you have health insurance? ~ No Do you have AHCCCS? Yes 8 
Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

___ High Blood Pressure 

_LOverweight 

Heart Disease 

_ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

__ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ---- ---------- -

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

_ High Blood Pressure 

_ Overweight 

Heart Disease 

_ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

_ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight, premature, etc .) 

_ Other (explain) 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

JEmergency Room _ Community Health Organization 

WIC facility 

_/Private Clinic 

Were you satisfied with the service? 

Public Clinic 

_ Other (explain) _ _ _ _ _ 

9 No If not, why? --------- --------

Do you have trouble getting help with your health concerns? Yes {N~ If so, why? (check all that apply) 

_ No Child Care . __ No Transportation to DoM Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don't Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time OtT from Work __ No One Speaks Your Native Language 

No One Understands Your Problem _ No Proper Documentation 

Other 



Somos alumnos de postgrado de Ia Universidad de Arizona y estamos evaluando las necesidades de salud y los recursos 
disponibles a las mujeres, los adolescentes y los nifios del condado de Yuma. Nos interesa su opinion. Por favor responda a 
esta encuesta. Su nombre noes necesario y todas sus respuestas senin confidenciales. •Gracias por su tiempo! 

i Cual es su edad? f.// iCmil es su sexo? __ _ iUd. tiene hijos? 

~Cmil es su etnicidad? 
(opcional) 

0 Afro-americano 
D Blanco (No Iatino) 

iCual es su estatus marital? D Casado/a 

<,Ud. tiene seguro medico? ""EJ"st D No 

0 Indigena o nativo de Alaska 
0 Asiatico o de las Islas Pacificas 

0 Tengo Pareja ~eparado/a 

(.Ud. tiene AHCCCS? ~Si 

D No 
·Cuantos? 
(, ---------
-E:!Latino 
0 Otro: 

D Soltero/a 

0 No 

iUd. tiene, o ha tenido, alguna de las siguientes condiciones? (marque todas las que correspvndan) 

0 Diabetes 0 Problemas dentales D Hipertensi6n 0 lnfecciones 

0 Sobrepeso 0 Asma/Problemas respiratorias 0 Problemas de salud mental 0 
0 

Problemas del coraz6n 

0 Uso excesivo de alcohol 0 Uso de drogas 0 Uso de tabaco Tuberculosis 

0 
0 
n 

Embarazo adolescente 0 Embarazo sin cuidado medico 0 Enfennedad transmitida sexualmente (ETS) 

Dificultades en conseguir anticonceptivos 0 Complicaciones de embarazo (hebe de bajo peso, prematuro, etc.) 

Otro (explique) ___ __ _ - ----- ·- ·-- ·- ·------·- · . 

i Tiene su hijo, o ha tenido, alguna de las siguientes condiciones? (marque todas las que corre!lpondan) 

D Diabetes D Problemas dentales 0 Hipertensi6n 0 lnfecciones 

0 
0 
0 
D 
0 

Sobrepeso 0 Asma/Problemas respiratorias 0 Problemas de salud mental 0 Problemas del corazon 

Uso excesivo de alcohol 0 Uso de drogas 0 Uso de tabaco 0 Tuberculosis 

Embarazo adoles(.,ente 0 Embarazo sin cuidado medico 0 Enfennedad transmitida sexualmente (ETS) 

Dificultades en conseguir anticonceptivos 0 Complicaciones de embarazo (hebe de bajo peso. prernaturo. etc.) 

Otro (explique) ____ _____ _ 

iCuales servicios de salud ha usado Ud. (o las mujeres, los adolescentes, o los ninos de su familia) en los lJltimos 6 meses? 

0 Sala de emergencia 0 Organizaci6n comunitaria de salud 0 Clinica de WIC 

0 Clfnica del condado 0 Clfnica privada ~ 0 Otro (explique} _____ -- ·· --· 

iEstuvo Ud. satisfecho/a con el servicio que recibi6? Si 0 No Sino, (,por que no? ________ ·- -- ·--·- - -- --·--- - · 

---------·--···· 

iTiene Ud. dificultades consiguiendo ayuda para sus preocupaciones de salud? D Si ~o iCuales son? 

0 No tengo transporte ala clinica 

0 No se a donde ir 

0 Nadie habla mi idioma nativa 

0 Nadie entiende mi problema 

0 No tengo dinero para pagar el servicio 

0 No hay medico/dentista cerca de donde vivo 

0 No tengo con quien dejar los ninos 

D Otro --------------

(marque todas las que correspondan) 

D No tengo seguro medico 

0 No puedo faltar al trab~jo 

0 No tengo documentos 

iCuales servicios de salud le gustaria tener en su comunidad? - ----------·------··---- - ----- --·--

iQue tipo de servicios ofrece el Departamento de Salud del Condado de Yuma? ------ --- --------- - -

lLe gustaria recibir anuncios acerca de Ia salud publica (en la radio, Ia telev;si6; etc_;·~ 0 ~-:--------
I Gracias! 



We are graduate students at the University of Arizona, and are assessing the health needs of and resources available to the 
women. adolescents, and children of Yuma County. We would like to have your opinion. Please take a moment to fill out 
this survey. All of your responses will be confidential. and your name is not necessary. Thank you for your time! 

What is your age? 5L What is your gender? L Do you have children? riYe0 No 
If so, how many~--

What is your ethnicity? (optional) American Indian or Alaska Native African American Latino 

Pacific Islander _ White (Not Latino) Other: ---------------
What is your marital status? Married Partner _0e'parated _ Single 

Do you have health insurance? Yes~ Do you have AHCCCS? Yes ~-- -

Do you currently have, or have you had, any of the following health concerns? (check all that apply) 

_k:Diabetes _ Sexually Transmitted Disease (STD) 

v--bental Problems __ Trouble getting birth control if you need or want it 

J~::fligh Blood Pressure 

vbverweight 

Heart Disease 

____ Drug Use 

__ Asthma/Breathing problems 

No Prenatal Care 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

__ Pregnancy complications (low birth weight. premature, etc.) 

_ Other (explain) _____________ _ 

Does your child currently have or might your child someday have any of the following health concerns? (check all that apply) 

Diabetes _ Sexually Transmitted Disease (STD) 

Dental Problems 

__ _ High Blood Pressure 

___ Overweight 

Heart Disease 

_____ Drug Use 

_ Asthma/Breathing problems 

No Prenatal Care 

__ Trouble getting birth control if you need or want it 

Infections 

_ Mental Health problems 

_ Heavy Alcohol Use 

Tobacco Use 

_ Pregnancy complications (low birth weight, premature, etc.) 

_ Other (explain) ____ ____ _ 

What health care services have you (or the women, adolescents, or children in your family) used in the past 6 months? 

____ Emergency Room _ Community Health Organization 

_ Other (explain) ________ _ 

Were you satisfied with the service? Yes No Jf not, why? 

Do you have trouble getting help with your health concerns? Yes No If so, why? (check all that apply) 

No Child Care _ No Transportation to Doctor' s Office, Clinic, etc. 

No Health Insurance _ No Doctor/Dentist/Help close to where you live 

Don ' t Know Where to Go _ Can ' t Afford to Get Help 

Can't Take Time Off from Work _ No One Speaks Your Native Language 

No One Understands Your Problem __ No Proper Documentation 

Other ----------------------------------------------
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