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We are pleased to share the lowa Community and County Health Snapshot series, a set of reports designed
in partnership with lowa State University's Community Economic Development to expand understanding of
local health conditions and well-being across lowa’s cities and counties. The snapshot series includes 99
county reports, 275 community reports, and a prototype interactive dashboard that enables users to drill
down into health statistics for each of lowa's counties and communities. The lowa Community Health
Snapshot series reveals local areas of strength and also growth opportunities across five health domains,
including general health, high-risk behavior, long-term health outcomes, prevention, and disability.

The reports are designed for use by community and county groups such as local prevention coalitions, county
departments of public health, hospitals and clinics, community leaders, grant writers, and other local decision-
makers. Because officials often need to produce county health products (etc. charts, grants, reports,
presentations) that can be time and resource-intensive to create, we used an automated data pipeline that
ingests the Centers for Disease Control and Prevention’s (CDC) PLACES dataset, blends it with other place-
based attribute data, and generates a suite of automated reports that we have titled lowa’s Community Health
Snapshot series. With annual updates, the Community Health Snapshots represent an accessible, local, and
usable resource for diverse local stakeholders to understand where their communities stand relative to the
state average and to similarly sized communities in lowa. Each of the products we designed and prototyped
for this project are summarized in Table 1:

a Automated Data Pipeline: R scripts streamline the ingestion and blending of data, feature
a engineering, analytics, and turnkey annual updates to customized county and city health
reports.

: County and Community Health Snapshots highlight local
strengths and opportunities for growth and enable comparisons that matter most, such as a
county or community’s health status relative to the state average and to similarly sized
counties/communities.
Exploratory dashboard: The dashboard enables low-data literacy users to easily explore
D data, drill down to a local context, or see how a health condition varies across zip codes,

census tracts, or cities, for example. Users can select from nearly 40 health measures and
indicators, and view them spatially.

Dashboard Link: https://publicsciencecollaborative.shinyapps.io/healthy communities_ced/
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About the Data

The Community and County Health Snapshot series
leverages the Centers for Disease Control and
Prevention (CDC) dataset, PLACES: Local Data for
Better Health. What is unique about the PLACES
dataset is that it uses small area estimation methods
to produce numerous health statistics for counties,
places, zip codes, and census tracts. The estimates are
created with a multilevel statistical modeling
framework that harnesses the CDC's nationwide
Behavioral Risk Factor Surveillance System (BRFSS)
dataset, Census population counts, and American
Community Survey demographic and socioeconomic
data.

All too often, local communities and rural places are

flying blind because federal data privacy laws result in data suppression in low-population areas such as those
found throughout lowa. That means that small-town mayors, rural county health officials, and hospital and
clinic administrators in the rural ecology are often unable to use data to inform their decisions, relying instead
on guesswork and other unscientific methods. For this reason, resources such as the PLACES dataset are a
health equity game-changer because they offer an extensive number of health indicator estimates at the
kinds of granular levels where many interventions, community programs, and policy decisions are most
important. A limitation of model-based estimates such as the PLACES dataset is that when populations get
very small, confidence intervals, or certainty about the true value of a health indicator in the local population,
can get very large, and the effects of location-specific interventions might not be detectable with these data.
Despite the limitations of model-based estimates, we firmly believe that communities are better positioned
to make critical decisions when they have data, even when it's imperfect.

Health Measures

The Community and County Health Snapshot series is organized around five health domains:

Health Status: measures of general health, physical health, and mental health.

Health Risk Behaviors: measures such as binge drinking, physical inactivity, low sleep, and smoking.
Health Outcomes: a wide range of chronic illnesses, mental health conditions, and risk factors.
Prevention: measures of health insurance, medication adherence, and various health checkups and
screenings.

Disability: includes measures of disability related to hearing, vision, cognition, mobility, self-care, and
independent living.
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The data include crude and age-adjusted rates for each health measure. Crude rates estimate the raw, un-
adjusted value in the population. Age-adjusted rates account for differences in the age distribution across
spatial units (e.g., counties, cities) and thus reflect an age-standardized rate. Both crude and age-adjusted
rates have their uses, and at the most granular geographies (e.g., tracts, zips) only crude rates are available.
Throughout the Snapshot Series, we include both crude and age-adjusted rates and measures.
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Report Structure

Each county and community report includes an overview section, a summary table identifying local strengths
(Figure 1) and growth opportunities (Figure 2), a “how-to” section, descriptions of the population comparison
categories, and examples of the graphs and tables used in the rest of the report. The goal is to help report
readers who may be less fluent with numbers, data, and statistics to understand how to gain insights from
the data presented in the report.

Figure 1: Example Strengths Table

Crude Age-Adjusted
. Metropolitan ] Metropolitan
Statewid Statewid
Health Domain c e:; i Non-Core | Health Domain c e;‘ i Non-Core
oun n ounty Ran
v County Rank Y County Rank
Core preventive services
10th 3rd | Annual Checkup 5th 1st
for older women
Core preventive services
Health Insurance 13th 7th 10th 3rd
for older women
Annual Checkup 14th 1st | Stroke 11th Tth
Vision Disability 15th 7th | Vision Disability 11th Tth
Cervical Cancer Screening 16th 7th | Depression 13th 4th
Figure 2: Example Opportunities Table
Crude Age-Adjusted
Statewid Metropalitan Statewid Metropaolitan
Health Domain Countye;;ni Non-Core | Health Domain Counlye;:]ani Non-Core
County Rank County Rank
Taking BP Medication T4th 7th | Taking BP Medication 92nd 9th
Sleep <7 hours 73rd th | Cancer (except skin) 88th 10th
Binge Drinking 73rd 5th | Binge Drinking 70th 4th
Obesity 64th th | Sleep <7 hours 66th Gth
Colorectal C
olorectat-ancer 53rd oth | Obesity 57th 10th

Screening
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The remainder of the report is divided into five sections: Health Status, Health Risk Behaviors, Health
Outcomes, Prevention, and Disabilities. As illustrated in Figure 3, each section briefly previews the category
and the measures included. A small section for each health measure shows a histogram and table with the
county or community's estimate, compared to the median value for all lowa counties or communities and the

similarly-sized group.

Figure 3: Example Health Snapshot Section

Health Status

includes more information about each variable.

Poor General Health

Story County has a crude rate of 10.4% for fair or poor self-
rated health status among adults aged >= 18 years, which
ranks 2nd out of 99 lowa counties (1st out of 9 similarly-
sized counties). The age-adjusted rate for Story County is
11.7%, which ranks 13th out of 99 lowa counties (3rd out
of 9 similarly-sized counties).

https:/iwww.cdc.gov/places/measure-definitions/health-status/index.html

This section reflects measures for overall health, including general, physical, and mental health. These
measures are a valuable way to see a simple summary of the health of a country's population. The
questions to calculate these measures ask respondents to evaluate their health status. General health is
evaluated on a 5-point scale where respondents can report their health status as one of “excellent,” “very
good,” “good,” “fair,” or “poor,” from which the respondents who answer “fair” or “poor” are included in the
measure. Physical and mental health are evaluated as the rate of respondents who say they have had 14
or more days in the last 30 days in which their physical or mental health was not good. The URL below

Similarly-

Story A Ay

Measure Type . Sized
County Counties ]

Counties

Crude 10.4% 15.0% 12.9%

Age-Adjusted 11.7% 13.3% 12.3%

Crude Rate
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10.0% 12.5% 15.0% 17.5%

Story County — — — All Counties (Median)

General Health

Age-Adjusted Rate

.

10.0%

12.5%

Fair or poor self-rated health status among adults aged >= 18 years

Similarly-Sized Counties (Median)

Data Source: CDC PLACES 2023 Release, BRFSS 2021

15.0% 17.5%
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Each report also includes appendices. Appendix 1 includes a brief description of the CDC PLACES dataset.
Appendix 2 (see Figure 4 below) includes the specific measures, their ranks, and the 95% confidence intervals
for the respective county or community. This data is provided as a tool for users interested in the confidence
intervals or wanting to see all the measures in one place. Appendix 3 lists the other counties or communities
in the population comparison group. The county reports have an additional appendix, Appendix 4 (Figure 5),
that includes county maps for every measure included in the report. These visuals can be valuable to include
in a county-level report and provide an easy way for users to see how their county compares to counties
across the state and region.

Figure 4: Example County Data Table
Appendix 2: Story County PLACES Data

Crude Rat Adi
Category Health Domain rude nate CrudeRate (95% Cl) "¢ AY e Adj. Rate (95% CI)
Rank Rate Rank

Health Status Mental Health 99 15.9% (13.3% - 18.5%) 5 14.4% (12.4% - 16.6%)
Health Status General Health 2 10.4% (8.7% - 12.3%) 13 11.7% (9.8% - 13.7%)
Health Status Physical Health 2 7.9% (6.6% - 9.2%) 12 9.0% (7.6% - 10.5%)
Health Risk . o
et Binge Drinking 98 22.7% (19.1% - 26.6%) 37 21.2% (17.9% - 24.9%)
Health Risk i .
e Physical Inactivity 1 18.5% (15.1% - 22.4%) 2 20.3% (16.7% - 24.1%)
Health Risk

eaih RIS Sleep <7 hours 2 26.0% (24.3% - 27 8%) 2 27.6% (26.1% - 29.2%)
Behaviors
Health Risk

caih RS Current Smoking 1 11 6% (9.0% - 14.3%) 4 14.2% (11.2% - 17 6%)
Behaviors

Figure 5: Example County Map

Appendix 4: County Maps

Poor General Health

Fair or poor self-rated health status among adults aged >= 18 years

Wor® | umcnes | Howad
14.3% | 14.4% | 14.7%

Poor General Health
(Crude Rate)

17.5%

15.0%

12.5%

10.0%
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What's next?

Given the suite of automated data products we created this year, there are several exciting next steps for the
Health Snapshots Series:

¢ Annual Releases of the lowa Community and County Health Snapshot Series: The current
Health Snapshot series uses the PLACES 2023 data release, based primarily on BRFSS 2020 and 2021
data. The PLACES 2023 data release was the 4" iteration of the data. By ingesting prior and future
data releases, it will be possible to begin to include time trends for many of the health measures
already included in the report.

e Expanding Geographic Comparisons: A unique aspect of the PLACES data is the availability at four
different geographic levels—county, community, ZIP code, and Census tract. The current reports
and dashboard only offer comparisons within geographies. Future versions of the reports and
dashboards might consider extending the analysis. For instance, county reports could feature a
table for each health measure that also includes estimates for each community in the county, thus
enabling a within-county suite of city comparisons and monitoring capacities. This would give county
public health departments an easy way to identify which communities have the greatest need for a
particular program or intervention. Similarly, both county and community reports might also be
enhanced with maps showing ZIP code or Census tract data in the area, which would be helpful to
county health officials, for example in determining
where to target programs and limited resources.

o Integration with Other Data Reports: Community
and Economic Development's Indicators program has a
wealth of data and other county and city reports,
including the frequently downloaded Data for Decision-
Makers reports (DDMs). PLACES data might also be oo co immaine S
integrated with DDMs or other relevant health data to
further the Health Snapshot reports, such as the social
determinants of health, which would add
sociodemographic contextual data to the health data
that comprise the Health Snapshots.

e User-test all Products: We strongly encourage CED to
get real users to evaluate these products to understand
what works, what doesn't, what is confusing, and where
the reports can be improved to serve their intended
users. lterating from this version to future versions
should include concrete feedback from relevant e
stakeholders and community health data users. -

Story County
County Profile

For questions or additional information about the Health Snapshot Series, please contact Dr Shawn Dorius,
Director of the Public Science Collaborative, at sdorius@iastate.edu.
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Shawn F. Dorius, PhD
lowa State University
Public Science Collaborative
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