
Percent of Families in Poverty: York and Adams 
Counties

4.5%

4.9%

5.5%

4.3%

4.6%

6.3%

0.0% 7.0%

1990

2000

2008‐2010

Adams

York

Overview 
 
This document provides an overview of findings from a community health assessment conducted on behalf of the Healthy York 
County Coalition.  The assessment uses information from primary and secondary sources to identify health issues of consequence to 
the community.  The data included in this community health assessment primarily focus on individuals, the incidence and prevalence 
of specific diseases, conditions, attitudes, and behaviors present within the local community, but such data represent only part of the 
story.  There are multiple influences on community health and multiple barriers to health improvement.  Identifying, documenting, and 
addressing these multiple influences and barriers are as necessary to improve a community’s health as is understanding individual-
level data.  This means that communities must address multiple factors impacting health through policy interventions and it 
emphasizes the undeniable interaction that exists between individual characteristics and environmental context that drive health 
behaviors.  For example, efforts to educate people on the importance of exercise will do little to change behaviors if people lack safe, 
affordable, and accessible places to exercise.  
 
Demographic Change 
 
The data in this section of the report comes from 
data available through the U.S. Census Bureau. 
 
The region is growing; Adams County grew by 30% 
and York County grew by 28% from 1990 to 2010.  
Adams County grew by 11% and York County grew 
by 14% from 2000 to 2010.  This rate of growth was 
greater than the nation as a whole (10%) and much 
greater than Pennsylvania as a whole (3%).  
Population growth means an increased demand for 
services.  It also means that even when indicators of 
poor health remain stable in percentage terms, more 
people are affected in total. 
 
The population in both counties is getting older.  
The median age for Adams County has increased 
from 37.0 years in 2000 to 41.3 years in 2010.  The 
median age for York County has increased from 37.8 
years in 2000 to 40.1 years in 2010.  An older 
population generally means increased demand for health care services and increasing prevalence of chronic conditions. 
 
The growth of the region has had positive consequences as the population has become more educated and more diverse.  Still, the 
proportion of adults with a college education of some type is well below the national rate (39% in 2010) and the majority of residents 
in both counties are white. 
 
Residents of both counties spend more time commuting to work than they did 20 years ago with the average commute time being 27 
minutes for Adams County residents and 26 minutes for York County residents.  Most Adams County residents commute to 
workplaces outside of the county. 
 
Rising poverty rates may be the most consequential 
demographic trend related to health.  Poverty has risen 
in both Adams and York Counties since 2000 and 
stands at around 6%.  Poverty is most acute in the City 
of York, where more than one third (37%) of residents 
live in poverty and where half (50%) of those under 18 
live in poverty.   
 
Increased poverty rates are due in part to unemployment 
rates that rose to greater than 8% in both counties during 
2009.  Unemployment in the City of York (16%) is 
twice that of the county as a whole.  While 
unemployment seems to be easing some, it continues 
above recent averages and increased numbers of 
unemployed residents have stopped looking for work. 
 



Behavioral Risk Factor Data 
 
Most of the data presented in this section of the summary is based on a behavioral risk factor survey of 809 adult residents of Adams 
County and 1,004 adult residents of York County.  The survey interviewing took place from September 26 through November 9, 2011.  
The survey sample was designed to be representative of the adult, non-institutionalized population of the two counties.   
 
The trend data that appears in Tables 19a – 19p of the main report is based on the Commonwealth of Pennsylvania’s behavioral risk 
factor surveillance system (BRFSS) survey and includes data gathered by the state from 2001 to 2010.  The BRFSS data displayed in 
the Pennsylvania EpiQMS system that was used to compile the trend data, starting in 2002, includes data gathered by Pennsylvania 
collecting samples of behavioral risk information for Local Health Partnerships at the county level. Due to the inclusion of these 
sample data, analysis of Pennsylvania BRFSS data presented by others may differ in sample sizes and have slightly different percent 
estimates and confidence bounds.  The tables noted in this section refer to the table numbers in the main report. 
 
Access to Health Care 
 

York County compares favorably to state rates on access indicators.  Most notably, York County has higher rates of health 
insurance coverage and the trend on that indicator has improved over the past ten years (Table 19l). 
 
Adams County compares favorably to state rates on access indicators.  Most notably, the trend on health insurance coverage has 
weakened over the past ten years according to state data (Table 19l), but the current survey finds the rate of coverage closer to the 
state rate. 
 
Access indicators are strongly associated with poverty (Table 14a) and age (Table 12a). 
 
Residents above 55 years of age are more likely to have health care coverage and a personal physician.  They are less likely to 
have not received health care due to cost or to have experienced one or more economic hardships during the past year.  Those 
older than 55 are also less likely to have dental insurance. 
 
Poor and low-income respondents are much less likely to have health care coverage or a personal physician than higher income 
respondents.  Poor respondents are most likely to have skipped health care due to costs and to have experienced one or more 
economic hardships in the past year.  Low-income respondents are least likely to have dental insurance. 

 
Behavioral Indicators 

 
York County compares favorably to state rates on behavioral indicators. The trend in York County on these indicators is mostly 
stable.  The most striking statistic is the large number of overweight and obese individuals and the concomitantly low rates of 
exercise and vegetable consumption.  
 
Adams County compares favorably to state rates on behavioral indicators. The trend in Adams County on these indicators is 
mostly stable although smoking rates appear to be declining for state data (Table 19j)—data from the current survey puts the 
smoking rate at about the state average.  Like York County, the most striking statistic is the large number of overweight and obese 
individuals and the concomitantly low rates of exercise and vegetable consumption.  
 
Behavioral indicators are most strongly associated with age (Table 12b). 
 
Participation in strength training tends to decline with age as does the likelihood of being a daily smoker or a binge drinker.  Body 
Mass Index tends to increase with age.  Only one in four residents over the age of 55 falls in the normal weight range. 

 
Health Conditions 

 
Both Adams County and York County compare favorably to state rates on the presence of specific health conditions. The trend in 
both counties on these indicators is mostly stable.  The most striking statistics here are the high prevalence of high cholesterol and 
high blood pressure.  That one in five residents has a depressive disorder also seems striking.  
 
Health conditions are most strongly associated with age (Table 12c) and poverty (Table 14d). 
 
Respondents over 55 are more likely to be diabetic and to have been diagnosed with circulatory conditions and associated high 
rates of high blood pressure and high cholesterol.  Respondents over 55 are also more likely to have been diagnosed with 
respiratory conditions and cancer.  Those over 55 are less likely to report an anxiety or depressive disorder. 
 
Poor and low-income respondents are more likely to have circulatory disorders.  Poor respondents are more likely to have asthma 
and anxiety or depressive disorders.   



 
Women are more likely than men to have a depressive disorder (Table 17c).  Blacks are most likely among the racial/ethnic 
groups to have high blood pressure and Hispanics are most likely to have asthma (Table 15c). 

 
Prevention Behaviors and Conditions 

 
York County compares favorably to state rates on most prevention-related behaviors or conditions except for higher rates of poor 
mental health days (Table 19p). The trend in York County on these indicators is mostly stable although the trend for poor mental 
health days is increasing.   
 
Adams County compares favorably to state rates on most prevention-related behaviors or conditions. The trend in Adams County 
on these indicators is mostly stable although the trend for poor health limiting participation in normal activities is increasing 
(Table 19b).   
 
Health prevention behaviors and conditions are most strongly associated with age (Table 12d) and poverty (Table 14d). 
 
Respondents over 55 are more likely to visit the doctor for routine check ups and to get health screenings.  They are also more 
likely to have limited health literacy.  They are less likely to have poor mental health days or money worries. 
 
Poor respondents are more likely to have poor mental health days and days with depressive symptoms.  Poor and low-income 
respondents are more likely to have money concerns and low health literacy and are less likely to have visited the dentist in the 
past year. 

 
Health Disparities 
 
The survey data can identify the presence of health disparities, i.e., gaps in access, conditions, or behaviors that are larger for some 
demographic groups than for others.  This overview suggests three findings about health disparities within the region.  First, poverty is 
significantly associated with differential outcomes related to access, conditions, and prevention behaviors.  Second, age is significantly 
associated with differential outcomes related to all indicator groups.  Third, there are no strong regional differences for any indicator. 
 
Identifying health disparities by comparing indicators for population groups one at a time runs the risk of over-simplifying what are 
profoundly complicated relationships. Another way of identifying disparities is to consider the joint effect of the demographic 
variables on the presence of specific indicators.  One example of this type of analysis is included in the presentation—it examines the 
probability that a respondent currently smokes while simultaneously considering a person’s poverty status, age, and race/ethnicity.  
The analysis shows the differential, interactive effects of these variables.  For instance, no matter the age or race of the respondent, if 
one lives in poverty they are more likely to smoke.  Even so, smoking is less common among the oldest respondents and, regardless of 
income or age, non-Hispanic blacks are least likely to smoke.  
 
What does this example demonstrate?  First, it shows that a single variable that independently explains the differences in people’s 
health and behaviors is not likely to be found.  And although the predictions that such an analysis can generate seem instructive, they 
are also incomplete.  This particular analysis explains only a small amount of the variation in smoking behavior, which means that 
many other variables that might be helpful in improving our understanding of this behavior are missing.  As community organizations 
make efforts to improve the health indicators identified within this report, they would be wise to remember these limitations. 
 
 
 



Vital Statistics 
 
Vital Statistics data were provided by the Bureau of Health Statistics and Research, Pennsylvania Department of Health, through its 
Epidemiological Query and Mapping System (EpiQMS). The Department specifically disclaims responsibility for any analyses, 
interpretations, or conclusions. All tables were created by Center for Opinion Research staff.  In some circumstances, data for Adams 
County is missing due to a low number of events in a given year. The relatively small size of Adams County can produce estimates in 
some instances that are statistically unreliable and small changes in the number of events can produce apparently large changes in 
reported rates.  The tables noted in this section refer to the table numbers in the main report. 
 
Cancer mortality rates have been falling gradually for York and Adams Counties for the past 20 years, mirroring the state’s trend 
(Table 1a).   
 
Colon and rectum cancer mortality rates have been falling for York and Adams Counties for the past 20 years and are now below the 
state rate.  During much of the decade of the 1990s, both York and Adams Counties had mortality rates above the state average for 
these cancers (Table 1d).   
 
Death rates for prostate cancer have been declining for the past 20 years, but the rates for York and Adams Counties are frequently 
higher than the state average (Table 1g). 
 
Cancer incidence rates have been rising gradually for York and Adams Counties for the past 20 years, mirroring the state’s trend 
(Table 2e).   
 
Skin melanoma incidence rates have been rising gradually for Pennsylvania, York, and Adams Counties for the past 20 years.  York 
County rates have been consistently higher than state averages during this time period (Table 2j).   
 
Incident of Lyme disease is much higher in Adams and York Counties than the state (Table 3e). 
 



Prevention Quality Indicators 
 
The Agency for Healthcare Research and Quality, United States Department of Health and Human Services, defines the Prevention 
Quality Indicators (PQIs) as follows: 

PQIs are a set of measures that can be used with hospital inpatient discharge data to identify quality of care for "ambulatory 
care sensitive conditions." These are conditions for which good outpatient care can potentially prevent the need for 
hospitalization or for which early intervention can prevent complications or more severe disease.  

Even though these indicators are based on hospital inpatient data, they provide insight into the community health care system 
or services outside the hospital setting. For example, patients with diabetes may be hospitalized for diabetic complications if 
their conditions are not adequately monitored or if they do not receive the patient education needed for appropriate self-
management. 

With high-quality, community-based primary care, hospitalization for these illnesses often can be avoided. Although other 
factors outside the direct control of the health care system, such as poor environmental conditions or lack of patient 
adherence to treatment recommendations, can result in hospitalization, the PQIs provide a good starting point for assessing 
quality of health services in the community.  

Most of the prevention quality indicators have rates below the estimated US rate for both counties, although both counties have rates 
of COPD or asthma in older adults that are above the estimated US rate.  This in large part accounts for the high rates on PQI 92, the 
chronic adult composite score.   

  Discharged To Adams County  Discharged To York County     
  Discharged From  Discharged From     

  GH HH MH YH Rate GH HH MH YH Rate  
Estimated 
US Rate Rate 

PQI 1 Short term complications of diabetes 35 8 0 0 42.4 1 12 37 95 33.3  64.4 per 100,000 
PQI 3 Long-term complications of diabetes 22 11 0 5 37.5 0 30 34 168 53.3  114.5 per 100,000 
PQI 5 COPD or Asthma in Older Adults 

(aged 40+) 
127 47 0 6 342.6 2 101 219 438 348.6  227.2 per 100,000 

PQI 7 Hypertension 18 5 0 1 23.7 0 8 19 80 24.6  61.4 per 100,000 
PQI 8 Congestive heart failure 130 69 0 16 212.0 1 103 128 636 199.6  361.7 per 100,000 
PQI 10 Dehydration 26 9 0 4 38.5 1 14 18 86 27.4  86.9 per 100,000 
PQI 11 Bacterial pneumonia 152 57 0 5 211.0 6 87 179 414 157.7  325.4 per 100,000 
PQI 12 Urinary tract infection 14 3 0 1 17.8 1 3 15 77 22.1  192.7 per 100,000 
PQI 13 Angina without procedure 1 0 0 2 3.0 0 0 1 9 2.3  21.7 per 100,000 
PQI 14 Uncontrolled diabetes 5 3 0 0 7.9 1 3 8 26 8.7  22.0 per 100,000 
PQI 15 Asthma in younger adults (aged < 40) 6 3 0 0 8.9 0 4 21 38 14.5  130.7 per 100,000 
PQI 16 Lower-extremity amputation 5 4 0 5 13.8 0 14 14 53 18.6  32.1 per 100,000 
               
PQI 90 Overall adult composite 541 219 0 45 1532.2 13 379 693 2120 1470.0  1622.3 per 100,000 
PQI 91 Acute adult composite 192 69 0 10 515.8 8 104 212 577 413.3  604.9 per 100,000 
PQI 92 Chronic adult composite 349 150 0 35 1016.4 5 275 481 1543 1056.8  1017.4 per 100,000 
               
Sources: Estimated US rate is for 2009 retrieved from the US Department of Health & Human Services, Agency for Healthcare Research and Quality, Healthcare Cost and 
Utilization Project's HCUPnet web site, January 26, 2012. AHRQ describes Prevention Quality Indicators (PQIs) as, "measures that can be used with hospital inpatient discharge 
data to identify ambulatory care sensitive conditions. These are conditions for which good outpatient care can potentially prevent the need for hospitalization or for which early 
intervention can prevent complications or more severe disease." 
 
The data used in this report was provided by the Pennsylvania Health Care Cost Containment Council and was compiled by the hospitals reported above.  Individual patient data 
was not available for these calculations so it is possible that patients were double counted.  It is also possible these rates are understated since individuals living in Adams or York 
Counties who were discharged from other hospitals are not included.  Rates were not adjusted for age, sex, or socio-economic status.  
 
GH is Gettysburg Hospital, HH is Hanover Hospital, MH is Memorial Hospital, and YH is York Hospital. 

 

 
 
  



 
 

% 

State 
Rate 

Compared 
to York 
County 

York 
County 

Ten-year 
Trend 

Access Indicators    
Has health care coverage 91% Lower Increasing 
Has a personal physician 88% Same Stable 
Has dental insurance 67%   
Economic hardships (one or more) 39%   
Did not receive health care in past year because of cost 12% Same Stable 
Behavioral Indicators    
Participated in physical activities or exercise in past month 80% Same Stable 
Body Mass Index Category (overweight and obese) 66% Same Stable 
Strength training in past month 40%   
Smoking behavior (regular smoker) 22% Same Stable 
Exercised 30 minutes on five days in past week 21%   
Binge drinking behavior 15% Same Stable 
Consumed three servings of vegetables daily 3%   
Conditions    
Has high cholesterol 39%   
Has high blood pressure 34%   
Has a depressive disorder 20%   
Has an anxiety disorder 18%   
Has asthma 11% Same Stable 
Respondent is diabetic 9% Same Stable 
Told has heart disease, heart attack, or stroke 9% Same Stable 
Has ever had cancer 9%   
Has COPD, emphysema, or chronic bronchitis 8%   
Prevention Behaviors    
Ever had a PAP test (females only) 94%   
Gets needed social and emotional support 92% Same Stable 
Has ever had blood cholesterol checked 82%   
Visited dentist in past year 76%   
Visited doctor for routine check up in past year 69% Same Stable 
One or more days with depressive symptoms in past two weeks 61%   
Colonoscopy or sigmoidoscopy in past five years for those over 50 54%   
PSA test in past two years, males 40 and over 52%   
Mammogram in past two years (females only) 50%   
At least one day mental health was not good in past month 45% Lower Increasing 
At least one day physical health was not good in past month 39% Same Stable 
Poor health limited participation in normal activities in past month 36% Same Increasing 
Stressed about paying rent or mortgage 27%   
Blood stool test in past two years for those over 50 23%   
Stressed about paying for food 18%   
Limited health literacy 17%   
Source: Healthy York Healthy Adams Behavioral Risk Factor Survey, November 2011 
York County Respondents Only (n=1,004) 
 
 


