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Introduction to the Health Assessment 

 
 

Every five years, local health departments and community partners develop a Community Health 

Needs Assessment.  This assessment is the keystone for improving and promoting the health of our 

residents.  Not only does it help us understand the health issues and priorities in our communities, it 

highlights specific areas in which we can take action.  This report is an effort to look at our current 

state of health in Shawano and Menominee Counties as well as the various factors which impact it 

such as our environment, individual behaviors, and social contexts.   

 

However, beyond this report, the Community Health Assessment is a tool which community leaders, 

groups, and coalitions can use as a resource to inform and develop health priorities and strategies.  It 

is the beginning piece of the Community Health Improvement Process and will be used in 

developing the Community Health Improvement Plan, a five-year implementation plan that targets 

specific health areas.   

 

The 2009 Healthy Shawano County Health Plan addressed the following areas: 

 

 Access to Affordable Primary and Preventative Care 

 Alcohol Abuse and Addiction 

 Motor Vehicle Injuries 

 Suicide Prevention 

 Obesity and Physical Activity 

 Tobacco Use and Exposure 

 Oral Health 

 

There have been several accomplishments since 2009; access to oral health services were improved for 

low income children through the health department’s Healthy Smiles program, preventative 

screening use increased and diabetic screening rates for both Shawano and Menominee are above the 

state average, coalition groups advocated in support of the statewide 2010 smoking ban, and motor 

vehicle injury rates have slightly decreased.  However, several areas which were identified as 

important have not improved.  Access to care, particularly mental health services remains a large 

problem.  Alcohol and other drug abuse have become more serious in our area.  Obesity and sexually 

transmitted infection rates are also on the rise. 

 

These are huge, multi-faceted health issues, and effective and sustainable solutions cannot come from 

just one group or discipline.  Communities must come together and use collaborative efforts to make 

lasting positive change.  Adopting evidence-based practices which have shown to improve specific 

health areas have proven to be the most effective and cost-saving way to make these improvements.  

Partnerships must continue if we are to improve the health of Shawano and Menominee Counties.   
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Currently, there are many active groups in both counties working on health issues.  Shawano 

Pathways has done much work on improving access to outdoor recreational opportunities such as 

trails and green spaces.  School districts throughout the two counties are adopting wellness policies 

which promote healthy eating and active lifestyles.  Multiple groups have made great strides in 

raising awareness on alcohol and other drug abuse.  Community gardens and Farmer’s Markets have 

also sprung up throughout the area, promoting healthy foods and local farmers.  These and efforts 

like them should be applauded and supported for promoting positive health change.  

 
Healthiest Wisconsin 2020 

 
 

Healthiest Wisconsin 2020 is Wisconsin’s public health agenda.  It is a ten-year plan designed to 

protect, promote, and improve health throughout Wisconsin’s communities.  More than 1,500 

partners throughout the state contributed to the plan’s development. 

 

Over 18 sectors and systems have been identified as working within and with Wisconsin’s public 

health system.  These sectors range from public (local health departments, state offices, policymakers) 

to private (hospitals and clinics, service agencies, community organizations, faith groups).  Many of 

these sectors may only concentrate on one or two health focus areas while others collaborate and 

partner to affect many. 

 

There are two goals to Healthiest Wisconsin 2020:  

1. Improve health across the life span. 

2. Eliminate health disparities and achieve health equity. 

 

Mission: Assure conditions in which people can be healthy and 

members of healthy, safe, and resilient families and communities. 

 

Values: accountability, alignment, collaboration, community 

assets, evidence, fairness, infrastructure, justice, leverage, performance improvement, prevention, 

science, shared leadership, and sustainability. 

 

Health Focus Areas and Objectives: 
 

 Alcohol and Drug Use 
o Change underlying attitudes, knowledge, and policies 

o Improve access to services for vulnerable people 

o Reduce risky and unhealthy alcohol and drug use 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=ZRzTVPVYCsxI3M&tbnid=OI0qd_5tBUPo1M:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.docstoc.com%2Fdocs%2F117703994%2FHealthiest-Wisconsin-2020-Wisconsin%25EF%25BF%25BDs-Community-Health&ei=tJapU5StJsKayATfjILoBQ&bvm=bv.69620078,d.b2k&psig=AFQjCNExC-xo2hc1vA99gV_vOGk49Oqtxw&ust=1403709386704174
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 Chronic Disease Prevention and Management 
o Promote sustainable chronic disease programs  

o Improve equitable access to chronic disease management 

 Communicable Disease 
o Immunize 

o Prevent disease in high-risk populations 

 Environmental and Occupational Health 
o Improve quality and safety of food supply and natural, built, and work environments 

o Promotes safe and healthy homes for everyone 

 Healthy Growth and Development 
o Assure children receive periodic developmental screening 

o Improve women’s health for healthy babies 

 Mental Health 
o Reduce smoking and obesity among people with mental disorders 

o Reduce depression, anxiety, and emotional problems 

 Injury and Violence Prevention 
o Create safe environments and practices through policies and programs 

o Improve systems to increase access to injury care and prevention services 

 Nutrition and Health Foods 
o Increase access to healthy foods and support breastfeeding 

o Make healthy foods available for all 

 Oral Health 
o Assure access for better oral health and access to services for all populations groups 

 Physical Activity 
o Design communities to encourage activity 

o Provide opportunities for all to become physically active 

 Reproductive and Sexual Health 
o Establish a norm of sexual and reproductive health across the life span 

o Establish social, economic, and health policies to improve equity in sexual health and 

reproductive justice 

 Tobacco Use and Exposure 
o Reduce use and exposure among youth and adults 

 

Pillar Objectives: Objectives designed to create a sustainable structure to support the plan’s goals.  

These wide-reaching objectives focus on systems, resources, policies, environments and programs. 

 

Cross-cutting Focus Areas: These areas intersect with all other focus areas and include; health 

disparities and the social, economic, and educational factors and influence health. 
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Essentially, Healthiest 2020 is Wisconsin’s Community Health Assessment and Improvement Plan.  

The health focus areas, goals, and objectives target state level policies, programs, and capacity 

building efforts.  Thus, it makes sense for local efforts to align with Healthiest 2020; it outlines health 

issues, state objectives, and overarching focus areas for the state.  This report and the forthcoming 

Community Health Improvement Plan will follow a similar framework to assess our local health 

climate and health efforts.  It will assess the health focus areas outlined in Healthiest 2020 by using 

data specific to Shawano and Menominee Counties.   

 

 

Wisconsin County Health Rankings 
 

 

What makes us healthy?  When you ask most people this question they will 

often describe mortality (what causes death) or morbidity (what makes us healthy).  However, it is 

just as important to look deeper and see what influences these two outcomes.  The environment and 

context in which we live matters to our health, just as much as what happens when we go see the 

doctor.  The natural and built environment, education and jobs, access to quality healthcare, and 

individual health behaviors all impact our physical, social, mental, and emotional well-being.  These 

influences are often referred to as the determinants of health or health factors.   
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The County Health Rankings model (on previous page) is rooted in the multiple determinants of health 

and focuses on those health factors (or determinants) that are modifiable and measurable at the 

community level.  That is, where positive change can occur and impact health before a person even 

steps foot in a doctor’s office, and where we can show that this change is occurring.  The model 

highlights that factors such as personal health behaviors and social and economic factors contribute 

greatly to a person’s health—in fact they have approximately 70% of our health’s influence when 

combined.  Clinical care and the environment also influence health.  Together, these health factors 

contribute to and influence the health outcomes we typically think of when we think of health; how 

long do people live and what makes us healthy.   

 

As this model demonstrates a comprehensive spectrum of health, many health systems and health 

departments use it as the framework for their operations.  Healthiest Wisconsin 2020 has incorporated 

this model in shaping its goals and objectives.  This report will use it as a way to present data and 

will keep it if the forefront of future planning efforts.   

 

Each year, the Robert Wood Johnson Foundation and the University of Wisconsin Population Health 

Institute publish the County Health Rankings, which reports the overall health of Wisconsin’s 72 

counties.  The report ranks the counties in two large areas; health outcomes (are we healthy?) and 

health factors (what is making us that way?).  These rankings allow counties to get a quick snapshot 

of residents’ health as it compares to other counties, the state as a whole, and the national 

benchmark.  This benchmark represents the point at which only 10% of the nation’s counties are 

doing better.  Additionally, the rankings highlight areas of strength and weakness which counties can 

use in prioritizing their health efforts.  Health outcomes are improved by addressing health factors 

with effective, evidence-based policies and programs at the health factor level. 

 

2014 Rankings: Shawano and Menominee Counties 
 

According to the 2014 rankings, out of 72 counties, Shawano County ranked 60th and Menominee 

County 72nd.  The table below shows the health rankings of our two counties over the last four years.  

Both counties are ranked in the bottom quartile of Wisconsin Counties.  As the table illustrates, 

Shawano County has seen a significant decrease in rank over four years, dropping from 21st in 2010 to 

63rd in 2013.  Menominee County has been consistently ranked 72nd out of 72 counties.   These 

rankings demonstrate that the health of our communities is in need of serious action. 
 

 Shawano County  Menominee County 

Year Overall Rank 
(Health Outcomes) 

Health 
Factors 

Year  
 

Overall Rank 
(Health Outcomes) 

Health  
Factors  

2010 21 46 2010 72 72 

2011 32 46 2011 72 72 

2012 60 54 2012 72 72 

2013 63 52 2013 72 72 

2014 60 54  2014 72 72 
County Health Rankings, 2014  
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2014 Community Health Assessment 
 

 

This assessment is divided into several broad categories similar to those found in the County Health 

Rankings and the health focus areas of Healthiest Wisconsin 2020.  Within each category, data was 

collected from various local, regional, state, and national data sources.  Trend data is used to show 

changes and patterns over time.  Also when appropriate, Shawano and Menominee data is compared 

to the Wisconsin average and national benchmark to provide further substance to the numbers.   

 

The Assessment will first present demographic information on our two counties.  It will then focus on 

Health Factors, following the County Health Rankings model and beginning with Environmental 

Health.  The last section of the Assessment will look into Health Outcomes as well as the next steps 

our communities can take in addressing our health needs. 

 

Demographics 
 

This section will look at who we are as the two counties.  What is the population and age make-up?  

Are the majority of us male or female? Geographically, where do we live?  It is important to 

understand the demographic make-up of our two counties in order to accurately assess the health, 

prioritize health issues, and plan for action. 

 

Population and Age 
The total population of the two counties is just over 46,000 individuals.  Broken down by age, the 

majority of the population is between 18 and 64 years of age.   From 2000 to 2010, Shawano County’s 

total population saw a slight 3% increase, particularly among the 65+ age group.  This is consistent 

with state and national data as the Baby Boomer generation continues to age.  However, Menominee 

County experienced a 7% decrease, with the most significant decrease in the 18-64 age groups.  

Menominee County also has a significantly high youth population (33%-see table below).  Both 

counties are roughly split equally between males and females.   

Total population by Age and Gender 

Shawano County  Menominee County 

Age Group Males Females Total Age Group Males Females Total 

0-17 4,856 4,534 9,390 0-17 610 598 1,208 

18-44 6,495 6,334 12,829 18-44 615 721 1,336 

45-64 6,259 6,016 12,275 45-64 535 668 1,203 

65+ 3,404 3,904 7,308 65+ 238 276 514 

Total 21,014 20,788 41,802 Total 1,998 2,263 4,261 

US Census, 2012 
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Geography 
The U.S. Census defines rural as all territory located outside of urbanized areas and urban clusters. 

Urbanized areas and urban clusters are geographic areas with a core population density of at least 

1,000 people per square mile that are surrounded by areas with an overall population density of at 

least 500 people per square mile.  Rural populations often face a number of unique health challenges 

including access to quality healthcare.  This can inhibit an individual to seek out care or be able to 

receive the type of care that’s needed—especially specialized care.  The graph below clearly shows 

that both Shawano and Menominee Counties are heavily rural areas and well above the state 

percentage of 30%. 
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Healthcare Access 
Areas that have a shortage of primary care physicians, mental health professionals, and dentists are 

known as Health Professional Shortage Areas (HPSAs).  The US Department of Health and Human 

Services Human Resources Service Administration (HRSA) defines HPSAs as areas with shortages of 

primary, medical, dental care, geographic areas with high proportion of low-income individuals, or 

vulnerable populations.  The following table highlights zip codes within Shawano and Menominee 

Counties that are considered HPSAs by Wisconsin’s Medicaid program.     

 

Shawano County Menominee County 
54416 54928 54135 

54427 54929 54150 

54450 54950 54416 

54486 54162  

54499 54165  

54127 54409  

54414   

www.forwardhealth.wi.gov, 2014 

 

Additionally, the Wisconsin Office of Rural Health has created state maps with HPSAs highlighted 

for primary care, and mental health professionals.  Shawano and Menominee counties are 

highlighted on both of these maps.  The western and northeastern portion of Shawano County and all 

of Menominee County are a HPSA for primary healthcare—there are not enough doctors to meet the 

needs of the population.  Looking at the map for mental health providers, the picture is even 

grimmer.  All of Shawano and Menominee Counties are considered HPSAs, indicating a large gap of 

mental health services in the area. 
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Race and Ethnicity 
A major health problem can be hidden if we do not consider how different groups are being affected; 

if we only look at overall data we may miss an important need in the community.  Health disparity is 

the term used when describing the differences between two groups’ health status.  If females are 

experiencing higher rates of lung cancer than males, it makes sense to target women in our 

prevention and education efforts.  If we ignore these disparities, we may fail in improving the 

community’s health status because we did not focus efforts on those most affected.   

 

Keeping in line with Healthiest Wisconsin 2020, our local health goal should be to strive towards 

health equity; giving everyone their best chance to be healthy regardless of differences.  Similarly, 

understanding our racial and ethnic sub-groups is important in developing appropriate programs 

and strategies.  For example, offering English only classes in an area with a high Spanish speaking 

population will most likely fail because information literally does not translate.   

  

The racial make-up of our communities varies greatly by county.  In Shawano, the majority of the 

population is White, Non-Hispanic.   American-Indians are the largest minority group, and are 

represented by several tribes and nations: Menominee, Stockbridge-Munsee Mohican, Ho-Chunk, 

and Oneida.  In Menominee County, the majority of the land is part of the Menominee Nation Indian 

Reservation, and the majority of residents are American Indian.  It is important to note that our 

population differs from averages in Wisconsin.  Understanding what health issues affect the 

minorities in our area can help us develop appropriate strategies that may not be the same to the 

larger state initiatives. 
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Health Factors 
 

Health factors represent those elements which influence the general health of the community.  These 

factors can be individual or systemic.  They are often used to predict the future health of residents.  

Health behaviors are the specific types of health factors we do as individuals, such as smoke tobacco 

or exercise.  Policies and evidence-based programs that address health factors and behaviors 

identified as a concern result in improved health and positive health outcomes such as decreased 

rates of lung cancer or obesity.   For the 2014 County Health rankings, Shawano County ranked 54th 

and Menominee County 72nd for health factors.  These factors can be categorized into four broad 

areas; environmental, social and economic factors, clinical care, and health behaviors.   
 

For snapshots of different health factors for each county refer to Appendices B and C which include 

numerous fact sheets highlighting the information in this assessment. 

 

Environmental Health 
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The contexts we live in impact our health just as much as our health behaviors.   This is also true 

about the different environments and geographic locations we live in.   Rural areas often face issues 

regarding access to services and resources that are more abundantly found in urban centers.  This can 

include quality health care, healthy foods, recreational opportunities, and diverse educational 

choices.   Access issues may impact the type of food we eat, which affects our nutrition and can 

influence obesity rates in an area.  Similarly, homes with lead paint and other hazards can contribute 

to lead poisoning, asthma, and other respiratory illnesses.  The built environment, or the human 

made places we live in and among, is one area that can have great health impacts.  Are there 

sidewalks for people to safely walk on?  Are parks and outdoor spaces available for people to enjoy 

outdoor recreation?  Are buildings free of hazardous material such as lead paint or asbestos?   

 

Housing problems such as lack of complete kitchen or plumbing facilities, overcrowding, and 

expensive housing can have huge health impacts.  Living without proper sanitation can increase the 

spread of gastrointestinal diseases.  Overcrowding can increase the likelihood of spreading 

respiratory diseases such as tuberculosis. In Wisconsin, 15% of households had major housing 

problems between 2006 and 2010.  In Shawano County, 14% of households reported housing 

problems and 16% reported problems in Menominee County (US Department of Housing and Urban 

Development, County Health Rankings, 2014.) 

 

Limited access to healthy foods is another indicator of the environment people live in and how it 

contributes to health outcomes.  Having to drive over 20 miles for grocery shopping can limit what 

type of fresh food you can buy and the price of that food.  Additionally, as fresh food becomes scarce, 

foods high in fats, preservatives and sugar become more plentiful which contribute to unhealthy 

diets.  The map on the next page highlights areas in our communities that have limited access to food.  

Nearly all of Menominee County is shaded pink, demonstrating very limited access to healthy food.  

Similarly, much of Western Shawano County is also shaded pink which indicates access issues to a 

large proportion of the county’s residents.  
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The next graph combines the map above with the income of Shawano and Menominee residents to 

look at food access.  It shows that Menominee County has a high percent of residents in poverty with 

limited access to stores.  This shows that food access isn’t just a geographical problem, but one that 

can intersect with others.   

 

 
 

The age of a home can also have health impacts.  Homes built in the earlier part of the 20th century 

often used materials that were found to contribute to increased rates of cancer, respiratory diseases, 

and cognitive disorders in children.  Lead poisoning in children has been  

Percent of population in poverty that also are far from a grocery store  
(10 miles rural, one mile urban) 

Shawano and Menominee Counties, Wisconsin 
 

 
County Health Rankings, 2012; USDA 
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shown to cause a number of developmental and cognitive impairments.  Homes built before 1978, 

when lead based paint was banned, are at risk for having lead paint in homes.  Homes built before 

1950 are at highest risk for this as regulations on lead paint didn’t exist until then.  Additionally, 

older homes built before the 1980s may also contain other harmful building materials such as 

asbestos.  The table below shows that much of Menominee County housing units were built after 

1950, while Shawano’s percentage is slightly above the state average.  However, there is a significant 

percentage of all Wisconsin housing built before 1950 compared to the US in general.   

 

  Number of 
Housing Units 

Percentage 
Built before 

1950 

Estimated 
Percent built 
before 1978 

Menominee Co 2,359 9% 37% 

Shawano Co 20,717 30% 58% 

Wisconsin 2,629,232 27%  56% 

US  19% 54% 

US Housing and Urban Development 

 

Despite the higher than average proportion of older housing, Shawano County has a significantly 

lower prevalence of elevated lead levels among children.  Menominee County, though slightly higher 

prevalence than Shawano County, is still below the state average as well.  The graph below shows 

elevated lead prevalence which until recently was defined as a capillary or venous blood lead level 

(BLL) greater than or equal to 10 micrograms per deciliter (mcg/dL).  Any test with results above this 

standard requires an in-depth investigation and abatement of the identified lead hazards. The current 

national standard for childhood lead poisoning is now a blood lead level of 5 mcg/dL.    

 

 
 

Beyond the built environments we create, the natural environment can also impact our health.  Air 

pollution can lead to decreased lung function, chronic bronchitis, and asthma.  Both Shawano and 

Menominee Counties are slightly above the state average for unhealthy  

Prevalence of elevated blood lead levels among children 
age six and under 

Shawano and Menominee Counties, Wisconsin (2007) 

 

WI Department of Health Services 
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days due to fine particulate matter, and significantly higher than the national benchmark. These 

particles can come from forest fires, automobile emissions, and industrial pollution.  Days with high 

fine particulate matter, particles with a diameter less than 2.5 micrometers, can put individuals with 

respiratory illnesses such as asthma, COPD, bronchitis, and others at risk for acute attacks. 

 

 
 

Social and Economic Factors 
 

  

Annual number of unhealthy air quality days due to fine 
particulate matter 

Shawano and Menominee Counties and Wisconsin (2007) 
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Education 

Years of formal education are strongly correlated with improved work and economic opportunities.  

This includes access to health care (jobs that require higher education often have benefits such as 

health insurance) and more job stability during variations in the job market (creating a stable 

income).  Higher education has also been linked to reduced psychosocial stress and greater sense of 

personal control over life situations.  Individuals with higher education have also been shown to have 

healthier lifestyles and live an average of 6 years longer.  The effects of education are also multi-

generational.  This means that the education of parents can positively – or negatively – impact the 

health of their children and grandchildren.   
 

 
 

Both Shawano and Menominee Counties have higher high school graduation rates than the state 

average.  In fact, Menominee County has increased graduation rates from 68% in 2009 to 93% in 2013.  

Additionally, Menominee County’s proportion of adults with at least some college education is equal 

to the state average.  While Shawano County has impressive high school graduation rates, the percent 

of adults with some college is almost 15% lower than the state. 

 

 Despite higher high school graduation rates, Menominee County still has a low percent of fourth 

graders with proficient reading skills compared to the state (67% versus 81%).  Similarly, Shawano 

County’s percent is lower than the state average, but only by 2%.  This shows the importance of 

programs across the lifespan in ensuring long-term impact and change.  
 

High School and College Education 

 

County Health Rankings, 2014 
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Employment 
Research has shown that unemployment increases unhealthy behaviors, particularly substance use, 

poor or inadequate diet, and lack of physical activity.  There are also mental health impacts; it is one 

of the major life event triggers in suicides and suicide attempts.  Unemployment also means access to 

health care becomes severely limited as employer-sponsored health insurance is the most common 

source of health insurance coverage in the nation.  Both Shawano and Menominee Counties’ 

unemployment rates are higher than the state average and significantly higher than the national 

benchmark.  These rates first increased in 2008 and have continued to increase in Menominee County.  

Shawano County’s rate has begun to decrease but still has not returned to pre-recession rates. 

 

 

Percent of population age 16+ unemployed but seeking 
work 

Shawano and Menominee Counties and Wisconsin (2008-
2012) 

 

 

US Bureau of Labor Statistics, County Health Rankings. 2014 
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Adequate Income and Poverty 

Poverty leads to increased risk of death, depression, intimate partner violence, poor health behaviors, 

and various medical conditions and disease.  If poverty was listed as a cause of death, it would rank 

in the top ten causes of death in the United States. Social assistance programs are often tied to the 

Federal Poverty Line (FPL).  State and the federal governments use FPL to establish income eligibility 

of these services (MEDICAID, SNAP, TANF, etc.).  The current FPL for a household size of four is 

$23,850.  While Shawano and Wisconsin have a lower percent of the total population under the FPL 

than the national benchmark, the percent of children living below the FPL is significantly higher.  

This is most striking in Menominee County which has a higher percent of the total population, 

especially children, living in poverty. 

 

 
 

The effects of poverty can be seen in all ages, but children can be disproportionately affected.  

Children in poverty are affected more than any age in accidental injury and lack of health care access.  

Poor education achievement is associated with poverty, increasing the risk of poor health and 

premature mortality.  The proportion of children eligible for free or reduced school lunch is another 

indicator used to measure poverty of an area.  This indicator is important because it identifies 

poverty rates but also includes children living in families with inadequate income (not living below 

FPL but receiving a form of social assistance).  The percent of children eligible for free school lunch in 

Shawano County is similar to that of the state average; however, Menominee County’s percent is 

more than double the state average.   

 

Percent of Population and Children Below Federal Poverty Line 
 

 
 

County Health Rankings, 2014 
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Similarly, Shawano and Wisconsin’s poverty rates for older adults are very comparable while 

Menominee County’s percent is over 4% higher than the state’s rate.  Older adults require more 

medical care as well as other expenses on a fixed income including housing, food, transportation, and 

often care for other family members (typically spouses).   

 

 
 

 

Percent of Population 65 Years and Older Living Below 
the Federal Poverty Level (FPL) 

Shawano and Menominee Counties, Wisconsin (2011) 
 

 
 
US Census, 2007-2011 ACS 5-year estimates 
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Shawano and Menominee Counties, Wisconsin (2011) 
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Violent Crime 
Community safety affects both physical safety and psychological well-being.  Lack of safety deters 

people from healthy behaviors such as outdoor physical activity or community social events.  

Research has shown that increased stress levels due to perceptions of safety may also contribute to 

obesity prevalence.  Chronic stress, often influenced by living in unsafe environments can also 

contribute to higher prevalence of respiratory illnesses such as childhood asthma.  Violent crime 

includes offenses that involve face-to-face confrontation between the victim and the perpetrator, 

including homicide, forcible rape, robbery, and aggravated assault.  Shawano County’s violent crime 

rate has remained lower than the state rate over time.  Menominee County, though much higher than 

the state rate, has significantly decreased over time.  However, looking specifically at child abuse, 

Menominee’s rate of reported child abuse has risen over time.  Shawano’s has remained somewhat 

stable, staying near the state rate.   

 

 
 

Violent Crime Rate per 100,000 Population 
Shawano and Menominee Counties, Wisconsin (2005-2010) 

 

 
County Health Rankings, Uniform Crime Reporting Program 
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Health Literacy 
The national health plan, Healthy People 2020, defines health literacy as the degree to which 

individuals have the capacity to obtain, process, and understand basic health information and 

services needed to make appropriate health decisions.  Poor health literacy can increase a person’s 

risk of taking the wrong prescription dosage, not accessing healthcare, and not understanding health 

information such as insurance documents. 

 

There is a striking difference between health literacy levels based on education. Only 3% of college 

graduates have below basic health literacy skills, compared to 15% of high school graduates and 49% 

of adults who have not completed high school.  Adults with less than average health literacy are 

more likely to report their health status as poor.  Both Shawano and Menominee Counties have 

higher percent of their population lacking basic literacy skills than the state of Wisconsin.  This means 

that a higher proportion of residents may have difficulty understanding health information they 

receive from providers as well as navigating the marketplace for insurance. 
 

Child Abuse Rate per 1,000 Population 
Shawano and Menominee Counties, Wisconsin (2005-2011) 
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Social Support 
The association between socially isolated individuals and poor health outcomes has been well-

established in the literature.  Socially isolated individuals typically have limited access to the types of 

support provided by social relationships.  Some research suggests that the magnitude of risk 

associated with social isolation is similar to the risk of cigarette smoking for adverse health outcomes. 

 

Social isolation is defined as poor family support, minimal contact with others, and limited 

involvement in community life.  It is associated with increased morbidity and early mortality.  Social 

support networks are powerful predictors of healthy behaviors.  Wisconsin has a higher percent of 

adults living in social isolation than the national benchmark and Shawano County’s percent is almost 

10% more than the national benchmark. 

 

Percent of adults without social/emotional 
support 

Shawano County and Wisconsin (2005-2010) 

 
 

Data unavailable for Menominee County 
County Health Rankings, Behavioral Risk Surveillance 

Survey 
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Adults and children in single- or lone-parent households are at risk for both adverse health outcomes 

such as mental health problems (including substance abuse, depression, and suicide) and unhealthy 

behaviors such as smoking and excessive alcohol use. Self-reported health among lone parents (both 

male and female) were found to be worse than for parents living as couples, even after controlling for 

socioeconomic characteristics. Not only is self-reported health worse among single parents, but 

mortality risk also is higher. In Menominee County, there are more children living in a single parent 

household than a two-parent household—double the state average, and three times that of the 

national benchmark.  Shawano County’s proportion is below the state average but 8% higher than the 

national benchmark. 

 

 
 

 

 

 

 

 

 

 

 

 

Percent of children that live in a household headed by a 
single parent 

Shawano and Menominee Counties, Wisconsin (2007-2011) 
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28% 

60% 

30% 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

Shawano Menominee Wisconsin 

National 

Benchmark: 

20% 



 

 

25 

Clinical Care 
 

 
 

Looking at the Health Rankings model, clinical care accounts for about 20% of health outcomes.  This 

includes access to healthcare services as well as the quality of care received.  Having access to 

providers may influence individuals’ ability to receive needed healthcare services, particularly 

primary and preventive care, dental care, and mental health services.  In rural areas and HPSAs, 

where access and care is limited, this can have major negative impacts.   
 

Insurance Coverage 
Not having health insurance can greatly limit individuals’ ability to access healthcare services. 

Uninsured individuals are also less likely to receive diagnostic and preventive care, and are often 

diagnosed at later stages of disease, when treatment is expensive, time consuming, and not always 

effective.  In Shawano and Menominee Counties, there is a slightly higher proportion of individuals 

that are uninsured compared with Wisconsin statewide.  As the Affordable Care Act is implemented, 

these proportions are expected to change over time. 
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Access to Care 
Access to health care includes several variables including coverage (insurance), services from a usual 

and ongoing source (such as a health clinic) and use of preventive services (such as cancer 

screenings).  Access to health care impacts a person’s overall physical, social, and mental health 

status, prevents disease and disability, detects health conditions before conditions worsen, increases 

quality of life, and increases life expectancy.  Having a primary care provider as the usual source of 

care is especially important as they can develop meaningful and sustained relationships with patients 

and provide integrated services.  Having a regular primary care provider is associated with great 

patient trust in the provider, good patient-provider communication, and increased likelihood that the 

patient will receive appropriate care. 
 

As noted earlier in the demographic profile, parts of Shawano and Menominee Counties are HPSAs.  

This table illustrates the ratio of primary, dental, and mental health providers in the two counties.  

Shawano County has a higher ratio for all three compared to Menominee and Wisconsin and is 

nearly three times higher than the national benchmark for primary care physicians.  Menominee 

County’s ratios are slightly better, and the county actually has a better dental to patient ratio than 

Wisconsin and the national benchmark.   
 

Ratio of Population to Health Care Providers 
 Shawano 

County 
Menominee 
County 

Wisconsin  National 
Benchmark 

Primary Care 
Physicians 

1,546:1 1,449:1 1,233:1 631:1 

Dentists 2,119:1 1,100:1 1,703:1 1,439:1 

Mental Health 
Providers 

1,514:1 1,467:1 1,050:1 536:1 

County Health Rankings, 2014 

Percent of Population Under Age 65 That Has No Health 
Insurance Coverage 

Shawano and Menominee Counties, Wisconsin (2011) 
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Mental Health 
Essential to personal well-being, relationships, and the ability to contribute to society is mental 

health. Mental disorders are one of the most common causes of disability in the nation.  13 million 

adults have seriously debilitating mental illness in the United States.  Mental health illnesses are also 

associated with physical health problems including obesity, and physical inactivity.  Additionally, 

there is a strong association between mental health and substance use such as smoking, alcohol 

consumption, and substance abuse.  Suicide is the 11th leading cause of death in the US 

(approximately 30,000 per year) and for every suicide death, it is estimated that there are 8-12 

attempts.   

 

Good mental health is successful function, resulting in productive activities, fulfilling relationships, 

and the ability to adapt and cope with challenges.  Menominee County is lower than the Wisconsin 

average and national benchmark for self-reported poor mental health days.  Shawano is lightly 

higher than state average at 3.2 self-reported days. 

 

 
 

Intentional injury is an indicator used to measure suicide attempts and child welfare.  It is also an 

indicator for the availability of mental health providers and access to these providers.  Self-inflicted 

hospitalization rate represents the number of hospitalizations due to self-inflicted injuries such as 

cutting, poisoning, and piercing.  Menominee County has over double the rate of self-inflicted 

injuries than the state rate, and Shawano County has slightly less than the state as a whole. 

 

Average Number of Poor Mental Health Days in Past Month 
(Age-Adjusted) 

 

 
County Health Rankings, Behavioral Risk Surveillance Survey 
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Injury and Violence 
Injury is the leading cause of death in ages 1-44 and is the leading cause of disability in all ages, 

genders, race/ethnicities, socio-economic status in the nation.  180,000 deaths a year occur in the US 

due to injuries.  Many think of injuries as “accidents” or acts of fate with little or no control.  In fact, 

most injuries can be easily prevented and can be predicted by unsafe behavior.  Shawano County’s 

ranked causes of injuries mirrors that of Wisconsin, thought the motor vehicle occupant injury rate is 

slightly higher in Shawano County.  Menominee County is also similar but injury by cutting or 

piercing is included rather than motor vehicle crash – occupant.  Menominee County’s rates are all 

higher than the state’s rates, especially falls, poisonings and unspecified injuries. 
 

Ranked Causes of Hospitalizations for Injuries (age-adjusted per 100,000 population) 
 Shawano County Menominee County Wisconsin 

 Cause Rate Cause Rate Cause Rate 

1 Falls 357.5 Falls 440.0 Falls 372.7 

2 Poisoning 112.9 Poisoning 368.7 Poisoning 129.9 

3 Other Specified 
Classifiable Cause 

62.7 Unspecified Cause 204.36 Unspecified Cause 71.8 

4 Unspecified Cause 58.3 Other Specified 
Classifiable Cause 

96.4 Other Specified 
Classifiable Cause 

55.4 

5 Motor Vehicle Crash 
- Occupant 

53.8 Cutting or Piercing 
Objects 

94.7 Motor Vehicle Crash - 
Occupant 

41.5 

WI Department of Health Services, WISH 

 

  

Self-Inflicted Hospitalization Rate per 100,000 Population 

 
 

WI Department of Health Services, WISH 
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Health Behaviors 
 

 
 

Physical Activity and Nutrition 
These two health issues are often used together as they are both priorities and areas of intervention 

for obesity prevention.  However, there are many more health problems associated with these two 

topics beyond obesity.  Regular physical exercise in adults can lower the risk of early death, coronary 

heart disease, stroke, high blood pressure, Type 2 diabetes, falls, and depression.  The benefits to 

physical exercise include increased bone strength, decreased levels of body fat, reduced symptoms of 

depression, and improved respiratory strength.    
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Physical inactivity represents the lack of self-reported time to participate in leisure activities.  While 

physical activity is often thought of as intense exercise, it can include low-impact activities such as 

gardening or walking.  In the US, physical inactivity causes 11% of premature mortality and is linked 

to circulatory system diseases.  Both Shawano and Menominee Counties report higher percentages of 

physical inactivity that Wisconsin.   

 

 
 

Percent of Adults Reporting No Physical Activity Leisure Time 
Shawano and Menominee Counties, Wisconsin (2010) 

 

 
 

County Health Rankings, 2014 
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Nutrition is also an important health behavior.  A healthy diet helps maintain proper weight, 

increases the body’s ability to fight off disease and illness, and maintains muscle and bone strength.  

Conversely, an unhealthy diet can contribute to weight gain, higher cholesterol, heart disease, 

obesity, and diabetes.  Wisconsin’s proportion of youth consuming the recommended amount of 

fruits and vegetables daily is roughly that of the national average.   

 

 
 

Breastfeeding is known to have health benefits for not only the child, but also the mother.  Mothers 

who breastfeed are less likely to be overweight, less likely to suffer post-partum depression, and take 

less time to recover from childbirth.  The child also receives numerous vitamins and nutrients that are 

important for growth and development.  Current recommendations are for women who have given 

birth to exclusively breastfeed for the child’s first six months of life.  Percentages of women who 

exclusively breastfeed for the first three months are low and even lower by the time the child is six 

months old.  However, Wisconsin has a significantly higher rate of breastfeeding compared to the 

national average.  The Healthy People 2020 (national health plan) goal is to have nearly 50% of mothers 

exclusively breastfeeding for the infant’s first three months of life.   

Percent of Students Eating Less Than 2 Fruits or 
Vegetables per Day 

Wisconsin and US (2011) 
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Alcohol  
Excessive alcohol use includes binge drinking, heavy drinking, underage drinking, and any drinking 

by pregnant women.  Binge drinking is defined as 5 or more drinks on one occasion for men, and 4 

or more drinks on one occasion for women.  Heavy drinking is defined as drinking an average of 15 

or more drinks per week for men and 8 or more drinks per week for women.  Wisconsin, in general 

has high rates of excessive alcohol use – 8% higher than the national average.  Menominee County 

has one of the lowest percents of adult excessive alcohol use in the state.  Shawano County’s percent 

is just over the state average at 27%. 

 

 
 

Percent of adults who binge drink and heavy drink (2012) 

 

County Health Rankings, 2014 
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Alcohol misuse has both short and long-term health consequences.  In the short-term, excessive 

alcohol consumption increases the risk of injury, violence, risky sexual behaviors, and alcohol 

poisoning.  Among pregnant women, alcohol consumption increases the risk of miscarriage, 

stillbirth, and physical and mental birth defects among their children.  In the long-term, excessive 

alcohol use may lead to neurological, cardiovascular, psychiatric, and liver problems, and has been 

linked to some cancers.  Menominee County has over four times the rate of alcohol-related 

hospitalizations than the state average, and the rate of alcohol related deaths is over five times that of 

the state.  While there are low rates of hospitalization due to alcohol in Shawano County, persons 

injured in alcohol-related motor vehicle accidents is over twice that of the state average.   

 

 
  

Beyond the health costs of excessive alcohol use, there is also a large economic cost to the greater 

community.  Productivity, healthcare, law enforcement and increased taxes are all affected by 

excessive alcohol use.  In Shawano County, it is estimated that excessive alcohol costs over $46 

million dollars every year.  In Menominee County, the estimated annual cost is $6.5 million.   
 

Tobacco 
Tobacco use is one of the leading causes of preventable disease and death in the United States.  

Cigarette smoking increases the risk of numerous cancers and is responsible for 90% of lung cancers 

in the United States.  An individual’s risk of coronary heart disease and stroke is doubled for tobacco 

users.  Cigarette smoking is also the leading contributor to chronic lower respiratory diseases (CLRD) 

including chronic bronchitis and emphysema, causing approximately 90% of CLRD deaths.  Tobacco 

cessation, or quitting tobacco, can greatly reduce these risks and benefits can be felt almost 

immediately.  There are 443,000 deaths in the US every year attributable to tobacco use.  8,000 of 

those deaths occur in Wisconsin. 

 

The Consequences of Alcohol Misuse in Shawano and Menominee Counties: 

 

Alcohol-related hospitalizations per 1,000 residents (2010):  

 Shawano: 1.8  Menominee: 8.3  Wisconsin:  2.0 

 

Persons injured in alcohol-related motor vehicle accidents per 100,000 residents (2010):  

 Shawano: 98  Menominee: 37.1  Wisconsin: 45 

 

Alcohol-related deaths per 100,000 residents (2006-2010):  

 Shawano:  11.4 Menominee: 83.6  Wisconsin: 15.6 

 
Source: Wisconsin Department of Health Services 
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Approximately 24% of Shawano residents and 34% of Menominee residents smoke tobacco.  Both of 

these percentages are significantly higher than the state and national averages.  Over the last ten 

years, lung cancer was the most common type of cancer diagnosed in both counties.  The rate of new 

lung cancer diagnoses for Menominee County was 58% higher than the state average.  Adjusted 

deaths rates also show that lung cancer deaths in Menominee County were over two times that of 

Wisconsin.  Smoking is also a risk factor for the three leading causes of death in Shawano and 

Menominee Counties; Cancer, heart disease, and chronic lower respiratory disease.  It is important to 

note that this data focuses solely on smoking and smoke-producing tobacco products.  In recent 

years, the use of smokeless tobacco options such as vapors and e-cigarettes has become incredibly 

popular.  While these products are much less researched than traditional cigarettes, the potential for 

negative health outcomes is still there. 

 

Exposure to tobacco smoke has a host of negative health effects on children.  Children born to 

mothers who smoked during pregnancy and children exposed to secondhand smoke are at greater 

risk for a variety of health problems.  Smoking during pregnancy has significant health effects for 

mothers and their babies including premature birth and low birth weight, increased risk of still birth, 

Sudden Infant Death Syndrome (SIDS), and pregnancy complications.  In Shawano County, 

approximately 22% of new mothers reported smoking during their pregnancy.  The Wisconsin 

average is 14%. 

 

Percent of adults self-reporting smoking > 100 cigarettes in their 
lifetime and currently smoking (every day or most days) 

Shawano and Menominee Counties, Wisconsin (2006-2008) 

 
 

Wisconsin Department of Health, WISH, BRFSS 
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As the rates of adult smoking remain high in Shawano and Menominee Counties, the risk of 

secondhand smoke exposure also increases.  Among children exposed to second-hand smoke, the 

frequency and severity of asthma attacks is increased.  Shawano County ranks 13th of Wisconsin’s 72 

counties for asthma-related Emergency Department visits and 23rd for asthma hospitalizations.  

Menominee County is ranked first in both categories.   

 

 
 

Percent of Illegal Tobacco Sales to Minors 
Shawano County and Wisconsin (2009-2012) 
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Shawano and Menominee Counties, Wisconsin (2001-2010) 
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 Reproductive and Sexual Health 
Family planning services help with desired birth spacing and family health.  It also improves health 

outcomes for infants, children, women and families.  Sexually transmitted infections can lead to 

reproductive complications, fetal and perinatal health problems, cancer, and aid in HIV transmission.  

Unintended pregnancies are associated with delays in obtaining prenatal care, less likelihood to 

breastfeed, maternal depression, and increased risk of violence during pregnancy.   Children from 

unintended pregnancies are more likely to have poor mental and physical health, lower educational 

attainment, and more behavioral issues as teens.  Teen mothers are less likely to graduate from high 

school and earn approximately $3500 less per year.  Teen fathers are also more likely to have lower 

educational attainment and lower income. 

 

The Chlamydia rate for Menominee County is high—over four times that of Wisconsin, and increased 

significantly since 2008.  Shawano County’s rate, though lower than the state, has also increased, 

nearly tripling since 2009. 

 

 
 

Teen pregnancy significantly increases the risk of repeat pregnancy and of contracting a sexually 

transmitted infection, such as Chlamydia.  Teen pregnancy has been shown to predict future risky 

sexual behavior and negative health outcomes.  Teens that are pregnant are less likely to receive 

prenatal care, have poor maternal weight gain, and more likely to have anemia during pregnancy.  

Research has also shown that teen moms have more frequent pre-term delivery and low birthweight 

babies.  These outcomes in turn increase the risk of child developmental delay, illness and mortality.   

Chlamydia cases per 100,000 population 
Shawano and Menominee Counties, Wisconsin 2007-2011 
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Teen birth rates in Menominee County are extremely high—nearly four times that of Wisconsin and 

Shawano County.  Additionally, Menominee County has a lower percentage of women beginning 

prenatal care during their first trimester.  Shawano County’s percentage has been similar to 

Wisconsin’s since 2006.  Both Shawano and Menominee Counties have rates of preterm delivery (less 

than 37 weeks gestation) have fluctuated since 2001, though in recent years they have been close to 

the Wisconsin rate. 
 

 
 

Percent of live births with prenatal care beginning in first 
trimester 

Shawano and Menominee Counties, Wisconsin (2006-2010) 
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Percent of birth weights <2,500 grams 
Shawano and Menominee Counties, Wisconsin 2000-2010 
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Percent of birth <37 weeks gestation 
Shawano and Menominee Counties, Wisconsin 2001-2010 
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Health Outcomes  

 

 
 

Mortality  
Health outcomes can be categorized into two areas; mortality and morbidity.  Mortality data looks at 

length of life – how is premature death measured?  What are the major causes of death?  Morbidity 

data looks at quality of life or measures of illness and injury – what is keeping us from living the 

longest life possible?  What are the most common illnesses in our community?   

 

Mortality is often measured by premature death and infant mortality rate.  For premature death, this 

assessment looks at Years of Potential Life Lost (YPLL).  Every death occurring before the age of 75, 

the difference in years contributes to the total number of years of potential life lost. For example, a 

person dying at age 25 contributes 50 years of life lost, whereas a person who dies at age 65 

contributes 10 years of life lost to a county’s YPLL.  The graph below shows that both Shawano and 

Menominee Counties’ YPLL rates are above both the state rate and national benchmark. 

Menominee’s rate is nearly three times the national benchmark.  
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Infant mortality; the rate of deaths in infants less than 1 year per 1000 live births is another common 

measure of mortality.  This measure is often used in developing countries as the primary measure of 

health and social condition.  However, this can easily be translated on a smaller scale such as a state 

county.  Due to inconsistent data, it is difficult to interpret the infant mortality rate for Menominee 

County.  Over the last ten years, the rate has fluctuated greatly.  Similarly, Shawano County has seen 

changes in infant mortality rate, though less severe and it has remained close to the overall Wisconsin 

infant mortality rate.   
 

 
 

There are two measures which can be used to get a quick snap shot of our community’s overall 

health; self-reported poor or fair health and self-reported physically unhealthy days in the past 30 

days.  While these two morbidity measures do not account for other measures such as chronic 

Infant Mortality Rate per 100,000 live births 
Shawano and Menominee Counties, Wisconsin 2001-2010 
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disease, injury and violence, and communicable disease, they do provide insight into how healthy we 

think we are.  Recent data on these measures indicates that both Shawano and Menominee self-

reported more poor or fair health and physically unhealthy days than the Wisconsin average and 

national benchmark.  Additionally, Wisconsin as a state is above the national benchmark for both of 

these measures. 

 

 
 

 
 

 

 

 

Average number of physically unhealthy days self-reported in 
adults in past 30 days 

Shawano and Menominee Counties, Wisconsin (2005-2011) 
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Percent of adults self-reporting poor or fair health (age-adjusted) 
Shawano and Menominee Counties, Wisconsin (2005-2011) 
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 Morbidity 
It is also important to look at what is specifically making us unhealthy.  Chronic diseases are illnesses 

that have taken a long time to develop, are often underlying conditions to larger health issues, and 

are often preventable through positive health behaviors.  Common chronic diseases include heart 

disease, stroke, cancer, diabetes, and asthma.  These diseases are also extremely costly to treat.  

Maintenance of these diseases is imperative in preventing larger complications from developing. 

 

Effective management of chronic diseases can be seen as a measure of the quality of the outpatient 

health care system.  Chronic diseases are some of the most common and most costly health problems.  

They can be prevented through behavior change, early screening and detection, effective disease 

management.  Cancer and heart disease, the leading causes of death in Wisconsin and the US are also 

the leading causes of death in Shawano and Menominee Counties. 
 

Leading Causes of Death (by age-adjusted mortality rate) 

Shawano 
County 

Cancer 

Menominee 
County 

Cancer 

Heart Disease Heart Disease 

Chronic lower 
respiratory disease 

Chronic lower 
respiratory disease 

Unintentional injury Diabetes 

Diabetes 
Cerebrovascular 

disease 
WI Department of Health Services, WISH 

 

The leading cause of death in the US is coronary heart disease.  Most often, this disease manifests 

itself in heart attacks.  There are numerous risk factors for developing heart disease including high 

blood pressure, high cholesterol, cigarette smoking, diabetes, and obesity.  It’s important to note that 

many of these risk factors are modifiable.  That is, lowering cholesterol levels, tobacco cessation, and 

physical exercise can decrease a person’s risk.  Shawano County’s heart disease hospitalization rate 

has decreased over time, but remains above the state rate.  Menominee County’s rate has fluctuated 

over time. 

 

 

Coronary heart disease hospitalization rate per 1,000 population 
Shawano and Menominee Counties, Wisconsin 2006-2010 

 
0 = too small to calculate rate (fewer than 20 cases) 

WI Department of Health Services, Public Health Profiles 
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More than 23.6 million people in the US have diabetes.  In the nation, it is the seventh leading cause 

of death.  It also contributes to a number of other medical conditions including kidney failure, limb 

amputations, and adult onset blindness.  Both Shawano and Menominee Counties have high diabetes 

screening rates, but also higher than Wisconsin average rates of diagnosed diabetes. 

 

 
 

Cancer is the 2nd leading cause of death in the US.  There are many risk factors in developing certain 

cancers over others including genetics, health behavior, and environment.  Health behaviors such as 

tobacco use, physical inactivity, poor nutrition, and UV light exposure (sun burns) are just a few 

preventable risk factors that contribute to cancer rates.  Cancer can also be detected early through 

screening programs such as colonoscopy and mammography as well as vaccinations such as the HPV 

vaccine for adolescents.  Shawano and Menominee Counties both have slightly different ranked 

cancers than Wisconsin.   
 

Most commonly diagnosed cancers by site, 2007-2011 
Shawano County Menominee County Wisconsin 

Prostate Lung/Bronchus Prostate 

Lung/Bronchus Prostate Female Breast 

Female Breast Female Breast Lung/Bronchus 

Colorectal Colorectal Colorectal 

Kidney/Renal Pelvis Kidney/Renal Pelvis Urinary Bladder 
WI Department of Health Services, WISH 

 

Pre-cancer screenings are important preventive services which can diagnose cancers early, saving in 

cost and the intensity of treatment.  Menominee County has lower rates of women who have had pap 

tests than the state.  Additionally, Menominee County has lower rates of mammography screening 

than Wisconsin.  Shawano County’s mammography screening rates are similar to Wisconsin’s and 

almost at the national benchmark’s rate.   

Percent of adults age 20 and above with diagnosed diabetes 
Shawano and Menominee Counties, Wisconsin, 2009 
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Other preventive measures, such as cholesterol screenings can identify more serious health illnesses 

before they become life-threatening.  Shawano and Menominee Counties have high rates of 

cholesterol screening.  Since heart disease rates are high for both counties, high rates in screening 

indicate that residents and the healthcare community have recognized this as an important health 

issue.  

Percent of female Medicare enrollees aged 67-69 that received 
mammography screening over two years 

Shawano and Menominee Counties, Wisconsin (2010) 
 

 
County Health Rankings, Dartmouth Atlas 
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Percent of women 18 and older who had a pap test in last 3 years 
Menominee County (2006-2008) and Wisconsin (2010) 
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In Wisconsin, lifetime asthma prevalence among adults increased from 10.6 percent in 2000 to 13.7 

percent in 2009.  Current asthma prevalence increased during the same time period from 8 to 10 

percent.  Adult females have had higher lifetime and current asthma prevalence than adult males.  

Among Wisconsin adults, the lifetime prevalence of asthma was nearly twice as high in non-Hispanic 

African Americans as in non-Hispanic whites (data aggregated from 2004-2009).  In 2009, 9.7 percent 

of children in Wisconsin had been diagnosed with asthma in the past (lifetime asthma) and 6.9 

percent had current asthma. The prevalence among Wisconsin children appears to be decreasing.  

Wisconsin boys have higher lifetime asthma prevalence than girls (11.9 percent vs. 8.3 percent in 

2008-2009).  Both counties have higher asthma related ER visits than the state, as the table below 

shows. 
 

Chronic Disease: Asthma Emergency Department (ED) Visits and Hospitalizations, 2009-2011 
 ED Visit Rate 

per 10,000 
ED Visit County 
Rank 

Hospitalization rate 
per 10,000 

Hospitalization 
County Rank 

Shawano County 41.1 13 7.6 23 

Menominee County 98.3 1 19.3 1 

Wisconsin 37.8 -- 8.7 -- 

Wisconsin Asthma Program, Burden of Asthma in Wisconsin, 2013 

 

Oral health is important for chronic disease prevention for a number of reasons.  First, good oral 

health improves our ability to speak, smell, taste, chew food, and make facial expressions.  Thus, not 

only what we eat is affected by oral health, but the way we communicate.  Oral health can also 

prevent tooth decay and loss, oral and throat cancers, birth defects, and other diseases of the mouth.  

Oral health impacts dysphasia, or swallowing problems, which severely inhibit an individual’s ability 

to enjoy meals with family and friends, affecting social relationships.  Other diseases such as heart 

disease often have symptoms that start in the mouth.  Good oral health can detect these symptoms 

and prevent other chronic diseases from getting more serious.   

Percent of adults who have ever had cholesterol checked 
Shawano and Menominee Counties 

 
WI Department of Health Services, BRFS 
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Fluoride in the water supply has been shown to increase tooth strength and decrease tooth decay.  

There are several communities in Shawano County that do not have naturally occurring fluoride or 

have a fluoridated water program.  Additionally, residents on private wells (not on municipal water) 

also do not have fluoride in their water.  This means that the majority of Shawano County residents 

do not receive the benefit of fluoridated water. 
 

Fluoride Content of Public Water Supplies, Shawano County 2011 
Adjusted for Optimum 

Fluoride Content 
Public Water Supplies with Natural 

Fluoride of .7 PPM and above 
Public Water Supplies Deficit and NOT 

adjusting for Fluoride content 

Bonduel Gresham Birnamwood 

Pulaski  Bowler 

Tigerton  Marion 

  Mattoon 

  Shawano 

  Shawano Lake 

  Wittenberg 
WI DHS, Public Water Supply Fluoridation Census, 2011 

 

 
 

Access to dental care is also important in maintain oral health.  As the table in the Clinical Care 

section showed, dental providers are lacking in the area, especially in Shawano County.  This means 

that there are not enough dentists to provide care to the total population.  Additionally, the number 

of dental visits a year is an important indicator of oral health.   
 

Percentage of Wisconsin’s Third Grade Children with Decay, Experience, 
Untreated Decay, and Sealants by Race 2007-2008 

 

 
 

WI Division of Public Health, Make Your Smile Count Survey 
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Besides chronic disease, which develops over time, people are at risk for contracting communicable 

diseases.  These diseases fall into five primary categories; food and water borne, respiratory, vaccine-

preventable, sexually transmitted, and other.   Prompt identification and control of communicable 

diseases can reduce illness, death, health care costs, and absenteeism from school and work.  Viral 

Hepatitis, influenza, and tuberculosis are all communicable diseases and among the leading causes of 

illness and death in the US.   

 

It is also important to look at deaths caused by diseases that can be prevented by a vaccine.  Vaccine 

preventable diseases account for approximately 42,000 adult and 300 child deaths every year in the 

US.  It is also estimated that for every generation of children that is borne with a completed vaccine 

schedule (receiving the recommended vaccines at the proper time) can save 33,000 lives, prevent 14 

million cases of disease, and reduce health care costs by $9.9 billion.  Influenza, occurring every year, 

is a vaccine preventable disease.  Like any vaccination, receiving the vaccine does not guarantee a 

person will not develop the disease, in this case, getting influenza.  However, the vaccine ensures that 

the greater population will have less risk of developing the disease, preventing a mass outbreak.  

 

Menominee County has high rates of 2 year old children that are up to date on the recommended 

immunizations.  Shawano County’s rate has decreased over time, but remains above 75%.  

Additionally, immunization compliance for youth in both counties is high.   
 

Percent of population age 2+ that did not have a dental visit in the 
past year 

Shawano and Menominee Counties, Wisconsin 2004-2010 
 

 
 

County Health Rankings, WI Department of Health Services, Family Health Survey 
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Influenza vaccines will cover the top three to four most common strains of influenza predicted for 

that year.  Vulnerable populations, such as children and the elderly are particularly prone to getting 

influenza.  Respiratory infections such as influenza, tuberculosis, and pneumonia are the 8th leading 

cause of death in the country.  Between the two counties, there have been over 120 deaths due to 

influenza and pneumonia in the last decade. 
 

Immunization Compliance, Children in grades K-12 2008-2010 
Shawano and Menominee Counties 

 
 

Wisconsin Department of Health Services, Public Health Profiles 
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Percent of 2 year olds up-to-date on Immunizations by 2nd Birthday 

 
2009 data not available for Menominee County 
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Leading Reportable Communicable diseases*, 2012 
Shawano County Menominee County 

1. Pertussis 1. Lyme Disease 

2. Lyme Disease 2. Pertussis 

3. Hepatitis C 3. Hepatitis C 
 
*Excludes gastrointestinal and sexually transmitted diseases 

WI Department of Health Services, Wisconsin Public Health 
Information Network, AVR 

 

Millions of food borne illnesses occur every year in the US.  While children under the age of four 

have the highest incidence, adults over 50 are at highest risk of serious complications.  Food borne 

illnesses can come from undercooked or contaminated food and water, and improper sanitation. 

 

 

Rate of Gastrointestinal Illness Reported per 100,000 
Shawano County, 2010-2012 

 
WI Public Health Information Network, AVR 
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Menominee County: 12 influenza and pneumonia death 2001-20011 combined 
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Assessment Summary  

 
 

Health Factors 
 

Environment 
 Shawano and Menominee Counties have significantly more residents living in rural areas than 

the state average. 

 Menominee County as well as Western and Northeastern Shawano County have limited access 

to grocery stores and healthy food. 

 Both counties experience a higher than average number of days with poor air quality. 
 

Socio-Economic 
 Shawano and Menominee have higher high school graduation rates than the state, but 

Shawano has fewer residents with at least some college education. 

 Unemployment rates are higher than the state average in both counties, especially Menominee. 

 Menominee has a high general population and high child population living in poverty 

compared to the state average. 
 

Clinical Care 
 Access to care is greatly impacted by the geographic location of residents; the more rural an 

individual lives, the more difficult it is to receive care. 

 There is a need for health providers in Shawano and Menominee Counties, especially mental 

health providers and primary care physicians. 

 Preventive health services such as diabetic screenings and cholesterol checks are well utilized, 

but other screenings such as mammography need improvement. 

 Shawano and Menominee Counties have higher rates of uninsured adults than the Wisconsin 

average. 
 

Health Behaviors 
 The proportion of residents who are obese is higher in Menominee and Shawano County than 

the state. 

 Both counties have high percentages of residents who are physically inactive. 

 Menominee County’s excessive drinking rate is lower than the state average.  Shawano’s is 

slightly higher. 

 Menominee County experiences more hospitalizations and deaths due to alcohol than the state 

rate.  Shawano County experiences more alcohol related motor-vehicle injuries. 

 Both Shawano and Menominee have high smoking rates and high rates of mothers who smoke 

during pregnancy. 

 Menominee County has a high rate of teen pregnancy. 

 Both counties have higher rates of pre-term birth and low birth weight. 
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Health Outcomes 
 

Mortality 
 Both counties report higher rates of poor or fair health, and more physically unhealthy days 

than the state average 

 Menominee County’s years of potential life lost due to premature death is nearly three times 

that of the state. 
 

Morbidity 
 Shawano County has slightly higher rates of chronic diseases such as heart disease, stroke, and 

diabetes than the state 

 STI rates in Menominee County are significantly higher than the state average and have been 

increasing in Shawano County 

 Immunization rates and compliance are slightly below the state average in Shawano County 

 
Next Steps 

 
 

The model below highlights the community health improvement planning process.  As the model 

shows, this process is continuous, with on-going community collaboration the central component.  

This Community Health Assessment is part of a larger ongoing process of assessment and 

improvement.  As collaborative work to improve community health continues, the process moves 

from assessment to prioritization and planning.   

 

Through community discussions, presentations, and meetings, five health focus areas will be 

identified (Community Themes).  These focus areas will be the priorities for community collaboration 

and positive health impact.  Within each focus area, the community will develop a Community 

Health Improvement Plan which sets specific targets and goals that the community will work 

towards for the next five years before beginning the process over.   

 

It is important to note that the whole process is collaborative; there is no single entity, organization, 

or group in charge of every health focus area or step of the health improvement process.  
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The timeline for completing the Community Themes and Community Health Improvement Plan is as 

follows: 
 

 Early Summer 2014: Community outreach and presentations 

 Summer 2014: Community themes and focus areas identified 

 Fall 2014: Community Improvement Planning Process 

 Late Fall 2014: Improvement Plan finalized and formal document created 

 Early Winter 2014: Plans distributed to community partners 

 Winter 2014: Community Health Improvement Plan implementation begin 

 
Community Coalitions and Partnerships 

 
  

Shawano-Menominee Counties Health Department 
 

Vision: Healthy People in Health Shawano and Menominee Counties 

 

Mission: Assure the health of Shawano and Menominee Counties by promoting healthy lifestyles, 

preventing illness and disability, and protecting communities  
 

Our Goals  
1. Provide High Quality Public Health Services 

2. Maximize Health Resources and Infrastructure 

3. Strengthen Public Health Communication, Promotion, and Outreach  

 

Shawano – Menominee Community 

Health Assessment 

Community Health Improvement Plan 



 

 

53 

Core Values 
 Advocacy: Taking a proactive approach 

 High Quality Services: Meeting the needs of our many customers with creativity and  

   commitment 

 Integrity: Fostering honesty and respect in dealing with ourselves and others 

 Welcoming Diversity: Accepting and respecting an individual’s uniqueness in a safe,  

   positive, and nurturing environment 

 Collaboration: Working together for the overall good of the customer, team,   

   organization, and community 

 Stewardship: Valuing fiscal and programmatic use of resources 
 

Programs and Services: 
 Immunizations  School Nursing 

 Communicable Disease  Healthy Smiles 

 Environmental Health Hazard/Nuisance 

Investigations 

 Public Health Preparedness 

 Childhood Lead Poisoning Prevention  Community Health Education 

 Maternal and Child Health  Women, Infants, and Children Program 

(WIC) 

 Prenatal Care Coordination  Wisconsin Well Women Program 
  

 Shawano Medical Center/ThedaCare 
 
Shawano Medical Center was first opened as a municipal hospital in 1931.  Through continued 

community support and engagement, the hospital has remained a vital access point for the greater 

community to receive needed care.  Shawano Medical Center is a Critical Access Hospital, serving the 

Shawano – Menominee County region, Stockbridge-Munsee Tribe, and Menominee Nation.  The 

center also includes the Riverside Clinic, offering specialized medical services such as gynecology, 

orthopedic surgery, and general surgery.   

 

ThedaCare™ is a community-owned health system, operating 

within eight counties in Northeastern Wisconsin.  With five 

hospitals and 22 provider clinics, ThedaCare is able to care for over 240,000 patients.  Through its 

partnership and merger with Shawano Medical Center, ThedaCare is able to connect Shawano and 

Menominee residents to additional specialized services.  It is the third largest healthcare employee in 

Wisconsin, and the largest employer in Northeast Wisconsin with over 6,175 employees. 

 

Mission: to improve the health of our communities 
 

Values:  
  1. Focus on the Customer: their needs are top priority 
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  2. Have a thirst for learning: continuously seek ways to do better work 

  3. Be courageous: challenge ideas to come up with the best thinking 

  4. Love the work: have a passion for health  
 

 Shawano-Menominee Community Health Action Team 
 
In 2013, Healthy Shawano County reformed into Shawano-Menominee Community Health Action 

Team (CHAT).  Comprised of 18 community members, CHAT meets regularly to discuss health 

issues in the area, develop systemic plans for impact, and coordinate community efforts.  Health 

priority areas identified through CHAT include Alcohol and Other Drug Abuse (AODA), obesity and 

nutrition, and family support.  In October of 2013, CHAT members as well as greater community 

members participated in an AODA “plunge” in Shawano County to learn more about current 

contexts, root causes, treatment, and prevention programs in the two counties.  The remainder of the 

year as well as 2014 have focused on community-based solutions to a number of gaps and problem 

areas highlighted through the plunge.   
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http://www.dhs.wisconsin.gov/communicable/std/Statistics/AnnualData/2012data/CoMap12.htm
http://www.dhs.wisconsin.gov/wish/
http://www.dot.wisconsin.gov/safety/motorist/crashfacts/
http://www.worh.org/data-maps
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Appendix A: 2014 Shawano and Menominee Counties Health Rankings Summary 

 
Shawano Menominee Wisconsin 

National 
Benchmark 

Health 
Outcomes* 

60 72 -- -- 

Length of Life 57 72 -- -- 
Premature Death 6,692 15,929 5,878 5,317 

Quality of Life 60 69 -- -- 
Poor or fair 
health 

13% 17% 12% 10% 

Poor physical 
health days 

3.9 4.3 3.2 2.5 

Poor mental 
health days 

3.1 2.2 3.0 2.4 

Low birthweight 6.0% 7.6% 7.0% 6% 

Health Factors 54 72 -- -- 

Health 
Behaviors 

58 72 -- -- 

Adult smoking 21% 46% 18% 14% 

Adult obesity 31% 40% 29% 25% 

Food 
environment 
index 

8.4 5.0 8.3 8.7 

Physical 
inactivity 

28% 32% 22% 21% 

Access to 
exercise 
opportunities 

51% 1% 78% 85% 

Excessive 
drinking 

27% 20% 24% 10% 

Alcohol-impaired 
driving deaths 

37% 63% 39% 14% 

Sexually 
transmitted 
infection rate 

290 1,794 431 123 

Teen birth rate 27 114 29 20 

Clinical Care 44 45 -- -- 
Uninsured 12% 14% 10% 11% 

Primary Care 
Physicians 

1,546:1 1,449:1 1,233:1 1,051:1 

Dentists 1,703:1 2,119:1 1,100:1 1,439:1 

Mental health 
providers 

1,050:1 1,514:1 1,467:1 536:1 

Preventable 
hospital stay rate 

58 X** 55 46 

Diabetic 
screening 

92% 92% 90% 90% 

Mammography 
screening 

68% X 70% 71% 

(Continue to page 58) 
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(continued) Shawano Menominee Wisconsin 
National 

Benchmark 

Social and 
Economic 
Factors 

48 72 -- -- 

High school 
graduation 

91% 93 87%  

Some college 
education 

51% 65% 65% 70% 

Unemployment 7.7% 15.3% 6.9% 4.4% 

Children in 
poverty 

18% 47% 18% 13% 

Inadequate 
social support 

22% X 17% 14% 

Children in 
single-parent 
households 

29% 55% 30% 20% 

Violent crime 
rate 

97 38 248 64 

Injury deaths 
rate 

63 108 62 49 

Physical 
Environment 

54 15 -- -- 

Air pollution – 
particulate 
matter 

11.2 11 11.5 9.5 

Drinking water 
violations 

23% X 6% 0% 

Severe housing 
problems 

14% 16% 15% 9% 

Driving alone to 
work 

79% 77% 80% 71% 

Long commute – 
driving alone 

31% 19% 26% 15% 

 

*Colored category number denotes Wisconsin County Health Ranking out of 72 counties   
**Data not available 
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Appendix B: Shawano County Health Fact Sheets 
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Appendix C: Menominee County Health Fact Sheets: 
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