
 
 
 
 
 

 

 

Community Health Monitor for  

the Coachella Valley  

2010



   

Coachella Valley Community Health Monitor 2010  i 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
© 2011 by HARC, Inc. (Health Assessment Resource Center) 
All information provided by HARC is proprietary information that belongs to HARC and is protected by US and 
international copyright laws and conventions.  Except as set forth below, direct or indirect reproduction of any 
HARC information, in whole or in part, by any means, is prohibited without the express written consent of HARC. 
 
A single table or graph or a portion of text less than a paragraph long contained in a HARC publication may be 
reproduced in print or on websites provided that the material is identified as ñSource: Title, HARC, date.ò  All 
citations must be cited verbatim, true to the context in which it was written, and may not be used in any way that 
compromises HARCós objectivity or respondent confidentiality. 
 
All full reproduction and/or distribution of HARC published research is prohibited unless reproduction rights have 
been granted.  A single copy on paper or in electronic form may be reproduced for personal, broadcast media, 
non-commercial print and non-commercial use.  To obtain reproduction rights, please contact HARC at: 
staff@harcdata.org.  

mailto:staff@harcdata.org


   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  i 

TABLE OF CONTENTS 

2010 HARC COMMUNITY HEALTH MONITOR SURVEY OVERVIEW ............................................................................................ 1 
NOTES ON HOW TO USE THIS REPORT ...................................................................................................................................... 2 

Report Icons ........................................................................................................................................................................................... 2 
Tables, Charts, and Text ......................................................................................................................................................................... 3 
Response Table ...................................................................................................................................................................................... 3 
Bar Chart ................................................................................................................................................................................................ 4 
Text ........................................................................................................................................................................................................ 5 

ENVIRONMENTAL PROFILE ....................................................................................................................................................... 8 
Air Pollution ........................................................................................................................................................................... 8 
The Salton Sea - Ecosystem Restoration ................................................................................................................................ 9 
Water ................................................................................................................................................................................... 11 
Water Contaminants ........................................................................................................................................................... 12 
Coachella Valley Multiple Species Habitat Plan................................................................................................................... 12 
Resources ............................................................................................................................................................................. 13 

ADULT SURVEY 18+............................................................................................................................................................ 14 

ADULT DEMOGRAPHIC PROFILE ............................................................................................................................................. 14 
Adult Survey Demographic Characteristics.......................................................................................................................... 14 
Adult Survey Social Characteristics ...................................................................................................................................... 16 
Adult Survey Socioeconomic Characteristics ....................................................................................................................... 17 
Analysis Of Socioeconomic Status ....................................................................................................................................... 19 

Poverty by Race/Ethnicity .................................................................................................................................................................... 20 
Poverty by Age ..................................................................................................................................................................................... 21 
Poverty by Education ........................................................................................................................................................................... 22 
Poverty by Gender ............................................................................................................................................................................... 23 
Household Income by Race/Ethnicity .................................................................................................................................................. 24 
Household Income by Education .......................................................................................................................................................... 25 
Household Income by Gender .............................................................................................................................................................. 26 
Education by Race/Ethnicity ................................................................................................................................................................ 27 

Adult Survey Housing Characteristics .................................................................................................................................. 28 

ADULT ACCESS ................................................................................................................................................................... 31 

HEALTH CARE COVERAGE ....................................................................................................................................................... 31 
Health Care Coverage Status ............................................................................................................................................... 32 
Main Reasons For Not Having Health Care Coverage ......................................................................................................... 36 
Type Of Coverage For Medical Care .................................................................................................................................... 37 
Had No Health Coverage In The Last 12 Months ................................................................................................................. 38 

PRESCRIPTION COVERAGE ...................................................................................................................................................... 39 
Health Insurance Coverage For Prescription Drugs ............................................................................................................. 40 
Problems Accessing Prescription Benefits ........................................................................................................................... 43 

DENTAL COVERAGE................................................................................................................................................................. 44 
Health Insurance Coverage for Dental Care ........................................................................................................................ 45 

MENTAL HEALTH COVERAGE .................................................................................................................................................. 49 
Mental Health Coverage ...................................................................................................................................................... 50 

VISION COVERAGE .................................................................................................................................................................. 54 
Vision Care Coverage ........................................................................................................................................................... 54 

UTILIZATION ...................................................................................................................................................................... 58 

GENERAL HEALTH STATUS ...................................................................................................................................................... 58 
General Health..................................................................................................................................................................... 58 

UTILIZATION OF HEALTH SERVICES ......................................................................................................................................... 63 
Last Visit To Doctor Or Other Health Care Provider ............................................................................................................. 64 
Routine Care ........................................................................................................................................................................ 65 
Usual Source Of Care ........................................................................................................................................................... 66 
Barriers To Receiving Health Care ....................................................................................................................................... 67 

Understanding Health Care Coverage Benefits .................................................................................................................................... 68 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  ii 

Taking Time Off Work .......................................................................................................................................................................... 72 
Operating Hours ................................................................................................................................................................................... 76 
HMO Authorization .............................................................................................................................................................................. 80 
Transportation ..................................................................................................................................................................................... 84 
Comfort with Doctor ............................................................................................................................................................................ 88 
Language .............................................................................................................................................................................................. 92 

PREVENTION ...................................................................................................................................................................... 93 

BLOOD CHOLESTEROL SCREENING ......................................................................................................................................... 93 
Blood Cholesterol Screening Status ..................................................................................................................................... 94 
Time Since Blood Cholesterol Screening .............................................................................................................................. 97 

COLORECTAL CANCER SCREENING .......................................................................................................................................... 98 
Colorectal Cancer Screening Status ..................................................................................................................................... 99 
Home Blood Stool Testing.................................................................................................................................................. 102 
Time Since Blood Stool Testing .......................................................................................................................................... 106 

DENTAL CARE ........................................................................................................................................................................ 107 
Dental Visit ........................................................................................................................................................................ 107 
Main Reason Not Visited A Dentist .................................................................................................................................... 108 

MEN'S HEALTH ...................................................................................................................................................................... 109 
Prostate Cancer Screening ................................................................................................................................................. 109 

PSA Testing ......................................................................................................................................................................................... 110 
Time Since PSA Testing....................................................................................................................................................................... 113 
Digital Rectal Exam Testing ................................................................................................................................................................ 113 

WOMEN'S HEALTH ................................................................................................................................................................ 117 
Breast Health ..................................................................................................................................................................... 117 

Mammogram Screening ..................................................................................................................................................................... 118 
Time Since Last Mammogram ............................................................................................................................................................ 119 
Clinical Breast Exam ........................................................................................................................................................................... 119 
Time Since Last Clinical Breast Exam .................................................................................................................................................. 122 

Pap Smear Test .................................................................................................................................................................. 123 
Pap Smear Status ............................................................................................................................................................................... 123 
Time Since Last Pap Test .................................................................................................................................................................... 124 

HPV .................................................................................................................................................................................... 125 
HPV Vaccination ................................................................................................................................................................................. 126 

Number Of HPV Shots ........................................................................................................................................................ 126 

HEALTH BEHAVIORS ........................................................................................................................................................ 127 

ALCOHOL USE ....................................................................................................................................................................... 127 
Days Per Month Had At Least One Drink ........................................................................................................................... 128 
Average Number Of Drinks In The Past Month.................................................................................................................. 129 
Binge Drinking ................................................................................................................................................................... 129 
Drunk Driving ..................................................................................................................................................................... 130 

TOBACCO USE ....................................................................................................................................................................... 131 
Smoking Cigarettes ............................................................................................................................................................ 131 
Quit Attempts .................................................................................................................................................................... 135 

SEXUALLY TRANSMITTED DISEASES ...................................................................................................................................... 136 
Sexual Activity ................................................................................................................................................................... 137 
Received Professional Information On Condom Use ......................................................................................................... 137 
Adult Condom Use ............................................................................................................................................................. 138 
Reasons For Not Using A Condom ..................................................................................................................................... 138 
Prevalence Of Condom Use ............................................................................................................................................... 139 

HIV/AIDS SCREENING ............................................................................................................................................................ 140 
Ever Tested For HIV............................................................................................................................................................ 140 
Situational Question .......................................................................................................................................................... 144 

MAJOR DISEASES ............................................................................................................................................................. 145 

DIABETES .............................................................................................................................................................................. 145 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  iii 

Diagnosed With Diabetes .................................................................................................................................................. 146 
Diagnosed With Gestational Diabetes ............................................................................................................................... 149 
Pre Or Borderline Diabetes ................................................................................................................................................ 150 
Age Of First Diagnosis ........................................................................................................................................................ 151 
Checked For Hemoglobin A1C............................................................................................................................................ 151 
Feet Checked...................................................................................................................................................................... 152 
Eyes Examined ................................................................................................................................................................... 152 
Taken A Diabetes Class ...................................................................................................................................................... 153 
Seen Provider For Diabetes In Past 12 Months .................................................................................................................. 153 

OBESITY ................................................................................................................................................................................ 154 
Diagnosed With Obesity .................................................................................................................................................... 154 

DISABILITY ............................................................................................................................................................................. 158 
Normal Daily Activities ...................................................................................................................................................... 159 
Special Equipment ............................................................................................................................................................. 160 

MENTAL HEALTH ............................................................................................................................................................. 164 

MENTAL HEALTH CONCERNS ................................................................................................................................................ 164 
Mental Health Concerns In Past 12 Months ...................................................................................................................... 165 
Needed Professional Help .................................................................................................................................................. 169 
Still Bothered ..................................................................................................................................................................... 172 
Diagnosed With A Mental Health Disorder ....................................................................................................................... 173 
Visit Mental Health Professional In Past 12 Months ......................................................................................................... 174 
Visit Primary Health Care Provider For Mental Health ...................................................................................................... 174 
Received Psychological Counseling .................................................................................................................................... 175 
Taken Any Medications ..................................................................................................................................................... 179 
Needed But Could Not Get Mental Health Care ................................................................................................................ 183 
Needed But Could Not Get Mental Health Medication ..................................................................................................... 183 

SUICIDE ................................................................................................................................................................................. 184 
Considered Suicide In Past 12 Months ............................................................................................................................... 184 
Made A Suicide Plan .......................................................................................................................................................... 184 
Suicide Attempts ................................................................................................................................................................ 185 

COMMUNITY HEALTH ...................................................................................................................................................... 186 

LIVABLE COMMUNITY ........................................................................................................................................................... 186 
SOCIAL AND ECONOMIC NEEDS AMONG ADULTS (18+) ....................................................................................................... 187 

Food Assistance ................................................................................................................................................................. 188 
Utility Assistance ............................................................................................................................................................... 189 
Financial Assistance ........................................................................................................................................................... 190 
Transportation Assistance ................................................................................................................................................. 191 
Home Health Care Assistance ............................................................................................................................................ 192 
Rental Assistance ............................................................................................................................................................... 193 
Housing Assistance ............................................................................................................................................................ 194 

WEIGHT, ACTIVITY AND NUTRITION ................................................................................................................................ 195 

BMI ....................................................................................................................................................................................... 195 
Those Who Are Overweight Or Obese ............................................................................................................................... 196 

WEIGHT CONTROL ................................................................................................................................................................ 200 
Weight Status .................................................................................................................................................................... 200 
Tried To Lose Weight ......................................................................................................................................................... 201 
Advice About Weight ......................................................................................................................................................... 204 

PHYSICAL ACTIVITY ............................................................................................................................................................... 205 
Cardio Activity ................................................................................................................................................................... 206 
Strength Training ............................................................................................................................................................... 207 

NUTRITION ............................................................................................................................................................................ 208 
Meals Prepared Away From Home .................................................................................................................................... 209 

FOOD INSECURITY ................................................................................................................................................................. 210 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  iv 

Cut Size Or Skip Meal ......................................................................................................................................................... 211 
How Often ......................................................................................................................................................................... 214 
Not Eaten For A Whole Day Due To Cost ........................................................................................................................... 215 
How Often ......................................................................................................................................................................... 215 
Emergency Food Help ........................................................................................................................................................ 216 

SENIORS SURVEY 55+ ....................................................................................................................................................... 220 

SENIOR DEMOGRAPHICS PROFILE FOR AGES 55+ ................................................................................................................. 220 
Demographics Characteristics Of Survey Respondents (Ages 55+) ................................................................................... 220 
Senior Survey Social Characteristics (Ages 55+) ................................................................................................................ 221 
Socioeconomic Characteristics Of Survey Respondents (Ages 55+) ................................................................................... 223 
Analysis Of Household Socioeconomic Status (55+) .......................................................................................................... 224 

Senior (55+) Population at Percentage of Poverty Guideline ............................................................................................................. 225 
Poverty by Race/Ethnicity .................................................................................................................................................................. 226 
Poverty by Age ................................................................................................................................................................................... 227 
Poverty by Education ......................................................................................................................................................................... 228 
Poverty by Gender ............................................................................................................................................................................. 229 

Housing Characteristics Of Survey Respondents (Ages 55+) ............................................................................................. 230 
SENIOR HEALTH CARE COVERAGE (65+) ............................................................................................................................... 232 

Senior Health Care Insurance Coverage (65+) ................................................................................................................... 233 
Medicare Supplemental Insurance (65+) ........................................................................................................................... 233 
Prescription Coverage (55+) .............................................................................................................................................. 237 
Dental Coverage (55+) ....................................................................................................................................................... 241 
Vision Coverage (55+) ........................................................................................................................................................ 245 
Mental Health Coverage (55+) .......................................................................................................................................... 249 

SENIOR DAILY CARE (55+) ..................................................................................................................................................... 253 
Activities of Daily Living (ADLs) (55+) ................................................................................................................................ 254 
Assistance with ADLs (55+) ................................................................................................................................................ 254 
Instrumental Activities Of Daily Living (IADLs) (55+) ......................................................................................................... 255 
Assistance with IADLs (55+) ............................................................................................................................................... 258 

SENIOR DISABILITY (55+) ....................................................................................................................................................... 259 
Doing Normal Daily Activities (55+) ................................................................................................................................... 259 
Use Of Special Equipment (55+) ........................................................................................................................................ 259 

SENIOR ELDER ABUSE (55+) .................................................................................................................................................. 260 
Mistreatment And Neglect (55+) ....................................................................................................................................... 261 
Financial Abuse (55+) ........................................................................................................................................................ 261 

SENIOR MOBILITY (55+) ........................................................................................................................................................ 262 
Number Of Falls (55+) ........................................................................................................................................................ 262 
Injuries from Falls (55+) ..................................................................................................................................................... 263 
Fear of Falling (55+) ........................................................................................................................................................... 263 

SENIOR SOCIAL AND ECONOMIC NEEDS (55+) ...................................................................................................................... 267 
Utility Assistance (55+) ...................................................................................................................................................... 268 
Home Health Care Assistance (55+) .................................................................................................................................. 269 
Transportation Assistance (55+) ........................................................................................................................................ 270 
Financial Assistance (55+) ................................................................................................................................................. 271 
Food Assistance (55+) ........................................................................................................................................................ 272 
Rental Assistance (55+) ..................................................................................................................................................... 273 
Housing Assistance (55+) ................................................................................................................................................... 274 

SENIOR WEIGHT ACTIVITY AND NUTRITION (55+) ................................................................................................................ 275 
Seniors Who Are Overweight Or Obese (55+) .................................................................................................................... 275 
Perception Of Weight (55+) ............................................................................................................................................... 279 
Tried To Lose Weight (55+) ................................................................................................................................................ 279 
Weight Advice (55+) .......................................................................................................................................................... 280 

SENIOR PHYSICAL ACTIVITY (55+) ......................................................................................................................................... 281 
Cardio Activity (55+) .......................................................................................................................................................... 281 
Strength Training (55+) ..................................................................................................................................................... 282 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  v 

SENIOR NUTRITION AND FOOD INSECURITY (55+) ................................................................................................................ 283 
Meals Prepared Away From Home (55+)........................................................................................................................... 284 
Cut Size Or Skipped Meals Due To Cost (55+) .................................................................................................................... 285 

How Often it happened ...................................................................................................................................................................... 285 
Not Eat For A Whole Day Due To Cost (55+)...................................................................................................................... 286 

How Often It Happened ..................................................................................................................................................................... 286 
Ever Get Emergency Food Help ......................................................................................................................................... 287 

COUNTY HEALTH STATUS INDICATORS ............................................................................................................................ 288 

RIVERSIDE COUNTY'S HEALTH STATUS INDICATOR SUMMARY 2010 .................................................................................... 288 
Mortality ............................................................................................................................................................................ 288 
Morbidity ........................................................................................................................................................................... 288 
Infant Mortality ................................................................................................................................................................. 288 
Prenatal Care ..................................................................................................................................................................... 288 
Natality .............................................................................................................................................................................. 288 
Breastfeeding .................................................................................................................................................................... 288 
Child Poverty ...................................................................................................................................................................... 288 

EASTERN RIVERSIDE COUNTY'S HEALTH STATUS INDICATORS 2010 ..................................................................................... 291 
Mortality ............................................................................................................................................................................ 291 
Morbidity (Incidence Of Disease) ς Eastern Riverside County ........................................................................................... 292 
AIDS (Acquired Immunodeficiency Syndrome) .................................................................................................................. 292 

Chlamydia........................................................................................................................................................................................... 295 
Hepatitis A ......................................................................................................................................................................................... 297 
Pertussis ............................................................................................................................................................................................. 298 

Infant Mortality ................................................................................................................................................................. 299 
EMERGENCY DEPARTMENT UTILIZATION ............................................................................................................................. 300 

ED Visits By Payer Source For 2007 Eastern Riverside County Residents ........................................................................... 300 
ED Visits By Hospital For 2007Eastern Riverside County Residents ................................................................................... 300 
ED Visits By State Of Residence 2007 Eastern Riverside County Hospitals ........................................................................ 301 
Top 10 Reasons For ED Visits By Age Group Ages 0-17, 2007 Eastern Riverside County Residents .................................. 302 
Top 10 Reasons For ED Visits By Age Group Ages 18-64 Combined,  2007 Eastern Riverside County Residents .............. 303 
Top 10 Reasons For ED Visits By Age Group Ages 65-80+ Combined, 2007 Eastern Riverside County Residents ............. 303 

CHILD SURVEY 0-17 .......................................................................................................................................................... 304 

CHILD (0-17) DEMOGRAPHIC PROFILE .................................................................................................................................. 304 
Child Survey Demographic Characteristics for Children 0-17 ............................................................................................ 304 
Child (0-17) Survey Adult Demographic Characteristics .................................................................................................... 306 
Child (0-17) Survey Adult Social Characteristics ................................................................................................................ 308 
Child (0-17) Survey Adult Socioeconomic Characteristics .................................................................................................. 310 
Analysis Of Socioeconomic Status ..................................................................................................................................... 311 

Poverty by Race/Ethnicity .................................................................................................................................................................. 313 
Poverty by Age ................................................................................................................................................................................... 314 

Child (0-17) Survey Housing Characteristics ...................................................................................................................... 315 
CHILDREN AGES 0-17 ACCESS ............................................................................................................................................... 318 

Health Care Coverage ........................................................................................................................................................ 318 
Health Care Coverage Status .............................................................................................................................................................. 319 
Main Reason without Health Care Coverage ..................................................................................................................................... 323 
Type of Coverage ............................................................................................................................................................................... 324 
Public or Private Health Care Coverage ............................................................................................................................................. 325 
No Health Care Coverage ................................................................................................................................................................... 328 
How Long Without Health Care Coverage .......................................................................................................................................... 329 

Dental Coverage ................................................................................................................................................................ 330 
Dental Coverage Status ...................................................................................................................................................................... 331 

Prescription Coverage ........................................................................................................................................................ 335 
Prescription Coverage Status ............................................................................................................................................................. 335 
Did Not Receive Prescription Due To Cost ......................................................................................................................................... 339 

Vision Coverage ................................................................................................................................................................. 343 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  vi 

Vision Coverage Status ....................................................................................................................................................................... 343 
MENTAL HEALTH COVERAGE ................................................................................................................................................ 347 

Mental Health Coverage Status ......................................................................................................................................... 347 
CHILDREN AGES 0-17 UTILIZATION ....................................................................................................................................... 351 

General Health Status ........................................................................................................................................................ 351 
Is Health Excellent, Very Good, Fair Or Poor ...................................................................................................................................... 351 
Main Reason Child's Health Is Fair or Poor ........................................................................................................................................ 352 

Routine Care ...................................................................................................................................................................... 353 
Last Doctor Visit ................................................................................................................................................................................. 353 
Reason for the Last Visit ..................................................................................................................................................................... 354 
Routine Check Up ............................................................................................................................................................................... 354 
Reason Not Visited ............................................................................................................................................................................. 358 

Difficulty With Aspects Of Care ......................................................................................................................................... 359 
Difficulties .......................................................................................................................................................................................... 359 
Evening and Weekend Hours ............................................................................................................................................................. 360 

Satisfaction ........................................................................................................................................................................ 364 
Quality of Care Child Received ........................................................................................................................................................... 364 

Delaying Or Not Getting Treatment .................................................................................................................................. 365 
Reason for Delay ................................................................................................................................................................................ 369 

CHILDREN AGES 0-17 PREVENTION ....................................................................................................................................... 370 
Dental and Oral Health ...................................................................................................................................................... 370 

Dental Visit ......................................................................................................................................................................................... 370 
Age Child First Visited Dentist ............................................................................................................................................................ 374 
Length of Time Since Child Last Saw Dentist ...................................................................................................................................... 374 
Was Visit Routine or A Specific Problem ............................................................................................................................................ 375 
Specific Problem ................................................................................................................................................................................. 375 

IMMUNIZATIONS .................................................................................................................................................................. 376 
Concern About Potential Risks ........................................................................................................................................... 376 

SAFETY AND INJURY PREVENTION ........................................................................................................................................ 377 
Pool/Spa Safety ................................................................................................................................................................. 378 

Pool or Spa on Premises ..................................................................................................................................................................... 378 
Fencing Separating House .................................................................................................................................................................. 378 
Latch, Lock or Pool/Spa Cover ............................................................................................................................................................ 379 

Head Injury ........................................................................................................................................................................ 379 
How Often Child Wears a Helmet ...................................................................................................................................................... 379 

VISION CARE ......................................................................................................................................................................... 380 
Vision Exam ....................................................................................................................................................................... 380 

CHILDREN AGES 0-17 MAJOR DISEASES ................................................................................................................................ 384 
ASTHMA ............................................................................................................................................................................. 384 

Ever Told Child Has Asthma ............................................................................................................................................................... 385 
Missed Day Care/School Due To Asthma ........................................................................................................................................... 388 

DIABETES ........................................................................................................................................................................... 389 
Diabetes Or Sugar Diabetes ............................................................................................................................................................... 390 
Pre-Diabetes, Impaired Fasting Glucose, Impaired Glucose Tolerance, Borderline Diabetes, Or High Blood Sugar .......................... 390 

CHILDREN AGES 0-17 MENTAL HEALTH ................................................................................................................................ 391 
MENTAL AND BEHAVIORAL HEALTH STATUS .................................................................................................................... 391 

Diagnosis ............................................................................................................................................................................................ 392 
MENTAL HEALTH TREATMENT .......................................................................................................................................... 397 

Contact with Health Care Professionals ............................................................................................................................................. 397 
Prescription Treatment ...................................................................................................................................................................... 398 
Non-Prescription Treatment .............................................................................................................................................................. 399 

LOST DAYS OF WORK ......................................................................................................................................................... 399 
CHILDREN AGES 0-17 WEIGHT, ACTIVITY AND NUTRITION ................................................................................................... 400 

WEIGHT STATUS ................................................................................................................................................................ 400 
/ƘƛƭŘΩǎ .aL ......................................................................................................................................................................... 401 
t!w9b¢Ω{ t9w/9t¢Lhb hC ²9LDI¢ .................................................................................................................................. 405 
OUTDOOR ACTIVITY ........................................................................................................................................................... 409 

Safe Place To Play ............................................................................................................................................................................... 409 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  vii 

NUTRITION ........................................................................................................................................................................ 410 
Participation In Free/Reduced Meal Programs .................................................................................................................................. 411 

BREAKFAST ........................................................................................................................................................................ 412 
Eating Breakfast ................................................................................................................................................................................. 413 
Eating Meals Together ....................................................................................................................................................................... 414 
Eating Dinner Together ...................................................................................................................................................................... 415 
Fast Food ............................................................................................................................................................................................ 416 
Fruits and Vegetables ......................................................................................................................................................................... 417 
Main Reason Child Does Not Eat Fruits And Vegetables .................................................................................................................... 418 

FOOD INSECURITY ............................................................................................................................................................. 419 
Going Hungry ..................................................................................................................................................................................... 419 

CHILDREN AGES 0-17 LEARNING AND SOCIALIZATION ......................................................................................................... 422 
CHILD CARE 0-12 ................................................................................................................................................................ 422 

Who Typically Takes Care Of Child ..................................................................................................................................................... 423 
Child Care Not Available When Needed ............................................................................................................................................. 424 
Main Reason Unable To Find Child Care ............................................................................................................................................ 424 
Greatest Concern For Child ................................................................................................................................................................ 425 

CHILD SURVEY 0-5............................................................................................................................................................ 426 

CHILD (0-5) DEMOGRAPHIC PROFILE .................................................................................................................................... 426 
Child Survey Demographic Characteristics for Children 0-5 .............................................................................................. 426 
Child (0-5) Survey Adult Demographic Characteristics ...................................................................................................... 427 
Child (0-5) Survey Adult Social Characteristics .................................................................................................................. 429 
Child (0-5) Survey Adult Socioeconomic Characteristics .................................................................................................... 431 
Analysis Of Socioeconomic Status ..................................................................................................................................... 432 

Poverty by Race/Ethnicity .................................................................................................................................................................. 434 
Child (0-5) Survey Housing Characteristics ........................................................................................................................ 435 

CHILDREN AGES 0-5 ACCESS ................................................................................................................................................. 438 
HEALTH CARE COVERAGE .................................................................................................................................................. 438 

Health Care Coverage Status .............................................................................................................................................................. 438 
Main Reason without Health Care Coverage ..................................................................................................................................... 439 
Type of Coverage ............................................................................................................................................................................... 440 
Public or Private Health Care Coverage ............................................................................................................................................. 441 
Without Coverage in Past 12 Months ................................................................................................................................................ 444 
Number of Months without Health Care Coverage ........................................................................................................................... 444 

DENTAL OR ORAL HEALTH COVERAGE .............................................................................................................................. 445 
Dental Coverage Status ...................................................................................................................................................................... 445 

PRESCRIPTION COVERAGE ................................................................................................................................................. 446 
Prescription Coverage Status ............................................................................................................................................................. 446 
Did Not Receive Prescription Due To Cost ......................................................................................................................................... 446 

VISION COVERAGE ............................................................................................................................................................. 447 
Vision Coverage Status ....................................................................................................................................................................... 447 

MENTAL HEALTH CARE COVERAGE ................................................................................................................................... 448 
Mental Health Coverage Status ......................................................................................................................................................... 448 

CHILDREN AGES 0-5 UTILIZATION ......................................................................................................................................... 449 
GENERAL HEALTH STATUS ................................................................................................................................................. 449 

Is Health Excellent, Very Good, Fair Or Poor ...................................................................................................................................... 449 
ROUTINE CARE ................................................................................................................................................................... 450 

Last Doctor Visit ................................................................................................................................................................................. 450 
Reason for Doctor Visit ...................................................................................................................................................................... 451 
Routine Check-Up .............................................................................................................................................................................. 452 

DIFFICULTIES ...................................................................................................................................................................... 452 
Amount of Time Before Child Could Get An Appointment ................................................................................................................ 452 
Wait Time before Seeing the Health Care Provider ........................................................................................................................... 453 
Demeanor or Attitude Of Health Care Provider ................................................................................................................................. 453 
Demeanor or Attitude Of Office Staff ................................................................................................................................................ 454 
Evening and Weekend Hours ............................................................................................................................................................. 454 

SATISFACTION WITH CARE ................................................................................................................................................ 458 
Quality of Care Child Received ........................................................................................................................................................... 458 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  viii 

Delaying or Not Getting Treatment .................................................................................................................................................... 459 
Reason For Delay ................................................................................................................................................................................ 460 

CHILDREN AGES 0-5 PREVENTION ......................................................................................................................................... 461 
DENTAL AND ORAL HEALTH .............................................................................................................................................. 461 

Dental Visit ......................................................................................................................................................................................... 461 
Age Child First Visited Dentist ............................................................................................................................................................ 462 
Length of Time Since Child Last Saw Dentist ...................................................................................................................................... 462 

VISION CARE ...................................................................................................................................................................... 463 
Vision Examination ............................................................................................................................................................................. 463 

HEARING CARE .................................................................................................................................................................. 464 
Hearing Exam ..................................................................................................................................................................................... 464 

IMMUNIZATIONS ............................................................................................................................................................... 465 
Immunization Reminders and Schedules ........................................................................................................................................... 465 
Schedules Are Clear and Easy To Understand .................................................................................................................................... 466 
Immunization Services ....................................................................................................................................................................... 466 
Vaccination Concerns ......................................................................................................................................................................... 467 

SAFETY AND INJURY PREVENTION ........................................................................................................................................ 468 
POOL/SPA SAFETY .............................................................................................................................................................. 468 

Pool or Spa on Premises ..................................................................................................................................................................... 468 
Fencing Separating House .................................................................................................................................................................. 469 
Latch, Lock or Pool/Spa Cover ............................................................................................................................................................ 469 

SAFETY SEAT ...................................................................................................................................................................... 470 
How Often Child Safety Seat Is Used .................................................................................................................................................. 470 

HEAD INJURY ..................................................................................................................................................................... 471 
How Often Child Wears A Helmet ...................................................................................................................................................... 471 

CHILDREN AGES 0-5 MAJOR DISEASES .................................................................................................................................. 472 
ASTHMA ............................................................................................................................................................................. 472 

Diagnosed With Asthma ..................................................................................................................................................................... 472 
CHILDREN AGES 0-5 MENTAL AND BEHAVIORAL HEALTH ..................................................................................................... 473 

PARENTS PERCEPTION OF MENTAL AND EMOTIONAL HEALTH ........................................................................................ 473 
Emotional and Behavioral Difficulties ................................................................................................................................................ 473 
Difficulties Minor or Severe ............................................................................................................................................................... 474 
Continue To Be Concerned About The Problem ................................................................................................................................ 474 

CHILDREN 0-5 WEIGHT, ACTIVITY AND NUTRITION .............................................................................................................. 475 
WEIGHT STATUS ................................................................................................................................................................ 475 
/ƘƛƭŘΩǎ .aL ......................................................................................................................................................................................... 476 
t!w9b¢Ω{ t9w/9t¢Lhb hC ²9LDI¢ .................................................................................................................................. 477 

Is Child Considered Overweight ......................................................................................................................................................... 477 
OUTDOOR ACTIVITY ........................................................................................................................................................... 478 

Safe Place To Play ............................................................................................................................................................................... 478 
BREASTFEEDING ................................................................................................................................................................ 479 

Was Child Ever Breastfed Or Fed Breast Milk .................................................................................................................................... 480 
Age When Stopped Breastfeeding ..................................................................................................................................................... 480 

NUTRITION ........................................................................................................................................................................ 481 
Eating Breakfast ................................................................................................................................................................................. 481 
Eating Fruits and Vegetables .............................................................................................................................................................. 482 
Fast Food ............................................................................................................................................................................................ 483 
Eating Meals Together ....................................................................................................................................................................... 484 
Eating Dinner Together ...................................................................................................................................................................... 484 

FOOD INSECURITY ................................................................................................................................................................. 485 
Going Hungry ..................................................................................................................................................................... 485 

CHILDREN 0-5 LEARNING AND SOCIALIZATION ..................................................................................................................... 486 
READING TO CHILD ............................................................................................................................................................ 486 

Frequency An Adult Read To Child In Home ...................................................................................................................................... 487 
CHILD CARE ........................................................................................................................................................................ 488 

Who Typically Takes Care of Child...................................................................................................................................................... 488 
Child Care Not Available When Needed ............................................................................................................................................. 489 
Main Reason Unable To Find Child Care ............................................................................................................................................ 489 

GREATEST CONCERN FOR YOUR CHILD ............................................................................................................................. 490 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  ix 

What Is Greatest Concern .................................................................................................................................................................. 490 

CHILD SURVEY 6-17 .......................................................................................................................................................... 491 

CHILD (6-17) DEMOGRAPHIC PROFILE .................................................................................................................................. 491 
Child Survey Demographic Characteristics for Children Aged 6 To 17 ............................................................................... 491 
Child (6-17) Survey Adult Demographic Characteristics .................................................................................................... 492 
Child (6-17) Survey Adult Social Characteristics ................................................................................................................ 494 
Child (6-17) Survey Adult Socioeconomic Characteristics .................................................................................................. 496 
Analysis of Socioeconomic Status ...................................................................................................................................... 497 
Poverty By Race/Ethnicity .................................................................................................................................................. 499 
Child (6-17) Survey Housing Characteristics ...................................................................................................................... 500 

CHILDREN AGES 6-17 ACCESS ............................................................................................................................................... 503 
HEALTH CARE COVERAGE .................................................................................................................................................. 503 

Health Care Coverage Status .............................................................................................................................................................. 503 
Why without Health Care Coverage ................................................................................................................................................... 504 
Without Health Care Coverage Past Year ........................................................................................................................................... 505 
Type of Coverage ............................................................................................................................................................................... 506 

PRESCRIPTION COVERAGE ................................................................................................................................................. 511 
Prescription Coverage Status ............................................................................................................................................................. 511 

DENTAL COVERAGE ........................................................................................................................................................... 512 
Dental Coverage Status ...................................................................................................................................................................... 512 

VISION COVERAGE ............................................................................................................................................................. 516 
Vision Coverage Status ....................................................................................................................................................................... 516 

MENTAL HEALTH COVERAGE ............................................................................................................................................. 520 
Mental Health Coverage Status ......................................................................................................................................................... 520 

CHILDREN AGES 6-17 UTILIZATION ....................................................................................................................................... 524 
GENERAL HEALTH STATUS ................................................................................................................................................. 524 

Child's Health Excellent, Very Good, Fair Or Poor .............................................................................................................................. 524 
ROUTINE CARE ................................................................................................................................................................... 526 

Time Since Last Visited A Health Care Provider ................................................................................................................................. 526 
Reason for the Visit ............................................................................................................................................................................ 527 
Routine Check Up ............................................................................................................................................................................... 528 

Difficulty with Aspects of Care ........................................................................................................................................... 529 
Evening and Weekend Hours ............................................................................................................................................................. 530 

SATISFACTION .................................................................................................................................................................... 534 
CHILDREN AGES 6-17 PREVENTION ....................................................................................................................................... 536 

DENTAL & ORAL HEALTH ................................................................................................................................................... 536 
IMMUNIZATIONS FOR CHILD ............................................................................................................................................. 539 

Concern about Potential Risks ........................................................................................................................................................... 539 
HPV .................................................................................................................................................................................... 540 

HPV Status .......................................................................................................................................................................................... 540 
SAFETY AND INJURY PREVENTION ..................................................................................................................................... 541 

Safety Seat and Seat Belt Use ............................................................................................................................................................ 541 
Pool and Spa Safety ............................................................................................................................................................................ 542 

HEAD INJURY ..................................................................................................................................................................... 543 
Helmet Usage ..................................................................................................................................................................................... 543 

VISION CARE ...................................................................................................................................................................... 544 
Vision Care Status .............................................................................................................................................................................. 544 

CHILDREN AGES 6-17 MAJOR DISEASES ................................................................................................................................ 548 
ASTHMA ............................................................................................................................................................................. 548 

CHILDREN AGES 6-17 MENTAL AND BEHAVIORAL HEALTH ................................................................................................... 549 
MENTAL HEALTH DIAGNOSIS ............................................................................................................................................ 549 
MENTAL HEALTH TREATMENT .......................................................................................................................................... 554 

Prescription Treatment ...................................................................................................................................................................... 555 
Non-Prescription Treatment .............................................................................................................................................................. 555 
Lost Days Of Work .............................................................................................................................................................................. 556 

CHILDREN AGES 6-17 WEIGHT, ACTIVITY AND NUTRITION ................................................................................................... 557 
WEIGHT STATUS ................................................................................................................................................................ 557 



   Table of Contents 
 
 

Coachella Valley Community Health Monitor 2010  x 

/ƘƛƭŘΩǎ .aL ......................................................................................................................................................................................... 558 
t!w9b¢Ω{ t9w/9t¢Lhb hC ²9LDI¢ .................................................................................................................................. 562 
PHYSICAL ACTIVITY ............................................................................................................................................................ 566 
EXTRACURRICULAR ACTIVITIES .......................................................................................................................................... 567 

Main Activity ...................................................................................................................................................................................... 567 
Main Child Activity ............................................................................................................................................................................. 568 

NUTRITION ........................................................................................................................................................................ 572 
Eating Breakfast ................................................................................................................................................................................. 573 
Eating Fruits and Vegetables .............................................................................................................................................................. 574 
Fast Food ............................................................................................................................................................................................ 575 
Eating Meals Together ....................................................................................................................................................................... 576 

FOOD INSECURITY ............................................................................................................................................................. 577 
CHILDREN AGES 6-17 LEARNING AND SOCIALIZATION ......................................................................................................... 579 

SCHOOL ACHIEVEMENT ..................................................................................................................................................... 579 
How Child Is Performing In Academic Classes .................................................................................................................................... 579 
Whether Child Has Been Disciplined By A School Official .................................................................................................................. 579 

SCHOOL ABSENTEEISM ...................................................................................................................................................... 580 
Days Missed School In Past 12 Months .............................................................................................................................................. 580 
Reason Child Missed School ............................................................................................................................................................... 580 

CHILD CARE ........................................................................................................................................................................ 581 
PARENTAL CONCERNS ....................................................................................................................................................... 583 

Greatest Concern ............................................................................................................................................................................... 583 
PARENT DISCUSSIONS........................................................................................................................................................ 584 

Suicide ................................................................................................................................................................................................ 585 
Depression or Isolation ...................................................................................................................................................................... 589 
Eating Disorders ................................................................................................................................................................................. 593 
Interpersonal Or Domestic Violence .................................................................................................................................................. 597 
Sexual Issues/Pregnancy .................................................................................................................................................................... 601 
Gangs or Violence .............................................................................................................................................................................. 605 
Alcohol ............................................................................................................................................................................................... 609 
Smoking .............................................................................................................................................................................................. 613 
Drugs .................................................................................................................................................................................................. 617 
Dealing with Anger ............................................................................................................................................................................. 621 

APPENDIX ς ZIP CODES FOR COACHELLA VALLEY ............................................................................................................. 625 

GLOSSARY........................................................................................................................................................................ 626 



   2010 HARC Survey Overview 
 

Coachella Valley Community Health Monitor 2010  1 

2010 HARC COMMUNITY HEALTH MONITOR SURVEY OVERVIEW 

The Community Health Monitor report presents the results of a systematic survey of households in 

Eastern Riverside County (ERC) to determine the health and social well being of its adult and child 

residents.  Telephone surveys were administered to individuals 18 years of age and older residing in 

randomly selected households in Eastern Riverside County between January and March, 2010. Surveys 

were conducted in English and Spanish. 

Survey data were collected in two studies, one consisting of a random digit dialing (RDD) sample of 

landline telephones, and the second consisting of a RDD sample of cellular telephones.  The sampling 

frame for the landline study was defined as the set of telephone exchanges serving Eastern Riverside 

County, as defined by a set of client-provided Zip Codes.  For the cellular telephone study, the sampling 

frame was defined in terms of ñswitchesò that served the cell phone at the time of purchase.  Cell 

numbers were drawn from the set of switches that were geographically proximate to the set of Zip Codes 

defining the landline frame.  The homeless, and persons in institutions including penal facilities, 

hospitals, and military barracks, are excluded from the sampling frame.  

For both studies, contacted households were screened to ensure that they were within Eastern Riverside 

County.   In addition, cell respondents were screened so as to provide a cell only sample. 

The survey process consisted of two independent random samples of households within Eastern 

Riverside County.  First, questions were developed for the adult population (18 years and older), which 

focused on their health and well being.   A second, independent survey, asked adults (18 and older) 

questions about a randomly selected child living in the household.   

This report details survey results for respondents in the Coachella Valley.  In 2007, there are 589 

children and 2,226 adults.  In 2010, there are 491 children and 1,935 adults. 

 

  Survey type-Landline   Survey Type-Cell Combined 
Survey Types 

 Age type 
breakdown 

Adult 
survey 

Child 
survey 

Total 
landline  

Adult 
survey 

Child 
survey 

Total 
Cell 

 

Child 0-5   197 197  18 18 215 

Child  6-11   206 206  9 9 215 

Child 12-17  240 240  22 22 262 

Adult  2347  2347 195  195 2542 

  2347 643 2990  49 244 Total 
Interviews: 

3234 

 

 

The survey instruments were modeled after the well-respected Centers for Disease Control and 

Preventionôs Behavioral Risk Factor Surveillance System (BRFSS).  The questions focused on access to 

and utilization of health care, health status indicators, health insurance coverage, and health related 

behaviors.  
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NOTES ON HOW TO USE THIS REPORT  

The following pages describe some of the images, tables, and terms you will see in this report.  In 

addition to helping you understand our report, we hope this information will assist you to become a 

more informed consumer of research studies conducted by others. 

Report Icons 

The following icons help you navigate through the report, answer some common questions about the 

data, and take you to the Internet to view further information. 

 
This icon takes you to different sections of the data report 

related to the topic at hand. For example, you will see this 

image at the end of the Health Care Coverage section; clicking 

on it will take you to the Glossary section for the definition of 

Access. 

  

 
This icon leads you to information sources related to the 

topic which are outside of the report on the Internet.  This 

icon first appears in the Breast Health section and takes you 

to the Susan G. Koman Breast Cancer Foundation website. 

 

 
 
 

 

 
 
 

  

  

 This icon takes you to the glossary or to a Q & A page that 

contains answers to some common questions about how to 

understand the data in this report. If you have further 

questions, please contact HARC at (760) 404-1945 or 

staff@harcdata.org. 

 

 

 

 

 

 

This reference box highlights the Healthy People 2010 

objective related to the topic being discussed.  The goals of 

Healthy People 2010 are to increase quality and years of 

healthy life and to eliminate health disparities. 

 

 

 

 

Childhood Overweight and 
Obesity 

Healthy People 2010 Goal: 

Reduce the proportion of 
children and adolescents who 

are overweight or obese. 
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Tables, Charts, and Text 

This section provides examples of the tables and charts you will see throughout this report and explains 

how to interpret the information they contain. 

Response Table 

Response tables show several things.  First, the exact text of the question asked during survey 

administration serves as the title of the table. Moving from right to left, the rightmost column within the 

survey year (either 2007 or 2010) contains the ñActual Responses,ò which refers to the number of survey 

respondents.  For example, in the table below, 196 respondents in 2010 and 219 respondents in 2007 

reported they do not have health insurance.  

The ñPopulation Estimateò refers to the estimated number of people in the population (the Coachella 

Valley) represented by the ñactualò number of survey respondents.  In the table below, an estimated 

59,062 Coachella Valley residents in 2010 lacked health care coverage.  More information on how these 

population estimates are obtained is provided in the ñQ & Aò section.   

The ñWeighted Percentò is the proportion of people that the population estimate represents (the 

population estimates for the ñYesò and ñNoò responses are summed to arrive at the ñTotalò population; 

this is the figure that serves as the denominator for the Weighted Percent).  The percentages computed 

from the ñActual Responsesò are not presented because they would reflect the survey respondents only 

and not the proportion estimated in the Coachella Valley.  The first column indicates the response 

options provided to respondents during survey administration.  Some of these responses options were 

read; others, like all Yes/No questions, were not read to respondents. 

Q: Do you have ANY kind of health care coverage including health insurance, prepaid 
plans such as HMO's (health maintenance organizations) or government plans such 
as Medicare, Medi-Cal (IEHP) or the VA (CHAMP-VA)? 

  

2007 2010 

Weighted 
Percent 

Population 
Estimate 

Actual 
Responses 

Weighted 
Percent 

Population 
Estimate 

Actual 
Responses 

Yes 84.8% 411,803 1,995 83.0% 289,089 1,736 

No 15.2% 73,927 219 17.0% 59,062 196 

Total 100.0% 485,730 2,214 100.0% 348,151 1,932 

Note: ñPopulation Estimateò may not reflect actual population due to non-responses and/or rounding. 
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If a question was not asked in 2007, or if the text of the question was changed from 2007 to 2010, only 

2010 data are presented.  An example of this type of table is shown below. 

Q: Do you have any kind of health care coverage that pays for some or all of your 
mental health expenses? 

  

2010 

Weighted 
Percent 

Population 
Estimate 

Actual 
Responses 

Yes 55.8% 154,688 896 

No 44.2% 122,751 592 

Total 100.0% 277,439 1,488 

Note: "Population Estimate" may not reflect actual population due to non-responses and/or rounding. 

 

Bar Chart 

Charts in this report look at the proportion of respondents within certain populations or with certain 

characteristics that are affected or not affected by a condition or circumstance.   For example, the 

following chart looks at the proportion of Hispanic/Latinos and Whites who are without health care 

coverage.  This chart shows data for 2007 and 2010, since this question was asked in both survey years.   

The chart is read, ñIn 2010, 10.6% of Whites, compared to 35.9% of Hispanic/Latinos, lack health care 

coverage.ò  The population estimates based on the percentages are also included.  These charts tell us 

which persons from different demographic categories are more likely to be affected by the condition or 

circumstance in question.  In other words, they can tell us the extent to which a certain group of 

individuals are differentially affected (e.g., more likely to be without health care coverage).  Included in 

this report are comparisons for race/ethnicity, gender, household income, age, and education. 

 

 

6.4%
(19,711)

34.8%
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Text 

Text descriptions that accompany the tables, bar charts, and summary sections often state something 

like, ñHispanic/Latinos are more likely than Whites to be without health care coverage.ò Given that 

these are self-report data, it might be more appropriate to write, ñHispanic/Latinos are more likely than 

Whites to report being without health care coverage.ò For parsimony and readability, we have omitted 

reference to ñreporting.ò    

We have used language like ñmore likely,ò ñless likely,ò and ñtwice as likelyò to describe the 

relationship between groups of individuals (e.g., males and females).  The use of this language is not 

meant to imply that differences are statistically significant.   Please contact HARC if you have questions 

about statistically significant differences.   
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Q: Where do the population estimates come from? 

A: Population estimates were created using a complex statistical process that assigns a ñweightò to 

each case to account for differential selection probabilities at both the household and respondent 

level of sampling, cooperation rates, and post-stratification to population control totals.  For non-

permanent residents, control totals were the number of seasonal residents in the study area 

obtained from the 2009 Wheelers Demographic Profiles.  For permanent residents, the weights 

were post stratified to 2008 population data by age, gender, and race using U.S Census datasets. 

These were then adjusted to be consistent with total population estimates developed from figures 

in the ñRiverside County Progress Report 2009,ò obtained from the Riverside County 

Administrative Services Department.  Please contact HARC if you would like more detailed 

information about population estimates.   

Q: Why does the sample size, the ñN,ò fluctuate throughout the report? 

A: Oftentimes, respondents refuse to answer an item or report they ñdo not knowò the answer.  Both 

ñdo not knowò and ñrefusedò result in a ñmissing caseò to denote that question data are missing 

for an individual.   

 Missing respondent data are not included in any analyses using the item for which data are 

missing.  For instance, of the 2010 adult survey respondents who answered questions about 

themselves, 9 (0.5% of all adult respondents) did not answer the question about their general 

health status.  Comparatively, 436 (22.5% of all adult respondents) did not provide their income. 

Therefore, any analyses conducted with income are missing those 436 respondents.  Any 

analysis using ñgeneral healthò is missing nine respondents.   

 Ideally, the number of missing cases would be reported for each question; however, given the 

amount of data presented in this report, we felt it would make tedious reading to report these 

numbers for every table and graph.  Therefore, we have focused on presenting and discussing 

only the valid casesðpersons for whom information is available.  It is possible, however, that 

respondents who did not answer a particular question are different in unknown ways from 

respondents who did.  However, non-response bias is a concern in all legitimate, scientific 

survey research concerned with upholding ethical standards in which survey respondents give 

voluntary consent to participate in research and therefore cannot be coerced in either overt or 

subtle ways to provide answers they do not wish to provide. 

If you come up with any additional questions, please feel free to contact HARC at (760) 404-1945 or 

staff@harcdata.org. 

 

Q&A: Some Common Data Questions 
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Things to Keep in Mind When Reading this Report 
 

× Report sections cover different populations, often determined by age. For instance, report sections 

may cover all adults, adults 55 and older, all children, or only children 0-5 years of age. 

× Within a report section, particular questions may have been asked only to a subset of respondents; 

for instance, only adults with a child three years of age or older were asked questions about their 

childôs mental health. 

× These report data were collected in 2010 and 2007, and are considered primary data.  Some 

secondary data, such as the American Community Survey from the U.S. Census, are from many 

years ago.  Most national, state and county data are two years behind, so a report done in 2010 will 

most likely be using data from 2008 or earlier. 

× All data and data collection methods have strengths and weaknesses.  The strengths of telephone 

surveys are that they typically have higher response rates than mailed surveys, can reach households 

with unlisted as well as listed phone numbers, allow respondents to ask questions about the survey 

and obtain immediate answers, and allow interviewers to probe for additional information if survey 

responses are unclear.  One weakness is that telephone surveys cannot reach households without 

telephones, homeless populations, those who are incarcerated, or the institutionalized. 

× Comparisons between persons of different racial/ethnic backgrounds are conducted only for Whites 

and Hispanic/Latinos due to the small number of African American and ñother race/ethnicityò 

respondents included in the sample owing to the relatively small number of such individuals in the 

Coachella Valley as a whole. 

× Technical school graduates are included in the ñsome collegeò category and are not considered as 
possessing a college degreeðthat category is reserved for respondents who have obtained a 

bachelorôs degree.     

× We have done our best to ensure that source material is well documented and up-to-date. However, 

Internet web pages change frequently.  If you visit a website outside the report and are unable to 

connect to the information you desire, please ñback upò in the URL address until you arrive at the 

root website page.  Once you arrive at the organizationôs ñhome page,ò search for the information or 

statistics you desire.  For instance, a citation in the Access section is 

http://www.kff.org/rxdrugs/upload/3057_07.pdf.  If this link doesnôt work, try 

http://www.kff.org/rxdrugs or http://www.kff.org and then search for publications or information 

about prescription drugs.   

× Most of this report is based on original data collected solely for the Community Health Monitor.  

Some sections, for instance the Environmental Profile, come from reports produced by other 

agencies or organizations for other purposes; these are noted. 

HARC - Weôre Here to Help 

We encourage the use of all data available to the public, but caution consumers to be aware of the 

population being represented, the sources for the data reported, and the methodology by which the data 

have been obtained.  

We understand this is lot of information and HARC is here to help make this process easier. Different 

methods yield different results, which is why there can be many different statistics reported on what 

initially looks like the same population. Please feel free to contact us for questions pertaining to specific 

data reports or questions regarding sources of data, including the HARC Community Health Monitor 

triennial survey. 

http://www.kff.org/rxdrugs/upload/3057_07.pdff
http://www.kff.org/rxdrugs
http://www.kff.org/
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ENVIRONMENTAL PROFILE 

The environment of the Coachella Valley has a number of 

factors that affect the health of our residents.  Exposure to 

harmful elements in the environment, such as air and land 

pollutants, water contamination, and/or food contamination, 

can have both short and long term impacts on the health of 

the communities. 

The climate of the Coachella Valley is continental, 

rainshadow, desert-type, with hot summers, mild winters and 

very little annual rainfall.  Precipitation is less than six inches 

annually and occurs mostly in the winter months from active 

frontal systems and in the late summer months from 

thunderstorms.  Temperatures exceed 100 degrees Fahrenheit, 

on the average, for four months each year, with daily highs near 110 degrees Fahrenheit during July and 

August.  Summer nights may be mild with minimum temperatures in the mid-70's.  During the winter 

season, daytime highs are quite mild, with early morning lows around 40 degrees. 

The Coachella Valley is exposed to frequent gusty winds.  The strongest and most persistent winds 

typically occur immediately to the east of the Banning Pass, which is noted as a wind power generation 

resource area.  Aside from this locale, the wind conditions in the remainder of the valley are 

geographically distinct.  Stronger winds tend to occur in the open mid-portion of the valley, while lighter 

winds tend to occur closer to the foothills.  Less frequently, widespread gusty winds occur over all areas 

of the valley. 

Air Pollution 

The Clean Air Act requires the U.S. Environmental Protection Agency (EPA) to set national outdoor air 

quality standards for six ñcriteria pollutantsò considered harmful to public health and the environment: 

carbon monoxide, nitrogen dioxide, particulate matter, ozone, sulfur dioxide and lead.  It also permits 

states to adopt additional or more protective air quality standards, if needed.  California has set 

additional and more stringent standards for some pollutants identified above, such as particulate matter 

and ozone, and for some pollutants not yet addressed by federal standards. 

The South Coast Air Quality Management District (AQMD) is the agency responsible for attaining state 

and federal clean air standards in the South Coast Air Basin (SCAB).  It is physically comprised of four 

counties and the SCAB includes portions of Los Angeles, San Bernardino, Riverside counties and all of 

Orange County.  The Coachella Valley is part of the desert portion of Riverside County and is located in 

the Salton Sea Air Basin which is part of the AQMD, with the Mojave Desert Air Basin to the east.  

While the topography and climate of Southern California combine to make the SCAB an area of high air 

pollution potential, the demographics of the Coachella Valley, which is bounded by the San Jacinto 

Mountains, serves as a buffer to many of the pollutants generated in Western Riverside County and the 

remainder of the SCAB.  High and Low air pressure zones throughout the Coachella Valley also 

contribute to buffering transported pollutants.  So, although protected by our majestic mountains, the 

Coachella Valley is impacted by pollutant transport from the Basin, e.g., ozone, but to a lesser degree 

than other areas in the District.  






















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































