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Population Health: An interdisciplinary, customizable approach that allows health departments to connect practice to policy for change to happen locally. This approach utilizes non-traditional partnerships among different sectors of the community – public health, industry, academia, health care, local government entities, etc. – to achieve health outcomes. Population health “brings significant health concerns into focus and addresses ways that resources can be allocated to overcome the problems that drive poor health conditions in the population”.
Health Equity: The principle of ensuring that every individual has a fair and just opportunity to achieve optimal health outcomes, regardless of social, economic, or demographic background. It emphasizes the absence of disparities or unfair and avoidable differences in health status or access to healthcare between different populations or groups.
Health Disparities: Health disparities refer to differences in health outcomes or access to healthcare services closely linked to social, economic, and environmental disadvantages. These disparities are often observed among different population groups, such as racial and ethnic minorities, individuals from low-income backgrounds, or those residing in underserved communities. These can manifest in a multitude of ways including variations in disease prevalence, mortality rates, healthcare utilization, and quality of care.
Social Determinants of Health (SDOH): Social determinants of health are the conditions in which people are born, grow, live, work, and age that shape their overall health and well-being. These determinants are primarily rooted in social, economic, and environmental factors and have a significant influence on individual and population health outcomes. Some SDOHs include housing, socioeconomic status, employment status, education level, social support, culture, and access to healthcare.
Health Related Social Needs (HRSN): An individual’s unmet, adverse social conditions that contribute to poor health and are a result of underlying social determinants of health.
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Introduction
DHR Health has consistently maintained its position as a leader in the healthcare space by providing the highest, evidence-based care tailored for the needs of each patient. As a result of an unwavering commitment to excellence, DHR Health has acknowledged the need for increased efforts towards health equity initiatives throughout DHR Health and the broader context of the Rio Grande Valley (RGV). Such initiatives are imperative to drive tangible and positive influence on the quality of patient care provided to the diverse population DHR Health serves.
Mission
DHR Health’s mission for population health is to be an example to other healthcare systems throughout the Rio Grande Valley by prioritizing health equity as a core component of our healthcare delivery system. DHR Health is committed to ensuring that everyone receives accessible and compassionate care of the highest quality regardless of his or her background or circumstances.
Vision
DHR Health’s vision for population health is to eliminate health disparities and address Health Related Social Needs for our patients and the communities we serve.
Objectives
To fulfill our mission of promoting health equity, DHR Health, under the guidance of the Population Health Officer and in collaboration with leadership, is dedicated to pursuing several key objectives. First, we aim to broaden access to quality healthcare services, ensuring that all individuals have the opportunity to obtain their highest level of health. Second, we are committed to strengthening the social determinants of health, recognizing that external factors significantly influence overall-wellbeing. Additionally, we will prioritize enhancing culturally competent care provided to our diverse patient population. These objectives will be integrated into our strategic planning and initiatives, making health equity an intrinsic and fundamental aspect of our healthcare delivery system.
Summary
In summary, DHR Health is dedicated to prioritizing population health to offer the highest quality of care to all patients, no matter their circumstances or background. We believe that health equity should benefit both individuals and their communities. Our goal is to set an example for other hospitals by making health equity a central part of our healthcare system. Through our unrelenting work, we aim to tackle health disparities and improve health outcomes across the Rio Grande Valley of South Texas.
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[image: ]The Rio Grande Valley (RGV) community in South Texas lies along the US-Mexico border, encompassing four counties: Starr, Hidalgo, Willacy, and Cameron. The region’s total population is approximately 1.43 individuals. Notably, the RGV is home to a significant Hispanic population (Hidalgo county: 93.7%, Willacy county: 88.0%, Starr county: 99.2%, and Cameron county: 90.6%).


Considering the unique demographics of the RGV, it is crucial to address the challenges it faces. The region grapples with high poverty rates, affecting around 23.67% of families, and a 6.58% unemployment rate for individuals. Educational attainment also varies, with approximately 30.08% having less than a 9th grade level education and around 25.71% having earned a high school diploma.
Figure 1 – RGV Demographics
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Hidalgo County includes 22 cities. The cities include Alamo, Alton, Donna, Edcouch, Edinburg, Elsa, Granjeno, Hidalgo, La Joya, La Villa, McAllen, Mercedes, Mission, Palmhurst, Palmview, Penitas, Pharr, Progresso, Progresso Lakes, San Juan, Sullivan City, and Weslaco. Since July 1, 2024, the population for Hidalgo County has been recorded by the United State Census as a total of 914,820. The population was separated by the following categories: persons under 5 years (7.7%), persons under 18 years (30.1%), persons 65 years and over (12.1%), and female persons (50.6%). For Race and Hispanic origin, the following percentages were calculated; White alone (96.4%), Black alone (1.2%), American Indian and Alaska Native alone (0.6%), Asian alone (1.2%), Native Hawaiian and Other Pacific Islander alone (0.1%), Two or More Races (0.5%), Hispanic or Latino (92.0%), White alone, not Hispanic or Latino (6.0%). Other population characteristics include amount of veterans (19,430) and percentage of foreign-born persons (26.0%). The race and ethnicity data was from the same 2024 census while the veteran and foreign-born data was acquired from the 2019-2023 ACS 5-year estimates.
[bookmark: _Toc223597716]Cameron County
Cameron County has 17 cities. The cities include Brownsville, Harlingen, San Benito, Los Fresnos, La Feria, Primera, Port Isabel, Laguna Vista, Combes, Rancho Viejo, Rio Hondo, Santa Rosa, South Padre Island, Palm Valley, Los Indos, Indian Lake, and Bayview. Since July 1, 2024, the population for Cameron County has been recorded by the United State Census as a total of 431,874. The 2024 census characterized the population in four categories, persons under 5 years (7.0%), persons under 18 years (27.8%), persons 65 years and over (14.7%), and female persons (50.5%). The following race and ethnicity data is also from the 2024 census; White alone (96.4%), Black alone (1.1%), American Indian and Alaska Native alone (0.7%), Native Hawaiian and Other Pacific Islander (0.1%), Asian alone (1.0%), Two or More Races (0.6%), Hispanic or Latino (89.2%), and White alone not Hispanic or Latino (8.8%). Other population characteristics include amount of veterans in the county (12,632) and percentage of foreign-born persons (22.7%), data from the 2019-2023 ACS 5-year estimates. 
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Starr County includes 4 cities. The cities include Rio Grande City, Roma, Escobares, and La Grulla. Since July 1, 2024, the population for Starr County has been recorded by the United State Census as a total of 66,587. The 2024 census characterized the population in four categories, persons under 5 years (8.4%), persons under 18 years (31.9%), persons 65 years and over (11.5%), and female persons (51.1%). The following race and ethnicity data is also from the 2024 census; White alone (98.3%), Black alone (0.6%), American Indian and Alaska Native alone (0.5%), Asian alone (0.3%), Two or More Races (0.3%), Hispanic or Latino (96.9%), and White alone not Hispanic or Latino (2.5%). Other population characteristics include amount of veterans in the county (877) and percentage of foreign-born persons (27.5%), data from the 2019-2023 ACS 5-year estimates.
[bookmark: _Toc223597718]Willacy County
Willacy County includes 3 cities. The cities include Raymondville, Lyford, and San Perlita. Since July 1 2024, the population of Willacy County has been recorded by the United State Census as a total of 20,027. The 2024 census characterized the population in four categories, persons under 5 years (5.5%), persons under 18 years (23.0%), persons 65 years and over (14.9%), and female persons (45.0%). The following race and ethnicity data is also from the 2024 census; White alone (94.6%), Black alone (3.0%), American Indian and Alaska Native alone (0.7%), Native Hawaiian and Other Pacific Islander (0.1%), Asian alone (0.9%), Two or More Races (0.7%), Hispanic or Latino (87.6%), and White alone not Hispanic or Latino (9.1%). Other population characteristics include amount of veterans in the county (547) and percentage of foreign-born persons (12.5%), data from the 2019-2023 ACS 5-year estimates. 
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Introduction
DHR Health is a for-profit, physician-owned hospital dedicated to providing exceptional care. With 519 beds, over 16 sub-specialties, and a network of acute care facilities and ambulatory clinics, they ensure comprehensive healthcare for their patients. This allows greater access for patients in the RGV and surrounding areas to gain access to life-saving medical care without having to travel long distances.

[image: ][image: ]Mission
Our mission is to improve the well-being of those we serve with a commitment to excellence: every patient, every encounter, every time.

Our Vision
Our vision is to create a world-class health system to advance medicine and increase access for the communities we serve by empowering caregivers to heal through compassion, knowledge, innovation, integrated care and excellence.

Our Values
DHR CARES
C – Commitment
A – Accountability
R – Respect
E – Excellence
S – Service 
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DHR Health conducted a Health Needs Assessment (HNA) to assess the clinical and social areas relevant to the communities served. This assessment aimed to identify and address areas within DHR Health’s patient population and community that require the greatest attention. By conducting this assessment, the Population Health Department will work with the organization’s leadership through inter-departmental collaboration to guide their decision making process in selecting priority health areas and allocating resources effectively to enhance the health and wellness of the community and patients.
The primary objective of DHR Health’s Population Health Department is to foster greater health equity within its patient population and the Rio Grande Valley. Through an analysis of community data and hospital data, we have identified and classified two domains aligned with the overarching goal of achieving greater health equity for our patient population and the Rio Grande Valley community: Health Disparities and Health Related Social Needs.
[bookmark: _Toc223597721]Data Collection
Primary data for the HNA was collected through secondary sources including but not limited to, Texas Department of State Health Services, Centers for Disease Control, and County Health Rankings and Roadmaps.
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The prioritizing of health needs was determined based on assessment of 7 domains: size, seriousness, equity, trends, interventions, influence, and root causes. Utilizing assessment through these 7 domains will allow DHR Health to further determine health issue prioritization
Is this affecting a large or small amount of patients and community members?
Is this leading to deaths, hospitalizations, and/or disabilities?
Is this effecting one or more groups more than other groups?
What are the community conditions?
How much can DHR Health affect change?
Is there a proven strategy or evidence-based approach for addressing this issue?
Is this improving or getting worse?
Root Causes
Influence
Equity
Trends
Interventions
Seriousness
Size
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This HNA employs a data-driven approach to identify the main health needs in its patient populations. By analyzing patient and community demographic data, socioeconomic factors, health outcomes, and disease prevalence, DHR Health can pinpoint vulnerable populations and allocate resources effectively to address populations’ specific needs. This targeted approach aims to improve health outcomes, reduce disparities, and promote health equity within the communities served by DHR Health.




Figure 2 - Population of Focus Determination
[bookmark: _Toc223597724]Health Disparities in the Rio Grande Valley 
Chronic diseases and illnesses such as heart disease, cancer, and diabetes are the leading cause of death and disability throughout the entire United States, leading to over $3.8 trillion in annual health care costs (Texas Department of State and Health Services, 2021). Data suggests specific populations and geographic locations experience higher rates of chronic diseases, leading to higher mortality rates, higher hospital admissions, and lower overall health outcomes.
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This chronic disease has emerged as a significant contributor to mortality in the Rio Grande Valley. According to the CDC and Rio Grande Valley Health Connect, the RGV exhibits elevated rates of Coronary Heart Disease compared to both Texas and the United States. Data indicates that males aged 35 and older in the RGV experience higher heart disease death rates than females, while Hispanic females have higher heart disease death rates than white females age 35 and older. Additionally, when compared to the national average, the RGV demonstrates a lower percentage of cholesterol test history than the United States, indicating a gap in preventative care services for the community.

Further analysis of the Medicare population reveals that the RGV faces higher rates of heart failure, high blood pressure prevalence, high cholesterol prevalence, hyperlipidemia, hypertension, and Ischemic Heart Disease compared to both Texas and the United States.


Figure 3. Source (RGV Health Connect)

Figure 4. (RGV Health Connect)


Figure 5. (CDC, Heart Disease and Stroke Map)
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People living in the RGV experience higher rates of type 2 diabetes than in the United States and in Texas. In fact, all four counties in the region have had a higher percentage of adults aged 20 and above with diagnosed diabetes than the average Texas rate and are currently on an upward trend.  From 2018 – 2020, the RGV community has seen higher rates of death due to diabetes compared to both the United States and Texas, illustrating a gap in care.
The diabetes prevalence with the Medicare community is almost two times as high in the RGV as it is in the RGV as it is in the state if Texas and the United States, illustrating a health disparity within this particular group.
A multitude of factors have been found to contribute to a disparity in diabetes including lack of knowledge about prevention, inadequate access of care to medical care, barriers in accessing healthy foods, and low health literacy on the disease itself (Millard et. Al., 2017).

(Figure 6. RGV Health Connect)

(Figure 7. CDC Diabetes Atlas – Surveillance)

(Figure 8. RGV Health Connect)
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There is a high prevalence of obesity throughout the RGV region. In 2022, all four counties had obesity rates near or above 45% within the adult population according to County Health Rankings & Roadmaps, while the overall Texas obesity rate lies at approximately 32%. Additionally, all four counties are exhibiting an upward trend in obesity rates since 2021. According to the CDC, obesity prevalence in the United States was 41.0%, illustrating a health disparity between the RGV community and the rest of the United States and state of Texas.

(Figure 9. Cameron County Hispanic Cohort)
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Behavioral and mental health is often an overlooked health indicator. However, research has indicated that poor mental and behavioral health has greater potential to lead to worse health outcomes and higher rates of readmission (Ghani et al., 2021). In fact, individuals discharged from inpatient psychiatry units have the highest rates of readmissions often due to unmet need for mental health care compounded by limited human resources (Eboreime, et al., 2022). 
Residents within the RGV display an overall lower rate of suicide than the national and state averages. However, it is important to note that males have almost five times higher rates of death from suicide than females within the RGV region, illustrating a disparity within the community.
Overall, the four counties within the RGV have higher rates of individuals reporting 14 or more days of poor mental health per month than that of the state of Texas, indicating the RGV community experiencing greater mental health.
Negative health behaviors such as smoking leads to the increased risk of developing chronic issues such as cancers and heart disease (Wang et al., 2019). All four counties in the RGV have a higher rate of smokers than that of Texas. However, on Hidalgo and Starr County are showing an upward trend. It should be noted that this data does not take into account vaping and may be showing lower prevalence rates.  

(Figure 10. RGV Health Connect)


(Figure 11. RGV Health Connect)

(Figure 12. County Health Rankings)

[bookmark: _Toc223597729]Health-Related Social Needs and Social Factors in the RGV

[bookmark: _Toc223597730]Food Insecurity
Food insecurity was associated with significantly more emergency department visits, hospitalizations; days hospitalized, and increased healthcare expenditures (Berkowitz, 2018). According to the U.S Department of Agriculture, 10.2% of households with the United States experienced food insecurity. Additionally, Texas had a rate of household level food insecurity of 13.7% between years 2019 - 2021 (Key Statistics & Graphics).
The food insecurity within the RGV sits at almost 20% with an upward trend for all four counties, indicating higher levels than the United States and Texas. The RGV also has had a decline in the Food Environment Index score from 2018 to 2023. The Food Environment Index score is a score from 0 (worst) to 10 (best) and measures the food environment based on: access to health foods, distance an individual lives from a grocery store or supermarket, locations for health food purchases, and inability to access health food because of cost barriers (Food environment index). Evidence suggests that food deserts contribute to higher prevalence of overweight, obesity, and premature deaths in communities.
(Figure 13. County Health Rankings) 			(Figure 14. County Health Rankings)
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Uninsured adults have less access to recommended care, receive poorer quality of care, and experience worse health outcomes than insured adults do (McWilliams, 2009). In early 2022, the United States uninsured rate declined to 8% for U.S. residents of all ages with 11.8% uninsured rate for adults between 18 and 64 years old (Assistant Secretary for Public Affairs, 2022). 
The rate of uninsured adults throughout the RGV is significantly higher with 24% of adults being uninsured. The higher uninsured rates indicate that greater disparities in readmissions, hospitalizations, and quantity of care are occurring throughout the region.







	(Figure 15. County Health Rankings)
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Compared to less educated peers, adults with higher levels of education live healthier and longer lives on average. Higher education leads to better, more stable jobs that pay higher incomes that allow families to accumulate wealth that can be used to improve health (Zajacova & Lawrence, 2018). Additionally, adults with less education are more likely to smoke, have an unhealthy diet, and lack of exercise (Zajacova & Lawrence, 2018). 
Literacy rates impact ability to understand health-related information and receive less preventative care, have poorer control of their chronic illnesses, and are hospitalized more frequently than other patients (Dewalt & Pignone, 2005) are. When looking at educational attainment in the RGV by race and ethnicity, the Hispanic and Latino population and those identifying as two or more races and ‘other’ have lower attainment of high school diplomas or higher than the average rate of the RGV , Texas and the United States. This indicates a potential health disparity regarding health literacy within the Hispanic and Latino community of the RGV region.

(Figure 16. RGV Health Connect)

(Figure 17. RGV Health Connect)

[bookmark: _Toc223597733]DHR Health – Population Health Department
The DHR Health Population Health Department launched the SDOH Questionnaire towards the end of 2023 and began assisting patients with any health related social needs (HRSN) that they screen positive for beginning in early 2024. Our questionnaire follows hospital accreditation guidelines and is completely optional. The questionnaire consists of 10 questions that ask patients if they need assistance with housing, utilities, food, transportation, medical billing, and interpersonal safety.
In 2024 and 2025, a high amount of patients screened positive for prescription and medical billing insecurity, food insecurity, transportation insecurity, and housing insecurity. Since our main hospital is located in Edinburg, Texas, a majority of our patient population are from the Hidalgo County but we do receive patients from other counties as well. 
Our department works closely with case managers and social workers that work for Doctors Hospital at Renaissance to provide them community resource guides. We update the guide annually and work with organizations such as Unidos Contra La Diabetes, RGV Food Bank, and Metro Valley to help provide patients with services they might need. 
We address the HRSNs of the RGV community by implementing our own programs and developing partnerships with local organizations. We have a partnership with the RGV Food Bank that helps us with our two food pantries located at our Edinburg hospital and Brownsville Hospital. The Population Health Department has managed the DHR Health Food Pantries since 2023. Last year, we assisted over 1,200 families and individuals with emergency food services through our pantry services. We also partnered with Metro Valley to give patients who are positive for transportation insecurity, free buss vouchers. In addition, we also use a referral program called the Unite Us platform to refer any patients to other organizations that specialize in housing, utilities, transportation, and medical billing. 
The Population Health Department is committed in helping the RGV community and our DHR Health patients in receiving holistic health care. We base our mission and values utilizing the public health framework of the Social Ecological Model (SEM). This model describes five levels of influence that reflect our focus on the multilevel strategies that we utilize for our approach on population health. In the individual level, we screen for our patient’s health literacy level to accommodate diagnosis education. In the interpersonal level, we screen for lack of community and family support and have a Patient and Family Advisory committee. In the organizational/institutional level, we educate the DHR Health staff on SDOH, HRSNs, health literacy, sexual orientation and gender identity, and health equity. We also have a Population Health Committee that hospital leadership attends. In the community level, we developed programs like our food pantries, mobile health clinic and partnerships with local organizations. Lastly, in the policy level, we work with Unidos Contras La Diabetes through their policy workgroup to work on policy related to Diabetes prevention, management, and education.












(Figure 18. DHR- SDOH Positive Insecurities by County Report)
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Heart Health Statistics

RGV	Atrial Fibrillation: Medicare Population (2018)	Cholesterol Test History (2021)	Heart Failure: Medicare Population (2018)	High Blood Pressure Prevalence (2021)	High Cholesterol Prevalence: Adult 18+ (2021)	Hyperlipidemia: Medicare Population (2018)	Hypertension: Medicare Population (2018)	Ischemic Heart Disease: Medicare Population (2018)	5.8099999999999999E-2	0.78200000000000003	0.1817	0.33700000000000002	0.36499999999999999	0.62039999999999995	0.67459999999999998	0.35389999999999999	TX	Atrial Fibrillation: Medicare Population (2018)	Cholesterol Test History (2021)	Heart Failure: Medicare Population (2018)	High Blood Pressure Prevalence (2021)	High Cholesterol Prevalence: Adult 18+ (2021)	Hyperlipidemia: Medicare Population (2018)	Hypertension: Medicare Population (2018)	Ischemic Heart Disease: Medicare Population (2018)	7.8E-2	0.81599999999999995	0.156	0.374	0.38400000000000001	0.495	0.59899999999999998	0.28999999999999998	United Stsates	Atrial Fibrillation: Medicare Population (2018)	Cholesterol Test History (2021)	Heart Failure: Medicare Population (2018)	High Blood Pressure Prevalence (2021)	High Cholesterol Prevalence: Adult 18+ (2021)	Hyperlipidemia: Medicare Population (2018)	Hypertension: Medicare Population (2018)	Ischemic Heart Disease: Medicare Population (2018)	8.4000000000000005E-2	0.86399999999999999	0.14000000000000001	0.32700000000000001	0.35499999999999998	0.47699999999999998	0.57199999999999995	0.26800000000000002	




Deaths Per 100,000 population in RGV: Coronary Heart Disease (2018 - 2020)

RGV	Overall	Female	Male	Hispanic/Latino	White	117.6	82.6	160.6	123.1	119.5	Demographics


Deaths per 100,000 population



Heart Disease Death Rates (Age standardized and Spatially Smoothed 3 yr avg, 2021 - 2023, Ages 35+)

White Men	Cameron 	Hidalgo	Starr	Willacy	Texas	444	443	443	443	336	White Woman	Cameron 	Hidalgo	Starr	Willacy	Texas	228	228	228	228	288	Hispanic/Latino Men	Cameron 	Hidalgo	Starr	Willacy	Texas	418	430	536	420	331	Hispanic/Latino Women	Cameron 	Hidalgo	Starr	Willacy	Texas	223	251	268	243	204	Counties


Death Rate per 100,000




Age-Adjusted Death Rate Due to Diabetes (2018 - 2020)

RGV	Overall RGV	Overall TX	Overall U.S.	Female	Male	Hispanic/Latino	White	33.299999999999997	23.8	22.6	29.1	38.299999999999997	38	33.9	
Death Rate Per 100,000





Diagnosed Diabetes - Adults Aged 20+ , Age-adjusted percentage (2013 - 2023) 

Texas 	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	0.109	0.108	0.112	0.109	0.11600000000000001	0.12	0.11799999999999999	0.121	0.111	0.13200000000000001	0.12	Cameron	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	7.9000000000000001E-2	8.1000000000000003E-2	8.2000000000000003E-2	8.1000000000000003E-2	8.5000000000000006E-2	8.5999999999999993E-2	0.09	9.2999999999999999E-2	0.09	9.6000000000000002E-2	0.114	Hidalgo	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	0.08	8.1000000000000003E-2	8.3000000000000004E-2	8.1000000000000003E-2	8.5000000000000006E-2	8.5999999999999993E-2	0.09	9.2999999999999999E-2	0.09	9.6000000000000002E-2	0.115	Starr	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	7.9000000000000001E-2	8.1000000000000003E-2	8.199999999999999E-2	8.1000000000000003E-2	8.5000000000000006E-2	8.5000000000000006E-2	8.900000000000001E-2	9.1999999999999998E-2	0.09	9.5000000000000001E-2	0.113	Willacy	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023	0.08	8.1000000000000003E-2	8.3000000000000004E-2	8.1000000000000003E-2	8.5999999999999993E-2	8.5999999999999993E-2	0.09	9.3000000000000013E-2	9.0999999999999998E-2	9.6000000000000002E-2	0.115	Years


Percentage Diagnosed




Diabetes Data within the RGV 

RGV	Adults with Prediabetes (2015)	Adults who have been tested for High Blood Sugar or Diabetes: Past 3 years (2016)	Diabetes: Medicare Population (2018)	Age-Adjusted Death Rate Due to Diabetes (2018-2010)	Adults who are sedentary (2022)	0.113	0.48099999999999998	0.43090000000000001	0.33300000000000002	0.39900000000000002	TX	Adults with Prediabetes (2015)	Adults who have been tested for High Blood Sugar or Diabetes: Past 3 years (2016)	Diabetes: Medicare Population (2018)	Age-Adjusted Death Rate Due to Diabetes (2018-2010)	Adults who are sedentary (2022)	7.4999999999999997E-2	0.55600000000000005	0.28799999999999998	0.23799999999999999	0	United Stsates	Adults with Prediabetes (2015)	Adults who have been tested for High Blood Sugar or Diabetes: Past 3 years (2016)	Diabetes: Medicare Population (2018)	Age-Adjusted Death Rate Due to Diabetes (2018-2010)	Adults who are sedentary (2022)	0	0	0.27	0.22600000000000001	0.23699999999999999	




Adults in the RGV who are Obese (CCHC)

RGV	
2004 - 2006	2007 - 2009	2010 - 2012	2013 - 2015	2016 - 2018	0.51600000000000001	0.498	0.51500000000000001	0.51200000000000001	0.48299999999999998	Year Range


Percentage of Poulation Obesity




Age-Adjusted Death Rate due to Suicide (2018 - 2020)

US	Overrall	Female	Male	Hispanic/Latino	White	13.9	TX	Overrall	Female	Male	Hispanic/Latino	White	13.5	5.6	21.8	7.7	13.5	RGV	Overrall	Female	Male	Hispanic/Latino	White	7	2.6	11.9	5.3	7	
Death Rate





Percentage of Adults Reporting 14 + Days of Poor Mental Health Per Month

Cameron	2018	2019	2020	2021	2022	0.153	0.152	0.156	0.16900000000000001	0.19800000000000001	Hidalgo	2018	2019	2020	2021	2022	0.15	0.152	0.159	0.18	0.20399999999999999	Starr	2018	2019	2020	2021	2022	0.17199999999999999	0.17599999999999999	0.17299999999999999	0.19400000000000001	0.21299999999999999	Willacy	2018	2019	2020	2021	2022	0.158	0.16300000000000001	0.16	0.182	0.19800000000000001	Years


Percentage 





Percentage of Adults Who are Current Smokers (Age-Adjusted, 2021 - 2025)

Cameron	2021	2022	2023	2024	2025	0.18	0.16	0.17	0.15	0.17	Hidalgo	2021	2022	2023	2024	2025	0.15	0.16	0.17	0.16	0.17	Starr	2021	2022	2023	2024	2025	0.2	0.21	0.21	0.2	0.18	Willacy	2021	2022	2023	2024	2025	0.2	0.2	0.2	0.19	0.18	TX	2021	2022	2023	2024	2025	0.14000000000000001	0.15	0.13	0.13	0.12	U.S	2021	2022	2023	2024	2025	0.17	0.16	0.16	0.15	0.13	
Percentage





RGV Food Insecurity Rate (2019 - 2025)

TX	2019	2020	2021	2022	2023	2024	2025	0.15	0.15	0.15	0.14000000000000001	0.13	0.14000000000000001	0.16	Cameron	2019	2020	2021	2022	2023	2024	2025	0.1	0.11	0.18	0.18	0.18	0.18	0.22	Hidalgo	2019	2020	2021	2022	2023	2024	2025	0.1	0.11	0.18	0.18	0.19	0.19	0.23	Starr	2019	2020	2021	2022	2023	2024	2025	0.13	0.13	0.22	0.21	0.24	0.24	0.27	Willacy	2019	2020	2021	2022	2023	2024	2025	0.14000000000000001	0.14000000000000001	0.21	0.19	0.19	0.19	0.24	



Food Environment Index (2019 - 2025)

TX	2019	2020	2021	2022	2023	2024	2025	6	6	5.9	6.1	5.9	5.9	5.7	Cameron	2019	2020	2021	2022	2023	2024	2025	7.6	7.3	6	5.6	5.4	5.0999999999999996	4.8	Hidalgo	2019	2020	2021	2022	2023	2024	2025	7	6.7	5.3	5.3	4.9000000000000004	4.7	4.4000000000000004	Starr	2019	2020	2021	2022	2023	2024	2025	5.5	5.4	3.7	4.3	3.7	3.3	3	Willacy	2019	2020	2021	2022	2023	2024	2025	7.5	7.3	5.9	4.5999999999999996	4.4000000000000004	4	3.6	



Percentage of Population Under Age 65 Without Health Insurance

TX	2019	2020	2021	2022	2023	2024	2025	0.19	0.19	0.2	0.21	0.2	0.2	0.19	Cameron	2019	2020	2021	2022	2023	2024	2025	0.3	0.28999999999999998	0.3	0.31	0.3	0.3	0.25	Hidalgo	2019	2020	2021	2022	2023	2024	2025	0.3	0.31	0.32	0.33	0.33	0.32	0.25	Starr	2019	2020	2021	2022	2023	2024	2025	0.28000000000000003	0.28999999999999998	0.3	0.31	0.28999999999999998	0.28999999999999998	0.21	Willacy	2019	2020	2021	2022	2023	2024	2025	0.23	0.22	0.23	0.23	0.24	0.23	0.22	



Rate of People 25+ Educational Attainment (2019 - 2023)

High School Education or Higher	TX	RGV Overall	Cameron	Hidalgo	Starr	Willacy	0.85699999999999998	0.69599999999999995	0.71599999999999997	0.69299999999999995	0.60099999999999998	0.67700000000000005	Bachelor's Education or Higher	TX	RGV Overall	Cameron	Hidalgo	Starr	Willacy	0.33100000000000002	0.19900000000000001	0.20599999999999999	0.20300000000000001	0.13300000000000001	0.122	



Percentage of People Aged 25+ Educational Attainment by Ethnicity (2019 - 2023)

High School Education or Higher	White Non-Hispanic	Hispanic/ Latino	Black/African American	Two or More Races	Other	0.86699999999999999	0.65300000000000002	0.66700000000000004	0.621	0.66700000000000004	Bachelor's Education or Higher	White Non-Hispanic	Hispanic/ Latino	Black/African American	Two or More Races	Other	0.26600000000000001	0.104	0.109	7.3999999999999996E-2	0.15	



Patient SDOH Questionnaires Completed and Positive for Insecurities by County (2024 - 2025)

2024	
Hidalgo County	Starr County	Cameron/Hidalgo	5437	149	77	2025	
Hidalgo County	Starr County	Cameron/Hidalgo	5380	124	69	County


Amount of SDOH Positive




22
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