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|. Executive Summary

The Texas Department of State Health Services (D$t¢&lth Service Region (HSR) 8
includes ten border counties; 1d&onias with approximately one in four HSR 8 border
residents residing in@lonia; and high rates of underinsurance and poverty lwhic
contribute to barriers and inequities in health.

Texas Behavioral Risk Factor Surveillance (BRFS8a @re provided throughout this
report and demonstrate the following:

(0]

A large disparity in the prevalence of medical magice coverage with 32% of
adults in Val Verde and Maverick counties lackimy anedical insurance,
resulting in increased numbers seeking healthioaviexico.

Statistically significant disparities in the presate of adults in HSR 8 border
counties with diabetes compared to the rest of 3exa

Elevated prevalence of childhood obesity amongtaduld school aged children,
a result of low consumption of fruits and vegetaldad lack of engagement in
physical activity.

Based on data available through the DSHS, theviiig key characteristics were also
identified for HSR 8 border populations:

(0]

(0]

0]

Hispanics in the HSR 8 border counties had higatsrof cancer of the liver and
intrahepatic bile duct, stomach, and the thyroichpared to the rest of Texas.
Border populations receive late HIV diagnoses 84k of residents in HSR 8
receiving a late diagnosis compared to 36% in th&eS(2003-2007)

The HSR 8 border has low rates of syphilis and gtwea but increasing rates of
Chlamydia, similar to what is seen in the State.

Higher rates of tuberculosis compared to the Sta8R 8 border rate: 26 cases
per 100,000 population and Texas rate: 6 case$qie000 population) for year
2009

A continued need to improve low vaccination coveréyy the HSR 8 border
counties among children.

Statistically significant lower number of persomged 65 years or older receiving
the pneumonia vaccine in Val Verde and Maverick i@pcompared to the rest
of Texas.

A higher morbidity of Campylobacteriosis, Salmoasit and Shigellosis
compared to other required notifiable conditionthima HSR 8 border region.

In order to address these chronic and infectiosigadies which exist because of the
particular challenges found in the border regioradly growing region, with a
majority Hispanic population, in addition to havilogver educational attainment, lower
income status, higher rates of unemployment anénpvand a significant shortage of
health care providers, unified prevention effores mecessary to address these
challenges.
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Il. Introduction

This is the first annual report generated by theaSeDepartment of State Health Services
(DSHS) Health Service Region (HSR) 8-Office of Baréiealth (OBH). This report is a
compilation of health data from a number of varistage and federal sources and it is
recommended that each documented source be referrenbre detailed information
regarding each of the topics presented as pahni®féport. This report is intended to be
used as an informational resource for various agsrmperating in HSR 8.

The Texas Department of State Health Services (D$H¢8lth Service Region (HSR) 8
includes ten counties classified as border couffiggire 1). Three of these counties
(Val Verde, Maverick and Kinney) share a contigubasder with the state of Coahuila
in Mexico and the other seven counties (Edwardsaj,Révalde, Zavala, Frio, Dimmit,
La Salle) are classified as border counties bardti®lLa Paz Agreemerit483
Agreement on Cooperation for the Protection andrawgment of the Environment in the
Border Area.) The La Paz Agreement defines the-Mé&xkico border region as
extending more than 3,100 kilometers (approxima2zedp0 miles) from the Gulf of
Mexico to the Pacific Ocean, and 100 kilometerp(agimately 62.5 miles) on either
side of the borderBased on this definition, there are 32 countiebaras which are
classified as border counties.

The ten HSR 8 border counties encompass approdyriie441 square miles with
177,059 inhabitants (U.S. Census Bureau 2004 Esghand 142olonias with 45,486
residents (Office of the Secretary of State, 20@gsed on these population estimates
approximately one fourth of residents in HSR 8 leormbunties reside in@lonia. (A
colonia is defined by the Office of the Secretary of Stte residential area along the
Texas-Mexico border that may lack some of the rbastc living necessities, such as
potable water and sewer systems, electricity, pavads, and safe and sanitary housing.)

Further, the federal government has designateédralHSR 8 border counties as
medically underserved areas (MUA) and health psiesl shortage areas (HPSA).
MUA are areas designated by the U.S. DepartmeHeafth and Human Services-Health
Resources and Services Administration (HRSA) asigatoo few primary care
providers, high infant mortality, high poverty aadhigh elderly population. HPSAs are
designated by HRSA as having shortages of primaagical care, dental or mental
health providers and may be geographic (a counsgnsice area), demographic (low
income population) or institutional (comprehendmealth center, federally qualified
health center or other public facility). Furthecarding to the U.S. Department of
Transportation, as of 8/5/2011, all ten HSR 8 boodeinties are considered
economically distressed areas (EDA).

Statistics from the 2000 U.S. Census reveal thé8®% of the U.S.-Mexico border
population is uninsured; inhabitants have lessgbenealth insurance (40%, average for
U.S., versus 60%, average for border states);l@ndverage yearly income is
approximately $14,000, compared with the U.S. metisusehold income in 2000 of
$41,994. As the busiest crossing in the world,Ut®.-Mexico border is vulnerable to the
movement of pathogens, respiratory and gastrointdstinesses, HIV/AIDS, and
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tuberculosis, as well as a high prevalence of dhntinesses such as diabetes and heart
disease.

Figure 1: HSR 8 Border Counties

ion E—

Val Verde.

. Ciudad /[iiljﬁa.'
Chihuahua Eagle Padye | 2o | 1P
Piedras Negras‘\ e
Coahuila Regj [ ] Mexican states
[ | Region 8 Border Counties
E Border Counties
uevo Leo
amaulip

l1l. Behavioral Risk Factor Surveillance System (BRESS) Overview

The Texas Behavioral Risk Factor Surveillance Spi8RFSS) data results are
provided throughout this report. The Texas BRRS8tated in 1987, is a federally
funded telephone survey conducted on a monthlslmsandomly selected adult Texans
to collect data on lifestyle risk factors contriimgt to the leading causes of death and
chronic diseases. BRFSS is used nationwide uheéetitection of the Centers for
Disease Control and Prevention (CDC) so that sumwethods and much of the
guestionnaire are standardized across all 50 stateg territories, and the District of
Columbia. As a result, comparisons can be madéer gtates and the national average.
As part of this report, BRFSS survey results aes@nted for select health related risk
factors and border areas in Texas. These bordas &wave been divided into three main
categories including 1.) HSR 8 Border (10 countiesjuding the counties of Val Verde,
Edwards, Real, Kinney, Uvalde, Maverick, Zavalap ADimmit, and La Salle 2.) Val
Verde and Maverick Counties only 3.)Border (32 d@s) including El Paso, Hudspeth,
Culberson, Reeves, Pecos, Crockett, Sutton, Tededfl Davis, Presidio, Brewster, Val
Verde, Edwards, Real, Kinney, Uvalde, Maverick, @ay Frio, Dimmit, La Salle,
McMullen, Webb, Duval, Zapata, Jim Hogg, Brooksnkdy, Starr, Hidalgo, Willacy,
Cameron 4.)Texas (all 254 counties).
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Prevalences are provided by each of these regavaat. Statistically significant
findings, applicable to this report, are provide&tatistically significant findings are
based on the comparison of the smaller geograpareal to the restf Texas (i.e. the rest
of Texas would be “All of Texas” minus “the smallggographical area”). |If the
comparison between the smaller regional area andeiof Texas is significant, the p-
value is indicated. (However, not all statistigaignificant p-values are reported in this
report, only those that are applicable to the imi@tion presented here.)

IV. Access to Health Care

According to the Centers for Disease Control arev&mntion (CDC)
(http://www.cdc.gov/Features/Uninsurgdiealth insurance coverage improves access
and quality of medical care and can contributdh&odverall health of Americans.
Consequently, health insurance coverage, accds=atth care and appropriate use of the
health care system, can increase quality and yédmsalthy life and have a positive and
direct impact on rates of cancer, chronic diseaseagement, and health related
behaviorq1). Literature suggests that lack of health insuramerage and consequent
delay and limited access to health care among Hispa&ontribute to their age adjusted
potential for life lost before 75 years of age, pbealth status in general, and high rates
of morbidity and mortality(2). Further, Hispanics living in the border regioa eore
likely to experience barriers to access to andofi$ealth care services than any other
Hispanic group in the United Statgs.

According to the BRFSS data collected from 20072@2% of adults in Val Verde and
Maverick counties and 42% among the 32 Texas-Mes@der counties lacked any
medical insurance (Figure £3). The disparity in the prevalence of medical iase
coverage between adults in the border region amcethof Texas is statistically
significant (p<0.0001).3)

Figure 2: Proportion of Adults Aged 18 Years and @er with No Medical Insurance
Including Medicare or Medicaid, Texas, BRFSS, 2002009(3)
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Given the high proportion of border residents lagkinedical insurance coverage and
inability to afford the rising cost of health canethe United States, millions of
individuals cross into Mexico to receive medicaktiment, dental services, or to
purchase medications. The lower cost of procedamdsmedications in Mexico makes it
an attractive alternative for low-income populason the United States, especially those
residing along the Texas-Mexico border.

According to 2007 BRFSS data collected, a dispriomaaite number of adults in Val
Verde and Maverick counties sought medical caftdexico when compared to other
border areas in Texas (Figure 3).

Figure 3: Proportion of Adults Aged 18 Years and Oer Crossing to Mexico for
Medical Treatment (past 12 months), Texas, BRFSS0Q7 (3)
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BRFSS data for year 2007 also indicated that oa#r(51%) of adults in Val Verde and
Maverick Counties lived in a household that purelgasiedication from Mexico in the
past 12 months compared to 37% among the 32 boodeties (Figure 4).
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Figure 4: Proportion of Adults Aged 18 Years and Oer Living in a Household that
Bought Medications in Mexico (past 12 months), Texa BRFSS, 20073)
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V. Overweight, Obesity, and Diabetes

According to the CDC, obesity is associated wittréased health-care costs, reduced
quality of life, and increased risk for prematusath. Common morbidities associated
with obesity include coronary heart disease, hygpsibn and stroke, type 2 diabetes, and
certain types of cancét, 2). Because of the high prevalence and incidencbesity

and type-2 diabetes nationwide, and their long-teealth implications for the U.S.
population, the CDC has classified obesity and#¥/pkabetes as major public health
priorities (3). Obesity and diabetes are of concern especialbedhey occur at high rates
among Hispanic populations, which coincidentallykenap the majority of the

population along the HSR 8 border.
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From 2006-2008, United States BRFSS data indidhtgdclose to one third (32%) of
Hispanics in Texas were obese, compared to only @86n-Hispanic White Texans
(4). Based on national BRFSS data from 2006-2008CIh€ estimates 26.3%-27.7% of
adults 20 years of age or older to be obese fd@R 8 border counties except Uvalde
and Real which had a lower proportion of obe&¥y Further the CDC estimates based
on national BRFSS data from 2006-2008, that 8.26%0 adults 20 years or older are
diabetic for all HSR 8 border counties except favdrick and Val Verde, which had a
higher proportion of diabetics at 9.1-10.53%.

This higher proportion of diagnosed diabetes in &teok and Val Verde counties was
also evident in Texas BRFSS data from 2007-200% diabetes prevalence rate was
nearly twice as high in Maverick and Val Verde ciesywhen compared to Texas
(19.9% vs. 9.8%) (Figure %%). The disparity in the prevalence of diabetes betwe
adults in Maverick and Val Verde counties andriegt of Texas is statistically significant
(p=0.0002)5). Further, the prevalence of diabetes was higimemg adults living in
HSR 8 border counties when compared to Texas (1¥€0%.8%) (Figure 5(5). The
disparity in the prevalence of diabetes betweetetuHSR 8 border counties and the
rest of Texas is statistically significant (p=0.008). The border as a whole, also had a
statistically significant higher proportion of atiito have been diagnosed as diabetic
compared to the rest of Texas (p<0.00(&).)

Figure 5: Doctor Diagnosed Diabetes for Adults Aged8 Years and Over, Texas,
BRFSS, 2007-20095)
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The prevalence and incidence of obesity and dialmertinues to increase given the high
rates of overweight persons. Based on 2009 BRE&S DSHS estimates that 67% of
Texas adults are either overweight or obese. #lneg to 2007-2009 BRFSS data, there
is a higher prevalence of adults living along tBecBunty Texas-Mexico border who are
overweight or obese, compared to the rest of TEX2% vs. 66%) (Figure §p). The
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higher prevalence of adults living in the Texas-Mexyorder is statistically significant
when compared to threst of Texas (p=0.0001(p).

Figure 6: Proportion of Adults Aged 18 Years and whb are Over Overweight or
Obese (BMI>=25), Texas, BRFSS, 2007-20(®)
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To further complicate the problem, the prevalencenddhood obesity was greater in
Texas in 2004-2005 than the U.S. rates reporteth®2003-2004 National Health and
Nutrition Examination Survey (NHANES}, 7). Among all counties in HSR 8 the
overall prevalence of overweight and obesity in HES$thoolchildren was 47% for
fourth-graders, 32% for eighth-graders and 38%efeventh-graders in 2004-2005
(6).The overall prevalence of overweight and obesityeéxas schoolchildren was 42%
for fourth-graders, 39% for eighth-graders and 36f&leventh-graders in 2004-2005

(6).

Some of the risk factors which contribute to inseshtrends in overweight and obesity
include high caloric diets, lack of physical adiywand some social and economic factors.

Diet

High consumption of sugar sweetened beverages (StBeen associated with

obesity. Many longitudinal studies, but not allyk shown an association between SSBs
and various measures of increased bod{g8fdb). Fruits and vegetables, as part of a
healthy diet, are important for optimal child gromtveight management, and chronic
disease prevention. Fewer than 1 in 10 Americaheadents and adults consume
recommended amounts of fruits & vegetabls.( The nationaHealthy People 2010

fruit objective and vegetable objective are to @ase the proportion of Americans aged
at least 2 years consuming da#l¥ servings of fruit to 75% (objective 19-5) ax@l

servings of vegetables to 50% (objective 19-6peetvely(17).
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Despite these recommendations, in Texas, only 1#48dwts and 8% of adolescents
consumed the recommended number of fruits and ablgst (Figure 7).

Figure 7: Consumption of Fruits and Vegetables by Aults and Adolescents, United
States and Texas, 2007

Adults Adolescents
State Fruit | 95% | Vegetable | 95% | Both Fruit | 95% | Fruit 95% | Vegetable | 95% | Both Fruit | 95%
2+ Cl 3+ Cl (2+Daily) Cl 2+ Cl 3+ Cl (2+Daily) Cl
Daily) Daily) and Daily) Daily) and
Vegetable Vegetable
(3+Daily) (3+Daily)
United | 32.8 32.5,| 274 27.1,| 14.0 13.8,| 32.2 30.2,| 13.2 12.0,| 9.5 8.6,
States 33.2 27.7 14.2 34.2 145 10.6
Texas | 29.1 28.0] 30.0 28.9,| 14.3 13.5,| 28.1 26.4,| 11.7 10.7,| 8.3 7.6,
30.3 31.1 15.2 29.8 12.8 9.1

Data sources: 2007 BRFSS, 2007 YRBSS

County specific data available through the 2007 20@P BRFSS indicate that a little
less than one third (30%) of adults residing inHH&R 8 border counties actually
consumed the recommended 5 daily servings of fantsvegetables (Figure ). (Five
cups a day is the appropriate target for most natdiractive adults and teens.)

Figure 8: Proportion of Adults Aged 18 Years and Oer Consuming 5 or More Daily
Servings of Fruits and Vegetables, Texas, BRFSS,®@32009(5)
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Physical Activity
Extensive research shows that regular physicaligcts important for preventing and

treating obesity and other chronic diseases (eagdiovascular disease, diabetes mellitus,

breast cancer, colon cancer), disabling condit{erts, osteoporosis, arthritis) and risk
factors for chronic disease (e.g., hypertensiogh kholesterolj18) . Health benefits

from regular physical activity occur for childrenchadolescents, young and middle aged
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adults, older adults, and those in every studietafand ethnic groufl9). In the United
States, 35.5% of adults do not engage in the reamded levels of physical activity for
health benefit$20) and 25.4% of adults report no leisure-time actiyd®) (Figure 9).
Similar patterns exist in Texas with 36% of adualds engaging in the recommended
levels of physical activity for health benef{Z)) and 29% of adults reporting no leisure-
time activity(19) (Figure 9).

Figure 9: BRFSS and YRBSS Data on Physical ActivityUnited States and Texas,
2010

Adults Students in Grades 9-12
State Physically Active | Highly Active | No Leisure-time physical Physically Daily Physical
(1) (1) activity (1) Active(2) Education (2)
United 64.5 435 25.4 17.1 30.3
States
Texas 63.7 43.0 28.8 25.7 40.5

(1) Weighted percentage; (2) National percentag finational YRBSS survey; state percentages frate ¥RBSS
surveys; both are weighted percentages

Based on 2007 and 2009 BRFSS data, similar pattegrns noted. 55% of adults
residing in the HSR 8 border counties did not eegaghe recommended physical
activity levels (Figure 10(5).

Figure 10: Proportion of Adults Aged 18 Years and ®er not Engaging in the

Recommended level of Moderate or Vigorous Physic&lctivity*, Texas, BRFSS,
2007 & 2009(5)
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“Moderate physical activity is 30 minutes for five days and vigorous physical activity is 20 minutes for three days per
week.
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VI. Cancer

Following are the incidence rates of the ten legdimuses of cancer from the general
Texas population compared to the incidence ratethéHSR 8 border counties (Figure
11)(1). The rates for Texas were higher for all candesssexcept for the kidney and
renal pelvis site(1). (Among persons of the general Texas populationtb@HSR 8
border counties, this difference does not appebetstatistically significant given the
overlapping confidence intervals for both geographgions.)(1).
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Figure 11: Number of Cases Diagnosed, Age Adjustdry Cancer Site Incidence
Rates, 95% Confidence Intervals, General Populatiain Texas, 2004-2008 Average
Annual Rates Texas Statewide—Texas Leading Sitép).

Texas HSR 8 Border Counties
Cancer Sites (Top 10 Sites 95% ClI 95% ClI

in Texas) Cases Rate Lower Upper Cases Rate Lowe Upper
Prostate (Males) 64,545 142\1 141.0 143.3 163 114.8104.5 125.7,
Breast (Females) 63,950 113.2 112.4 11411 390 85.6 7.2 94.6
Lung and Bronchus 63,548 639 63.4 64.4 366 40.7 636 45.1
Colon and Rectum 45,862 452 44.7 45.6 359 40.6 5B6. 45.1
Non-Hodgkin Lymphoma 19,248 18.8 18.5 19.0 121 13.6 11{3 16.3
Kidney and Renal Pelvis 17,684 16.9 16.7 17.2 157 7.81 15.1 20.8
Urinary Bladder 16,238 16.5 16/2 16.7 101 1.1 9.1 135
Melanoma of the Skin 14,236 13|5 13.3 18.8 59 6.9 2|5 8.9
Leukemia 13,536 13.0 12,8 132 B9 9.9 7.9 12.2
Pancreas 11,160 11)2 11.0 11.4 78 8.6 6.8 10.8

Further, the top ten leading cancer sites amongeh&al Texas population were the
same as fonon-Hispanic Whites from the general Texas populati@). When
comparing incidence rates for the top ten leadargcer sites among non-Hispanic
Whites in Texas to Hispanics in the HSR 8 bordemties, the rates were higher among
the non-Hispanic Whites in Texas, except for tltlky and renal pelvis si{e).
cancer of the kidney and renal pelvis site, thederce rate among Hispanics in the 32
border counties (Incidence Rate: 17.8; 95% CI: i) may be statistically higher to
the incidence rate among non-Hispanic Whites inasgicidence Rate: 16.4; 95% CI:
16.8-18.8) given the non-overlapping confidencernvals(1).

For

In comparing the ten leading cancer sites amongéheral Texas population (Figure 11)
to the ten leading cancer sites among HispaniekSR 8 border counties (Figure 12), the
top ten leading cancer sites were not entirelysdrae for both groups. Hispanics in the
HSR 8 border counties had higher rates of cancreoliver and intrahepatic bile duct,
higher rates of cancer to the stomach, and higites of cancer to the thyroid. (These
cancers were not among the top ten leading cafmetise general Texas population.)
Hispanics in the HSR 8 border counties reportecelowates of cancer to the pancreas,
lower rates of leukemia, and lower rates of melamoifthe skin which were actually
among the leading cancer sites in the general Tgogslation. The rates of liver and
intrahepatic bile duct cancer and stomach cances oxer twice as high among HSR 8
border Hispanics and Hispanics in Maverick and Wailde Counties when compared to
non-Hispanic Whites from the general Texas poputetl). These higher rates may be
statistically significant given the non-overlappicgnfidence intervals.
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Figure 12: Number of Cases Diagnosed, Age Adjustdry Cancer Site Incidence

Rates, 95% Confidence Intervals, General Populatiain Texas, 2004-2008 Average

Annual Rates Texas Statewide--Ten Leading Sites amg HSR 8 Border Hispanics

D)

. . . HSR 8 Border Counties Maverick and Val Verde Counties
Texas Non-Hispanic Whites ; . . :
Hispanics Hispanics

Cancer 95% ClI 95% CI 95% ClI

Sites (Top

10 Sites in

HSR 8

Border

Hispanics) | Cases | Rate Lower Upperl Cases Rate Lower Upper Cases Rate Lower  Upper
Prostate (M)| 43,030 139.8 1384 1411 311 1139 .6101127.3 197 118.0 102.1 135,
Colon and
Rectum 29,710 445 44.0 45,0 264 420 37.1 47.4 14@®7.0 31.1 43.6
Breast (F) 42,683 121.0 1199 1222 261 77.6 68.4 7.7 8 147 72.0 60.8 84.
Lung and

Bronchus 47,922 71.8 71.2 72.5 198 31.3 27.1 3b.9 105 270 202 326
Kidney and

Renal Pelvis 10,944 16.4 16.1 16.7 115 18.2 15,0 .821 69 18.2 14.2 23.
Non-

Hodgkin

Lymphoma 13,139 20.1 19.7 20/4 b6 14.9 121 18.2 6115.5 11.9 20.Q
Liver &

Intrahepatic

Bile Duct 3,969 5.9 5.7 6.1 80 12.6 10.0 15.7 5% 141 10.6 184
Stomach 3,270 4.9 4.7 5.1 66 10.3 8.0 13.1 37 9.5 6.7 13.1
Thyroid 6,843] 11.1 10.8 118 g3 10.2 7.8 1B8.0 32 58 58 12.0
Urinary

Bladder 12,890 19.3 19.0 1917 60 9.5 7.2 12.2 37 5 9. 6.7 131

Section References

(1) Texas Department of State Health Services, €aBpidemiology and Surveillance

Branch, Texas Cancer Registry, Incidence-Texas-P@88, Cut-off 11-24-2010,
SEER*Prep 2.4.3

VII. Human Immunodeficiency Virus (HIV)

All data provided in this section has been providgdhe Texas Department of State
Health Services, TB/HIV/STD Epidemiology and Sultagice Branch.

In 1980, the first Texas resident was diagnosed WiDS. During the three decades

since that time, over 109,000 Texans have beemdsagl with HIV, and among those

cases, more than 42,000 have digtt.the end of 2009, there were nearly 66,000 Texans

known to be living with HIV. In contrast, for tH¢SR 8 Border counties, 202 residents
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have been diagnosed with HIV as of the end of 20DBthese, 86 persons have died and
116 residents are known to be living with HIV agtod end of 2009. These 116 HSR 8
Border county persons living with HIV/AIDS (PLWHAgpresent less than 1% of the
entire Texas population of PLWHA.

The HSR 8 border counties have also experiencéacagase in the number of PLWHA,
similar to what is being seen in Texas statewidguiie 13). Since 2002, the number of
PLWHA in the HSR 8 Border counties has increaseddly, about 10% each year
(slightly higher than the increase seen for théeSia4%). For the HSR 8 Border
counties, the number of persons living with HIV/ADn 2009 (n=116) was about 87%
higher than in 2002 (n=62).

Figure 13: Newly Diagnosed HIV Cases, Deaths, ancons living with HIV, HSR
8-Border Counties, 1999-2009
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Each year the HSR 8 border counties as a wholah&tlVV diagnoses case rate lower
than the State (Figure 14). The HSR 8 border ¢esimtith higher HIV diagnoses case
rates compared to Texas were Frio and Kinney cesintHowever, Kinney County had
only one reported case in 2009 and the majorityasks from Frio County were
detainees from the U.S. Immigration and Custom®i€rment Detention Center.
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Figure 14: New HIV Infection Diagnoses by County of Residence, 2002-2009

2002 2003 2004 2005 2006 2007 2008 2009

County || cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate*
Dimmit 0 0.0 0 0.0 0 0.0 2| 198 0 0.0 0 0.0 2| 201 0 0.0
Kinney 0 0.0 1| 29.9 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1| 200
Maverick 5| 103 3 6.0 1 2.0 3 5.8 3 5.8 3 5.7 4 7.6 2 3.7
\)/;lde 2 4.3 3 6.5 1 2.1 0 0.0 2 4.2 2 4.2 0 0.0 1 2.0
Edwards 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1| s21 0 0.0
Frio 3| 182 0 0.0 1 6.2 0 0.0 5 | 306 1 6.1 1 6.1 10 | 56.2
La Salle 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Real 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Uvalde 2| 78 2| 77 1| 38 o| o0 o| o0 1| 39 2 7.8 1| 36
Zavala 1 8.7 0 0.0 2| 171 0 0.0 2| 171 3| 253 2| 169 0 0.0
HSR 8

ggm{es 13 4.9 9 5.0 6 31 5 2.6 12 5.8 10 45 12 | 111 15 9.5
Texas 4998 | 229 | 4329 | 106 | 4398 | 196 | 4326 | 189 | 3957 | 168 4098 | 17.1| 4162 | 171 4355 | 175

*Rates represent cases per 100,000 population.
Data from the 2009 Annual Report-TB/HIV/STD Epidelogy and Surveillance Branch

According to data available as of November 2016ugh the DSHS, there were a total
of 18 newly diagnosed persons for year 2009 for BSBased on this available data, the
following characteristics were found for HSR 8 bardounty residents newly diagnosed
with HIV:
* 83% of newly diagnosed persons were male
* 88% of newly diagnosed persons were Hispanic
e 17% were 15-24 year olds, 17% were 25-34 year dit¥ were 35-44 year olds,
22% were 45+ years of age
* Mode of transmission: 53% were men who have selx mign (MSM); 18% were
MSM-+intravenous drug users (IDU); 29% had high hskerosexual contact with
a person known to have HIV or a higher risk of akngg HIV

Late HIV Diagnoses

In 2009, the Texas Department of State Health Sesvestimated there were about 66,
126 persons living with HIV. However, the CDC edies that one in five persons living
with HIV do not know of their infection. For HSRi®rder counties, this means that
about 31 residents are infected with HIV, but dokrmmw of their infection. For Texas,
this means that about 17, 582 Texans are infectigdHiV, but do not know of their
infection. Those who are diagnosed often findadtér years of living with HIV, which

is especially true among Hispanic and border pdjuls.

In HSR 8, 84% of residents received a late HIV dasges from 2003-2007 compared to
only 36% in the State. And persons living in otfiexas border counties were also more
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Cases per 100,000

likely to receive a late diagnosis when comparegaisons living in other counties in
Texas (Figure 15).

Figure 15: Late HIV Diagnoses* by Geographic AreaTexas, 2009

Metropolitan® 22%
sorcer | 0%
Other 24%

0% 10% 20% 30% 40% 50%

Percent (%)

*AIDS diagnosis occurred within 1 month of HIV diaasis
"Dallas, Harris, Bexar, Tarrant, and Travis cowntie

VIII. Sexually Transmitted Diseases (STDs)
The case rates among sexually transmitted dis¢sygalsilis, gonorrhea, and Chlamydia)

were highest for Chlamydia both in the State amdHe HSR 8 border counties (Figure
16 and Figure 17).

Figure 16: STD Case Rates, Texas, 2003-2C Figure 17: STD Case Rates, R8 Border, 2003-20(
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Year Year

Following are the case numbers and rates (per Q0@Opulation) for sexually
transmitted diseases reported from 2002 throug® 2B@ure 18-Figure 21). This data

was provided by the Texas Department of State H&atvices and is dated November
2010.
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Figure 18: P&S Syphilis Cases and Rates by County of Residence, 2002-2009

2002 2003 2004 2005 2006 2007 2008 2009

County || cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate
Dimmit 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Kinney 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Maverick 0 0.0 0 0.0 1 2.0 0 0.0 1 1.9 0 0.0 0 0.0 0 0.0
Val 0

Verde 0 0.0 1 2.2 0 0.0 2 4.2 1 2.1 2 4.2 0 0.0 0.0
Edwards 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Frio 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
La Salle 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1| 168 0 0.0
Real 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Uvalde 0 0.0 1 3.8 1 3.8 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Zavala 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
HSR 8

Border 0 0.0 2 11 2 11 2 11 2 11 2 11 1 0.6 0 0.0

*Rates represent cases per 100,000 population.

Version 1 Dated: 10/19/2011

2002 2003 2004 2005 2006 2007 2008 2009

Coun ty Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate*
Dimmit 1 9.9 0 0.0 1 9.8 2| 198 1| 100 0 0.0 0 0.0 0 0.0
Kinney 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Maverick 4 8.2 1 2.0 10 | 197 2 3.9 10 | 192 3 5.7 10 | 19.0 8| 147
\Yea:lde 0 0.0 2 4.3 3 6.3 10| 212 6| 127 4 8.4 10 | 20.9 5| 101
Edwards 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Frio 3| 182 2| 123 1 6.2 3| 183 1 6.1 0 0.0 0 0.0 4| 225
La Salle 0 0.0 0 0.0 0 0.0 1| 167 2| 338 1| 16.9 2| 335 1| 166
Real 0 0.0 0 0.0 0 0.0 2| 614 1| 303 0 0.0 0 0.0 0 0.0
Uvalde 1 3.9 3| 115 1 3.8 1 3.7 1 3.9 1 3.9 1 3.9 1 3.6
Zavala 2| 174 0 0.0 1 8.5 1 8.6 0 0.0 0 0.0 1 8.4 2| 157
HSR 8

Border 11 6.4 8 4.6 17 9.6 22 | 124 22 | 124 9 5.0 24 | 134 21 | 112

*Rates represent cases per 100,000 population.
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Figure 20: Gonorrhea Cases and Rates by County of Residence, 2002-2009

2002 2003 2004 2005 2006 2007 2008 2009

County || cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || cases | Rate*
Dimmit 2| 199 2| 197 3| 205 13 | 129.0 15 | 149.5 7| 706 6 | 60.2 4| 407
Kinney 0 0.0 2| s98 0 0.0 0 0.0 1| 301 0 0.0 0 0.0 1| 29.0
Maverick 6| 123 1 2.0 10 | 19.7 4 7.8 9| 173 7| 133 28 | 531 8| 147
\)/;lde 7| 152 7] 151 8| 169 17 | 36.0 12 | 253 11 | 231 11 | 230 16 | 32.2
Edwards 0 0.0 1| 511 1| 486 0 0.0 0 0.0 0 0.0 0 0.0 1| 452
Frio 6| 365 11 | 675 9| s57 9| 550 15 | 919 4| 244 4| 245 5 | 281
La Salle 0 0.0 1] 171 3| 504 3| 502 3| s07 2| 338 3| 50.3 3| 498
Real 0 0.0 0 0.0 0 0.0 0 0.0 2| 607 1| 304 0 0.0 0.0
Uvalde 3| 116 18 | 69.0 7] 263 9| 337 9| 350 4] 155 8 | 311 10 | 36.1
Zavala 4| 347 8| 700 1 8.5 2| 171 7| 599 4| 337 8| 675 7| 550
HSR 8

Border 28 | 16.2 51 | 29.2 42 | 237 57 | 32.0 73 | 411 40 | 224 68 | 38.0 55 | 29.4

*Rates represent cases per 100,000 population.

2002 2003 2004 2005 2006 2007 2008 2009
Coun ty Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate* || Cases | Rate*
Dimmit 30 | 297.8 33 | 325.7 32 | 31438 43 | 4265 36 | 358.8 45 | 454.0 44 | 4416 37 | 376.9
Kinney 5| 144.1 6 | 179.3 6 | 179.9 8 | 239.8 4 | 1202 3| 910 2| 611 5 | 145.1
Maverick 95 | 1953 73 | 146.0 108 | 2133 100 | 195.0 115 | 2205 97 | 184.7 109 | 206.6 158 | 290.1
\Yea:lde 130 | 2825 129 | 2776 149 | 315.1 150 | 317.3 161 | 339.9 158 | 331.3 157 | 328.1 192 | 387.0
Edwards 2| 953 4 | 204.3 2| o971 1| 486 o| o0 3 | 1586 2 | 1041 2| 905
Frio 55 | 334.5 60 | 368.2 36 | 22238 46 | 280.9 56 | 343.1 50 | 305.3 61 | 3735 81 | 454.9
La Salle 10 | 1717 21 | 358.1 15 | 252.2 35 | 585.9 26 | 439.6 14 | 236.6 24 | 4025 13 | 2156
Real 3| 970 4 | 129.9 4| 126.3 4| 1229 3| 910 9 | 2732 10 | 303.8 15 | 4522
Uvalde 88 | 3416 116 | 4447 138 | 519.1 118 | 4425 75 | 2916 119 | 462.0 80 | 3105 109 | 393.6
Zavala 40 | 347.2 46 | 402.6 40 | 3419 38 | 3258 24 | 205.2 68 | 572.7 57 | 4813 63 | 494.7
E(?rzesr 458 | 264.8 492 | 281.7 530 | 299.4 543 | 305.1 500 | 281.3 566 | 317.1 546 | 305.1 675 | 360.7
*Rates represent cases per 100,000 population.
Section References
Texas Department of State Health Services, TB/HNO &pidemiology and
Surveillance Branch, Data Requests from 11/201047/2
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IX. Tuberculosis
All data provided in this section has been provittedugh the Texas Department of
State Health Services, TB/HIV/STD Epidemiology &wveillance Branch.

According to the CDC, in the United States, thesaif tuberculosis have gradually been
declining since 1992. In 2009 (3.8 cases per TWp@rsons and 11,545 reported cases),
the case rate declined by approximately 11.3% fyear 2008. Despite this decrease,

the CDC reports that the proportion of total casasurring in foreign born persons has
increased every year from 1993-2008 and remainB&8%tfrom 2008 to 2009. In Texas,
the Texas Department of State Health Services tregdnat 53% of all TB cases in 2009
were foreign-born and Texas reported a case rade2gser 100,000 population among

the foreign born population.

The Texas-Mexico border has increased rates of Tl rate of TB in the HSR 8 border
counties for year 2009 was 11.2 and rate of TBHerState of Texas was 6.0 (Figure
22). Factors that may contribute to the increaatsk include: large volume of
population flow, the lack of access to health @amng migrants, the association of TB
with other diseases/problems (e.g. HIV/AIDS, aldaad drug use), the labor and
housing conditions of migrants, as well as otherad@nd economic factors.

Figure 22: Tuberculosis Case Rates, Texas and HSRZ06-2010
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In 2009, among the HSR 8 border counties, Frio @obad the highest rate of TB
(123.5) (Figure 23) however this high rate of TRisibuted to the high rates of TB
among detainees at the Immigration and Customsréartent (ICE) detention facility.
La Salle County had the second highest rate oftibB/ever only four cases were
reported in this county (Figure 23).
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Figure 23: Tuberculosis Case Counts and Case Raté¢$SR 8 Border Counties and

Texas, 2009
Foreign Born
2009 New Diagnoses U.S. Born Cases Cases

Number Rate* Number Rate* Number | Rate*
Dimmit 0 0.0 0 0.0 0 0.0
Edwards 0 0.0 0 0.0 0 0.0
Frio 22 123.5 1 5.6 21| 117.9
Kinney 0 0.0 0 0.0 0 0.0
La Salle 4 66.3 0 0.0 4 66.3
Maverick 2 3.7 1 1.8 1 1.8
Real 0 0.0 0 0.0 0 0.0
Uvalde 3 10.8 3 10.8 0 0.0
Val Verde 17 34.3 7 14.1 10 20.2
Zavala 0 0.0 0 0.0 0 0.0
HSR 8 Border Counties 48 25.6 12 6.4 36 19.2
Val Verde and Maverick Only 19 18.3 8 7.7 11 10.6
32 Border Counties Combined* 288 11.2 87 3.4 201 7.8
Texas Total 1501 6.0 703 2.8 798 3.2

*Rates represent cases per 100,000 population.

From 2005-2009, there were a total of 196 new cat&8 reported in HSR 8 border
counties, of these cases 73% (144/196) were anwegygh born persons (Figure 24).
However among the foreign born cases, one in fases was among persons living in
the U.S. for at least five years.

Figure 24: New Diagnoses by Area, Cases by Countof Birth, and Years Living in
U.S among Foreign born Populations, Texas and HSRBorder Counties, 2005-2009

Number of Years Living in U.S. among Foreign Born Cases

New U.S. Born Foreign Born

Diagnoses Cases Cases

(Number) (Number) (Number) <1 year 1-4 years >=5 years Unknown
Dimmit 1 0 1 1 0
Edwards 0 0 0 0 0
Frio 83 5 78 36 33 9 0
Kinney 3 1 2 0 2 0 0
La Salle 17 2 15 9 4 2 0
Maverick 32 16 16 1 4 11 0
Real 0 0 0 0 0 0
Uvalde 7 0 0 0 0 0
Val Verde 46 17 29 12 5 12 0
Zavala 5 3 2 0 1 1 0
HSR 8 Border Counties 196 52 144 58 50 36 0
Val Verde and Maverick
Only 78 33 18 1 5 12 0
32 Border Counties
Combined* 1479 474 1005 211 236 557 1
Texas Total 7598 3803 3795 431 1011 2338 15
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Among the foreign born cases in the HSR 8 bordanties, less than half (46%; 66/144)
of foreign born cases were born in Mexico (Figubg. 2

Figure 25: Number of Tuberculosis Cases Born in Mdgo and Years Residing in
U.S, Texas and HSR 8 Border Counties, 2005-2009

Number of Years Living in U.S. among Mexican
Born Cases

Total

Cases

born in
County/Area Mexico <lyear | 1-4years | >=5years | Unknown
Dimmit 2 0 1 1 0
Edwards 0 0 0 0 0
Frio 10 5 1 4 0
Kinney 2 0 2 0 0
La Salle 14 9 3 2 0
Maverick 14 1 2 11 0
Real 0 0 0 0 0
Uvalde 0 0 0 0 0
Val Verde 22 6 4 12 0
Zavala 2 0 1 1 0
HSR 8 Border
Counties 66 21 14 31 0
Val Verde and
Maverick Only 16 1 3 12 0
32 Border
Counties
Combined* 783 107 140 535 1
Texas Total 1970 164 392 1403 11

Section References

Texas Department of State Health Services, TB/HNO &pidemiology and
Surveillance Branch, Data Requests from 2/9/2020471.

X. Immunizations

The Texas Department of State health services owiss the Texas County
Retrospective Immunization School Survey (TCRISS3¢chool-based study that
measures vaccination coverage levels of kindergestretrospectively at 24 months of
age at the county level. The TCRISS assessesnaitni coverage with the 4:3:1
vaccine series (4 doses of diphtheria-tetanus-pggwaccine, 3 doses of polio vaccine, 1
dose of measles-mumps-rubella vaccine), the 4.:31:¥accine series (4 doses of
diphtheria-tetanus-pertussis vaccine, 3 doseslaf paccine, 1 dose of measles-mumps-
rubella vaccine, 3 doses ldaemophilus influenzae type b vaccine, 3 doses of hepatitis B
vaccine and 1 dose of Varicella vaccine on or dferfirst birthday and unadjusted for
Varicella disease history), and coverage with eadlvidual vaccine is assessed. Based
on Figure 26, continued attention is needed to fdealthy People 2010 vaccination
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coverage levels and improve coverage in selectt@siwith lower vaccination coverage

for the HSR 8 border counties.

Figure 26: Estimated Vaccination Coverage for the 8:1 and 4:3:1:3:3:1

Vaccination Series and Selected Individual Vaccinemmong Children aged 24

months, by HSR 8 Border County --- Texas County Rebspective Immunization

School Survey (TCRISS), 2006 and 20(?2)

4 1 1 3 4-3- | 4-3-1-3-3-

County | Year | DTP/DTaP/DT MMR Var | PCV | 1* 1x*
Val

Verde 2007 75.6 90.9 80.9 34.0| 72.8 62.7
Edwards | 2006 67.7 73.b 76.5| 58.8 | 61.8 58.8
Real 2006 47.1 76.5 76.5 35.3 | 35.3 35.3
Kinney | 2006 73.3 88.9 82.2| 42.2 | 68.9 64.4
Uvalde 2007 76.4 87.1 81.2] 38.3| 70.7 61.0
Maverick | 2006 77.8 91.2 86.7) 57.5| 74.3 68.3
Zavala 2007 86.3 92.5 86.3) 0.0 | 80.1 67.8
Frio 2007 69.5 85.9 76.2] 30.9 | 66.0 59.0
Dimmit | 2007 78.1 92.7 93.4) 79.6 | 75.2 70.8
La Salle | 2007 65.2 84.3 81.0] 56.2 | 65.2 60.7

*4 doses of diphtheria-tetanus-pertussis-containengrine (DTaP/DTP or DT), 3 doses of polio vaccihdose of measles-

mumps-rubella vaccine (MMR)

**4 doses of diphtheria-tetanus-pertussis-contajniaccine (DTaP/DTP or DT), 3 doses of polio vaecihdose of measles-
mumps-rubella vaccine (MMR), 3 doses of Haemopliiiflaenzae type b vaccine (Hib), 3 doses of héigdii vaccine (HepB),

and 1 dose of varicella vaccine on or after thebiitttday and unadjusted for varicella diseaseohyst

Data Source: Texas County Retrospective Immunizaichool Survey

Further, approximately 50,000 adults die each frean vaccine-preventable diseases in

the U.S(3). Pneumonia and influenza are the fifth leadingseaof death in older adults

in the U.S(3).

every yeal3).

HSR 8 border counties, similar to what is seenerak at 37% (Figure 273)
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Influenza, also called the "flu," is a contags respiratory illness caused
by influenza viruses. There are over 200,000 hakpittions from influenza on average
There are over 40,000 cases of invasive pneaatal disease in the
U.S. and approximately one-third of these caseardogeople 65 and old¢B). Based
on BRFSS data, 36% of adults over 17 years of age received the flu vaccine in the




Figure 27: Proportion of Adults Aged 18 Years and wer who had a Flu Vaccine
(Shot or Spray) Within the Past 12 Months, Texas, BFSS, 2007-20094)
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As far as receipt of the pneumonia vaccine amomgops aged 65 years or older, there is
a disproportionately lower number of persons rangithe pneumonia vaccine in Val
Verde and Maverick County when compared tort#seof Texas (p<0.05¢). In Val

Verde and Maverick counties, the percentage ofopere5 years of age or older who
‘have ever received a pneumonia shot’ was 37% cosdpa 64% in Texas and 67% in
HSR 8 (Figure 28}4).

Figure 28: Proportion of Adults Aged 65 Years and @er Who Have Ever Had a
Pneumonia Shot, Texas, BRFSS, 2007-2009
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XI. Notifiable Conditions

Several Texas laws (Health Safety Code, Chapter88and 87) require the reporting of
specific information regarding notifiable conditganinformation on these notifiable
conditions is provided to the Texas DepartmenttafeSHealth Services. The
information provided for this section is based eparts provided to HSR 8 and includes
information only for notifiable conditions (excludj STDs and HIV/AIDS and TB) with
higher morbidity within the HSR 8 border counties.

Higher morbidity notifiable conditions included Cpawpobacteriosis, Salmonellosis and
Shigellosis. (Case numbers and rates are prowdejure 29-Figure 31.)

Figure 29: Total Campylobateriosis Cases and Rates by County of Residence, 2006-2010

2006 2007 2008 2009 2010
County Cases Rate* Cases Rate* Cases Rate* Cases Rate* Cases Rate*

Dimmit 0.00 0.00 0.00 1 10.19 0.00
Edwards 0.00 0.00 0.00 0.00 0.00
Frio 2 12.25 2 12.21 3 16.98 4 22.46 9 50.12
Kinney 0.00 1 30.35 1 29.06 0.00 1 28.99
La Salle 1 16.91 0.00 0.00 2 33.17 0.00
Maverick 0.00 1 1.90 4 7.45 4 7.34 8 14.49
Real 0.00 0.00 0.00 0.00 0.00
Uvalde 0.00 0.00 1 3.64 0.00 2 7.18
Val Verde 4 8.48 10 20.97 7 14.24 14 28.22 19 37.95
Zavala 2 17.10 1 8.42 0.00 0.00 0.00
HSR 8

Border

Counties 9 5.1 15 8.4 16 8.6 25 13.4 39 20.7
AllHSR 8

Counties 49 5.83 65 7.59 48 5.44 65 7.22 134 14.60

*Rates represent cases per 100,000 population.
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Figure 30: Total Salmonellosis Cases and Rates by County of Residence, 2006-2010

2006 2007 2008 2009 2010
County Cases Rate* Cases Rate* Cases Rate* Cases Rate* Cases Rate*

Dimmit 2 19.93 7 70.62 9 91.07 4 40.75 2 20.49
Edwards 0.00 0.00 0 0.00 1 45.23 0.00
Frio 5 30.63 3 18.32 4 22.63 6 33.69 4 22.28
Kinney 1 30.06 1 30.35 3 87.18 3 87.03 0.00
La Salle 0.00 0.00 5 83.03 3 49.75 4 66.35
Maverick 1 1.92 4 7.62 12 22.36 13 23.87 17 30.79
Real 0.00 0.00 3 91.41 0.00 0.00
Uvalde 7 27.22 3 11.65 13 47.26 9 32.50 5 17.95
Val Verde 7 14.84 21 44.03 23 46.80 24 48.37 18 35.95
Zavala 5 42.76 1 8.42 6 47.53 3 23.56 3 23.36
HSR 8

Border

Counties 28 15.8 40 22.4 78 42.1 66 35.3 53 28.1
AllHSR 8

Counties 210 24.98 214 24.99 367 41.58 346 38.44 336 36.60

*Rates represent cases per 100,000 population.

Figure 31:
2006 2007 2008 2009 2010

County Cases Rate* Cases Rate* Cases Rate* Cases Rate* Cases Rate*
Dimmit 0.00 0.00 17 172.01 4 40.75 1 10.24
Edwards 0.00 0.00 0.00 0.00 0.00
Frio 0.00 0.00 2 11.32 3 16.85 8 44.55
Kinney 1 30.06 0.00 6 174.37 3 87.03 0.00
La Salle 0.00 0.00 3 49.82 1 16.58 1 16.59
Maverick 3 5.75 0.00 9 16.77 10 18.36 6 10.87
Real 1 30.35 0.00 0.00 0.00 0.00
Uvalde 6 23.33 0.00 2 7.27 25 90.27 6 21.54
Val Verde 16 33.92 1 2.10 3 6.10 5 10.08 5 9.99
Zavala 1 8.55 1 8.42 100 792.20 2 15.70 2 15.57
HSR 8
Border
Counties 28 15.8 2 1.1 142 76.6 53 28.3 29 15.4
AllHSR 8
Counties 77 9.16 23 2.69 278 31.50 103 11.44 108 11.77

*Rates represent cases per 100,000 population.

On average, from 2006-2007, HSR 8 border counti@sahhigher rate (per 100,000) of
Campylobacteriosis and a lower rate (per 100,00@atmonellosis than did the entire
HSR 8 counties (Figure 32).
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Figure 32: Campylobacteriosis and Salmonellosis CaRRates, HSR 8 and HSR 8
Border Counties, 2006-2010
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In general case rates for Shigellosis have bedrehig the HSR 8 border counties when
compared to all of HSR 8. The HSR 8 border cosrtigve a rate of 65 per 100, 000

population in 2011 (as of 7/18/2011), 23% highantin 2010 (15 per 100,000) (Figure
33).

Figure 33: Shigellosis Case Rates, HSR 8 and HSHB8rder Counties, 2006-2010
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Specifically in Maverick County, from January-JW## 1, the number of reported cases
of Shigellosis has been higher than the reportesbaus in previous years for these same
months (Figure 34).

Figure 34: Reported cases of shigellosis by montilaverick County:
2008 (N=9), 2009 (N=10), 2010 (N=6)
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Section References

Texas Department of State Health Services, HSRi@dapology Program, Data
Requests dated 7/2011.

XIl. Summary

Based on the information presented in this reploet Health Service HSR 8 border
counties require coordinated approaches in puleladth to reduce morbidity and
mortality related to chronic and infectious diseask comparison to the State of Texas,
HSR 8 border counties have increased rates of &g higher proportion of adults
with no medical insurance, a higher proportiondilts classified as overweight or
obese, higher rates of liver and intrahepatic dhilet cancers among Hispanics when
compared Texas non-Hispanic Whites, a higher ptapoof persons receiving a late
HIV diagnoses, higher rates of TB, and no countgting the 80% immunization
recommendation for the 4:3:1:3:3:1 series.
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