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EXECUTIVE SUMMARY 
 
Introduction 
Improving the health of a community is essential to 
enhancing the quality of life for residents in the 
region and supporting future social and economic 
well-being.  Memorial Hermann Health System 
(MHHS) engaged in a community health planning 
process to improve the health of residents served 
by Memorial Hermann Texas Medical Center.  This 
effort includes two phases: (1) a community needs 
health assessment (CHNA) to identify the health-
related needs and strengths of the community and 
(2) a strategic implementation plan (SIP) to identify 
major health priorities, develop goals, and select 
strategies and identify partners to address these 
priority issues across the community.  This report 
provides an overview of key findings from Memorial 
Hermann Texas Medical CeƴǘŜǊΩǎ CHNA.  
 
Community Health Needs Assessment Methods 
The community health needs assessment was 
guided by a participatory, collaborative approach, 
which examined health in its broadest sense.  This 
process included integrating existing secondary data 
on social, economic, and health issues in the region 
with qualitative information from 11 focus groups 
with community residents and service providers and 
28 interviews with community stakeholders.  Focus 
groups and interviews were conducted with 
individuals from the Greater Houston area and from 
within Memorial Hermann Texas Medical CenterΩǎ 
diverse community. The community defined for this 
CHNA included the counties of Harris, Brazoria, 
Fort Bend, Liberty, and Matagorda. 
 
Key Findings 
The following provides a brief overview of key 
findings that emerged from this assessment.   
 
Community Social and Economic Context 

¶ The total population across the five 
counties served by MH Texas Medical 
Center was 20.5҈ ƻŦ ¢ŜȄŀǎΩ ǘƻǘŀƭ 
population. Fort Bend County was the 
fastest growing county within the MH Texas 
Medical Center community (3.9% increase 
in 2010-2014 over the 2005-2009 period).  
The Houston metropolitan area served by 
MH Texas Medical Center is projected to 
increase from 5.9 million in 2010 to 9.3 
million in 2030.  

 

PROJECTED TOTAL POPULATION IN MILLIONS, 
GREATER HOUSTON METROPOLITAN AREA, 
2010-2030 

 
¶ Age Distribution: Among the five counties 

served by MH Texas Medical Center, Harris 
and Fort Bend Counties had the youngest 
population under 25 years of age, whereas 
Matagorda County had the largest 
population of residents 65 years of age and 
older (14.6%).  

¶ Racial and Ethnic Distribution: Across the 
five counties served by MH Texas Medical 
Center, Harris (41.1%) and Matagorda 
(39.0%) Counties had the largest percent of 
residents who identified as Hispanic.  Fort 
Bend County had the largest proportion of 
residents who identified as Black, non-
Hispanic (21.0%) or Asian, non-Hispanic 
(17.4%).  The largest proportion of self-
identified White, non-Hispanic residents 
lived in Liberty County (68.5%). 

¶ Linguistic Diversity and Immigrant 
Population:  Approximately four in ten 
residents in Harris (42.5%) and and Fort 
Bend (37.9%) Counties spoke a language 
other than English at home, whereas 
approximately one quarter of residents in 
Matagorda (28.0%) and Brazoria (25.8%) 
Counties and 16.6% of Liberty County 
residents spoke a non-English language at 
home.  There was a sizable population of 
non-English speakers who spoke Spanish or 
Spanish Creole: 93.2% in Liberty County, 
91.0% in Matagorda County, 80.3% in Harris 
County, 75.6% in Brazoria County, and 
48.6% in Fort Bend County.  In Fort Bend 
County, approximately 20% of the non-
English speaking population spoke an Asian 
language.  

5.9
6.6

7.4
8.3

9.3

2010 2015 2020 2025 2030
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¶ Income and Poverty: The median 
household income in the five counties 
served by MH Texas Medical Center ranged 
from $43,096 in Matagorda County to 
$85,297 in Fort Bend County.  The percent 
of adults with incomes below the poverty 
line in 2009-2013 ranged from a high of 
16.4% of Liberty County residents to a low 
of 7.1% of Fort Bend County residents. 

¶ Employment: In 2009-2013, the percent of 
unemployed persons was highest in Liberty 
County (12.6%) and lowest in Fort Bend 
County (5.6%).  The percent of unemployed 
residents in Texas and all five counties 
served by MH Texas Medical Center 
increased in 2009 and have returned to 
levels similar to those experienced in 2005.  

¶ Education: Across the three counties that 
serve over 95% of the MH Texas Medical 
Center community, Harris County had the 
highest proportion of residents with a high 
school diploma or less (44.8%).  Fort Bend 
County had the highest proportion of 
ǊŜǎƛŘŜƴǘǎ ǿƘƻ ƘŀŘ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ 
higher (41.4%).  

¶ Housing: The monthly median housing costs 
for owners ranged from a low of $617 in 
Matagorda County to a high of $1,590 in 
Fort Bend County.  Similarly, for renters, 
monthly median housing costs ranged from 
$658 in Matagorda County to $1,167 in Fort 
Bend County.  In all counties, a higher 
percentage of renters compared to owners 
paid 35% or more of their household 
income towards their housing costs.  In 
Harris County, for example, 40.9% of 
renters paid more than 35% of their income 
towards housing costs, relative to 25.5% of 
homeowners.   

¶ Transportation: A majority of residents in 
the five counties served by MH Texas 
Medical Center commuted to work by 
driving in a car, truck or van alone.  Harris 
County (2.9%) had the highest proportion of 
residents who commuted by public 
transportation.   

¶ Crime and Violence: Rates of violent crime 
were highest in Harris County (691.4 
offenses per 100,000 population) and 
lowest in Brazoria County (142.9 offenses 
per 100,000 population).  With respect to 
property crime, rates were highest in Harris 
County (3,825.0 offenses per 100,000 

population) and lowest in Fort Bend County 
(1,391.3 offenses per 100,000 population).    

 
Community Health Outcomes and Behaviors  
Physical Health 

¶ Overall Leading Causes of Death: Among 
the three counties that serve over 95% of 
the MH Texas Medical Center community, 
Brazoria County experienced the highest 
overall mortality rate (774.7 per 100,000 
population), compared with Harris County 
(737.8 per 100,000 population) and Fort 
Bend County ( 599.6 per 100,000 
population). 

¶ Overweight and Obesity: Approximately 
seven in ten adults in Harris (69.4%) County 
reported that they were overweight or 
obese.  (Data is unavailable for Brazoria, 
Fort Bend, Liberty, or Matagorda Counties.) 
Harris County adults who identified as 
Black, non-Hispanic (91.7%) were most 
likely to be considered overweight or obese, 
followed by Hispanic (74.8%) and White 
(63.2%) adults.  

¶ Diabetes: In 2014, approximately one in ten 
adults in Harris County (10.4%) self-
reported to have been diagnosed with 
diabetes.  (Data is unavailable for Brazoria, 
Fort Bend, Liberty, or Matagorda Counties.) 
In 2013, Harris County saw 11.3 hospital 
admissions per 100,000 population for 
uncontrolled diabetes, while Fort Bend 
County had 6.8 adminissions per 100,000 
population. (Data is unavailable for Liberty 
or Matagorda Counties.) 

¶ Heart Disease, Stroke, and Cardiovascular 
Risk Factors: In 2014 2.8% of adults in 
Harris County self-reported having been 
diagnosed with angina or coronary heart 

άPeople spend so much time 
commuting that by the time they 
ƎŜǘ ƘƻƳŜ ǘƘŜȅ ŘƻƴΩǘ ǿŀƴǘ ǘƻ Ǝƻ 
somewhere to exercise. There 
ŀǊŜƴΩǘ ŀ ǘǊŜƳŜƴŘƻǳǎ ƴǳƳōŜǊ ƻŦ 
parks. You would have to get in 
your carΦέ 

Key informant interviewee  
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disease.  (Data is unavailable for Brazoria, 
Fort Bend, Liberty, or Matagorda Counties.) 
A small proportion (3.8%) of Harris County 
adults self-reported having had a stroke, 
and 3.6% reported having had a heart 
attack.  (Data is unavailable for Brazoria, 
Fort Bend, Liberty, or Matagorda Counties.) 
Over a third of Harris County adults self-
reported having high cholesterol (38.3%) 
and just under a third self-reported having 
high blood pressure (32.4%).   (Data is 
unavailable for Brazoria, Fort Bend, Liberty, 
or Matagorda Counties.) 

¶ Asthma: In Harris County, 5.3% of adults 
self-reported prevalence of current asthma. 
(Data is unavailable for Brazoria, Fort Bend, 
Liberty, or Matagorda Counties.)  In 2012, 
adult hospital discharges for asthma were 
the highest in Liberty County (11.7 per 
10,000 residents) and lowest in Fort Bend 
County (5.7 per 100,000 population).  
Among children aged 17 years and younger, 
the rate of asthma-related hospital 
discharges for Black, non-Hispanic children 
was three times the rate for White children 
(24.2 versus 8.2 per 10,000 residents). (Data 
is unavailable for Brazoria, Fort Bend, 
Liberty, or Matagorda Counties.) 

¶ Cancer: Harris (444.1 per 100,000 
population) and Matagorda (429.9 per 
100,000 population) Counties had the 
highest cancer incidence rates, and Brazoria 
County (395.4 per 100,000 population) had 
the lowest incidence rate.  In a 2014 
Behavioral Risk Factor Surveillance System 
survey, in Harris County approximately 
eight in ten women 40 years of age or older 
indicated they had completed a 
mammogram in the past two years (81.6%) 
and seven in ten women in Harris County 
reported of having completed a pap test in 
the past three years (70.0%).  Three-
quarters of Harris County adults self-
reported having a colonoscopy or 
sigmoidoscopy (64.8%).  (Data is unavailable 
for Brazoria, Fort Bend, Liberty, or 
Matagorda Counties.) 

¶ HIV and Sexually-Transmitted Diseases: 
Harris County experienced the highest HIV 
rate in the region, with 516.1 people per 
100,000 population living with HIV in the 
county, an increase from 478.4 per 100,000 
population in 2011.  In 2014, HIV rates were 

relatively similar in the counties of Brazoria, 
Fort Bend, Liberty, and Matagorda.  From 
2011 to 2014, chlamydia, syphilis, and 
gonorrhea rates increased in Harris, Fort 
Bend, and Matagorda Counties.  Brazoria 
County experienced a slight decrease in the 
rate of chlamydia, an increase in the rate of 
gonorrhea, and rates of syphilis remained 
stable.  In Liberty County over this same 
period, the rates of chlamydia increased 
sizably, while rates of syphilis decreased, 
and rates of gonorrhea increased.  Across 
all five counties served by MH Texas 
Medical Center, rates of chlamydia, 
gonorrhea, and syphilis were highest in 
Harris County.  

¶ Tuberculosis: Across the five counties 
served by MH Texas Medical Center, Harris 
County had the highest rate of tuberculosis, 
with 7.2 cases per 100,000 population, a 
rate that was more than double that in 
Liberty (2.6 per 100,000 population), Fort 
Bend (2.8 per 100,000 population) and 
Brazoria (3.5 per 100,000 population) 
Counties.  

¶ Influenza: In 2014 more than one-third of 
Harris County (35.9%) adults reported 
having obtained a seasonal flu shot or 
vaccine via nose spray.  In Harris County, 
residents aged 65 years or older (59.0%) 
were more likely to have received a flu shot 
than younger age groups. (Data on 
influenza is only available for Harris 
County.) 

¶ Oral Health: Harris County (57.4 per 
100,000 population) had the highest 
number of dentists, a rate that was more 
than double that for Liberty County (19.6 
per 100,000 population).  In 2014 58.2% of 
adults in Harris County self-reported having 
visited a dentist or dental clinic within the 
past year for any reason.  Hispanic adults in 
Harris County reported the lowest 
prevalence of annual dental visitation 
(50.6%).  (Data is unavailable for Brazoria, 
Fort Bend, Liberty, or Matagorda Counties.) 

¶ Maternal and Child Health: The prevalence 
of preterm births ranged from a high of 
13.4% in Liberty County to a low of 11.7% in 
Brazoria County.  Infants born to Black, non-
Hispanic mothers were more likely to be 
low birthweight than infants born to 
women of other races or ethnicities.  The 
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prevalence of births to teen mothers was 
highest among Black, non-Hispanic women 
in Liberty County (8.2%) and Hispanic 
women in Matagorda County (5.6%). Rates 
of first trimester prenatal care were 56.1% 
of Harris County live births, 60.9% of 
Brazoria County live births, and 62.8% of 
Fort Bend County live births. Liberty County 
had the lowest rate of first trimester 
prenatal care among all five counties served 
by MH Texas Medical Center (51.7%). Rates 
of receiving no prenatal care were 3.9%, 
4.2%, 1.9% for Harris, Brazoria, Fort Bend 
County mothers, respectively. 

 
Health Behaviors 

¶ Food Access: In Matagorda (31.5%) and 
Liberty (28.3%) Counties, approximately 
three in ten children under 18 years of age 
were considered to be food insecure, 
followed by approximately one quarter of 
children in Harris County (26.3%), and one 
in five children in Brazoria (23.0%) and Fort 
Bend (20.6%) Counties.  In 2013 across the 
five counties served by MH Texas Medical 
Center, access to grocery stores ranged 
from 9 grocery stores per 100,000 
population in Brazoria County to 19 grocery 
stores per 100,000 population in Harris 
County.  Harris County low-income 
residents had the greatest access to 
ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ όмоΦт҈ύ ŀƴŘ ƻƴŜ ƛƴ ǘŜƴ 
low-income residents in Brazoria (10.4%) 
and Fort Bend (10.4%) County lived near a 
ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘΦ 

¶ Healthy Eating: Only 12. 2% of Harris 
County adults in 2013 indicated that they 
ate fruits and vegetables five or more times 
per day.  (Data is unavailable for Brazoria, 
Fort Bend, Liberty, or Matagorda Counties.) 
Lower income Harris County adults ate 
fewer fruits and vegetables than residents 
with higher median household incomes.  In 
2013, 8.9% of high school students in 
Houston indicated that they did not eat any 
fruit or drink any fruit juice in the past 
seven days.  

¶ Physical Activity: More than two-thirds 
(68.2%) of adults surveyed in Harris County 
indicated that they had participated in any 
type of physical activity in the past month, 
with Hispanic adults being less likely to 
report physical activity than other racial or 
ethnic groups.  (Data is unavailable for 
Brazoria, Fort Bend, Liberty, or Matagorda 
Counties.) In 2013, two-thirds (66.6%) of 
Houston high school students reported that 
they had not participated in 60 or more 
minutes of physical activity for 5 days in the 
past 7 days.  

 
Behavioral Health  

¶ Adult Mental Health: In 2014 19.3% of 
adults in Harris County self-reported having 
five or more poor mental health days.  
(Data is unavailable for Brazoria, Fort Bend, 
Liberty, or Matagorda Counties.) Rates of 
psychiatric discharge ranged from 2.3 per 
1,000 persons in Fort Bend County to 5.6 
per 1,000 population in Matagorda County. 

¶ Youth Mental Health: Among youth in 
Houston in 2013, one-third of Hispanic high 
school students self-reported feeling sad or 
hopeless for two or more weeks in the past 
year.  A proportion of 12.1% of Hispanic 
Houston high school students self-reported 
they attempted suicide at least once in the 
past year, compared to 11.3% of Black, non-
Hispanic students.  

¶ Substance Use and Abuse: In 2014, 13.7% 
of Harris County adults self-reported binge 
drinking in the past month and 13.6% 
reported being current smokers.  (Data is 
unavailable for Brazoria, Fort Bend, Liberty, 
or Matagorda Counties.) Over the 2010-
2014 period, the rate of non-fatal motor 
vehicle crashes attributed to driving under 
the influence (DUI) ranged from 117.6 per 
100,000 population in Matagorda County to 

άThe juvenile [detention] system 
is the biggest mental health 
provider in TexasΣ ŀƴŘ ǘƘŀǘΩǎ 
really tellingΦέ 

Key informant interviewee  
 

One in four children in Harris 
County was food insecure in 

2013. 
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45.6 per 100,000 population in Fort Bend 
County ς more than a two-fold difference. 

 
Health Care Access and Utilization 

¶ Access to Primary Care: Harris County had a 
higher proportion of primary care 
physicians (82.6 per 100,000 population) 
compared to Brazoria County (45.5 per 
100,000) and Fort Bend (59.9 per 100,000 
population) Counties. In Harris County, 
38.2% of adult residents reported in the 
BRFSS survey that they did not have a 
doctor or healthcare provider. (Data 
unavailable for Brazoria, Fort Bend, Liberty, 
and Matagorda Counties.) In the Houston-
The Woodlands-Sugar Land MSA in 2014, 
34% of physicians accepted all new 
Medicaid patients, 24% limited their 
acceptance of new Medicaid patients, and 
42% accepted no new Medicaid patients.  In 
Harris County in 2014, 37% of physicians 
accepted all new Medicaid patients, 23% 
limited their acceptance of new Medicaid 
patients, and 40% accepted no new 
Medicaid patients.  (Data on Medicaid 
acceptance is unavailable for other counties 
due to low survey response rates.) 

¶ Emergency Department Care at MH Texas 
Medical Center for Primary Care Treatable 
Conditions: Of MH Texas Medical CenterΩǎ 
53,883 visits in 2013, 59.1% were from 
patients who were uninsured or on 
Medicaid, and 41.1% were classified as non-
emergent or with primary care treatable 
conditions. Of all ED visits, 5.7% were for 
chronic conditions, of which 24% were 
cardiovascular-related. Nineteen zip codes 
in the MH Texŀǎ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ /Ib!-
defined community were among the top 20 
zip codes for the highest number of primary 
care treatable ED visits at the MH Texas 
Medical Center in 2013. 

¶ Inpatient Care at MH Texas Medical Center 
for Ambulatory Care Sensitive Conditions: 
Of MH Texas Medical CenterΩǎ 18,957 
inpatient discharges in 2015, 11,211 
inpatient discharges or 59.1% were related 
to an ambulatory care sensitive condition. 
The top three ambulatory care sensitive 
conditions that resulted in inpatient care at 
MH Texas Medical Center in 2015 were 
congestive heart failure (236 discharges), 

diabetes (110 discharges), and cellulitis (75 
discharges).  

 
Community Assets and Resources 

¶ Diverse and Cohesive Community: 
Residents and stakeholders described 
diversity and social cohesion as being 
among the primary assets and strengths of 
their community.  Participants and 
informants described the positive role of 
diversity in driving the creation of robust 
communities to participate in and resources 
to meet those needs.  This social cohesion 
did not just occur within geographic 
communities, but also within groups sharing 
a common issue. 

¶ Strong Schools: The communities served by 
MH Texas Medical Center had several 
strong schools, according to key informants 
and focus group respondents, a factor that 
many described as contributing to 
population growth in the area.  Informants 
also cited parental involvement in public 
schools as a community asset.  

¶ High-Quality Medical Care: A key asset 
identified by key informants and focus 
group participants was the availability of 
health care services and the high quality of 
those services, in the Greater Houston area.  
The health care system is also described as 
having world-class acute care. 

¶ Strong Public Health and Social Service 
System: The communities served by MH 
Texas Medical Center were supported by a 
strong network of public health and social 
service organizations.  Communities were 
served by several non-profit and other 
charitable organizations or collaborations.  

¶ Economic Opportunity: Many key 
informants and focus group participants 
described a robust local economy, creating 
economic opportunities for residents and 
businesses in the communities served by 
MH Texas Medical Center. 

 
Community Vision and Suggestions for Future 
Programs and Services 

¶ Promote Healthy Living: Promotion of 
healthy eating, physical activity, and disease 
self-management by health care delivery 
systems and supporting social service 
organizations was a top suggestion of 
stakeholders. 
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¶ Improve Transportation: Transportation 
presents many problems in the 
communities served by MH Texas Medical 
Center, and stakeholders offered 
perspectives and ideas for future programs 
and services to alleviate the burden caused 
by traffic and the lack of transportation in 
some communities, particularly for lower 
income residents and seniors. 

¶ Provide Support to Navigate the Health 
Care System: Residents needed assistance 
in facing the number of barriers to 
accessing health care services in the 
communities served by MH Texas Medical 
Center.  Stakeholders described existing 
strategies such as the incorporation of 
community health workers in health care 
settings, which they recommended should 
be expanded. 

¶ Expand Availability and Access to Health 
Care Services: While the communities 
served by MH Texas Medical Center offer a 
multitude of health care services that are 
recognized as being among the best in the 
United States, access remains a top issue 
that community stakeholders wished to see 
addressed.  

¶ Expand Access to Behavioral Health 
Services. Informants identified behavioral 
health care access as being a major unmet 
need in the communities served by MH 
Texas Medical Center.   

¶ Promote Multi-Sector, Cross-Institutional 
Collaboration: Health care and social 
service stakeholders frequently noted that, 
while many local services exist, there are 
opportunities to improve communication 
and collaborate to improve population 
health in the communities served by MH 
Texas Medical Center.  

 
Key Themes and Conclusions 

¶ The five counties of Harris, Brazoria, Fort 
Bend, Liberty and Matagorda are quite 
diverse in terms of social and economic 
characteristics as well as population 
health.  Liberty and Matagorda Counties 
experienced greater economic and health 
challenges than the other three counties 
served by MH Texas Medical Center.  Harris 
County also experiences challenges in terms 
of population health, but has greater access 
to social, public health, and health care 

resources and public transportation than 
other communities.  

¶ The increase in population over the past 
five years has placed tremendous burden 
on existing public health, social, and health 
care infrastructure, a trend that places 
barriers to pursuing a healthy lifestyle 
among residents.  Infrastructure that does 
not keep up with demand leads to unmet 
need and sustains unhealthy habits in the 
community.  Communities without easy 
access to healthy foods, safe roads, 
affordable housing, sidewalks, and 
prevention of violence are at a 
disadvantage in the pursuit of healthy 
living. 

¶ Although there is economic opportunity 
for many residents, there are several 
pockets of poverty and some residents 
faced economic challenges that can affect 
health.  Seniors and members of low-
income communities faced challenges in 
accessing care and resources compared to 
their younger and higher income neighbors.  
Strategies such as the incorporation of 
community health workers into health care 
ǎȅǎǘŜƳǎ Ƴŀȅ ƛƴŎǊŜŀǎŜ ǊŜǎƛŘŜƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ 
access and effectively utilize increasingly 
complex health care and public health 
system. 

¶ Obesity and concerns related to 
maintaining a healthy lifestyle emerged as 
challenges for the region. Barriers ranged 
from individual challenges of lack of time to 
prepare healthy foods or engage in physical 
activity to cultural issues involving cultural 
norms to structural challenges such as living 
in a food desert or having limited access to 
sidewalks, recreational facilities, or 
affordable fruits and vegetables.  While 
several initiatives in the region are trying to 
address this issue, there appears ample 
opportunity for action, partnership, and 
focusing on specific at-risk populations (e.g., 
rural communities, low-income 
communities, and youth).  

¶ Behavioral health was identified as a key 
concern among residents.  Stakeholders 
highlighted multiple unmet needs for 
mental health and substance abuse services 
in the communities served by MH Texas 
Medical Center, particularly the burden of 
mental health needs in the youth and 
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incarcerated populations and unmet 
demands for mental health treatment.  
Findings from this current assessment 
process illustrate the importance of 
pursuing innovative strategies to address 
behavioral health issues, such as those 
programs that are part of the Texas Section 
1115 Medicaid demonstration waiver.  

¶ Communities served by MH Texas Medical 
Center have several health care assets, but 

access to those services is a challenge for 
some residents.  Transportation to health 
services was identified as a substantial 
concern, especially for seniors and lower 
income residents, as there are few public 
transportation options in the region. There 
is an opportunity to expand services to fill in 
gaps in transportation, ensuring residents 
are able to access primary care, behavioral 
health, and speciality services as well as 
actively participating in their communities. 
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BACKGROUND 
 
About Memorial Hermann Health System 
Memorial Hermann Health System (MHHS) is the 
largest non-profit health care systems in Southeast 
¢ŜȄŀǎΦ  aŜƳƻǊƛŀƭ IŜǊƳŀƴƴΩǎ мо ƘƻǎǇƛǘŀƭǎ ŀƴŘ 
numerous specialty programs and services serve the 
Greater Houston area, the fifth largest metropolitan 
area in the United States.  Memorial Hermann 
annually contributes more than $451 million in 
uncompensated care, community health 
improvement, community benefits, health 
professions education, subsidized health services, 
research, and community education and awareness. 
 
About Memorial Hermann Texas Medical Center  
Located in the heart of the Texas Medical Center in 
Houston, Memorial Hermann Texas Medical Center 
(hereafter MH Texas Medical Center) has been 
caring for families since 1925. Memorial Hermann 
Texas Medical Center is the primary teaching 
hospital for The University of Texas Health Science 
Center at Houston and provides leading-edge care 
in heart, neuroscience, orthopedics, pediatrics, 
ǿƻƳŜƴΩǎ ƘŜŀƭǘƘΣ ƎŜƴŜǊŀƭ ǎǳǊƎŜǊȅΣ ŀƴŘ ƻǊƎŀƴ 
transplantation. Strengthening orthopedic and 
spine services in the Greater Houston area is 
Memorial Hermann Orthopedic & Spine Hospital, 
operating under MH Texas Medical CeƴǘŜǊΩǎ ƭƛŎŜƴǎŜΦ   
MH Texas Medical Center is also home to the 
Memorial Hermann Heart and Vascular Institute, 
which provides world-class care and innovations. As 
a Level I state designated trauma facility for both 
adults and children, and through Memorial 
Hermann Life Flight, MH Texas Medical Center cares 
for the most critical and urgent medical 
emergencies for a 150-mile radius in the Greater 
Houston area. 
 
Scope of Current Community Health Needs 
Assessment  
¢ƘŜǊŜ ŀǊŜ мо ƘƻǎǇƛǘŀƭǎ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ aII{Ωǎ 
community health needs assessment (CHNA) in 
2016. The hospitals participating in the CHNA 
include: Memorial Hermann Greater Heights, 
Memorial Hermann Texas Medical Center, 
Memorial Hermann Katy Hospital, Memorial 
Hermann Rehabilitation Hospital - Katy, Memorial 
Hermann Memorial City Medical Center, Memorial 
Hermann Northeast, Memorial Hermann 
Southwest, Memorial Hermann Southeast, 
Memorial Hermann Sugar Land Hospital, Memorial 
Hermann The Woodlands Hospital, TIRR Memorial 

Hermann, Memorial Hermann Surgical Hospital 
Kingwood, and Memorial Hermann Surgical Hospital 
ς First Colony. The CHNA process will be integrated 
with and inform a strategic implementation 
planning (SIP) process designed to develop aligned 
strategic implementation plans for each hospital.   
 
Previous Community Health Needs Assessment 
MHHS conducted a CHNA for each of its hospitals in 
2013 to prioritize health issues, to provide a 
foundation for the development of a community 
health improvement plan, and to inform each 
ƘƻǎǇƛǘŀƭΩǎ ǇǊƻƎǊŀƳ Ǉƭŀƴƴƛƴg. The CHNA was 
conducted between August 2012 to February 2013 
with the overall goal of identifying the major 
healthcare needs, barriers to access, and health 
priorities for those living in the communities of 
MHHS hospitals. The analysis included a review of 
current data and input from numerous community 
representatives. 
 
During the 2013 CHNA, the following six health 
priorities were identified for MHHS hospitals: 

¶ Education and prevention for diseases and 
chronic conditions 

¶ Address issues with service integration, 
such as coordination among providers and 
the fragmented continuum of care 

¶ Address barriers to primary care, such as 
affordability and shortage of providers 

¶ Address unhealthy lifestyles and behaviors 

¶ Address barriers to mental healthcare, such 
as access to services and shortage of 
providers 

¶ Decrease health disparities by targeting 
specific populations 

 
The process culminated in the development of an 
Implementation Plan to address the needs of 
residents identified through the CHNA. MH Texas 
Medical Center utilized the plan as a guide to 
improve the health of their community and advance 
the service mission of the Memorial Hermann 
organization. The actions taken as a result of the 
2013 implementation strategies are identified in 
Appendix A, Review of 2013 Initiatives. The 2016 
CHNA updates MH Texas Medical Center 2013 
CHNA and provides additional information about 
community unmet needs, particularly in the area of 
healthy living. 
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Purpose of Community Health Needs Assessment 
As a way to ensure that MH Texas Medical Center is 
achieving its mission and meeting the needs of the 
community, and in furtherance of its obligations 
under the Affordable Care Act, MHHS undertook a 
community health needs assessment (CHNA) 
process in the spring of 2016. Health Resources in 
Action (HRiA), a non-profit public health 
consultancy organization, was engaged to conduct 
the CHNA. 
 
A CHNA process aims to provide a broad portrait of 
the health of a community in order to lay the 
foundation for future data-driven planning efforts. 
In addition to fulfilling the requirement by the IRS 
Section H/Form 990 mandate, the MHHS CHNA 
process was designed to achieve the following 
overarching goals: 
 

1. To examine the current health status of MH 
¢ŜȄŀǎ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ŎƻƳƳǳƴƛǘƛŜǎ and its 
sub-populations, and compare these rates 
to city/town, county, and state indicators 

2. To explore the current health prioritiesτas 
well as new and emerging health 
concernsτamong residents within the 
social context of their communities  

3. To identify community strengths, resources, 
and gaps in services in order to help MH 
Texas Medical Center, MHHS, and its 
community partners set programming, 
funding, and policy priorities 

 

Definition of Community Served for the CHNA 
The community health needs assessment process 
was delineated for each ŦŀŎƛƭƛǘȅΩǎ ŎƻƳƳǳƴƛǘȅ ǳǎƛƴƎ 
geographic cut-points based on its main service 
area. MH Texas Medical Center defines its 
community geographically as the top 50% of zip 
codes corresponding to inpatient discharges in fiscal 
year 2015.  These selected zip codes correspond to 
16 cities and towns in the counties of Brazoria, Fort 
Bend, Harris, Liberty, and Matagorda.  As shown in 
TABLE 1, a large majority of MH Texas Medical 
Center inpatient discharges in fiscal year 2015 
occurred to residents of Harris County (83.1%); only 
a small proportion of inpatient discharges occurred 
to Liberty County (1.3%) or Matagorda County 
(1.1%) residents.  Since MH Texas Medical Center 
serves a large number of cities and towns, we 
narrowed the scope of this CHNA to reporting data 
primarily at the county level. FIGURE 1 presents a 
map of MH Texas Medical CenterΩǎ /Ib! ŘŜŦƛƴŜŘ 
community. 
 
TABLE 1. NUMBER AND PERCENT OF INPATIENT 
DISCHARGES IN THE MH TEXAS MEDICAL CENTER 
COMMUNITY, BY COUNTY, FISCAL YEAR 2015 

Geography 
# inpatient 
discharges 

% inpatient 
discharges 

Harris County 15,758 83.1% 

Brazoria County 1,467 7.7% 

Fort Bend County 1,277 6.7% 

Liberty County 241 1.3% 

Matagorda County 214 1.1% 

DATA SOURCE: Memorial Hermann Health System, 
Inpatient Discharges for FY 2015 
NOTE: Data reported for counties and cities 
corresponding to the top 50% of zip codes 
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FIGURE 1. MH TEXAS MEDICAL CENTER COMMUNITY DEFINITION 

 

 
DATA SOURCE: Map created by Health Resources in Action using 2010 data from the U.S. Department of Commerce, 
Bureau of the Census 

 
 
  

Counties 
Brazoria, Fort Bend, Harris, Liberty, and Matagorda  
Zip Codes 
77033, 77021, 77584, 77045, 77004, 77051, 77047, 77009, 77087, 77048, 77088, 77036, 77016, 77020, 77026, 77093, 
77035, 77015, 77053, 77449, 77084, 77459, 77089, 77025, 77023, 77091, 77061, 77521, 77096, 77022, 77396, 77083, 
77054, 77346, 77489, 77479, 77581, 77566, 77535, 77075, 77028, 77373, 77338, 77494, 77099, 77469, 77060, 77017, 
77044, 77511, 77414, 77034, 77076, 77072, 77532, 77040, 77515, 77450, 77077, 77007, 77092, 77429, 77011, 77082 
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APPROACH & METHODS 
 
The following section describes how the data for 
the CHNA were compiled and analyzed, as well as 
the broader lens used to guide this process. 
Specifically, the CHNA defines health in the 
broadest sense and recognizes that numerous 
ŦŀŎǘƻǊǎ ŀǘ ƳǳƭǘƛǇƭŜ ƭŜǾŜƭǎ ƛƳǇŀŎǘ ŀ ŎƻƳƳǳƴƛǘȅΩǎ 
health τ from lifestyle behaviors (e.g., diet and 
exercise), to clinical care (e.g. access to medical 
services), to social and economic factors (e.g., 
employment opportunities), to the physical 
environment (e.g., air quality).  The beginning 
discussion of this section discusses the larger social 
determinants of health framework which helped 
guide this overarching process. 
 
Study Approach 
Social Determinants of Health Framework 
It is important to recognize that multiple factors 
have an impact on health, and there is a dynamic 
relationship between real people and their lived 
environments. Where we are born, grow, live, work, 
and ageτfrom the environment in the womb to our 
community environment later in lifeτand the 
interconnections among these factors are critical to 
consider.  ¢Ƙŀǘ ƛǎΣ ƴƻǘ ƻƴƭȅ Řƻ ǇŜƻǇƭŜΩǎ ƎŜƴŜǎ ŀƴŘ 
lifestyle behaviors affect their health, but health is 

also influenced by more upstream factors such as 
employment status and quality of housing stock.  
The social determinants of health framework 
addresses the distribution of wellness and illness 
among a population.  While the data to which we 
have access is often a snapshot of a population in 
time, the people represented by that data have 
lived their lives in ways that are constrained and 
enabled by economic circumstances, social context, 
and government policies. Building on this 
framework, this assessment approaches data in a 
manner designed to discuss who is healthiest and 
least healthy in the community, as well as examines 
the larger social and economic factors associated 
with good and ill health.  
 
FIGURE 2 provides a visual representation of this 
relationship, demonstrating how individual lifestyle 
factors, which are closest to health outcomes, are 
influenced by more upstream factors such as 
employment status and educational opportunities. 
This report provides information on many of these 
factors, as well as reviews key health outcomes 
among the residents of MH Texas Medical CenterΩs 
community.  
 

 

FIGURE 2. SOCIAL DETERMINANTS OF HEALTH FRAMEWORK 

 

 

SOURCE: World Health Organization, Commission on the Social Determinants of Health, Towards a Conceptual Framework 
for Analysis and Action on the Social Determinants of Health, 2005.  Graphic reformatted by Health Resources in Action. 
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Health Equity  
In addition to considering the social determinants of 
health, it is critical to understand how these 
characteristics disproportionately affect vulnerable 
populations.  Health equity is defined as all people 
having "the opportunity to 'attain their full health 
potential' and no one is 'disadvantaged from 
achieving this potential because of their social 
position or other socially determined circumstance.' 
When examining the larger social and economic 
context of the population (e.g., upstream factors 
such as housing, employment status, racial/ethnic 
discrimination, the built environment, and 
neighborhood-level resources), a robust assessment 
should capture the disparities and inequities that 
exist for traditionally underserved groups.  Thus a 
health equity lens guided the CHA process to ensure 
data comprised a range of social and economic 
indicators and were presented for specific 
population groups.  According to Healthy People 
2020, achieving health equity requires focused 
efforts at the societal level to address avoidable 
inequalities by equalizing the conditions for health 
for all groups, especially for those who have 
experienced socioeconomic disadvantage or 
historical injustices.  
 
The framework, process, and indicators used in this 
approach were also guided by national initiatives 
including Healthy People 2020, National Prevention 
Strategy, and County Health Rankings. 
 
Methods 
Quantitative Data 
In order to develop a social, economic, and health 
portrait of MH ¢ŜȄŀǎ aŜŘƛŎŀƭ /ŜƴǘŜǊΩs community 
through the social determinants of health 
framework and health equity lenses, existing data 
were drawn from state, county, and local sources. 
This work primarily focused on reviewing available 
social, economic, health, and health care-related 
data.  Sources of data included, but were not 
limited to, the U.S. Census, U.S. Bureau of Labor 
Statistics, County Health Rankings, the Texas 
Department of State Health Services, and MHHS. 
Types of data included self-report of health 
behaviors from large, population-based surveys 
such as the Behavioral Risk Factor Surveillance 
System (BRFSS), public health disease surveillance 
data, hospital data, as well as vital statistics based 
on birth and death records.   
 

Qualitative Data 
While social and epidemiological data can provide a 
helpful portrait of a community, it does not tell the 
ǿƘƻƭŜ ǎǘƻǊȅΦ  Lǘ ƛǎ ŎǊƛǘƛŎŀƭ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǇŜƻǇƭŜΩǎ 
health issues of concern, their perceptions of the 
health of their community, the perceived strengths 
and assets of the community, and the vision that 
residents have for the future of their community.  
Qualitative data collection methods not only 
capture ŎǊƛǘƛŎŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ άǿƘȅέ ŀƴŘ 
άƘƻǿέ, but also identify the current level of 
readiness and political will for future strategies for 
action.   
 
Secondary data were supplemented by focus 
groups and interviews. In total, 11 focus groups and 
28 key informant discussions were conducted with 
individuals from MH Texas Medical CenterΩǎ 
community from October 2015 through February 
2016.  Focus groups were held with 93 community 
residents drawn from the Greater Houston 
community representing the following population 
segments: 
 

¶ Adolescents (15-18 years old)   

¶ Parents of preschool children (0-5 years old) 

¶ Seniors (65+ years old) (two groups) 

¶ Spanish-speaking Hispanic community 
members   

¶ English-speaking Hispanic community 
members 

¶ Asian-American community members 

¶ Low-income community members from 
urban area  

¶ Low-income community members from 
suburban area  

¶ Low-income community members from 
rural area  

¶ Community members of moderate to high 
socioeconomic status 

 
Twenty-eight key informant discussions were 
conducted with individuals representing the MH 
Texas Medical Center community as well as the 
Greater Houston community at large.  Key 
informants represented a number of sectors 
including non-profit/community service, city 
government, hospital or health care, business, 
education, housing, transportation, emergency 
preparedness, faith community, and priority 
populations.  
Focus group and interview discussions explored 
ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘƛŜǎΣ 
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priority health concerns, perceptions of public 
health, prevention, and health care services, and 
suggestions for future programming and services to 
address these issues.  MH Texas Medical Center 
specifically addressed healthy eating, physical 
activity, and the availability and accessibility of 
community resources that promote healthy living. A 
semi-structured modŜǊŀǘƻǊΩǎ ƎǳƛŘŜ ǿŀǎ ǳǎŜŘ ŀŎǊƻǎǎ 
all discussions to ensure consistency in the topics 
covered. Each focus group and interview was 
facilitated by a trained moderator, and detailed 
notes were taken during conversations. On average, 
focus groups lasted 90 minutes and included 6-12 
participants, while interviews lasted approximately 
30-60 minutes. Participants for the focus groups 
were recruited by HRiA, working with clinical and 
community partners identified by MHHS and MH 
Texas Medical Center. Key informants were 
recruited by HRIA, working from recommendations 
provided by MHHS and MH Texas Medical Center. 
 
Analysis 
The collected qualitative data were coded using 
NVivo qualitative data analysis software and 
analyzed thematically for main categories and sub-
themes. Data analysts identified key themes that 
emerged across all groups and interviews as well as 
the unique issues that were noted for specific 
populations relevant to the MH Texas Medical 
Center community.  Frequency and intensity of 
discussions on a specific topic were key indicators 
used for identifying main themes.  While geographic 
differences are noted where appropriate, analyses 
emphasized findings common across MH Texas 
Medical CenterΩǎ ŎƻƳƳǳƴƛǘȅ.  Selected paraphrased 
quotes ς without personal identifying information ς 
are presented in the narrative of this report to 
further illustrate points within topic areas. 
 
Limitations 
As with all data collection efforts, there are several 
ƭƛƳƛǘŀǘƛƻƴǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘΩǎ ǊŜǎŜŀǊŎƘ 
methods that should be acknowledged. Years of the 
most current data available differ by data source. In 

some instances, 2013 may be the most current year 
available for data, while 2009 or 2010 may be the 
most current year for other sources. Some of the 
secondary data were not available at the county 
level. Additionally, several sources did not provide 
current data stratified by race and ethnicity, gender, 
or age ς thus these data could only be analyzed by 
total population. Finally, youth-specific data were 
largely not available, and in cases where such data 
were available, sample sizes were often small and 
must be interpreted with caution.  
 
Likewise, secondary survey data based on self-
reports, such as the Behavioral Risk Factor 
Surveillance System (BRFSS) and the Texas 
Behavioral Risk Factor Surveillance System, should 
be interpreted with particular caution. In some 
instances, respondents may over- or underreport 
behaviors and illnesses based on fear of social 
stigma or misunderstanding the question being 
asked. In addition, respondents may be prone to 
recall biasτthat is, they may attempt to answer 
accurately, but they remember incorrectly. In some 
surveys, reporting and recall bias may differ 
according to a risk factor or health outcome of 
interest. Despite these limitations, most of the self- 
report surveys analyzed in this CHNA benefit from 
large sample sizes and repeated administrations, 
enabling comparison over time.  
 
While the focus groups and interviews conducted 
for this study provide valuable insights, results are 
not statistically representative of a larger 
population due to non-random recruiting 
techniques and a small sample size. Recruitment for 
focus groups was conducted by HRiA, working with 
clinical and community partners. Because of this, it 
is possible that the responses received only provide 
one perspective of the issues discussed. It is also 
important to note that data were collected at one 
point in time, so findings, while directional and 
descriptive, should not be interpreted as definitive.  
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COMMUNITY SOCIAL AND ECONOMIC CONTEXT 
 
About the MH Texas Medical Center Community 
The health of a community is associated with 
numerous factors including what resources and 
services are available (e.g., safe green space, access 
to healthy foods) as well as who lives in the 
community.  Focus group participants and key 
informants described many assets of the MH Texas 
Medical Center community, particularly the 
diversity of the population, a committed base of 
social service programs, and parental involvement 
in ȅƻǳǘƘΩǎ education.  Over the past two decades, 
the communities served by MH Texas Medical 
Center have experienced population growth and 
economic transformation.  The Greater Houston 
region boasts cultural, educational, and recreational 
activities based in the Houston, low costs of living 
relative to other cities; and a robust economy linked 
with energy industries.  With several new housing 
developments in Houston and surrounding 
communities, as well as freeway construction and a 
new public transit system, the community served by 
MH Texas Medical Center is expected to continue to 
grow.  
 
Who lives in a community is related to the rates of 
health outcomes and behaviors of that area.  While 
age, gender, race, and ethnicity are important social 
characteristics that have an impact on an 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘΣ ǘƘŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ǘƘŜǎŜ 
characteristics in a community may affect the 
number and type of services and resources 
available.  MH Texas Medical CenterΩǎ ŎƻƳƳǳƴƛǘȅ 
has experienced substantial population growth over 
the last decade, affecting the demand for resources 
by residents.  Interview and focus group 
participants frequently noted that the communities 
served by MH Texas Medical Center are diverse 
across a number of indicators including age 
distribution, racial and ethnic composition, 
language, income, education, and employment.  
Factors affecting the population demographically 
are also reported, including housing, transportation, 
and crime and violence.  The section below provides 
an overview of the socioeconomic context of MH 
Texas Medical CenterΩs community. 
 
Population Size and Growth 
American Community Survey (ACS) estimates 
indicate that the Texas population increased by 
9.5%τ from 23,819,042 in 2005-2009 to 
26,092,033 in 2010-2014 (TABLE 2).  The total 

population across the five counties served by MH 
Texas Medical Center was 5,341,349 based on 
2010-2014 ACS estimates, 20.5҈ ƻŦ ¢ŜȄŀǎΩ ǘƻǘŀƭ 
population.  Between the time periods 2005-2009 
and 2010-2014, the population in the counties of 
Harris (2.1%), Brazoria (1.9%), Fort Bend (3.9%), and 
Liberty (0.9%) increased, while the population in 
Matagorda County decreased slightly (0.1%).  Fort 
Bend County was the fastest growing county within 
the MH Texas Medical Center community defined 
for this CHNA, with a 3.9% increase in 2010-2014 
over the 2005-2009 period.  
 
TABLE 2. POPULATION SIZE AND GROWTH 
ESTIMATES FOR 2005-2009 AND 2010-2014, BY 
STATE AND COUNTY 

Geography 2005-2009 2010-2014 
% 

change 

Texas 23,819,042 26,092,033 9.5% 

MH Texas Medical 
Center* 

5,223,369 5,341,349 2.3% 

Harris County 4,182,285 4,269,608 2.1% 

Brazoria County 319,493 325,477 1.9% 

Fort Bend County 608,939 632,946 3.9% 

Liberty County 76,013 76,707 0.9% 

Matagorda 
County 

36,639 36,611 -0.1% 

DATA SOURCE: U.S. Census Bureau, American 
Community Survey 5-Year Estimates, 2005-2009 and 
2010-2014 
*Population size for entire MH Texas Medical Center 
community 

 
Focus group participants and key informants 
indicated that the area served by MH Texas Medical 
Center were experiencing fast-paced population 
growth, a trend that makes the community stand 
out nationally.  One focus group participant 
explained, άLƴ ǘƘŜ ŀǊŜŀ Χ ǎƻƳŜ ƻŦ ǘƘŜ ōƛƎ ŎƻƳǇŀƴƛŜǎ 
are here and people just come and go.  A lot of it is 
because of the oil coƳǇŀƴƛŜǎΦέ As one key informant 
interviewee noted, άώ¢ƘŜǊŜ Ƙŀǎ ōŜŜƴϐ ǊŀǇƛŘ ƎǊƻǿǘƘ 
in [the] population in the last five years. Houston is 
ōƻƻƳƛƴƎΦέ  Focus group participants reported that 
population influx has had an effect on their 
community: άIƛƎƘǿŀȅǎ ŀǊŜ continually growing. 
¢ƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ ŘŜǾŜƭƻǇƳŜƴǘǎΦέ Rapid population 
growth in the Greater Houston area is a pattern 
expected to continue well beyond this decade. The 
Houston metropolitan area is projected to increase 
from 5.9 million in 2010 to 9.3 million in 2030 
(FIGURE 3). 



MH Texas Medical Center 2016 Community Health Needs Assessment 8 

FIGURE 3. PROJECTED TOTAL POPULATION IN 
MILLIONS, GREATER HOUSTON METROPOLITAN 
AREA,* 2010-2030 

 
DATA SOURCE: Texas State Data Center, as cited by 
Greater Houston Partnership Research Department in 
Social, Economic, and Demographic Characteristics of 
Metro Houston, 2014 
NOTE: Population projections assume the net 
immigration from 2010 to 2030 to be equal to that from 
2000 to 2010 
*Houston-The Woodlands-Sugar Land metropolitan 
statistical area is a nine-county area as defined by the 
Office of Management and Budget 

 

Age Distribution 
As populations age, the needs of the community 
shift based on increased overall need for health 
care services. FIGURE 4 shows the age distribution 
for each of the counties served by MH Texas 
Medical Center. Harris and Fort Bend Counties had 
the youngest population of persons 24 years of age 
or younger, whereas Matagorda County had the 
largest population of residents 65 years of age and 
older (14.6%). It is important to note that Liberty 
and Matagorda counties contributes smallest 
proportion of patients at MH Texas Medical Center 
compared to Harris, Brazoria, and Fort Bend 
counties. 

 
FIGURE 4. AGE DISTRIBUTION, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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of age. There are some seniors, but 
ŀƭǎƻ ŀ ƭƻǘ ƻŦ ǿƻǊƪƛƴƎ ȅƻǳƴƎ ǇŜƻǇƭŜΦέ  

Focus group participant 
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Racial and Ethnic Distribution 
Due to a number of complex factors, people of color 
experience high rates of health disparities across 
the United States. As such, examining outcomes by 
race and ethnicity is an important lens through 
which to view the health of a community. 
 
Qualitative and census data demonstrate the broad 
diversity of the population served by MH Texas 
Medical Center in terms of racial and ethnic 
composition.  Focus group participants and key 
informants frequently characterized the racial and 
ethnic composition of their community as diverse.  
One key informant described the MH Texas Medical 
Center community as, ά[An] extremely diverse, 
minority majority population. We have a large 
Hispanic population which is the largest single 

population followed by [White, non-Hispanic], 
African American, followed by Asian [residents]. The 
Hispanic population is growing considerably.έ A 
focus group participant echoedΣ άIt is diverse, really 
diverse, people are coming in from all over the 
world, [with] different cultures, especially in 
schoolsΦέ  

 
As shown in FIGURE 5, in Harris (41.1%) and 
Matagorda (39.0%) Counties, nearly two in five 
residents identified as Hispanic.  Fort Bend County 
had the largest proportion of residents who 
identified as Black, non-Hispanic (21.0%) or Asian, 
non-Hispanic (17.4%).  Liberty County (68.5%) had 
the largest proportion of residents who self-
identified as White, non-Hispanic, followed by 
Brazoria (52.3%) and Matagorda (46.9%) Counties. 

 
 
FIGURE 5. RACIAL AND ETHNIC DISTRIBUTION, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
NOTE: Other includes American Indian and Alaska Native, non-Hispanic; Native Hawaiian and Other, non-Hispanic; and Two 
or more races, non-Hispanic 
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Linguistic Diversity and Immigrant Population 
The nativity of the population, countries from which 

immigrant populations originated, and language use 

patterns are important for understanding social and 

health patterns of a community. Immigrant 

populations face a number of challenges to 

accessing services such as health insurance and 

navigating the complex health care system in the 

United States. 

 

MH Texas Medical Center serves a community that 
speaks many languages other than English.  
Approximately four in ten residents in Harris 
(42.5%) and Fort Bend (37.9%) Counties spoke a 
language other than English at home (FIGURE 6), 
whereas approximately one quarter of residents in 
Matagorda (28.0%) and Brazoria (25.8%) Counties 
and 16.6% of Liberty County residents spoke a non-
English language at home.   
 
FIGURE 6. PERCENT POPULATION OVER FIVE YEARS 
WHO SPEAK LANGUAGE OTHER THAN ENGLISH AT 
HOME, BY COUNTY, 2009-2013 

DATA SOURCE: U.S. Census Bureau, American 
Community Survey 5-Year Estimates, 2009-2013 

FIGURE 7 shows the top five non-English languages 
spoken by County.   
 
Focus group participants and key informants 
consistantly described the MH Texas Medical Center 
community as a collection of immigrants from both 
within and outside of the United States.  One focus 
group participant explained, άPeople are from all 
over. You see it on the playground, people speaking 
all different languages.έ As pointed out by one key 
informantΥ ά²ŜΩǾŜ Ǝƻǘ ǾŜǊȅ ŎǳƭǘǳǊŀƭƭȅ ŘƛŦŦŜǊŜƴǘ 
ƛƳƳƛƎǊŀƴǘǎ ŀƴŘ ǊŀŎŜκŜǘƘƴƛŎƛǘƛŜǎ ƘŜǊŜ Χ ²Ŝ ƘŀǾŜ 
lots of immigrants who contribute to our society as 
well as lots of families from Latin America who are 
ǎƻŎƛŀƭƭȅ ŀƴŘ ŜŎƻƴƻƳƛŎŀƭƭȅ ŘƛǎŀŘǾŀƴǘŀƎŜŘΦέ These 
qualitative observations were reflected in 
demographics of the MH Texas Medical Center 
community.  
 
American Community Survey estimates from 2009-
2013 indicate that one in four residents in Harris 
(25.0%) and Fort Bend (25.9%) Counties was 
foreign-born, whereas one in ten residents of 
Brazoria (12.5%) and Matagorda (10.7%) Counties, 
and 6.8% of Liberty County residents identified as 
foreign-born (FIGURE 8). According to the Texas 
Refugee Health Program Refugee Health Report, 
5,285 refugees resettled in Harris County in 2014, 
with Harris County having one of the largest refugee 
populations in the United StatesThere was a sizable 
population of non-English speakers who spoke 
Spanish or Spanish Creole: 93.2% in Liberty County, 
91.0% in Matagorda County, 80.3% in Harris 
County, 75.6% in Brazoria County, and 48.6% in Fort 
Bend County.  In Fort Bend County, approximately 
20% of the non-English speaking population spoke 
an Asian language.  
 

  

Harris County
42.5%

Brazoria County
25.8%

Fort Bend County
37.9%

Liberty County
16.6%

Matagorda County
28.0%

ά¢ƘŜǊŜ ŀǊŜ ул ƭŀƴƎǳŀƎŜǎ ǎǇƻƪŜƴ ƛƴ 
schools which is a big challenge for 
health center staff and care 
ŘŜƭƛǾŜǊȅΦέ  

Key informant interviewee  
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FIGURE 7. TOP FIVE NON-ENGLISH LANGUAGES SPOKEN, BY COUNTY, 2009-2013 
 

 
 
 
 
 

 
 
 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013
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FIGURE 8. NATIVITY, BY COUNTY, 2009-2013  

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013

 
 
Income and Poverty 
Income and poverty status have the potential to 
impact health in a variety of ways.  For example, the 
stress of living in poverty and struggling to make 
ends meet can have adverse effects on both mental 
and physical health, while financial hardship can be 
a significant barrier to accessing goods and services. 
 
Focus group participants and key informant 
interviewees reported that many residents faced a 
choice between paying for essentials such as food 
and rent and receiving health care.  For example, 
one key informant shared, ά[Low-income residents] 
will suffer the consequences of untreated 
conditions.  Do I pay my light bill or put groceries on 
ǘƘŜ ǘŀōƭŜ ƻǊ Řƻ L Ǉŀȅ ǎƻƳŜƻƴŜ ǘƻ ƭƻƻƪ ŀǘ ƳŜΚέ One 
focus group participant described the day-to-day 
experience of living on a limited income, particularly 
among residents with a disability: άA lot of people 
are on a fixed income. They depend on disability. A 
ƭƻǘ ƻŦ ǳǎ Ǝƻ ǘƻ ǘƘŜ tŀƴǘǊȅΦέ Though some key 
informants described neighborhoods where lower-
income residents have historically resided, some 
informants noted communities that were recently 
experiencing a growth in the lower-income 
population: ά[There is a] rapidly evolving location of 
where poor people are. [The] southeast and 
northeast sides of Houston used to be where [lower-
ƛƴŎƻƳŜ ǊŜǎƛŘŜƴǘǎϐ ƭƛǾŜŘΦ ¢Ƙŀǘ ƛǎƴΩǘ ǘǊǳŜ ŀƴȅƳƻǊŜ Χ 
the low-income population [is] now lining up along 
the freeway system all the way out Interstate 10. 
¢ƘŜȅ Ǝƻ ŀƭƭ ǘƘŜ ǿŀȅ ƻǳǘ ǘƻ YŀǘȅΦέ  

 
Another population segment at risk for poverty and 
its effects identified by informants was the disabled 
population: άPeople with disabilities have a hard 

ǘƛƳŜ ǿƘŜƴ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ŦŀƳƛƭȅ ƻǊ ǎǳǇǇƻǊǘǎ ƻǊ 
social networks where they can get financial 
assistance and a place to live. I get a lot of people 
ǿƘƻ ŎŀƴΩǘ Ǉŀȅ ǘƘŜƛǊ ǊŜƴǘ ŀƴŘ ƎŜǘ ŜǾƛŎǘŜŘ ŀƴŘ ǿŜ 
have to connect them with shelters or temporary 
ƘƻǳǎƛƴƎΣ ŀƴŘ ƛǘΩǎ ŀƭǿŀȅǎ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘΦ tƻǾŜǊǘȅ 
makes them relocate all the time.έ A health care 
provider key informant highlighted how these 
choices affect the emergency care system in the 
community: άA lot of times a patient is not going to 
take care of themselves if no shelter, may want to 
put food on table instead of doctor, and then they 
ƎŜǘ ǘƻ ǘƘŜ 9wΦ LǘΩǎ ŀ ǾƛŎƛƻǳǎ ŎȅŎƭŜΦέ 
 
Data from the 2009-2013 American Community 
Survey show that the median household income in 
the five counties served by MH Texas Medical 
Center ranged from $43,096 in Matagorda County 
to $85,297 in Fort Bend County (FIGURE 9). FIGURE 
10 shows the percent of adults with incomes below 
the poverty line by zip code in 2009-2013.  Across 
the five counties served by MH Texas Medical 
Center, the proportion of adults with incomes 
below the poverty line ranged from a high of 16.4% 
of Liberty County residents to a low of 7.1% of Fort 
Bend County residents.  
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άώLǘ ƛǎ ŀϐ ŘƛǾŜǊǎŜ ŎƻƳƳǳƴƛǘȅΦ ώLǘϐ 
ranges from billionaires to people 
ǿƘƻ ŘƻƴΩǘ ƘŀǾŜ ǇƭǳƳōƛƴƎΦέ 

Key informant interviewee  
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FIGURE 9. MEDIAN HOUSEHOLD INCOME, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 

 
 
FIGURE 10. PERCENT INDIVIDUALS 18 YEARS AND OVER BELOW POVERTY LEVEL, BY ZIP CODE, 2009-2013  

 
 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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Employment  
Employment status also can have a significant 
ƛƳǇŀŎǘ ƻƴ ƻƴŜΩǎ ƘŜŀƭǘƘΦ  aŀƴȅ ŦƻŎǳǎ ƎǊƻǳǇ 
participants and key informant interviewees 
reported the economic outlook of the Greater 
Houston area was positive.  As one informant 
explained, άEven [though] the rest of the country 
has experienced [an] economic downturn, we are 
just now hitting that.  It may be due to our 
diverǎƛŦƛŎŀǘƛƻƴ ƻŦ ƛƴŘǳǎǘǊȅΦέ !ƭƻƴƎǎƛŘŜ ƛƴŦƻǊƳŀƴǘǎΩ 
reports of a robust economy, several also noted the 
recent decreases in employment opportunities 
linked with declines in oil prices affecting local 
industries: ά¢ƘŜ ƻƛƭ ƛƴŘǳǎǘǊȅ ƛǎ ŘƻƛƴƎ ǇƻƻǊƭȅ ǊƛƎƘǘ 
now because the price of oil has dropped.  {ƻ ǘƘŜǊŜΩǎ 
been a lot of layoffs.  !ƴŘ ǘƘŀǘΩǎ ǘǊŀƴǎƭŀǘŜŘ ƛƴǘƻ ŀ 
ƴŜƎŀǘƛǾŜ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ǿƘŜƴ ǇŜƻǇƭŜ ŘƻƴΩǘ ƘŀǾŜ 
ƧƻōǎΦέ 
 
Data from the American Community Survey show 
that in 2009-2013, the percent of unemployed 
persons was highest in Liberty County (12.6%) and 
lowest in Fort Bend County (5.6%) (FIGURE 11). The 

percent of unemployed residents in Texas and all 
five counties served by MH Texas Medical Center 
increased in 2009 and have returned to levels 
similar to those experienced in 2005 (FIGURE 12).   
 
FIGURE 11. PERCENT INDIVIDUALS 16 YEARS AND 
OVER UNEMPLOYED, BY COUNTY AND CITY, 2009-
2013 

 
DATA SOURCE: U.S. Census Bureau, American 
Community Survey 5-Year Estimates, 2009-2013 

 
 
FIGURE 12. TRENDS IN UNEMPLOYMENT RATE, BY COUNTY AND STATE, 2005-2014  

 
DATA SOURCE: Bureau of Labor Statistics, Local Area Unemployment Statistics, Labor force data by county; and Bureau of 
Labor Statistics, Current Population Survey, Annual Averages, 2005-2014 
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Education 
Educational attainment is often associated with 
income, and higher educational levels can translate 
to greater health literacy.  Informants described the 
schools in the community served by MH Texas 
Medical Center as strong, and an important 
resource for addressing the social, health, and 
educational needs of youth in the area.  As shown in 
FIGURE 13, across the five counties served by MH 
Texas Medical Center, Liberty (62.1%) and 
Matagorda (58.9%) Counties had the highest 
proportion of residents with a high school diploma 
or less.  Fort Bend County had the highest 
proportion of residents who had ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ 
or higher (41.4%).   
 
Experiences in school among youth predict a range 
of health issues in addition to economic 
productivity later in the life course.  High school 
student focus group participants expressed concern 
about the level of stress they experienced as they 
pursue their academics and aspire to higher 
education. For example, one high school student 
focus group participant noted, ά/ƻƭƭŜƎŜ ǿŀǎƴΩǘ ŀǎ 
hard to get into back then as it is nowΣέ ǿƘŜƴ 
referring to the pressure that parents and teachers 

expressed to get into college.  Students also talked 
about stress as a problem not well understood by 
educators and parents.  A high school student focus 
group participant illustrated this concept: άaȅ ŘŀŘ 
ŘƛŘƴΩǘ ǘƘƛƴƪ ǎǘǊŜǎǎ ǿŀǎ ŀ ǘƘƛƴƎ ŦƻǊ ƪƛŘǎΦ  aȅ ōǊƻǘƘŜǊǎ 
talked sense into my parents.  Still my dad says, 
ΨȅƻǳΩǊŜ ŀ ƪƛŘΣ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǎǘǊŜǎǎ ƛǎΦΩέ 

 
 
FIGURE 13. EDUCATIONAL ATTAINMENT OF POPULATION 25 YEARS AND OVER, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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άI do think Houston does a good job 
with caring for kids. Education is 
ƛƳǇƻǊǘŀƴǘ ƘŜǊŜΦέ  

Key informant interviewee 

 

ά²Ŝ ƘŀǾŜ ŀ couple of good high 
schools in the city, but a lot of 
families move out of the city to the 
better schools.έ  

Key informant interviewee  
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Housing 
Housing costs are generally a substantial portion of 
expenses, which can contribute to an unsustainably 
high cost of living.  One focus group participant 
described the challenges of making ends meet: 
άPeople sometimes are on food stamps, they may 
live with parents who are on fixed income. They 
ώƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎϐ ŀǎƪ ȅƻǳ ƛŦ ȅƻǳΩǊŜ ǇŀȅƛƴƎ ǊŜƴǘΣ 
you still need the money to eat. A hundred dollars is 
ƴƻǘ ƎƻƛƴƎ ǘƻ Řƻ ƛǘΦέ Additionally, poor quality 
housing structures, which may contain hazards such 
as lead paint, asbestos, mold, and rodents, and 
neighborhood air quality may trigger certain health 
issues such as asthma.  As one key informant 
ŜȄǇƭŀƛƴŜŘΣ άWe have big freeways. Lots of cars 
impacts air quality and we are situated near [the oil] 
refineries.έ One key informant expressed concern 
about there being insufficient housing for the 
disabled in Houston. άtŜƻǇƭŜ ǿƛǘƘ ǇƘȅǎƛŎŀƭ 
ŘƛǎŀōƛƭƛǘƛŜǎ ƻŦǘŜƴ ƘŀǾŜ ǘǊƻǳōƭŜ ŦƛƴŘƛƴƎ ǎƘŜƭǘŜǊΦέ  
Other key informants reported the wide availability 
of affordable housing within Houston city limits: 
ά¢ƘŜǊŜ ŀǊŜ ǊŜƭŀǘƛǾŜƭȅ ƭƻǿ ƘƻǳǎƛƴƎ ǇǊƛŎŜǎ ǎǘƛƭƭ ώƛƴ 
IƻǳǎǘƻƴϐΦ ¸ƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ōŜ Ƴǳƭǘƛ-millionaire to 
live inside the Loop. It used to be that everybody 
ƭƛǾŜŘ ƻǳǘ ƛƴ ǘƘŜ ǎǳōǳǊōǎΣ ōǳǘ ƴƻǿ ǘƘŜǊŜΩǎ ŀ ƭƻǘ ƳƻǊŜ 
demand for living within [HoustonϐΦέ   
 
Across the five counties served by MH Texas 
Medical Center, the monthly median housing costs 
for owners ranged from a low of $617 in Matagorda 
County to a high of $1,590 in Fort Bend County.  
Similarly, for renters, monthly median housing costs 
ranged from $658 in Matagorda County to $1,167 in 
Fort Bend County (FIGURE 14).  
 
In all counties, a higher percentage of renters 
compared to owners paid 35% or more of their 
household income towards their housing costs 
(FIGURE 15).  In Harris County, for example, 40.9% 
of renters paid more than 35% of their income 
towards housing costs, relative to 25.5% of 
homeowners.   
 
As shown in FIGURE 16, across the five counties 
served by MH Texas Medical Center, the proportion 
of owner-occupied units ranged from more than 
seven in ten residents in Fort Bend (78.7%) and 
Liberty (78.1%) Counties, to approximately five in 
ten residents (56.5%) in Harris County. Harris 

County had the highest proportion of renters 
(43.5%).  Fort Bend County (81.1%) had the largest 
share of housing stock built in 1980 or later, and 
Matagorda (39.6%) and Harris (51.5%) Counties had 
the lowest proportion of housing units built in or 
after 1980 (FIGURE 17).  
 
FIGURE 14. MEDIAN MONTHLY HOUSING COSTS BY 
OWNERS AND RENTERS, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American 
Community Survey 5-Year Estimates, 2009-2013 

 
FIGURE 15. PERCENT HOUSING UNITS WHERE 
OWNERS AND RENTERS HAVE HOUSING COSTS 
THAT ARE 35% OR MORE OF HOUSEHOLD INCOME, 
BY COUNTY, 2009-2013  

 
DATA SOURCE: U.S. Census Bureau, American 
Community Survey 5-Year Estimates, 2009-2013 
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FIGURE 16. PERCENT HOUSING UNITS OWNER-OCCUPIED AND RENTER-OCCUPIED, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 

 
 
 
FIGURE 17. PERCENT HOUSING UNITS OF TOTAL OCCUPIED HOUSING UNITS BUILT BEFORE 1979 OR AFTER 
1980 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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Transportation 
Transportation is important for people to get to 
work, school, health care services, social services, 
and many other destinations.  Modes of active 
transportation, such as biking and walking, can 
encourage physical activity and have a positive 
impact on health.  Almost all focus group 
participants and key informant interviewees 
reported transportation as a major concern in their 
community.  As shared by one key informant: 
άIƻǳǎǘƻƴ ƛǎ ƎŜŀǊŜŘ ŀǊƻǳƴŘ ŎŀǊǎ ŀƴŘ Ƴƻǎǘ ǇŜƻǇƭŜ 
ŎŀƴΩǘ ǿŀƭƪ ǘƻ ǘƘŜƛǊ ƧƻōǎΦ  aƻǎǘ ŎŀƴΩǘ ǘake buses to 
ǿƻǊƪΦ Χ Lǘ ƛǎ ǾŜǊȅ ŎŀǊ ŘŜǇŜƴŘŜƴǘΦ  LŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀ 
ŎŀǊΣ ȅƻǳ ƘŀǾŜ ŀ ŦǊƛŜƴŘ ǿƘƻ ǇƛŎƪǎ ȅƻǳ ǳǇΦέ Focus 
group participants described heavy traffic as a 
concern, άbƻǿ ŜǾŜǊȅŘŀȅ ŀǊƻǳƴŘ рΥолǇƳ Χ ǘƘŜ 
ǘǊŀŦŦƛŎ Ƨǳǎǘ ǎǘƻǇǎΦέ  

 
There were conflicting assessments about the 
availability and quality of public transportation.  
One key informant reported: ά²ŜΩǊŜ Χ ǾŜǊȅ ŎŀǊ 
ŎŜƴǘǊƛŎΣ ŎŀǊ ŦƻŎǳǎŜŘΦ Χ  ώ²Ŝϐ ŘƻƴΩǘ ƭƛƪŜ ŀƭǘŜǊƴŀǘƛǾŜ 
modes of transportation. We have super super 
highways. They exceed any expectations for any 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ ƘƛƎƘǿŀȅǎΦέ However, another 
ƛƴŦƻǊƳŀƴǘ ǎƘŀǊŜŘ ǘƘŜ ǇŜǊǎǇŜŎǘƛǾŜ ǘƘŀǘ άThe Metro 

just finished rerouting the busses, so now it seems 
ƳƻǊŜ ŜŦŦƛŎƛŜƴǘ ŀƴŘ ǿŜƭƭ ǘƘƻǳƎƘǘ ƻǳǘΦ  ¢ƘŜȅΩǊŜ ŀƭǎƻ 
building new metro lines in.  All of these things are 
maƪƛƴƎ ǘƘŜ Ŏƛǘȅ ƳƻǊŜ ƛƴǘŜǊŎƻƴƴŜŎǘŜŘΦέ   
 
Focus group respondents, particularly seniors living 
in areas where public transportation is largely 
unavailable, reported resources in the community 
that provide transportation to residents, depending 
on where they live.  As reported by a senior focus 
group participant, άLΩǾŜ ƘŜŀǊŘ ƻŦ ǘƘƻǎŜ 
transportation services that are provided by certain 
institutions.  Houston Transit Authority has buses 
that are made available for seniors and the 
ŘƛǎŀōƭŜŘΦ LΩǾŜ ǎŜŜƴ ǘƘƻǎŜ ōǳǎŜǎΦέ  
 
As reflected in the focus groups and interviews, 
approximately eight in ten residents in the five 
counties served by MH Texas Medical Center 
commuted to work by driving in a car, truck, or van 
alone (FIGURE 18). Harris County (2.9%) had the 
highest proportion of residents who commuted by 
public transportation.   

 
FIGURE 18. MEANS OF TRANSPORTATION TO WORK, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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ά¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ ƛǎ ŀ ƘǳƎŜ ƛǎǎǳŜΣ 
particularly for those who are low 
ƛƴŎƻƳŜΦέ 

Key informant interviewee  

ά²Ŝ ƘŀǾŜ ŀ Ǌŀƛƭ ǎȅǎǘŜƳ ƴƻǿΣ ōǳǘ ƛǘ 
only goes East and West.  If 
residents want to access the South 
or North end, where specialty care 
is, they have to get off downtown 
ŀƴŘ ŦƛƎǳǊŜ ƛǘ ƻǳǘΦέ 

Key informant interviewee  



MH Texas Medical Center 2016 Community Health Needs Assessment 19 

Crime and Violence 
Exposure to crime and violence can have an impact 
on both mental and physical health.  Certain 
geographic areas may have higher rates of violence, 
which can serve as stressors for nearby residents.  
Violence can include physical, social, and emotional 
violence, such as bullying, which can occur in 
person or online.   Focus group participants and key 
informants described the priority of violence as a 
top issue as being dependent on where you live.  
For example, one high school student focus group 
participant reported, ά/ƻƳǇŀǊŜŘ ǘƻ ǎǳǊǊƻǳƴŘƛƴƎ 
ŀǊŜŀǎΣ ǿŜΩǊŜ ǾŜǊȅ ƭƻǿ ŎǊƛƳŜΦέ Descriptions of 
community safety ranged from άLǘ ŦŜŜƭǎ ǎŀŦŜέ to 
ά¢ƘŜǊŜΩǎ gang violence as well, especially in [my 
ƴŜƛƎƘōƻǊƘƻƻŘϐΦέ A few focus group participants 
mentioned the recent open-carry gun policy as a 
crime-related concern. 
 
According to key informants, types of crime vary 
across the communities served by MH Texas 
Medical Center.  Key informants described a 
number of crimes affecting their community 
including burglary, drug use and dealing, human 
trafficking, and gang violence.  Other informants 
ŜȄǇǊŜǎǎŜŘ ǊŜǎƛŘŜƴǘǎΩ ŎƻƴŎŜǊƴ ŀōƻǳǘ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ 
of physical and sexual violence in public spaces, 
which limited activities in outdoor recreational 
spaces: ά¢Ƙƛǎ ƛǎ ƴƻǘ ŀ ǇŜŘŜǎǘǊƛŀƴ ŦǊƛŜƴŘƭȅ ŀǊŜŀ Χ 
People are uncomfortable walking there because 
the trails are hidden and covered by trees. We have 
some urban problems, like more crime, and people 
ŘƻƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ŦŜŜƭ ǎŀŦŜ ǿƘŜƴ ǘƘŜȅΩǊŜ ōȅ 
ǘƘŜƳǎŜƭǾŜǎΦέ  
 
As shown in TABLE 3, rates of violent crime were 
highest in Harris County (691.4 offenses per 
100,000 population) and lowest in Brazoria County 
(142.9 offenses per 100,000 population).  With 
respect to property crime, rates were highest in 
Harris County (3,825.0 offenses per 100,000 
population) and lowest in Fort Bend County 
(1,391.3 offenses per 100,000 population).    
 

Focus group participants and key informant 
interviewees did not specifically identify bullying in 
schools or cyberbullying as major issues in their 
communities.  According to the Centers for Disease 
Control and Prevention High School Youth Risk 
Behavior Survey, in 2013 13.4% of Houston high 
school students in grades 9 through 12 reporting 
being bullied on school property, and 9.1% reported 
being electronically bullied (FIGURE 19).  Houston 
high school students self-identifying as White were 
more likely to self-report being bullied in school, 
compared to Hispanic or Black, non-Hispanic high 
school students. 
 
TABLE 3. VIOLENT AND PROPERTY CRIME RATE PER 
100,000 POPULATION 

Geography 
Violent 

Crime Rate 
Property 

Crime Rate 

Harris County 691.4 3,825.0 

Brazoria County 142.9 1,746.2 

Fort Bend County 197.1 1,391.3 

Liberty County 373.0 2,946.7 

Matagorda County 290.5 3,030.5 

DATA SOURCE: Texas Department of Public Safety, Texas 
Crime Report, 2014  

 
 

 

 

  

άIllicit drugs and human trafficking 
are part of the greater Houston area 
that contribute to crime but they 
ŀǊŜƴΩǘ the only things we are dealing 
withΦέ 

Key informant interviewee 
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FIGURE 19. PERCENT HOUSTON YOUTH (GRADES 9-12) SELF-REPORTED TO HAVE BEEN BULLIED ON SCHOOL 
PROPERTY OR ELECTRONICALLY IN PAST 12 MONTHS, BY RACE AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013 
NOTE: There was insufficient sample size to report on other races or ethnicities 
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HEALTH OUTCOMES AND BEHAVIORS 
 
People who reside in the communities served by 
MH Texas Medical Center experience a broad range 
of health outcomes and exhibit health behaviors 
that reflect their socioeconomic status and the 
social and built environment around them.  Many of 
the demographic factors described previously such 
as population growth, limited public transportation, 
and crime all shape the health of the population, 
including mortality, chronic disease, behavioral 
health, communicable disease, and oral health, 
among other issues.  Focus group participants and 
key informants representing the MH Texas Medical 
Center community described a high burden of 
chronic disease, particularly among lower-income 
residents.  Limited access to healthy food in some 
communities was an issue, especially for children 
and their families.  From mortality to healthy living, 
this section provides a snapshot of health within the 
communities served by MH Texas Medical Center. 
 
Overall Leading Causes of Death 
Mortality statistics provide insights into the most 
common causes of death in a community.  An 
overview of the health status of communities 
served by MH Texas Medical Center can be helpful 
for planning programs and policies focused on 
leading causes of death.  According to the Texas 
Department of State Health Services, of the five 
counties served by MH Texas Medical Center, 
Liberty County experienced the highest overall 

mortality rate (1,027.1 per 100,000 population), 
followed by Matagorda County (873.7 per 100,000 
population) (FIGURE 20).  Similarly, in 2013, Liberty 
County had the highest mortality rates for heart 
disease, cancer, and chronic lower respiratory 
disease (FIGURE 21).  In Liberty County, where 
11.7% of residents were 65 years of age or older, 
!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ǿŀǎ ŀƭǎƻ ŀ ƭŜŀŘƛƴƎ ŎŀǳǎŜ ƻŦ 
death.  Mortality rates due to stroke and accidents 
were highest in Matagorda County.  
 
TABLE 4 presents the leading causes of death by age 
and county in 2013. 
 
FIGURE 20. MORTALITY FROM ALL CAUSES FOR ALL 
AGES, RATE PER 100,000 POPULATION, BY 
COUNTY, 2013 

 
DATA SOURCE: Texas Department of State Health 
Services, Health Facts Profiles, 2013 

 
FIGURE 21. LEADING CAUSES OF DEATH PER 100,000 POPULATION, BY COUNTY, 2013  

 
DATA SOURCE: Texas Department of State Health Services, Health Facts Profiles, 2013 
NOTE: Asterisk (*) denotes unreliable rate due to small numbers 
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TABLE 4. LEADING CAUSES OF DEATH, MORTALITY RATE PER 100,000 POPULATION, BY AGE AND COUNTY, 
2013 

    
Harris 
County 

Brazoria 
County 

Fort Bend 
County 

Liberty 
County 

Matagorda 
County 

Under 1 
year 

Certain Conditions Originating in the Perinatal 
Period 

347.5 211.8 208.2 - - 

Congenital Malformations, Deformations and 
Chromosomal Abnormalities 

133.9 - 122.5 - - 

Homicide 19.9 - - - - 

Accidents 12.8 - - - - 

Septicemia 8.5 - - - - 

1-4 
years 

Cancer 4.4 - - - - 

Accidents 4.1 - - - - 

Congenital Malformations, Deformations and 
Chromosomal Abnormalities 

2.6 - - - - 

Heart Disease 1.9 - - - - 

5-14 
years 

Cancer 3.7 - - - - 

Accidents 2.8 - - - - 

Chronic Lower Respiratory Diseases 0.8 - - - - 

Heart Disease 0.8 - - - - 

15-24 
years 

Accidents 24.1 25.5 19.3 - - 

Homicide 16.2 11.6 - - - 

Suicide 8.6 16.2 8.6 - - 

Cancer 4.8 - - - - 

Heart Disease 2.3 - - - - 

25-34 
years 

Accidents 24.7 64.2 26.2 - 122.1 

Homicide 14.9 - 11.0 - - 

Cancer 11.2 16.6 11.0 - - 

Suicide 10.5 14.3 9.6 - - 

Heart Disease 5.9 21.4 - - - 

35-44 
years 

Cancer 29.3 24.4 22.7 65.9 - 

Accidents 28.2 36.7 15.8 - - 

Heart Disease 19.3 16.3 9.9 - - 

Suicide 11.1 - 10.9 - - 

Homicide 9.8 - - - - 

Chronic Liver Disease and Cirrhosis *  - 4.9 - - 

45-54 
years 

Cancer 95.5 117.2 62.5 151.5 139.2 

Heart Disease 82.2 60.7 46.4 124.7 139.2 

Accidents 42.5 48.1 16.1 71.3 - 

Chronic Liver Disease and Cirrhosis 22.1 39.8 19.2 - - 

Suicide 15.7 *  11.1 - - 

Homicide *  16.7 - - - 

 
 
 

55-64 
years 

 
 

Cancer 273.3 307.3 199.1 356.5 311.4 

Heart Disease 194.8 169.5 123.3 356.5 330.9 

Accidents 49.7 53.0 32.1 91.7 - 

Stroke 39.5 39.7 *  61.1 - 

Diabetes 38.2 *  *  - - 

Chronic Liver Disease and Cirrhosis *  55.6 19.3 - - 
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Harris 
County 

Brazoria 
County 

Fort Bend 
County 

Liberty 
County 

Matagorda 
County 

55-64 
years 

Septicemia *  *  16.7 - - 

Chronic Lower Respiratory Diseases *  *  *  71.3 - 

65-74 
years 

Cancer 618.1 677.3 473.2 716.0 794.9 

Heart Disease 419.8 456.2 240.6 895.0 550.3 

Chronic Lower Respiratory Diseases 97.9 155.2 59.5 390.6 - 

Stroke 92.0 94.1 73.0 130.2 244.6 

Diabetes 71.0 80.0 *  *  152.9 

Septicemia *  *  43.3 97.6 - 

75-84 
years 

Heart Disease 1,166.1 1,248.7 952.4 2,169.3 791.9 

Cancer 1,115.1 1,086.3 1,037.1 1,574.5 1,244.3 

Stroke 304.3 284.3 239.9 419.9 - 

Chronic Lower Respiratory Diseases 274.6 416.2 204.6 839.7 565.6 

Septicemia 173.5 *  *  - - 

Alzheimer's Disease *  284.3 148.2 524.8 - 

Diabetes *  *  *  - 282.8 

85+ 
years 

Heart Disease 3,459.7 3,371.1 3,615.9 5,864.2 4,147.5 

Cancer 1,586.9 1,553.9 1,477.4 1,131.7 1,536.1 

Stroke 957.0 763.8 1,030.3 823.0 1,843.3 

Chronic Lower Respiratory Diseases 627.5 816.4 894.2 *  - 

Alzheimer's Disease 574.2 553.1 602.6 1,851.9 - 

Nephritis, Nephrotic Syndrome, and 
Nephrosis 

*  *  *  720.2 921.7 

DATA SOURCE: Texas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013 
NOTE: Dash (-) denotes unreliable rate 
NOTE: Asterisk (*) denotes unreliable rate due to small numbers 
NOTE: "All Other Diseases" not reported in leading causes 

 
 
Across the five counties served by MH Texas 
Medical Center for which suicide mortality rates 
were available, suicide rates were highest among 
persons 45 to 54 years of age in Brazoria County 

(29.1 suicides per 100,000 population), followed by 
Harris County adults 85 years of age and older (24.2 
per 100,000 population) (FIGURE 22). 

 
FIGURE 22. SUICIDE MORTALITY RATE PER 100,000 POPULATION, BY AGE AND COUNTY, 2013 

  
DATA SOURCE: Texas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013 
NOTE: Asterisk (*) denotes unreliable rate due to small numbers 
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Chronic Diseases and Related Risk Factors 
Diet, exercise, stress, and other biological 
conditions are risk factors for chronic diseases.  
Access to healthy food and opportunities for 
physical activity depend on not only individual 
choices but also on the environment in which 
individuals, families, and communities live, work, 
and age, the economic resources they have access 
to, and the larger social context in which they 
operate.  The prevention and management of 
chronic diseases is important for preventing 
disability and death, and also for maintaining a high 
quality of life. 
 
Access to Healthy Food and Healthy Eating 
One of the most important risk factors for 
maintaining a healthy weight and reducing risk of 
cardiovascular disease is healthy eating habits, 
secured by access to the appropriate foods and 
ensuring an environment that helps make the 
healthy choice the easy choice. 
 
Food Access 
Focus group participants and key informants 
consistently identified food insecurity as a major 
issue affecting the community.  For example, a key 
informant interviewee discussed limited access to 
healthy food choices, άIf you live in a food desert 
ǘƘŜƴ ƛǘΩs hard to obtain food, even if healthy options 
are available elsewhere.  You see a lot of corner 
ǎǘƻǊŜǎ ǿƛǘƘ ǳƴƘŜŀƭǘƘȅ ŦƻƻŘΦέ Another informant 
described how financial strain limited food options 
even if healthy food choices were abundant, ά²ƘŜƴ 
all you caƴ ŀŦŦƻǊŘ ƛǎ aŎ5ƻƴŀƭŘǎΣ ǘƘŀǘΩǎ ǿƘŀǘ ǘƘŜȅΩǊŜ 
going to eat.  Even in a large [area] like Houston 
that has ample resources, food desserts are a 
ǇǊƻōƭŜƳΦέ  
 
As illustrated in FIGURE 23, the prevalence of food 
insecurity was relatively similar for the total 
population across all five counties served by MH 
Texas Medical Center.  Children were more likely to 
be food insecure than adults.  In Matagorda (31.5%) 
and Liberty (28.3%) Counties, approximately three 
in ten children under 18 years of age were 
considered to be food insecure, followed by 
approximately one quarter of children in Harris 
County (26.3%), and one in five children in Brazoria 
(23.0%) and Fort Bend (20.6%) Counties.  
 
Across the five counties served by MH Texas 
Medical Center, receipt of benefits from the 
Supplemental Nutrition Assistance Program (SNAP), 

the program providing nutritional assistance for 
low-income families, ranged from 18.5% in Liberty 
County to 6.8% in Fort Bend County (FIGURE 24).  

 
According to the US Department of Agriculture, in 
2013 in the five counties served by MH Texas 
Medical Center, access to grocery stores ranged 
from 9 grocery stores per 100,000 population in 
Brazoria County to 19 grocery stores per 100,000 
population in Harris County (FIGURE 25).  Access to 
fast food restaurants was greatest in Harris County 
(75 fast food restaurants per 100,000 population, 
each) and lowest in Liberty County (54 fast food 
restaurants per 100,000 population).  In 2012, the 
density of convenience stores was highest in Fort 
Bend County (111 convenience stores per 100,000 
population), more than double that in Brazoria and 
Liberty Counties (47 convenience stores per 
100,000 population).   

 
As shown in FIGURE 26, across the three counties 
served by MH Texas Medical Center for which 
ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ ǿŜǊŜ ŀǾŀƛƭŀōƭŜΣ ŀŎŎŜǎǎ ǘƻ ŦŀǊƳŜǊΩǎ 
markets was similar.  Harris County low-income 
ǊŜǎƛŘŜƴǘǎ ƘŀŘ ǘƘŜ ƎǊŜŀǘŜǎǘ ŀŎŎŜǎǎ ǘƻ ŦŀǊƳŜǊΩǎ 
markets (13.7%) and one in ten low-income 
residents in Brazoria (10.4%) and Fort Bend (10.4%) 
County ƭƛǾŜŘ ƴŜŀǊ ŀ ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘΦ   Among zip 
ŎƻŘŜǎ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ǘƻ aI ¢ŜȄŀǎ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ 

ά¢ƘŜǊŜΩǎ ƳǳŎƘ ƳƻǊŜ ǘƘŀǘ ƴŜŜŘǎ ǘƻ ōŜ 
done in regards to after school 
snacks, healthy lunches, and summer 
meals. We need healthy corner 
ǎǘƻǊŜǎ ƛƴ ŀǊŜŀǎ ǘƘŀǘ ŘƻƴΩǘ ƘŀǾŜ 
ƎǊƻŎŜǊȅ ǎǘƻǊŜǎΦέ 

Key informant interviewee  
 

ά¦ƴƘŜŀƭǘƘȅ ŦƻƻŘ ƛǎ ƳƻǊŜ ǊŜŀŘƛƭȅ 
available and cheaper; it is too 
demanding to plan out healthy 
meals when working three jobs and 
stretching a budgetΦέ 

Key informant interviewee  
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community, Houston zip code 77036 had the 
highest number of calls (6,137) to the Harris County 
United Way Helpline related to food in 2014 
(FIGURE 27). 
 
FIGURE 23. PERCENT FOOD INSECURE BY TOTAL 
POPULATION AND UNDER 18 YEARS OLD 
POPULATION, BY COUNTY, 2013 

 
DATA SOURCE: Map the Meal Gap, 2015 
NOTE: Food insecurity among children defined as self-
report of two or more food-insecure conditions per 
household in response to eight questions on the 
Community Population Survey. 

FIGURE 24. PERCENT HOUSEHOLDS RECEIVING 
SNAP BENEFITS, BY COUNTY, 2009-2013 

 
DATA SOURCE: U.S. Census Bureau, American 
Community Survey 5-Year Estimates, 2009-2013, as cited 
by Prevention Resource Center Regional Needs 
Assessment, 2015 

FIGURE 25. ACCESS TO GROCERY STORES, FAST FOOD RESTAURANTS, AND CONVENIENCE STORES, PER 
100,000 POPULATION, BY COUNTY, 2013 

 
DATA SOURCE: US Census Bureau, County Business Patterns, as cited by Community Commons, 2013; and as city by USDA 
Food Environment Atlas, 2012 
*Convenience store data reflects 2012  
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FIGURE 26. PERCENT LOW INCOME POPULATION LIVING NEAR A FARMER'S MARKET, BY COUNTY, 2015 

 
DATA SOURCE: US Department of Agriculture, Agriculture Marketing Service, 2015, as cited by Community Commons 

 
 

FIGURE 27. NUMBER OF FOOD-RELATED CALLS TO 2-1-1 UNITED WAY HELPLINE IN HARRIS COUNTY, BY ZIP 
CODE, 2014 

 
DATA SOURCE: United Way of Harris County, 2014 
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Eating Behaviors 
Eating healthy food promotes overall health.  Focus 
group participants and key informant interviewees 
described healthy eating as a difficult habit to 
maintain.  Limited access to healthy foods, the low 
cost of fast food, cultural norms around eating, and 
limited knowlege about nutrition were cited across 
all informants as being top drivers of unhealthy 
eating habits.  The low cost of and easy access to 
unhealthy, fast food were also cited as a contributor 
to unhealthy eating habits.  Key informants pointed 
to the lack of grocery stores in low-income 
communities as contributing to unhealthy eating 
habits: άWe have food deserts and obesity problems 
with children and adult.  Fast food is cheaper and 
ǘƘŜǊŜ ŀǊŜƴΩǘ Ƴŀƴȅ ƎǊƻŎŜǊȅ stores in low-income 
communities.  That is improving due to effort by 
ƎǊƻŎŜǊȅ ǎǘƻǊŜǎ ōǳǘ ƛǘ ƛǎ ǎǘƛƭƭ ŀ ǇǊƻōƭŜƳΦέ Informants 
also cited cultural factors as affecting whether 
people make healthy food choices: ά¢ŜȄŀǎ ƛǎ ǘƘŜ 
barbeque capital of the world. Barbeque and pizza 

are popular and very unhealthy.  For 30 years, we 
have known that smoked meats cause cancer.  
Other than the recent announcement, you will never 
hear any kind of person in Texas saying it is 
ǳƴƘŜŀƭǘƘȅ ǘƻ Ŝŀǘ ōŀǊōŜǉǳŜΦέ  Surveys in Harris 
County indicate that only 12.2% of Harris County 
adults reported that they ate fruits and vegetables 
five or more times per day, in accordance with the 
government recommendation (FIGURE 28).  Adults 
who were younger (18-29 years old) had the highest 
percentage of respondents meeting this 
recommendation (15.3%).  When examining 
responses by racial or ethnic identification, 14.3% of 
White adults indicated this eating behavior 
compared to 11.5% of Black, non-Hispanic 
respondents and 10.9% of Hispanic respondents 
(FIGURE 29).  Lower income Harris County adults 
were less likely than residents with higher median 
household incomes to report consuming five or 
more fruits and vegetables daily (FIGURE 30). 

 
FIGURE 28. PERCENT ADULTS SELF-REPORTED TO 
HAVE CONSUMED FRUITS AND VEGETABLES AT 
LEAST FIVE TIMES PER DAY, BY AGE, HARRIS 
COUNTY, 2013 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2013 

 
FIGURE 29. PERCENT ADULTS REPORTED EATING 
FRUITS AND VEGETABLES FIVE OR MORE TIMES A 
DAY IN HARRIS COUNTY, BY RACE AND ETHNICITY, 
2013 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2013 

Overall12.2%

18-29 years15.3%
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45-64 years10.5%

65+ years7.6%

Overall12.2%

White 14.3%

Other/Multiracial 13.8%

Black11.5%

Hispanic10.9%

ά¢ƘŜǊŜΩǎ ƴƻǘ ŜƴƻǳƎƘ ƴǳǘǊƛǘƛƻƴŀƭ ǾŀƭǳŜ ƛƴ ƻǳǊ Řŀƛƭȅ ƭƛǾŜǎΦ ²ŜΩǊŜ ǎƻ ǳǎŜŘ ǘƻ ŜŀǘƛƴƎ 
ŎƻƻƪƛŜǎ ŀƴŘ ŎŀƪŜǎ ǘƘŀǘ ŀǊŜƴΩǘ ƎƻƻŘ ŦƻǊ ȅƻǳΦ ²Ŝ ƘŀǾŜ ŀ ƎǊƻǳǇ ƻŦ people here [at the 
senior center] who are trying to be friendly with other people by bringing each 
other cakes and such.  We need more nutritional things. We have to stop eating 
junk food. We need something like a healthy snack bar [at the senior center].έ 

Focus group participant  
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FIGURE 30. PERCENT ADULTS SELF-REPORTED TO 
HAVE CONSUMED FRUITS AND VEGETABLES AT 
LEAST FIVE TIMES PER DAY, BY MEDIAN 
HOUSEHOLD INCOME, HARRIS COUNTY, 2013 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2013 

 
 
 
 
 
 

Youth in grades nine through twelve in Houston 
were surveyed about their eating habits in 2013.  In 
the survey, 8.9% of high school students in Houston 
indicated that they did not eat any fruit or drink any 
fruit juices in the past seven days, while 12.5% 
reported that they had not eaten any vegetables 
during this time period (FIGURE 31).  Black, non-
Hispanic students (10.5%) were most likely to 
indicate that they had not consumed any fruits, 
while Hispanic students (14.2%) were most likely to 
report not eating any vegetables.  As illustrated in 
FIGURE 32, non-White students were also more 
likely to indicate they had not eaten breakfast in the 
past seven days.  Compared to 60.5% of White 
students, 72.7% of Black, non-Hispanic students and 
73.9% of Hispanic students reported they had not 
eaten breakfast in the past seven days. Black, non-
Hispanic students were more likely to report 
drinking soda two or more times per day in the last 
seven days (19.5%) than Hispanic (14.7%) and 
White students (9.0%) (FIGURE 33). 

FIGURE 31. PERCENT HOUSTON YOUTH (GRADES 9-12) REPORTED NOT HAVING EATEN FRUITS OR DRUNK 
100% FRUIT JUICES AND VEGETABLES IN PAST SEVEN DAYS, BY RACE AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013 

 
FIGURE 32. PERCENT HOUSTON YOUTH (GRADES 9-
12) SELF-REPORTED TO HAVE NOT EATEN 
BREAKFAST AT ALL IN PAST SEVEN DAYS, BY RACE 
AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and 
Prevention, High School Youth Risk Behavior Survey, 
Houston, TX, 2013 

FIGURE 33. PERCENT HOUSTON YOUTH (GRADES 9-
12) SELF-REPORTED TO HAVE DRUNK SODA TWO 
OR MORE TIMES A DAY IN PAST SEVEN DAYS, BY 
RACE AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and 
Prevention, High School Youth Risk Behavior Survey, 
Houston, TX, 2013 
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Physical Activity 
Another important risk factor for maintaining a 
ƘŜŀƭǘƘȅ ǿŜƛƎƘǘ ŀƴŘ ǊŜŘǳŎƛƴƎ ƻƴŜΩǎ Ǌƛǎƪ ƻŦ 
cardiovascular disease is physical activity.  Focus 
group participants and key informants cited 
multiple time constraints and a limited 
infrastructure to promote physical activity in public 
spaces as challenges to engaging in physical activity.  
A focus group participant described the barriers to 
being physically active in their neighborhood: ά¢ƘŜ 
sidewalks are bad. ²Ŝ ǿŀƭƪ ƛƴ ǘƘŜ ǎǘǊŜŜǘΦ ¢ƘŜǊŜΩǎ 
ǇƻƻǊ ǎǘǊŜŜǘ ƭƛƎƘǘƛƴƎΦ LǘΩǎ ŀƭǿŀȅǎ ŘŀǊƪΦέ  
 
More than two-thirds (68.2%) of adults surveyed in 
Harris County indicated that they had participated 
in any type of physical activity in the past month 
(FIGURE 34).  When examining reports by race and 
ethnicity, Hispanic adults (57.7%) were the least 
likely to report that they had participated in any 
physical activity in the past month.   
 
In surveys with Houston high school students, two-
thirds (66.6%) reported that they had not 
participated in 60 or more minutes of physical 
activity for 5 days in the past 7 days, the 
recommendation for youth physical activity levels 
(FIGURE 35).  Hispanic youth (68.6%) were most 
likely to report not reaching this level of activity.  
 
 
FIGURE 34. PERCENT ADULTS SELF-REPORTED TO 
HAVE PARTICIPATED IN ANY PHYSICAL ACTIVITIES 
IN PAST MONTH, BY RACE AND ETHNICITY, HARRIS 
COUNTY, 2013 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2013 

FIGURE 35. PERCENT HOUSTON YOUTH (GRADES 9-
12) SELF-REPORTED TO NOT HAVE BEEN 
PHYSICALLY ACTIVE FOR AT LEAST 60 MINUTES PER 
DAY ON FIVE OR MORE DAYS IN PAST SEVEN DAYS, 
BY RACE AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and 
Prevention, High School Youth Risk Behavior Survey, 
Houston, TX, 2013 

 
Overweight and Obesity 
Obesity is a major risk factor for cardiovascular 
disease and increases the risk of death due to heart 
disease, diabetes, and stroke.  Each community 
served by MH Texas Medical Center is affected by 
overweight and obesity.  Almost all focus group 
participants and key informant interviewees 
described overweight and obesity as a major issue 
in the community, alongside diabetes and heart 
disease.  Focus group participants and key 
informants identified obesity as driven by unhealthy 
eating habits and low levels of physical activity.  For 
example, one key informant interviewee reported, 
άIƻǳǎǘƻƴ Ƙŀǎ ŀƴ ƻōŜǎƛǘȅ ǇǊƻōƭŜƳ ς we tend to 

Overall68.2%

Other/Multiracial 82.9%

White 75.2%

Black72.9%

Hispanic57.7%

Houston High School Youth66.6%

Hispanic68.6%

White 63.7%

Black62.7%

ά[People] spend so much time 
commuting that by the time they get 
ƘƻƳŜ ǘƘŜȅ ŘƻƴΩǘ ǿŀƴǘ ǘƻ Ǝƻ 
ǎƻƳŜǿƘŜǊŜ ǘƻ ŜȄŜǊŎƛǎŜΦ ¢ƘŜǊŜ ŀǊŜƴΩǘ 
a tremendous number of parks. You 
would have to get in your carΦέ 

Key informant interviewee  
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spend a lot of time in cars and inside, not a lot 
ƻǳǘǎƛŘŜ ƛƴ ƎǊŜŜƴ ǎǇŀŎŜǎΦέ Other focus group 
participants and informants shared concerns about 
children being at high risk for obesity.  As one focus 
group participant explained, άObesity is an issue 
ŜǾŜǊȅǿƘŜǊŜΦ L ǎŜŜ ŀ ƭƻǘ ƻŦ ƛǘ ŀƳƻƴƎ ƪƛŘǎΦέ  
 
In 2013, approximately seven in ten adults in Harris 
County (69.4%) reported that they were overweight 
or obese, though these patterns varied by race and 
ethnicity.  Harris County adults who identified as 
Black, non-Hispanic (91.7%) were most likely to be 
considered overweight or obese, followed by 
Hispanic (74.8%) and White (63.2%) adults (FIGURE 
36).  
 
FIGURE 36. PERCENT HOUSTON ADULTS SELF-
REPORTED TO BE OVERWEIGHT OR OBESE, HARRIS 
COUNTY, BY RACE AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and 
Prevention, High School Youth Risk Behavior Survey, 
Houston, TX, 2013 
NOTE: All other races or ethnicities were considered as 
having insufficient sample sizes for analysis.  

 
Diabetes 
Diabetes is a life-long chronic illness that can cause 
premature death.  According to the American 
Diabetes Association, care for diagnosed diabetes 
accounts for one in five health care dollars in the 
United States, a figure which has been rising over 
the last several years.  Diabetes is an issue for some 
residents in communities served by MH Texas 
Medical Center.  The majority of focus group 
participants and key informants identified diabetes 
(along with cancer and hypertension) as a top 
health issue in the region.  As one senior focus 
group participant described, ά5ƛŀōŜǘŜǎΧƛǘ ǎŜŜƳǎ ǘƻ 
be rampant. Everybody I know is on blood pressure 
ƳŜŘƛŎŀǘƛƻƴ ƻǊ ŘƛŀōŜǘŜǎ ǘȅǇŜ м ƻǊ ǘȅǇŜ нΦέ Several 
key informants discussed the unmet needs of 
diabetes, particularly regarding self-managing 

diabetes and health care system constraints that 
contributed to delayed care.  One key informant 
reported, άWe will see patients are coming in for 
chronic conditions [like diabetes] if they are not 
managing it and it is not controlled.  Blindness or 
other indicators that are preventable. The 
ŎƻƴŘƛǘƛƻƴǎ ŀǊŜ ŜȄŀŎŜǊōŀǘŜŘ ŀƴŘ ƛǘ ƛǎƴΩǘ ōŜƛƴƎ 
ŎƻƴǘǊƻƭƭŜŘΦέ Several informants discussed diabetes 
άǊǳƴƴƛƴƎ ƛƴ ŦŀƳƛƭƛŜǎέ as though diabetes was an 
ŜȄǇŜŎǘŜŘ ƻǳǘŎƻƳŜΥ άWe see people who expect to 
have diabetes because everyone in their family 
ŘƻŜǎΦέ  This creates burden on residents served by 
MH Texas Medical Center. 
 
In 2014, approximately one in ten adults in Harris 
County (10.4%) self-reported to have been 
diagnosed with diabetes (data not shown).  In 2013, 
Harris County saw 11.3 hospital admissions per 
100,000 population for uncontrolled diabetes, while 
Fort Bend County had 6.8 adminissions per 100,000 
population (FIGURE 37).   
 
FIGURE 37. HOSPITAL ADMISSIONS DUE TO 
UNCONTROLLED DIABETES RATE PER 100,000 
POPULATION, BY COUNTY, 2013 

 
DATA SOURCE: Texas Health Care Information Collection, 
Texas Hospital Inpatient Discharge Public Use Data File, 
2013, as cited by Texas Department of State Health 
Services 

 
Heart Disease, Stroke, and Cardiovascular Risk 
Factors 
Hypertension (e.g., high blood pressure) is one of 
the major causes of stroke, and high cholesterol is a 
major risk factor for heart disease.  Both 
hypertension and cholesterol are preventable 
conditions.  Unhealthy lifestyle practices, such as 
unhealthy diets and sedentary behaviors, and stress 
can play major roles in the development of these 
top two cardiovascular risk factors.  Heart disease 
and stroke are among the top five leading causes of 
death both nationally and within this region.  Focus 
group participants named hypertension and heart 
disease as among the top issues affecting their 
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community, especially among seniors.  One focus 
group participant said many diseases affected the 
community, ά9ǎǇŜŎƛŀƭƭȅ ƘŜŀǊǘ ŘƛǎŜŀǎŜΧŜǾŜǊȅōƻŘȅ 
Ƙŀǎ ƘƛƎƘ ǇǊŜǎǎǳǊŜΦέ Many senior focus group 
participants discussed the challenges of managing 
multiple chronic diseases.  One senior observed, 
ά¢ƘŜ ŘƻŎǘƻǊ Ƨǳǎǘ ǎǘǊŀƛƎƘǘ ǎŀȅǎΣ ΨƘŜǊŜΩǎ ǘƘŜ 
ƳŜŘƛŎŀǘƛƻƴ ȅƻǳ ƴŜŜŘ ǘƻ ǘŀƪŜΦΩ L Ǝƻǘ мп ŘƛŦŦŜǊŜƴǘ 
prescriptionsΦέ  Key informants identified 
hypertension and heart disease as among the top 
issues affecting their community, especially among 
older residents.   
 
Some key informants expressed concern that heart 
disease and stroke occured more frequently in 
populations experiencing health disparities.  
Additionally, informants expressed a need for 
treatment of hypertension to prevent more serious 
cardiovascular events, άώ²Ŝ ƴŜŜŘ ǘƻ ƎŜǘϐ more 
people in when they have high blood pressure [so] 
ǘƘŀǘ ƛǘ Ŏŀƴ ŎƻƴǘǊƻƭƭŜŘ ώǘƻ ǇǊŜǾŜƴǘϐ ŀ ǎǘǊƻƪŜΦέ  
 
According to the Texas Behavioral Risk Factor 
Surveillance System, in 2014 2.8% of adults in Harris 
County self-reported having been diagnosed with 
angina or coronary heart disease (data not shown).  
In Harris County, a proportion of 3.8% of adults self-
reported having had a stroke, and 3.6% reported 
having had a heart attack (data not shown).  
 
As illustrated in FIGURE 38, over a third of Harris 
County adults self-reported having high cholesterol 
(38.3%) and just under a third self-reported having 
high blood pressure (32.4%).  Harris County 
residents over the age of 65 were 
disproportionately likely to report having high blood 
pressure (71.7%) than their younger counterparts. 
Reports of diagnosed high cholesterol also 
increased with age.  As illustrated in FIGURE 39, 
White Harris County residents had the highest self-
reported prevalence of high cholesterol (46.6%) 
while Black, non-Hispanic Harris County residents 
had the highest self-reported prevalence of high 
blood pressure (45.7%).  
 
 

FIGURE 38. PERCENT ADULTS SELF-REPORTED TO 
HAVE HAD HIGH BLOOD PRESSURE AND HIGH 
BLOOD CHOLESTEROL, BY AGE, HARRIS COUNTY, 
2013 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2014 
  

FIGURE 39. PERCENT ADULTS SELF-REPORTED TO 
HAVE HAD HIGH BLOOD PRESSURE AND HIGH 
BLOOD CHOLESTEROL, BY RACE AND ETHNICITY, 
HARRIS COUNTY, 2013 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2014 

 
Asthma 
A few key informant interviewees described air 
quality linked with refineries and traffic as an issue 
of concern for the community.  One key informant 
explained, ά²Ŝ ƘŀǾŜ Ŝnvironmental challenges of 
poor air quality. [This is] particularly challenging in 
[the] eastside of city where all the chemical plants 
are. They release polluting gases and people live 
over there.  We have no zoning in Houston.  Some 
residential neighborhoods are right next to 
ǇŜǘǊƻŎƘŜƳƛŎŀƭ ǇƭŀƴǘǎΦέ  Some key informants noted 
that lower-income populations were most acutely 
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affected by air quality concerns, ά¢ƘŜǊŜ ŀǊŜ ōƛƎ 
poverty areas in Houston.  Low-income minority 
populations are concentrated.  Food deserts and 
crime and poor air quality and such are 
ŎƻƴŎŜƴǘǊŀǘŜŘ ƛƴ ǇƻƻǊ ŀǊŜŀǎΦέ  
 
In 2013, 12.6% of Texas adults self-reported having 
asthma at one point in their lifetime according to 
the Texas Behavioral Risk Factor Surveillance 
System (data not shown).  In Harris County, 5.3% of 
adults self-reported prevalence of current asthma 
(data not shown).  In 2012, adult hospital discharges 
for asthma were the highest in Liberty County (11.7 
per 10,000 residents) and lowest in Fort Bend 
County (5.7 per 10,000 population) (FIGURE 40).  As 
shown in FIGURE 41, among children aged 17 years 
and younger, the rate of asthma-related 
hospitaldischarges for Black, non-Hispanic children 
was three times the rate for White children (24.2 
versus 8.2 per 10,000 residents). 
 
FIGURE 40. AGE-ADJUSTED ASTHMA HOSPITAL 
DISCHARGE RATES PER 10,000 POPULATION, BY 
COUNTY, 2012 

 
DATA SOURCE: Texas Health Care Information Collection 
(THCIC), Inpatient Hospital Discharge Public Use Data 
File, 2012, as cited by Texas Department of State Health 
Services, Office of Surveillance, Evaluation and Research, 
Health Promotion and Chronic Disease Prevention 
Section, in Asthma Hospital Discharge Rates by County 
and by Demographics for Selected Counties, Texas, 2005-
2012 
NOTE: Data do not include HIV and drug/alcohol use 
patients 

 

FIGURE 41. AGE-ADJUSTED ASTHMA HOSPITAL 
DISCHARGE RATES PER 10,000 CHILDREN (0-17 
YEARS OLD), BY RACE AND ETHNICITY, HARRIS 
COUNTY, 2012 

 
DATA SOURCE: Texas Health Care Information Collection 
(THCIC), Inpatient Hospital Discharge Public Use Data 
File, 2012, as cited by Texas Department of State Health 
Services, Office of Surveillance, Evaluation and Research, 
Health Promotion and Chronic Disease Prevention 
Section, in Asthma Burden Among Children in Harris 
County, Texas, 2007-2012 
NOTE: White, Black, and Other identifying as non-
Hispanic 

 
Cancer  
Cancer is among the top two leading causes of 
death in the region.  (In some cases, cancer is the 
leading cause of death, while heart disease is 
number one in others.)  This regional trend is similar 
to what is seen nationally.  Focus group participants 
and key informant interviewees described cancer as 
a health condition seen in their community.  Many 
informants expressed concern that residents have 
limited awareness of or access to cancer screening 
and detection resources, as well as cancer care.  A 
focus group participant said, ά¸ƻǳ Ƴŀȅ ƎŜǘ ŎŀƴŎŜǊ 
ōŜŎŀǳǎŜ ȅƻǳ ŘƻƴΩǘ ƎŜǘ access to information and 
resourcesΦέ Another focus group participant 
reported: ά{ƻƳŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ƪƴƻǿ ǘƘŜȅ ƘŀǾŜ ŀƴ 
ƛƭƭƴŜǎǎ ώƭƛƪŜ ŎŀƴŎŜǊϐΦέ 
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άWe are seeing more and more 
cancersΦέ 

Key informant interviewee  
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Of the five counties served by MH Texas Medical 
Center, Harris (444.1 per 100,000 population) and 
Matagorda (429.9 per 100,000 population) Counties 
had the highest cancer incidence rates, and Brazoria 
County (395.4 per 100,000 population) had the 
lowest incidence rate (FIGURE 42).  Cancer mortality 
rates were highest in Liberty County (208.4 per 
100,000 population) and lowest in Fort Bend County 
(133.9 per 100,000 population) (FIGURE 43).   
 
In a 2014 Behavioral Risk Factor Surveillance survey, 
in Harris County approximately eight in ten women 
40 years of age or older indicated they had 
completed a mammogram in the past two years 
(81.6%) (FIGURE 44).  With respect to cervical 
cancer screening, seven in ten women in Harris 
County reported of having completed a pap test in 
the past three years (70.0%), and three-quarters of 
Harris County adults self-reported having a 
colonoscopy or sigmoidoscopy (64.8%). 
 
FIGURE 42. AGE-ADJUSTED INVASIVE CANCER 
INCIDENCE RATE PER 100,000 POPULATION, BY 
COUNTY, 2008-2012 

 
DATA SOURCE: Texas Cancer Registry, 2008-2012 

 
FIGURE 43. AGE-ADJUSTED CANCER MORTALITY 
RATE PER 100,000 POPULATION, BY COUNTY, 
2008-2012 

 
DATA SOURCE: Texas Cancer Registry, 2008-2012 

 

FIGURE 44. PERCENT ADULTS SELF-REPORTED 
CANCER SCREENING, HARRIS COUNTY, 2014 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2014 
NOTE: * women 40 years old and over; ** women 18 
years and over; *** adults 50 years and over 

 
Behavioral Health 
Behavioral health issues, including mental health 
and substance abuse disorders, have a substantial 
impact on individuals, families, and communities.  
Mental health status is also closely connected to 
physical health, particularly in regard to the 
prevention and management of chronic diseases.  
This section describes the burden of mental health 
and substance use and abuse in the communities 
served by MH Texas Medical Center. 
 
Mental Health 
Focus group participants and key informants 
identified mental health as a major unmet need in 
the community served by MH Texas Medical Center.  
While some focus group participants and 
informants cited mental health as an issue that 
touches multiple segments of the population, 
others described mental health concerns as 
concentrated among lower-income residents.  For 
ŜȄŀƳǇƭŜΣ ƻƴŜ ƛƴŦƻǊƳŀƴǘ ƴƻǘŜŘΣ άMental health 
issues are multi-ŎǳƭǘǳǊŀƭΦ ¢ƘŜȅ Řƻ ƴƻǘ ŘƛǎŎǊƛƳƛƴŀǘŜ Χ 
[mental health] touches every family regardless of 
ǘƘŜƛǊ ƭŜǾŜƭ ƻŦ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǎǘŀƴŘƛƴƎΦέ 
Another informant explained, ά[Low-income older 
ǊŜǎƛŘŜƴǘǎϐ ŀǊŜ Χ experiencing poorer mental health 
status with symptoms like anxiety, social isolation, 
and depǊŜǎǎƛƻƴΦέ  
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Mammogram within past 2 years*
81.6%

Pap test within past 3 years**
70.0%

Sigmoidoscopy or Colonoscopy***
64.8%

άhǳǊ ǎŎƘƻƻƭǎ ŀƴŘ ŎƻǳƴǎŜƭƻǊǎ ǊŜŀƭƭȅ Řƻ 
see a very significant uptake in 
ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎΦέ 

Key informant interviewee  
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Informants also cited the lack of access to mental 
health services as a major unmet need in the 
community served by MH Texas Medical Center.  
For example, one key informant interviewee 
reported, the άΧōƛƎƎŜǎǘ ƎŀǇ ƛǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ǎŜǊǾƛŎŜǎ Χ ǘƘŜre are not enough services, not 
ŜƴƻǳƎƘ ōŜŘǎΣ ǇŜƻǇƭŜ ŀǊŜ ƛƴ Ƨŀƛƭǎ ǿƘƻ ŘƻƴΩǘ ƴŜŜŘ ǘƻ 
be there; and they are on the streets who need 
ƘŜƭǇΦέ Other informants echoed the link between 
mental health and incarceration.  One key 
informant shared, ά²Ŝ ƘŀǾŜ ŀ ƘǳƎŜ ǇǊoblem with 
ƳŜƴǘŀƭ ƘŜŀƭǘƘΧǘƘŜ ƭŀǊƎŜǎǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ƛǎ 
ǘƘŜ Ŏƻǳƴǘȅ ƧŀƛƭΦέ  
 
According to the Texas Behavioral Risk Factor 
Surveillance System, in 2014 19.3% of adults in 
Harris County self-reported having five or more 
poor mental health days (data not shown).  Rates of 
psychiatric discharge ranged from 2.3 per 1,000 
persons in Fort Bend County to 5.6 per 1,000 
population in Matagorda County (FIGURE 45).   
 
Focus group participants and key informants 
reported that youth were at high risk for mental 
health problems, and the response to their needs 
was inadequate.  One key informant interviewee 
noted, ά¢oo many cases are undiagnosed for too 
ƭƻƴƎΦέ  Another informant pointed to teen suicide as 
a top issue of concern in the community.  άWe have 
ƘƛƎƘ ǘŜŜƴ ǎǳƛŎƛŘŜǎΦ LǘΩǎ ŀƴŜŎŘƻǘŀƭ Χ ōǳǘ ǇŀǊǘ ƻŦ ƛǘ ƛǎ 
ōŜŎŀǳǎŜ ǿŜΩǊŜ ƛƴ ŀŦŦƭǳŜƴǘ ŎƻƳƳǳƴƛǘƛŜǎΦ  LŦ ȅƻǳ ŘƻƴΩǘ 
fit in, people will know that.  If you live a different 
ƭƛŦŜǎǘȅƭŜ όƛŦ ȅƻǳΩǊŜ ǇƻƻǊΣ ƛŦ ȅƻǳΩǊŜ ƎŀȅΣ ŜǘŎΦύΣ ǇŜƻǇƭŜ 
ǿƛƭƭ ƪƴƻǿ ŀƴŘ ǿƛƭƭ ƳŀƪŜ ǎǳǊŜ ȅƻǳ Ŧƛǘ ȅƻǳǊǎŜƭŦ ƛƴΦέ  
 
Houston Hispanic youth reported higher mental 
health needs than youth of other races or 
ethnicities.  Among youth in Houston in 2013, one-
third of Hispanic (34.1%) high school students self-
reported feeling sad or hopeless for two or more 
weeks in the past year (FIGURE 46).  Approximately 
one in ten high school students (11.6%) self-
reported that they attempted suicide at least once 
in the past year, with 12.1% of Hispanic and 11.3% 
of Black, non-Hispanic students reporting 
attempted suicide in the past year (FIGURE 47). 
 

FIGURE 45. PSYCHIATRIC HOSPITAL DISCHARGE 
RATE PER 1,000 POPULATION, BY COUNTY, 2011 

 
DATA SOURCE: MONARHQ as cited in Prevention 
Resource Center 6, Regional Needs Assessment, 2015 

 
FIGURE 46. PERCENT YOUTH (GRADES 9-12) SELF-
REPORTED FELT SAD OR HOPELESS FOR TWO OR 
MORE WEEKS IN PAST 12 MONTHS IN HOUSTON, 
BY RACE AND ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and 
Prevention, High School Youth Risk Behavior Survey, 
Houston, TX, 2013 
NOTE: There was insufficient data for other races or 
ethnicities. 

 
FIGURE 47. PERCENT YOUTH (GRADES 9-12) SELF-
REPORTED ATTEMPTED SUICIDE ONE OR MORE 
TIMES IN PAST YEAR IN HOUSTON, BY RACE AND 
ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and 
Prevention, High School Youth Risk Behavior Survey, 
Houston, TX, 2013 
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Substance Use and Abuse 
Substance use and abuse affects the physical and 
mental health of those who use substances, their 
families and friends, and the wider community.  
Focus group participants and key informants raised 
substance abuse as an important health issue in the 
community served by MH Texas Medical Center.  A 
high school student described, ά¢ƘŜǊŜΩǎ ŀ ƎŜƴŜǊŀƭ 
ǇǊŜǎǎǳǊŜ ǘƻ Řƻ ŘǊǳƎǎ ƻǊ ǎƳƻƪƛƴƎΣέ and another 
clarified, άLǘΩǎ ƴƻǘ ŀǎ ƳǳŎƘ ǎƳƻƪƛƴƎ ŀǎ ƛǘ ƛǎ ŘǊǳƎǎΦέ 
Neither focus group participants nor key informant 
interviewees identified opioid addiction as a major 
health issue affecting the MH Texas Medical Center 
community.   
 
According to the Texas Behavioral Risk Factor 
Surveillance System, in 2014 13.7% of Harris County 
adults self-reported binge drinking in the past 
month and 13.6% reported being current smokers 
(data not shown).  A proportion of 1.9% of Harris 
County adults reported that within the past month 
they drove after consuming alcohol (data not 
shown).  Over the 2010-2014 period, the rate of 
non-fatal motor vehicle crashes attributed to 
driving under the influence (DUI) ranged from 117.6 
per 100,000 population in Matagorda County to 
45.6 per 100,000 population in Fort Bend County ς 
more than a two-fold difference (FIGURE 48).  
 

FIGURE 48. NON-FATAL DRINKING UNDER THE 
INFLUENCE (DUI) MOTOR VEHICLE CRASH RATE 
PER 100,000 POPULATION, BY COUNTY, 2010-2014 

 
DATA SOURCE: Texas Department of Transportation, 
2010-2014, as cited in Prevention Resource Center 6, 
Regional Needs Assessment, 2015 

 
As reported in the Texas Youth Risk Behavior 
Survey, in 2013 Houston high school students self-
reported using alcohol (31%), marijuana (23%), or 
tobacco (11%) in the past month (FIGURE 49).  
Nearly two-thirds (63%) of Houston high school 
students self-reported lifetime substance use of 
alcohol, followed by marijuana (44%), and tobacco 
(43%) (FIGURE 50).  Compared to other racial or 
ethnic groups, Hispanic (46.9%) Houston high 
school students had a higher reported prevalence of 
ever smoking, while a higher proportion of White 
(21.5%) Houston high school students reported ever 
using prescription drugs (FIGURE 51). 
 
FIGURE 49. PERCENT HOUSTON YOUTH (GRADES 9-
12) SELF-REPORTED CURRENT SUBSTANCE USE IN 
PAST 30 DAYS, 2013 

 
DATA SOURCE: Texas Youth Risk Behavior Survey, 2013, 
as cited in Prevention Resource Center, Regional Needs 
Assessment, 2015

 

  

Harris County
66.9

Brazoria County
83.1

Fort Bend County
45.6

Liberty County
85.3

Matagorda County
117.6

Alcohol
31%

Marijuana
23%

Tobacco
11%

ά¢ƘŜ juvenile [detention] system is 
the biggest mental health provider in 
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Key informant interviewee  
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FIGURE 50. PERCENT HOUSTON YOUTH (GRADES 9-12) SELF-REPORTED SUBSTANCE USE, 2013 

 
DATA SOURCE: Texas Youth Risk Behavior Survey, 2013, as cited in Prevention Resource Center, Regional Needs 
Assessment, 2015 

 
FIGURE 51. PERCENT YOUTH (GRADES 9-12) SELF-REPORTED SUBSTANCE USE IN HOUSTON, BY RACE AND 
ETHNICITY, 2013 

 
DATA SOURCE: Centers for Disease Control and Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013 
NOTE: Percentages were not calculated for American Indian/Alaska Native, Asian, Native Hawaiian/Pacific Islander, or 
Multiple Races due to insufficient sample size 
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Communicable Diseases 
Communicable diseases are diseases that can be 
transferred from person to person.  These 
conditions are not as prevalent as chronic diseases 
in the region, but they do disproportionately affect 
vulnerable population groups.   
 
Focus group participants and key informants had 
few concerns or comments about communicable 
disease apart from concern about vaccinations and 
HIV/AIDS education.  Some focus group participants 
reported concern about parents not getting their 
children vaccinated against diseases such as 
measles.  One focus group participant raised 
concern about άΧ ǾŀŎŎƛƴŀǘƛƻƴ ƳƛǎƛƴŦƻǊƳŀǘƛƻƴ Χ 
tŜƻǇƭŜ ŘƻƴΩǘ ƎŜǘ ǘƘŜƛǊ ƪƛŘǎ ǾŀŎŎƛƴŀǘŜŘΦ  ²Ŝ ƴŜŜŘ ǘƻ 
ŜƴǎǳǊŜ ǘƘŀǘ ŜǾŜǊȅƻƴŜ ƛǎ ǾŀŎŎƛƴŀǘŜŘΦέ Some focus 
group participants and key informants reported that 
education and awareness about HIV/AIDS was 
lacking in some communities and perceived a lack 
of resources in low-income areas, contributing to 
disparate levels of education. Another informant 
cited concern about the spread of communicable 
diseases in the Greater Houston area given 
proximity to the airport and water-based transit 
along the Gulf, άWe have an international airport 
which is considered to be a hub for international 
travels. This makes us vulnerable to communicable 
ƛƴŦŜŎǘƛƻǳǎ ŘƛǎŜŀǎŜǎΦέ  

 
HIV  
Across the five counties served by MH Texas 
Medical Center, Harris County experienced the 
highest HIV rate in the region, with 516.1 people 
per 100,000 population living with HIV in the 
county, an increase from 478.4 per 100,000 
population in 2011 (FIGURE 52).  In 2014, HIV rates 
were relatively similar in the counties of Brazoria, 
Fort Bend, Liberty, and Matagorda. 

 
FIGURE 52. RESIDENTS LIVING WITH HIV RATE PER 100,000 POPULATION, BY COUNTY, 2011-2014 

 
DATA SOURCE: Texas Department of State Health Services, Texas HIV Surveillance Report, 2011, 2012, 2013, and 2014 
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άThere is a rhythym around 
getting vaccines related to school, 
but there is a part of the 
community that does not have 
that. For kids below the 
kindergarten level, it is hard to 
measure that or reach them if kids 
are not in preschool programsΦέ 

Focus group participant  
 



MH Texas Medical Center 2016 Community Health Needs Assessment 38 

Other Sexually-Transmitted Diseases 
Trends in rates of chlamydia, gonorrhea, and 
syphillis varied by county served by MH Texas 
Medical Center.  From 2011 to 2014, chlamydia, 
syphilis, and gonorrhea rates increased in Harris, 
Fort Bend, and Matagorda Counties (FIGURE 53, 
FIGURE 54, and FIGURE 55).  Brazoria County 
experienced a slight decrease in the rate of 
chlamydia, an increase in the rate of gonorrhea, and 
rates of syphilis remained stable.  Over this same 
period, in Liberty County the rates of chlamydia 
increased sizably, while rates of syphilis decreased, 
and rates of gonorrhea increased.  Across all five 
counties served by MH Texas Medical Center, rates 

of chlamydia, gonorrhea, and syphilis were highest 
in Harris County.  From 2011 to 2014, rates of 
change were highest in Matagorda County: the rate 
of chlamydia increased by 56%, the rate of syphilis 
increased by 67%, and the rate of gonorrhea 
increased by 78%.   

 
FIGURE 53. CHLAMYDIA CASE RATES PER 100,000 POPULATION, BY COUNTY, 2011-2014 

 
DATA SOURCE: Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas STD 
Surveillance Report, 2014 

 
FIGURE 54. SYPHILLIS CASE RATES PER 100,000 POPULATION, BY COUNTY, 2011-2014 

 
DATA SOURCE: Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas STD 
Surveillance Report, 2014 
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FIGURE 55. GONORRHEA CASE RATES PER 100,000 POPULATION, BY COUNTY, 2011-2014 

 
DATA SOURCE: Texas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas STD 
Surveillance Report, 2014 
 
 

Tuberculosis 
Across the five counties served by MH Texas 
Medical Center, Harris County had the highest rate 
of tuberculosis, with 7.2 cases per 100,000 
population, a rate that was more than double that 
in Liberty (2.6 per 100,000 population), Fort Bend 
(2.8 per 100,000 population), and Brazoria (3.5 per 
100,000 population) Counties (FIGURE 56).   
 
FIGURE 56. TUBERCULOSIS CASE RATE PER 100,000 
POPULATION, COUNTY, 2014 

 
DATA SOURCE: Texas Department of State Health 
Services, TB-HIV-STD and Viral Hepatitis Unit, TB Counts 
and Rates by, 2014 
NOTE: Tuberculosis case rate for Matagorda County was 
0.0 per 100,000 population. 

 
Influenza  
According to the Texas Behavioral Risk Factor 
Surveillance System, in 2014 more than one-third of 
Harris County (35.9%) adults reported having 
obtained a seasonal flu shot or vaccine via nose 

spray.   As shown in FIGURE 57, in Harris County 
residents aged 65 years or older (59.0%) were more 
likely to have received a flu shot than younger age 
groups. 
 
FIGURE 57. PERCENT ADULTS SELF-REPORTED TO 
HAVE HAD SEASONAL FLU SHOT OR SEASONAL FLU 
VACCINE VIA NOSE SPRAY, BY AGE, HARRIS 
COUNTY, 2014 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2014 

 
Reproductive and Maternal Health 
The promotion of reproductive and maternal health 
provides a strong foundation for infants and 
children to have a more positive health trajectory 
across their lifespans. This section presents 
information about birth outcomes and teen 
pregnancy in the communities served by MH Texas 
Medical Center. 
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Birth Outcomes 
In 2013, the prevalence of premature births, 
defined as a birth before 37 weeks gestation, 
ranged from a high of 13.4% in Liberty County to a 
low of 11.7% in Brazoria County (FIGURE 58).  
Similarly, across the five counties served by MH 
Texas Medical Center, nearly one in ten infants was 
low birthweight, although this pattern varied by 
race and ethnicity. Infants born to Black, non-
Hispanic mothers were more likely to be low 
birthweight than infants born to women of other 
races or ethnicities.  In 2013, the prevalence of low 
birthweight among infants born to Black, non-
Hispanic women was highest in Matagorda County 
(21.7%), more than double the prevalence in Liberty 
County (6.8%), and similar across Harris (13.0%), 
Brazoria (12.6%), and Fort Bend (12.4%) Counties 
(FIGURE 59).   
 

FIGURE 58. PERCENT PREMATURE BIRTHS, BY 
COUNTY, 2013 

 
DATA SOURCE: Texas Certificate of Live Birth, as cited by 
Texas Department of State Health Services, Center for 
Health Statistics, Texas Health Data, Birth Outcomes, 
2013 
NOTE: Premature birth is defined as less than 37 known 
weeks of gestation

 

 
FIGURE 59. PERCENT LOW BIRTH WEIGHT INFANTS, OVERALL AND BY RACE AND ETHNICITY, BY COUNTY, 2013 

 
DATA SOURCE: Texas Department of State Health Services, Texas Vital Statistics Annual Report, 2013 
NOTE: White includes Other and Unknown race and ethnicity 
NOTE: Low birth weight is defined as under 2,500 grams 
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Prenatal Care 
According to the Texas Department of State Health 
Services, 56.1% of Harris County live births, 60.9% 
of Brazoria County live births, and 62.8% of Fort 
Bend County live births occurred to mothers who 
received prenatal care in their first trimester 
(FIGURE 60). Liberty County had the lowest rate of 
first trimester prenatal care among all five counties 
served by MH Texas Medical Center (51.7%). Rates 
of first trimester prenatal care in all counties were 
highest for White, non-Hispanic mothers and lowest 
for Black, non-Hispanic mothers in Harris, Brazoria, 
and Fort Bend Counties (the three counties 
representing 97.5% of inpatient discharges at MH 

Texas Medical Center). Rates of receiving no 
prenatal care were 3.9%, 4.2%, 1.9% for Harris, 
Brazoria, Fort Bend County mothers, respectively 
(FIGURE 61). Rates of receiving no prenatal care in 
both counties were highest for Black, non-Hispanic 
mothers in Harris County (5.4%) and Fort Bend 
County (2.6%); Hispanic mothers in Brazoria County 
had the highest rate of receiving no prenatal care 
(4.9%). In Harris and Brazoria Counties, the rate of 
receiving no prenatal care was lowest for mothers 
of Other race and ethnicity (2.7% and 2.8%, 
respectively). In Fort Bend County, the rate of 
receiving no prenatal care was lowest for White 
mothers (1.4%). 

 
FIGURE 60. PERCENT BIRTHS WITH PRENATAL CARE IN THE FIRST TRIMESTER, BY RACE AND ETHNICITY OF 
MOTHER, 2013 

 
DATA SOURCE: Texas Certificate of Live Birth, as cited by Texas Department of State Health Services, Center for Health 
Statistics, Texas Health Data, Birth Outcomes, 2013 
NOTE: Data for Other race or ethnicity unavailable for Liberty County due to low sample size 

 
 
FIGURE 61. PERCENT BIRTHS WITH NO PRENATAL CARE IN ANY TRIMESTER, BY RACE AND ETHNICITY OF 
MOTHER, 2013 

 
DATA SOURCE: Texas Certificate of Live Birth, as cited by Texas Department of State Health Services, Center for Health 
Statistics, Texas Health Data, Birth Outcomes, 2013 
NOTE: Data for Black unavailable for Liberty County due to low sample size; data insufficient for Matagorda County 
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Teen Births 
In 2013, 12,245 births occurred to Texas mothers 
aged 17 years or younger, representing 3.1% of all 
births in Texas according to the Texas Department 
of State Health Services (data not shown).  Among 
the five counties served by MH Texas Medical 
Center, Liberty (3.8%) and Matagorda (3.8%) 
Counties had the highest prevalence of teen births, 

compared to Fort Bend (1.2%), Brazoria (2.1%), and 
Harris (2.8%) Counties (FIGURE 62).  The prevalence 
of teen births varied by race and ethnicity.  The 
proportion of births to Black, non-Hispanic teen 
mothers was lowest in Fort Bend County (1.6%) and 
highest in Liberty County (8.2%).  The prevalence of 
births to Hispanic teen mothers ranged from 2.8% 
in Fort Bend County to 5.6% in Matagorda County.   

 
 
FIGURE 62. PERCENT BIRTHS TO TEENAGED MOTHERS AGE 17 YEARS OLD AND UNDER, BY COUNTY, RACE AND 
ETHNICITY, 2013 

 
DATA SOURCE: Texas Department of State Health Services, Texas Vital Statistics Annual Report, 2013 
NOTE: White includes Other and Unknown race and ethnicity 
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Oral Health 
Oral health is closely linked with overall well-being 
and physical health.  In addition to tooth decay and 
gum disaease, poor oral hygiene has been linked to 
premature birth, cardiovascular disease, and 
endocarditits.  Oral bacteria and inflammation can 
also lead to infection in persons with diabetes and 
HIV/AIDS.  Focus group participants and key 
informants cited limited access to dental care as a 
concern.  Across the five counties served by MH 
Texas Medical Center, Harris County (57.4 per 
100,000 population) had the highest number of 
dentists per 100,000 population, a number that was 
more than double that for Liberty County (19.6 per 
100,000 population) (FIGURE 63).   

 
According to the Texas Behavioral Risk Factor 
Surveillance System, in 2014 58.2% of adults in 
Harris County self-reported having visited a dentist 
or dental clinic within the past year for any reason 
(FIGURE 64).  In Harris County, adults who identified 
as multiracial or another racial or ethnic category 
(70.2%) were more likely to report having visited a 
dentist or dental clinic in the past year, followed by 
White adults (65.2%), and Black, non-Hispanic 
adults (57.2%).  Hispanic adults in Harris County 
reported the lowest prevalence of annual dental 
visitation (50.6%) than adults of other races or 
ethnicities.   
 
Adults with higher incomes were more likely to 
have received dental care in the past year (FIGURE 
65).  For example, in Harris County, 75.1% of adults 
with household incomes at or above $50,000 
reported an annual dental visitation, compared to 
only 44.7% of those with household incomes below 
$25,000.  
 
 

FIGURE 63. NUMBER OF DENTISTS PER 100,000 
POPULATION, BY COUNTY, 2014 

 
DATA SOURCE: Texas Medical Board, as cited by Texas 
Center for Health Statistics, 2014 

 
FIGURE 64. PERCENT ADULTS SELF-REPORTED TO 
HAVE VISITED DENTIST OR DENTAL CLINIC WITHIN 
PAST YEAR FOR ANY REASON, BY RACE AND 
ETHNICITY, HARRIS COUNTY, 2014 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2014  

 
FIGURE 65. PERCENT ADULTS SELF-REPORTED TO 
HAVE VISITED DENTIST OR DENTAL CLINIC WITHIN 
PAST YEAR FOR ANY REASON, BY INCOME, HARRIS 
COUNTY, 2014 

 
DATA SOURCE: Texas Behavioral Risk Factor Surveillance 
System, 2014  
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άDental health has a huge 
relationship to physical healthΦέ 

Key Informant Interviewee  
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HEALTH CARE ACCESS AND UTILIZATION 
 
Health Insurance 
Health insurance can be a significant predictor of 
access to health care services and overall 
population health.  Reports of health insurance 
availability varied amongst focus group participants, 
with those from higher-income areas tending to 
report access to health insurance for themselves.  
However, lack of health insurance and the high 
number of uninsured in the region was a common 
theme among focus group participants from lower-
income communities and amongst key informants.  
Many focus group participants from low-income 
areas reported frustration regarding this lack of 
health insurance.  One senior focus group 
participant described the difficulty in accessing and 
paying for medications, άLŦ ǘƘŜ ŘƻŎǘƻǊ ǇǊŜǎŎǊƛōŜǎ ŀ 
ǇǊŜǎŎǊƛǇǘƛƻƴ ŀƴŘ ȅƻǳǊ ƛƴǎǳǊŀƴŎŜ ŘƻŜǎƴΩǘ ŎƻǾŜǊ ƛǘΣ ȅƻǳ 
Ǝƻ ōŀŎƪ ŀƴŘ ǘƘŜ ŘƻŎǘƻǊ ǎŀȅǎ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ ƎŜǘ ǘƘƛǎΦ Lǘ 
Ŏƻǎǘǎ ϷпллΧƘƻǿ ŘƻŜǎ ŀƴȅ ǎŜƴƛƻǊ Ǉŀȅ ŦƻǊ ǘƘŀǘΚέ  
Many focus group participants from low-income 
areas reported frustration regarding their lack of 
health insurance or navigating a limited and 
confusing health insurance marketplace.  One 
participant explained, άMy wife is just under the age 
[to qualify ŦƻǊ aŜŘƛŎŀǊŜϐΣ ōǳǘ ŎŀƴΩǘ ŀŦŦƻǊŘ ƛƴǎǳǊŀƴŎŜΦ 
She had to get through Obamacare. It was a 
massive confusionΦέ   
 
Despite health insurance expansions under the 
Affordable Care Act (ACA), the number of uninsured 
in the region was reported to be very high and of 
great concern to providers, community leaders, and 
residents.  One reason for the high prevalence of 
uninsured, according to informants, is that Texas 
has not adopted Medicaid expansion, which leaves 
a large number of low-income working adults and 
families uninsured.  Additionally, respondents 
reported that the cost of insurance was too high for 
some to afford.  Undocumented persons were cited 
as a particularly vulnerable group, unable to obtain 
insurance from either employment or public 
programs because of their immigration status.  
Underinsurance was another concern cited by 
respondents.  Due to high costs for premiums, even 
under the ACA, and due to limitations of Medicare 
coverage, many residents were not obtaining full 
coverage.  Lack of insurance and underinsurance 
has a substantial negative impact on health, 
according to informants, because people will not 
seek preventative care.  As one informant 
explained, άtŜƻǇƭŜ ǿƘƻ ŀǊŜƴΩǘ ƛƴǎǳǊŜŘ ƻǊ 

underinsured tend to neglect their health. They 
ignore it and hopŜ ƛǘ ǿƛƭƭ Ǝƻ ŀǿŀȅ ǎƻ ǘƘŜȅ ǿƻƴΩǘ 
have to pay $1,000 to fix it. They will suffer the 
consequences of an untreated condition. Do I pay 
my light bill or put groceries on the table or do I pay 
ǎƻƳŜƻƴŜ ǘƻ ƭƻƻƪ ŀǘ ƳŜΚ LŦ ǘƘŜȅ ŀǊŜƴΩǘ ǎǳŦŦŜǊƛƴƎ ǘƘŜ 
consequences from a disease then it makes sense 
ǘƘŀǘ ǘƘŜȅ ǿƻƴΩǘ Ǉŀȅ ŦƻǊ ŎŀǊŜΦέ  
 
Another challenge cited by focus group participants 
ŀƴŘ ƪŜȅ ƛƴŦƻǊƳŀƴǘǎ ǿŀǎ ǇŀǘƛŜƴǘǎΩ ƭŀŎƪ ƻŦ 
understanding about what is covered by different 
insurance products and navigating their health 
insurance.  Focus group participants across income 
groups expressed frustration when trying to 
understand co-pays and deductibles, in and out of 
network providers, services covered, and billing 
statements.  This was especially challenging, 
respondents reported, for those who did not speak 
English, are undocumented immigrants,  or who 
had lower literacy levels, those who never had 
insurance coverage or who were inexperienced in 
how insurance works and how to effectively utilize 
it, as well as those with multiple providers. They 
stressed the importance of persistence, and a need 
to be proactive. As one focus group member 
explained, άώLƴǎǳǊŀƴŎŜ ƛǎ ǾŜǊȅ ƘŀǊŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘϐ 
There are so many places and points of the process 
ǿƘŜǊŜ ƛǘ Ŏŀƴ Ǝƻ ǿǊƻƴƎΦέ  
 
According to the 2009-2013 American Community 
Survey, among the five counties served by MH 
Texas Medical Center, Matagorda (26.3%) and 
Harris (26.2%) Counties had the highest proportion 
of uninsured individuals, and Fort Bend County 
(17.2%) had the lowest percentage of uninsured 
individuals (data not shown).   
 
Trends show that a larger proportion of adults 
lacked health insurance coverage than children.  
Across all counties served by MH Texas Medical 
Center, the proportion of uninsured individuals 
dropped between 2009 and 2014 for all counties 
(FIGURE 66).  Among the total population, Harris, 
Matagorda, and Liberty Counties had the highest 
proportion of uninsured residents across the region.    
Rates of uninsurance varied by zip code across the 
communities served by MH Texas Medical Center. 
In 2013, the following zip codes within the MH 
Texas Medical Center community reported rates of 
uninsurance over 40% in 2013: 77036 (45.6%), 
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77093 (42.5%), 77017 (41.5%), 77072 (40.5%), and 
77011 (40.2%) (FIGURE 67).  Among individuals 
aged 18 and younger, uninsurance rates reported in 
2013 were lower than the overall population. The 
77017 zip code reported the only rate of 
uninsurance for children that was over 25% in 2013 
(26.4%) (FIGURE 68). 
 
Among the zip codes served by MH Texas Medical 
Center, 450,479 residents were enrolled in 
Medicaid, and 441,896 of those enrollees resided in 

either Harris, Brazoria, or Fort Bend County (98.1% 
of all Medicaid enrollees in the MH Texas Medical 
Center community defined for the CHNA). In Harris 
County, the zip code with the most Medicaid 
enrollees was 77036 in Houston (20,058 enrollees) 
(FIGURE 69). In Brazoria, the zip code with the most 
Medicaid enrollees was 77511 in Alvin (6,800 
enrollees). In Fort Bend County, the zip code with 
the most Medicaid enrollees was 77489 in Missouri 
City (6,456 enrollees).   
 

 
 
 
FIGURE 66. PERCENT TOTAL POPULATION UNINSURED, BY COUNTY, 2009-2014  

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 1-Year Estimates, 2009, 2010, 2011, 2012, 2013, and-
2014 
NOTE: 1-Year estimates not available for Matagorda County 
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FIGURE 67.  PERCENT TOTAL POPULATION UNINSURED, BY ZIP CODE, 2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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FIGURE 68.  PERCENT UNDER 18 YEARS OLD POPULATION UNINSURED, BY COUNTY, 2013 

 
DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2009-2013 
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FIGURE 69. NUMBER ENROLLED IN MEDICAID, BY ZIP CODE, FISCAL YEAR 2015 

 
DATA SOURCE: Texas Health and Human Services Commission System Forecasting, March 2016 
NOTE: Enrollment by zip code does not equal total enrollment due to lack of zip code data for some clients 

  












































