Indroduction

Overview. Thecommunity survey described inthisreport representsacollaborative effort between
the Salt Lake Valley Health Department (SLV HD) and the Utah Department of Health (UDOH). The
purpose of the project wasto obtain information on the health status, health care needs, and accessto
hedlth carefor residents, including ethnic popul ations, in selected Salt Lake County communities. Following
aprotocol devel oped by thetwo lead agencies, in-person interviewswere conducted with randomly-
sel ected househol dswithin sel ected censustractsin Northwest Salt Lake Valey. Recent analysesof hedlth
statusmeasures' had suggested that thisareaof the county had substantial unmet health needsrelativetothe
state, overal (e.g., low ratesof health insurance coverage, low rates of prenatal care, high ratesof low-birth
weight births, and high al-cause death rates). I1naddition, theareaincludesan ethnically diverse population,
and it was believed that asurvey would provide estimates of health measuresfor severa ethnic groups,
some— most notably Utah’sgrowing Pacific Idander popul ation— for thefirst timein Utah.

Initial effortstoward thiscollaborative project began in December 1998 when representativesfrom
the SLVHD and the UDOH met to discussthe possibility of asurvey being conducted to identify the health
care needsand accessissues of ethnically diverse populationsin Salt Lake County. Over thefollowing
months, thefocus of the survey expanded to include more than ethnic healthissues. Schoolsintheareahad
reported that ofteninayear’stime, nearly half of the students move on to another school, with others
movingintoreplacethem. Language barriershaveadded greatly to the needs of thesefamilies, with many
agenciesunableto keep up with the variety of languages spoken and amount of trand ation servicesthat has
been needed. Ongoing lack of accesshad beenidentified asanissueinthese communities, withlittle
accurateinformation asto the detailed needs of peopleliving there. It wasbelieved that asurvey could help
to elucidate some of the health statusand health careissuesfor residents of these communities.

Because both lead agencies play arolein health care policy, program planning, and service provi-
sioninthe salected communities, identification of the needs of these communitieswasagreed uponasan
important goal for the project. An additional goa wasto develop, evaluate, and acquire experienceimple-
menting a househol d-based, non-tel ephone-dependent health survey that could be used in other areas of
Salt Lake County and elsewherein Utah.

Sampling and Data Collection. For thisproject, the population of inference was defined aspersons
livingin householdsin 10 censustractsin Northwest Salt L ake County. The selected censustractscoincide
very closely with postal ZIP codes 84116 and 84104, and include members of the Jordan M eadows,
Poplar Grove, Rose Park, State Fairgrounds, Westpointe, and West Salt Lake communities. Theseare
adjacent neighborhoodswith apopul ation of about 45,000 residents. These neighborhoods cover anarea
of 41 square milesand are bordered by Highway 201 (21% South) to the South, Interstate-15to the East,
oil refineriestothe north, and an airport to thewest. Sincethe geographic areawassmall and clearly
defined, it wasbelieved it would belogistically feasibleto perform an areacluster-sample survey of house-
holdsinthesecommunities.

The community survey utilized astandard geographic cluster sampling method. Thismethod pro-
vided asamplethat wasrepresentative of al personslivinginthegeographic area. Datacollectionfor the
survey began on October 6, 1999, and continued through December 31, 1999. The primary mode of data
collectionwasthrough face-to-faceinterviews, athough telephoneinterviewswere conducted after first
speaking with ahousehold member face-to-facein about 10% of the cases. The survey respondent wasan
adult household member who was most knowl edgeabl e about the health of all household members. This
person provided health statusinformation on all household members. Thesurvey sampleincluded 1,210



householdsand 4,057 persons. Interviewswere conducted in English, Spanish, Bosnian, Viethamese,
Tongan, Somalian, and Arabic.

About ThisReport. Thisreport presentsaSummary of Findings, followed by graphsand tables
that provide demographic breakouts and age/sex graphsfor most questionnaireitems. For someitems
(such ashouseholdincomeand household hunger) information has been provided at the household level
(n=1,210 surveyed households). Thesmaller sample size precluded analysisby race, but abreakout is
provided by whether the househol d includes any personswho were Hispanic. Unlessotherwise noted,
differences stated inthe bulleted text are Satistically significant. A Technica Notesappendix provides
detailed information on the survey methodol ogy.

Thedatatables provide estimatesfor the numbers of personslivinginthe 10 censustracts sampled
for thisproject. These numbersshould be considered estimates. 1990 U.S. Censusestimates of area
populations of persons and householdswere used asastarting point, and projectionsto 1999 were made
based onwhat littleadditional informationwasavailable. Itislikely that the 2000 U.S. Censusnumbers,
whenthey comeout, will bequitedifferent.

Thedatapresented in thisreport are representative of all personsliving inthe 10 sampled census
tracts. It should be noted that the estimates provided for the six communitiesinclude only those community
memberswho aso liveinthe 10 selected censustracts. Although webelievethe 10 censustractsincluded
al or dmost al membersof all Sx communities, it ispossiblethat some community memberswerenot
sampled becausethey lived outside of the population of inferencefor thisproject. A moredetailed descrip-
tion of the methodol ogy for thisproject may befound in the Technical Notes section of thisreport.



