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Anson County Health Department (ACHD) and Carolinas HealthCare System Anson (CHS Anson) partnered to condu
the 2016 Community Health Assessment (CHA). These partners convened a core committee to guide the process anc
hired a consultant experienced in 88ito assistin the collection dataand conduadingthe analysis. The following
steps were involved in the CHA process:
1 PrimaryData Public Inputwas obtained through surveys (546) and Key Informant interviews (27). The tallies and
analysis are included as appendixn this report and specifidata/analysis sincludedas appropriatehroughout
the report.
1 Aninventory of health and wellness mgces was compiled and is includeslarappendixn this report
1 Secondary data was gathered from sources recommeihg€HA guidelines, the core committee and Key
Informants. Secondary datais include@dasppendixn this report and as appropriatétoughout the report.
1 The core committee and a grogp Stakeholderanalyzed 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 3to 4 years.

The County of Ason has several lonaigrm 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, causec
specific health condition® increa® and intensify. Following are some examples of this.

Negatively Impacts Lack of monitoring of patients' life
_ab|I|ty to recruit Lack of providers styles and medication compliance
primary care providers makes it difficult to results in intensifying of chronic

(spouses cannot find getappointments diseases, spedifically Diabetes, Obesity,
Hypertension Heart Disease and Strokg

* Anson has the highest percentage of Childrenin a SPajlent Household compared to its Peer Counties and the State.
** Anson County had the highest percentage of Overweight & Obese childre2 &g 4 in its Peer County group and the State.

There are additional examples and detailed statistics in the body of this repoghioatthe correlation between
longstandindactors/conditionsand longterm, often escalating, health problems.

Since 2011 Anson County has consistently ranked as one of the 20 least healthy counties of North Carolina according
the County Health Rankings Organization. In 2016 Anson fell into the lowest 10% with a rank of 94 out$d.00.
according to the Cauty Health Rankings the Health Behaviors of Anson citizens worsened drastically (49% negative
change) from 2011 to 2016dealth professionals and the public are aware, and have been for a long time, of the
specific Health Problems in the County.

The Pblic Survey participants were asked to rank 22 Health Problemdajgir Problem, Somewhat of a Problem, Not
a Problenor5 2 Y Q (i TNeys@wv@ydparticipanthosethe following as the top teiby ranking them &ajor Problem
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or Somewhat of a Problem.

1. lllegal Drug Use92% 6. Inactivity/Lack of Physical Activigy7%
2. Tobacco Use/Smoking92% 7. Diabetesc86%
3. Obesity/Overweight; 90% 8. Heart Disease 83%
4. Alcoholism/Alcohol Abuse88% 9. Abuse of Prescription Drug81%
5. Teenage Pregnan®y88% 10. Cancerg 80%
Key Informants ranked the following Health Problems as top ten:
1. Diabetesc81% 6. Kidney Disease33%
2. Obesityg 59% 7. Mental Healthc 30%
3. Heart Disease 48% 8. lllegal Drug Use 30%
4. Hypertensiong 48% 9. Strokeg26%
5. Misuse of Prescription Drugs33% 10. Smoking; 19%

According to the 2017 County Health Data Book of the State Center for Health Statistics the top ten Causes of Death il
Anson County are:

1. Diseasesfthe Heart
Cancer (All Types)
Cerebrovascular disease (Stroke) Other intentional injuries
Chronic lower respiratory diseases Septicemia
Diabetes 10. Motor vehicleinjuries
* 6 and 7 are actually tied.

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

Atherosclerosis (hardening of the arteries)
Kidney Disease**

g wN
©®~N o

1. High Blood Pressure/Hypertensiqma6% 4. Arthritis¢29%
2. Obesity/Overweight; 40% 5. Depression or anxiety disorder20%
3. High Cholesterat 35% 6. Diabetesc17%

lyazy [ 2dzyiéQa LISNDSyildl3IsS 27T @BD)NhighatEN dny of itsrsia BearS OK A f
Counties and the State. There was a 5.7% inergethe percentage of Overweight & Obese children ages 2to 4 in
Anson County in just 2 yeafsdm 2010 to 2012the 2012 statistics are the most recent)

Sexually Transmitted Diseas&3 Dyand Teen Pregnancies have been a problem/concernin Anson County for many
years. Statistical details are provided in the body of this report and the Datappmadix Itis important to point out
that the rates used in measuring STDs is peral00,00 residents This is a nationally accepted way to measure
occurrence because itis designed to determine prevaletice rate makes the problem look insurmountable when the
accepted measurementis applieddmsonCountywhich hadess than 27,000 resias, it also makes it evident that
Anson has a problemAnson currently has the highest rate of newly diagnosed Gonorrhea cases in the State. Anson
also had aignificanincrease in the number of new Syphilis casEise rate of Teen Pregnanci@sproved from 2008 to
2015; however, two factors show that it is still a probleiyRate 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 Stesten is a very traditional
2dzyié FyR Ylye 2F AGa OAGAT Sya IINB dzyO2YF2NIliloftS gA
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 (Physidiéiddewels).In the Public

Survey, 44% of participants said that the care they need is not available in Anson Cidwenpercentage aounty

citizens that are not insured, coupled with the extremely high ratio of reslErPrimary Care Physicia@®00:1)

make it difficult for many people to get the care required to prevent or cortrelchronic diseases that are occurring in
large numbers, specifically Diabetes, Obesity and Hypertension and the resulting conditions (Stroke, Heart Disease,
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KidneyDiseasetc.). Even people with insurance said thatylaeefrequentlyprohibited from getting the care they

need because of theighdeductible/copayor theirinsurance does not cover the cat€ompounding this problem are
three other factors: 1Jadck of access to healthy foo#) 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 haeen a problem in the County for decadedthough there are several
prevention programs in Ansomére isstill a strong need for more education on preventiamdprograms that monitor
behavior and compliance.

The CHA core committee (Team) and tieew Stakeholders decided to focus on intervention and prevention when they
chose the 3 Priorities. Following the two previous ClHAmd areas were chosen as priorities and this made it difficult
to measure impact. Also, because the current problentiserCounty have existed for decades, the CHA Team
understands that a culture change is necessary to have a true and lasting infpagtfeel that narrowing the focus by
disease and/or target population will have the best chance at making a culture ch&aged on these factors the
following Priorities have been chosen and Action Plans will be prepared:

1 Childhood Obesitipecrease

1 STD/Teen PregnanByevention

1 HypertensiorPrevention and Control

Anson County Community Health Assessmeato 6



Background and Introduction

Anson ©unty Health Depdament (ACHD) and Carolinas HealthCare System Anson (CHS Anson) joined to conduct the
2016 Community Health Assessment (CHARgse two entities regularly work together to meet the health and wellness
needs of Anson County and partnered on past CHAs. partnergstablished a coreommittee, the CHA Team, to
develop a process and coordinate the necessary public input and data gathditnegCHA Team members were chosen
because of their distinct professional positipaad the depth and breadth @heir knowledge of Anson County and its
health and wellness situatiorAn &fort was made to have representation from all health sectors (i.e. children, seniors,
low-income, etc.) andlltypes of health care services (i.e. mental health, public, privte).

Afterthe publicinput and data gathering phases, the CHA Team held a work session to determine 3 Priorities. Forthe
Priority settingthe work session included tteHATeam and other local stake holders. The CHA Team partnered with
many or@nizations and individuals to gather appropriate public input and data. A private consulting firm, Leverage &
Development, LLC, was contracted to assist in the data gathardg theanalysis and the preparation of the CHA
reportdocuments. This firmssisted 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 iofale components of the CHA document. The following listis the sequence of
activitiesof the CHA and an illustration of the CHA T&imvolvementin all steps and phases.

1 Development of the process and time frames
Development of the Public Input Survey and the plan for getting particip@amary Data)
Determination of Key Informantsat should be interviewed and approval of the interview questions
Scrutinization and editing of the Public Input Summanmerpretationand Analysis
Inputinto and editing of the Resource Book (Health and Wellness Resource Directory)
Determination of theSecondary Data that should be obtained
Provision of Secondary Data
Scrutinization and editing of the Databook (reportingerpretationand analysis of Secondary Data)
Determination of 3 Priorities based on the Public Input and Secondary Data
Creationofthe CHA report

=4 =4 =4 =4 =4 -4 4 4 =2

The publicinputvas representative of county dermgoaphcs, thus the process resulted in obvious consensus. This
consensugand the statistical dta made the Priorities obvious. There were actually multiple priorities to choose from,
manyof them Priorities from previous CHAs. The CHA Team decided to focus on early intervention and prevention in
choosing the 3 Priorities for 2018he Anson CHA Team has alredelgided on the lead agency for each of the 3
Priorities and habegun developrant of Acton Plans.

The following table andists showthe 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 throuc
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| Director Anson County Health Departmer| BoardChairof Anson County Partnersf
Co-Chair for Children Member of Wadesboro

Rotary Club (former President)
GaryHerderson,| Assistant Vice President | Carolinas HealthCare System | MemberWadesboro Rotary Club, Ansg
Co-Chair Anson County Chamber of Commero&nson
Qunty United Way
Dana Thomas | Nursing Supervisor Anson County Health Departmer| Anson County Child Fatality Task Forc
Debbie Sgjler | HealthEducator Anson County Health Departmer
Evonne Burr Administrative Officer Anson County Health Departmer CountyPreparedness Coordinator
Safe Kid€oalitionBoard Me mber
Stephanie Community Relations Carolinas HealthCare System | Member Wadesboro Rotary Club
Wilson Anson

Caroline Goins

Executive Director

Children

Anson County Partnership for

Member Wadesbordrotary Club

Mary Ratliff

Administrator Student &
Administrative Services

Anson County School System

Anson County Board of Health, AHRM
Housing Committee for Homeless, Ans|
County Child Protection Team, Anson

County Child &tality Prevention Team,

Chair yazy [ 2dzyide {O
School Health Advisory Counéilember
Wadesboro Rotary Club, Licensed RN

Pamela Munger

Community Development

Specialist

Sandhills Center

The organizations involved in obtaining and promgtpublic input through the Survey:

1 CHS Anson Faith Based Ministries

1 CHS Anson Mobile Unit

1 CH3AnsonEmergency Department

9 Carolinas Primary Care

1 Anson County DSS

1 Anson County School System

1 Anson County Government

1 Anson Council on Aging

1 Feed My Lambfood bank)

1 Ambassador Health & Rehab
CHA Table #3

Priority Setting Committedin addition to the CHA Team)
Teresa Cochran Director of Emergency Department | CHS Anson
and InpatientServices

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

Aging
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County Description

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

hours from Raleigh. The County is 67 milesaoounties awafromthe nearest Interstate (85). There has beenno
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 fremfthe los
textile businesses. Thmemployment 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 providegrdpiitand financial

picture of Anson County:

From the American Community®&ey 2014 5 year estimate:

1 Households below poverty level22.1%
Households below poverty level with children undegel8 ¢ 30.2%
Households below poverty level with one or maage60 or above; 40%
Householdghat received Food Stamps/SNAR26.6%
Householdswith children under age 1that receivedFood Stamps/SNAR12.4%

= =4 -4 A

From the American Community Survey 203ehr estimate:
I Underagel8 below Poverty 15.6%
1 Family Households with Female householder no husbptéio
1 Population with a disabilitg 21.4%
1 Residents bornin Anson Counfy99.3%

Anson County voteparticipation:
1 83% of the 18+ Populationis registered to vote

1 28% of the registered voters (23% of the Population) voted in the Presidential Primary on March 15,2016
1 60% of the registeredoters (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

QUALTY OF LIFE STATEMEN  Strongly Disagree Strongly Agree Strongly Agree + 52V

Disagree Disagree + Agree Strongly Know
Disagree Agree

There are enough jobs & 55% 35% 90% 6% 2% 8% 2%

opportunities to move up in

Anson County

Anson County is a good place 13% 27% 40% 51% 7% 58% 2%

to raisechildren.

Anson County is a good place 12% 20% 32% 53% 12% 65% 3%

to grow older.

People in Anson County can 21% 39% 60% 30% 5% 35% 5%

get good health care.

Anson County is a safe place 10% 17% 27% 62% 7% 69% 4%

live.
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The population of Anson County is 26,309. There are 8 Census areas inthe County. Following is the breakdown of th
population by area.

CHA Table #5
Location Percentage of Population

Ansonville 6.3%
Burnsville 7.2
Gulledge 8.3%
Lilesville 12.%%
Morven 7. %%
Peachland 1.6%
Polkton 12.3%
Wadesboro 33.8%
Other 10.1%

Following areGraphsthat illustrate the demgraphcs of Anson County. All data came from the American Community
Survey.

CHAGraph#1 CHAGraph#2

Census Gender Distribution Census Race/Ethnicity Distribution
1.0% ~3.3%

va

1.2%

m African American

H Asian

® Female m Caucasian

= Male B Native American

B Multi-Cultural

B Hispanic/Latino

0.3%

CHAGraph#3

Census Age Group Distribution

2.1%

B 14-19
m 20-34
m 35-54
m 55-64
H 65-74
= 75-84
= 85+
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CHAGraph#4

Census Number in Household Distribution

ml
m2
m3

B 4 or more

CHAGraph#5

Census Relationship Status Distribution

m Single/Never Married
= Married

m Domestic Partner

W Divorced

B Separated

= Widowed

Education
According to the NC Department of Public Instruction the 2014/¢6a Cohort Graduation rate for Anson County was

84.7% compared to the State rate of 85.6%.

The following two graphs show the education leveh® population (according to the American Community Survey)

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

3.9%5.6% Census Education Level Distribution

6.8%

H 8th Grade or less

B Grade 9,10 OR 11

= High School or Equivalent

B Attended college but did not earn a degre
m Associate's Degree

u Undergraduate Degree

¥ Graduate or Professional Degree
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CHA Graph #7

Community Input Graph #66
Survey Education Level Distribution

m Never attended school

2.5% 4.3%
m 8th Grade or less
m Grade 9,10 OR 11
m High School or Equivalent
0,
L m Attended college but did not earn a degree
m Diploma or Degree from Community or
Technical College
Undergraduate Degree

Master's Degree

Doctoral Degree

Community Issues

The followingable provides the top ten Community Issues as voicettiéy ublic Survey respondents.
CHA Table #6

Major Somewhat of a Major + Not a Problem| 52 Yy (

COMMUNITY ISSUES Problem Problem Somewhat Know
Unemployment/Underemployment 65% 26% 91% 4% 5%
Non-Violent Crimetheft, robbery, etc.) 45% 41% 86% 5% 9%
Lackof 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- 712 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 & 30% 42% 72% 7% 21%
sexual)

YSe LYF2NX¥IYyGa 6SNB | ahpdiiRelatedt ¢ohcérnstpidfemsiifkiife? Wy 8 2 KEYy 2y C2
the top 8 problems/concerns from those intervieg#hese are the problems that more than 20% said are a problemin
the County.
1. Employment/Availability of Jobs75%
Poverty or Income too low to sustain househa|86%
Lack of Qukfied/Skilled Workforce with strong work ethig41%
Quality of Schoolg 30%
t S21L) S R2y Qi GF1S NBaLRYZHWOoATtAGEe F2N aStF | yRk2NI OKAf RN
Lack of Economic Developmegt22%
Lack of Transportatio22%
Shrinking and Aging Populatiqr22%

O N Ok~ WD
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The Community Input makes it clear that the community sees lack of employasiém biggestissue. The following

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

Census Income Range Distribution

B Less than $10,000
m $10,000-$14,999
= $15,000-$24,999
= $25,000-$34,999
= $35,000-$49,999
= $50,000-$74,999
= $75,000-$99,999
1 $100,000 or more

CHA Graph #9

Community Input Graph #70
Survey Income Range Distribution

B | ess than $10,000
® $10,000-$14,999
® $15,000-$24,999
B $25,000-$34,999
B $35,000-$49,999
B $50,000-$74,999
1 $75,000-$99,999
= $100,000 or more

Summary of Health and Wellness Resources Inventory

A completanventory of Health and Wellness Resources is provided in the Resource Directory Appendix. Followingis
summary of those resources.
Medical Resources

5 Primary Care Praders* 2 Diabetes Educators

1 Pediatric Practice 1 Dietitian

1 General Surgery Provider 1 Emergency Department
1 Asthma Camp 15 InPatient Bed Hospital

Anson County Community Health Assessménio 13



1 Medical Imaging Provider

1 Medical Laboratory

1 Mobile Medical Unit

3 RehabilitativéTherapyService Providers
3 Dental Care Providers

2 Optometrists

2 Dialysis Providers

1 Medical Transportation Provider

*The 5 Primary Care Providers include the following:

4 Pharmacies

6 InnHome Care Service Providers

3 LongTerm Care/Rehabilitation Providers

4 Hospice

24 Mental Health and/or Substance Abuse Treant
Providers

1 Onefulitime practice owned by Carolinas HealthCare System

1 Americare Health R@nson Medical Center which is open 2 days a week from 9 am to 6 pm

1 ARMS (Anson B®nal Medical Services, Inc.) which is a FedepailiifiedHealth Center

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

currently accepting many new patients

1 Anson County Health Departmént limitedadult sick visits

No Cost Resources

Faith Community Health Ministry

3 Medication Assistanderoviders

1 Women in Crisis Pregnancy Organization
1 Children Services Provider

4 Food and/or Clothing Providers
1 Domestic Violencand Rape Crisis Organization
1 Crisis Ministry Organization

Public Health Services

Communicable Disease Testing
Environmental Health Control
Family Planning

Immunizations

Maternity Care

Physicals

Nutrition Suppement & Education Program
STD Testing

2 Medical Transportation Provider

1 Senior Wellness Resources Provider

Wellness Resources

H CINXSNDa al Ny S

10 Local Food Sources (produce, meat, eggs)
1 Health Food Store

1 Private Fitness Center

1 NonProfit 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

Anson County Community Health Assessmeato
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Health Data Collection

Following are the steps used to gather public input.

1 A paperversion and an dine version of the Public Survey were developg4b Surveys were collected, 50.4%
were the paper version.

1 Emailencouraging participation in the eline surveywere sentto employees, friends, family, acquaintances,
etc. by Health Department Staff, CHS Anson Staff and other Gittdniembers.

1 Papercpies of the survey were handed out at community meetings such as the Rotary Club.

1 The Health Educator of the Health Department made the survey available to the public by providing paper
copiesto seniors at the Grace Senior Center, patrons of local faudgs and by séting atable at local
grocery retailer IGA, Kids ExpreBadcock Furniture Store Y R DA f Q& . F NP SNJ { K2 LJ

1 The Directoat the Health Department made arrangements for publicity with the local newspaper.

1 It was extremely difficult to get mle participation in the survey. Thatis why special requests were made of
government departments and agencies that have high male employment and of local manufacturers.

1 In orderto maximize input from stake holders and representatives of organizaticstags that understand
the health and wellness situation of county citizeimslividual Key Informant interviews were hel@7 people
were interviewed.

1 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:

1 Sources provided/suggested in the CHA Guidelines

1 Anson County Health Departmentinternal and external sources

9 Carolinas HealthCare System Anson

Health Data Resu#t

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 measesused 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 kefprankings

Anson County, its Peer Countiesandthe StakeS a6 Sa i ¢ 02 dzylivéndekaad thi¢ waskcbuht@ik (i S R
highlighted imorange.
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 FaiHealth 25% 24% 22% 19% 23% 26% 24% 19%
Poorphysicalhealth | ¢ 4.8 4.3 4.0 4.4 4.9 45 | 39
days
Z;’;Sr mental health 4.2 4.4 4.1 3.8 4.1 4.5 42 | 37
Low birthweight 12% 10% 9% 10% 11% 13% 12% 9%
Adult Smoking 24% 23% 21% 19% 21% 25% 22% 19%
AdultObesity 35% 35% 32% 34% 37% 37% 37% 29%

Anson County Community Health Assessmeato
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Health Indicator Anson | Bladen | Montgomery | Pasquotank| Richmond| Scotland| Vance | State

Physical inactivity 30% 33% 28% 28% 32% 27% 33% 25%

% adults 20 & over reporting n
leisuretime physical activity

Access to exercise 6% 35% 7% 69% 60% 66% 69% 75%

opportunities

% adults living reasonably clos
to physical activity location

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

1 Anson County ranked poorestane Indicator: Access to exercise opportunitieat 6% Anson was 29% lower
than the County with th@extclosest ranking and 71% lower than the County with the best ranking.
1 Anson County was only 1 to 3 percentage/ratio/rate points above the County with the poorest ranking in:
o Pooror FairHealth 0 AdultObesity
0 Low Birthweight 0 Excessive Drinking
0 Adult Smoking

The following chart provides Anson County Health Rankings from 2011 throughlg@iéators that worsened are
highlighted imorangeand those that improved are highlighted|in

CHA Table #8
Heath Indicator 2011 2012 2013 2014 2015 2016 Analysis
Overall Rank out of 100 87 89 86 87 84 94 Decline of 7 points
over 6years
Poor or Fair Health 27% 23% 21% 19% 19% 2505 | SNt Improverment
verage 22.3%
g;’;; slnyetesllnzeles 45 4.3 3.9 4.0 4.0 4.6 Average 4.2 days
th available_ for 2
Poor mental healthdayy 3.5 3.3 35 4.2 | Previousyears,increas
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
9% adults 20 & over reporting no 30% 30% 29% 29% 30% Consistent
leisuretime physical activity
Access to exercise
opportunities 20% % 6o | -ackof data makes
% adults living reasonably close analysis ineffective
physical activityocation
Not available for 2
Excessive Drinking 5% 7% 8% 13% previous years,
consistentincrease

9 Since 2011 Anson County has consistently ranked in the 20% least healthy counties of North kasetmma
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.
1 Anson County improveslightlyin number ofAdults reporting Poor or Fair HealtHecrease of 2% from 2011 to
2016
1 The County worsened in the following indicators:
o0 Poorphysical health dagsncrease of 2.2% from 2011 to 2016
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Poor mental health daysincrease of 20% from 2011 to 2016

Low birthweight;increase of 1.8% from 2011 to 2016

Adult Smoking increase of 4%rom 2011 to 2016

Adult Obesityincrease of 2% from 2011 to 2016

Excessive Drinkingncrease of 8% from 2011 to 2016

1 The County was consistent/stagnantin tRRysical inactivitindicators

1 There was not enough historical data to analyze Access taeeseswpportunities

O O O O o

[ 2dzyGe | SIfGK whkylAy3aa R2Sa az2YS OFGiS3I2NE NIylAy3Iod
category rankings since 201Additional details are provided in the Databook.

CHA Graph #10
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shows that the trend for
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Paricipants in the Public Survey ranked the following as the top 10 Health Problems in the Galditiohal details on
the Health Problems are provided in the Community Input appendix.

1. lllegal Drug Use92% 6. Inactivity/Lack of Physical Activigy7%
2. Tobacco Use/Smoking92% 7. Diabetesg86%

3. Obesity/Overweight; 90% 8. Heart Disease 83%

4. Alcoholism/Alcohol Abuse88% 9. Abuse of Prescription Drug81%

5. Teenage Pregnan@B88% 10. Cancer 80%

Following are the Key Informant Top Ten He&thblems:

11. Diabetesc 81% 16. Kidney Disease33%
12. Obesityg 59% 17. Mental Healthg 30%
13. Heart Disease 48% 18. lllegal Drug Use 30%
14. Hypertensiong 48% 19. Strokec26%

15. Misuse of Prescription Drugs33% 20. Smoking; 19%
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Life Expetancy for Anson, its peer Counties and the State according to the North Carolina State Center for Health

Statisticsis as follows:
CHATable #9

Anson | State Bladen Montgomery | Pasquotank | Richmond | Scotland | Vance

Life Expectancy atBirth 74.6 77.7 74.9 77.7 77.3 74.5 75.8 74.9

1 Thereisa 3.2 yearvariance between the County with the highest Life Expectancy and the County with the
lowest. Anson County is only .1years higher than the County with the lowest Life Expectancy (Richmond).

Anson County is 3years lower than the State.
1 The Life Expectancy of femalesis 5.9 years higher than males in Anson County.
1 The Life Expectancy of Whites is 4.1 years higher than African Americans in Anson County.

Cause of Death

This table showthe latest statistics oCause of Deathin Anson County.

CHA Table #10
20117 2015 Ten Leading Causes of Death by County of Residen{ 4 o DEATHY DEATH RATEH
AGE GROUP RANK CAUSE OF DEATH: 1,487 1137.9

TOTAI TOTAL DEATHSALL CAUSES

ALL AGES 1 Diseases of the heart 335 256.4
2 Cancer All Types 313 239.5
3 Cerebrovascular disease 87 66.6
4 Chroniclower respiratory diseases 78 59.7
5 Diabetes mellitus 51 39.0
6 Atherosclerosis 48 36.7
Nephritis, nephrotic syndrome, & nephrosi 48 36.7
8 OtherUnintentional injuries 42 32.1
9 Septicemia 35 26.8
10 Motor vehicle injuries 34 26.0

From the 2017 County Health Data Booktaf State Center for Health Statistics

In thefollowingtable isacomparison of Anson County Cause of Dd@te improvementswith its Peer Counties and

the Stateon Causes not identified asajor Health Problems in the community inpiRetaikbdstatistics on these Causes

of Death are included in the Databook.

Anson County Community Health Assessmeato
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CHA Table #11

PercentageChangefrom 2004/08 to 2009/13(Negative is improvement
Cause of Death per | Anson| State Bladen | Montgomery| Pasquotank| Richmond| Scotland| Vance
100,000
Colorectal Cancer Deathy -.6% | -17.5%| -19.7% -50.4% +31.8% -45.3% | -32.7% | -2.7%
Unintentional Motor -48% | -43% -10% 0 -6% -47% -34% | +20%
Vehicle Injury
Unintentional Injury -25% | +23% +4% +13% +16% +52% +101% | -4%
Deaths
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 @eSithicide.
Cardiovascular and Heart Disease Death Rates
CHA Graph #11
H Anson
H State
u Bladen

H Montgomery
B Pasquotank
= Richmond

= Scotland

® Vance

-27.5%

l yazy [RadAgr2dR043 was 315.3 per 100,000 residents.

1 Anson County, the State and all 6 Peer Counties improved the Cardiovascular Death Rate
1 Anson County improved its rate by 9.2%, only one Peer County (Pasquotank at5%) had a smaller improvement, but all
other Peer Counties had dolédigit percentage impneement

CHA Graph #12

B Anson
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B Montgomery

-13.3%
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lyazy [ 2dzy (2e-20a3 was 1882 p&r208,000 residents.
1 Anson County, the State and all of the 6 Peer Counties improved the Heart Disease Death Rate
1 Anson County improved its rate by 13.3%, 2 Peer Counties (Pasquog#¥aind Scotland at 9.8%) had
smallerimprovement 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.
1 Heart Disease Death Rate is slightly muevalent in Males than Females and iu€asians than African
Americans. The rate rises with age as expected.
o0 Malec53%, Female47%
0 Caucasiang 55.5%, African Americay¥3.9%, all other races were less than 1%

The income breakdown of tHeublicSurveyparticipantswith Heart Disease is illustrated in the following table:
CHA Table #12

Under $10,000 $15,000 $25,000 $35,000 $50,000 $75,000 $100,000 or
$10,000 $14,999 $24,999 $34,999 $49,999 $74,999 $99,999 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.

CHATable #3
2016 2015 2014 2013
170 369 292 273
(Janc Sept only)

Trachea, Bronchus & Lung Cancer Death Rates p&0D0Residents

Trend from 1999 to 2013 t SNOSy Gl 3asS /-y IBHMFNRY Qnn
Databook Graph #13 Databook Graph #14
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30 == Pasquotank B Pasquotank
20 ==Richmond -10.00% - __ ERichmond
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Anson County was the only countyite peer group to worsen in this Death Rate. The rate was slightly higherin Males
than Females and dramatically higher in Caucastzan African Americans:

1 Malec¢55%, Female45%

1 Caucasiang 64.1% African American 34.8% American Indiaiq 1.1%, all other races were 0%
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Smoking/Tobacco Ussdten cause or affect these types of cancer. The Public Survey shows that the
community understands the negative impact of tobacco.
1 Smoking/Tobacco Use was tied for the #1 Health Rnwkih the Public Survey92% responded that thisis a
problem (64% Major, 28% Somewhat)
1 According to the County Health Rankings 24% of adult citinefssorsmoke. This is 5% higher than the State
and is higherthan all Peer Counties except ScotlarerevB5% of adult citizens smoke.

9 Participants inhe Public Surveseported
8.8% smoke weekly2% monthly and 5% occasionally

5% use nortigarette tobacco products weekly2% monthly and 3.5% occasionally
9% are exposed weekly to Secenand smoke, 2¥%onthly and 30% occasionally
16% said that people need more information on Quitting Smoking/Tobacco Use
0 7% of respondents said that they have COPD which can be related to or affected by smoking/tobacco use
1 19% of Key Informants said that smoking is a Hedakue in the County

O O O O

Diabetes

Diabetesvas chosen as a Priority during the 2009 and 2012 Community Health Assessments. Itis still aconcern to the
community as illustrated in the community input: 86% of survey participants and 81% of Key Informants said itis a
problem. Diabetes was ranked the #1 Health Problem by Key Informants. On the following pages are summary
graphs, tables and analysis. Additional details are included in the CommunityDiaadtoolkappendix.

lyazy /[ 2dzyieQa 5Al 6268168 8a8 315 $dr 106008sidénsS. F2 NI H A n

Trend from 1999 to 2013 t SNOSy Gl 3S /-y IBHMFNRY Qnn
Databook Graph #& Databook Graph #6
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This graph shows the trends for Anson Counties geographically nearest Peer Counties

1 Cause of Death statistics frddorth Carolina Statewide and County Trends in Key Health Indicdtovsthat
| yaz2y [[RabejesZeQmate per 100,000 residents:
Is 10 points higher than the State rate.
Is higher than 4 of its 6 Peer Counties and lower than 2.
Improved from2004/2008 to 2009/2013 by 18%.
Had a higher improvement percentage than the State and one Peer County (2 Peer Counties had an increasein their
death rate).
0o Had alower improvement percentage than 3 Peer Counties.

O O O O
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1 The rate of Diabetes deaths was higheales than Females and substantially higher (+45%) in African
Americans than in Caucasians:
0 Male-60%, Female 40%
o0 African American 72.5%, Caucasian 27.5%, all other rac@%

In the North Carolina 2015 County Health Data Book the deathimad@sorfrom Diabetes in 2022015 is as follows:
w Caucasiansl4 deaths; rate per 100,000 population could not be calculated on this number

African Americang 37 deaths; rate of 57.5 per 100,000 population

Hispanicg Not enough data to report

Other races; Not enough data to report

Malesc 29 deaths; rate of 39.6 per 100.000 population

Females; 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 StateCeedth
Statistics Anson County had 12 (4.1#@aths due tdNephritis, 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 detaile
inthe above table and Graphd'he breakdown by race and gender of the deaths caused by Nephritis, nephrotic
syndrome and nephrosisis in line with the breakdown in Diabetes Death: ¢qviéhé, Female43%; African American

¢ 58.3%, Caucasi&@39.6% and otheg 2.1%

The County Health Rankings provided the following measurements related Diabetes:
CHATable #14

Health Indicator Anson | Bladen | Montgomery| Pasquotankl Richmond| Scotland | Vance

Diabetes Prevalence 14% 15% 13% 11% 13% 15% 15%

This source alseported 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. Fuiling is ademographic breakdown on the survey participants that have
Diabetes

1 Malesc 16.%%, Female 17.4%6Less than 1% difference

1 African Americanq 20.0%, Caucasianl4.2o,0ther¢ 0% 5.8% Higher in African Americans than Caucasians

1 Ageqishighestin 65 to 74 age range

CHA Table #15
1410 19 Years 20¢ 34 Years| 35t054 Yeary 55t064 Yeard 65t0 74 Yeardy 751084 Yeard 85 or older
0 6.3 15.1 23.6 31.8 25 14.3

1 Household IncomeHigher rate of occurrence in lower income lexe28. 8% difference between $10,000 to
$14,999 range and $100,000 or more range.

CHA Table &
Under $10,000 $10,000 $15,000 $25,000 $35,000 $50,000 $75,000 $100,000 or
$14,999 $24,999 $34,999 $49,999 $74,999 $99,999 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: Thisis notthe number of patients, butis 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 #1
2016 2015 2014 2013
489 (Jang Sept only) 712 572 498

Kidney Disease/Failure is very often related to Diabetes. There are 2 Dialysis Centersin Anson County. Following are
statistics from those Centers:

1 DaVitaDialysis sees 29 patients 3 times a week

1 Fresenius Kidney Care of Anson provides 130 talid@ysis 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 #8

2016 2015 2014 2013

55 (Jang Sept only) 132 129 95

2 KSYy YS@é LYyFT2NX¥IyGa ¢6SNB a1 SR gKIG 1SSLA LIS2LXS Ay
'YRSNAEGEFYRAY3I FYRk2NJ . ST ASPGAYI LYLIOG 2F t22NI5AS0 2
Itis common for people with Chronic Diseases to have multiple health conditions/problems. Followingis a breakdown
of Public Survey patrticipants that have Diabetes and other chronic conditions/problems:

1 60%of those diagnosed with Diabetes are athagnosed as Obese
1 85% ofthose diagnosed as DiabetimObese are also diagnosed with Hypertension (High Blood Pressure)
1 67% ofthose diagnosed as Diabeti@Obese are also diagnosed with High Cholesterol

Stroke/Cerebrovascular Disease

According taNorth Carolina Statewide and County Trends in Key Health Indichtgfsi 2 y  / 2 dzy (i @ Q&
Stroke/Cerebrovascular Disease most recent Death Rate-2I®) was 64.1 per 100,000 residemsison actually

had an increase from 1998003 (75.5 rate) to 2002008 (&.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 fronA20@20 to 20092013.
The following graph illustrates these improvemerttsy a 2 y Q&  LJ8rigdovenent ks r&ateftan 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 Ansa262oohty.
Key Informants said itis a problem.

Following are details about the survey participants who reported that they hadea Stroke ana'r have
Cerebrovascular Disease.

1 4% of survey participants said they have been diagnosed with this condition.

1 1.32% of survey participants said they are currently on medication.

1 Malesthat participated in the survey had an occurrence of Stroke almost thatef the percentage of

Females. Thisisin opposition to the Stroke Death Rates from tisdt€wide and County Trends in Key Health
Indicators (Male¢ 6.5%), Femalg2.7%)

1 African Americans participating in the survey had an occurrence of Stnoge that of the percentage of
Caucasiang(African Americag4.4%, Caucasia.2%, other races 0%)

1 The occurrence of Stroke increases with dgéthere were no occurrences in the 85 or older grop4 to 34
¢ 0%, 35 to 54; 2.1%, 55 to 64 6.6%,65 to 74¢ 9.1%, 75 to 84 11.1%, 85 or oldeg 0%)

Diseases and Conditions

Cancer

Cancemas ranked as the #10 Health Problem by the Public Survey Particj@8tssaid it is a problem (42% Major,

38% Somewhat). Only 6% of participants saidchivis problem. 15% of Key Informants said itis 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 participanta hacth higherincidence rate of cancer than
Female participants (Male20.9%, Female9.6%). Caucasian survey participants had a higher rate of cancerincidence
than African Americans (Caucas6.4%, African Americayt.2%); no cancer diagnosisswaported by participants

of otherraces. The percentage of occurrence rises steadily fraagegroup to another, but drops off dramatically in

the 85 or older age grouplhe table below provides the breakdown.

CHA Table #19
14t019 Years| 20¢34Years | 35t0o 54 Yeard 55t064 Yeard 65t0 74 Yeary 751084 Yeard 85 or older
0 2.4% 7.8% 15.1% 27.3% 38.9% 14.3%

Following is analysis aadjraph that shows the incidence rate of cancers for Anson County, its Peer Counties and the
State. Information source
http://healthstats.publichealth.nc.gov/indicator/index/Categorized.html?CategorizedIndexNaraedd
http://www.schs.state.nc.us/schs/CCR/incidence/2013/5yearRates. pdf

Analysis
1 Anson County had the highest (worst) rate compared to its Peer Counties in oneKygheey Cancer. 58% of
the Public Survey participants said that Kidney Disease is a problem in the G336tyf, Key Informants said it
isa problem. Kidney Diseasevaéso mentioed & | YIF 22NJ LINRof SY Ay (GKS C2(
incidence rate was 25.5 per 100,000 residents. Thatrate is:
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http://healthstats.publichealth.nc.gov/indicator/index/Categorized.html?CategorizedIndexName=8
http://www.schs.state.nc.us/schs/CCR/incidence/2013/5yearRates.pdf

1
il

0 187% higherthan the State rate

0 5% higherthan the county with the next closest rate (Scotland)

0 Average of 59% higher théime other five Peer Counties

lyazy /[ 2dzyieQa NIXraGS Aa 2yfte wsr: 2SN OGKIY GKS 020
Anson County had the lowest (best) rate compared to its Peer Counties in 3 types of Cancer: Bladder Cancer,
NonHodgkiy Qa4 [ @ YLK2YIl | yR !'GSNAYS /I yOSN®

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.

I GlofS aK2gAy3a GKS NrdSa F2NIrff (GKS Ol yOSNJIDatébads a ¥
appendix.

The Graph onthe following page gives avisual picture of:

)l
1
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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 accountfor 2.4% of the deaths indnSounty. This cause of deatrcentages tied withthe percentage of

G!' tf hGKSNI ! YyAYyGSyildAaz2yltf Ly2d2NASa¢ ® | 26 SOSNE (KA & 3
and Hypertensive Renal Disease and does not depide¢la¢hs from other diseases that were caused or worsened by
Hypertension.

Hypertension is a major health problem in Anson Coud8#o of the Key Informants said thatitis a problem. Itwas
tied for the #3 problem with Heart Disease. Only Diabetes@inelsity were ranked higher. Hypertension is often
related to the problems ranked higher atmHeart Diseasdhe one tiedwith Hypertension

46%o0f the Public Survey participants reported that they have been diagnosed with High Blood Pressure/Hypertension.
34% of participants are currently on medication for this dised$es was the #1 diagnosed disease reported by survey
participants.90% ofparticipants said they have haBlood Pressure Screening in the last y@drere is a slight

difference between Male and Female participants (MaiR2.5%, Female43.7%). There is a significant difference
(20.4%) between races (African Americdit.4%, Caucasian36%, other 0%)Following are tables that provideher
demographic breakdowsof the survey participants that have Hypertension.

CHA Table #20

14to 19 Years| 20¢34 Years 35t0 54 Years| 55to64 Years| 65to74 Years| 751084 Years 85 orolder

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 $15,000 $25,000 $35,000 $50,000 $75,000 $100,000 or
$10,000 $14,999 $24,999 $34,999 $49,999 $74,999 $99,999 more
46.2% 60.0% 58.3% 45.9% 41.3% 41.6% 38.8% 38.2%

The percentage is higherin the lowerincome 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. Nte: This is notthe 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 foarye

CHA Table #2
2016 2015 2014 2013
1013 1570 1290 1148
(Janc Sept only)

Hypertension is often a contributor or precursor to other chronic diseases that are leading causes of death and disabili
in Anson County. Because of this interrelation the numbers of Carolinas Primary Care patients in 2016 with
Hypertension and comorbities is provided in the table belovitis important to renember that the following number

are from January through September 2@t are notfor a full year.

CHA Table #2
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 chartillustrates the percentage of Public Survey participants who have Hypertension alone and who hav
other conditions that are relatedtHypertension. Itisimportant t,ememberthat all of the pie slices other than the

large blue section (54%) represent someone that has Hypertension. All thelnepie sections add up to 46% of
participants that have Hypertension as reported on the previous page.

CHA Graph #19
Hypertension & Interrelated

Chronic Health Conditions
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Cholesterol, Diabetes & Heart
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High Cholesterol

This is a cadition that also hasnimpact on many other diseases. Followingis a summary of the Public Survey.

)l
)l
il
|l
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35% of survey participants said they have been diagnosed with this condition

20% of survey participants said they are currently on medication

Thepercentage of females diagnosed with High Cholesterolis more than twice the rate for Males

There is a 2.3% difference between the African American and Caucasian survey participants that are diagnose
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 droj
off of 21% from the 7584 age group to the 85 or older age group.

There is little variance in the percentage of those with High Cholesterol byetold 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 recordasitE3wpatients with High
Cholesterol. Note: Thisis notthe 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 Countyare Otfede. 2 F | yA2y Q& t S &
within 3 percentage points higher or lower than Anson; the State, however, is 6% lower than Ahgosverage rate

for Anson duringhe last 6 years is 35%. In the Public Survey 90% of participants said that Obesity/Overweightis the #
problem (62% Major28% Somewhat); only 4% said itis not a probléwas 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 beenrthagd as Obese or Overweiglfollowing is a
breakdown of the demographics on the participants diagnosed as Obese/Overweight.

|l
il
1
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=a =4 =4

34% of survey participants said they are currently on medication

5% more Females than Males have been diagnosed as obese weigkt

7.4% more Caucasian survey participants have been diagnosed as obese or overweight than African Americar
The highest percentage of obese/overweight survey participants isin the 35 to 54 age range. There were 9.9%
more in that age range than inéhnext highest (55to 64). This age range is more than twice as much as the
lowestrange (14 to 19).

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

There is not a significant difference between Household Irecanges except for the under $10,000 range.
Gulledge (67%) has the highest percentage of residents diagnosed as Obese/OveaiveEdt8% higher than

the second highest area (Peachland at 49%).

During fiscal year July 1, 2015 to June 30, 20161dedth Department recorded 92 visits by patients who are Obese.
Note: Thisis notthe number of patients, butis the number of visits.
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Childhood Overweight/Obesity

The following table and Graphs provide data on the percentage of overweight and Bbedeyears olds for Anson
County, its Peer Counties and the State. This data is from thePWSS (North CaroliNutrition and Physical Activity
Surveillance System).

CHATable #24

Rate County/State 2010 2012 Trend 2010 to 2012
Anson County 15.2% 18.3% +3.1%
Percentage of State 16.1% 14.9% -1.2%
OV<-2-hrW9Igfh1t Bladen County 17.0% 14.9% -2.9%
(85" to 9,5 Montgomery County, 17.0% 15.4% -1.6%
Percentile)
Children 2 Pasquotank County 17.6% 13.3% -4.3%
through 4 Richmond County 10.0% 12.7% +2.7%
years of age Scotland County 14.1% 10.4% -3.7%
Vance County 11.1% 11.9% +.8%
Anson County 16.6% 19.2% +2.7%
Percentage of State 15.6% 14.5% -1.1%
Obese 4 Bladen County 17.3% 15.9% -1.4%
gﬁggﬁtﬁe) Montgomery County|  17.0% 15.4% 1.6%
Children 2 Pasquotank County 15.0% 15.9% +.9%
through 4 Richmond County 9.4% 13.1% +3.7%
years of age Scotland County 13.6% 12.8% -.8%
Vance County 12.9% 11.3% -1.6%
Percentage of Anson County 31.8% 37.5% +5.7%
Overweight State 31.7% 29.4% -2.3%
If‘ Obesﬁ(% Bladen County 34.3% 30.8% 23.5%
er;te;gvlee) an Montgomery County, 34.0% 30.8% -3.2%
Children 2 |_Pasquotank County, 32.6% 29.2% -3.4%
through 4 Richmond County 19.4% 25.8% +6.4%
years of age Scotland County 27.7% 23.2% -4.5%

1 Anson County was one of 3 countiesinits Peer County group with an increase in the percentage of Overweigh
Children Ages 2through 4. Anson had the highest percentage increase.
1 Anson County was one ofc8unties in its Peer County group with an increase in the percentage of Obese
Children Ages 2through 4. Anson had a 1% less increase than Richmond County which had the highestincre
1 Anson County was one of 2 counties in its Peer County group wittteease inthe percentage of Overweight
& Obese Children Ages 2through 4. Anson had the highest percesft@yerweight Obese Anson had a
.7% less increase than Richmond Countyathky other County with an increase.
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The following Graph depicthé 2012 statistics on Overweight and Obese Children Ages 2through 4 in Anson County, it
Peer Counties and the State.

CHA Graph #20
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1 Anson County had the highest rate of Overweight and Obese children Ages 2 through 4 in 2012 within its Peer
County Group.

f LY HAMH ! yazy [ 2dzyieQa LISNOSyYy(lndS 25T yhdS: NIKSAATKKIING ¢
percentage.
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A 2012 report on the North Carolisdatewide CHAMRChild Health Assessment and Monitoring Progr8onvey
Results on Weight and Height show that:

1 14.3% of Children ages 2 through 17 in North Carolina are Overweifho®@&' Percentile)

1 18.4% of Children ages 2 through 17 in NorttoGaa are Obese (8%and above Percentile)

1 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 ggegrdvided on the previous pages, itis
likelythat! ya2y Qa adlFdAradroa F2N)/KATfRNBY |3Sa v GKNRdAzZAK

Other Diseases & Conditions

The following table shows both the percentage of Public Survey participants that have the diseases/conditions alreac
detailedpreviously in this report and other diseases/conditions.

CHA Table 25
Health Condition Yes | No 5 2 y (| Are you currently on Medication
Know for this?
Check Q) if Yes
High Blood Pressure/Hypertension 46% | 53% 1% 34%
Obesity/Overweight 40% | 58% 2% 3%
HighCholesterol 35% | 64% 1% 20%
Arthritis 29% | 69% 2% 11%
Depression or anxiety disorder 20% | 79% 1% 11%
Diabetes (notduring pregnancy) 17% | 81% 2% 12%
Cancer 13% | 86% 1% 2%
Asthma 12% | 87% 1% 4%
Heart Disease/ Angina 9% | 89% 2% 5%
COPD/Respiratory lliness 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% 1%
STD 3% | 96% 1% 0
F'f 1 KSAYSNDa 5AasSkas 1% | 97% 2% 2%
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Sexually Transmitted Diseases
Information in this section is based aeported cases.

County Health Rankings
Sexually Transmitted Infections (STI) in the County Health Rankings are measured as the chlamydia incidence (numb:
of new cases reported) per 100,000 population. This rate does not take into deresion any othertype of STD.

The followingGraphillustrates the statistics from County Health Rankings Organization for Anson County, the State and
lyazyQa tSSN)/ 2dzyiASa
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1 According to the County Health Rankings the STD rate for Anson County has been stagnant from 2007 to 2013
Howeverthe rate in fact increased dramatically before it returned in20d approximately the same rate as
2007. Also, itisimportant 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 faher STDs in Anson County.
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Statistics from 2014 North Carolina HIV/STD Surveillance Report for State, Anson and Peer Counties

CHATable #£6 ¢tKS ¢NBYR O2fdzvy &aKz2ga (KSrold$oNioS&gnéd 38 GKS [/ 2dzyie Qa
Rate County/State 2010 2011 2012 2013 2014 2015 Trend 2010
to 2015
Newly Anson County 694.8 689.6 664.1 534.6 687.0 663.8 -4.5%
Diagnosed State 466.3 5137 | 507.6 | 499.8 501.9 541.5 +13.9%
Chlamydia Bladen County 5504 | 4772 | 5443 | 6114 5511 | 437.1 21.7%
'igtgzggr Montgomery County | 3815 | 333.8 | 3184 | 410.8 3833 | 4066 +6.2%
residents 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%
VanceCounty 912.4 992.1 | 1064.9 1066.4 1082.6 1011.9 +9.8%
Newly Anson County 308.4 256.2 | 239.1 165.4 271.7 372.7* +17.3%
Diagnosed State 156.0 159.1 | 140.9 143.3 150.4 169.7 +8.1%
Gonorrhea Bladen County 1420 | 1886 | 146.1 | 183.7 164.5 128.2 -9.7%
ngtoezggr Montgomery County | 86.4 96.9 | 32.6 90.9 1205 90.8 +4.8%
residents 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 Anson County 3.7 3.8 0 0 0 11.6 +68.1%
Diagnosed Earl State 4.1 4.1 3.4 4.3 6.9 11.3 +63.7%
Syphilis Primary g5 4en County 28 0 2.9 0 115 58 +51.7%
&s:tcec;nslgry Montgomery County 0 3.6 0 0 0 7.3 +50.7%
100,000 (2011 to 2015)
residents Pasquotank County 25 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 45 20.2 13.5 +67.4%
Newly Anson County 0 0 3.8 0 0 0
Diagnosed Earl State 3.3 3.3 2.4 2.7 4.3 7.3
SLi?Q:tISRE?ersly Bladen County 28 2.9 2.9 5.7 58 117
per 100,000 Montgomery County 0 7.2 0 0 0 3.6
residents Pasquotank County 2.5 2.5 0 2.5 75 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 Anson County 14.9 11.3 7.6 115 115 11.6 -22.1%
Diagnosed HIV State 15.2 15.3 13.0 135 13.6 13.4 -86.6%
Rates by County g5 q4en County 19.9 22.9 5.7 25.8 8.6 14.6 -26.6%
Olgii(gailc?seigcp?e?l Montgomery County 7.2 7.2 3.6 10.9 10.9 3.6 -50%
100,000 Pasquotank County 9.8 17.3 9.9 17.5 10.0 5.0 -49%
residents Richmond County 15.0 17.1 6.5 2.2 10.8 2.2 -85.3%
ScotlandCounty 13.9 8.2 19.3 2.8 222 338 +58.9%
Vance County 19.8 19.9 24.4 15.6 29.0 135 -31.8%

* Anson County had theilghestrate in the Statén 2015 Only 8 counties had a rate higher than 300.
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The followingGraphO2 YLIF NBa ! yazy [/ 2dzyieQa AYLINRGSYSyd Ay {¢5a
Note: thisis not number of cases, but is the overall improvement from 2010 to 2015.
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Anson County had the highest percentage of worseninigerNewly Diagnosed Early Syphgiimary & Secondary
wkiS LISNImnnInnn NBaARSyida O2YLI NBR G2 GKS {GFGS | yR
Anson County had the highest ratenew Gonorrhea casRates in the Statein2018/ a2y Qa4 NJI S 41 a o
100,000 residentgnly 8 countiesn the Statehad anew Gonorrhea casrate higher than 300.
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Teen Pregnancy

The information in the following tables aggaphs 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 pregnanciegnfiotépre
represent the sum of all induced abortions, live births, anal fi¢aths 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 reportabldate.the s
Special emphasis is placed on abortions, given that tmeyat reported in other SCHS publications.

Anson County isin PCR (Prenatal Care Region) lll, the Southwestern Region. The countiesin Region Il are:

Cleveland Mecklenburg Union
Lincoln Cabarrus Anson
Gaston Stanly
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y | 2p18péraeditBy@ ofrotal Pregnancies thatere Teens is only 4% less than the highest Peer County.
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The following Graphs compare the racial breakdown of the Anson Teen Pregnancies with that of the County populatiol
CHA Graph26 CHA Graph #27

Anson Teen Pregnancies by Race Anson Teen Population by Race
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These percentages from American Community Survey (ACS) of the US Census.
1 The Teen Pregnay percentages are comparable to the Population percentages.
1 The Female 15to 19 Age Populationis very different from the general population percentages. According to th
American Community Survey (ACS) the general population is as follows: African Ag¥d¥daiCaucasian
48%, Asian.3%, Native Americanl.2%, MultiCulturalg¢ 1% and Hispanic 3.3%, Other .5%.

¢CKS F2ft2gAy3 GF06fS FYR DNIYLIK O2YLINB ! yazy /[ 2dzyieQa
Counties, Region Illl and the State.

CHATable 27
Total Teen (Ages 15| 2008 2009 2010 2011 2012 2013 2014 2015 Trend
19)Pregnancy Rate 2008 to
per 1,000 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 58.8 534 -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 Graph28
This Graph compares the Anson Coulggn Pregnancy Trend with its geographically nearest Peer Counties
(Montgomery, Richmond and Scotland), Region |1l and the State.
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from 2014to 2015.

Following is the opinion of the public, by method of input, on how much of a problem Teen Pregnancy is in the County.
1 88% of Public Survey participastid that Teen Pregnancy is a Health Problem (56% Major, 32% Somewhat)
only 4% said it is n@ problem. Itwas the #5 Health Problem in the survey.
1 7% of Key Informants said that Teen Pregnancy is a problem.
9 The Focus Group included Teen Pregnancy in the list of Health Problems.

Inthe 2012 CHAthe public opinion was:
1 86.3% of the Surve¥articipants said that Teen Pregnancy is a problem (Major or Somewhat)
1 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 Hehitlicators from the County Health Rankings organization.

These indicators have a directimpact on the health and wellness of Anson County citizens, particularly their abilityto g

the proper care to treat the diseases and conditions thatare mostpeastat KS a0 Saidé¢ O2dzy i e
lavenderand the worst county is highlighted imange,
CHA Table 28

Health Indicator | Anson | State Bladen Montgomery | Pasquotank| Richmond| Scotland| Vance
Uninsured 19% 20% 23% 17% 20% 18% 18% 18%
Primary Care 2,910:1( 3,870:1 2,510:1 1,380:1 2,440:1 1,390:1 | 2,240: | 1,410:1
Physicians
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 660:1 | 1,510:1| 680:1 490:1 670:1 620:1 | 480:1 | 440:1
Providers
Childrenin poverty | 36% 36% 31% 28% 37% 42% 39% 24%
Childreninsingle | gag, | 5494 26% 41% 43% 56% 57% | 36%
parent households

The following tableshows the trend in these Health Indicators from 2011 to the preséndicators that worsened are

highlighted irorangeand those that improved are highlightedlin
CHA Table 29

Health Indicator 2011 2012 2013 2014 2015 2016 Analysis
- Increase of 3% from
Uninsured 16% 20% 18% 17% 19% 19% STl o o
Primary Care Physician| 2,290:1 | 2,290:1 | 2,691:1 | 2,217:1 | 2,396:1 | 2,910:1 2016 worst year
Dentists 5383:1 | 3,764:1 | 3,737:1 | 3,680:1 Improved
Mental Health Providerd 1,098:1 671:1 660:1 Improved
Steady increase
. . Yum G2 WY
Childrenin Poverty 31% 32% 36% 37% 38% 36% o |
6 improvement from
Qup G2 Y
ChildrenirSingleParent 0 o 0 o o B Steady increase, 14%
Households 44% 45% 57% 58% 56% 58% AYONBIas TN

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 difficultdomeindividuals to receive adequate care to control or preventthe diseases
that are occurmgin a large number of citizens, specificBlighetes, Obesity and Hypertensiomhese Chronic Diseases
have been a problem in the County for decad€&kere is a strong need for more education on and prevention programs
inthese 3 diseaseParticipants 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 20
Behavior Percentage of Respondents
#1 Eating well/nutrition 38%
#3 Exercising/fitness 28%
#4 Managing weight 24%
#5 Importance of annual physical cheaks 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.
1 Lack of Specialists (there are no specialists in the 1 Lack of indoor exercise facilities
County) 1 Lack of ability to access existing exercise facilities
1 Lack of healthy food establishments

Participants in thé?ublic Survey were asked about the barriers to their own health and we Bneldhat of their
families Following are the top 8 and the percentage of respondents that said itis a bavtoge detailed information
and analysis are provided in the Commity Input Results & Analysis appendix.

Care needed not availablein Anson Count4%

My/our share of the cost (deductible/epay) is too higlg 32%

Had towaittoo long for an appointment 27%

Lyadz2N» yOS R2 Sheheedc26® OSNJ gKI G L

Afraid of/con@rned about the treatment; 17%

Doctor will nottake my/our insurance or Medicaid 4%

Cannot/could not get an appointmertt 12%

= =4 -4 4 -4 -8 -

Key Informants were asked what keeps people in the community from being healthy. Following are the six things that
more than 40%0f participants said are deterrentdore 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 & Hyperteqsié#g

Trarsportation to Health Care, to get medications or to Physical Acttvi8f6

Poor Food Choices/Bad Dig#8%

Lack of Primary Care Providergd4%

Difficultto change behavior after generations of bad health hatit4%

=a =4 =4 4 A -

Low Income; 41%

There arecurrently several prograrria Anson Countfor screening for and managing of these diseases. Followéng a
synopsis of those programs.

1 The Anson County Health Department in conjunction with the Anson Council on Aging conducts an annual
Health Fair at théockhart Taylor campus of South Piedmont Community College. The Health Fairincludes the
following: Blood Pressure Screeningerralso Health Care Providers if need&tleliness Counselirand
distribution of information on nutrition and healthy digfdiabetes, benefits of exercise and problems calisg
hypertension

9 Carolinas HealthCare Anson conducts outreach health screenings and promotions through a mobile unit and
staff visitations. The mobile unit has the eafty to perform blood pressurand blood sugar testing and
facilitates education and referrals to appropriate resources at Carolinas HealthCare System and other county
health resources. The mobile unitis at9 different locatiortee Countyeach month.

1 Carolinas HealthCare Ansdaf$ also makes visits to senior centers, businesses and organizations to conduct
screening, awareness and education.

1 Carolinas HealthCare System Anson participates in the Carolinas HealthCareFayt€lommunity Health
Ministry. The Anson Faith Bas€dordinator works with the local faith community to help theppointa faith
community nurseén thecongregatiosi 2 LJ NIYSNJ g A GK /I N2t AylFa | SFHE K/
ministry programcontinuing the longheld traditionof intertwining faithand health.

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

o0 Blood Pressure screenings and, when appropriate, referrals to health care providers thatcan treat Hypertension
0 Complete Physicals/Annual Wellné3lsecks for adults
0 Health Counseling
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o Employee Health and College Physicals

1 The Anson County Cooperative Extension Service offers several programs to help families be healthier includir
o Cook Smart, Eat Smarta programto promote healthy eating and inmcles handson cooking instruction.
o Families Eat Smart, Move Mocea toolkitthat offers families simple solutions to help them eat smartand move more

every day.

1 Pathways to Peace Ministries offers healthy living seminarsiiiealthy lifestyle challeges, healthy cooking
classes and programs for churches on healthy life styles.

1 Anson County Council on Aging and the Grace Senior Center offer several programs to help Seniors prevent a
manageChronidiseases and other conditions common in elderlye plograms include:
0 Nutrition¢ home delivered meals and meals at 3 nutrition sites, liquid meal supplements
0 Transportation; for health care, obtain medications, shop for food, access physical activityirition sites
o Evidence Based Seminars on healtid wellness
0 Fitness/Physical Activity classes

i Carolinas HealthCare System Anson offers two health promotion services to help people avoid or control
Diabetes. They have a filine Diabetes Educator and a Dietitian. They provide counseling, instmactb
individualized programs for persons diagnosed with Diabetes cEfabetes. Currently these services are
offered at no charge to patients/participants.

1 Two Dialysis Centersin the County

1 Carolinas HealthCare system Anson is working to bring merical 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 Screenin
inthe last 12months Following are the responses:

1 83% had an annughysical in the last 18 months

1 90% had their Blood Pressure checkethe last 12 months

1 77% had their Blood Sugar testedhe last 12 months

Children

The percentage of children in SindgParent Households and the percentage of Children in Povertyedinked to the
KAIK LISNOSyYyGlFr3IS 2F h@SNBSAIKG FYyR hoSasS OKAf RNBY Ay
ability to get health care and provide healthy food for their children. Anson County had the highest percentage of
Ovemveight & Obese childrerage2to 4inits Reer County group anthe State. Anson also has the highest percentage
of Childrenin a SingiBarent Household compared to its Peer Counties and the State. These statistics are providedin
summary on previousgges and in detail in the Databook.

There are currently some prevention and hegitbmotionprograms in the County. Following is a summary of those
programs, more details are provided in the Databook.
1 Thereisone Pediatric practice with 2 Pediatriciartte County
1 'yazy /[ 2dzydeé 1 SIfGK 5SLINIYSYyGQa 2L/ 022YSYy LYyTFI )
and vouchers to purchase healthy food. The Program specifies the items, quantity, number, size and sometim
eventhe brand. Particgnts must meetwith WIC Staff every 3 months to receive instruction and counseling on
nutrition and to getfood vouchers.
1 Carolinas HealthCare System (CHS) Anson is working with the Anson County School System on a program to
reduce childhood obesity ithe County. The programis called 5210 Healthy Togetlnés.program began
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operation in Anson in the 2016/2017 school yeldrepurpose of this program is to encourage students in the
elementary schools to eat healthy and move more in order help thentéistahealthy habits that will continue
into adulthood. The programis based on:

0 5c¢Servings of Fruits and Vegetables a day

0 2¢No more than 2 hours of neaducational screen time

0 1cAt leastl hour of physical activity

0 Oc¢Limit or eliminate sugary dnks

1 Anson County School Systeamsistent with policy 6200, Goals of School Nutrition Servieegiiresall foods
I @rAflFofS Ay (KS aeadsSyQa aoOKz22fa RdNAYy3I GKS aOK:
health, reduce childhood olsity, provide a variety of nutritional meals and promote lifelong healthy eating
habits. All foods and beverages sold at school must meet the nutrition atdsestablished in policy 6230.

1 The goal of the physical education prograhthe Anson County School Systesto 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 andligygegedk, students enrolled in
kindergarten through eighth grade must have the opportunity to participate in physical activity as part of the
aeaidsSyqQa LKeaAOlrt SRdzOFGA2Y OdzNNA Odzf dz¥d ¢KS 32| f
guality 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 educatiteachers.

1 Toimprove 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 Greups.
StateOral Health is workingpwards a decayfree generation of North Carolina children.

1 Anson County Cooperative Extension Servica8obnduct several youth programs that focus on healthy
lifestyles including:

o0 Color Me Healthy 0 Bak Pack Buddies
0 Healthy Eating o AtRisk Youth Program
o Kitchen Safety o Safety and Wellness

1 Safe Kids Ansonis part of a global organization dedicated to preventing injuries in children, the number one
killer of kids in the United States.

1 The Anson County Health Depaent 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 th
Chairman of the Board of ACPC, and two Health Department staftraesmalso 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 STDsexosptused by the State as the
primary measure Chlamydia. In 2015 Anson had the highest rate of Newly Diagnosed Gonorrhea cases in the State.
lyazy [/ 2dzyGeQa NIXGS 2F ¢SSy t NBIyIl yOAISHE FyffadiEaEaR o0 &
smaller than any other county in its Peer Gram 68% less improvement than the State rate.

The opinion expressed by the publicis that there needs to be more resources to help prevent STDs and Teen
Pregnancies. Ansonis avery traditional cowamtgt many of its citizens are uncomfortable with programs that might be
LISNDSA PSR da aal¥S aSE¢ FT20dzaSRO
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Following is a summary of the current prevention resouredated to STDs and Teen PregnanDgtails are provided in
the Databook.

 AnsonCounty OK22f & KIFa LINPGDARSR GKS G2Keé ¢NEBE&¢ t NPINIY
2012. The WHY TRY program utilizes a strebg#ied approach to helping youth overcome their challenges and
improve outcomes in the areas of truancy, behavaorg] academics.

1 Anson County Health Department (ACHEMddes services to help prevent unwanted pregnancies and/or space
pregnancies apart to maintain the reproductive health of the mother. Servicesinclude: reproductive life
planning, wellwoman chedp, prescription for or provision of birth control including: pills, patches,ring
implantsand IUDs The Health Department alsefers patients with problems or that want a tubal ligation
(tubes tied) to Gynecologists outside the County (No GYN in ghuAICHD also provides Pap Smears/Screening
for Cervical Cancer.

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

0 Testingfor STDs (Routine testing: Chlamydia, Gbaar Nongonococcal Urethritisien only,
Trichomoniasifwomen only, HIV and Syphilis)
A Testing as deemed appropriate: Herpes culture/serum, Hepatitis, Urine NAAT, Oral/Rectal GC cultures
A Treatment of Genital Warts
A Referal Syphilis cases to DIdgease Investigation Specialist) in Mecklenburg
o Conductinterviewo determine history, sites of exposure and partners
Treatment and appropriate follow up for those who test positive.
o Testfor HIV, provide counseling to those who test positive and refer them to DIS (Disease Investigation
Specialistin MecklenburgDISwill contactthe patient, investigate exposuand partner notification and
follow up.

o
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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
con@ntrate on over the next 3 years through analysis of the Primary and Secondary Data. They also took into
consideration the priorities chosen through past CHAsthe@mountof results fromthe concentration on those past
priorities. The consenswéthe CHA Team and expanded committetiBocusover the next3 to4 yearson early
intervention and prevention and to narrow the prioritiesdcstinctareas that anbe addressed and measured.

The priorities chosen are:
1 Childhood Obesity
1 STDs/Teen Pregnen
1 Hypertension

Following are the significant data and reasonings for these choices:
1 Childhood Obesity
ReasoningChildhood Obesity in Anson County is a problem. Itwas also chosen as a priority because it sets up
long term healthissues forndividuals. The committee &ésthat changing the health habits for children can
have a positive impact on entire familieBhere are currently some Childhood Obesity prevent programs that
can be expanded and/or partnered to increase theirimpact afielaifzeness.
Community Input
0 #3 Health Problem ithe Public Survey (90% said itis a problem, 4% said itis nota problem)
0 #2 Health Problem from Key Informant interviews (54%)
0 Included orthelist of Health Problems by Focus Group
0 40% of Public Survearticipants have been diagnosed as Obese
Secondary Data
0 33% of adultsin Anson are Obese according to County Health Rankings
0 92 visits by adult patients at the Health Department (7/1€1&30/16) were Obese
o In 2012Anson County had the highest rate@¥erweight & Obese@4 year olds among its Peer
Counties and was 8.1% higherthan the State
o0 Anson County had a 5.7% incre&sen 2010 to 2012n the number of Overweight & Obeseg 2 year
olds
i STDs/Teen Pregnancy
ReasoningAnson County has thedest rate of Gonorrheain thege. The Syphilis rate has increased. Most
STD cases seen by the Health Department are in people from 15 t80sid een Pregnancy rates have
improved in the County, but are still a probleifihe Action Plan developedrfthis Priority will focus on
prevention.
Community Input:
0 TeenPregnancy was the #5 Health Problem in the Public Survey (88% said itis a problem, 4% said it
not a problem)
0 7% of Key Informants said Teen Pregnancy is a problem
0 7% of Key Informants saBTDs are a problem
o0 TeenPregnancy and STDs were included on the list of Health Problems by the Focus Group
Secondary Data:
o LY Hnanmp !yazy /[/2dzyieé KIR GKS KAIKSad NIXridisS Ay i
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per 100,000 residents, onlyc8unties in the State had a rate of more than 300)
o !lyazyQa NIGS Ay ySo {@LKAftAE tNAYINER OFrasSa Ay
o !yazy /2dzyieéQa wnmp LISNOSydGlr3IsS 2F ¢2d0Ff t NBIy|
PCR (Prenatal Care Regibhdnd the State
o Anson County had the lowest percentage of improvement from 2008 to 2015 of all its Peer Counties,
PCR lll and the State
o !lyazy /[/2dzyieQad GNBYR Ay ¢SSy tNBIAYylIyOe FNRY H.
improvement andvorsening, butincreased by 18% from 2014 to 2015
1 Hypertension
ReasoningThis Disease is a contributor or precursootber chronic diseases that are leading causes of death
and disability.Concentration will be on prevention and effeet maintenancén order to positively impact the
high rates of diabetes, heart disease and othmerbidities because a lifestyle that avoids or controls
Hypertension also has an impact on other life threatening diseases
Community Input:
0 46% of Public Survey participaneported having Hypertension
0 Public Survey participantsported having cemorbidities
A 9% have Hypertension & are Obese
A 8% have Hypertension, are Obese & have High Cholesterol
A 4% have Hypertension, Obese, have High Cholesterol & Diabetes
A 2% have Hypertesion, Obese, have High Cholesterol, Diabetes & Heart Disease
0 59% of Public Survey participants who are Obese also have Hypertension
o Thereisa highrate of Hypertension occurrence in Anson County residents under 65 according to the
Public Survey participaresponses:
A 12.6% of 2Q; 34 year olds have Hypertension
A 45.2% of 35 to 54 year olds have Hypertension
A 63.2% of 554 year olds have Hypertension
0 48% of Key Informants said that Hypertension is a Health Problem in the County (#3 tied with Heart
Disease)
Secondary Data
0 Between 7/1/2015 and 6/30/2016he Health Department recorded 807 visits by patients with
Hypertension
o0 Carolinas Primary Care had the following number of patients with Hypertension:
A 1148 inyear 2013
A 1290 inyear 2014
1570 inyear 2015
1013from January through September of year 2016
o Carolinas Primary Care had the following patients with Hypertension andedoidities from January
through September 2016:
A 83% of Diabetes patients have Hypertension
A 64% of Heart Disease patients have Hypesten
A 82% of Kidney Disease patients have Hypertension

A
A
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COMMUNITY INPUT RESULTS AND ANALYSIS
Anson County Community Health Assessment 2016
Public Survey, Key Informarmtterviews & Focus Group

Total Valid Public Surveysb46  (50.4% Paper/ 49.6% Online)

Community Input Table #1
Participants were asked to check choase column for each quality of life statement.
100% of respondents completed this section.

QUALTY OF LIFE Strongly | Disagree | Strongly Agree Strongly | Agree+ | 52 Y

STATEMENTS Disagree Disagree + Agree Strongly | Know
Disagree Agree
There are enough jobs & 55% 35% 90% 6% 2% 8% 2%

opportunities to move up in
Anson County

Anson County is a good 13% 27% 40% 51% 7% 58% 2%
place toraise children.
Anson County is a good 12% 20% 32% 53% 12% 65% 3%
place to grow older.
People in Anson County cg 21% 39% 60% 30% 5% 35% 5%
get good health care.
Anson County is a safe 10% 17% 27% 62% 7% 69% 4%
place to live.
Analysis:
1 Only one Quality of Life statement resulted in a strong overall response. 90% of Survey participants disagreed

[Tmp
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Disagreed, 35% Disagreed). Toiscern is emphasized by the fact that 59% of survey respondents are
employed fulltime and 10% are employed paitne. Even those employed realize thatthe County overall

suffers because of the lack of jobs, especially fasulstaining wage jobs.

KeyV F2NXIFyida NFYyY{1SR a!ySYLX 28 YSyik! fdakhfrelaiedh t A G& 2F
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 ir
the Community Issues section of the survey the responses somewhat contradict that.

CKS KAIKSAG LRAAGAGS NIy lAy3a adGlraSYSyid gl a a! yaz,
Agree (62% Agree, 7% Strongly Agree). Butresponses inrtiral@uty Issues section contradict this

statement.

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

Non-Violent Crime; 86% said itis a problem

Lack of Recreational Facilities/Programng88% said it is a problem

Domestic Violence81% said it is a problem

Violent Crime; 74% said it is a problem

Racisng 73% said itis a problem

Quality of Education Gradesl? ¢ 73% said itis a problem

Child Abuse & Negleet72% said itis a problem

Gangs; 70% said it is a problem

Quality of Education Gradesg< 65% said itis a problem

O OO0 O OO0 0o o
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sections, particularly the Community Issues seationtradicted this. Examples:

The responses about crime and safety in the previous bullet

Inadequate/Unaffordable Housirgy1% said it is a problem

Homelessness67% said it is a problem

Access to Adult Day Caré6% said itis a problem

Lack of Transptation ¢ 66% said itis a problem

Access to Dental Cageb4% said itis a problem

Accessto In Home Car&7% said itis a problem

Elder Abuse & Negle¢b4% saiditis a problem

f  60% of respondents said they disagree (21% Strongly Disagree, 39%®igagré A (G K (G KS &G+ GSY
Anson County can getgood 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
0 No Realth Care Specialists in the County

O OO OO0 OO o

Community Input Table #2

The following are health problems that impact communities. Participants were asked to give their opinion of the impac
of each in Anson County. Participants were asked to place a dBgdofie column for each health problem.

The percentages shown here are of the numberwsponded on each specific Health Probldnparticipant did not
respond to this questiarProblems that had 65% or more respondents saying they are a probldrighlighted in red.

Major | Somewhat of| Major or Not a 52Y(

HEALTH PROBLEMS Problem | a Problem | Somewhat| Problem | Know
1 | lllegal 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, Asthete.) 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, 18% 40% 58% 14% 28%

t FNJAYyaz2yQasz SLIAf SLA

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%

48



1 15 of 22 Health Problems were ranked as a problem by 65% of more of respondents. Additionally:
o 7 ofthe22 Health Problems were ranked as a Major Problem by more than 80% of respondents
0 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 rankedaeaProblem by

more than 50%

1 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 avital role in
narrowing dowrthe 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 odsponses for the Health Problems ranked as a problem by 60% to 80%.
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Community Input Chart #3

This chart illustrates the mix of responses for the Health Problems ranked as a problem by less than 60%.
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The Key Informant Interviews found the following.

Community Input Table 3 % of Respondents Who
Health Problem Think This is a Problem
(Problems with only 1
Response are not include
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 | lllegal Drug Use and/or Manufacturing (particularly Meth) 30%
9 | Stroke 26%
10 | Smoking 19%
11 | AlcoholAbuse, Alcoholism 19%
12 | Cancer (Breast, Lung, Prostate, Colon most common) 15%
13 | Asthma & Respiratory Problems 11%
14 | Speechlssuesin Young Children 7%
15 | High Cholesterol 7%
16 | Neuropathy (usually related to Diabetes) 7%
17 | STDs 7%
18 | PrematureBirths/Low Birthrates 7%
19 | Teen Pregnancy 7%

Community Input Chart #4
This chart illustrates the ranking of Health Problems by Key Informants. The chartincludes all the Health Problems th:
more than 10% of the Key Informants said are a problem.

Asthma & Respiratory

11%
15% Cancer
- 19% B Alcohol Abuse
19% ® Smoking
Stroke

26%
H |llegal Drug Use

B Mental Health
H Kidney Disease
B Misuse of Prescription Drugs
B Hypertension
B Heart Disease
B Obesity

0,
81% H Diabetes
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1 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).

1 Thetop 4 Health Problems as seen by Key Informants are interrelated and often diagnosed in the same persor
Fa example:
o0 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.
1 Diabetes
1 Obesity/Overweight and related problems
1 Heart Disease
1 lllegal Substance Abuse

1 Prescription Substance Abuse
1 Alcohol Abuse
1 TeenPregnancy

Analysis:
1 The people participating in all 3 methodshaiblic Input (Survey, Key Informant interviews & Focus Group)
concur on the dominant Health Problems in the County
1 The dominant Health Problems in the County are ranked so by large majorities of the respondents. This mean
that the public feels very stragly about what the Health Problems in the County are and how drastic those
problems are.

Summary of Major Health ProblemsCommunity Input Chart #5

Health Problem Percentage of Percentage of Key Included in the Percentage of Peopld
Public Survey Informants that Focus Group Input| in Public Survey who
Respondents included in their say they have this
Rating Major or Responses health condition or
Somewhat 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 Abussg 88% 19% Yes 11% drink 1 or more
beverages weekly
Teenage Pregnancy 88% 7% Yes
Inactivity/Lack of Physical 87% 37% Not directly Physical Activity:
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 81% 33% Yes 4% weekly
Drugs .2% monthly
.8% occasionally
Cancer 80% 15% Yes 13%
Mental Health 78% 30% Yes 20% (depression or
anxiety disorder)
Dental Health 7% 0 No 61% had Dental
screeningin last 12
months
Stroke 75% 26% Yes 4%
STDs 68% 7% Yes 3%
Hypertension Not asked in Helth 48% No 46%
Problem Section
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COMMUNITY ISSUES
Communityinput Table #6
The following aréssues 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 ci®dk¢ne column for each issue.
10 participants did not respond to this question.

Major Somewhat of 8  Major + Not a 52y

COMMUNITY ISSUES Problem Problem Somewhat Problem Know
Unemployment/Underemployment 65% 26% 91% 4% 5%
Non-Violent Crimetheft, 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 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 30% 42% 2% 7% 21%
sexual)

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 GradestK 33% 32% 65% 25% 10%
Access to Dental CaréAdult 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 CareChildren 24% 36% 60% 39% 10%
Foreclosures 19% 39% 58% 10% 32%
Access to IrHome 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%
Accessto Child Care 14% 37% 51% 38% 11%
Land & Soil Pollution 18% 32% 50% 22% 28%
Accessto 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, theselangimdy. Of these 14 issues
the top 4are:
1 Lack oRecreational Facilities/Programmig§2% (54% Major, 28% Somewhat)

1 Lack d/Inadequate Health Insuranag75% think this is a problem (41% Major, 34% Somewhat). Most people

answered this based on the following factors shared by survey participantsBatniers to Health & Human
Services section:
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1 Accessto Health Cager2% think this is a problem (30% Major, 42% Somewhat). [Tied with Child&buse

Neglectfor#3.] Accordingto the answersinthe Barriers to Health & Human Services the following are the

major factors in this opinion:
o nmE: AFAR a4/ FNB ySSRSR y20 FT@FLAtlo0fS Ay ! yazy
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0 These two lrriers and others are caused by:
A Lack of Primary Care Providers

A Lack of any Specialists in the County-funiie or parttime. Note: Carolinas HealthCare System Anson is

working to alleviate this problem, primarily through telemedicine services.
1 Child Aluse & Neglect (physical, emotional & sexwual2% (tied with Access to Health Care for #3).

YSe LYyF2NXIyda 6SNB | aSIR R KNRif F NBR &Sy 3 NI2aNd B0 f S
the top 8 problems/concerns from those inteevis¢ these are the problems that more than 20% said are a problemin

the County.
9. Employment/Availability of Jolis75%
10. Poverty or Income too low to sustain househqibb%
11. Lack of Qualified/Skilled Workforce with strong work ettdd%
12. Quality of Schoolg30%

13.t S2LX S R2yQid (1 1S NBalLlxgewAoAf AlGe FT2NJI aStF | yRk 2N

14. Lack of Economic Developmey2%
15. Lack of Transportatio22%
16. Shrinking and Aging PopulatiQ22%

Analysis:
1 4 ofthe top 8 problems have to dowithincome. IncomeisdirectlyfeRt G2 | FIF YAf @Qa
care and maintain a healthy life style
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This is because of these problems:
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0

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

operae a practice.
1 #5 makes itdifficult to have a positive impact on the quality of life of much of the population.
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Environmental Concerns

1 Most of the Community Issues related to the Environment were not ranked very high by survey participants.
Followings a summary of those rankings:

(0]
(0]
(0]
(0]

Lack of Recyclingg8% said it is a problem
Water Quality; 61% said it is a problem

Land & Soil Pollutiog50% said it is a problem
Air Pollutiong43% said itis a problem

1 Key Informants also did not express much conderenvironmental issues. Following are the top 5; all others
were scored less than 10%:

(0]
(0]
(0]
(0]
(0]

Nonec 41%

In some areas brown water that stains clothes and toilet bayts%
Coal Ash Threat15%

Illegal Dumping 11%

Substandard Housingl1%

1 Overall surveparticipants and Key Informants felt that the environmentin the County is one of its assets
instead of a problem.
1 There was little input on Environmental Concerns from the Focus Group. Theircomments were:

(0]
(0]
(0]

Lack of smoke and carbon dioxide alerts in homes

Illegal dumping/trash

Lack of responsible animal ownership/ People feed animals instead of purchasing healthy food and meds
fromthemselves.
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PERSONAL HEALTH

Participants were asked where they get most of their heattated information. They werasked to check® only
one. 82 (15% of total Participants) did not answer this question or provided multiple resgbusewiding their

answers.

1 The primary source of health information for Ansonians is a Health Care Professional (Doctorg Kd#se)

1 The second most common information source is the Inteq23%

These two sources account for 67% of responses
1 The other 33% of sources are:
0 6% Friemds & Family
5% Books/Magazines
5% Health Department
5% Radio/TV
4% Church

O O OO

3%Hospital

2% Mailings
.5% School

O O0OO0OO0Oo

2% Pharmacist

.5% Telephone Help Lines

Participants were asked where theymost oftenwhen sick or need health advice. They were asked to c®an(y
one. 36 (7% of total Participants) did notswwer or provided multiple respondésis voiding their answers

9% go to the Health Department
9% go to the Hospital/ER

.4% go to a Mental Health Service provider
5.6% use an unidentified provider

=A =4 =8 44 -5

Key Informants were asked whemgost people in the community get health care servigbasic, emergency and

specialized. The following table shows their responses.
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5% go to an Urgent Care Center (this woul@btof-county because there are none in Anson County)
2% go to ARMS (Anson Regional Medical Serviceg &ifeederally Qualified Health Center

Community Input Table # 7

% of Response;

Specialist Care is received Out of County (there are no Specialists in thgCount 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 SystAmson for Emergency Care 33%
Less than 50% of County Citizge$Basic Care in County 30%
Where people go for Emergency depends on the specificillness or injury 15%

In the Focus Group the following was shared:

1 Basic Care 50% in County. Depends on where in the county the patientlives. Providers used:

o0 Carolinas Primary Care
o Carolinas HealthCare Telemedicine
0 Health Department

1 Emergency most likely Carolinas HealthCare Anson, but depends on where their primary care provideris

o ARMS
0o CH®Anson ER

3

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

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

appropriate facility.
1 Specialist
A Therapies (PT, O$peech) in county

A 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 onererahthe following conditions.
Theywere akedtocheck@ &, S&¢X ab2é 2NJ a5 2y Qdputd ¢hrdkif th&FlasNdIBihiOK O
they are on medication for that conditiorl7 (3% of Participants) did not answer.

Health Condition Yes | No 5 2 y (| Are you currently on Medication
Know for this?
Check Q) 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 lliness 7% | 92% 1% 1%
Glaucoma 7% | 92% 1% 1%
Osteoporosis 7% | 92% 1% 2%
Stroke 4% | 95% 1% 1.32%
Sickle CelAnemia 3% | 96% 1% 1%
STD 3% | 96% 1% 0
l'f 1T KSAYSNDa 5AaSF4&8 1% | 97% | 2% 2%

Analysis:
1 4 ofthe top 6 Health Conditions (Hypertension, Obesity, High Cholesterol and Diabetes) are often interrelated
and diagnosed in the same patient.
1 Key Informants ranked Diabetes as the #1 Health Problem/Concernin the County (81%).
1 Itiscommon for people with Chronic Diseases to have multiple health conditions/problems. Followingis a
breakdown of those that have Diabetes and other chronic coad#/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 DiabeiitiObese are also diagnosed with Hypertension (High Blood Pressure)
67% of those diagnosed as DiabeticlObese are also diagnosed with High Cholesterol

=A =4 =4 -4 4

Community Input Chart #5 Community Input Chart #6 Community Input Chart #7

B High
M Diabetic B Hypertensive Cholesterol
H Diabetic & B Hypertensive ® High
Obese & Obese Cholesterol &
Obese
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Community Input Chart #8 Community Input Chart #9

m Diabetic &
m Diabetic & Obese
Obese
B Diabetic, Obese M Diabetic, Obese
& Hypertensive & High
Cholesterol

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

1 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 ademographic that reported being diagnosed with the condition or
disease For exampléhe first graphshows 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 Multiculture (8), Native American (6) and Asian (2) survey ppaints 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
occurence percentages are notincluded in the charts.

Hypertension/High Blood Pressure

1 46% of the survey participants said they have been diagnosed with this condition
0 66.7% (2/3) of those diagnosed with Hypertension are currently on medication
0 33.3% (1/3 of those diagnosed with Hypertension are not currently on medication

1 8.8% more of Male survey participants have Hypertension than Female participants

T 14 SELSOGISR GKS 200d2NNBYyOS 2F 1 8LISNISyarzy AiBONBI
the high percentage of survey participants in the 35 to 54 and 55 to 64 age ranges that are diagnosed with
Hypertension

1 The percentage of survey participants with Hypertension is greater in the two lower Household Incometanges
$10,000 to $14,999 an$ll5,000 to $14,999.

1 Peachland has the highest percentage of residents that have Hypertension. Ansonville has the lowest
percentage at 33%.
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Community Input Graph #10

Community Input Graph #11

Gender Race
52.5% 56.4%
43.7%
36.0%
Females Males African American Caucasian
Community Input Graph #12
Age
85.7%
0,
63.20% 68.2% 77.8%
45 2%
0.0% 12.6% .
, " em ,
14 to 19 20 to 34 35to 54 55 to 64 651to 74 7510 84 85 or older
Community Input Graph #13
Household Income
60.0% 58.3%
46.2% 45.9% 0
I 41.3% 41.6% 38.8% 38.2%
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Average percentage is 46.3%. There is a 21.8% difference in the highest ($10,000 to $14,289 str{$100,000 or

more)
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Community Input Graph #14
Geographic Location

0,
55% 55% S7%
50%
0,
46% 48%
41%
33%
Ansonville Burnsville Gulledge Lilesville Morven Peachland Polkton Wadesboro
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Community Input Graph #15
Hypertension & Interrelated

Chronic Health Conditions

2.0%

B No Chronic Disease Conditio

m Hypertension Only

B Hypertension & Obese

m Hypertension, Obese & High
Cholesterol

m Hypertension, Obese, High
Cholesterol & Diabetes

m Hypertension Obese, High
Cholesterol, Diabetes & Hear
Disease

Total percentage of survey participants that have been diagnosed with Hypertension (High Blood Pressure) is 46%.
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Obesity/Overweight

E N

=a =4

40% of survey participants said they have been diagnosed with this condition

3% ofsurvey 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 Americar
The highest percentage 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 (55to 64). This age range is more than twice as much as the
lowestrange (14 to 19).

Of significance is the steady dease 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 ant
the $75,000 to $99,999 range.

Gulledge has the highest percentage of residents diaghas®©bese/Overweighit is 18% higherthan the

second highest area (Peachland at 49%).

Community Input Graph #16 Community Input Graph #17
Gender Race

41.70% 36.4% 43.8%
36.70% :

Female Male African American Caucasian

Community Input Graph #18

Age

52.4%

42 5%
34.8%
25.0% 28.3% I 27.8% 28.6%

14 to 19 20to 34 3510 54 55 to 64 6510 74 7510 84 85 or older

Community Input Graph #19
Household Income

48.6% 43.8% 45.9% 41.3% 43.8% 41.1%
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Community Input Graph #20
Geographic Location
67%
49%
43% 43%
38%
33% 35% I 33%
Ansonville Burnsville Gulledge Lilesville Morven Peachland Polkton Wadeshoro
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diagnosed with Obesity/Over Weight condition and at least one other Chronic Health Condition.

Community Input Graph #21

= Wadesboro
= Polkton

M Peachland
B Morven

M Lilesville

= Gulledge

m Burnsville

50% .
m Ansonville
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High Cholesterol

1 35% of survey participants said they have been diagnosed with this condition
1 20% of survey participants said they are currently on medication
1 The percentage of females diagnosed with High Cholesterolis more than twice the rate for Males
1 Thereisa 2.3%fference between the African American and Caucasian survey participants that are diagnosed
with High Cholesterol with Caucasians ranking highest.
1 Thereis a steady increase among age groups in those who have High Cholesterol, except for the dramatic droj
off of 21% from the 75 to 84 age group to the 85 or older age group.
1 Thereisvery little variance in the percentage of those with High Cholesterol by Household Income range.
1 There is not much difference by geographic areain the percentage of residaentsae High Cholesterol,
except for Ansonville that is under 30%.
Community Input Graph #22 Community Input Graph #23
Gender Race
34.2% 35.6%
15.0% 33.3%
Female Male African American Caucasian
Community Input Graph #24
Age
62.1% 63.9%
44.3% 42.9%
35.5%
7.1%
0.0% —
14 t0 19 20to 34 35to 54 55 to 64 65 to 74 75 to 84 85 or older
Community Input Graph #25
Household Income
40.0% 40.4%
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Community Input Graph #26
Geographic Location
0,
42% 39% 43% 40% 40% 40%
32%

25%

Ansonville Burnsville Gulledge Lilesville Morven Peachland Polkton Wadesboro
Diabetes

1 17% of survey patrticipants said they have been diagnosed with this condition
1 12% of survey participants said they are currently on medication
1 Thereisa leghan 1% difference in the number of Females and Males that have been diagnosed with Diabetes
1 A higher percentage of African Americans have been diagnosed with Diabetes than Caucasians, thereis a 5.89

difference
1 The age range with the highest percentag®adbetics is the 65 to 74 age range, it is 8.2% higherthan the next

closestwhichis 55 to 64
9 Of significance is the numberin the 20 to 34 age range that have been diagnosed with Diabetes
1 The percentage of survey participants under 55 that are alreaalyddicis 21.4%
1 The percentage of Diabetics in the $10,68131,999 age group is significantly higher than all of the other age

groups. Itis 17.4% higher (almost twice) than the next closest age group ($25,000 to $34,999).
1 The percentage of residentylarea diagnosed with Diabetes varies from 13% to 26%.

16.5% 14.2%
J o N ==

Community Input Graph #27 Community Input Graph #28
Gender Race

0
17.4% 20.0%

Female Male African American Caucasian
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Community Input Graph #29

Age
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23.6% 25.0%
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Community Input Graph #30

Household Income
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Community Input Graph #31
Geographic Location
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Ansonville Burnsville Gulledge Lilesville Morven Peachland Polkton Wadeshoro




Heart Disease
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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 Malgbat 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 Diselases 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 ha{$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. Itis 5% higherthan the second highest
and almost 4 times as high as the lowest.

m

Community Input Graph #32
Gender

13.7%

Community Input Graph #33

Race
13.7%

9.8%
7.2%

Female Male African American Caucasian
Community Input Graph #34
Age
27.8% 28.6%
19.7%
12.3%
6.6%
0.0% 0.0% -
14 to 19 20to 34 3510 54 55 to 64 6510 74 7510 84 85 or older
Community Input Graph #35
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Community Input Graph #36
Geographic Location
23%
18%
13%
12%
11% 10%
8%
l I s
Ansonville Burnsville Gulledge Lilesville Morven Peachland Polkton Wadesboro
Stroke

1 4% ofsurvey participants said they have been diagnosed with this condition.
1 1.32% of survey participants said they are currently on medication.

1 Malesthat participated in the survey had an occurrence of Stroke almost twice that of the percentage of
Females.

1 African Americans participating in the survey had an occurrence of Stroke twice that of the percentage of
Caucasians.

1 The occurrence of Stroke increases with age, except that there were no occurrences in the 85 or older group.

Community Input Graph #37 Community Input Graph #38
Gender Race
6.5% 4.4%
2 7% . 2.2%
Female Male African American Caucasian
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Community Input Graph #39
Age
11.1%
9.1%
6.6%
0.0% 0.0% 12% 0.0%
14 t0 19 20to 34 35to 54 551to 64 65to 74 75to0 84 85 or older
Arthritis

1 29% othe survey participants said they have been diagnosed with this condition
1 11% of the survey participants said they are on medication
1 A higher percentage of females (31%) have Arthritis than Males (23%)
1 A higher percentage of African Americans (32.4%) Watleitis than Caucasians (26.2%)
1 The percentage that has this condition increases with age, except thereis an extreme drop off in the 85 and up

age range.
1 Althoughthisis not a life threatening health condition itis often an indicator of other probsercisas 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.
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1 .3% othe survey participants said they have been diagnosed with this condition
1 .2% of the survey participants said they are on medication
1 Male participants were higher than Females (Males 1.4%, Females .3%)
. All of the survey participants diagnosedwitf T KSA YSND& | NB ! FNAOFY ! YSNX O
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Depression or Anxiety Disorder

1

|l
1
f
1

20% of the survey participants said they have been diagnosed with this mondit

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 Afriedosans
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

Community Input Graph #40 Community Input Graph #41

Gender Race
22 204 24.3%
14.2%
8.6%
Female Male African American Caucasian
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22.0%

Community Input Graph #42
Age

22.9% 21.7%

15.2%
0.0%

5.5%
- 0.0%
14 to 19 20to 34 3510 54 5510 64 65to 74 75to 84 85 or older
COPD
1 7% of survey participants said they haveebaliagnosed with this condition
1 1% of survey participants said they are currently on medication
1 More Male survey participants than Females have COPD (Males 8.6%, Females 6.7%).
1 More African Americans than Caucasians have COPD (African Americans 8cd%a6a5.3%)
1 The percentages by age group are illustrated in the graph below.

Community Input Graph #43
Age
28.6%
16.7%
w = om W
T - T T 1
14 t0 19 20to 34 3510 54 5510 64 65t0 74 7510 84 85 or older
Asthma
1 12% of survey participants said they have been diagnosed with this condition
1 4% of survey participants said they are currently on medication
1 Inthe survey th@umber of Females (12.8%) diagnosed with Asthma is 4.9% higher than Males (7.9%)
1 Inthe survey the number of African Americans (12.9%) diagnosed with Asthma is 2.8% higher than Caucasian:
(10.1%)

1 The occurrence of Asthmavaries greatly from age groupeogagup. The following graph provides details.

12.5%

14 to0 19

Community Input Graph #44
Age
19.4%
16.0%
13.4%
8.4%
6.0%
N I
20to 34 35to 54 55 to 64 65 to 74 75 to 84 85 or older
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Glaucoma
1 7% of survey participants said they have been diagnosed with this condition
1 1% of survey participants said they are currently on medication
1 More Male participants than Female participants in thevey have Glaucoma (Males 7.2%, Females 5.9%).
1 More African American than Caucasian participants in the survey have Glaucoma (African Americans 10.2%,
Caucasians 7.2%)
1 The age group with the highest percentage of participants with this condition is tlee84group at 25%.

Cancer
1 13% of the survey participants said they have been diagnosed with this condition

1 2% of survey participants said they are currently on medication

1 Thereis a significant difference (11.3%) in the percentage of Males thablearediagnosed with Cancer than
Females; this is more than twice as many Males as Females

1 The percentage difference in the percentage of Caucasians that have been diagnosed with Canceris 10.2%
greater than that of African Americans; this is more thaite as many Caucasians as African Americans

1 The percentage of occurrence rises steadily from one age group to another, but drops off dramatically in the 85
or older age group

Community Input Graph #45 Community Input Graph #46
Gender Race
20.9% 16.4%
9.6% . 6.2%
Female Male African American Caucasian
Community Input Graph #47
Age
38.9%
27.3%
15.1% 14.3%
7.8%
. 0.0% : — : - : : : : .
14 to 19 20to 34 35to0 54 55 to 64 651to 74 7510 84 85 or older

Osteoporosis
1 7% of survey participants said they have been diagnastdthis condition
1 2% of survey participants said they are currently on medication
1 More Female participants than Male participants in the survey have Glaucoma (Females 7.2%, Males 5.9%).
1 More Caucasian than African American participants in the surveyy Geaucoma (Caucasians 11.5%, African
Americans 8.4%)
1 The age group with the highest percentage of participants with this condition is the 75to 84 group at 25%.
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