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Anson County Health Department (ACHD) and Carolinas HealthCare System Anson (CHS Anson) partnered to conduct 

the 2016 Community Health Assessment (CHA).  These partners convened a core committee to guide the process and 

hired a consultant experienced in CHAs to assist in the collection of data and conducting the analysis.   The following 

steps were involved in the CHA process: 

¶ Primary Data (Public Input) was obtained through surveys (546) and Key Informant interviews (27).  The tallies and 

analysis are included as an appendix in this report and specific data/analysis is included as appropriate throughout 

the report. 

¶ An inventory of health and wellness resources was compiled and is included as an appendix in this report. 

¶ Secondary data was gathered from sources recommended by CHA guidelines, the core committee and Key 

Informants.  Secondary data is included as an appendix in this report and as appropriate throughout the report. 

¶ The core committee and a group of Stakeholders analyzed the public input, secondary data and a resource inventory 

to choose 3 priorities on which Action Plans will be developed and executed over the next 3 to 4 years. 
 

The County of Anson has several long-term factors/conditions that have thwarted the health and wellness of Ansonians 

for decades.  Some of these factors/conditions have worsened over the last several years and have, therefore, caused 

specific health conditions to increase and intensify.  Following are some examples of this. 

 
 

 
*  Anson has the highest percentage of Children in a Single-Parent Household compared to its Peer Counties and the State. 

** Anson County had the highest percentage of Overweight & Obese children ages 2 to 4 in its Peer County group and the State.   

 

There are additional examples and detailed statistics in the body of this report that show the correlation between 

longstanding factors/conditions and long-term, often escalating, health problems.    

 

Since 2011 Anson County has consistently ranked as one of the 20 least healthy counties of North Carolina according to 

the County Health Rankings Organization.  In 2016 Anson fell into the lowest 10% with a rank of 94 out of 100.  Also 

according to the County Health Rankings the Health Behaviors of Anson citizens worsened drastically (49% negative 

change) from 2011 to 2016.  Health professionals and the public are aware, and have been for a long time, of the 

specific Health Problems in the County.   

 

The Public Survey participants were asked to rank 22 Health Problems as:  Major Problem, Somewhat of a Problem, Not 

a Problem or 5ƻƴΩǘ YƴƻǿΦ  The survey participants chose the following as the top ten by ranking them a Major Problem 

Lack of 
Jobs 

Negatively Impacts 
abi lity  to recruit 

primary care providers  

(spouses cannot find 
employment)  

Lack of providers 
makes i t difficult to 
get appointments  

Lack of monitoring of patients' life 
s tyles and medication  compliance 
results in  intensifying of chronic 

diseases, specifically Diabetes, Obesity, 
Hypertension, Heart Disease and Stroke 

High Percentage of 
chi ldren in Single-
Parent Households 

and/or Poverty 
households* 

Inability of parents to 
secure health care and 
provide healthy food 

for thei r children 

Extremely high 
percentage of 

Overweight and Obese 
chi ldren in the 

County**  

Early onset of 
Diabetes, 

Hypertension, Heart 
Disease and Stroke 
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or Somewhat of a Problem. 

1. Il legal Drug Use ς 92% 

2. Tobacco Use/Smoking ς 92% 

3. Obesity/Overweight ς 90% 

4. Alcoholism/Alcohol Abuse ς 88% 

5. Teenage Pregnancy ς 88% 

6. Inactivity/Lack of Physical Activity ς 87% 

7. Diabetes ς 86% 

8. Heart Disease ς 83% 

9. Abuse of Prescription Drugs ς 81% 

10. Cancer ς 80% 

Key Informants ranked the following Health Problems as top ten: 

1. Diabetes ς 81% 

2. Obesity ς 59% 

3. Heart Disease ς 48% 

4. Hypertension ς 48% 

5. Misuse of Prescription Drugs ς 33% 

6. Kidney Disease ς 33% 

7. Mental Health ς 30% 

8. Il legal Drug Use ς 30% 

9. Stroke ς26% 

10. Smoking ς 19% 

According to the 2017 County Health Data Book of the State Center for Health Statistics the top ten Causes of Death in 

Anson County are: 

1. Diseases of the Heart 

2. Cancer (All Types) 

3. Cerebrovascular disease (Stroke) 

4. Chronic lower respiratory diseases 

5. Diabetes  

6. Atherosclerosis (hardening of the arteries) **  

7. Kidney Disease** 

8. Other intentional injuries 

9.  Septicemia 

10. Motor vehicle injuries

** 6 and 7 are actually tied. 

Public Survey participants were asked about diseases they have been diagnosed with, following are the top six: 

1. High Blood Pressure/Hypertension ς 46%  

2. Obesity/Overweight ς 40% 

3. High Cholesterol ς 35% 

4. Arthritis ς 29% 

5. Depression or anxiety disorder ς 20% 

6. Diabetes ς 17% 

 

!ƴǎƻƴ /ƻǳƴǘȅΩǎ ǇŜǊŎŜƴǘŀƎŜ ƻŦ hǾŜǊǿŜƛƎƘǘ ϧ hōŜǎŜ ŎƘƛƭŘǊŜƴ ŀƎŜǎ н ǘƻ п (37.5%) is higher than any of its six Peer 

Counties and the State.  There was a 5.7% increase in the percentage of Overweight & Obese children ages 2 to 4 in 

Anson County in just 2 years (from 2010 to 2012; the 2012 statistics are the most recent). 

 

Sexually Transmitted Diseases (STDs) and Teen Pregnancies have been a problem/concern in Anson County for many 

years.  Statistical details are provided in the body of this report and the Databook appendix.  It is important to point out 

that the rates used in measuring STDs is on a per 100,000 residents.  This is a nationally accepted way to measure 

occurrence because it is designed to determine prevalence.  The rate makes the problem look insurmountable when the 

accepted measurement is applied to Anson County which has less than 27,000 residents, it also makes it evident that 

Anson has a problem.  Anson currently has the highest rate of newly diagnosed Gonorrhea cases in the State.  Anson 

also had a significant increase in the number of new Syphilis cases.  The rate of Teen Pregnancies improved from 2008 to 

2015; however, two factors show that it is still a problem:  1) Rate increased by 18% from 2014 to 2015, 2) Anson had 

the lowest percentage of improvement compared to all six of its Peer Counties and the State.  Anson is a very traditional 

cƻǳƴǘȅ ŀƴŘ Ƴŀƴȅ ƻŦ ƛǘǎ ŎƛǘƛȊŜƴǎ ŀǊŜ ǳƴŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ǇǊƻƎǊŀƳǎ ǘƘŀǘ ƳƛƎƘǘ ōŜ ǇŜǊŎŜƛǾŜŘ ŀǎ άǎŀŦŜ ǎŜȄέ ŦƻŎǳǎŜŘΦ  

However, the opinion expressed by the public through the survey and interviews is that there needs to be more 

resources to help prevent STDs and Teen Pregnancies.   

 

In the past 3 years Anson County has lost several Primary Care Providers (Physicians and Mid-levels).  In the Public 

Survey, 44% of participants said that the care they need is not available in Anson County.  The percentage of County 

citizens that are not insured, coupled with the extremely high ratio of residents to Primary Care Physicians (2,290:1) 

make it difficult for many people to get the care required to prevent or control the chronic diseases that are occurring in 

large numbers, specifically Diabetes, Obesity and Hypertension and the resulting conditions (Stroke, Heart Disease, 
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Kidney Disease etc.).   Even people with insurance said that they are frequently prohibited from getting the care they 

need because of the high deductible/co-pay or their insurance does not cover the care.  Compounding this problem are 

three other factors: 1) lack of access to healthy food, 2) lack of access to safe, convenient physical activity opportunities 

and 3) people typically do not understand and/or believe the impact of poor diet on Health (especially Diabetes & 

Hypertension).  These Chronic Diseases have been a problem in the County for decades.  Although there are several 

prevention programs in Anson, there is still a strong need for more education on prevention and programs that monitor 

behavior and compliance.   

 

The CHA core committee (Team) and the other Stakeholders decided to focus on intervention and prevention when they 

chose the 3 Priorities. Following the two previous CHAs, broad areas were chosen as priorities and this made it difficult 

to measure impact.  Also, because the current problems in the County have existed for decades, the CHA Team 

understands that a culture change is necessary to have a true and lasting impact.  They feel that narrowing the focus by 

disease and/or target population will have the best chance at making a culture change.  Based on these factors the 

following Priorities have been chosen and Action Plans will be prepared: 

¶ Childhood Obesity Decrease 

¶ STD/Teen Pregnancy Prevention 

¶ Hypertension Prevention and Control 
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Background and Introduction 

 

Anson County Health Department (ACHD) and Carolinas HealthCare System Anson (CHS Anson) joined to conduct the 

2016 Community Health Assessment (CHA).  These two entities regularly work together to meet the health and wellness 

needs of Anson County and partnered on past CHAs.  The partners established a core committee, the CHA Team, to 

develop a process and coordinate the necessary public input and data gathering.   The CHA Team members were chosen 

because of their distinct professional positions, and the depth and breadth of their knowledge of Anson County and its 

health and wellness situation.  An effort was made to have representation from all health sectors (i.e. children, seniors, 

low-income, etc.) and all types of health care services (i.e. mental health, public, private, etc.).   

 

After the public input and data gathering phases, the CHA Team held a work session to determine 3 Priorities.  For the 

Priority setting, the work session included the CHA Team and other local stake holders.   The CHA Team partnered with 

many organizations and individuals to gather appropriate public input and data.  A private consulting firm, Leverage & 

Development, LLC, was contracted to assist in the data gathering, and in the analysis and the preparation of the CHA 

report documents.  This firm assisted Anson County in the 2012 Community Health Assessment and has worked with 

other North Carolina counties on their CHAs. 

 

The Anson CHA Team was involved in all of the components of the CHA document.  The following list is the sequence of 

activities of the CHA and an illustration of the CHA TeamΩs involvement in all steps and phases. 

¶ Development of the process and time frames 

¶ Development of the Public Input Survey and the plan for getting participation (Primary Data) 

¶ Determination of Key Informants that should be interviewed and approval of the interview questions 

¶ Scrutinization and editing of the Public Input Summary, interpretation and Analysis 

¶ Input into and editing of the Resource Book (Health and Wellness Resource Directory) 

¶ Determination of the Secondary Data that should be obtained 

¶ Provision of Secondary Data 

¶ Scrutinization and editing of the Databook (reporting, interpretation and analysis of Secondary Data) 

¶ Determination of 3 Priorities based on the Public Input and Secondary Data 

¶ Creation of the CHA report 

 

The public input was representative of county demographics, thus the process resulted in obvious consensus.  This 

consensus and the statistical data made the Priorities obvious.  There were actually multiple priorities to choose from, 

many of them Priorities from previous CHAs.  The CHA Team decided to focus on early intervention and prevention in 

choosing the 3 Priorities for 2016.  The Anson CHA Team has already decided on the lead agency for each of the 3 

Priorities and has begun development of Action Plans. 

 

The following tables and lists show the CHA Team (core committee) and others involved in the various steps of the CHA.  

Most of these partnerships existed prior to the 2016 CHA.  Many partnerships were enhanced and/or expanded through 

the joint efforts to collect and analyze information and determine future efforts. 
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CHA Table #2 

Community Health Assessment Team 
Name Title Organization Other Related Positions 

Fred Thompson, 
Co-Chair 

Director Anson County Health Department Board Chair of Anson County Partnership 

for Chi ldren, Member of Wadesboro 
Rotary Club (former President)  

Gary Henderson, 
Co-Chair 

Assistant Vice President Carolinas HealthCare System 
Anson 

Member Wadesboro Rotary Club, Anson 
County Chamber of Commerce, Anson 
County Uni ted Way 

Dana Thomas Nursing Supervisor Anson County Health Department Anson County Child Fatality Task Force 

Debbie Seigler Health Educator Anson County Health Department  

Evonne Burr Administrative Officer Anson County Health Department County Preparedness Coordinator, 
Safe Kids Coalition Board Member 

Stephanie 
Wilson 

Community Relations Carolinas HealthCare System 
Anson 

Member Wadesboro Rotary Club 

Caroline Goins Executive Director Anson County Partnership for 
Children 

Member Wadesboro Rotary Club 

Mary Ratliff Administrator Student & 
Administrative Services 

Anson County School System Anson County Board of Health,  AHRMM 
Housing Committee for Homeless, Anson 

County Chi ld Protection Team, Anson 
County Chi ld Fatality Prevention Team, 
Chair !ƴǎƻƴ /ƻǳƴǘȅ {ŎƘƻƻƭ 5ƛǎǘǊƛŎǘΩǎ 

School Health Advisory Council, Member 
Wadesboro Rotary Club, Licensed RN 

Pamela Munger Community Development 
Specialist 

Sandhills Center  

 

The organizations involved in obtaining and promoting public input through the Survey: 

¶ CHS Anson Faith Based Ministries 

¶ CHS Anson Mobile Unit 

¶ CHS Anson Emergency Department 

¶ Carolinas Primary Care 

¶ Anson County DSS 

¶ Anson County School System 

¶ Anson County Government 

¶ Anson Council on Aging 

¶ Feed My Lambs (food bank) 

¶ Ambassador Health & Rehab 

 

CHA Table #3 

Priority Setting Committee (in addition to the CHA Team) 

Teresa Cochran Director of Emergency Department 
and Inpatient Services 

CHS Anson 

Lori Burr  STD Nurse ACHD 

Carol Williams Medical Home Director Carolinas Primary Care 
Beth Diggs Patient Navigator CHS Anson 

Kina Charles Dietitian CHS Anson 

Lula Jackson Director Anson County DSS 
Teresa Canipe Diabetes Educator CHS Anson 

Bernice Bennett Director Grace Senior Center/Anson Council on 
Aging 
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County Description 

 

Anson County is located in the south-central part of North Carolina.  It is approximately 1 hour from Charlotte and 2 

hours from Raleigh.  The County is 67 miles and 2 counties away from the nearest Interstate (I-85).  There has been no 

growth in population and little improvement in employment opportunities since the 2012 CHA.  Between April 2010 and 

July 2015 the County experienced a 2.9% decrease in population.  The County has never recovered from the loss of 

textile businesses.   The unemployment rate as of September 2016 was 5.4% (compared to 4.8% for North Carolina).   

The 2015 Median Household Income was $33,880. Following are statistics that provide a demographic and financial 

picture of Anson County: 

 

From the American Community Survey 2014 5 year estimate: 

¶ Households below poverty level ς 22.1% 

¶ Households below poverty level with children under age 18 ς 30.2% 

¶ Households below poverty level with one or more age 60 or above ς 40% 

¶ Households that received Food Stamps/SNAP ς 26.6% 

¶ Households with children under age 18 that received Food Stamps/SNAP ς 12.4% 

 

From the American Community Survey 2015 1-year estimate: 

¶ Under age 18 below Poverty ς 15.6% 

¶ Family Households with Female householder no husband ς 16% 

¶ Population with a disability ς 21.4% 

¶ Residents born in Anson County ς 99.3% 

 

 

Anson County voter participation: 

¶ 83% of the 18+ Population is registered to vote 

¶ 28% of the registered voters (23% of the Population) voted in the Presidential Primary on March 15, 2016 

¶ 60% of the registered voters (50% of the Population) voted in the Presidential Election on November 8, 2016 

 

In the Public Survey participants were asked if they agreed or disagreed with 5 quality of life statements.  The following 

table shows the responses. 
CHA Table #4 

QUALITY OF LIFE STATEMENTS Strongly 
Disagree 

Disagree Strongly 
Disagree + 
Disagree 

Agree Strongly 
Agree 

Agree + 
Strongly 
Agree 

5ƻƴΩǘ 
Know 

There are enough jobs & 

opportunities to move up in 
Anson County 

55% 35% 90% 6% 2% 8% 2% 

Anson County is a good place 
to raise children. 

13% 27% 40% 51% 7% 58% 2% 

Anson County is a good place 
to grow older. 

12% 20% 32% 53% 12% 65% 3% 

People in Anson County can 

get good health care. 

21% 39% 60% 30% 5% 35% 5% 

Anson County is a safe place to 
live. 

10% 17% 27% 62% 7% 69% 4% 
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The population of Anson County is 26,309. There are 8 Census areas in the County.  Following is the breakdown of the 

population by area.   

    

CHA Table #5 

Location Percentage of Population 

Ansonville 6.3% 
Burnsville 7.2% 

Gulledge 8.3% 

Lilesville 12.5% 
Morven 7.7% 

Peachland 1.6% 
Polkton 12.5% 

Wadesboro 33.8% 
Other  10.1% 

 

Following are Graphs that illustrate the demographics of Anson County.  All data came from the American Community 

Survey. 
 

CHA Graph #1      CHA Graph #2 

   
 

CHA Graph #3 

 

52% 

48% 

Census Gender Distribution 

Female

Male

49.0% 

0.3% 

48.0% 

1.2% 
1.0% 3.3% 

Census Race/Ethnicity Distribution 

African American

Asian

Caucasian

Native American

Multi-Cultural

Hispanic/Latino

5.9% 

20.6% 

27.7% 

13.3% 

8.5% 

4.5% 

2.1% 

Census Age Group Distribution 

14-19

20-34

35-54

55-64

65-74

75-84

85+
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CHA Graph #4 

 
 

CHA Graph #5 

 
 

Education 

According to the NC Department of Public Instruction the 2014/15 4-year Cohort Graduation rate for Anson County was 

84.7% compared to the State rate of 85.6%. 
 

The following two graphs show the education level of the population (according to the American Community Survey) 

and the distribution of education level of the Public Survey participants. 
CHA Graph #6 

 

30.2% 

34.3% 

15.5% 

20.1% 

Census Number in Household Distribution 

1

2

3

4 or more

37.00% 

38.00% 

0.97% 

12.00% 

4.00% 
9.00% 

Census Relationship Status Distribution 

Single/Never Married

Married

Domestic Partner

Divorced

Separated

Widowed

5.6% 

16.1% 

41.3% 

18.8% 

7.4% 

6.8% 
3.9% Census Education Level Distribution 

8th Grade or less

Grade 9, 10 OR 11

High School or Equivalent

Attended college but did not earn a degree

Associate's Degree

Undergraduate Degree

Graduate or Professional Degree
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CHA Graph #7 

 
 

 

Community Issues 
 

The following table provides the top ten Community Issues as voiced by the Public Survey respondents. 

CHA Table #6 

 

COMMUNITY ISSUES 

Major 

Problem 

Somewhat of a 

Problem 

Major + 

Somewhat 

Not a Problem 5ƻƴΩǘ 

Know 

Unemployment/Underemployment 65% 26% 91% 4% 5% 

Non-Violent Crime (theft, robbery, etc.) 45% 41% 86% 5% 9% 
Lack of Recreational Facilities/Programming 54% 28% 82% 11% 7% 

Domestic Violence 37% 44% 81% 5% 14% 

Lack of/Inadequate Health Insurance 41% 34% 75% 11% 14% 

Violent Crime (murder, assault, rape, etc.) 25% 49% 74% 13% 13% 

Quality of Education Grades 7 - 12 41% 32% 73% 18% 9% 

Racism 37% 36% 73% 17% 10% 

Access to Health Care 30% 42% 72% 21% 7% 

Child Abuse & Neglect (physical, emotional & 
sexual) 

30% 42% 72% 7% 21% 

 

 

YŜȅ LƴŦƻǊƳŀƴǘǎ ǿŜǊŜ ŀǎƪŜŘ ά²Ƙŀǘ ŀǊŜ ǘƘŜ ƳŀƧƻǊ ƴƻƴ-health related concerns/problems in the /ƻǳƴǘȅΚέ    CƻƭƭƻǿƛƴƎ ŀǊŜ 

the top 8 problems/concerns from those interviews ς these are the problems that more than 20% said are a problem in 

the County. 

1. Employment/Availabil ity of Jobs ς 75% 

2. Poverty or Income too low to sustain household ς 56% 

3. Lack of Qualified/Skilled Workforce with strong work ethic ς 41% 

4. Quality of Schools ς 30% 

5. tŜƻǇƭŜ ŘƻƴΩǘ ǘŀƪŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ǎŜƭŦ ŀƴŘκƻǊ ŎƘƛƭŘǊŜƴ ς 26% 

6. Lack of Economic Development ς 22% 

7. Lack of Transportation ς 22% 

8. Shrinking and Aging Population ς 22% 

 

0.2% 
1.6% 4.3% 

22.1% 

14.8% 

24.0% 

18.2% 

12.3% 

2.5% 
Community Input Graph #66 

Survey Education Level Distribution 

Never attended school

8th Grade or less

Grade 9, 10 OR 11

High School or Equivalent

Attended college but did not earn a degree

Diploma or Degree from Community or
Technical College
Undergraduate Degree

Master's Degree

Doctoral Degree



Anson County Community Health Assessment - 2016 
 

13 

The Community Input makes it clear that the community sees lack of employment as the biggest issue.  The following 

graphs show the Income Range distribution of the County population over 18 and of the Survey participants. 
CHA Graph #8 

 
 
CHA Graph #9 

 
 

 

 

Summary of Health and Wellness Resources Inventory 

 

A complete inventory of Health and Wellness Resources is provided in the Resource Directory Appendix.  Following is a 

summary of those resources. 

Medical Resources 

5 Primary Care Providers* 

1 Pediatric Practice 

1 General Surgery Provider 

1 Asthma Camp 

2 Diabetes Educators 

1 Dietitian 

1 Emergency Department 

15 In-Patient Bed Hospital 

12.0% 

9.5% 

14.5% 

16.1% 
17.8% 

14.3% 

7.6% 

8.2% 

Census Income Range Distribution 

Less than $10,000

$10,000-$14,999

$15,000-$24,999

$25,000-$34,999

$35,000-$49,999

$50,000-$74,999

$75,000-$99,999

$100,000 or more

13.1% 

7.1% 

9.7% 

12.3% 

16.2% 

18.0% 

9.9% 

13.7% 

Community Input Graph #70 

Survey Income Range Distribution 

Less than $10,000

$10,000-$14,999

$15,000-$24,999

$25,000-$34,999

$35,000-$49,999

$50,000-$74,999

$75,000-$99,999

$100,000 or more
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1 Medical Imaging Provider 

1 Medical Laboratory 

1 Mobile Medical Unit 

3 Rehabilitative/Therapy Service Providers 

3 Dental Care Providers 

2 Optometrists 

2 Dialysis Providers 

1 Medical Transportation Provider 

4 Pharmacies 

6 In-Home Care Service Providers 

3 Long-Term Care/Rehabilitation Providers 

4 Hospice  

24 Mental Health and/or Substance Abuse Treatment 

Providers 

 

 

*The 5 Primary Care Providers include the following: 

¶ One full-time practice owned by Carolinas HealthCare System 

¶ Americare Health PC- Anson Medical Center which is open 2 days a week from 9 am to 6 pm 

¶ ARMS (Anson Regional Medical Services, Inc.) which is a Federally Qualified Health Center 

¶ One private practice that does not accept Medicaid, has some limitations on accepted insurances and is not 

currently accepting many new patients 

¶ Anson County Health Department for limited adult sick visits 

 

No Cost Resources 

Faith Community Health Ministry 

3 Medication Assistance Providers 

1 Women in Crisis Pregnancy Organization 

1 Children Services Provider 

4 Food and/or Clothing Providers 

1 Domestic  Violence and Rape Crisis Organization 

1 Crisis Ministry Organization 

 

Public Health Services 

Communicable Disease Testing 

Environmental Health Control 

Family Planning 

Immunizations 

Maternity Care 

Physicals 

Nutrition Supplement & Education Program 

STD Testing  

2 Medical Transportation Provider 

1 Senior Wellness Resources Provider 

 

Wellness Resources 

н CŀǊƳŜǊΩǎ aŀǊƪŜǘ 

10 Local Food Sources (produce, meat, eggs) 

1 Health Food Store 

1 Private Fitness Center 

1 Non-Profit Fitness Provider 

2 Athletic Organizations 

1 Country Club 

5 Public Parks 

1 Public Swimming Pool 

5 Healthy Eating Instruction Programs 

2 Youth Safety & Risk Programs  

1 Program to provide healthy food on weekends for 

elementary age children 
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Health Data Collection 

 

Following are the steps used to gather public input. 

¶ A paper version and an on-line version of the Public Survey were developed.  546 Surveys were collected, 50.4% 

were the paper version. 

¶ Emails encouraging participation in the on-line survey were sent to employees, friends, family, acquaintances, 

etc. by Health Department Staff, CHS Anson Staff and other CHA Team members. 

¶ Paper copies of the survey were handed out at community meetings such as the Rotary Club. 

¶ The Health Educator of the Health Department made the survey available to the public by providing paper 

copies to seniors at the Grace Senior Center, patrons of local food pantries, and by setting a table at local 

grocery retailer IGA, Kids Express, Badcock Furniture Store, ŀƴŘ DƛƭΩǎ .ŀǊōŜǊ {ƘƻǇ.  

¶ The Director at the Health Department made arrangements for publicity with the local newspaper. 

¶ It was extremely difficult to get male participation in the survey.  That is why special requests were made of 

government departments and agencies that have high male employment and of local manufacturers. 

¶ In order to maximize input from stake holders and representatives of organizations/agencies that understand 

the health and wellness situation of county citizens, individual Key Informant interviews were held ς 27 people 

were interviewed.   

¶ One Focus Group to get input from agencies and organizations that deal directly with youth was held. 

Secondary data was gathered by the CHA Team and the consultant using the following sources: 

¶ Sources provided/suggested in the CHA Guidelines 

¶ Anson County Health Department internal and external sources 

¶ Carolinas HealthCare System Anson 

 

 

Health Data Results 

 

Highlights of collected data, Primary (public input) and Secondary, are presented here; additional details and charts are 

provided in the Community Input Results and Analysis and the Databook Appendices. 
 

 

Overall Health Picture 

One of the common measures used by the State of North Carolina and its individual counties is the County Health 

Rankings done by the County Health Rankings Organization.  The following table provides some of those key rankings for 

Anson County, its Peer Counties and the State.  TƘŜ άōŜǎǘέ Ŏƻǳƴǘȅ ƛǎ ƘƛƎƘƭƛƎƘǘŜŘ ƛƴ lavender and the worst county is 

highlighted in orange.   
 

CHA Table #7 

Health Indicator Anson Bladen Montgomery Pasquotank Richmond Scotland Vance State 

Overall Rank out of 100 94 91 79 44 90 99 98 N/A 

Poor or Fair Health 25% 24% 22% 19% 23% 26% 24% 19% 
Poor physical health 
days 

4.6 4.8 4.3 4.0 4.4 4.9 4.5 3.9 

Poor mental health 
days 

4.2 4.4 4.1 3.8 4.1 4.5 4.2 3.7 

Low birthweight 12% 10% 9% 10% 11% 13% 12% 9% 

Adult Smoking 24% 23% 21% 19% 21% 25% 22% 19% 
Adult Obesity 35% 35% 32% 34% 37% 37% 37% 29% 
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Health Indicator Anson Bladen Montgomery Pasquotank Richmond Scotland Vance State 
Physical inactivity  
% adults 20 & over reporting no 
leisure-time physical activity 

30% 33% 28% 28% 32% 27% 33% 25% 

Access to exercise 
opportunities 
% adults living reasonably close 
to physical activity location 

6% 35% 77% 69% 60% 66% 69% 75% 

Excessive Drinking 13% 12% 13% 15% 13% 12% 12% 15% 
 

¶ Anson County ranked poorest in one Indicator:  Access to exercise opportunities ς at 6% Anson was 29% lower 

than the County with the next closest ranking and 71% lower than the County with the best ranking. 

¶ Anson County was only 1 to 3 percentage/ratio/rate points above the County with the poorest ranking in: 

o Poor or Fair Health 

o Low Birthweight 

o Adult Smoking 

o Adult Obesity 

o Excessive Drinking 

 

The following chart provides Anson County Health Rankings from 2011 through 2016.  Indicators that worsened are 

highlighted in orange and those that improved are highlighted in lavender. 

 

CHA Table #8 

Health Indicator 2011 2012 2013 2014 2015 2016 Analysis 

Overall Rank out of 100 87 89 86 87 84 94 Decl ine of 7 points  
over 6 years 

Poor or Fair Health 27% 23% 21% 19% 19% 25% 
Sl ight Improvement 

Average 22.3% 

Poor physical health 
days 

4.5 4.3 3.9 4.0 4.0 4.6 Average 4.2 days 

Poor mental health days 3.5 3.3 3.5   4.2 

Not avai lable for 2 
previous years, increase 

of .7 days from  
2013 to 2016 

Low birthweight 10.2% 10.4% 10.9% 11.6% 11.3% 12% Steady Increase 
Adult Smoking 20% 17% 18% 20% 20% 24% 4% increase 

Adult Obesity 33% 36% 36% 35% 35% 35% Consistent 
Physical inactivity  
% adults 20 & over reporting no 
leisure-time physical activity 

 30% 30% 29% 29% 30% Consistent 

Access to exercise 
opportunities 
% adults living reasonably close to 
physical activity location 

   

20% 7% 6% 
Lack of data makes 
analysis ineffective 

Excessive Drinking 5% 7% 8%   13% 
Not avai lable for 2 

previous years, 

consis tent increase 
 

¶ Since 2011 Anson County has consistently ranked in the 20% least healthy counties of North Carolina based on 

the County Health Rankings.  In 2016 Anson fell into the lowest 10% with a rank of 94.  This is a decline of 7% 

from 2011 to 2016. 

¶ Anson County improved slightly in number of Adults reporting Poor or Fair Health ςdecrease of 2% from 2011 to 

2016 

¶ The County worsened in the following indicators: 

o Poor physical health days ς increase of 2.2% from 2011 to 2016 
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o Poor mental health days ς increase of 20% from 2011 to 2016 

o Low birthweight ς increase of 1.8% from 2011 to 2016 

o Adult Smoking ς increase of 4% from 2011 to 2016 

o Adult Obesity ς increase of 2% from 2011 to 2016 

o Excessive Drinking ς increase of 8% from 2011 to 2016 

¶ The County was consistent/stagnant in the Physical inactivity indicators 

¶ There was not enough historical data to analyze Access to exercise opportunities 

 

/ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ ŘƻŜǎ ǎƻƳŜ ŎŀǘŜƎƻǊȅ ǊŀƴƪƛƴƎΦ  ¢ƘŜ ŦƻƭƭƻǿƛƴƎ ƎǊŀǇƘ ƛƭƭǳǎǘǊŀǘŜǎ !ƴǎƻƴ /ƻǳƴǘȅΩǎ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ 

category rankings since 2011.  Additional details are provided in the Databook. 

 

CHA Graph #10 

 
 

Participants in the Public Survey ranked the following as the top 10 Health Problems in the County (Additional details on 

the Health Problems are provided in the Community Input appendix. 

1. Il legal Drug Use ς 92% 

2. Tobacco Use/Smoking ς 92% 

3. Obesity/Overweight ς 90% 

4. Alcoholism/Alcohol Abuse ς 88% 

5. Teenage Pregnancy ς 88% 

6. Inactivity/Lack of Physical Activity ς 87% 

7. Diabetes ς 86% 

8. Heart Disease ς 83% 

9. Abuse of Prescription Drugs ς 81% 

10. Cancer ς 80% 
 

Following are the Key Informant Top Ten Health Problems: 

11. Diabetes ς 81% 

12. Obesity ς 59% 

13. Heart Disease ς 48% 

14. Hypertension ς 48% 

15. Misuse of Prescription Drugs ς 33% 

16. Kidney Disease ς 33% 

17. Mental Health ς 30% 

18. Il legal Drug Use ς 30% 

19. Stroke ς26% 

20. Smoking ς 19% 
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Life Expectancy for Anson, its peer Counties and the State according to the North Carolina State Center for Health 

Statistics is as follows: 
CHA Table #9 

 Anson State Bladen Montgomery Pasquotank Richmond Scotland Vance 

Life Expectancy at Birth 74.6 77.7 74.9 77.7 77.3 74.5 75.8 74.9 

¶ There is a 3.2 year variance between the County with the highest Life Expectancy and the County with the 

lowest.  Anson County is only .1 years higher than the County with the lowest Life Expectancy (Richmond).  

Anson County is 3.2 years lower than the State. 

¶ The Life Expectancy of females is 5.9 years higher than males in Anson County. 

¶ The Life Expectancy of Whites is 4.1 years higher than African Americans in Anson County. 
 

 

Cause of Death 

This table shows the latest statistics on Cause of Death in Anson County. 

CHA Table #10 

2011 ï 2015 Ten Leading Causes of Death by County of Residence # OF DEATHS DEATH RATE 

AGE GROUP RANK CAUSE OF DEATH: 1,487 1137.9 

TOTAL ς  

ALL AGES 

 TOTAL DEATHS --- ALL CAUSES 

1 Diseases of the heart 335 256.4 

2 Cancer - All Types 313 239.5 

3 Cerebrovascular disease 87 66.6 

4 Chronic lower respiratory diseases 78 59.7 

5 Diabetes mellitus 51 39.0 

6 Atherosclerosis 48 36.7 

Nephritis, nephrotic syndrome, & nephrosis 48 36.7 

8 Other Unintentional injuries 42 32.1 

9 Septicemia 35 26.8 

10 Motor vehicle injuries 34 26.0 

From the 2017 County Health Data Book of the State Center for Health Statistics 
 

 

In the following table is a comparison of Anson County Cause of Death Rate improvements with its Peer Counties and 

the State on Causes not identified as major Health Problems in the community input.  Detailed statistics on these Causes 

of Death are included in the Databook. 
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CHA Table #11 

 Percentage Change from 2004/08 to 2009/13 (Negative is improvement) 
Cause of Death per 

100,000 
Anson State Bladen Montgomery Pasquotank Richmond Scotland Vance 

Colorectal Cancer Deaths -.6% -17.5% -19.7% -50.4% +31.8% -45.3% -32.7% -2.7% 
Unintentional Motor 
Vehicle Injury  

-.48% -43% -10% 0 -6% -47% -34% +20% 

Unintentional Injury 
Deaths  

-25% +23% +4% +13% +16% +52% +101% -4% 

Homicide Rates  -37% -29% +15% -36% +67% -40% +52% +50% 

Suicide Rates  +7% +6% -72% +53% +12% -9% -131% +63% 
Anson had an increase in only one of the Causes of Death ς Suicide.  

 

 

Cardiovascular and Heart Disease Death Rates 

 

CHA Graph #11 

 
!ƴǎƻƴ /ƻǳƴǘȅΩǎ Rate for 2009-2013 was 315.3 per 100,000 residents. 

¶ Anson County, the State and all 6 Peer Counties improved the Cardiovascular Death Rate  

¶ Anson County improved its rate by 9.2%, only one Peer County (Pasquotank at 5%) had a smaller improvement, but all 

other Peer Counties had double digit percentage improvement 
 

CHA Graph #12 

 
!ƴǎƻƴ /ƻǳƴǘȅΩǎ wŀǘŜ ŦƻǊ нллф-2013 was 188.2 per 100,000 residents. 

¶ Anson County, the State and all of the 6 Peer Counties improved the Heart Disease Death Rate 

¶ Anson County improved its rate by 13.3%, 2 Peer Counties (Pasquotank at 3.4% and Scotland at 9.8%) had 

smaller improvement rates 
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9% of Public Survey participants reported that they have been diagnosed with Heart Disease.  5% of participants are 

currently on medication for this disease. 

¶ Heart Disease Death Rate is slightly more prevalent in Males than Females and in Caucasians than African 

Americans.  The rate rises with age as expected.   

o Male ς 53%, Female ς 47% 

o Caucasian ς 55.5%, African American ς 43.9%, all other races were less than 1% 

 

The income breakdown of the Public Survey participants with Heart Disease is illustrated in the following table: 
CHA Table #12 

Under 
$10,000 

$10,000-
$14,999 

$15,000-
$24,999 

$25,000-
$34,999 

$35,000-
$49,999 

$50,000-
$74,999 

$75,000-
$99,999 

$100,000 or 
more 

12.3% 8.6% 14.6% 9.8% 6.3% 9.0% 6.1% 5.8% 

 

 

Carolinas Primary Care (Primary Care health care practice owned by Carolinas HealthCare System) reported the 

following numbers of patients seen with Diseases of the Heart over the last four years.  

 CHA Table #13 

2016 2015 2014 2013 

170 

(Jan ς Sept only) 

369 292 273 

 

 

 

Trachea, Bronchus & Lung Cancer Death Rates per 100,000 Residents  

 

Trend from 1999 to 2013     tŜǊŎŜƴǘŀƎŜ /ƘŀƴƎŜ ŦǊƻƳ Ωлп-Ωлу ǘƻ Ωлф-Ωмо  

Databook Graph #13             Databook Graph #14 

  
Anson County was the only county in its peer group to worsen in this Death Rate.  The rate was slightly higher in Males 

than Females and dramatically higher in Caucasians than African Americans: 

¶ Male ς 55%, Female ς 45% 

¶ Caucasian ς 64.1%, African American ς 34.8%, American Indian ς 1.1%, all other races were 0% 
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Smoking/Tobacco Use often cause or affect these types of cancer.  The Public Survey shows that the 

community understands the negative impact of tobacco. 

¶ Smoking/Tobacco Use was tied for the #1 Health Problem in the Public Survey ς 92% responded that this is a 

problem (64% Major, 28% Somewhat) 

¶ According to the County Health Rankings 24% of adult citizens in Anson smoke.  This is 5% higher than the State 

and is higher than all Peer Counties except Scotland where 25% of adult citizens smoke.  

¶ Participants in the Public Survey reported: 

o 8.8% smoke weekly, .2% monthly and 5% occasionally 

o 5% use non-cigarette tobacco products weekly, .2% monthly and 3.5% occasionally 

o 9% are exposed weekly to Second-hand smoke, 2% monthly and 30% occasionally 

o 16% said that people need more information on Quitting Smoking/Tobacco Use 

o 7% of respondents said that they have COPD which can be related to or affected by smoking/tobacco use 

¶ 19% of Key Informants said that smoking is a Health Issue in the County 

 

 

 

Diabetes 
 

Diabetes was chosen as a Priority during the 2009 and 2012 Community Health Assessments.  It is still a concern to the 

community as illustrated in the community input:  86% of survey participants and 81% of Key Informants said it is a 

problem.  Diabetes was ranked as the #1 Health Problem by Key Informants.    On the following pages are summary 

graphs, tables and analysis.  Additional details are included in the Community Input Databook appendix. 
 

!ƴǎƻƴ /ƻǳƴǘȅΩǎ 5ƛŀōŜǘŜǎ 5ŜŀǘƘ wŀǘŜ ŦƻǊ нллф-2013 was 31.7 per 100,000 residents.  

Trend from 1999 to 2013     tŜǊŎŜƴǘŀƎŜ /ƘŀƴƎŜ ŦǊƻƳ Ωлп-Ωлу ǘƻ Ωлф-Ωмо 

Databook Graph #15      Databook Graph #16  

       
This graph shows the trends for Anson Counties geographically nearest Peer Counties  

 

¶ Cause of Death statistics  from North Carolina Statewide and County Trends in Key Health Indicators show that 

!ƴǎƻƴ /ƻǳƴǘȅΩǎ Diabetes Death rate per 100,000 residents: 

o Is 10 points higher than the State rate. 

o Is higher than 4 of its 6 Peer Counties and lower than 2. 

o Improved from 2004/2008 to 2009/2013 by 18%. 

o Had a higher improvement percentage than the State and one Peer County (2 Peer Counties had an increase in their 

death rate). 

o Had a lower improvement percentage than 3 Peer Counties. 
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¶ The rate of Diabetes deaths was higher in Males than Females and substantially higher (+45%) in African 

Americans than in Caucasians: 

o Male- 60%, Female ς 40% 

o African American ς 72.5%, Caucasian 27.5%, all other races ς 0% 
 

In the North Carolina 2015 County Health Data Book the death rate in Anson from Diabetes in 2011-2015 is as follows:  

ω Caucasians ς 14 deaths; rate per 100,000 population could not be calculated on this number 

ω African Americans ς 37 deaths; rate of 57.5 per 100,000 population 

ω Hispanics ς Not enough data to report 

ω Other races ς Not enough data to report 

ω Males ς 29 deaths; rate of 39.6 per 100.000 population 

ω Females ς 22 deaths; rate of 25.2 per 100,000 population 

According to the latest statistics (2014) on the Leading Causes of Death from the North Carolina State Center for Health 

Statistics, Anson County had 12 (4.1%) deaths due to Nephritis, nephrotic syndrome and nephrosis.  These conditions 

are often caused by Diabetes; therefore the number of deaths related to Diabetes is likely higher than the rates detailed 

in the above table and Graphs.  The breakdown by race and gender of the deaths caused by Nephritis, nephrotic 

syndrome and nephrosis is in line with the breakdown in Diabetes Death:  Male ς 46%, Female ς 43%; African American 

ς 58.3%, Caucasian ς 39.6% and other ς 2.1%.  

 

The County Health Rankings provided the following measurements related Diabetes: 

CHA Table #14 

Health Indicator Anson Bladen Montgomery Pasquotank Richmond Scotland Vance 
Diabetes Prevalence 14% 15% 13% 11% 13% 15% 15% 

This source also reported that the Diabetes prevalence rate in Anson County was 14% in 2010, 2011 and 2012. 

 

17% of the Public Survey participants stated that they have been diagnosed with Diabetes.  11% of the participants are 

currently on medication for Diabetes.    Following is a demographic breakdown on the survey participants that have 

Diabetes: 

¶ Males ς 16.5%, Female ς 17.4% Less than 1% difference 

¶ African American ς 20.0%, Caucasian ς 14.2%, other ς 0%    5.8% Higher in African Americans than Caucasians 

¶  Age ς is highest in 65 to 74 age range 

CHA Table #15 

14 to 19 Years 20 ς 34 Years 35 to 54 Years 55 to 64 Years 65 to 74 Years 75 to 84 Years 85 or older 

0 6.3 15.1 23.6 31.8 25 14.3 

¶ Household Income    Higher rate of occurrence in lower income levels ς 26.8% difference between $10,000 to 

$14,999 range and $100,000 or more range. 
CHA Table #16 

Under $10,000 $10,000-
$14,999 

$15,000-
$24,999 

$25,000-
$34,999 

$35,000-
$49,999 

$50,000-
$74,999 

$75,000-
$99,999 

$100,000 or 
more 

0 37.1% 16.7% 19.7% 10.0% 18.0% 16.3% 10.3% 
 

 

During fiscal year July 1, 2015 to June 30, 2016 the Health Department recorded 206 visits by patients with Diabetes.  

Note:  This is not the number of patients, but is the number of visits.   
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Carolinas Primary Care (Primary Care health care practice owned by Carolinas HealthCare System) reported the 

following numbers of patients seen with Diabetes over the last four years.  
CHA Table #17 

2016 2015 2014 2013 

489   (Jan ς Sept only) 712 572 498 

 

Kidney Disease/Failure is very often related to Diabetes.  There are 2 Dialysis Centers in Anson County.  Following are 

statistics from those Centers: 

¶ DaVita Dialysis sees 29 patients 3 times a week 

¶ Fresenius Kidney Care of Anson provides 130 to 135 dialysis treatments each week 
 

Carolinas Primary Care (Primary Care health care practice owned by Carolinas HealthCare System) reported the 

following numbers of patients seen with Kidney Disease over the last four years. 
Databook Table #18 

2016 2015 2014 2013 

55  (Jan ς Sept only) 132 129 95 
 

²ƘŜƴ YŜȅ LƴŦƻǊƳŀƴǘǎ ǿŜǊŜ ŀǎƪŜŘ ǿƘŀǘ ƪŜŜǇǎ ǇŜƻǇƭŜ ƛƴ ǘƘŜ /ƻǳƴǘȅ ŦǊƻƳ ōŜƛƴƎ ƘŜŀƭǘƘȅ ǘƘŜ Ім ǊŜǎǇƻƴǎŜ όтп҈ύ ǎŀƛŘ άbƻǘ 

¦ƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘκƻǊ .ŜƭƛŜǾƛƴƎ LƳǇŀŎǘ ƻŦ tƻƻǊ 5ƛŜǘ ƻƴ IŜŀƭǘƘ όŜǎǇŜŎƛŀƭƭȅ 5ƛŀōŜǘŜǎ ϧ IȅǇŜǊǘŜƴǎƛƻƴύέΦ 

It is common for people with Chronic Diseases to have multiple health conditions/problems.  Following is a breakdown 

of Public Survey participants that have Diabetes and other chronic conditions/problems: 

¶ 60% of those diagnosed with Diabetes are also diagnosed as Obese 

¶ 85% of those diagnosed as Diabetic and Obese are also diagnosed with Hypertension (High Blood Pressure) 

¶ 67% of those diagnosed as Diabetic and Obese are also diagnosed with High Cholesterol 
 

 

Stroke/Cerebrovascular Disease 
 

According to North Carolina Statewide and County Trends in Key Health Indicators, !ƴǎƻƴ /ƻǳƴǘȅΩǎ 

Stroke/Cerebrovascular Disease most recent Death Rate (2009-2013) was 64.1 per 100,000 residents.  Anson actually 

had an increase from 1999-2003 (75.5 rate) to 2004-2008 (86.1 rate) followed by a decrease and resulting in an overall 

improvement of 34%.   Anson, all of its Peer Counties and the State all reduced their rate from 1999-2003 to 2009-2013.  

The following graph illustrates these improvements.  !ƴǎƻƴΩǎ ǇŜǊŎŜƴǘŀƎŜ ƻŦ improvement is greater than the State and 2 

of its Peer Counties. 
CHA Graph #17 
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The Stroke Death Rate for Females was 18% higher than for Males.  It was 11.7% higher for African Americans than 

Caucasians; only 1.1% of other races died from Diabetes.  
 

75% of Public Survey participants said that Stroke/Cerebrovascular Disease is a Health Problem in Anson County.  26% of 

Key Informants said it is a problem. 
 

Following are details about the survey participants who reported that they have had a Stroke and/or have 

Cerebrovascular Disease. 

¶ 4% of survey participants said they have been diagnosed with this condition. 

¶ 1.32% of survey participants said they are currently on medication. 

¶ Males that participated in the survey had an occurrence of Stroke almost twice that of the percentage of 
Females.  This is in opposition to the Stroke Death Rates from the NC Statewide and County Trends in Key Health 
Indicators.  (Male ς 6.5%, Female ς 2.7%) 

¶ African Americans participating in the survey had an occurrence of Stroke twice that of the percentage of 
Caucasians.  (African American ς 4.4%, Caucasian ς 2.2%, other races 0%) 

¶ The occurrence of Stroke increases with age, but there were no occurrences in the 85 or older group.  (14 to 34 
ς 0%, 35 to 54 ς 2.1%, 55 to 64 ς 6.6%, 65 to 74 ς 9.1%, 75 to 84 ς 11.1%, 85 or older ς 0%) 

 
 
Diseases and Conditions 

 

Cancer 

 

Cancer was ranked as the #10 Health Problem by the Public Survey Participants ς 80% said it is a problem (42% Major, 

38% Somewhat).  Only 6% of participants said it is not a problem.  15% of Key Informants said it is a problem.  13% of 

Public Survey Participants said they have been diagnosed with some type of cancer.  2% of participants are currently 

taking medication for a cancer diagnosis.  Male survey participants had a much higher incidence rate of cancer than 

Female participants (Male ς 20.9%, Female ς 9.6%).  Caucasian survey participants had a higher rate of cancer incidence 

than African Americans (Caucasian ς 16.4%, African American ς 6.2%); no cancer diagnosis was reported by participants 

of other races.  The percentage of occurrence rises steadily from one age group to another, but drops off dramatically in 

the 85 or older age group.  The table below provides the breakdown. 
CHA Table #19 

14 to 19 Years 20 ς 34 Years 35 to 54 Years 55 to 64 Years 65 to 74 Years 75 to 84 Years 85 or older 
0 2.4% 7.8% 15.1% 27.3% 38.9% 14.3% 

 

 

Following is analysis and a graph that shows the incidence rate of cancers for Anson County, its Peer Counties and the 

State.   Information sources:  

http://healthstats.publichealth.nc.gov/indicator/index/Categorized.html?CategorizedIndexName=8  and 

http://www.schs.state.nc.us/schs/CCR/incidence/2013/5yearRates.pdf 

 

 

Analysis 

¶ Anson County had the highest (worst) rate compared to its Peer Counties in one type ς Kidney Cancer.  58% of 

the Public Survey participants said that Kidney Disease is a problem in the County; 33% of Key Informants said it 

is a problem.  Kidney Disease was also mentioned ŀǎ ŀ ƳŀƧƻǊ ǇǊƻōƭŜƳ ƛƴ ǘƘŜ CƻŎǳǎ DǊƻǳǇΦ  !ƴǎƻƴ /ƻǳƴǘȅΩǎ 

incidence rate was 25.5 per 100,000 residents.  That rate is: 

http://healthstats.publichealth.nc.gov/indicator/index/Categorized.html?CategorizedIndexName=8
http://www.schs.state.nc.us/schs/CCR/incidence/2013/5yearRates.pdf
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o 187% higher than the State rate 

o 5% higher than the county with the next closest rate (Scotland) 

o Average of 59% higher than the other five Peer Counties 

¶ !ƴǎƻƴ /ƻǳƴǘȅΩǎ ǊŀǘŜ ƛǎ ƻƴƭȅ н҈ ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ Ŏƻǳƴǘȅ ǿƛǘƘ ǘƘŜ ǿƻǊǎǘ ǊŀǘŜ ƛƴ CŜƳŀƭŜ .ǊŜŀǎǘ /ŀƴŎŜǊ ό{ŎƻǘƭŀƴŘύ 

¶ Anson County had the lowest (best) rate compared to its Peer Counties in 3 types of Cancer:  Bladder Cancer, 

Non-HodgkiƴΩǎ [ȅƳǇƘƻƳŀ ŀƴŘ ¦ǘŜǊƛƴŜ /ŀƴŎŜǊΦ 

¶ Anson County had a lower rate than the State in 6 types of Cancer. 

¶ Anson County had a higher rate than the State in 3 types of Cancer. 

! ǘŀōƭŜ ǎƘƻǿƛƴƎ ǘƘŜ ǊŀǘŜǎ ŦƻǊ ŀƭƭ ǘƘŜ ŎŀƴŎŜǊ ǘȅǇŜǎ ŦƻǊ !ƴǎƻƴΣ ƛǘΩǎ tŜŜǊ /ƻǳƴǘƛŜǎ ŀƴŘ ǘƘŜ {ǘŀǘŜ ƛǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ Databook 

appendix. 

   

The Graph on the following page gives a visual picture of: 

¶ !ƴǎƻƴΩǎ ǊŀǘŜ ŦƻǊ ŜŀŎƘ ǘȅǇŜ ƻŦ /ŀƴŎŜǊ ŎƻƳǇŀǊŜŘ ǘƻ ƛǘǎ tŜŜǊ /ƻǳnties and the State 

¶ The prevalence of each type of Cancer 
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Databook Graph #18 
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Hypertension 
 

According to the North Carolina State Center for Health Statistics, Essential Hypertension and Hypertensive Renal 

Disease account for 2.4% of the deaths in Anson County.   This cause of death percentage is tied with the percentage of 

ά!ƭƭ hǘƘŜǊ ¦ƴƛƴǘŜƴǘƛƻƴŀƭ LƴƧǳǊƛŜǎέΦ  IƻǿŜǾŜǊΣ ǘƘƛǎ ǎǘŀǘƛǎǘƛŎ ƛǎ ŦƻǊ ŘŜŀǘƘǎ ǘƘŀǘ Ŏŀƴ ōŜ ŘƛǊŜŎǘƭȅ ǘƛŜŘ ǘƻ 9ǎǎŜƴǘƛŀƭ IȅǇŜǊǘŜƴǎƛƻn 

and Hypertensive Renal Disease and does not depict the deaths from other diseases that were caused or worsened by 

Hypertension. 
 

Hypertension is a major health problem in Anson County.  48% of the Key Informants said that it is a problem.  It was 

tied for the #3 problem with Heart Disease.  Only Diabetes and Obesity were ranked higher.  Hypertension is often 

related to the problems ranked higher and to Heart Disease, the one tied with Hypertension. 
 

46% of the Public Survey participants reported that they have been diagnosed with High Blood Pressure/Hypertension.  

34% of participants are currently on medication for this disease.  This was the #1 diagnosed disease reported by survey 

participants.  90% of participants said they have had a Blood Pressure Screening in the last year.  There is a slight 

difference between Male and Female participants (Male ς 52.5%, Female ς 43.7%).  There is a significant difference 

(20.4%) between races (African American ς 56.4%, Caucasian ς 36%, other 0%).  Following are tables that provide other 

demographic breakdowns of the survey participants that have Hypertension. 
 

CHA Table #20 

14 to 19 Years 20 ς 34 Years 35 to 54 Years 55 to 64 Years 65 to 74 Years 75 to 84 Years 85 or older 

0 12.6% 45.2% 63.2% 68.2% 77.8% 85.7% 

As expected, the percentage rises with age. 
 

CHA Table #21 

Under 
$10,000 

$10,000-
$14,999 

$15,000-
$24,999 

$25,000-
$34,999 

$35,000-
$49,999 

$50,000-
$74,999 

$75,000-
$99,999 

$100,000 or 
more 

46.2% 60.0% 58.3% 45.9% 41.3% 41.6% 38.8% 38.2% 

The percentage is higher in the lower income ranges, except for the lowest range of Under $10,000. 

 

During fiscal year July 1, 2015 to June 30, 2016 the Health Department recorded 807 visits by patients with 

Hypertension.  Note:  This is not the number of patients, but is the number of visits.   
 

Carolinas Primary Care (Primary Care health care practice owned by Carolinas HealthCare System) reported the 

following numbers of patients seen with Hypertension over the last four years.   

CHA Table #22 

2016 2015 2014 2013 

1013  
(Jan ς Sept only) 

1570 1290 1148 

 

Hypertension is often a contributor or precursor to other chronic diseases that are leading causes of death and disability 

in Anson County.  Because of this interrelation the numbers of Carolinas Primary Care patients in 2016 with 

Hypertension and comorbidities is provided in the table below.  It is important to remember that the following numbers 

are from January through September 2016 and are not for a full year. 
CHA Table #23 

Disease Percent of Patients with this disease that also have Hypertension 

Diabetes 83% 

Heart Disease 64% 
Kidney Disease 82% 
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The following chart illustrates the percentage of Public Survey participants who have Hypertension alone and who have 

other conditions that are related to Hypertension.  It is important to remember that all of the pie slices other than the 

large blue section (54%) represent someone that has Hypertension.  All the non-blue pie sections add up to 46% of 

participants that have Hypertension as reported on the previous page. 

 
 

 

High Cholesterol 

This is a condition that also has an impact on many other diseases.   Following is a summary of the Public Survey. 

¶ 35% of survey participants said they have been diagnosed with this condition 

¶ 20% of survey participants said they are currently on medication 
¶ The percentage of females diagnosed with High Cholesterol is more than twice the rate for Males 

¶ There is a 2.3% difference between the African American and Caucasian survey participants that are diagnosed 
with High Cholesterol with Caucasians ranking highest. 

¶ There is a steady increase among age groups in those who have High Cholesterol, except for the dramatic drop 
off of 21% from the 75 - 84 age group to the 85 or older age group. 

¶ There is little variance in the percentage of those with High Cholesterol by Household Income range. 

¶ There is not much difference by geographic area in the percentage of residents that have High Cholesterol, 
except for Ansonville that is under 30%. 

 

During fiscal year July 1, 2015 to June 30, 2016 the Health Department recorded 135 visits by patients with High 

Cholesterol.  Note:  This is not the number of patients, but is the number of visits.   
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Obesity/Overweight 

 

According to the County Health Rankings 35% of Adults in Anson County are Obese.  !ƭƭ ƻŦ !ƴǎƻƴΩǎ tŜŜǊ /ƻǳƴǘƛŜǎ ǿŜǊŜ 

within 3 percentage points higher or lower than Anson; the State, however, is 6% lower than Anson.  The average rate 

for Anson during the last 6 years is 35%.  In the Public Survey 90% of participants said that Obesity/Overweight is the #3 

problem (62% Major, 28% Somewhat); only 4% said it is not a problem.  It was the #3 Health Problem in the Public 

Survey.   56% of Key Informants said that it is a problem in the County; it was ranked #2. 

 

46% of the Public Survey participants reported that they have been diagnosed as Obese or Overweight.   Following is a 

breakdown of the demographics on the participants diagnosed as Obese/Overweight. 

¶ 34% of survey participants said they are currently on medication 

¶ 5% more Females than Males have been diagnosed as obese or overweight 
¶ 7.4% more Caucasian survey participants have been diagnosed as obese or overweight than African Americans 

¶ The highest percentage of obese/overweight survey participants is in the 35 to 54 age range.  There were 9.9% 
more in that age range than in the next highest (55 to 64).  This age range is more than twice as much as the 
lowest range (14 to 19). 

¶ Of significance is the steady decrease in obesity by age range from the highest at 35 to 54. 

¶ There is not a significant difference between Household Income ranges except for the under $10,000 range. 

¶ Gulledge (67%) has the highest percentage of residents diagnosed as Obese/Overweight ς it is 18% higher than 
the second highest area (Peachland at 49%). 
 

 
During fiscal year July 1, 2015 to June 30, 2016 the Health Department recorded 92 visits by patients who are Obese.  
Note:  This is not the number of patients, but is the number of visits. 
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Childhood Overweight/Obesity 

 

The following table and Graphs provide data on the percentage of overweight and obese 2 to 4 years olds for Anson 

County, its Peer Counties and the State.   This data is from the NC-NPASS (North Carolina-Nutrition and Physical Activity 

Surveillance System). 

 

CHA Table #24 

Rate County/State 2010 2012 Trend 2010 to 2012 

Percentage of 
Overweight 
(85th to 95th 
Percentile) 
Children 2 
through 4 

years of age 

Anson County 15.2% 18.3% + 3.1% 

State 16.1% 14.9% -1.2% 

Bladen County 17.0% 14.9% -2.9% 

Montgomery County 17.0% 15.4% -1.6% 

Pasquotank County 17.6% 13.3% -4.3% 

Richmond County 10.0% 12.7% +2.7% 

Scotland County 14.1% 10.4% -3.7% 

Vance County 11.1% 11.9% +.8% 

Percentage of 
Obese 

(Above 95th 
Percentile) 
Children 2 
through 4 

years of age 

Anson County 16.6% 19.2% +2.7% 

State 15.6% 14.5% -1.1% 

Bladen County 17.3% 15.9% -1.4% 

Montgomery County 17.0% 15.4% -1.6% 

Pasquotank County 15.0% 15.9% +.9% 

Richmond County 9.4% 13.1% +3.7% 

Scotland County 13.6% 12.8% -.8% 

Vance County 12.9% 11.3% -1.6% 

Percentage of 
Overweight 

& Obese (85th 
Percentile and 

above)  
Children 2 
through 4 

years of age 

Anson County 31.8% 37.5% +5.7% 

State 31.7% 29.4% -2.3% 

Bladen County 34.3% 30.8% -3.5% 

Montgomery County 34.0% 30.8% -3.2% 

Pasquotank County 32.6% 29.2% -3.4% 

Richmond County 19.4% 25.8% +6.4% 

Scotland County 27.7% 23.2% -4.5% 

 

 

 

¶ Anson County was one of 3 counties in its Peer County group with an increase in the percentage of Overweight 

Children Ages 2 through 4.  Anson had the highest percentage increase. 

¶ Anson County was one of 3 counties in its Peer County group with an increase in the percentage of Obese 

Children Ages 2 through 4.  Anson had a 1% less increase than Richmond County which had the highest increase. 

¶ Anson County was one of 2 counties in its Peer County group with an increase in the percentage of Overweight 

& Obese Children Ages 2 through 4.  Anson had the highest percentage of Overweight & Obese.  Anson had a 

.7% less increase than Richmond County the only other County with an increase. 
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The following Graph depicts the 2012 statistics on Overweight and Obese Children Ages 2 through 4 in Anson County, its 

Peer Counties and the State. 
CHA Graph #20 

 
¶ Anson County had the highest rate of Overweight and Obese children Ages 2 through 4 in 2012 within its Peer 

County Group. 

¶ Lƴ нлмн !ƴǎƻƴ /ƻǳƴǘȅΩǎ ǇŜǊŎŜƴǘŀƎŜ ƻŦ hǾŜǊǿŜƛƎƘǘ ϧ hōŜǎŜ /ƘƛƭŘǊŜƴ !ƎŜǎ н-п ǿŀǎ уΦм҈ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ {ǘŀǘŜΩǎ 

percentage. 

¶ !ƴǎƻƴ /ƻǳƴǘȅΩǎ ǊŀǘŜ ƛƴ нлмн ǿŀǎ сΦт҈ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ƴŜȄǘ н ƘƛƎƘŜǎǘ ŎƻǳƴǘƛŜǎΦ 
 

CHA Graph #21 
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A 2012 report on the North Carolina Statewide CHAMP (Child Health Assessment and Monitoring Program) Survey 

Results on Weight and Height show that:  

¶ 14.3% of Children ages 2 through 17 in North Carolina are Overweight (85th to 94th Percentile) 

¶ 18.4% of Children ages 2 through 17 in North Carolina are Obese (95th and above Percentile) 

¶ 32.4% of Children ages 2 through 17 in North Carolina are Overweight or Obese 

These are statewide statistics, but based on the statistics for Children ages 2 ς 4 provided on the previous pages, it is 

likely that !ƴǎƻƴΩǎ ǎǘŀǘƛǎǘƛŎǎ ŦƻǊ /ƘƛƭŘǊŜƴ ŀƎŜǎ н ǘƘǊƻǳƎƘ мт ǿƻǳƭŘ ōŜ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ {ǘŀǘŜ ƴǳƳōŜǊǎΦ 

 
 
Other Diseases & Conditions 

 

The following table shows both the percentage of Public Survey participants that have the diseases/conditions already 

detailed previously in this report and other diseases/conditions. 

CHA Table #25 

Health Condition Yes No 5ƻƴΩǘ 
Know 

Are you currently on Medication 
for this?    

Check (Õ) if Yes 

High Blood Pressure/Hypertension 46% 53% 1% 34% 
Obesity/Overweight 40% 58% 2% 3% 

High Cholesterol 35% 64% 1% 20% 
Arthritis 29% 69% 2% 11% 

Depression or anxiety disorder 20% 79% 1% 11% 
Diabetes  (not during pregnancy) 17% 81% 2% 12% 

Cancer 13% 86% 1% 2% 

Asthma 12% 87% 1% 4% 
Heart Disease/ Angina 9% 89% 2% 5% 

COPD/Respiratory Illness 7% 92% 1% 1% 
Glaucoma 7% 92% 1% 1% 

Osteoporosis 7% 92% 1% 2% 
Stroke 4% 95% 1% 1.32% 

Sickle Cell Anemia 3% 96% 1% .7% 

STD 3% 96% 1% 0 
!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 1% 97% 2% .2% 
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Sexually Transmitted Diseases 
Information in this section is based on reported cases. 

 
County Health Rankings 
Sexually Transmitted Infections (STI) in the County Health Rankings are measured as the chlamydia incidence (number 
of new cases reported) per 100,000 population.  This rate does not take into consideration any other type of STD. 
 
The following Graph illustrates the statistics from County Health Rankings Organization for Anson County, the State and 
!ƴǎƻƴΩǎ tŜŜǊ /ƻǳƴǘƛŜǎ     
 
CHA Graph #22 

  
 

¶ !ƴǎƻƴΩǎ {¢5 ǊŀǘŜ (Chlamydia incidence) is: 
o 12 points higher than the State rate 
o Higher than 2 of its Peer Counties 
o Lower than 4 of its Peer Counties 

¶ According to the County Health Rankings the STD rate for Anson County has been stagnant from 2007 to 2013.  
However, the rate in fact increased dramatically before it returned in 2013 to approximately the same rate as 
2007.  Also, it is important to note that the rate in County Health Rankings is solely based on new Chlamydia 
cases per 100,000 and does not take other STDs into account. 

 

 

 

 

 

 

On the following pages are statistics for other STDs in Anson County.  
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Statistics from 2014 North Carolina HIV/STD Surveillance Report for State, Anson and Peer Counties 

CHA Table #26   ¢ƘŜ ¢ǊŜƴŘ ŎƻƭǳƳƴ ǎƘƻǿǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ǘƘŜ /ƻǳƴǘȅΩǎ ǊŀǘŜ Improved or Worsened 

Rate County/State 2010 2011 2012 2013 2014 2015 Trend 2010 
to 2015 

Newly 
Diagnosed 
Chlamydia 
Rates per 

100,000 
residents 

Anson County 694.8 689.6 664.1 534.6 687.0 663.8 -4.5% 

State 466.3 513.7 507.6 499.8 501.9 541.5 +13.9% 

Bladen County 559.4 477.2 544.3 611.4 551.1 437.1 -21.7% 

Montgomery County 381.5 333.8 318.4 410.8 383.3 406.6 +6.2% 

Pasquotank County 572.3 572.1 792.0 744.4 585.6 690.5 +17.2% 

Richmond County 430.8 441.9 465.7 592.8 726.0 807.7 +46.7% 

Scotland County 495.9 633.1 708.0 838.7 874.2 799.8 +38% 

Vance County 912.4 992.1 1064.9 1066.4 1082.6 1011.9 +9.8% 

Newly 
Diagnosed 
Gonorrhea 

Rates per 
100,000 
residents 

Anson County 308.4 256.2 239.1 165.4 271.7 372.7* +17.3% 

State 156.0 159.1 140.9 143.3 150.4 169.7 +8.1% 

Bladen County 142.0 188.6 146.1 183.7 164.5 128.2 -9.7% 

Montgomery County 86.4 96.9 32.6 90.9 120.5 90.8  +4.8% 

Pasquotank County 255.4 260.0 199.9 155.9 150.8 155.7 -39% 

Richmond County 145.8 139.4 125.1 116.8 129.0 217.9 +33.1% 

Scotland County 260.4 338.5 284.9 327.7 300.8 205.6 +21% 

Vance County 414.3 331.4 437.1 489.6 419.2 318.6 -23.1% 

Newly 
Diagnosed Early 

Syphilis Primary 
& Secondary 

Rates per 
100,000 

residents 

Anson County 3.7 3.8 0 0 0 11.6 +68.1% 

State 4.1 4.1 3.4 4.3 6.9 11.3 +63.7% 

Bladen County 2.8 0 2.9 0 11.5 5.8 +51.7% 

Montgomery County 0 3.6 0 0 0 7.3 +50.7%  
(2011 to 2015) 

Pasquotank County 2.5 9.9 2.5 5.0 0 5.0 +50% 

Richmond County 0 0 2.2 0 2.2 0 -- 

Scotland County 0 0 0 2.8 2.8 8.4 -- 

Vance County 4.4 0 4.4 4.5 20.2 13.5 +67.4% 

 Newly 

Diagnosed Early 
Syphilis Early 
Latent Rates 

per 100,000 
residents 

Anson County 0 0 3.8 0 0 0  

State 3.3 3.3 2.4 2.7 4.3 7.3  

Bladen County 2.8 2.9 2.9 5.7 5.8 11.7  

Montgomery County 0 7.2 0 0 0 3.6  

Pasquotank County 2.5 2.5 0 2.5 7.5 2.5  

Richmond County 0 0 4.3 0 0 4.4  

Scotland County 5.5 0 5.5 0 2.8 8.4  

Vance County 2.2 4.4 0 8.9 2.2 6.7  

Newly 
Diagnosed HIV 
Rates by County 

of Residence at 
Diagnosis per 

100,000 
residents 

Anson County 14.9 11.3 7.6 11.5 11.5 11.6 -22.1% 

State 15.2 15.3 13.0 13.5 13.6 13.4 -86.6% 

Bladen County 19.9 22.9 5.7 25.8 8.6 14.6 -26.6% 

Montgomery County 7.2 7.2 3.6 10.9 10.9 3.6 -50% 

Pasquotank County 9.8 17.3 9.9 17.5 10.0 5.0 -49% 

Richmond County 15.0 17.1 6.5 2.2 10.8 2.2 -85.3% 

Scotland County 13.9 8.2 19.3 2.8 22.2 33.8 +58.9% 

Vance County 19.8 19.9 24.4 15.6 29.0 13.5 -31.8% 

 

 

* Anson County had the highest rate in the State in 2015.  Only 8 counties had a rate higher than 300. 
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The following Graph ŎƻƳǇŀǊŜǎ !ƴǎƻƴ /ƻǳƴǘȅΩǎ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ {¢5ǎ ǿƛǘƘ ƛǘǎ tŜŜǊ /ƻǳƴǘƛŜǎ όƴŜƎŀǘƛǾŜ ƛǎ ƛƳǇǊƻǾŜƳŜƴǘύΦ  
Note: this is not number of cases, but is the overall improvement from 2010 to 2015. 
 
CHA Graph #23 

 
 

Anson County had the highest percentage of worsening in the Newly Diagnosed Early Syphilis ς Primary & Secondary- 

wŀǘŜ ǇŜǊ мллΣллл ǊŜǎƛŘŜƴǘǎ ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ {ǘŀǘŜ ŀƴŘ !ƴǎƻƴΩǎ tŜŜǊ /ƻǳƴǘƛŜǎΦ  !ƭǎƻΣ ŀǎ ƴƻǘŜŘ ƻƴ ǘƘŜ ǇǊŜǾƛƻǳǎ ǇŀƎŜΣ 

Anson County had the highest rate of new Gonorrhea cases Rates in the State in 2015 AƴǎƻƴΩǎ ǊŀǘŜ ǿŀǎ отнΦт ǇŜǊ 

100,000 residents; only 8 counties in the State had a new Gonorrhea case rate higher than 300. 
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Teen Pregnancy 
 

The information in the following tables and graphs is from the NC State Center for Health Statistics 2015 report on 

Pregnancy, Fertility, Abortion, and Fetal Death Rates.   
 

Note: The NC State Center for Health Statistics states:  The data presented are for all North Carolina pregnancies. Total pregnancies 

represent the sum of all induced abortions, live births, and fetal deaths 20 or more weeks of gestation reported in the state. Not 

included are spontaneous fetal deaths (still births) occurring prior to 20 weeks gestation, which are not reportable to the state. 

Special emphasis is placed on abortions, given that they are not reported in other SCHS publications.   

 

Anson County is in PCR (Prenatal Care Region) III, the Southwestern Region.   The counties in Region III are: 

Cleveland 

Lincoln 

Gaston 

Mecklenburg 

Cabarrus 

Stanly 

Union 

Anson

 

CHA Graph #24 

 
 

CHA Graph #25 

 
!ƴǎƻƴ /ƻǳƴǘȅΩǎ 2015 percentage of Total Pregnancies that were Teens is only 1.4% less than the highest Peer County.  

!ƴǎƻƴΩǎ ǇŜǊŎŜƴǘŀƎŜ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ о tŜŜǊ /ƻǳƴǘƛŜǎΣ wŜƎƛƻƴ LLL ŀƴŘ ǘƘŜ {ǘŀǘŜΦ 
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The following Graphs compare the racial breakdown of the Anson Teen Pregnancies with that of the County population. 

CHA Graph #26      CHA Graph #27 

        
       These percentages from American Community Survey (ACS) of the US Census. 

¶ The Teen Pregnancy percentages are comparable to the Population percentages. 

¶ The Female 15 to 19 Age Population is very different from the general population percentages.  According to the 

American Community Survey (ACS) the general population is as follows:  African American ς 49%, Caucasian ς 

48%, Asian - .3%, Native American ς 1.2%, Multi-Cultural ς 1% and Hispanic 3.3%, Other .5%. 
 

 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǘŀōƭŜ ŀƴŘ DǊŀǇƘ ŎƻƳǇŀǊŜ !ƴǎƻƴ /ƻǳƴǘȅΩǎ нлмр ¢ŜŜƴ tǊŜƎƴŀƴŎȅ ǊŀǘŜ ǿƛǘƘ ƘƛǎǘƻǊƛŎŀƭ ǊŀǘŜǎ ƛƴ !ƴǎƻƴΣ ƛǘǎ tŜŜǊ 

Counties, Region III and the State. 

 

CHA Table #27 

Total Teen (Ages 15-
19) Pregnancy Rate 

per 1,000 

2008 2009 2010 2011 2012 2013 2014 2015 Trend 
2008 to 

2015 
Anson 63.9 69.8 66.3 68.7 48.4 52.0 40.8 48.3 -32.3% 

Bladen 73.9 55.9 53.5 41.4 47.3 46.7 52.1 36.9 -100.3% 

Montgomery 76.8 62.5 75.8 82.5 64.8 64.2 58.8 53.4 -43.8% 
Pasquotank 48.9 60.2 42.3 41.3 30.0 35.9 26.2 25.7 -90.3% 

Richmond 104.7 81.7 80.3 90.3 59.9 50.4 46.8 42.8 -144.6% 
Scotland 85.1 81.3 82.0 82.5 73.9 52.8 51.8 63.4 -34.2% 

Vance 107.3 98.0 82.4 71.6 52.9 55.5 56.2 60.7 -76.8% 
Region 59.6 54.9 48.6 41.2 35.5 32.2 29.6 30.2 -97.4% 

State 58.6 56.0 49.7 43.8 39.6 35.2 32.3 28.2 -107.8% 
 

 

 

Anson County had the lowest percentage of improvement compared to all its Peer Counties, the Region and the State.   
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CHA Graph #28 

This Graph compares the Anson County Teen Pregnancy Trend with its geographically nearest Peer Counties 

(Montgomery, Richmond and Scotland), Region III and the State. 

 
 

!ƴǎƻƴ /ƻǳƴǘȅΩǎ ǘǊŜƴŘ Ƙŀǎ ōŜŜƴ ƛƴŎƻƴǎƛǎǘŜƴǘΣ ŀƭǘŜǊƴŀǘƛƴƎ ōŜǘǿŜŜƴ ƛƳǇǊƻǾŜƳŜƴǘ ŀƴŘ ǿƻǊǎŜƴƛƴƎΣ ōǳǘ ƛƴŎǊŜŀǎŜŘ ōȅ му҈ 

from 2014 to 2015. 

 

Following is the opinion of the public, by method of input, on how much of a problem Teen Pregnancy is in the County.  

¶ 88% of Public Survey participants said that Teen Pregnancy is a Health Problem (56% Major, 32% Somewhat) 

only 4% said it is not a problem.  It was the #5 Health Problem in the survey. 

¶ 7% of Key Informants said that Teen Pregnancy is a problem. 

¶ The Focus Group included Teen Pregnancy in the list of Health Problems. 
 

In the 2012 CHA the public opinion was: 

¶ 86.3% of the Survey Participants said that Teen Pregnancy is a problem (Major or Somewhat) 

¶ 13% of the Key Informants listed it as a Major Health Concern 
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Prevention and Health Promotion Needs and Resources 

 

The following table provides a comparison of other Health Indicators from the County Health Rankings organization.  

These indicators have a direct impact on the health and wellness of Anson County citizens, particularly their ability to get 

the proper care to treat the diseases and conditions that are most prevalent.  ¢ƘŜ άōŜǎǘέ Ŏƻǳƴǘȅ ƛǎ ƘƛƎƘƭƛƎƘǘŜŘ ƛƴ 

lavender and the worst county is highlighted in orange.   

CHA Table #28 

Health Indicator Anson State Bladen Montgomery Pasquotank Richmond Scotland Vance 

Uninsured 19% 20% 23% 17% 20% 18% 18% 18% 
Primary Care 
Physicians 

2,910:1 3,870:1 2,510:1 1,380:1 2,440:1 1,390:1 2,240: 1,410:1 

Dentists 3,680:1 2,890:1 9,130:1 2,650:1 3,270:1 3,950:1 2,230:1 1,910:1 
Mental Health 
Providers 

660:1 1,510:1 680:1 490:1 670:1 620:1 480:1 440:1 

Children in poverty 36% 36% 31% 28% 37% 42% 39% 24% 
Children in single-
parent households 

58% 54% 26% 41% 43% 56% 57% 36% 

 

The following table shows the trend in these Health Indicators from 2011 to the present.   Indicators that worsened are 

highlighted in orange and those that improved are highlighted in lavender. 

CHA Table #29 

Health Indicator 2011 2012 2013 2014 2015 2016 Analysis 

Uninsured 16% 20% 18% 17% 19% 19% 
Increase of 3% from 

2011 to 2016 
Primary Care Physicians 2,290:1 2,290:1 2,691:1 2,217:1 2,396:1 2,910:1 2016 worst year 
Dentists   5,383:1 3,764:1 3,737:1 3,680:1 Improved 

Mental Health Providers    1,098:1 671:1 660:1 Improved 

Children in Poverty 31% 32% 36% 37% 38% 36% 

Steady increase  
Ψмм ǘƻ ΨмрΣ  

2% improvement from 
Ωмр ǘƻ Ψмс 

Children in Single-Parent 
Households 

44% 45% 57% 58% 56% 58% 
Steady increase, 14% 
ƛƴŎǊŜŀǎŜ ŦǊƻƳ Ωмм ǘƻ Ψмс 

 

 

Chronic Diseases 
 

The percentage of citizens in Anson County that are not insured coupled with the extremely high ratio of citizens to 

Primary Care Physicians make it difficult for some individuals to receive adequate care to control or prevent the diseases 

that are occurring in a large number of citizens, specifically Diabetes, Obesity and Hypertension.   These Chronic Diseases 

have been a problem in the County for decades.  There is a strong need for more education on and prevention programs 

in these 3 diseases.   Participants in the Public Survey shared that citizens need more information on behaviors related 

to these 3 diseases.  The following table shows the responses: 

 CHA Table #30 

 Behavior Percentage of Respondents 

#1 Eating well/nutrition 38% 

#3 Exercising/fitness 28% 

#4 Managing weight 24% 
#5 Importance of annual physical check-ups 17% 

There are some additional gaps in the health and wellness resources in Anson County that contribute to the high 
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number of people with Hypertension, Obesity and Diabetes. 

¶ Lack of Specialists (there are no specialists in the 

County) 

¶ Lack of healthy food establishments  

¶ Lack of indoor exercise facil ities 

¶ Lack of ability to access existing exercise facilities 

 

Participants in the Public Survey were asked about the barriers to their own health and wellness and that of their 

families.  Following are the top 8 and the percentage of respondents that said it is a barrier.  More detailed information 

and analysis are provided in the Community Input Results & Analysis appendix. 

¶ Care needed not available in Anson County ς 44% 

¶ My/our share of the cost (deductible/co-pay) is too high ς 32% 

¶ Had to wait too long for an appointment ς 27% 

¶ LƴǎǳǊŀƴŎŜ ŘƻŜǎƴΩǘ ŎƻǾŜǊ ǿƘŀǘ L/we need ς 26% 

¶ Afraid of/concerned about the treatment ς 17% 

¶ Doctor will not take my/our insurance or Medicaid ς 14% 

¶ Cannot/could not get an appointment ς 12% 
 

Key Informants were asked what keeps people in the community from being healthy.   Following are the six things that 

more than 40% of participants said are deterrents.  More detailed information and analysis are provided in the 

Community Input Results & Analysis appendix. 

¶ Understanding and/or believing impact of poor diet on Health (especially Diabetes & Hypertension) ς 74% 

¶ Transportation to Health Care, to get medications or to Physical Activity ς 48% 

¶ Poor Food Choices/Bad Diet ς 48% 

¶ Lack of Primary Care Providers ς 44% 

¶ Difficult to change behavior after generations of bad health habits ς 41% 

¶ Low Income ς 41% 
 

There are currently several programs in Anson County for screening for and managing of these diseases.  Following are 

synopsis of those programs. 

¶ The Anson County Health Department in conjunction with the Anson Council on Aging conducts an annual 

Health Fair at the Lockhart Taylor campus of South Piedmont Community College.  The Health Fair includes the 

following:  Blood Pressure Screenings, referrals to Health Care Providers if needed, Wellness Counseling and 

distribution of information on nutrition and healthy diets, diabetes, benefits of exercise and problems caused by 

hypertension. 

¶ Carolinas HealthCare Anson conducts outreach health screenings and promotions through a mobile unit and 

staff visitations.   The mobile unit has the capacity to perform blood pressure and blood sugar testing and 

facilitates education and referrals to appropriate resources at Carolinas HealthCare System and other county 

health resources.  The mobile unit is at 9 different locations in the County each month. 

¶  Carolinas HealthCare Anson staff also makes visits to senior centers, businesses and organizations to conduct 

screening, awareness and education. 

¶ Carolinas HealthCare System Anson participates in the Carolinas HealthCare System Faith Community Health 

Ministry.   The Anson Faith Based Coordinator works with the local faith community to help them appoint a faith 

community nurse in the congregations ǘƻ ǇŀǊǘƴŜǊ ǿƛǘƘ /ŀǊƻƭƛƴŀǎ IŜŀƭǘƘ/ŀǊŜ {ȅǎǘŜƳΩǎ ŜǎǘŀōƭƛǎƘŜŘ ƘŜŀƭǘƘ 

ministry program, continuing the long-held tradition of intertwining faith and health. 

¶ Anson County Health Department offers the following screening and preventive services for adults: 

o Blood Pressure screenings and, when appropriate, referrals to health care providers that can treat Hypertension 

o Complete Physicals/Annual Wellness Checks for adults  

o Health Counseling 
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o Employee Health and College Physicals 

¶ The Anson County Cooperative Extension Service offers several programs to help families be healthier including: 

o Cook Smart, Eat Smart ς a program to promote healthy eating and includes hands-on cooking instruction. 

o Families Eat Smart, Move More ς a toolkit that offers families simple solutions to help them eat smart and move more 

every day. 

¶ Pathways to Peace Ministries offers healthy living seminars, live-in healthy lifestyle challenges, healthy cooking 

classes and programs for churches on healthy life styles. 

¶ Anson County Council on Aging and the Grace Senior Center offer several programs to help Seniors prevent and 

manage Chronic Diseases and other conditions common in elderly.  The programs include: 

o Nutrition ς home delivered meals and meals at 3 nutrition sites, l iquid meal supplements 

o Transportation ς for health care, obtain medications, shop for food, access physical activity, to nutrition sites 

o Evidence Based Seminars on health and wellness 

o Fitness/Physical Activity classes 

¶ Carolinas HealthCare System Anson offers two health promotion services to help people avoid or control 

Diabetes.   They have a full-time Diabetes Educator and a Dietitian.  They provide counseling, instruction and 

individualized programs for persons diagnosed with Diabetes or Pre-Diabetes.  Currently these services are 

offered at no charge to patients/participants. 

¶ Two Dialysis Centers in the County 

¶ Carolinas HealthCare system Anson is working to bring more medical resources to the County via telemedicine 

applications   

 

Participants in the Public Survey were asked if they had an annual Physical in the last 18 months and Health Screenings 

in the last 12 months.  Following are the responses: 

¶ 83% had an annual physical in the last 18 months 

¶ 90% had their Blood Pressure checked in the last 12 months 

¶ 77% had their Blood Sugar tested in the last 12 months 

 

 

Children 

 

The percentage of children in Single-Parent Households and the percentage of Children in Poverty can be linked to the 

ƘƛƎƘ ǇŜǊŎŜƴǘŀƎŜ ƻŦ hǾŜǊǿŜƛƎƘǘ ŀƴŘ hōŜǎŜ ŎƘƛƭŘǊŜƴ ƛƴ ǘƘŜ /ƻǳƴǘȅΦ  ¢ƘŜǎŜ ǘǿƻ ŦŀŎǘƻǊǎ ŀŦŦŜŎǘ ǘƘŜ ǇŀǊŜƴǘΩǎ ƻǊ ƎǳŀǊŘƛŀƴΩǎ 

ability to get health care and provide healthy food for their children.  Anson County had the highest percentage of 

Overweight & Obese children ages 2 to 4 in its Peer County group and the State.  Anson also has the highest percentage 

of Children in a Single-Parent Household compared to its Peer Counties and the State.  These statistics are provided in 

summary on previous pages and in detail in the Databook. 

 

There are currently some prevention and health promotion programs in the County.  Following is a summary of those 

programs, more details are provided in the Databook. 

¶ There is one Pediatric practice with 2 Pediatricians in the County 

¶ !ƴǎƻƴ /ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ ²L/ ό²ƻƳŜƴ LƴŦŀƴǘ ŀƴŘ /ƘƛƭŘǊŜƴύ tǊƻƎǊŀƳ ǇǊƻǾƛŘŜǎ ƴǳǘǊƛǘƛƻƴŀƭ ŜŘǳŎŀǘƛƻƴ 

and vouchers to purchase healthy food.   The Program specifies the items, quantity, number, size and sometimes 

even the brand.   Participants must meet with WIC Staff every 3 months to receive instruction and counseling on 

nutrition and to get food vouchers.   

¶ Carolinas HealthCare System (CHS) Anson is working with the Anson County School System on a program to 

reduce childhood obesity in the County.  The program is called 5210 Healthy Together. This program began 
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operation in Anson in the 2016/2017 school year. The purpose of this program is to encourage students in the 

elementary schools to eat healthy and move more in order help them establish healthy habits that will continue 

into adulthood.  The program is based on: 

o 5 ς Servings of Fruits and Vegetables a day 

o 2 ς No more than 2 hours of non-educational screen time 

o 1 ς At least 1 hour of physical activity 

o 0 ς Limit or eliminate sugary drinks 

¶ Anson County School System consistent with policy 6200, Goals of School Nutrition Services, requires all foods 

ŀǾŀƛƭŀōƭŜ ƛƴ ǘƘŜ ǎȅǎǘŜƳΩǎ ǎŎƘƻƻƭǎ ŘǳǊƛƴƎ ǘƘŜ ǎŎƘƻƻƭ Řŀȅ ǘƘŀǘ ŀǊŜ ƻŦŦŜǊŜŘ ǘƻ ǎǘǳŘŜƴǘǎ ǎƘƻǳƭŘ ƘŜƭǇ ǇǊƻƳƻǘŜ ǎǘǳŘŜƴǘ 

health, reduce childhood obesity, provide a variety of nutritional meals and promote lifelong healthy eating 

habits. All foods and beverages sold at school must meet the nutrition standards established in policy 6230. 

¶ The goal of the physical education program of the Anson County School System is to promote lifelong physical 

activity and provide instruction in the skills and knowledge necessary for lifelong participation in physical 

activity. To address issues such as obesity, cardiovascular disease and Type II diabetes, students enrolled in 

kindergarten through eighth grade must have the opportunity to participate in physical activity as part of the 

ǎȅǎǘŜƳΩǎ ǇƘȅǎƛŎŀƭ ŜŘǳŎŀǘƛƻƴ ŎǳǊǊƛŎǳƭǳƳΦ ¢ƘŜ Ǝƻŀƭ ŦƻǊ ŜƭŜƳŜƴǘŀǊȅ ǎŎƘƻƻƭǎ ƛǎ ǘƻ ǇǊƻǾƛŘŜ мрл ƳƛƴǳǘŜǎ ǿŜŜƪƭȅ ƻŦ 

quality physical education with a certified physical education teacher. The goal for middle schools is to provide 

225 minutes weekly of Healthful Living Education, divided equally between health and physical education with 

certified health and physical education teachers. 

¶ To improve dental health in Anson County citizens a state dental hygienist conducts dental screenings and 

provides an oral health education program in schools and to requesting community and professional groups. The 

State Oral Health is working towards a decay-free generation of North Carolina children. 

¶ Anson County Cooperative Extension Service & 4-H conduct several youth programs that focus on healthy 

lifestyles including: 

o Color Me Healthy 

o Healthy Eating 

o Kitchen Safety 

o Back Pack Buddies 

o At Risk Youth Program 

o Safety and Wellness

¶ Safe Kids Anson is part of a global organization dedicated to preventing injuries in children, the number one 

killer of kids in the United States. 

¶ The Anson County Health Department works closely with the Anson County Partnership for Children (ACPC) to 

make Anson County a better place to be a child and to raise a child.  The Health Director currently serves as the 

Chairman of the Board of ACPC, and two Health Department staff members also serve on the ACPC Board of 

Directors.  Two other Health Department employees serve as certified car seat technicians for the ACPC. 

 

 

STDs and Unwanted Pregnancies 

 

Anson County had an increase from 2011 to 2015 in the case rate of all STDs except the one used by the State as the 

primary measure ς Chlamydia.  In 2015 Anson had the highest rate of Newly Diagnosed Gonorrhea cases in the State.   

!ƴǎƻƴ /ƻǳƴǘȅΩǎ ǊŀǘŜ ƻŦ ¢ŜŜƴ tǊŜƎƴŀƴŎƛŜǎ ƛƳǇǊƻǾŜŘ ōȅ онΦо҈ ŦǊƻƳ нллу ǘƻ нлмрΤ ƘƻǿŜǾŜǊΣ !ƴǎƻƴΩǎ improvement was 

smaller than any other county in its Peer Group and 68% less improvement than the State rate.   

 

The opinion expressed by the public is that there needs to be more resources to help prevent STDs and Teen 

Pregnancies.  Anson is a very traditional county and many of its citizens are uncomfortable with programs that might be 

ǇŜǊŎŜƛǾŜŘ ŀǎ άǎŀŦŜ ǎŜȄέ ŦƻŎǳǎŜŘΦ    
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Following is a summary of the current prevention resources related to STDs and Teen Pregnancy.  Details are provided in 

the Databook. 

¶ Anson County {ŎƘƻƻƭǎ Ƙŀǎ ǇǊƻǾƛŘŜŘ ǘƘŜ ά²Ƙȅ ¢Ǌȅέ tǊƻƎǊŀƳ ǘƻ ŀƭƭ пǘƘΣ рǘƘ ŀƴŘ сǘƘ ƎǊŀŘŜǊǎ ƛƴ ǘƘŜ Ŏƻǳƴǘȅ ǎƛƴŎŜ 

2012.  The WHY TRY program utilizes a strength-based approach to helping youth overcome their challenges and 

improve outcomes in the areas of truancy, behavior, and academics.   

¶ Anson County Health Department (ACHD) provides services to help prevent unwanted pregnancies and/or space 

pregnancies apart to maintain the reproductive health of the mother.  Services include:  reproductive life 

planning, well woman checkup, prescription for or provision of birth control including: pills, patches, ring, 

implants and IUDs.  The Health Department also refers patients with problems or that want a tubal ligation 

(tubes tied) to Gynecologists outside the County (No GYN in county).   ACHD also provides Pap Smears/Screening 

for Cervical Cancer. 

¶ Anson County Health Department offers the following services related to STDs: 

o Testing for STDs (Routine testing: Chlamydia, Gonorrhea, Nongonococcal Urethritis [men only], 

Trichomoniasis [women only], HIV and Syphilis) 

Á Testing as deemed appropriate: Herpes culture/serum, Hepatitis, Urine NAAT, Oral/Rectal GC cultures 

Á Treatment of Genital Warts 

Á Referral Syphilis cases to DIS (Disease Investigation Specialist) in Mecklenburg 

o Conduct interview to determine history, sites of exposure and partners 

o Treatment and appropriate follow up for those who test positive.  

o Test for HIV, provide counseling to those who test positive and refer them to DIS (Disease Investigation 

Specialist) in Mecklenburg. DIS will contact the patient, investigate exposure and partner notification and 

follow up.  
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Community Concerns, Priorities, Results and Summaries 

The CHA Team and an expanded committee of Stakeholders decided on the three priorities for Anson County to 

concentrate on over the next 3 years through analysis of the Primary and Secondary Data.  They also took into 

consideration the priorities chosen through past CHAs and the amount of results from the concentration on those past 

priorities.  The consensus of the CHA Team and expanded committee is to focus over the next  3 to 4 years on early 

intervention and prevention and to narrow the priorities to distinct areas that can be addressed and measured. 

 

The priorities chosen are: 

¶ Childhood Obesity 

¶ STDs/Teen Pregnancy 

¶ Hypertension 

 

 

Following are the significant data and reasonings for these choices: 

¶ Childhood Obesity 

Reasoning: Childhood Obesity in Anson County is a problem.  It was also chosen as a priority because it sets up 

long term health issues for individuals.  The committee feels that changing the health habits for children can 

have a positive impact on entire families.  There are currently some Childhood Obesity prevent programs that 

can be expanded and/or partnered to increase their impact and effectiveness. 

Community Input: 

o #3 Health Problem in the Public Survey (90% said it is a problem, 4% said it is not a problem) 

o #2 Health Problem from Key Informant interviews (54%)  

o Included on the list of Health Problems by Focus Group 

o 40% of Public Survey participants have been diagnosed as Obese 

 Secondary Data: 

o 33% of adults in Anson are Obese according to County Health Rankings 

o 92 visits by adult patients at the Health Department (7/1/15 ς 6/30/16) were Obese 

o In 2012 Anson County had the highest rate of Overweight & Obese 2 ς 4 year olds among its Peer 

Counties and was 8.1% higher than the State 

o Anson County had a 5.7% increase from 2010 to 2012 in the number of Overweight & Obese 2 ς 4 year 

olds   

¶ STDs/Teen Pregnancy 

Reasoning:  Anson County has the highest rate of Gonorrhea in the State.  The Syphilis rate has increased.  Most 

STD cases seen by the Health Department are in people from 15 to mid-20s. Teen Pregnancy rates have 

improved in the County, but are still a problem.  The Action Plan developed for this Priority will focus on 

prevention. 

Community Input: 

o Teen Pregnancy was the #5 Health Problem in the Public Survey (88% said it is a problem, 4% said it is 

not a problem) 

o 7% of Key Informants said Teen Pregnancy is a problem 

o 7% of Key Informants said STDs are a problem 

o Teen Pregnancy and STDs were included on the list of Health Problems by the Focus Group 

 Secondary Data: 

o Lƴ нлмр !ƴǎƻƴ /ƻǳƴǘȅ ƘŀŘ ǘƘŜ ƘƛƎƘŜǎǘ ǊŀǘŜ ƛƴ ǘƘŜ {ǘŀǘŜ ƻŦ ƴŜǿ DƻƴƻǊǊƘŜŀ ŎŀǎŜǎ  ό!ƴǎƻƴΩǎ ǊŀǘŜ ƛǎ отнΦт 
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per 100,000 residents, only 8 counties in the State had a rate of more than 300) 

o !ƴǎƻƴΩǎ ǊŀǘŜ ƛƴ ƴŜǿ {ȅǇƘƛƭƛǎ tǊƛƳŀǊȅ ŎŀǎŜǎ ƛƴŎǊŜŀǎŜŘ суΦм҈ ŦǊƻƳ нлмл ǘƻ нлмр 

o !ƴǎƻƴ /ƻǳƴǘȅΩǎ нлмр ǇŜǊŎŜƴǘŀƎŜ ƻŦ ¢ƻǘŀƭ tǊŜƎƴŀƴŎƛŜǎ ǘƘŀǘ ǿŜǊŜ ¢ŜŜƴǎ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ о tŜŜǊ /ƻǳƴǘƛŜǎΣ 

PCR (Prenatal Care Region) III and the State 

o Anson County had the lowest percentage of improvement from 2008 to 2015 of all its Peer Counties, 

PCR III and the State 

o !ƴǎƻƴ /ƻǳƴǘȅΩǎ ǘǊŜƴŘ ƛƴ ¢ŜŜƴ tǊŜƎƴŀƴŎȅ ŦǊƻƳ нллу ǘƻ нлмр Ƙŀǎ ōŜŜƴ ƛƴŎƻƴǎƛǎǘŜƴǘΣ ŀƭǘŜǊƴŀǘƛƴƎ ōŜǘǿŜŜƴ 

improvement and worsening, but increased by 18% from 2014 to 2015 

¶ Hypertension 

Reasoning:  This Disease is a contributor or precursor to other chronic diseases that are leading causes of death 

and disability.  Concentration will be on prevention and effective maintenance in order to positively impact the 

high rates of diabetes, heart disease and other morbidities, because a life-style that avoids or controls 

Hypertension also has an impact on other life threatening diseases 

Community Input: 

o 46% of Public Survey participants reported having Hypertension 

o Public Survey participants reported having co-morbidities 

Á 9% have Hypertension & are Obese 

Á 8% have Hypertension, are Obese & have High Cholesterol 

Á 4% have Hypertension, Obese, have High Cholesterol & Diabetes 

Á 2% have Hypertension, Obese, have High Cholesterol, Diabetes & Heart Disease 

o 59% of Public Survey participants who are Obese also have Hypertension 

o There is a high rate of Hypertension occurrence in Anson County residents under 65 according to the 

Public Survey participant responses: 

Á 12.6% of 20 ς 34 year olds have Hypertension 

Á 45.2% of 35 to 54 year olds have Hypertension 

Á 63.2% of 55-64 year olds have Hypertension 

o 48% of Key Informants said that Hypertension is a Health Problem in the County (#3 tied with Heart 

Disease) 

Secondary Data 

o Between 7/1/2015 and 6/30/2016 the Health Department recorded 807 visits by patients with 

Hypertension 

o Carolinas Primary Care had the following number of patients with Hypertension: 

Á 1148 in year 2013 

Á 1290 in year 2014 

Á 1570 in year 2015 

Á 1013 from January through September of year 2016 

o Carolinas Primary Care had the following patients with Hypertension and a co-morbidities from January 

through September 2016: 

Á 83% of Diabetes patients have Hypertension 

Á 64% of Heart Disease patients have Hypertension 

Á 82% of Kidney Disease patients have Hypertension 
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COMMUNITY INPUT RESULTS AND ANALYSIS 

Anson County Community Health Assessment 2016 

Public Survey, Key Informant Interviews & Focus Group 
 

Total Valid Public Surveys ς 546      (50.4% Paper / 49.6% Online) 
 

Community Input Table #1 

Participants were asked to check choose one column for each quality of life statement. 

100% of respondents completed this section.   

QUALITY OF LIFE 
STATEMENTS 

Strongly 
Disagree 

Disagree Strongly 
Disagree + 
Disagree 

Agree Strongly 
Agree 

Agree + 
Strongly 
Agree 

5ƻƴΩǘ 
Know 

There are enough jobs & 
opportunities to move up in 
Anson County 

55% 35% 90% 6% 2% 8% 2% 

Anson County is a good 
place to raise children. 

13% 27% 40% 51% 7% 58% 2% 

Anson County is a good 
place to grow older. 

12% 20% 32% 53% 12% 65% 3% 

People in Anson County can 
get good health care. 

21% 39% 60% 30% 5% 35% 5% 

Anson County is a safe 
place to live. 

10% 17% 27% 62% 7% 69% 4% 

 

Analysis: 

¶ Only one Quality of Life statement resulted in a strong overall response.  90% of Survey participants disagreed 

ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ά¢ƘŜǊŜ ŀǊŜ ŜƴƻǳƎƘ Ƨƻōǎ ϧ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƳƻǾŜ ǳǇ ƛƴ !ƴǎƻƴ /ƻǳƴǘȅέ όрр҈ {ǘǊƻƴƎƭȅ 

Disagreed, 35% Disagreed).  This concern is emphasized by the fact that 59% of survey respondents are 

employed full-time and 10% are employed part-time.  Even those employed realize that the County overall 

suffers because of the lack of jobs, especially family-sustaining wage jobs. 

Ê Key IƴŦƻǊƳŀƴǘǎ ǊŀƴƪŜŘ ά¦ƴŜƳǇƭƻȅƳŜƴǘκ!Ǿŀƛƭŀōƛƭƛǘȅ ƻŦ Wƻōǎέ ŀǎ ǘƘŜ ƴǳƳōŜǊ ƻƴŜ ƴƻƴ-health related 

concern/problem.  75% said this is a problem.  

¶ A little more than half (58%) of participants said that Anson County is a good place to raise children; however in 

the Community Issues section of the survey the responses somewhat contradict that.   

¶ ¢ƘŜ ƘƛƎƘŜǎǘ ǇƻǎƛǘƛǾŜ ǊŀƴƪƛƴƎ ǎǘŀǘŜƳŜƴǘ ǿŀǎ ά!ƴǎƻƴ /ƻǳƴǘȅ ƛǎ ŀ ǎŀŦŜ ǇƭŀŎŜ ǘƻ ƭƛǾŜέΦ  сф҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǎŀƛŘ ǘƘŜȅ 

Agree (62% Agree, 7% Strongly Agree).  But responses in the Community Issues section contradict this 

statement. 

¶  Here are the responses from the Community Issues section that contradict one or both of the previous two 

bullets: 

o Non-Violent Crime ς 86% said it is a problem 

o Lack of Recreational Facilities/Programming ς 82% said it is a problem 

o Domestic Violence ς 81% said it is a problem 

o Violent Crime ς 74% said it is a problem 

o Racism ς 73% said it is a problem 

o Quality of Education Grades 7-12 ς 73% said it is a problem 

o Child Abuse & Neglect  - 72% said it is a problem 

o Gangs ς 70% said it is a problem 

o Quality of Education Grades K-6 ς 65% said it is a problem 
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¶ ¢ƘŜ ǎŜŎƻƴŘ ƘƛƎƘŜǎǘ ǊŀƴƪƛƴƎ ǿŀǎ ƎƛǾŜƴ ǘƻ ά!ƴǎƻƴ /ƻǳƴǘȅ ƛǎ ŀ ƎƻƻŘ ǇƭŀŎŜ ǘƻ ƎǊƻǿ ƻƭŘŜǊέΦ  !Ǝŀƛƴ ǊŜǎǇƻƴǎŜǎ ƛƴ ƻǘƘŜǊ 

sections, particularly the Community Issues section contradicted this.  Examples: 

o The responses about crime and safety in the previous bullet 

o Inadequate/Unaffordable Housing ς 71% said it is a problem 

o Homelessness ς 67% said it is a problem 

o Access to Adult Day Care ς 66% said it is a problem 

o Lack of Transportation ς 66% said it is a problem 

o Access to Dental Care ς 64% said it is a problem 

o Access to In Home Care ς 57% said it is a problem 

o Elder Abuse & Neglect ς 54% said it is a problem 

¶ 60% of respondents said they disagree (21% Strongly Disagree, 39% DisagreŜύ ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ άtŜƻǇƭŜ ƛƴ 

Anson County can get good health care .  Other sections of the Public Survey and information from the Key 

Informants show that this reaction is primarily based on two things: 

o Inadequate number of Primary Care Providers 

o No Health Care Specialists in the County 

 

 

Community Input Table #2 

The following are health problems that impact communities.  Participants were asked to give their opinion of the impact 

of each in Anson County.  Participants were asked to place a check (Õ) in one column for each health problem. 
The percentages shown here are of the number who responded on  each specific Health Problem.  1 participant did not 

respond to this question.  Problems that had 65% or more respondents saying they are a problem are highlighted in red. 

  
HEALTH PROBLEMS 

Major 
Problem 

Somewhat of 
a Problem 

Major or 
Somewhat 

Not a 
Problem 

5ƻƴΩǘ 
Know 

1 Illegal Drug Use 75% 17% 92% 3%  5% 

2 Tobacco Use/Smoking 64% 28% 92% 3% 5% 
3 Obesity/Overweight 62% 28% 90% 4% 6% 

4 Alcoholism/Alcohol Abuse 52% 36% 88% 5% 7% 
5 Teenage Pregnancy 56% 32% 88% 4% 8% 

6 Inactivity/Lack of Physical Activity 51% 36% 87% 6% 7% 
7 Diabetes 57% 29% 86% 3% 11% 

8 Heart Disease 48% 35% 83% 3% 14% 

9 Abuse of Prescription Drugs 41% 40% 81% 5% 14% 
10 Cancer 42% 38% 80% 6% 14% 

11 Mental Health 41% 37% 78% 7% 15% 
12 Dental Health 40% 37% 77% 8% 15% 

13 Cerebrovascular Disease (stroke) 35% 40% 75% 5% 20% 
14 Sexually Transmitted Diseases (STDs) 38% 30% 68% 7% 25% 

15 Lung Diseases (COPD, Asthma, etc.) 27% 40% 67% 9% 24% 

16 Infectious Diseases (flu, cold, etc.) 15% 47% 62% 18% 18% 
17 Kidney Disease 25% 33% 58% 12% 30% 

18 Neurological Diseases (Alzheimer's, MS, MD, 
tŀǊƪƛƴǎƻƴΩǎΣ ŜǇƛƭŜǇǎȅΣ ŜǘŎΦύ 

18% 40% 58% 14% 28% 

19 Motor Vehicle Injuries 12% 40% 51% 24% 24% 

20 Suicide 10% 35% 45% 25% 30% 
21 Birth Defects 9% 30% 39% 21% 40% 

22 Other Injuries (drowning, choking, etc.) 7% 23% 30% 35% 36% 
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¶ 15 of 22 Health Problems were ranked as a problem by 65% of more of respondents.  Additionally: 

o 7 of the 22 Health Problems were ranked as a Major Problem by more than 80% of respondents 

o 19 of the 22 Health Problems were ranked as a problem by more than 50% of respondents 

o Of the 19 items that 50+% of respondents think are a problem 7 of them were ranked as a Major Problem by 

more than 50%  

¶ The fact that so many Health Problems were ranked as a problem in Anson County by more than 65% of 

respondents makes it difficult to determine the top three Priorities.  Secondary Data played a vital role in 

narrowing down the issues to address and therefore choose the Priorities. 

 

Community Input Chart #1 

This chart illustrates the mix of responses for the Health Problems ranked as a problem by more than 80%. 
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Community Input Chart #2 
This chart illustrates the mix of responses for the Health Problems ranked as a problem by 60% to 80%. 

 
 
 
Community Input Chart #3 
This chart illustrates the mix of responses for the Health Problems ranked as a problem by less than 60%. 

 
!ƭƭ ōǳǘ ƻƴŜ ƻŦ с IŜŀƭǘƘ tǊƻōƭŜƳǎ ƛƴ ǘƘƛǎ ŎƘŀǊǘ ƘŀǾŜ ŀ ƘƛƎƘŜǊ ƴǳƳōŜǊ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǘƘŀǘ ŀƴǎǿŜǊŜŘ ά5ƻƴΩǘ Yƴƻǿέ ǘƘŀƴ 
ŀƴǎǿŜǊŜŘ άbƻǘ ŀ tǊƻōƭŜƳέΦ  hƴŜ IŜŀƭǘƘ tǊƻōƭŜƳ όaƻǘƻǊ ±ŜƘƛŎƭŜ LƴƧǳǊƛŜǎύ ƘŀŘ ŀƴ Ŝǉǳŀƭ ƴǳƳōŜǊ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ŀƴǎǿŜǊ 
ά5ƻƴΩǘ Yƴƻǿέ ŀƴŘ άbƻǘ ŀ tǊƻōƭŜƳέΦ   
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The Key Informant Interviews found the following. 

 Community Input Table 3 
Health Problem 

% of Respondents Who 
Think This is a Problem  
(Problems with only 1 

Response are not included 
here)   

1 Diabetes 81% 
2 Obesity 56% 

3 Heart Disease 48% 
4 Hypertension 48% 

5 Misuse of Prescription Drugs (either by the prescription recipient or stolen) 33% 

6 Kidney Disease 33% 
7 Mental Health 30% 

8 Illegal Drug Use and/or Manufacturing (particularly Meth) 30% 
9 Stroke 26% 

10 Smoking 19% 
11 Alcohol Abuse, Alcoholism 19% 

12 Cancer (Breast, Lung, Prostate, Colon most common) 15% 

13 Asthma & Respiratory Problems 11% 
14 Speech Issues in Young Children 7% 

15 High Cholesterol 7% 
16 Neuropathy (usually related to Diabetes) 7% 

17 STDs 7% 
18 Premature Births/Low Birthrates 7% 

19 Teen Pregnancy 7% 

 
 
 
Community Input Chart #4 
This chart illustrates the ranking of Health Problems by Key Informants.  The chart includes all the Health Problems that 
more than 10% of the Key Informants said are a problem. 
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¶ The Health Problem ranked #1 by Key Informants (Diabetes) is ranked by 25% more of Key Informants as a 
problem than the #2 problem (Obesity).   

¶ The top 4 Health Problems as seen by Key Informants are interrelated and often diagnosed in the same person.  
For example: 
o Obesity often results in Diabetes 
o People with Heart Disease are often Obese and have Hypertension 

 

Focus Group Participants listed 7 of the 9 Health Problems ranked as a problem by more than 80% of Public Survey 
participants. 

¶ Diabetes 
¶ Obesity/Overweight and related problems 

¶ Heart Disease 

¶ Illegal Substance Abuse 

¶ Prescription Substance Abuse 
¶ Alcohol Abuse 

¶ Teen Pregnancy 

 

Analysis: 
¶ The people participating in all 3 methods of Public Input (Survey, Key Informant interviews & Focus Group) 

concur on the dominant Health Problems in the County 

¶ The dominant Health Problems in the County are ranked so by large majorities of the respondents.  This means 
that the public feels very strongly about what the Health Problems in the County are and how drastic those 
problems are. 

 

Summary of Major Health Problems  - Community Input Chart #5 
Health Problem Percentage of 

Public Survey 
Respondents 

Rating Major or 
Somewhat 

Percentage of Key 
Informants that 
included in their 

Responses 

Included in the 
Focus Group Input 

Percentage of People 
in Public Survey who 

say they have this 
health condition or 

do this activity 

Illegal Drug Use 92% 30% Yes .8% weekly 
 .2% monthly 

Tobacco Use/Smoking 92% 19% No 8.8% do so weekly 
Obesity/Overweight 90% 56% (#2) Yes 40% 

Alcoholism/Alcohol Abuse 88% 19% Yes 11% drink 1 or more 
beverages weekly 

Teenage Pregnancy 88% 7% Yes  

Inactivity/Lack of Physical 
Activity 

87% 37% Not directly Physical Activity: 
49% weekly 
6% monthly 

24% occasionally 
10% never 

Diabetes 86% 81% (#1) Yes 17% 
Heart Disease 83% 48% (#3) Yes 9% 

Abuse of Prescription 
Drugs 

81% 33% Yes .4% weekly 
.2% monthly 

.8% occasionally 
Cancer 80% 15% Yes 13% 

Mental Health 78% 30% Yes 20% (depression or 
anxiety disorder) 

Dental Health 77% 0 No 61% had Dental 
screening in last 12 

months 

Stroke 75% 26% Yes 4% 
STDs 68% 7% Yes 3% 

Hypertension Not asked in Health 
Problem Section 

48% No 46% 
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 COMMUNITY ISSUES 
Community Input Table #6 
The following are issues that impact a community.  Participants were asked to give their opinion of the impact of each in 

Anson County.  Participants were asked to place a check (Õ) in one column for each issue.    
10 participants did not respond to this question.   

 
COMMUNITY ISSUES 

Major 
Problem 

Somewhat of a 
Problem 

Major + 
Somewhat 

Not a 
Problem 

5ƻƴΩǘ 
Know 

Unemployment/Underemployment 65% 26% 91% 4% 5% 

Non-Violent Crime (theft, robbery, etc.) 45% 41% 86% 5% 9% 

Lack of Recreational Facilities/Programming 54% 28% 82% 11% 7% 
Domestic Violence 37% 44% 81% 5% 14% 

Lack of/Inadequate Health Insurance 41% 34% 75% 11% 14% 
Violent Crime (murder, assault, rape, etc.) 25% 49% 74% 13% 13% 

Quality of Education Grades 7 - 12 41% 32% 73% 18% 9% 
Racism 37% 36% 73% 17% 10% 

Access to Health Care 30% 42% 72% 21% 7% 

Child Abuse & Neglect (physical, emotional & 
sexual) 

30% 42% 72% 7% 21% 

Inadequate/Unaffordable Housing 35% 36% 71% 16% 13% 

Gangs 28% 42% 70% 10% 20% 
Lack of Recycling 33% 35% 68% 18% 14% 

Homelessness 23% 44% 67% 12% 21% 
Access to Adult Day Care 27% 39% 66% 18% 16% 

Lack of Transportation 32% 34% 66% 24% 10% 
Quality of Education Grades K-6 33% 32% 65% 25% 10% 

Access to Dental Care - Adult 27% 37% 64% 25% 11% 

Access to Higher Education 27% 37% 64% 29% 7% 
Access to Healthy Food 29% 34% 63% 29% 8% 

Access to Mental Health Services 27% 34% 61% 24% 15% 
Access to Prenatal Care 27% 34% 61% 23% 16% 

Water Quality  29% 32% 61% 28% 12% 
Access to Dental Care - Children 24% 36% 60% 39% 10% 

Foreclosures 19% 39% 58% 10% 32% 

Access to In-Home Care 18% 39% 57% 27$ 16% 
Access to Adult Education 16% 39% 55% 35% 10% 

Elder Abuse & Neglect 19% 35% 54% 14% 32% 
Quality of Child Care 19% 33% 52% 19% 19% 

Access to Child Care 14% 37% 51% 38% 11% 
Land & Soil Pollution  18% 32% 50% 22% 28% 

Access to Legal Services 15% 29% 44% 41% 15% 

Air Pollution   14% 29% 43% 39% 18% 
 
 
31 of 33 Community Issues were seen as a problem (Major or Somewhat) by 50% (1/2) or more of survey participants 

 

5 of 33 Community Issues were seen as a problem (Major or Somewhat) by 75% (2/3) or more of survey participants 
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14 of the Community Issues are directly related to Health and/or Wellness, these are in burgundy.  Of these 14 issues 

the top 4 are: 

¶ Lack of Recreational Facilities/Programming ς 82% (54% Major, 28% Somewhat) 

¶ Lack of/Inadequate Health Insurance ς 75% think this is a problem (41% Major, 34% Somewhat).  Most people 

answered this based on the following  factors shared by survey participants in the Barriers to Health & Human 

Services section:  

o он҈ ǎŀƛŘ άaȅκƻǳǊ ǎƘŀǊŜ ƻŦ ǘƘŜ Ŏƻǎǘ όŘŜŘǳŎǘƛōƭŜκŎƻ-Ǉŀȅύ ƛǎ ǘƻƻ ƘƛƎƘέ ƛǎ ŀ ōŀǊǊƛŜǊ ŦƻǊ ǘƘŜƳ ƻǊ ǘƘŜƛǊ ŦŀƳƛƭȅ 

o нс҈ ǎŀƛŘ άLƴǎǳǊŀƴŎŜ ŘƻŜǎƴΩǘ ŎƻǾŜǊ ǿƘŀǘ LκǿŜ ƴŜŜŘέ ƛǎ ŀ ōŀǊǊƛŜǊ ŦƻǊ ǘƘŜƳ ƻǊ ǘƘŜƛǊ ŦŀƳƛƭȅ 

o но҈ ǎŀƛŘ άbƻ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜέ ƛǎ ŀ ōŀǊǊƛŜǊ ŦƻǊ ǘƘŜƳ ƻǊ ǘƘŜƛǊ ŦŀƳƛƭȅ 

o мп҈ ǎŀƛŘ ά5ƻŎǘƻǊ ǿƛƭƭ ƴƻǘ ǘŀƪŜ ƳȅκƻǳǊ ƛƴǎǳǊŀƴŎŜ ƻǊ aŜŘƛŎŀƛŘέ ƛǎ ŀ ōŀǊǊƛŜǊ ŦƻǊ ǘƘŜƳ ƻǊ ǘƘŜƛǊ ŦŀƳƛƭȅ 

¶ Access to Health Care ς 72% think this is a problem (30% Major, 42% Somewhat).  [Tied with Child Abuse & 

Neglect for #3.]  According to the answers in the Barriers to Health & Human Services the following are the 

major factors in this opinion: 

o пп҈ ǎŀƛŘ ά/ŀǊŜ ƴŜŜŘŜŘ ƴƻǘ ŀǾŀƛƭŀōƭŜ ƛƴ !ƴǎƻƴ /ƻǳƴǘȅέ 

o нт҈ ǎŀƛŘ άIŀŘ ǘƻ ǿŀƛǘ ǘƻƻ ƭƻƴƎ ŦƻǊ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘέ 

o These two barriers and others are caused by: 

Á Lack of Primary Care Providers 

Á Lack of any Specialists in the County full-time or part-time.  Note:  Carolinas HealthCare System Anson is 

working to alleviate this problem, primarily through telemedicine services. 

¶ Child Abuse & Neglect (physical, emotional & sexual) ς 72% (tied with Access to Health Care for #3). 

 

YŜȅ LƴŦƻǊƳŀƴǘǎ ǿŜǊŜ ŀǎƪŜŘ ά²Ƙŀǘ ŀǊŜ ǘƘŜ ƳŀƧƻǊ ƴƻƴ-ƘŜŀƭǘƘ ǊŜƭŀǘŜŘ ŎƻƴŎŜǊƴǎκǇǊƻōƭŜƳǎ ƛƴ ǘƘŜ /ƻǳƴǘȅΚέ    CƻƭƭƻǿƛƴƎ ŀǊŜ 

the top 8 problems/concerns from those interviews ς these are the problems that more than 20% said are a problem in 

the County. 

9. Employment/Availability of Jobs ς 75% 

10. Poverty or Income too low to sustain household ς 56% 

11. Lack of Qualified/Skilled Workforce with strong work ethic ς 41% 

12. Quality of Schools ς 30% 

13. tŜƻǇƭŜ ŘƻƴΩǘ ǘŀƪŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ǎŜƭŦ ŀƴŘκƻǊ ŎƘƛƭŘǊŜƴ ς 26% 

14. Lack of Economic Development ς 22% 

15. Lack of Transportation ς 22% 

16. Shrinking and Aging Population ς 22% 

 

Analysis: 

¶ 4 of the top 8 problems have to do with income.  Income is directly relatŜŘ ǘƻ ŀ ŦŀƳƛƭȅΩǎ ŀōƛƭƛǘȅ ǘƻ ƻōǘŀƛƴ ƘŜŀƭǘƘ 

care and maintain a healthy life style. 

¶ tǊƻōƭŜƳǎ ІмΣ Іп ŀƴŘ Іу ƘŀǾŜ ŘƛǊŜŎǘ ƛƳǇŀŎǘ ƻƴ ǘƘŜ /ƻǳƴǘȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŀǘǘǊŀŎǘ ŀƴŘ ǊŜǘŀƛƴ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎΦ  

This is because of these problems: 

o Affect the ability of the hŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊΩǎ ǎǇƻǳǎŜ ǘƻ ŦƛƴŘ ƎŀƛƴŦǳƭ ŜƳǇƭƻȅƳŜƴǘΦ 

o /ŀǳǎŜ ŎƻƴŎŜǊƴ ǘƘŀǘ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊΩǎ ŎƘƛƭŘǊŜƴ ǿƛƭƭ ƴƻǘ ǊŜŎŜƛǾŜ ƎƻƻŘ ŜŘǳŎŀǘƛƻƴΦ 

o Increase the number of Medicare and Medicaid patients thus making it difficult to have adequate income to 

operate a practice. 

¶ #5 makes it difficult to have a positive impact on the quality of life of much of the population. 
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Environmental Concerns 

¶ Most of the Community Issues related to the Environment were not ranked very high by survey participants.  

Following is a summary of those rankings: 

o Lack of Recycling ς 68% said it is a problem 

o Water Quality ς 61% said it is a problem 

o Land & Soil Pollution ς 50% said it is a problem 

o Air Pollution ς 43% said it is a problem 

¶ Key Informants also did not express much concern for environmental issues.  Following are the top 5; all others 

were scored less than 10%: 

o None ς 41% 

o In some areas brown water that stains clothes and toilet bowls ς 15% 

o Coal Ash Threat ς 15% 

o Illegal Dumping ς 11% 

o Substandard Housing ς 11% 

¶ Overall survey participants and Key Informants felt that the environment in the County is one of its assets 

instead of a problem. 

¶ There was little input on Environmental Concerns from the Focus Group.  Their comments were: 

o Lack of smoke and carbon dioxide alerts in homes 

o Illegal dumping/trash 

o Lack of responsible animal ownership/ People feed animals instead of purchasing healthy food and meds 

from themselves. 
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PERSONAL HEALTH 
 

Participants were asked where they get most of their health-related information.  They were asked to check (Õ) only 
one.  82 (15% of total Participants) did not answer this question or provided multiple responses thus voiding their 
answers.   

¶ The primary source of health information for Ansonians is a Health Care Professional (Doctor, Nurse) ς 44% 

¶ The second most common information source is the Internet ς 23% 
These two sources account for 67% of responses 

¶ The other 33% of sources are: 
o 6% Friends & Family 
o 5% Books/Magazines 
o 5% Health Department 
o 5% Radio/TV 
o 4% Church 

o 3% Hospital 
o 2% Pharmacist 
o 2% Mailings 
o .5% School 
o .5% Telephone Help Lines 

 

Participants were asked where they go most often when sick or need health advice. They were asked to check (Õ) only 
one. 36 (7% of total Participants) did not answer or provided multiple responses thus voiding their answers.  

¶ сф҈ Ǝƻ ǘƻ ǘƘŜ 5ƻŎǘƻǊΩǎ hŦŦƛŎŜ ǿƘŜƴ ǎƛŎƪ ƻǊ ƴŜŜŘ ƘŜŀƭǘƘ ŀŘǾƛŎŜ όƛƴ ǘƘŜ /ƻǳƴǘȅ ƻǊ ƻǳǘύ 

¶ 9% go to the Health Department 

¶ 9% go to the Hospital/ER 
¶ 5% go to an Urgent Care Center (this would be out-of-county because there are none in Anson County) 

¶ 2% go to ARMS (Anson Regional Medical Services Inc.) ς a Federally Qualified Health Center 

¶ .4% go to a Mental Health Service provider 

¶ 5.6% use an unidentified provider 

 
Key Informants were asked where most people in the community get health care services ς basic, emergency and 
specialized.  The following table shows their responses. 

Community Input Table # 7 % of Responses 
Specialist Care is received Out of County (there are no Specialists in the County) 96% 

Many people still go to the Emergency Room for Primary Care 59% 
50% or more of County Citizens get Basic Health Care in the County. 52% 

Most people go to Carolinas HealthCare Systemς Anson for Emergency Care 33% 

Less than 50% of County Citizens get Basic Care in County 30% 
Where people go for Emergency depends on the specific illness or injury 15% 

 
In the Focus Group the following was shared: 

¶ Basic Care ς 50% in County.  Depends on where in the county the patient lives.  Providers used: 

o Carolinas Primary Care 

o Carolinas HealthCare Telemedicine  

o Health Department 

o ARMS 

o CHS-Anson ER 

¶ Emergency ς most likely Carolinas HealthCare Anson, but depends on where their primary care provider is 

located. Local EMS is aware of the care level and type available in Wadesboro and transport appropriately.  For 

many emergencies a patient is stabilized at Carolinas HealthCare in Anson County and then transported to 

appropriate facility. 

¶ Specialist 

Á Therapies (PT, OT, Speech) in county 

Á All others outside of county, normally Monroe, Matthews, Pineville or Charlotte 
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Community Input Table #8 

Participants were asked if they had ever been told by a doctor that they have one or more of the following conditions.  

They were asked to check (Õύ ά¸ŜǎέΣ άbƻέ ƻǊ ά5ƻƴΩǘ Yƴƻǿέ ŦƻǊ ŜŀŎƘ ŎƻƴŘƛǘƛƻƴ ŀƴŘ to put a check in the last column if 

they are on medication for that condition.  17 (3% of Participants) did not answer. 

Health Condition Yes No 5ƻƴΩǘ 
Know 

Are you currently on Medication 
for this?    

Check (Õ) if Yes 
High Blood Pressure/Hypertension 46% 53% 1% 34% 

Obesity/Overweight 40% 58% 2% 3% 
High Cholesterol 35% 64% 1% 20% 

Arthritis 29% 69% 2% 11% 
Depression or anxiety disorder 20% 79% 1% 11% 

Diabetes  (not during pregnancy) 17% 81% 2% 12% 
Cancer 13% 86% 1% 2% 

Asthma 12% 87% 1% 4% 

Heart Disease/ Angina 9% 89% 2% 5% 
COPD/Respiratory Illness 7% 92% 1% 1% 

Glaucoma 7% 92% 1% 1% 
Osteoporosis 7% 92% 1% 2% 

Stroke 4% 95% 1% 1.32% 
Sickle Cell Anemia 3% 96% 1% .7% 

STD 3% 96% 1% 0 

!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 1% 97% 2% .2% 
 

Analysis: 

¶ 4 of the top 6 Health Conditions (Hypertension, Obesity, High Cholesterol and Diabetes) are often interrelated 

and diagnosed in the same patient. 

¶ Key Informants ranked Diabetes as the #1 Health Problem/Concern in the County (81%).   

¶ It is common for people with Chronic Diseases to have multiple health conditions/problems.  Following is a 

breakdown of those that have Diabetes and other chronic conditions/problems: 

¶ 60% of those diagnosed with Diabetes are also diagnosed as Obese 

¶ 59% of those diagnosed with Hypertension (High Blood Pressure) are also diagnosed as Obese 

¶ 37% of those diagnosed with High Cholesterol are also diagnosed as Obese 

¶ 85% of those diagnosed as Diabetic and Obese are also diagnosed with Hypertension (High Blood Pressure) 

¶ 67% of those diagnosed as Diabetic and Obese are also diagnosed with High Cholesterol 
 

Community Input Chart #5   Community Input Chart #6    Community Input Chart #7 
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Community Input Chart #8       Community Input Chart #9 

   
 

¶ These same 4 interrelated Health Conditions are often life threatening. 

¶ Additional breakdown by demographics of those who have been diagnosed with these Health Conditions 

provides additional insight.  Graphs illustrating the demographic statistical breakdown are provided. The 

statistics that follow are the percentages of a demographic that reported being diagnosed with the condition or 

disease For example:  the first graph shows that 43.7% of the women participating in the survey have been 

diagnosed with Hypertension and 52.5% of the men that participated in the survey have Hypertension.  Note:  

The number of Multi-culture (8), Native American (6) and Asian (2) survey participants are not a large enough 

sampling to get an accurate representation of the occurrence of health conditions in these ethnic groups, even 

though the percentage of participants is in keeping with the percentage of population.   Because of this the 

occurrence percentages are not included in the charts. 

 

Hypertension/High Blood Pressure 

¶ 46% of the survey participants said they have been diagnosed with this condition 

o 66.7% (2/3) of those diagnosed  with Hypertension are currently on medication 

o 33.3% (1/3) of those diagnosed with Hypertension are not currently on medication 

¶ 8.8% more of Male survey participants have Hypertension than Female participants 

¶ !ǎ ŜȄǇŜŎǘŜŘ ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ IȅǇŜǊǘŜƴǎƛƻƴ ƛƴŎǊŜŀǎŜǎ ǿƛǘƘ ŀƎŜ ŀǎ ǎƘƻǿƴ ƛƴ ǘƘŜ ά!ƎŜέ DǊŀǇƘΦ  hŦ ǎƛƎƴƛŦƛŎŀƴŎŜ is 

the high percentage of survey participants in the 35 to 54 and 55 to 64 age ranges that are diagnosed with 

Hypertension 

¶ The percentage of survey participants with Hypertension is greater in the two lower Household Income ranges -- 

$10,000 to $14,999 and $15,000 to $14,999. 

¶ Peachland has the highest percentage of residents that have Hypertension.  Ansonville has the lowest 

percentage at 33%.   
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Average percentage is 46.3%.  There is a 21.8% difference in the highest ($10,000 to $14,999) and lowest ($100,000 or 
more) 
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Total percentage of survey participants that have been diagnosed with Hypertension (High Blood Pressure) is 46%. 
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Obesity/Overweight 

¶ 40% of survey participants said they have been diagnosed with this condition 

¶ 3% of survey participants said they are currently on medication 
¶ 5% more Females than Males have been diagnosed as obese or overweight 

¶ 7.4% more Caucasian survey participants have been diagnosed as obese or overweight than African Americans 

¶ The highest percentage of obese/overweight survey participants is in the 35 to 54 age range.  There were 9.9% 
more in that age range than in the next highest (55 to 64).  This age range is more than twice as much as the 
lowest range (14 to 19). 

¶ Of significance is the steady decrease in obesity by age range from the highest at 35 to 54. 

¶ There is not a significant difference between Household Income ranges except for the under $10,000 range and 
the $75,000 to $99,999 range. 

¶ Gulledge has the highest percentage of residents diagnosed as Obese/Overweight ς it is 18% higher than the 
second highest area (Peachland at 49%). 
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¢ƘŜ ŦƻƭƭƻǿƛƴƎ ƎǊŀǇƘ ǎƘƻǿǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ŜŀŎƘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ƎŜƻƎǊŀǇƘƛŎŀƭ ŀǊŜŀǎ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ 
diagnosed with Obesity/Over Weight condition and at least one other Chronic Health Condition.   
 
Community Input Graph #21 
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High Cholesterol 

¶ 35% of survey participants said they have been diagnosed with this condition 

¶ 20% of survey participants said they are currently on medication 
¶ The percentage of females diagnosed with High Cholesterol is more than twice the rate for Males 

¶ There is a 2.3% difference between the African American and Caucasian survey participants that are diagnosed 
with High Cholesterol with Caucasians ranking highest. 

¶ There is a steady increase among age groups in those who have High Cholesterol, except for the dramatic drop 
off of 21% from the 75 to 84 age group to the 85 or older age group. 

¶ There is very little variance in the percentage of those with High Cholesterol by Household Income range. 

¶ There is not much difference by geographic area in the percentage of residents that have High Cholesterol, 
except for Ansonville that is under 30%. 
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Diabetes 
¶ 17% of survey participants said they have been diagnosed with this condition 

¶ 12% of survey participants said they are currently on medication 

¶ There is a less than 1% difference in the number of Females and Males that have been diagnosed with Diabetes 

¶ A higher percentage of African Americans have been diagnosed with Diabetes than Caucasians, there is a 5.8% 
difference 

¶ The age range with the highest percentage of Diabetics is the 65 to 74 age range, it is 8.2% higher than the next 
closest which is 55 to 64 

¶ Of significance is the number in the 20 to 34 age range that have been diagnosed with Diabetes 
¶ The percentage of survey participants under 55 that are already Diabetic is 21.4%   

¶ The percentage of Diabetics in the $10,000-$14,999 age group is significantly higher than all of the other age 
groups.  It is 17.4% higher (almost twice) than the next closest age group ($25,000 to $34,999). 

¶ The percentage of residents by area diagnosed with Diabetes varies from 13% to 26%. 
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Heart Disease 

¶ 9% of survey participants said they have been diagnosed with this condition. 

¶ 5% of survey participants said they are currently on medication. 
¶ The percentage of Males that have been diagnosed with heart Disease is 6.5% higher than Females. 

¶ The percentage of Caucasians that have been diagnosed with heart Disease is slightly higher than African 
Americans with a 3.9% difference. 

¶ As expected the occurrence of Heart Disease rises with age. 
¶ There is no pattern in the variances between age groups.  When you compare the collective percentages of 

occurrence in the lower half of the income ranges (under $35,000) it is 18.1% higher than the collective 
percentage in the upper half ($35,000 and up).  [Under $35,000 is 45.3%; $35,000 and up is 27.2%]  

¶ Peachland has the highest percentage of residents with this condition.  It is 5% higher than the second highest 
and almost 4 times as high as the lowest. 

 

    
 

 
 

 

7.2% 

13.7% 

Female Male

Community Input Graph #32  

Gender 

9.8% 

13.7% 

African American Caucasian

Community Input Graph #33 

Race 

0.0% 0.0% 

6.6% 
12.3% 

19.7% 

27.8% 28.6% 

14 to 19 20 to 34 35 to 54 55 to 64 65 to 74 75 to 84 85 or older

Community Input Graph #34 

Age 

12.3% 

8.6% 

14.6% 

9.8% 

6.3% 

9.0% 

6.1% 5.8% 

Community Input Graph #35 

Household Income 



68 

 

 

 
 
 
 
 
Stroke 

¶ 4% of survey participants said they have been diagnosed with this condition. 

¶ 1.32% of survey participants said they are currently on medication. 

¶ Males that participated in the survey had an occurrence of Stroke almost twice that of the percentage of 
Females. 

¶ African Americans participating in the survey had an occurrence of Stroke twice that of the percentage of 
Caucasians. 

¶ The occurrence of Stroke increases with age, except that there were no occurrences in the 85 or older group. 
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Arthritis 

¶ 29% of the survey participants said they have been diagnosed with this condition 
¶ 11% of the survey participants said they are on medication 

¶ A higher percentage of females (31%) have Arthritis than Males (23%) 

¶ A higher percentage of African Americans (32.4%) have Arthritis than Caucasians (26.2%) 

¶ The percentage that has this condition increases with age, except there is an extreme drop off in the 85 and up 
age range. 

¶ Although this is not a life threatening health condition it is often an indicator of other problems such as Obesity 
and unhealthy life style (poor nutrition and lack of physical activity).  Therefore, the fairly high percentage of 
survey participants with this condition accentuates the prevalence of obesity and overall poor quality of life. 

 
!ƭȊƘŜƛƳŜǊΩǎ 
¶ .3% of the survey participants said they have been diagnosed with this condition 

¶ .2% of the survey participants said they are on medication 

¶ Male participants were higher than Females (Males 1.4%, Females .3%) 
¶ All of the survey participants diagnosed with !ƭȊƘŜƛƳŜǊΩǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 

¶ ¢ƘŜ ǎǳǊǾŜȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ Ŧŀƭƭ ƛƴ ƻƴŜ ƻŦ о ŀƎŜ ƎǊƻǳǇǎ ŀǎ ŦƻƭƭƻǿǎΥ 
o 55-64 9% 
o 65-74  3% 
o 85 and up 14% 

 
Depression or Anxiety Disorder 

¶ 20% of the survey participants said they have been diagnosed with this condition 

¶ 11% of survey participants said they are currently on medication 

¶ Female survey participants are diagnosed with this condition 13.6% higher than male participants 

¶ Caucasian survey participants are diagnosed with this condition 10.1% higher than African Americans 
¶ The concentration of survey participants diagnosed with Depression/Anxiety Disorder is concentrated from 20 

to 64 with no significant difference between the 3 age groups within that range 
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COPD 

¶ 7% of survey participants said they have been diagnosed with this condition. 
¶ 1% of survey participants said they are currently on medication. 

¶ More Male survey participants than Females have COPD (Males 8.6%, Females 6.7%). 

¶ More African Americans than Caucasians have COPD (African Americans 8.9%, Caucasians 5.3%) 

¶ The percentages by age group are illustrated in the graph below.   
 

 
 
Asthma 

¶ 12% of survey participants said they have been diagnosed with this condition 

¶ 4% of survey participants said they are currently on medication 
¶ In the survey the number of Females (12.8%) diagnosed with Asthma is 4.9% higher than Males (7.9%) 

¶ In the survey the number of African Americans (12.9%) diagnosed with Asthma is 2.8% higher than Caucasians 
(10.1%) 

¶ The occurrence of Asthma varies greatly from age group to age group.  The following graph provides details. 
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Glaucoma 

¶ 7% of survey participants said they have been diagnosed with this condition 

¶ 1% of survey participants said they are currently on medication 
¶ More Male participants than Female participants in the survey have Glaucoma (Males 7.2%, Females 5.9%). 

¶ More African American than Caucasian participants in the survey have Glaucoma (African Americans 10.2%, 
Caucasians 7.2%) 

¶ The age group with the highest percentage of participants with this condition is the 75 to 84 group at 25%. 
 
 
 
 
Cancer 

¶ 13% of the survey participants said they have been diagnosed with this condition 

¶ 2% of survey participants said they are currently on medication 

¶ There is a significant difference (11.3%) in the percentage of Males that have been diagnosed with Cancer than 
Females; this is more than twice as many Males as Females 

¶ The percentage difference in the percentage of Caucasians that have been diagnosed with Cancer is 10.2% 
greater than that of African Americans; this is more than twice as many Caucasians as African Americans 

¶ The percentage of occurrence rises steadily from one age group to another, but drops off dramatically in the 85 
or older age group  

 

   
 

 
 
Osteoporosis 

¶ 7% of survey participants said they have been diagnosed with this condition 

¶ 2% of survey participants said they are currently on medication 

¶ More Female participants than Male participants in the survey have Glaucoma (Females 7.2%, Males 5.9%). 
¶ More Caucasian than African American participants in the survey have Glaucoma (Caucasians 11.5%, African 

Americans 8.4%) 

¶ The age group with the highest percentage of participants with this condition is the 75 to 84 group at 25%. 
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