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Part I: Methodology 

The Wisconsin Office of Rural Health was contracted to complete this community health needs 
assessment by the Shawano Health Department in the fall of 2002. The assessment was 
designed jointly by the two organizations to fulfill state requirements to regularly and 
systematically collect, assemble, analyze and make available information on the health status of 
the community.  

The assessment is divided into seven sections: 

Part I:   Methodology 
Part II:  Demographic and Economic Profiles 
Part III:  Review of Past Assessments 
Part IV:  Health Care Priorities based on Turning Point 
Part V:  Summary 
Part VI:  Recommendations 
Part VII: Reference List 
 

Part II: Demographic and Economic Profiles was completed using secondary data analysis. Part 
II relies heavily on data from the 2000 US Census, Wisconsin Department of Health and Family 
Services Reference Center, and Wisconsin Department of Workforce Development. While the 
Demographic and Economic Profiles are designed as general overviews of the county, there is a 
focus on data that are directly relevant to the health of county residents. 

Part III: Review of Past Assessments  provides a context for this report, showing whether 
current health concerns are related to previously identified issues and activities. Inclusion of 
previous assessments ensures that past work can be integrated into present planning and 
actions. This section includes summaries of community assessments that were completed in the 
past five years in Shawano County (1997-2002). The assessments were obtained through the 
Health Department. This section compares purposes and data collection methods for the 
assessments and provides an overview of common themes. 

Part IV: Health Care Priorities  provides secondary data analysis of the eleven health priorities/ 
risk factors that were identified in the Healthiest Wisconsin 2010: A Partnership Plan to Improve 
the Health of the Public, i.e., the Wisconsin Health Plan (Wisconsin Turning Point 
Transformation Team, 2001). The eleven health priorities are: 

1. Access to primary care and preventative health services 
2. Adequate and appropriate nutrition 
3. Alcohol and other substance use and addiction 
4. Environmental and occupational health hazards 
5. Existing, emerging, and re-emerging communicable diseases 
6. High-risk sexual behavior 
7. Intentional and unintentional injuries and violence 
8. Mental health and mental disorders 
9. Overweight, obesity, and lack of physical activity 
10. Social and economic factors that influence health 
11. Tobacco use and exposure 
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Each chapter contains a definition of the health priority and morbidity data and mortality data 
on resulting health conditions. Other data that are commonly linked to the health priority are 
included in some chapters. 

The chapters were designed to be useable as “stand-alone documents”, that is mini documents 
that can be used as short informational pieces by themselves.  

Part V: Summary and Part VI: Recommendations provide overviews of significant issues 
identified through the secondary data analysis and review of previous assessments, as well as 
potential next steps. These sections are intended to provide the reader with a synopsis of the 
report and a starting point for his or her own interpretation of the prominent issues.  

Part VII: Reference List provides a comprehensive list of the sources of secondary data used in 
this report. Because data are updated on a regular basis, and resources change, this list can be 
useful for those who wish to verify data or check for updates.  

Geographical Regions Compared in the Secondary Data Analyses in Parts II and IV correspond 
to the geographical areas used for collecting the data. In most cases, county-level data are 
compared to regional, state, or national data. Raw numbers, however, cannot be used to 
compare populations of varying sizes. Rates, which have been calculated using common 
denominators, are reported in many sections in order to compare areas with varying population 
sizes appropriately. 

In Part IV, data are also reported by comparing actual occurrences with expected or predicted 
occurrences. For example, the actual number of deaths due to lung cancer is compared to the 
expected number of deaths due to lung cancer.  

The four major types of comparisons are described below. 

1. County vs. regional vs. state comparison. The State of Wisconsin collects health data at 
the regional level, in addition to the county and state levels. The state is divided into five 
regions for this purpose: the northern, northeastern, southeastern, southern and 
western regions.  Because Shawano County is part of the northeastern region, 
northeastern region data are included in this report for the purpose of comparison. The 
counties in the northeastern region are listed here. 

 
Northeastern region – Brown, Calumet, Door, Fond du Lac, Green Lake, Kewaunee, 
Manitowoc, Marinette, Marquette, Menominee, Oconto, Outagamie, Shawano, 
Sheboygan, Waupaca, Waushara, Winnebago. 

 
2. County cluster vs. regional vs. state comparison. Data were also collected for Shawano 

County as part of a six- or seven-county cluster, which includes Shawano, Door, Calumet 
Kewaunee, Marinette, Oconto and sometimes Manitowoc County in the County and 
Regional Prevalence Estimates of Behavioral Risk Factors and Health Screening Practices 
Wisconsin, Combined Years 1989-1994 and 1993-1998 (Wisconsin Bureau of Health 
Information, DHCF/DHFS, May 2001) and in the Wisconsin Healthy People 2010 Data 
Package (Wisconsin Bureau of Health Information, DHCF/DHFS, July 2002) Data from 
these document are reported for the six- or seven-county cluster. 
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3. County vs. peer counties vs. nation comparison. Data for the Shawano County Wisconsin 
Community Health Status Report (US Department of Health and Human Services, Health 
Resources and Services Administration, 2000) compares county health data to national 
data and to peer county data. Peer counties are those counties with similar population 
size and density, poverty, and age structure. Data from this document are reported in 
comparison to peer counties and the nation. 

 
4. Actual vs. expected morbidity and mortality comparison. The state reports data based 

on the actual versus the expected prevalence of disease and deaths from diseases for 
each county. Data from these sources are reported in actual compared to expected 
cases.  
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Part II: Demographic and Economic Profile 

Shawano County Demographic Profile 

Population Characteristics 

According to the 2000 US Census, Shawano County has a population of 40,664. The county 
grew by 9.4% between 1990 and 2000. Similarly, the state of Wisconsin grew by 9.6% for the 
same period (US Census, 2000b).  A full 90% of the population gain in Shawano County is the 
result of net migration, that is more people moving into the county than moving out of the 
county. Retirees, or those nearing retirement age, constitute the majority of those moving into 
the county (Wisconsin Department of Workforce Development, 2002). 

Age 

Shawano County’s population is aging, with nearly 17% aged 65 or older. This is a higher 
percentage of elderly than either the state of Wisconsin (13.1%) or the nation (12.4%). 
Conversely, the percentage of young adults ages 18-44 (34%) is somewhat lower than the 
state or nation (see table below). The county’s older population is partially attributable to the 
fact that it has become a retirement destination, characterized by an in-migration of older 
adults. 

Shawano County’s median age (38.5) is higher than the state and nation as shown in the table 
below (US Census, 2000a). 

 
Age Profile 2000 

 
  

Shawano County 
 

Wisconsin 
 

US 
Age Number % Of Total % Of Total % Of Total 
0-17 10,451 25.7% 25.5% 25.7% 
18-44 13,988 34.4% 39.2% 39.9% 
45-64 9,393 23.1% 22.2% 22.0% 
65+ 6,832 16.8% 13.1% 12.4% 
 
Total 

 
40,664 

 
100% 

 
5,363,675 

 
281,421,906 

 
Median Age 

 
38.5 

 
36.0 

 
35.3 

Source: (US Census, 2000a) 

Race 

Shawano County is predominantly white, non-Hispanic (91.2%). This compares to 87.3% white, 
non-Hispanic in Wisconsin, and 69.1% for the nation. There is a significant American Indian / 
Alaskan Native population (6.3%) in Shawano County compared to state (0.9%) and nation 
(0.9%). This is partially due to the fact that Shawano County includes the reservation for the 
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Stockbridge-Munsee Tribe. Additionally, many members of the Ho-Chunk Nation reside in 
Shawano County as well as members of the Brotherton Tribe.1 

Persons reporting two or more races make up 1.2% of the population, and persons of Hispanic 
or Latino origin make up 1% of the population. Black or African American persons and Asian 
persons each account for less than 1% of the local population (US Census, 2000a).  

Household Characteristics 

According to 2000 Census data, Shawano County includes 15,815 households. Shawano County 
household composition generally reflects that of the state as shown in the following table of  
selected household characteristics (US Census, 2000c). 

 
Household Characteristics for 2000 

 
  

Shawano County 
 

WI 
 

US 
Household containing married couple with 
children 

 
24.1% 

 
23.7% 

 
32.8% 

Household containing single female parent 
with children 

 
4.9% 

 
6.2% 

 
7.2% 

 
Household with no children 

 
66.6% 

 
66.1% 

 
64.0% 

 
Householder living alone 

 
24.9% 

 
26.8% 

 
25.8% 

Source: (US Census, 2000c) 

Population Density 

Shawano County is less densely populated than the state overall. In 2000, Shawano County 
ranked 36th out of 72 Wisconsin counties in terms of population density, with 46 people per 
square mile. The state of Wisconsin had 99 people per square mile (Wisconsin Department of 
Health and Family Service Reference Center, 2000a).2 

Peer counties, that is counties with similar population size, poverty, age structure and 
population density, range between 23-100 people per square mile (US Department of Health 
and Human Services, 2000). 

Birth Characteristics 

The number of births increased by 2.6% in Shawano County from 458 in 1996 to 470 in 2000. 
This is a smaller increase than the state (3.3%) and the northeastern region (4.6%) (Wisconsin 
Department of Health and Family Service Reference Center, 2000b). 

                                                 
1 While the Stockbridge-Munsee Tribe and Ho-Chunk Nation are federally recognized American Indian 
Tribes, the Brotherton Tribe is not federally recognized. 
2 The general heading of “Public Health Profiles” refers to all data from the three separate profiles of 
Wisconsin, the Northeastern Region, and Shawano County. 
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The following table summarizes selected birth characteristics for Shawano County, the 
northeastern region, and the state of Wisconsin. 

 
Birth Characteristics 1996 – 2000 

 
 Shawano 

County 
Northeastern 

Region 
 

Wisconsin 
Average crude birth rate per 1,000 (1996-
2000) 

 
11.8 

 
12.4 

 
12.9 

Average general fertility rate per 1,000 for 
women aged 15-44 (1996-2000) 

 
61.4 

 
57.6 

 
58.5 

Average teen birth rate per 1,000 (1996-
2000) 

 
31.6 

 
29.9 

 
35.5 

Source: (Wisconsin Department of Health and Family Service Reference Center, 2000b) 

• The average crude birth rate for Shawano County from 1996 to 2000 (11.8) was lower than 
the northeastern region average (12.4) and the state average (12.9).  

• The average general fertility rate for Shawano County from 1996 to 2000 (61.4) was higher 
than the northeastern region (57.6) or the state (58.5). 

• The 5-year average teen birth rate (31.6) for Shawano County was higher than that of the 
northeastern region (29.9) but lower than the state (35.5) (Wisconsin Department of Health 
and Family Service Reference Center, 2000b). 

The following graph shows teen birth rate averages from 1996 to 2000 for Shawano County, 
the northeastern region and the state. 

31.6
29.9

35.5

26

28

30

32

34

36

per 1,000

Teen Birth Rate

Teen Birth Rate - Average from 1996 to 2000

Shawano County
Northeastern Region
Wisconsin

 

Source: (Wisconsin Department of Health and Family Service Reference Center, 2000b) 

 
Key Findings: 

• Average population growth 
• Aging population, characterized by growing retiree population 
• Low population density 
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Shawano County Economic Profile 

Employers, Industry and Wages 

Seasonal employment and a large number of small employers characterize the Shawano County 
economy. The largest number of jobs and workers are available in June July and August when 
tourism, food production and construction are in full swing. Fewer jobs are available in the 
winter months of January and February when activity in these sectors is slow.  

Shawano County has a large number of employers (over 1,050 employers in 2001). The top ten 
employers, however, provided over one fourth of the jobs (listed in the table below). The 
largest local employer is the Mohican North Star Casino with over 500 employees, and the 
county of Shawano is the second largest. There is great diversity among the top ten employers, 
which include entertainment, government, school districts, manufacturing and one retail 
establishment (Wisconsin Department of Workforce Development, 2002). 

Top 10 Employers 2001 
 
Company 

 
Product or Service 

 
Size 

Mohican North Star Casino Hospitality and Entertainment 500-999 
County of Shawano Government 500-999 
Little Rapids Corp. Paper Products Manufacturing 250-499 
Shawano Medical Center Inc. Health Care 250-499 
Shawano-Gresham School District Public Education 250-499 
Stockbridge-Munsee Com Band Mohican Tribal Government 250-499 
Wittenberg-Birnamwood School Public Education 250-499 
Aarrowcast Inc. Foundry Castings 100-249 
Wal-Mart Associates Inc. Retail Trade 100-249 
Homme Inc. Residential Youth Treatment 100-249 

Source: (Wisconsin Department of Workforce Development, 2002) 

Another way to assess employment is through “place of work” data. This measures the number 
of nonfarm wage and salary jobs within the county, regardless of where the jobholder lives or if 
the job holder has more than one job. “Place of work” data show that there were over 12,600 
jobs in Shawano County in 2001. These jobs were fairly evenly distributed across the largest 
five industries. The manufacturing industry, retail trade, construction and mining, services and 
government each provided between 2,400-3,000 jobs. The service industry, however, was by 
far the fastest growing segment with a 30% increase in jobs between 1996 and 2001. Total 
government showed the next largest growth at 11% for the same 5-year period while 
manufacturing grew by only 3%. 

The annual wage for Shawano County workers in 2001 was $22,889, which was 74% of the 
state average, $30,922. The only Shawano County industry that paid higher wages than the 
statewide average was the Agriculture, forestry, and fishing industry, at $26,713 or 118% of 
the statewide average for the industry (Wisconsin Department of Workforce Development, 
2002).  
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Labor force  

Labor force is defined as the number of residents aged 16 and older who are either working or 
looking for work. People who are not in the labor force choose not to work for a variety of 
reasons: retirement, school attendance, inability to perform available work, physical incapacity, 
and the belief that no work for them is available.  

Shawano County’s labor force changes with the seasons and the economy, experiencing higher 
numbers in the summer months when tourism, construction and food production is more active 
and fewer in the winter. On average, there were 20,300 people in Shawano County’s labor force 
in 2001 (with 19,200 employed and 1,090 unemployed). The number of employed people 
exceeded the number of jobs in Shawano County by 7,600 in 2001, primarily due to commuting 
patterns. A large percentage of Shawano County workers commuted out of the county for work, 
particularly to jobs in Brown County.  

Shawano County’s labor force participation rate in 2001 was 65.3% in 2001, which was lower 
than the state (73.5%) and the nation (66.9%) (Wisconsin Department of Workforce 
Development, 2002). 

Unemployment 

Shawano County’s unemployment rate was slightly higher than that of the state throughout the 
1990s and early 2000s as shown in the graph below. In 2001, there were approximately 1,090 
individuals or 5.4% of the labor workforce unemployed (Bureau of Workforce Information, 
2002).  

Unemployment Rates 1990 - 2001
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Source: (Bureau of Workforce Information, 2002) 

Income 

Shawano County’s personal per capita income ($20,354) was lower than the state ($28,100) 
and nation ($29,469) in 2000. Compared to other Wisconsin counties, Shawano ranked 57th in 
terms of personal per capita income, where 1 is the county with the highest income, and 72 is 
the county with the lowest (Regional Economic Information System, 2000). Shawano County’s 
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1999 median household income ($38,069) is also lower than the state and nation as shown in 
the graph below (US Census, 2000b). 

$20,354
$28,100 $29,469

$38,069
$43,791 $41,994

$0

$10,000

$20,000

$30,000

$40,000

$50,000

Dollars

2000 Personal Per Capita
Income

1999 Median Household
Income

 Personal and Household Income

Shawano County
Wisconsin
US

Sources: (Regional Economic Information System, 2000) and (US Census, 2000b) 

Poverty 

Shawano County had a lower percentage of people living in poverty (7.9%) than the state or 
nation as shown in the graph below. Additionally, Shawano County had a lower percentage of 
children living in poverty (12.7%) than the state or nation (US Census, 2000b) and (US Census, 
1998). 

7.9%
8.7%

12.4% 12.7%
13.6%

18.9%

0.0%

5.0%

10.0%

15.0%

20.0%

Percent

1999 Percentage Living in
Poverty

1998 Percentage Children
Living in Poverty

Poverty

Shawano County
Wisconsin
USA

Source: (US Census, 2000b) and (US Census, 1998) 

Homeownership 

Over 78% of Shawano County residents owned homes in 2000. This is a higher percentage 
than the state of Wisconsin or the nation as shown in the following chart (US Census, 2000b). 
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78.2%

68.4% 66.2%
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Shawano County
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Education 

The percentage of people 25 years and over with a high school diploma or higher in Shawano 
County was 81.5% in 2000. This is lower than the state as shown in the following graph. The 
percentage of people 25 years and older with a bachelor’s degree or higher is also lower for the 
county than the state or nation (US Census, 2000d).  

81.5% 85.1% 80.4%

12.6%
22.4% 24.4%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Percent

High School or Higer Bachelor's Degree or Higher

Educational Levels - 2000

Shawano County
Wisconsin
USA

 

Source: (US Census, 2000d) 

 

Key Findings: 
• Economy dependent on seasonal employment and many small employers 
• Largest employer is the Mohican North Star Casino  
• Service is the fastest growing industry 
• Low labor force participation rate 
• Low personal and household income levels 
• Low percentage of people living in poverty 
• High percentage of homeowners 
• Low participation in higher education 
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Part III: Review of Past Assessments 

Health assessments and related reports that were completed in the past five years in Shawano 
County are summarized in this section. The documents were obtained through the Health 
Department. The purposes, data collection methods, and significant themes from the 
documents are compared below. 

Comparison of Community Needs Assessments and Reports 

The following documents are reviewed in this section.  

• Shawano County Healthier Communities Partnership Plan (1997) 
o Second Annual Report (1999) 
o Third Annual Report (2000) 
o Fourth Annual Report (2001) 
o Shawano County Healthier Communities Partnership Plan 2001 Assessment 

(2001) 
o Summary of Comments From February 2002 Focus Groups (2002) 
 

• Shawano County Health Department Annual Reports 
o Annual Report 1997 
o Annual Report 1998 
o Annual Report 1999 
o Annual Report 2000 
o Annual Report 2001 
 

• City of Shawano Second-Hand Smoke Survey Final Report (2002) 
 
• Protocol for Assessing Community Excellence in Environmental Health (PACE EH) 

Assessment (2002) 
 

Purpose –The purpose of the “Shawano County Healthier Communities Partnership” and 
subsequent activities/reports was to assess and improve the health status and quality of life for 
Shawano county residents through interagency collaboration and ongoing activity and 
evaluation.  

The purpose of the “Shawano County Annual Reports” is to provide the public with information 
on the Health Department’s yearly activities, accomplishments, and budgets. 

The purpose of the “City of Shawano Second-Hand Smoke Survey” was to gather information 
from residents of the City of Shawano regarding their views on second-hand smoke.  

The purposes of the “Protocol for Assessing Community Excellence in Environmental Health 
(PACE EH) Assessment” were 1) to determine which environmental issues were of greatest 
concern to citizens 2) to determine where the community falls on the continuum between 
healthy and unhealthy on each environmental issue identified as a priority and 3) establish a 
benchmark for future comparison.  
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Data Collection – Data for the “Shawano County Healthier Communities Partnership” were 
gathered through a variety of methods. Secondary data were collected through publicly 
available data sources. Primary data were collected through a community wide written 
household survey and focus groups.  

Data for the “Shawano County Annual Reports” were gathered primarily from internal Health 
Department records. 

Data for the “City of Shawano Second-Hand Smoke Survey” were collected through 407 
telephone surveys that were completed with randomly selected adult residents (aged 18 and 
older) of the City of Shawano. 

Data for the “Protocol for Assessing Community Excellence in Environmental Health (PACE EH) 
Assessment” were gathered in a variety of ways. First, primary data from 75 citizens were 
gathered through a survey to determine environmental health issues. Then the PACE EH 
committee narrowed the list of environmental issues through discussion. Finally, secondary data 
from local, state and national sources were collected on each environmental health priority.  

Significant Themes – Six major health issues were identified as priorities through the 
“Shawano County Healthier Communities Partnership,” “City of Shawano Second-Hand Smoke 
Survey,” and the “Protocol for Assessing Community Excellence in Environmental Health (PACE 
EH) Assessment.”  These were: 

• Cancer and heart vessel 
• Injury 
• Alcohol, tobacco, and other drug abuse (ATODA) / mental neurological disease 
• Family and youth issues 
• Second-hand smoke and the importance for smoke-free indoor environments 
• Environmental health (drinking water quality, infectious diseases, asthma, 

blastomycosis, pesticides, radon, surface water quality, outdoor air quality and skin 
cancer) 

Annual Reports from the Shawano County Health Department show that the Health Department 
has been an active partner in the Shawano County Healthier Communities Partnership, 
Shawano County Tobacco-Free Coalition and PACE EH activities. 

The six major health issues identified in previous assessments are inter-related in some cases. 
For instance, a second-hand smoke and smoke-free environment is related to cancer, ATODA, 
and environmental health issues. And, some of the high priority environmental health issues 
(such as radon and skin cancer) are related to cancer.  

 
Shawano County Healthier Communities Partnership (Reports from 1997-
2001) 

The Shawano County Healthier Communities Partnership (SCHCP) is a countywide partnership 
established in 1996 in order to assess and improve the health status and quality of life for 
Shawano county residents. SCHCP committee members have included representatives of the 
Shawano Medical Center, private sector and local business, citizens and students, community 
advocates, educators, non-profit agencies, Shawano County elected officials and government 
agencies such as the Shawano County Health Department. As an ongoing and dynamic project, 
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the work of the Partnership has been documented in several reports (listed below), which are 
summarized in this section. 

• Shawano County Healthier Communities Partnership Plan (1997) 
• Second Annual Report (1999) 
• Third Annual Report (2000) 
• Fourth Annual Report (2001) 
• Shawano County Healthier Communities Partnership Plan 2001 Assessment (2001) 

Two of the documents, Shawano County Healthier Communities Partnership Plan (1997) and 
Shawano County Healthier Communities Partnership Plan 2001 Assessment (2001), include 
community health assessments. 

Shawano County Healthier Communities Partnership Plan (1997) 

This report documents the process by which the Shawano County Steering Committee, 
established in late 1995, organized and developed a coordinated community health plan. The 
committee hired a community health consulting firm from Milwaukee (Partnerships In 
Community Health) to facilitate a 10-month long planning process based on the APEX-PH 
model. Through the process, the committee took the following steps: 

1. Gathered and evaluated publicly available secondary socio-demographic data 
2. Held 6 community forums to identify community priorities 
3. Implemented a survey of 1,000 randomly selected households to identify community 

concerns 
4. Selected four health priorities through nominal group process 

a. Cancer / heart vessel 
b. Injury 
c. Alcohol, tobacco, and other drug abuse (ATODA) / mental neurological disease 
d. Family / youth 

5. Organized workgroups to address each of the four health priorities 
6. Produced a Plan with goals and objectives for each of the four workgroups and 

recommendations for implementing the plan  
 

The four workgroups’ goals were originally defined as follows (directly quoted from the report): 

Cancer / heart vessel goals 

• Reduce the incidence of cancer in Shawano County 
• Decrease heart attacks and strokes in Shawano County 

 

Injury goals 

• Reduce deaths, injuries and disability caused by accidents 
• Reduce deaths, physical and psychological injury and disability caused by violence 
• Improve infrastructure in the prevention, education and treatment systems to support 

other goals 
 

Alcohol, tobacco, and other drug abuse (ATODA)/ Mental neurological disorders 

• Create positive ATODA prevention models that promote healthy living 
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• Develop more effective network system for treatment of existing ATODA and mental 
health problems 

• Enforce sanctions against illegal, immoral and dangerous behaviors related to controlled 
substances 

 

Family and youth 

• Promote positive family lifestyles and address family issues 
• Reduce tobacco use by youth and families 
• Reduce substance use and abuse by youth and families 

Second, Third and Fourth Annual Reports (1999, 2000 and 2001) 

Each of the Second, Third and Fourth Annual Reports for the Shawano County Healthier 
Communities Partnership summarizes accomplishments of the Partnership and each of the four 
workgroups. Highlights from the three annual reports are summarized here. 

Cancer and heart vessel workgroup  

• In 1999, the cancer and heart vessel workgroup waged a wide educational campaign 
which included nutrition and food safety education for elementary school children, a 
grant-funded anti-smoking campaign, a grant-funded program called Vial for Life, cancer 
education and screenings, nicotine patch distribution, heart attack signs and symptoms 
printed on hunting and fishing licenses, and a campaign to complete the Mountain Bay 
Trail. 

• In 2000, the workgroup concentrated on raising a total of $9,000 to purchase 
Automated External Defibrillator units and supporting the completion of the Mountain 
Bay Trail.  

• In 2001, the workgroup received an AED grant, which was part of a demonstration 
project through the Federal Office of Rural Health Policy. The workgroup conducted AED 
demonstrations to various community groups, supported the Wisconsin Well Women’s 
Program and supported the completion of the Mountain Bay Trail.  

 

Injury workgroup 

• In 1999, the injury workgroup organized a Safety Fair in coordination with the Shawano 
Medical Center Rehabilitation Center open house. The workgroup raised funds for the 
event from a variety of local and state agencies. 

• In 2000, the workgroup raised funds to purchase 12 pairs of Fatal Vision goggles for use 
in drivers education programs. The group also concentrated on distributing pedestrian 
safety information in paychecks for employees at 17 local businesses and organizations. 

• In 2001, the workgroups purchased copies of the video “The Truth About Drinking” with 
Department of Transportation grant funding and distributed them to drivers’ education 
classes. The group also supported the “Every 15 Minutes” program held at Shawano 
Community High School and researched the leading causes of injury through primary 
and secondary sources. 

 

ATODA / Mental and neurological disorders workgroup 

• In 1999, the workgroup developed and organized the 1999-2000 Wellness Speaker 
Series, which was sponsored by the Shawano Medical Center and mental health 
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agencies. The group focused on building public and private collaborations and providing 
the community with educational materials and resources. 

• In 2000, the workgroup continued the Wellness Speaker Series hosting 6 events from 
January –June 2000. 

• In 2001, the workgroup used Healthier Communities Initiative grants to assist parish 
nurse programs and the Domestic Abuse Support Center. The group planned 
interagency collaborations to address AODA among the elderly and disabled; healthy 
lifestyle choices for winter and the holidays; follow-up care for post surgery depression; 
advanced directives and Power of Attorney decisions; ADHD (Attention Deficit 
Hyperactivity Disorder) and anger management; improving services for children 
returning to school after being discharged from in-house mental health treatment.  

 

Family and youth workgroup 

• In 1999, the workgroup focused on recruiting youth to work with adult-dominated 
committees. The effort involved many area agencies.  

• In 2000, the workgroup supported family communication and physical activity by 
advertising and promoting the “Walk Your Child to School Day.” 

• In 2001, the workgroup advertised and promoted the “Walk Your Child to School Day,” 
garnered Department of Transportation funding for new crossing guard signs and 
explored the feasibility of a “Safe Ride” program for Shawano County teenagers. 

 

Shawano County Healthier Communities Partnership Plan 2001 Assessment  

This assessment provides an overview of the first five years of the Shawano County Healthier 
Communities Partnership. The bulk of the assessment consists of a detailed review of the 
original goals and objectives, an evaluation or plan for re-evaluation for each objective, and 
revised action plans for each objective. 

(Shawano County Healthier Communities Partnership, 2001) 

 

Summary of Comments From February 2002 Focus Groups  

As part of the assessment process, three focus groups were held in February 2002. The 
purpose of the focus groups was to better understand the general public’s perception of the 
overall health of the community. Focus group participants were asked about positive 
characteristics of the community as well as their concerns.  

The most common positive characteristics listed by participants in the three groups included: 

• Strong relationship among residents 
• Religion (area churches can be good resources and partners in activities) 
• Schools 
• Health care services 
• County services 
• Physical environment 
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The most common health-related concerns were: 

• Lack of activities for teenagers 
• Teenage pregnancy 
• Illegal drugs 
• Smoking by young children and teenagers 
• Lack of/fragmented communication 
• Lack of acceptance of different cultures 
• Limited health classes and forums 
• Need for expanded physician coverage 
• Lack of low-cost transportation 

Three issues recurred in the three focus groups. These were: 

• Traditional values. Focus group participants emphasized the importance of traditional 
values as a foundation for the Partnership’s efforts to involve more people and improve 
community health. 

• Communication. Focus group participants felt that communication about community 
events could be improved and streamlined. Additionally, the Partnership should strive to 
communicate more broadly about its activities and involve as many people as possible. 

• High-risk behavior among youths. While several topics were discussed, high-risk 
behavior among youth raised the strongest emotions among focus group members.  

 
(Shawano County Healthier Communities Partnership, 2002) 
 
 
Shawano County Health Department Annual Reports (1997-2001) 

Each year the Shawano County Health Department produces an Annual Report, which 
summarizes the Health Department’s programs, accomplishments and budget for the year. 
While many programs are repeated annually, the Health Department develops a limited number 
of special or targeted goals and programs for each individual year. Annual reports from the last 
five years are summarized here. 

Programs that tend to be repeated annually through the Health Department include: 

• Rabies control  / public health nuisances / environmental health 
• Immunization clinics 
• Influenza clinics 
• School nursing (vision and hearing screenings, referrals, individual health conferences, 

treatments or procedures) 
• WIC 
• Healthcheck 
• Communicable disease and sexually transmitted disease surveillance 
• Jail nursing 
• Prenatal care coordination 
• Healthy Start 
• Fluoride Program 
• Shawano County Tobacco Free Coalition 
• Blood Pressure Clinics 
• Water tests 
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1997 Annual Report 

1997 projects included the following: 

• The Shawano County Healthier Communities Partnership initiated a community health 
assessment and produced a countywide, interagency health plan with four priorities. 

• Through the Radon Program, funded by a grant, plans were made to establish a Radon 
Information Center and distributed free radon kits. 

• The Shawano County AIDS Task Force ended after 10 years in January 1997, having 
achieved its goal of AIDS/HIV education for the local population. All HIV positive 
individuals in the county are offered case management. Their partners are offered 
education, testing, and counseling. Follow-up services are also available. 

• Wisconsin Women’s Cancer Control Program, which is funded by the state provided 
eligible women over 50 years of age with mammograms, breast exams, and pelvic 
exams. 

• The School Hepatitis B Program was established to immunize all students. 
 

1998 Annual Report 

1998 projects included the following: 

• An electronic scheduler and autodialing system was established in order to facilitate 
scheduling for Immunization Clinics. 

• The Hepatitis B program successfully ended in May 1998 after all students with 
permission slips had been immunized. Through the program, 8,172 shots ere given in 
1997 and 3,605 were given in 1998. 

• An immunization database was established and the Health Department petitioned the 
State to become a pilot site for the state registry program in 1999. 

• The first report card from the Shawano County Healthier Communities Partnership was 
produced. 

• The Lead Grant Program was established, through a grant from the Wisconsin Childhood 
Lead Poisoning Prevention Program to expand lead screening to all 1 and 2 year olds at 
risk of lead poisoning. 

• A survey of Health Department clinics was implemented to identify ways to improve 
services. 

• A fluoride program for the city of Shawano was introduced. 
• A W-2 (Wisconsin Works) worker was placed in the Health Department to better assist 

Health Department clients who were seeking employment. 
• Tobacco products compliance checks were completed at 32 establishments with the 

assistance of Bowler students. 
 

1999 Annual Report 

1999 projects included the following: 

• The Health Department and the Shawano Clinic were chosen as pilot sites for the 
Wisconsin Immunization Registry. 

• Breast and testicular health programs were established for high school senior girls and 
boys. 
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• The Health Department continued to advocate for a water fluoridation plan for the City 
of Shawano. 

• The Nicotine Patch Program distributed approximately 132 free kits in 1999. 
• The Wisconsin Women’s Cancer Control Program expanded services by creating a sister 

program called Wisconsin Well Woman Screening Program, which provides screenings 
for cardiovascular disease, osteoporosis, diabetes, mental health and domestic abuse. 

• The Northeastern Regional WIC Office honored the Shawano County WIC Program as 
#1 in client services. The WIC Program also celebrated its 25th anniversary in the 
county.  

 

2000 Annual Report 

2000 projects included the following: 

• Data for the Public Health Data Collection Program were inputted into CHAMPS program 
to help the county comply with state data collection requirements. 

• Breast and testicular health program continued to be provided for high school girls and 
boys. 

• The Healthy Baby Program was established to reduce the number of congenital 
abnormalities and prevent low birth weights. 

• Nearly 600 people attended Health Department Foot Care Clinics. 
• Personal Care Program, a contracted service between the Health Department and 

County Social Services, was established to help people stay in their homes. 
• Public health nurses made presentations on 8 health-related topics at 17 local day care 

centers. 
• Water fluoridation efforts were discontinued in the City of Shawano because the City 

chose not to fluoridate its water. 
• The Lead Grant Program continued under Division of Public Health funding. 
• Work through the Shawano County Healthier Communities Partnership continued.  
• A program called SAFE (Safe Indoor Air For Everyone) was established.  

 

2001 Annual Report 

2001 projects included the following: 

• Under Consolidated Contracts, which offer financial incentives to Health Departments to 
exceed yearly goals, 2001 goals were exceeded in the WWWP, MCH and Immunization 
Programs. 

• After five years of activity, a reassessment of the Shawano County Healthier 
Communities Partnership was initiated. 

• The Lead Program expanded educational programming to local realtors, landlords and 
property owners, lenders and contractors. 

• In the wake of September 11th and the anthrax scare, public health nurses fielded 
numerous calls and questions regarding anthrax. Several educational programs on 
anthrax, smallpox and bioterrorism preparedness were held.  

• Funding from the 1998 Master Tobacco Settlement was distributed among 7 local 
projects. Three projects were geared towards youth, one towards tobacco use in 
schools, and three were geared towards gaining support for clean indoor air policies. 

• A 1997 Nuisance Ordinance was strengthened in 2001 in order to reduce the number of 
private properties that posed health and safety hazards. 
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• The WIC program began providing telephone translation services for Spanish-speaking 
clients.  

• AED units were placed at the Shawano High School, Recreation Center, and Little Rapids 
Corporation through the efforts of the Healthier Communities Partnership. 

 
(Shawano County Health Department, 2001) 
 
 

City of Shawano Second-Hand Smoke Survey Final Report (2002) 

The “City of Shawano Second-Hand Smoke Survey Final Report 2002” was prepared by the 
Survey Center of St. Norbert College (De Pere, Wisconsin) on behalf of the two local sponsors: 
Shawano County Tobacco-Free Coalition and the Shawano Area Community Foundation. The 
purpose of the survey was to gather information from residents of the City of Shawano 
regarding their views on second-hand smoke. From June 20 – July 1, 2002, 407 telephone 
surveys were completed with randomly selected adult residents (aged 18 and older) of the City 
of Shawano.  

The Final Report includes the following Key Findings (directly quoted from the report): 

1. The City of Shawano population that was surveyed for the Second-Hand Smoke Study is 
comprised of more females than males. The majority of respondents (48%) are middle 
aged (35 to 64).  Ninety-two percent (92%) of those participating received at least a 
high school diploma. 

 
2. The majority of respondents surveyed currently do not use tobacco products.  Males and 

females tend to use tobacco products equally, while younger respondents use tobacco 
products more often than older participants. 

 
3. In general, respondents agree that second-hand smoke does present a health risk to 

others.  Correspondingly, 44% do not allow smoking in their homes, while 31% only 
allow it in designated areas outside of the home. 

 
4. Overall, the majority of respondents believe smoking in public places should be either 

permitted only in designated, ventilated areas, or not allowed at all. 
 
5. When asked a series of questions regarding restaurant smoking, respondents largely 

agreed that smoking should be prohibited or restricted to certain standards.  Most 
respondents also indicated that prohibiting smoking in eating establishments would not 
affect the frequency of their visits, and in many cases would increase visits. 

 
6. When discussing smoking in the workplace, most respondents prefer that either smoking 

not be allowed, or at least confined to a designated area outside.  Correspondingly, the 
majority of participants favor some form of legislation to prohibit smoking at work. 

 
(St. Norbert College Survey Center, 2002) 
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Protocol for Assessing Community Excellence in Environmental Health (PACE 
EH) 2002 

The Protocol for Assessing Community Excellence in Environmental Health (PACE EH) 
workgroup began meeting in February 2002. The purposes of the assessment process were 1) 
to determine which environmental issues were of greatest concern to citizens; 2) to determine 
where the community falls on the continuum between healthy and unhealthy on high priority 
environmental issues; and 3) to establish a benchmark for future comparison. In order to 
understand citizen concerns about environmental health, the workgroup developed a survey, 
and each member distributed 10 copies to acquaintances. There were 75 completed surveys, 
and a list of high priority issues was drawn from the results. The workgroup then eliminated 
some issues from the list, such as issues that could not be accurately categorized as 
environmental health concerns (example: alcohol and drug use) and issues to which extensive 
community resources were already being devoted.  

After revising the list, the workgroup identified nine high priority environmental health issues for 
Shawano County. Each environmental issue was then assigned one of three priority levels: high, 
medium and low. The environmental issues and their priority levels are listed in the following 
table.  

High priority Medium priority Low priority 
Drinking water quality Asthma Outdoor air quality 

Infectious disease Blastomycosis Skin cancer 
 Pesticides  
 Radon  
 Surface water quality  

Members of the PACE EH workgroup developed Environmental Health Issue Profiles for each of 
the nine issues above. These profiles included the following aspects: 

• Definition of health issue 
• Background information on health issue 
• Brief summary of local conditions on issue (information known to the local health 

agency) 
• Standards (including Healthy People 2010 Objectives with baseline and target data) 
• Suggested indicators 
• Evaluation 

(Shawano County Health Department / PACE  EH Workgroup, 2002) 
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Part IV: Health Care Priorities Based on Turning Point 

Part IV of this report provides information on the health priorities that were identified in 
Healthiest Wisconsin 2010: A Partnership Plan to Improve the Health of the Public, i.e., the 
Wisconsin Health Plan. The Wisconsin Health Plan is the result of a two-year process, known as 
Turning Point, which was partially funded by the Robert Wood Johnson Foundation. Through 
Turning Point, over forty public health experts developed a new ten-year public health plan for 
the state that both complies with state statutes and revises the statewide approach to and 
public health. 

A significant piece of the Turning Point process was to identify eleven health care priorities, 
which affect health conditions and diseases for all Wisconsin residents. Each health condition is 
influenced by more than one overlapping risk factor (i.e., lung cancer may be caused by 
tobacco use and exposure as well as environmental and occupational exposures). And, each risk 
factor may affect several diseases (i.e., tobacco use and exposure influences the onset of lung 
cancer, asthma, and cardiovascular disease). The eleven health priorities are: 

1. Access to primary care and preventative health services 
2. Adequate and appropriate nutrition 
3. Alcohol and other substance use and addiction 
4. Environmental and occupational health hazards 
5. Existing, emerging, and re-emerging communicable diseases 
6. High-risk sexual behavior 
7. Intentional and unintentional injuries and violence 
8. Mental health and mental disorders 
9. Overweight, obesity, and lack of physical activity 
10. Social and economic factors that influence health 
11. Tobacco use and exposure 

 

The eleven sections in Part IV provide information on each of the health priorities listed above. 
Each chapter contains a definition of the health priority and morbidity and mortality data on 
health conditions that might result from the health priority. Other data that are commonly 
linked to the health priority are included in some chapters. 

The sections were designed to be useable as “stand-alone documents”, that is mini documents 
that can be used as short informational pieces by themselves. Therefore, much information is 
repeated from chapter to chapter. 

Data reported here were collected in a variety of ways and are compared in a variety of ways.  
In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

The four major types of comparisons are described below. 
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1. County vs. regional vs. state comparison. The State of Wisconsin collects health data at 
the regional level, in addition to the county and state levels. The state is divided into five 
regions for this purpose: the northern, northeastern, southeastern, southern and 
western regions.  Because Shawano County is part of the northeastern region, 
northeastern region data are included in this report for the purpose of comparison. The 
counties in the northeastern region are listed here. 

 
Northeastern region – Brown, Calumet, Door, Fond du Lac, Green Lake, 
Kewaunee, Manitowoc, Marinette, Marquette, Menominee, Oconto, Outagamie, 
Shawano, Sheboygan, Waupaca, Waushara, Winnebago. 

 
2. County cluster vs. regional vs. state comparison. Data were also collected for Shawano 

County as part of a six- or seven-county cluster, which includes Shawano, Door, Calumet 
Kewaunee, Marinette, Oconto and sometimes Manitowoc County in the County and 
Regional Prevalence Estimates of Behavioral Risk Factors and Health Screening Practices 
Wisconsin, Combined Years 1989-1994 and 1993-1998 (Wisconsin Bureau of Health 
Information, DHCF/DHFS, May 2001) and in the Wisconsin Healthy People 2010 Data 
Package (Wisconsin Bureau of Health Information, DHCF/DHFS, July 2002) Data from 
these document are reported for the six- or seven-county cluster. 

 
3. County vs. peer counties vs. nation comparison. Data for the Shawano County Wisconsin 

Community Health Status Report (US Department of Health and Human Services, Health 
Resources and Services Administration, 2000) compares county health data to national 
data and to peer county data. Peer counties are those counties with similar population 
size and density, poverty, and age structure. Data from this document are reported in 
comparison to peer counties and the nation. 

 
4. Actual vs. expected morbidity and mortality comparison. The state reports data based 

on the actual versus the expected prevalence of disease and deaths from diseases for 
each county. Data from these sources are reported in actual compared to expected 
cases.  
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Access to Primary Care and Preventative Health Services 

DEFINITION 

Access means that primary and preventative health care services are available and organized 
in a way that makes sense to individuals and families. Access means that people have the 
resources, both financial and non-financial, needed to obtain and use available services. 
Accessible health care includes an infrastructure supporting a range of health services with the 
capacity to reach diverse people and adapt to the specific access issues that differ in 
communities. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 41 

HEALTH INDICATOR DATA 

Turning Point principles suggest that access to primary and preventative health services is 
associated with several health conditions: AIDS/HIV, breast cancer, cerebrovascular disease 
(stroke), diabetes, homicide, infant mortality, lung cancer/COPD, pneumococcal infections, and 
suicide. Access to health care services can help prevent these conditions or can help make their 
consequences less severe. 

The following indicators are examined in this section: 

1. Breast Cancer and Breast Cancer Screenings 
2. Cervical Cancer and Pap Smear Testing 
3. Diabetes 
4. Suicide 
5. Blood Pressure Screening 
6. Prenatal Care in First Trimester 

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Breast Cancer  

• Morbidity –Shawano County had an average of 34 new cases of breast cancer per year 
from 1992-1996. There were 36 new cases of breast cancer in 1997, which is not 
significantly different than the number of expected cases (37) (Wisconsin Department of 
Health and Family Services - Reference Center, 1997) 

 
• Mortality – Data from Wisconsin’s Death Files show that there were 36 deaths 

attributable to breast cancer from 1995-1999 in Shawano County. Shawano County’s 
death rate due to breast cancer (18.6 per 100,000) is higher than the northeastern 
region or the state as shown in the chart below (Wisconsin Bureau of Information AIM, 
1999b). 
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Breast Cancer Screenings – The percentages of women 50 years of age and older who reported 
having had a mammogram and a breast exam by a doctor or health care professional within the 
past year were estimated for the state, northeastern region, and several smaller clusters of 
counties. From 1993-1998, 47% of women 50 and older in Shawano, Door, Calumet, 
Kewaunee, Manitowoc, Marinette and Oconto Counties had had breast cancer screenings in the 
past year. This is a significant increase from the 1990-1994 measure, which showed that 34% 
of women in these seven counties had had screenings. The following table compares data from 
the early 1990s to the late 1990s (Wisconsin Bureau of Health Information, 2001). 
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Cervical Cancer 

• Morbidity  – From 1992-1996, there was a yearly average of 5 new cases of cervical 
cancer in Shawano County. In 1997, there were 8 new cases, which is not significantly 
different from the expected number (5) (Wisconsin Department of Health and Family 
Services - Reference Center, 1997). 

 
• Mortality  – These were fewer than 5 deaths due to cervical cancer from 1993-1998 in 

Shawano County (Wisconsin Department of Health and Family Services - Reference 
Center, 1998).  
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Pap Smear Testing – Seventy-two percent of women aged 18 and older reported having had a 
pap smear within the last two years for Shawano, Door, Calumet, Kewaunee, Manitowoc, 
Marinette and Oconto Counties from 1993-1998. This is a lower percentage than the 
northeastern region (73%) or state (77%) as shown in the chart below (Wisconsin Bureau of 
Health Information, 2001).  
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Diabetes 

• Morbidity – There was an average of 52 hospitalizations per year due to diabetes in 
Shawano County from 1996-1999, a rate of 1.3 per 1,000 population. The diabetes 
hospitalization rate for the northeastern region was 1.1 for the four-year period, and 1.2 
for the state (Wisconsin Bureau of Information AIM, 1999c). 

 
From 1993-1998, 4% of population over 18 in the six-county area including Shawano, 
Calumet, Door, Kewaunee, Marinette, and Oconto Counties had been told by a doctor 
that they had diabetes. This is similar to the state of Wisconsin (4%) and the 
northeastern region (3%) (Wisconsin Bureau of Health Information, 2001).   

 
• Mortality – There were 58 deaths due to diabetes from 1995-1999 in Shawano County. 

Shawano County’s diabetes mortality rate for this five-year period was 30.0 per 100,000 
population. This is higher than the northeastern region (21.9) and the state (23.0) as 
shown in the chart below (Wisconsin Bureau of Information AIM, 1999b). 
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Suicide – Wisconsin Death Files show that there were 28 deaths by suicide in Shawano County 
from 1995 to 1999, which is a rate of 14.5 per 100,000 population. This is higher than the 
suicide mortality rates for the northeastern region (12.0) and the state (11.5) (Wisconsin 
Bureau of Information AIM, 1999b). 

14.5
12.0 11.5

0.0

5.0

10.0

15.0

Pe
r 1

00
,0

00
 

po
pu

la
tio

n

Death Rate

Suicide Rates 1995-1999

Shawano County
Northeastern Region
Wisconsin

 
Source: (Wisconsin Bureau of Information AIM, 1999b) 

The Shawano County Wisconsin Health Status Report shows that Shawano County compared 
unfavorably to peer counties in terms of its death rate due to suicide from 1993-1997. For that 
period of time, Shawano County’s suicide mortality rate was 12.9 per 100,000 population (age –
adjusted to the year 2000), compared to peer counties ranging from 8.0-15.8. The national rate 
for 1997 was 11.4 (US Department of Health and Human Services, 2000). 

Blood Pressure Screening –Eighty-four percent of adults aged 18 and older in Shawano, 
Calumet, Door, Kewaunee, Marinette, and Oconto Counties had their blood pressure taken by a 
health care professional in the mid- and late 1990s. This compares to 85% in the northeastern 
region and the state. The percentages of those who had blood pressure screenings fell slightly 
for the county, region, and state from the early 1990s to the mid- and late 1990s as shown in 
the following chart (Wisconsin Bureau of Health Information, 2001). 
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Prenatal Care in First Trimester – From 1996-2000, 81.8% of pregnant women in Shawano 
County received prenatal care in their first trimester. This is lower than the northeastern region 
(85.9%) and the state (84.0%) for the same five-year time period (Wisconsin Department of 
Health and Family Service Reference Center, 2000a).  
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Shawano County also compared unfavorably to peer counties in the US for percentage of 
women who received prenatal care in the first trimester. For 1993-1997, 81.5% of Shawano 
County pregnant women received first trimester care compared to the peer county range of 
78.7%-86.7% (US Department of Health and Human Services, 2000).  

RELATED DATA 

These issues are also related to health care access: 

1. Uninsured Individuals 
2. Medicaid Coverage 
3. Primary Care Physicians, Dentists, and HPSAs 
4. Oral Health 
5. Dental Insurance 
6. Vulnerable Populations 
7. Preventable Hospitalizations 

Uninsured individuals—Access to health care also can be measured in terms of uninsurance and 
medical care coverage. In the most recent uninsurance measure taken in 1997-98, 24% of 
adults 18 and older in Shawano County lacked health care coverage for at least part of the 
previous year. This is the highest percentage of uninsured reported for all counties, county 
groups, regions or the state for the same time period. It also represents an increase of 12 
percentage points from the previous measure of uninsured, which was 12% in 1993-1994. The 
chart below compares uninsurance rates for the county, region and state for the two time 
periods (Wisconsin Bureau of Health Information, 2001). 
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The Wisconsin Residents Without Health Insurance report provides additional insight into 
uninsurance in the northeastern region. It shows that a higher percentage of northeastern 
region poor (under 100% of the Federal Poverty Level) and the near poor (100-199% of FPL) 
were uninsured for some time during the combined years of 1996-1998 than those who were 
not poor. Sixteen percent of poor and 10% of near poor were uninsured in the 3-year period 
compared to 4% of the not poor (Wisconsin Department of Health and Family Services, ).  

Medicaid – In 2000, there was a monthly average of 3,103 Medicaid recipients in Shawano 
County.3 Medicaid recipients represented 7.6% of the Shawano County population in 2000. For 
the state, 8.9% of the total population received Medicaid. 

Of Shawano County Medicaid recipients in 2000, there was a monthly average of 1,149 persons 
with disabilities or who were elderly. This represented 2.8% of the county population. For the 
state, 2.9% of the total population were disabled or elderly Medicaid recipients (see table 
below) (Wisconsin Department of Health and Family Services, 2002b) and (US Census, 2000b). 
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3 The state of Wisconsin reports the number of Medicaid recipients enrolled through the County of 
Shawano separately from those who enroll through the Stockbridge-Munsee Tribe. The figures reported 
in this document represent all Medicaid recipients enrolled either through the Stockbridge-Munsee Tribe 
or the county of Shawano based on the assumption that both are residents of Shawano County.  
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Oral Health – The number of Medicaid patients receiving oral care is an indicator of access in 
the county. In 2001, there were 4,644 Medicaid recipients eligible for oral care in Shawano 
County. Approximately 19% (or 877 individuals) of those eligible for dental services received 
them in 2001.    

Of 19 Wisconsin licensed dentists in Shawano County 17 are Medicaid certified.4  Fifteen are 
currently submitting claims, indicating that they are actively treating Medicaid patients. In 2001, 
submitted Medicaid claims data showed that there were 3,554 total Medicaid procedures 
performed by certified dentists in Shawano County (Wisconsin Department of Health and Family 
Services, 2001). 

Dental Insurance – The Oral Health 2000 report states that for every child who does not have 
medical insurance, another 2.6 children are without dental coverage.  Shawano County is part 
of the northeastern region, where there are approximately 15,000 children (age 0-17) without 
health insurance.  This translates to approximately 39,000 children in the northeastern region 
who are currently without dental insurance (Wisconsin Department of Health and Family 
Services, ) and (U.S. Department of Health and Human Services, 2000). 

Primary Care Physicians and Dentists – The number of local health care professionals also 
affects access. Shawano County falls below the state and national averages in work force 
population ratios for primary care physicians. Shawano County had 52.0 primary care physicians 
per 100,000 population in 1998, compared to 87.0 in Wisconsin and 91.7 for the nation. 

Shawano County had 36.4 dentists per 100,000 population in 1998, which was also lower than 
the state and national averages. There were 55.1 dentists per 100,000 population in Wisconsin 
in 1998 and 55.0 for the nation (US Department of Health and Human Services, 2000) and 
(Health Resources and Services Administration, 1999). The graph below compares primary care 
physician and dental workforce population ratios for the county, state, and nation.  
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Sources: (US Department of Health and Human Services, 2000) and (Health Resources and 
Services Administration, 1999) 

Primary Care HPSAs –All townships, cities and villages in Shawano County are designated as 
part of a Primary Care Health Professional Shortage Area (HPSA). As of November 2002, there 
                                                 
4 Medicaid certification totals include certification of individuals and certification of dentists as part of a 
licensed dental clinic, which may result in double counting. One dentist may be counted twice if he or she 
is certified individually and through his or her clinic.  
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were six HPSA designations in the county as listed below (Health Resources and Services 
Administration, 2002).  

Shawano County Primary Care Health Professional Shortage Areas 

Tigerton/Birnamwood 
Almon Town 
Aniwa Town 
Aniwa Village 
Birnamwood Town 
Birnamwood Village 
Bowler Village 
Eland Village 
Fairbanks Town 
Germania Town 
Hutchins Town 
Mattoon Village 
Morris Town 
Tigerton Town 
Wittenberg Town 
Wittenberg Village 
 

American Indian/  
Ho-Chunk Nation 
Belle Plaine Town 
Bonduel Village 
Cecil Village 
Gresham Village 
Hartland Town 
Herman Town 
Lessor Town 
Navarino Town 
Richmond Town 
Seneca Town 
Shawano City 
Washington Town 
Waukechon Town 
Westcott Town 
 

Pulaski 
Angelica Town 
Maple Grove Town 
 
Clintonville/Marion 
Grant Town 
Pella Town 
 
American Indian/ 
Stockbridge-Munsee Tribe 
Bartelme Town 
Bowler Village 
Red Springs Town 
 
Low Income/ Oconto & 
Oconto Falls 
Green Valley TWP 

 
 

Mental HPSAs -- Shawano County is designated as a Mental Health Professional Shortage Area 
(Health Resources and Services Administration, 1999). 

Dental HPSAs — Shawano County is not designated as a Dental Health Professional Shortage 
Area (Wisconsin Office of Rural Health, 2002). 

Vulnerable Populations –Vulnerable populations “face unique health risks and barriers to care, 
requiring enhanced services and targeted strategies for outreach and case management.” The 
following table lists five categories of vulnerable populations in Shawano County (US 
Department of Health and Human Services, 2000). 

Vulnerable Populations in Shawano County (1997) 
People with no high school diploma (25 years and older) 7,860 
Unemployed individuals (2001) 1,090 
People who are severely work-disabled 940 
Those suffering from major depression 1,890 
Recent drug users (within past month) 2,030 

Source: (US Department of Health and Human Services, 2000) and (Wisconsin Department of 
Workforce Development, 2002) 

Preventable Hospitalizations  – Another indicator used to determine a population’s access to 
health care is the number of avoidable or preventable hospitalizations. Preventable 
hospitalizations are defined as “hospitalization for conditions where timely and effective 
ambulatory care can reduce the likelihood of hospitalization.” 
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For example, some hospitalizations for pneumococcal infections may have been prevented if 
patients had received vaccinations for influenza and pneumonia. In Shawano County, there 
were 182 people hospitalized for pneumonia or influenza in 2000 at an average charge of 
$6,829 per hospitalization or $31 per capita. 

Shawano County’s average preventable hospitalization rate from 1996 to 2000 was higher than 
the northeastern region and the state as shown in the chart below (Wisconsin Department of 
Health and Family Service Reference Center, 2000a). 
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Source: (Wisconsin Department of Health and Family Service Reference Center, 2000a) 

The estimated cost of preventable hospitalizations in Shawano County, the northeastern region, 
and Wisconsin are provided in the table below. Shawano County’s average preventable 
hospitalization cost for 1996-2000 was lower than region and state. The county’s average cost 
per capita for preventable hospitalizations was similar to the region and lower than the state 
(Wisconsin Department of Health and Family Service Reference Center, 2000a). 

 
Preventable Hospitalization Costs –1996-2000 

  
Shawano County 

Northeastern 
Region 

 
WI 

 
Average cost per hospitalization 

 
$5,517 

 
$6,703 

 
$7,330 

 
Average cost per capita 

 
$86 

 
$85 

 
$109 

Source: (Wisconsin Department of Health and Family Service Reference Center, 2000a) 
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Key Findings: 

• High breast cancer mortality rate 
• High percentage of women with breast cancer screenings 
• High diabetes mortality rate 
• High suicide mortality rate  
• High percentage of pregnant women with no prenatal care in 1st trimester 
• High percentage of uninsured adults (highest of all counties & regions in WI) 
• Low number of primary care physicians and dentists 
• Designated as Primary Care HPSA and Mental HPSA 
• No Dental HPSA designation 
• High rate of preventable hospitalizations  
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Adequate and Appropriate Nutrition 

DEFINITION 

Adequate and appropriate nutrition has two dimensions: 
1. Adequate nutrition refers to food security. This means Wisconsin residents have access 

at all times to nutritious and safe foods. They can obtain these foods in socially 
acceptable ways – that is, through regular sources and not through emergency coping 
strategies such as food pantries. 

 
2. Appropriate nutrition refers to food that promote overall good health. Nutritious foods 

contribute to the healthy birth outcome for pregnant women and the growth and 
development of growing infants and children. Nutritious foods, in appropriate amounts, 
help prevent many chronic diseases related to diet and weight. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 45 

HEALTH INDICATOR DATA 

Turning Point principles suggest that adequate and appropriate nutrition is linked to breast 
cancer, cerebrovascular disease (stroke), diabetes, heart disease, infant mortality, and 
pneumococcal infections.  

The following indicators are examined in this section: 

1. Diabetes 
2. Overweight 
3. Cholesterol Screenings  

 

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Diabetes 

• Morbidity – There was an average of 52 hospitalizations per year due to diabetes in 
Shawano County from 1996-1999, a rate of 1.3 per 1,000 population. The diabetes 
hospitalization rate for the northeastern region was 1.1 for the four-year period, and 1.2 
for the state (Wisconsin Bureau of Information AIM, 1999c). 

 
From 1993-1998, 4% of population over 18 in the six-county area including Shawano, 
Calumet, Door, Kewaunee, Marinette, and Oconto Counties had been told by a doctor 
that they had diabetes. This is similar to the state of Wisconsin (4%) and the 
northeastern region (3%) (Wisconsin Bureau of Health Information, 2001).   
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• Mortality – There were 58 deaths due to diabetes from 1995-1999 in Shawano County. 
Shawano County’s diabetes mortality rate for this five-year period was 30.0 per 100,000 
population. This is higher than the northeastern region (21.9) and the state (23.0) as 
shown in the chart below (Wisconsin Bureau of Information AIM, 1999b). 
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Overweight – In Shawano, Calumet, Door, Kewaunee, Marinette, and Oconto Counties, 34% of 
the adults aged 18 and older were estimated to be overweight based on self-reported height 
and weight in 1993-1998. This is higher than the northeastern region and state, which both 
reported 31% overweight. The chart below shows the county, regional, and state levels in the 
early and late 1990s (Wisconsin Bureau of Health Information, 2001).  
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Source: (Wisconsin Bureau of Health Information, 2001) 

Cholesterol Screenings – The most recent measure from the combined years of 1993 and 1995-
1998 shows that 63% of Shawano, Calumet, Door, Kewaunee, Marinette, and Oconto County 
residents 18 and older had their blood cholesterol levels measured within the past five years. 
This is slightly less than the northeastern region (64%) and the state (65%) (Wisconsin Bureau 
of Health Information, 2001). 
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RELATED DATA 

These issues are also related to nutrition: 

1. WIC Services 
2. Free and Reduced Lunch 
3. Food Stamp Program 
4. Food Security 

Women, Infants, Children (WIC) Services – Shawano County had an annual average of 1,491 
participants in the WIC program from 1996-2000. This is an annual average rate of 381 per 
10,000 population, which is higher than the regional rate (298) and the state rate (352) 
(Wisconsin Department of Health and Family Service Reference Center, 2000a). 

Shawano County’s WIC usage for children aged 4 and under (per 1,000 children) increased 
between 1993 and 1998 in Shawano County as shown in the chart below (Wisconsin Council on 
Children and Families, 2000).  

Children 0-4 Who Received WIC Services 1993-1998
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Source: (Wisconsin Council on Children and Families, 2000) 

Free/Reduced Lunch – The percentage of children enrolled in the public schools who were 
eligible for the free lunch program in Shawano County was slightly higher than the state in the 
1990s as shown below (Wisconsin Council on Children and Families, 2000).  
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Percentage of Enrolled School Children Who Were Eligible for the 
Free/Reduced Lunch Program 1993-1998
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Source: (Wisconsin Council on Children and Families, 2000)  

Food Stamp Program Participation – The rate of food stamp recipients (per 1,000 residents) 
decreased in Shawano County from 41.6 in 1993 to 22.9 in 1998. The rate of food stamp 
recipients (per 1,000 residents) was lower than the state rate throughout the 1990s shown 
below (Wisconsin Council on Children and Families, 2000).  
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Source: (Wisconsin Council on Children and Families, 2000) 

Food Security – A recent survey by the state’s WIC program showed that 42% of Shawano 
County WIC recipients were considered food insecure. This is higher than the northeastern 
region (40%) but lower than the state the state (44%). Food insecure households do not 
always have a reliable source of food and might rely on emergency sources of food such as 
food pantries.  
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Twenty percent of county WIC recipients surveyed in Shawano County were identified as 
households with hunger compared to 16% for the region and 19% for the state5 (Wisconsin 
Department of Health and Family Services, 2002a). 

Key Findings: 

• High diabetes morality rate 
• Over one-third of county residents are overweight (self-reported) 
• Nearly two-thirds of county residents had blood cholesterol levels measured 

in the past 5 years 
• Increasing rate of WIC participants (0-4 years old) 
• Moderate percentage of children eligible for school-based free lunch program 

compared to state 
• Low rate of food stamp recipients compared to state 
• High percentage of WIC households considered food insecure and WIC 

households with hunger 

                                                 
5 Survey respondents were identified as “food insecure” if they answered in the affirmative to 2 or more 
survey questions. They were identified with “hunger” if they answered 5 or more questions affirmatively.  
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Alcohol and Other Substance Use and Addiction 

DEFINITION 

What is “inappropriate use?” According to the American Psychiatric Association (1994), 
inappropriate use is the use of a substance in a manner that exceeds the safe or prescribed 
amount and frequency or poses a health or safety risk to the user or others. Examples of 
inappropriate use include use during pregnancy, intoxicated driving, drinking to incapacitation, 
underage drinking, or heavy or immoderate drinking. It also includes the infrequent or 
experimental use of illegal street drugs. 

What is “abuse?” The American Psychiatric Association (1994) has identified several disorders 
associated with the abuse of alcohol and other substances, namely: 

• Abuse: Use resulting in a pattern of negative consequences such as school or work 
absences, neglect of children, legal problems, or heated arguments with spouse. 

 
• Dependence: Use leading to a pattern of clinically significant impairment in at least 3 

areas such as tolerance, withdrawal symptoms, inability to cut down or control use, or 
use despite physical or psychological problems. In addition to being a social disorder, 
dependency is also a physical disorder resulting in the progressive impairment of the 
body that affects performance of vital bodily functions such as the brain, liver, peripheral 
nervous system, pancreas, stomach, and heart. Recent research on addiction as a 
genetic and brain disease suggests that many addicts are strongly predisposed to having 
little control over their use.  

 
• Dementia: Memory, language, emotional, or motor impairment and other cognitive 

deficits resulting from chronic substance abuse. 
 

• What substances are included? In general, included substances are those that are 
considered to be habit-forming and mind-altering such as: 

o Alcohol (e.g., beer, wine, hard liquor, coolers) 
o Pain killers (e.g., opiates, heroin, dilaudid, codeine, morphine, oxycodone) 
o Tranquilizers (e.g., muscle relaxants, diazepam, valium, flurazepam, 
o meprobamate, equanil) 
o Sedatives (e.g., sleeping pills, barbiturates, methaqualone, chloral hydrate) 
o Stimulants (e.g., cocaine, crack, speed, methamphetamine, ice, amphetamines, 

benzedrine, phendimetrazine) 
o Hallucinogens (e.g., marijuana, LSD, PCP, psilocybin) 
o Inhalants (e.g., glue, aerosols, solvents, nitrous oxide) 

 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 49 
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HEALTH INDICATOR DATA 

Turning Point principles suggest alcohol and other substance use and addiction are linked to 
AIDS/HIV, Cerebrovascular Disease (Stroke), Heart Disease, Homicide, Infant Mortality, Motor 
Vehicle Crashes, and Suicide.  

The following indicators are examined in this section: 

1. AODA Hospitalizations 
2. AODA as the Underlying Cause of Death 
3. Infant Mortality 
4. Liver Disease 
5. Mental Health 
6. Suicide 
7. Homicide  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

AODA Hospitalizations – There were 425 hospitalizations attributable to Alcohol and Other Drug 
Abuse in Shawano County from 1996-1999. This calculates to a rate of 2.7 per 1,000 population 
for the county, compared to 3.0 for the northeastern region and 3.3 for the state (Wisconsin 
Bureau of Information AIM, 1999c). 

AODA as the Underlying Cause of Death – From 1996-2000, there were 22 deaths in which 
alcohol was the underlying cause in Shawano County. Other drugs were the cause of 26 deaths 
for the same time period (Wisconsin Department of Health and Family Service Reference 
Center, 2000a). 

Although the number of deaths each year in Shawano County in which alcohol and other drug 
use are the underlying cause is too small to calculate accurate rates, rates for the northeastern 
region and state are available and provided in the following chart. The regional average rates of 
death in which alcohol or other drug abuse was the underlying cause are lower than the state 
for 1996-2000 (Wisconsin Department of Health and Family Service Reference Center, 2000a). 
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Infant Mortality – Local death files show that there were 14 deaths among infants (less than 1 
year old) from 1995-1999, which calculates to a rate of 6.1 per 1,000 live births. Nine of these 
were neonatal infant deaths (less than 27 days), and 5 were post-neonatal (28 days to 1 year). 
Shawano County’s infant mortality rate (per 1,000 live births) was lower than the region or 
state6 (Wisconsin Bureau of Information AIM, 1999a). 
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Source: (Wisconsin Bureau of Information AIM, 1999a) 

Liver Disease Mortality – There were 16 deaths due to chronic liver disease from 1995-1999 in 
Shawano County, which calculates to a death rate of 8.3 per 100,000 population.7 This was 
higher than the regional rate (6.5) and the state rate (7.2) (Wisconsin Bureau of Information 
AIM, 1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

Mental Health 

• Morbidity – From 1996 to 2000, Shawano County had an average of 218 psychiatric 
hospitalizations per year at a rate of 5.6 (per 1,000 population) per year.  For the same 

                                                 
6 Rates for fewer than 20 occurrences are considered unreliable by the data source. Because the county 
comparison to the region and state is still informative, however, the information is included here.  
7 Rates for fewer than 20 occurrences are considered unreliable by the data source. Because the county 
comparison to the region and state is still informative, however, the information is included here.  
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time period, the average psychiatric hospitalization rate for the northeastern region and 
the state was 6.3 (Wisconsin Department of Health and Family Service Reference 
Center, 2000a).  

 
• Mortality – From 1995-1999, there were 39 actual deaths due to mental disorders in 

Shawano County. This equals a death rate of 20.2 (per 100,000 population), which is 
lower than the region (28.0) and the state (26.3) (Wisconsin Bureau of Information AIM, 
1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

Suicide – Wisconsin Death Files show that there were 28 deaths by suicide in Shawano County 
from 1995 to 1999, which is a rate of 14.5 per 100,000 population. This is higher than the 
suicide mortality rates for the northeastern region (12.0) and the state (11.5) (Wisconsin 
Bureau of Information AIM, 1999b). 

14.5
12.0 11.5

0.0

5.0

10.0

15.0

Pe
r 1

00
,0

00
 

po
pu

la
tio

n

Death Rate

Suicide Rates 1995-1999

Shawano County
Northeastern Region
Wisconsin

 
Source: (Wisconsin Bureau of Information AIM, 1999b) 

The Shawano County Wisconsin Health Status Report shows that Shawano County compared 
unfavorably to peer counties in terms of its death rate due to suicide from 1993-1997. For that 
period of time, Shawano County’s suicide mortality rate was 12.9 per 100,000 population (age –
adjusted to the year 2000), compared to peer counties ranging from 8.0-15.8. The national rate 
for 1997 was 11.4 (US Department of Health and Human Services, 2000). 
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Homicide – There were fewer than five deaths from homicide in Shawano County from 1995-
1999 (Wisconsin Bureau of Information AIM, 1999b). 

RELATED DATA 

Related indicators include the following: 

1. Alcohol Consumption 
2. Drinking and Driving 
3. Motor Vehicle Accidents 

Alcohol Consumption –The percentage of adults 18 and older who reported binge drinking 
(drinking 5 or more drinks on one occasion in the past 30 days) was 27% for the six-county 
cluster including Shawano, Door, Calumet, Kewaunee, Marinette and Oconto Counties from 
1996-2000. This was lower than the region at 28% and higher than the state at 25% as shown 
in the chart below and similar to the level reported for the cluster in 1991-1995 (Wisconsin 
Bureau of Health Information, 2002). 
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Source: (Wisconsin Bureau of Health Information, 2002) 

The percentage of adults aged 18 and older that were chronic alcohol drinkers (adults aged 18 
and older who reported consuming 60 or more alcoholic drinks in the past month) decreased 
from 7% in 1989-1994 to 5% in 1993-1998 in Shawano, Door, Calumet, Kewaunee, Marinette 
and Oconto Counties. This compares to 4% for the northeastern region and 5% for state for 
1993-1998 (Wisconsin Bureau of Health Information, 2001). 

Drinking and Driving – From 1993-1998, 6% of Shawano, Door, Calumet, Kewaunee, Marinette 
and Oconto County residents 18 and older reported having driven after having too much to 
drink on one or more times during the past month. The northeastern region also reported 6% 
and the state reported 5% in 1993-1998 (Wisconsin Bureau of Health Information, 2001). 

Data are also available for the percentage of drinking drivers in crashes for the county and the 
state. The most recent data show that the percentages of drinking drivers in crashes in 
Shawano County is slightly higher than the state from 1997 to 2000 as shown in the following 
graph (Wisconsin Department of Transportation, 2002). 
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Percentage of Drinking Drivers in Crashes
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

Injuries and Deaths Due to Motor Vehicle Accidents – There was an annual average of 541 
persons injured in motor vehicle accidents from 1995-1999 in Shawano County. (Data are based 
on the location of the crash, not residence.) Eighteen percent of injuries in motor vehicle 
accidents during the 5-year period were alcohol-related (see graph below). For Wisconsin, 11% 
of motor vehicle accidents were alcohol related (Wisconsin Department of Health and Family 
Service Reference Center, 2000a). 
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From 1995-1999, 51 residents of Shawano County were killed as a result of motor vehicle 
injuries at a rate of 26.4 per 100,000. This rate is higher than the northeastern region (16.4) 
and the state (14.7) (see chart below) (Wisconsin Bureau of Information AIM, 1999b). 
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Source: ) (Wisconsin Bureau of Information AIM, 1999b) 

Key Findings: 

• Low infant mortality rate 
• High liver disease mortality rate 
• Low mental disorders mortality rate 
• High suicide mortality rate 
• Low number of homicides 
• High percentage of binge drinking 
• High motor vehicle injury mortality rate 
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Environmental and Occupational Health Hazards 

DEFINITION 

Environmental and occupational health hazards are defined as: Exposure to toxic 
substances, noise, vibration and other hazardous agents in the environment or the workplace 
that can create or aggravate health conditions. (Note: hazards that result in injury are 
considered in a separate health priority as “Intentional and Unintentional Injuries and Violence) 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 54 

HEALTH INDICATOR DATA 

Turning Point principles suggest environmental and occupational health hazards are linked to 
AIDS/HIV, lung cancer/COPD, motor vehicle crashes, and pneumococcal infections. 

The following indicators are examined in this section: 

1. Cancer 
2. Lung Cancer 
3. Asthma  
4. Food and Water Borne Illnesses  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Cancer — There were 482 deaths attributable to cancer in Shawano County from 1996-2000, a 
rate of 246 per 100,000 population. This is higher than the regional rate (206) and the state 
rate (203) as shown in the following chart. Cancer accounted for 21% of all Shawano County 
deaths for the five-year period (Wisconsin Department of Health and Family Service Reference 
Center, 2000a). 
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Lung Cancer –Shawano County’s lung cancer mortality rate increased by 26% from 1979-1983 
to 1994-1998. The state’s lung cancer mortality rate increased by 23% for this time period 
(University of Wisconsin Comprehensive Cancer Center and Wisconsin Tobacco Control Board, 
2001).  

Wisconsin Death Files 1995-1999 include the regional data. These measures show that the 
county lung cancer mortality rate (age-adjusted to the year 2000) was lower than the region as 
well as the state. Shawano County’s average death rate due to lung cancer was 44.1 per 
100,000 population compared to the northeastern region at 47.5 and Wisconsin at 49.8 
(Wisconsin Bureau of Health Information, 2002).  
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Additionally, Shawano County’s lung cancer mortality rate from 1993-1997 compared favorably 
with its peer counties in the United States (US Department of Health and Human Services, 
2000). 

Asthma –Shawano County’s rate of hospitalizations for asthma was 8.4 per 10,000 compared to 
7.6 for the northeastern region and 11.4 for the state as shown in the following chart 
(Wisconsin Bureau of Health Information, 2002). 
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Food and Water Borne Illnesses – The incidence of campylobacter enteritis, salmonella, and 
shigella in Shawano County are listed below. 

• Campylobacter enteritis: 58 cases from 1996-2000 (average of 12 per year) 
• Salmonella: 34 cases of salmonella from 1995-1999 (average of 9 per year) 

There were fewer than 5 cases of salmonella in the year 2000 
• Shigella: 22 cases in 1999 

 There were fewer than 5 cases of shigella each year from 1996-1998 and 2000  

(Wisconsin Department of Health and Family Service Reference Center, 2000a) 

RELATED DATA 

Related indicators include: 

1. Air quality  
2. Environmental contacts by the public health department 

Air Quality –Shawano County met the national air quality standards in 1998 for carbon 
monoxide, nitrogen dioxide, sulfur dioxide, ozone, particulate matter, and lead (US Department 
of Health and Human Services, 2000).  

Environmental Contacts by the Public Health Department – Data on environmental contacts 
were unavailable for Shawano County, but the average regional rate from 1996-2000 (14.4 per 
10,000) and the state rate (102) are shown in the graph below. 

There were 76 public health nuisance contacts reported in 1996 and 90 reported in 1997 in 
Shawano County. Data from 1998-2000 are unavailable. Again, the regional rate from 1996-
2000 (27.9) and state rate (264) are shown below (Wisconsin Department of Health and Family 
Service Reference Center, 2000a). 
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Key Findings: 

• High cancer mortality rate (21% of all deaths caused by cancer) 
• Low but increasing lung cancer mortality rate 
• Moderate level of hospitalizations for asthma 
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Existing, Emerging, and Re-emerging Communicable Diseases 

DEFINITION 

Emerging communicable diseases may result from changes in or evolution of existing 
organisms; or diseases that are known to occur in one setting may spread to new geographic 
areas or human populations. Previously unrecognized infections may appear in persons living or 
working in areas undergoing ecologic changes (e.g., deforestation) that increase human 
exposure to insects, animals, or environmental sources that may harbor new or unusual 
infectious agents. Communicable diseases reemerge by developing antimicrobial resistance 
(e.g., gonorrhea, pneumococci) or when the public health measures that originally brought 
them under control are reduced or eliminated (e.g., tuberculosis, and pertussis). 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 57 

HEALTH INDICATOR DATA 

Turning Point principles suggest that existing, emerging, and re-emerging communicable 
diseases are linked to AIDS/HIV, infant mortality, and pneumococcal infections.  

The following indicators are examined in this section: 

1. AIDS/HIV infection 
2. Sexually Transmitted Diseases 
3. Food and Water Borne Illnesses 
4. Pneumonia and Influenza  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

AIDS/HIV infection – There were fewer than 5 deaths from AIDS/HIV Infection from 1995-1999 
in the county. In the northeastern region, there were 64 deaths due to AIDS/HIV infection from 
1995-1999, a rate of 1.1 per 100,000 population. The state rate for the same five-year period 
was 2.2 (Wisconsin Bureau of Information AIM, 1999b). 

Sexually Transmitted Diseases – The number of reported cases of chlamydia trachomatis, 
genital herpes and gonorrhea are listed below for Shawano County for 1996-2000.  

• 166 reported cases of chlamydia trachomatis, an average of 33 cases per year 
• 59 reported cases of genital herpes, an average of 12 per year 
• Fewer than 5 reported cases of gonorrhea each year 

(Wisconsin Department of Health and Family Service Reference Center, 2000a)8 

                                                 
8 1996-1998, 2000 STD data come from Shawano County Public Health Profiles, and 1999 STD data come 
directly from the Shawano County Health Department. 
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Food and Water Borne Illnesses – Food and Water Borne Illnesses – The incidence of 
campylobacter enteritis, salmonella, and shigella in Shawano County are listed below. 

• Campylobacter enteritis: 58 cases from 1996-2000 (average of 12 per year) 
• Salmonella: 34 cases of salmonella from 1995-1999 (average of 9 per year) 

There were fewer than 5 cases of salmonella in the year 2000 
• Shigella: 22 cases in 1999 

 There were fewer than 5 cases of shigella each year from 1996-1998 and 2000  

 (Wisconsin Department of Health and Family Service Reference Center, 2000a) 

Pneumonia and Influenza – There were 48 deaths due to pneumonia or influenza from 1995-
1999 in Shawano County. Shawano County’s rate of death due to pneumonia or influenza was 
24.8 per 100,000, compared to 30.6 for the northeastern region and 32.8 for the state 
(Wisconsin Bureau of Information AIM, 1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

Key Findings: 

• Low pneumonia and influenza mortality rate 
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High Risk Sexual Behavior 

DEFINITION 

High risk sexual behavior is defined as: Sexual behaviors, including unprotected sex, that 
make someone more susceptible to infections or diseases, or that result in unintended 
pregnancy. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 60 

HEALTH INDICATOR DATA 

Turning Point principles suggest high risk sexual behavior is linked to AIDS/HIV infection and 
infant mortality. 

The following indicators are examined in this section: 

1. AIDS/HIV infection 
2. Infant Mortality 
3. Births to Teen 
4. Sexually Transmitted Diseases  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

AIDS/HIV infection – There were fewer than 5 deaths from AIDS/HIV Infection from 1995-1999 
in the county. In the northeastern region, there were 64 deaths due to AIDS/HIV infection from 
1995-1999, a rate of 1.1 per 100,000 population. The state rate for the same five-year period 
was 2.2 (Wisconsin Bureau of Information AIM, 1999b). 

Infant Mortality – Local death files show that there were 14 deaths among infants (less than 1 
year old) from 1995-1999, which calculates to a rate of 6.1 (per 1,000 live births). Nine of these 
were neonatal infant deaths (less than 27 days), and 5 were post-neonatal (28 days to 1 year). 
Shawano County’s infant mortality rate (per 1,000 live births) was lower than the region or 
state9 (Wisconsin Bureau of Information AIM, 1999a). 

                                                 
9 Rates for fewer than 20 occurrences are considered unreliable by the data source. Because the county 
comparison to the region and state is still informative, however, the information is included here.  
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Source: (Wisconsin Bureau of Information AIM, 1999a) 

Births to Teens –Of 2,313 total births in Shawano County from 1996-2000, 219 (or 9.5%) were 
to teen-aged women (under 20). This compares to 9.0% for the northeastern region and 
10.5% for the state of Wisconsin (Wisconsin Department of Health and Family Service 
Reference Center, 2000a). 

The average teen birth rate (31.6) for Shawano County from 1996-2000 was higher than that of 
the northeastern region (29.9) but lower than the state (35.5) as shown below (Wisconsin 
Department of Health and Family Service Reference Center, 2000b). 
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Sexually Transmitted Diseases – The number of reported cases of chlamydia trachomatis, 
genital herpes and gonorrhea are listed below for Shawano County for 1996-2000.  

• 166 reported cases of chlamydia trachomatis, an average of 33 cases per year 
• 59 reported cases of genital herpes, an average of 12 per year 
• Fewer than 5 reported cases of gonorrhea each year 

(Wisconsin Department of Health and Family Service Reference Center, 2000a)10 

Key Findings: 

• Low infant mortality rate 
• Moderate teen birth rate 

                                                 
10 1996-1998, 2000 STD data come from Shawano County Public Health Profiles, and 1999 STD data 
come directly from the Shawano County Health Department. 
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Intentional and Unintentional Injuries and Violence 

 

DEFINITION 

Injury is defined as “any unintentional or intentional damage to the body resulting from acute 
exposure to thermal, mechanical, electrical, or chemical energy or from the absence of such 
essentials as heat or oxygen". There are two classifications of injuries:  

• Unintentional, such as falls, burns, motor vehicle crashes, poisonings, and drownings. 
• Intentional, violent injury, including suicide, homicides, and assaults such as sexual 

assault, intimate partner violence, child and elder abuse. 

Injuries do not happen by chance. They follow a distinct pattern, like diseases. Injuries are 
predictable and preventable. Injury occurs because of the interaction of three sources— the 
host (injured person), the agent (form of energy), and the environment. In Wisconsin more 
than 2,600 and 2,700 people died from both unintentional and intentional injuries in 1997 and 
1998 respectively, which accounted for 6 percent of all deaths. Injuries are the 3rd leading 
cause of death in the U.S and are the 4th highest category of death by underlying cause in 
Wisconsin, following cancer, diseases of the circulatory and respiratory systems. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 63 

HEALTH INDICATOR DATA 

The following indicators are examined in this section: 

1. Mental Health 
2. Suicide 
3. Homicide 
4. Child Abuse and Neglect 
5. Domestic Abuse  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Mental Health 

• Morbidity – From 1996 to 2000, Shawano County had an average of 218 psychiatric 
hospitalizations per year at a rate of 5.6 (per 1,000 population) per year.  For the same 
time period, the average psychiatric hospitalization rate for the northeastern region and 
the state was 6.3 (Wisconsin Department of Health and Family Service Reference 
Center, 2000a).  

 
• Mortality – From 1995-1999, there were 39 actual deaths due to mental disorders in 

Shawano County. This equals a death rate of 20.2 (per 100,000 population), which is 
lower than the region (28.0) and the state (26.3) (Wisconsin Bureau of Information AIM, 
1999b). 
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Suicide – Wisconsin Death Files show that there were 28 deaths by suicide in Shawano County 
from 1995 to 1999, which is a rate of 14.5 per 100,000 population. This is higher than the 
suicide mortality rates for the northeastern region (12.0) and the state (11.5) (Wisconsin 
Bureau of Information AIM, 1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

The Shawano County Wisconsin Health Status Report shows that Shawano County compared 
unfavorably to peer counties in terms of its death rate due to suicide from 1993-1997. For that 
period of time, Shawano County’s suicide mortality rate was 12.9 per 100,000 population (age –
adjusted to the year 2000), compared to peer counties ranging from 8.0-15.8. The national rate 
for 1997 was 11.4 (US Department of Health and Human Services, 2000). 

Homicide – There were fewer than five deaths from homicide in Shawano County from 1995-
1999 (Wisconsin Bureau of Information AIM, 1999b). 

Child Abuse and Neglect – In 1999, there were 267 allegations of child maltreatment in 
Shawano County. Of these, 87 were for physical abuse; 81 were for sexual abuse; 119 for 
neglect; and none were for emotional abuse (Wisconsin Department of Health and Family 
Services, 1999).  



 57

An historical comparison shows that the county rate of child abuse and neglect reports 
(unsubstantiated) increased from 19.1 (per 1,000 children) in 1993 to 32.4 in 1998 for Shawano 
County. The state rate in 1998 was 33.0 per 1,000 children (Wisconsin Council on Children and 
Families, 2000). 
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Source: (Wisconsin Council on Children and Families, 2000) 

Domestic Abuse –There were 157 reported incidents of domestic violence in Shawano County in 
1998. An historical comparison shows that the Shawano County rate of reported domestic 
violence incidents rose slightly during the 1990s. Shawano County’s domestic violence rates 
were lower than the state rates throughout the 1990s (Wisconsin Council on Children and 
Families, 2000).  
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Source: (Wisconsin Council on Children and Families, 2000) 

The rates of reported domestic violence incidents in which children were present were higher 
for Shawano County than the state in the late 1990s as shown in the chart below (Wisconsin 
Council on Children and Families, 2000). 
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Domestic Violence Report Rates Where Children Are Present
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Source: (Wisconsin Council on Children and Families, 2000) 

RELATED DATA 

Related indicators include the following: 

1. Safety Belt Non-Use 
2. Motor Vehicle Accidents  

Safety Belt Non-Use – Forty-three percent of Shawano, Door, Calumet, Kewaunee, Marinette, 
and Oconto County residents surveyed reported that they did not always wear their safety belts 
while driving or riding in vehicles in 1993, 1995, 1997. This is similar to the northeastern region 
(42%) and the state (43%). As the graph below shows, safety belt non-use decreased for the 
six-county cluster, region and state between the early 1990s and mid- to late-1990s (Wisconsin 
Bureau of Health Information, 2001).  
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Injuries and Deaths Due to Motor Vehicle Accidents – There was an annual average of 541 
persons injured in motor vehicle accidents from 1995-1999 in Shawano County. (Data are based 
on the location of the crash, not residence.) Eighteen percent of injuries in motor vehicle 
accidents during the 5-year period were alcohol-related (see graph below). For Wisconsin, 11% 
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of motor vehicle accidents were alcohol related (Wisconsin Department of Health and Family 
Service Reference Center, 2000a). 

Persons Injured in Shawano County Due to Motor Vehicle Accidents 
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Source: (Wisconsin Department of Health and Family Service Reference Center, 2000a) 

From 1995-1999, 51 people were killed as a result of motor vehicle injuries at a rate of 26.4 per 
100,000. This rate is higher than the northeastern region (16.4) and the state (14.7) (see chart 
below) (Wisconsin Bureau of Information AIM, 1999b). 
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Source: ) (Wisconsin Bureau of Information AIM, 1999b) 

Key Findings: 

• Low mental disorders mortality rate  
• High suicide mortality rate  
• Increasing rate of reported child abuse and neglect cases 
• Low rate of reported domestic violence cases 
• High rate of reported domestic violence with children present 
• Over 40% of adults do not use safety belts 
• High rate of death due to motor vehicle injuries  
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Mental Health and Mental Health Disorders 

DEFINITION 

Mental health is inextricably linked with physical health and is fundamental to good health 
and human functioning. Mental health is a state of successful performance of mental function, 
resulting in productive activities, fulfilling relationships with other people, and the ability to 
adapt to change and to cope with adversity. Mental health is indispensable to personal well 
being, family and interpersonal relationships, and meaningful contribution to community and 
society.  

Mental illness is the term that refers collectively to all diagnosable mental disorders. Mental 
disorders are health conditions that are characterized by alterations in thinking, mood, or 
behavior or some combination thereof, which are associated with distress and impaired 
functioning and result in human problems that may include disability, pain, or death. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 67 

 

HEALTH INDICATOR DATA 

Turning Point principles suggest that mental health and mental health disorders are linked to 
homicide and suicide.  

The following indicators are examined in this section: 

1. Psychiatric Hospitalizations 
2. Death Due to Mental Disorders 
3. Neurological Disease 
4. Suicide 
5. Homicide 
6. Child Abuse and Neglect 
7. Domestic Abuse  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Psychiatric Hospitalizations – From 1996 to 2000, Shawano County had an average of 218 
psychiatric hospitalizations per year at a rate of 5.6 (per 1,000 population) per year.  For the 
same time period, the average psychiatric hospitalization rate for the northeastern region and 
the state was 6.3 (Wisconsin Department of Health and Family Service Reference Center, 
2000a).  

Deaths Due to Mental Disorders – From 1995-1999, there were 39 actual deaths due to mental 
disorders in Shawano County. This equals a death rate of 20.2 (per 100,000 population), which 
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is lower than the region (28.0) and the state (26.3) (Wisconsin Bureau of Information AIM, 
1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

Neurological Disease – There were 63 deaths attributable to neurological disease from 1995-
1999 in Shawano County, a rate of 32.6 per 100,000 population. This is higher than the 
northeastern regional rate (31.5) and the state rate (27.5) as shown in the chart below 
(Wisconsin Bureau of Information AIM, 1999b) 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

Suicide – Wisconsin Death Files show that there were 28 deaths by suicide in Shawano County 
from 1995 to 1999, which is a rate of 14.5 per 100,000 population. This is higher than the 
suicide mortality rates for the northeastern region (12.0) and the state (11.5) (Wisconsin 
Bureau of Information AIM, 1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

The Shawano County Wisconsin Health Status Report shows that Shawano County compared 
unfavorably to peer counties in terms of its death rate due to suicide from 1993-1997. For that 
period of time, Shawano County’s suicide mortality rate was 12.9 per 100,000 population (age –
adjusted to the year 2000), compared to peer counties ranging from 8.0-15.8. The national rate 
for 1997 was 11.4 (US Department of Health and Human Services, 2000). 

Homicide – There were fewer than five deaths from homicide in Shawano County from 1995-
1999  (Wisconsin Bureau of Information AIM, 1999b). 

Child Abuse and Neglect – In 1999, there were 267 allegations of child maltreatment in 
Shawano County. Of these, 87 were for physical abuse; 81 were for sexual abuse; 119 for 
neglect; and none were for emotional abuse (Wisconsin Department of Health and Family 
Services, 1999).  

An historical comparison shows that the county rate of child abuse and neglect reports 
(unsubstantiated) increased from 19.1 (per 1,000 children) in 1993 to 32.4 in 1998 for Shawano 
County. The state rate in 1998 was 33.0 per 1,000 children (Wisconsin Council on Children and 
Families, 2000). 
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Domestic Abuse –There were 157 reported incidents of domestic violence in Shawano County in 
1998. An historical comparison shows that the Shawano County rate of reported domestic 
violence incidents rose slightly during the 1990s. Shawano County’s domestic violence rates 
were lower than the state rates throughout the 1990s (Wisconsin Council on Children and 
Families, 2000). 
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Source: (Wisconsin Council on Children and Families, 2000) 

The rates of reported domestic violence incidents in which children were present were higher 
for Shawano County than the state in the late 1990s as shown in the chart below (Wisconsin 
Council on Children and Families, 2000). 

Domestic Violence Report Rates Where Children Are Present
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Source: (Wisconsin Council on Children and Families, 2000) 

Key Findings: 

• Low mental disorders mortality rate  
• High suicide mortality rate  
• Increasing rate of reported child abuse and neglect cases 
• Low rate of reported domestic violence cases 
• High rate of reported domestic violence with children present 
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Overweight, Obesity, Lack of Physical Activity 

DEFINITION 

People are considered overweight or obese based on their Body Mass Index (BMI). BMI is a 
mathematical formula that is a ratio of weight and height correlated with body fat (kg/m2). BMI 
is a better predictor of disease risk than body weight alone. Risk of mortality from many chronic 
conditions increase with a BMI over 25.0.  

Definitions from the NIH National Health, Lung and Blood Institute (1998) show the following: a 
BMI between 18.5 and 24.9 is considered “normal weight;” overweight is having a BMI of 25.0 
to 29.9. Three separate classes of obesity range from BMIs of 30.0 to 40.0.  

Level of activity, like obesity, occurs along a continuum. As a guideline, the 1996 Surgeon 
General’s Report on Physical Activity and Health recommends each person accumulate 30 
minutes of moderately intensive physical activity for five or more days of the week, minimally 
150 minutes a week of activity. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 74 

TURNING POINT HEALTH INDICATOR DATA 

Turning Point principles suggest that overweight, obesity, and lack of physical activity are linked 
to breast cancer, cerebrovascular disease (stroke), diabetes, heart disease, and suicide. 

The following indicators are examined in this section: 

1. Overweight (Based on Body Mass) 
2. Diabetes 
3. Cancer 
4. Coronary Heart Disease 
5. Stroke 
6. Physical Inactivity  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Overweight – In Shawano, Calumet, Door, Kewaunee, Marinette, and Oconto Counties, 34% of 
the adults aged 18 and older were estimated to be overweight based on self-reported height 
and weight in 1993-1998. This is higher than the northeastern region and state, which both 
reported 31% overweight. The chart below shows the county, regional, and state levels in the 
early and late 1990s (Wisconsin Bureau of Health Information, 2001).  
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Diabetes 

• Morbidity – There was an average of 52 hospitalizations per year due to diabetes in 
Shawano County from 1996-1999, a rate of 1.3 per 1,000 population. The diabetes 
hospitalization rate for the northeastern region was 1.1 for the four-year period, and 1.2 
for the state (Wisconsin Bureau of Information AIM, 1999c). 

 
From 1993-1998, 4% of population over 18 in the six-county area including Shawano, 
Calumet, Door, Kewaunee, Marinette, and Oconto Counties had been told by a doctor 
that they had diabetes. This is similar to the state of Wisconsin (4%) and the 
northeastern region (3%) (Wisconsin Bureau of Health Information, 2001).   

 
• Mortality – There were 58 deaths due to diabetes from 1995-1999 in Shawano County. 

Shawano County’s diabetes mortality rate for this five-year period was 30.0 per 100,000 
population. This is higher than the northeastern region (21.9) and the state (23.0) as 
shown in the chart below (Wisconsin Bureau of Information AIM, 1999b). 
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Cancer — There were 482 deaths attributable to cancer in Shawano County from 1996-2000, a 
rate of 246 per 100,000 population. This is higher than the regional rate (206) and the state 
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rate (203) as shown in the following chart. Cancer accounted for 21% of all Shawano County 
deaths for the five-year period (Wisconsin Department of Health and Family Service Reference 
Center, 2000a). 
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Coronary Heart Disease – Shawano County’s annual average death rate for heart disease from 
1996 to 2000 was 242.0 per 100,000 population (age-adjusted to the year 2000). This is 
significantly higher than the northeastern region (170.8) and the state (177.1). (See graph 
below.) Heart disease accounted for 665 deaths from 1996 to 2000 in Shawano County or 30% 
of all deaths during the 5-year period. The coronary heart disease rate for the county did 
decrease between the early 1990s and late 1990s as shown below (Wisconsin Bureau of Health 
Information, 2002).  
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Stroke –There were 195 deaths attributable to stroke in Shawano County from 1996-2000 or 
9% of all deaths for the 5-year period. The county death rate due to stroke is 68.2 per 100,000 
(age-adjusted to the year 2000), which is higher than the northeastern region (65.6) and the 
state rate (66.5) as shown below (Wisconsin Bureau of Health Information, 2002) and 
(Wisconsin Department of Health and Family Service Reference Center, 2000a).  
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RELATED DATA 

Physical Inactivity – In the most recent measure (for the years 1994, 1996, 1998), 58% percent 
of Shawano, Calumet, Door, Kewaunee, Marinette, and Oconto County adults surveyed reported 
being physically inactive. This is a slight increase from the previous measure of 54% (1989-
1992, 1994). Physical inactivity was defined as performing no leisure-time physical activity, 
performing one or more physical activities for less than 20 minutes, or fewer than 3 times per 
week. The percentage of physically inactive adults was higher in the county than the 
northeastern region (54%) and the state 53% as shown in the graph below (Wisconsin Bureau 
of Health Information, 2001). 
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Key Findings: 

• Over one-third county residents are overweight 
• High diabetes morality rate 
• High cancer mortality rate (21% of all deaths due to cancer) 
• High heart disease mortality rate (30% of all deaths due to heart disease) 
• High stroke mortality rate (9% of all deaths due to stroke) 
• Nearly 60% of adults are physically inactive 
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Social and Economic Factors That Influence Health 

DEFINITION 

The direct relationship between the socioeconomic position of a population and its health is 
well established. Research studies have clearly documented that people who are 
socioeconomically better off do better on most measures of health status. These differences in 
morbidity and mortality between socioeconomic groups have been observed in many studies 
and constitute one of the most consistent epidemiological research findings. 

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 76 

HEALTH INDICATOR DATA 

Turning Point principles suggest social and economic factors are linked to AIDS/HIV infection, 
breast cancer, cerebrovascular disease (Stroke), diabetes, heart disease, homicide, infant 
mortality, lung cancer/COPD, motor vehicle crashes, pneumococcal infections, and suicide. 

The following indicators are examined in this section: 

1. Infant Mortality 
2. Mental Health 
3. Suicide 
4. Homicide 
5. Low Birth Weight Babies 
6. Births to Teens 
7. Child Abuse and Neglect 
8. Domestic Abuse 
9. Self-Rated Health Status 
10. Chronic Illness  

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Infant Mortality – Local death files show that there were 14 deaths among infants (less than 1 
year old) from 1995-1999, which calculates to a rate of 6.1 (per 1,000 live births). Nine of these 
were neonatal infant deaths (less than 27 days), and 5 were post-neonatal (28 days to 1 year). 
Shawano County’s infant mortality rate (per 1,000 live births) was lower than the region or 
state11 (Wisconsin Bureau of Information AIM, 1999a). 

                                                 
11 Rates for fewer than 20 occurrences are considered unreliable by the data source. Because the county 
comparison to the region and state is still informative, however, the information is included here.  
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Mental Health 

• Morbidity – From 1996 to 2000, Shawano County had an average of 218 psychiatric 
hospitalizations per year at a rate of 5.6 (per 1,000 population) per year.  For the same 
time period, the average psychiatric hospitalization rate for the northeastern region and 
the state was 6.3 (Wisconsin Department of Health and Family Service Reference 
Center, 2000a).  

 
• Mortality – From 1995-1999, there were 39 actual deaths due to mental disorders in 

Shawano County. This equals a death rate of 20.2 (per 100,000 population), which is 
lower than the region (28.0) and the state (26.3) (Wisconsin Bureau of Information AIM, 
1999b). 
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Suicide – Wisconsin Death Files show that there were 28 deaths by suicide in Shawano County 
from 1995 to 1999, which is a rate of 14.5 per 100,000 population. This is higher than the 
suicide mortality rates for the northeastern region (12.0) and the state (11.5) (Wisconsin 
Bureau of Information AIM, 1999b). 
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Source: (Wisconsin Bureau of Information AIM, 1999b) 

The Shawano County Wisconsin Health Status Report shows that Shawano County compared 
unfavorably to peer counties in terms of its death rate due to suicide from 1993-1997. For that 
period of time, Shawano County’s suicide mortality rate was 12.9 per 100,000 population (age –
adjusted to the year 2000), compared to peer counties ranging from 8.0-15.8. The national rate 
for 1997 was 11.4 (US Department of Health and Human Services, 2000). 

Homicide – There were fewer than five deaths from homicide in Shawano County from 1995-
1999 (Wisconsin Bureau of Information AIM, 1999b). 

Low Birth Weight Babies – From 1996-2000, 123 or 5.3% of all births in Shawano County 
resulted in low birth weight babies (less than 2500 grams). For the northeastern region, 5.8% 
of births resulted in low birth weight babies, and 6.4% for the state resulted in low birth weight 
babies for the same 5-year time period (Wisconsin Department of Health and Family Service 
Reference Center, 2000a). 

Shawano County compared favorably to peer counties in terms of low birth weight babies 
(under 2500 grams at birth) from 1993-1997 (US Department of Health and Human Services, 
2000). 

Births to Teens –Of 2,313 total births in Shawano County from 1996-2000, 219 (or 9.5%) were 
to teen-aged women (under 20). This compares to 9.0% for the northeastern region and 
10.5% for the state of Wisconsin (Wisconsin Department of Health and Family Service 
Reference Center, 2000a). 

The average teen birth rate (31.6) for Shawano County from 1996-2000 was higher than that of 
the northeastern region (29.9) but lower than the state (35.5) as shown below (Wisconsin 
Department of Health and Family Service Reference Center, 2000b). 
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Child Abuse and Neglect – In 1999, there were 267 allegations of child maltreatment in 
Shawano County. Of these, 87 were for physical abuse; 81 were for sexual abuse; 119 for 
neglect; and none were for emotional abuse (Wisconsin Department of Health and Family 
Services, 1999).  

An historical comparison shows that the county rate of child abuse and neglect reports 
(unsubstantiated) increased from 19.1 (per 1,000 children) in 1993 to 32.4 in 1998 for Shawano 
County. The state rate in 1998 was 33.0 per 1,000 children (Wisconsin Council on Children and 
Families, 2000). 
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Source: (Wisconsin Council on Children and Families, 2000) 

Domestic Abuse –There were 157 reported incidents of domestic violence in Shawano County in 
1998. An historical comparison shows that the Shawano County rate of reported domestic 
violence incidents rose slightly during the 1990s. Shawano County’s domestic violence rates 
were lower than the state rates throughout the 1990s (Wisconsin Council on Children and 
Families, 2000).  
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Source: (Wisconsin Council on Children and Families, 2000) 

The rates of reported domestic violence incidents in which children were present were higher 
for Shawano County than the state in the late 1990s as shown in the chart below (Wisconsin 
Council on Children and Families, 2000). 
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7.9
6.5

8.1

5.7 5.8 6.4

0

2

4

6

8

10

1995 1997 1998
Year

Pe
r 1

,0
00

 C
hi

ld
re

n

Shawano County
Wisconsin

 

Source: (Wisconsin Council on Children and Families, 2000) 

Self-Rated Health Status –The combined Family Health Survey (1994-1998) found that 7% of 
Shawano County residents felt their health status to be fair or poor. This percentage is lower 
than the northeastern region or state as shown in the chart below (Wisconsin Department of 
Health and Family Service Reference Center, ).  
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Chronic Illness – The Family Health Survey (1994-1998) also reported the percent of persons 
with selected illnesses: cancer, diabetes, hypertension, coronary heart disease, heart attack, 
stroke, asthma, emphysema or chronic bronchitis, and arthritis. In Shawano County, 25% of 
residents reported having at least one of the selected chronic illnesses. This is a higher 
percentage than the northeastern region and state as shown in the chart below (Wisconsin 
Department of Health and Family Service Reference Center, 1998).  
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RELATED DATA 

Related indicators include the following: 

1. Unemployment 
2. Income 
3. Labor Force 
4. Poverty 
5. Education 
6. Elderly 
7. Single Parent Households  
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Unemployment – Shawano County’s unemployment rate was slightly higher than that of the 
state throughout the 1990s and early 2000s as shown in the graph below. In 2001, there were 
approximately 1,090 individuals or 5.4% of the labor workforce unemployed (Bureau of 
Workforce Information, 2002).  
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Source: (Bureau of Workforce Information, 2002) 

Labor Force – Labor force is defined as the number of residents aged 16 and older who are 
either working or looking for work. People who are not in the labor force choose not to work for 
a variety of reasons: retirement, school attendance, inability to perform available work, physical 
incapacity, and the belief that no work for them is available.  

Shawano County’s labor force changes with the seasons and the economy, experiencing higher 
numbers in the summer months when tourism, construction and food production are more 
active and fewer in the winter. On average, there were 20,300 people in Shawano County’s 
labor force in 2001 (with 19,200 employed and 1,090 unemployed). The number of employed 
people exceeded the number of jobs in Shawano County by 7,600 in 2001, primarily due to 
commuting patterns. A large percentage of Shawano County workers commute out of the 
county for work, particularly to jobs in Brown County.  

Shawano County’s labor force participation rate in 2001 was 65.3% in 2001, which was lower 
than the state (73.5%) and the nation (66.9%) (Wisconsin Department of Workforce 
Development, 2002). 

Income — Shawano County’s personal per capita income ($20,354) was lower than the state 
($28,100) or nation ($29,469) in 2000. Compared to other Wisconsin counties, Shawano ranked 
57th in terms of personal per capita income, where 1 is the county with the highest income, and 
72 is the county with the lowest (Regional Economic Information System, 2000). Shawano 
County’s 1999 median household income ($38,069) is also lower than the state and nation as 
shown in the graph below (US Census, 2000b). 
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Poverty — Shawano County had a lower percentage of people living in poverty (7.9%) than the 
state or nation as shown in the graph below. Additionally, Shawano County had a lower 
percentage of children living in poverty (12.7%) than the state or nation (US Census, 2000b) 
and (US Census, 1998). 
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Education – The percentage of people 25 years and over with a high school diploma or higher 
in Monroe County was 81.1% in 2000. This is lower than the state as shown in the following 
graph. The percentage of people 25 years and older with a bachelor’s degree or higher is also 
lower for the county than the state (US Census, 2000d).  



 77

81.5% 85.1% 80.4%

12.6%
22.4% 24.4%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Percent

High School or Higer Bachelor's Degree or Higher

Educational Levels - 2000

Shawano County
Wisconsin
USA

 

Source: (US Census, 2000d) 

Elderly Population – Shawano County’s population is aging, with nearly 17% aged 65 or older. 
This is a higher percentage of elderly than either the state of Wisconsin (13.1%) or the nation 
(12.4%) as shown in the chart below. The county’s older population is partially attributable to 
the fact that it has become a retirement destination, characterized by an in-migration of older 
adults. 

Shawano County’s median age (38.5 years) is also higher than the state (36.0 years) and nation 
(35.3 years) (US Census, 2000a). 
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Single Parent Families – In 2000, 4.9% of Shawano County’s 15,815 households contained a 
single female parent with children. This percentage is lower than the state (6.2%) or the nation 
(7.2%) (US Census, 2000c).  
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Key Findings: 

• Low mental disorders mortality rate 
• High suicide mortality rate 
• Moderate percentage of low birth weight babies 
• Moderate teen birth rate 
• Increasing rate of reported child abuse and neglect cases 
• Low rate of reported domestic violence cases 
• High rate of reported domestic violence with children present 
• Low labor force participation rate 
• Low personal and household income levels 
• Low percentage of people living in poverty 
• High percentage of homeowners 
• Low participation in higher education 
• Aging population, characterized by growing retiree community  
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Tobacco Use and Exposure 

DEFINITION 

Tobacco use and exposure is the active or passive introduction into the human body of 
toxins found in tobacco products. Tobacco use and exposure is a complex web of social 
influences, physiological addiction, and marketing and promotion of tobacco products. Effective 
tobacco prevention and control efforts reduce youth initiation, promote cessation, eliminate 
environmental tobacco smoke, and address the disparate impact of tobacco on various 
populations. Comprehensive efforts include counter-marketing, community interventions, 
legislation and policy change, and evaluation and monitoring.  

-From Healthiest Wisconsin 2010 Part I: A Partnership Plan to 
Improve the Health of the Public by the Wisconsin Turning Point 
Transformation Team, pg. 78 

HEALTH INDICATOR DATA 

Turning Point principles suggest that tobacco use and exposure is linked to 
cerebrovascular disease (stroke), heart disease, infant mortality, lung cancer/COPD, and 
pneumococcal infections. 

The following indicators are examined in this section: 

1. Lung Cancer  
2. Deaths Due To Lung, Trachea, and Bronchus 
3. Congestive Heart Failure  
4. Emphysema and Chronic Lung Disease  
5. Coronary Heart Disease 
6. Stroke 

In most cases, county-level data are compared to regional, state, or national data. Raw 
numbers, however, cannot be used to compare populations of varying sizes. Rates, which have 
been calculated using common denominators, are reported instead in many sections in order to 
compare areas with varying population sizes appropriately. 

Lung Cancer –Shawano County’s lung cancer mortality rate increased by 26% from 1979-1983 
to 1994-1998. The state’s lung cancer mortality rate increased by 23% for this time period 
(University of Wisconsin Comprehensive Cancer Center and Wisconsin Tobacco Control Board, 
2001).  

1995-1999 Wisconsin Death Files include the regional data. These measures show that the 
county lung cancer mortality rate (age-adjusted to the year 2000) was lower than the region as 
well as the state. Shawano County’s average death rate due to lung cancer was 44.1 per 
100,000 population compared to the northeastern region at 47.5 and Wisconsin at 49.8 
(Wisconsin Bureau of Health Information, 2002).  
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Source: (Wisconsin Bureau of Health Information, 2002) 

Additionally, Shawano County’s lung cancer mortality rate from 1993-1997 compared favorably 
with its peer counties in the United States (US Department of Health and Human Services, 
2000). 

Lung, Trachea, and Bronchus – From 1993-1997, there was an annual average of 22 deaths 
attributed to lung, trachea, and bronchus disease in Shawano County. In 1998, the number of 
actual deaths from lung, trachea, and bronchus disease (25) was lower than the expected 
number of deaths (28) but not significantly different (Wisconsin Department of Health and 
Family Services - Reference Center, 1998).  

Congestive Heart Failure – From 1993-1997, there was an annual average of 17 deaths due to 
congestive heart failure. There were 12 actual deaths in 1998 due to congestive heart failure, 
which is lower than the expected number of deaths (15) but not significantly different 
(Wisconsin Department of Health and Family Services - Reference Center, 1998).  

Emphysema and Chronic Lung Disease – There was not a significant difference between the 
number of actual deaths due to emphysema and chronic lung disease (21) and the expected 
number (23) in 1998 in Shawano County. From 1993-1997, there was an annual average of 22 
deaths per year attributable to emphysema and chronic lung disease in Shawano County 
(Wisconsin Department of Health and Family Services - Reference Center, 1998). 

Coronary Heart Disease – Shawano County’s annual average death rate for heart disease from 
1996 to 2000 was 242.0 per 100,000 population (age-adjusted to the year 2000). This is 
significantly higher than the northeastern region (170.8) and the state (177.1). (See graph 
below.) Heart disease accounted for 665 deaths from 1996 to 2000 in Shawano County or 30% 
of all deaths during the 5-year period. The coronary heart disease rate for the county did 
decrease between the early 1990s and late 1990s as shown below (Wisconsin Bureau of Health 
Information, 2002).  
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Stroke –There were 195 deaths attributable to stroke in Shawano County from 1996-2000 or 
9% of all deaths for the 5-year period. The county death rate due to stroke is 68.2 per 100,000 
(age-adjusted to the year 2000), which is higher than the northeastern region (65.6) and the 
state rate (66.5) as shown below (Wisconsin Bureau of Health Information, 2002) and 
(Wisconsin Department of Health and Family Service Reference Center, 2000a).  
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RELATED DATA 

Related indicators include the following: 

1. Current Cigarette Smokers 
2. Percentage of Women Who Smoked During Pregnancy 

Current Cigarette Smokers –Twenty-one percent of Shawano, Door, Calumet, Kewaunee, 
Marinette, and Oconto County adults smoked during the combined years of 1996-2000, which is 
lower than the northeastern region and the state which both reported for the same time period 
as shown in the chart below (Wisconsin Bureau of Health Information, 2002). 
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Women Who Smoked During Pregnancy – The percentage of women who smoked during 
pregnancy in Shawano County was higher than the state from 1995 to 1999. In 1999, 23% of 
Shawano County pregnant women smoked compared to 17% for the state (University of 
Wisconsin Comprehensive Cancer Center and Wisconsin Tobacco Control Board, 2001). 
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Source: (University of Wisconsin Comprehensive Cancer Center and Wisconsin Tobacco Control 
Board, 2001) 

Key Findings: 

• Low but increasing lung cancer mortality rate  
• High heart disease mortality rate (30% of all deaths due to heart disease) 
• High stroke mortality rate (9% of all deaths due to stroke) 
• Over 20% of residents are cigarette smokers 
• High percentage of women who smoked during pregnancy 
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Part V: Summary  

Shawano County’s population grew by 9.4% between 1990 and 2000. This is similar to 
Wisconsin, which grew by 9.6%. The increase in Shawano County can be largely attributed to 
the fact that it has become a retirement destination with an in-migration of retirees and older 
adults who are nearing retirement age. This trend is reflected in the age profile for the county, 
with nearly 17% of the population aged 65 and older. This percentage is higher than the state 
with 13% of its population 65 and older and the nation with 12% 65 and older. Shawano 
County is predominantly white, non-Hispanic (91.2%) like the state of Wisconsin (87.3%). But, 
there is a significant American Indian / Alaskan Native population (6.3%) in the county because 
it is the location of the Stockbridge-Munsee reservation as well as communities of Ho-Chunk 
Nation and Brotherton Tribe members. American Indian/ Alaskan Natives account for less than 
1% of the state and national populations by comparison. Shawano County is considered rural 
with 46 people per square mile compared to 99 for the state.  

Seasonal employment and a large number of small employers characterize the Shawano County 
economy. The largest number of jobs and workers are available in June, July and August when 
tourism, food production and construction are in full swing. Fewer jobs are available in the 
winter months of January and February when activity in these sectors is slow. The Mohican 
North Star Casino is the largest employer in Shawano, and the County is the second largest 
employer. The labor force participation rate in Shawano County (65.3% in 2001) is low 
compared to the state (73.5%) and the nation (66.9%). This is largely due to the high number 
of retirees and seasonal employment opportunities. Many Shawano County residents commute 
to other counties such as Brown County for work. In 2001, 7,600 Shawano County residents 
commuted to jobs outside the county borders. Shawano County’s personal per capita income 
($20,354) and median household income ($38,069) were lower than the state and nation. The 
percentages of high school graduates (81.5%) and people with a bachelor’s degree (12.6%) in 
the county were lower than the state. However, the county poverty levels (7.9% overall and 
12.7% for children) were lower than Wisconsin and the US, and the homeownership level was 
higher than the state or nation. 

Six major health issues were identified as priorities through assessments from three local 
projects: “Shawano County Healthier Communities Partnership,” “City of Shawano Second-Hand 
Smoke Survey,” and the “Protocol for Assessing Community Excellence in Environmental Health 
(PACE EH) Assessment.”  The six issues are listed below: 

• Cancer and heart vessel 
• Injury 
• Alcohol, tobacco, and other drug abuse (ATODA) / mental neurological disease 
• Family and youth issues 
• Second-hand smoke and the importance for smoke-free indoor environments 
• Environmental health (drinking water quality, infectious diseases, asthma, 

blastomycosis, pesticides, radon, surface water quality, outdoor air quality and skin 
cancer) 
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Several health issues emerged as concerns through the secondary data analysis.  

• Heart disease was one of the most striking health concerns for Shawano County. 
Heart disease accounted for 30% of all Shawano County deaths from 1996-2000 (665 
actual deaths). The county’s age-adjusted death rate due to heart disease was 242.0 
per 100,000 for the five-year period, which is higher than the northeastern region 
(170.8) or the state (177.1).  
 

• Cancer was also one of the leading causes of death in Shawano County from 1996-
2000. Cancer accounted for 483 deaths or 21% of all deaths in the county for the 5-year 
period. The 1996-2000 cancer mortality rate for Shawano County was 246 per 100,000 
population compared to 206 for the northeastern region and 203 for Wisconsin.   
 

Although lung cancer increased by 26% in Shawano County from the early 
1980s to the late 1990s, the county’s lung cancer mortality rate for 1996-2000 
was lower than the region or state. The county mortality rate for the 5-year 
period was 41.1 per 100,000 population (age-adjusted for the year 2000) 
compared to 47.1 for the northeastern region and 49.7 for Wisconsin. 

The breast cancer mortality rate for Shawano County for 1995-1999 (18.6 per 
100,000) was higher than the northeastern region (15.6) and the state (16.1). 
Breast cancer accounted for 36 deaths during this 5-year period.  

 
• Stroke accounted for 9% of all deaths in the county from 1996-2000, that is 195 actual 

deaths. The county’s age adjusted death rate for stroke from the five-year period was 
68.2 (per 100,000), which is slightly higher than the northeastern region (65.6) and the 
state (66.5).  

 
• There were 58 deaths due to diabetes in Shawano County from 1995-1999, which is a 

rate of 30.0 per 100,000 population. This rate is higher than the northeastern region 
(21.9) and the state (23.0). 
 

• Shawano County’s death rate due to motor vehicle injuries from 1995-1999 (26.4 per 
100,000) was noticeably higher than the northeastern region (16.4) and the state 
(14.7). There were 51 killed as a result of motor vehicle injuries during the five-year 
period. 
 

• Lack of health insurance was a particularly significant issue for Shawano County in 
1997-1998, when 24% of adults in the county were estimated to be uninsured. This was 
the highest percentage of all counties, county-clusters or the state for that 2-year 
period.  
 

• Rates of domestic violence reports involving children were consistently higher 
than the state in the late 1990s. The latest measure (1998) showed that 8.1 children 
(Per 1,000 children) were involved in domestic violence incidents compared to 6.4 for 
the state.  
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• Appropriate prenatal care for pregnant women may be a health concern for 
Shawano County. Eighteen percent of Shawano County’s pregnant women received no 
care in their first trimesters, compared to 14% for the northeastern region and 16% 
for the state. And, 23% of pregnant women smoked cigarettes in 1999 compared 
to 17% for the state of Wisconsin.  

 
• Suicide may also be a health concern for Shawano County. Suicide accounted for 28 

deaths in the county from 1995-199, a rate of 14.5 per 100,000. The rate for the 
northeastern region was 12 for the same 5-year period, and the state rate was 11.5. 
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Part VI: Recommendations  

1. Expand existing efforts to address heart disease, cancer and stroke in Shawano County, 
building upon the success of the Shawano County Healthier Communities Partnership, in 
particular. 
• Renew efforts to educate the community about the pervasiveness of heart disease, 

cancer and stroke, which accounted for 60% of all deaths in Shawano from 1996-2000. 
Build local awareness through public events and media (radio and local newspapers) in 
order to create a sense of urgency among local citizens.  

o Integrate information on the causes and prevalence of diabetes into community 
awareness campaign, since many of the preventative measures for diabetes are 
similar to those for heart disease, cancer and stroke. 

 
• As a second stage, develop working groups with specific local populations such as teen-

agers, working parents, elderly, or farmers to discuss options for healthy lifestyles 
programs that would be applicable to their specific life and work situations. (i.e., expand 
the current Shawano County Healthier Communities Partnership cancer and heart vessel 
workgroup into several workgroups.) Address issues such tobacco use, alcohol and other 
substance abuse, overweight and obesity, and lack of physical activity in each group. 

 
• As a third stage, help each group develop its own program (such as alcohol and drug 

free activities for teens, lunch-time workouts for working parents, low-impact sports for 
the elderly, or smoking cessation for farmers). 

 
2. Encourage safe driving practices in order to reduce the number of injuries and fatalities that 

result from motor vehicle accidents. In particular, expand efforts to reduce the incidence of 
alcohol and other drug use while driving and increase the use of safety restraints. 

 
3. Educate the community about the importance of prenatal care for pregnant women in their 

first trimester and the importance of not smoking during pregnancy. Evaluate the 
effectiveness and accessibility of current prenatal care programs and address any barriers 
that pregnant women may incur in accessing them.  

 
4. Increase awareness in the community about the number of domestic violence reports and 

the fact that children are frequently involved. Provide information on signs of domestic 
violence as well as local resources. Target awareness campaign to both professionals in 
health care, schools, law enforcement, etc. and to the community at large. Investigate the 
feasibility of creating a local shelter for victims of domestic violence.  

 
5. Develop programs that educate the community on the signs depression and suicide well as 

prevention and intervention strategies. 
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6. Enhance the health care safety net infrastructure for those without health insurance using 

local, state and federal resources.  
 

• Coordinate outreach efforts for public programs such as BadgerCare, Healthy Start, 
SeniorCare, WisconCare, and Medicaid;  

• Expand primary care for low-income families and individuals; 
• Extend use of sliding scale fees; and 
• Educate health provider community about public health insurance programs. 
 

7. Apply for Dental Health Professional Shortage Area status in order to become eligible for 
related benefits such as the National Health Service Corps and the Dental Health 
Professional Loan Assistance Program. (Both programs provide educational loan repayment 
to dental health professionals who work in Dental HPSAs.) 
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