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2010-2011 Report of Results

Foreword

The members of the Marion County Community Advisory Committee
are pleased to present the 2010-2011 Community Needs Assessment.
This comprehensive assessment 1s the result of a strong commitment
by dedicated community partners to work together to improve the
health and well being of residents of Marion County.

This health assessment gives a snapshot of our community, as well as
our state and nation. The data presented in this report will provide
valuable information to develop strategies that focus on wellness,
access to care, and unmet community needs. It will provide additional
insight into our community structure in the areas of health and well
being. Community agencies can use this data to develop action plans.
Seek funding to address the issues identified, and measure their impact
on the community.

This report would not have been possible without the assistance of a
number of community leaders and organizations. We thank them for
their support in making this health assessment a reality. We especially
thank the residents of Marion County who responded to our survey.

As we review the results of this assessment, the Community Advisory
Committee will continue to work collaboratively to identify unmet
needs in our community, coordinate resources, and strive to initiate
quality programs to improve the health and well being of our
residents. It 1s our hope that this report will be valuable to you as an
agency or as a community member as you strive to improve the quality
of life in Marion County.

Sincerely,

Marion County Community Advisory Committee
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Dedication

This special note is in recognition, appreciation, and dedication of this
project to the memory of Dr. Kathy Dixon, Health Commissioner
from 1994 through December 2011. Her vision and leadership were a
source of strength and guidance to all at Marion Public Health and
throughout Marion County. She will be very much missed.
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Marion County
Community Health Assessment

Executive Summary

Primary Data Collection Methods

This executive summary provides an overview of health related data for Marion
County adults (18 years of age and older), youth (ages 12-18 years), and children
(ages 0-6 years) who participated in a county-wide health assessment survey
during 2010-2011. The findings are based on self-administered surveys using a
structured questionnaire. The questions were developed through a collaborative
effort of members of the Community Advisory Committee beginning in early
2010. The CAC was divided into three separate committees (adult, youth, and
young children) based upon area of expertise and interest. Members of the three
committees reviewed and revised survey questions that were used during the
2006 Marion County Community Assessment. Final survey tools were developed
after multiple revisions and additions to the tools used in 2006, and consensus
was reached among committee members. Administration of the three surveys
was conducted by Marion Public Health.

Adult surveys were mailed in January 2011 to 3002 random residences in Marion
County, based upon statistical representation of the population, according to zip
code. Surveys were returned through April 2011, after reminder postcards were
mailed in March. An over-sampling of 21 Hispanic, 59 African-American, and 22
homeless shelter residents was also conducted. A total of 594 surveys were
returned, for a response rate of 19%.

Youth surveys were administered via Surey Monkey to all 8" and 11" grade
classes in Marion County. These surveys were conducted December 2010
through February 2011. A total of 654 out of 772 total 8" grade students
answered the survey, for a response rate of 85%. The response rate for 11 grade
students was 81%, with 536 out of 665 students answering the survey. Students
not included in the survey process were those not present on the day of the
survey, and those excluded by their parents. Students of River Valley 11* grade
are not included, as the response rate was insufficient.




Parents of young children were surveyed between January and March 2011
through surveys distributed to all day cares, pre-schools, and kindergartens in the
county. A total of 1797 surveys were distributed, with 535 surveys returned, for a
response rate of 29.8%.

Data collection and analysis for the Parents of Young Children and Youth
surveys was performed by Rosemary Chaudry, PhD, RN in June 2011. Data
collection and analysis for the adult survey was performed through July 2011 by
The Ohio State University Statistical Consulting Service, led by Steven Naber,
PhD. Secondary data and report development was completed by the Hospital
Council of Northwest Ohio in January 2012.

Section 1 — Page 2



Data Summary

Health Perceptions

In 2011, almost half (48%) of the Marion County adults rated their health status as excellent or very good.
Conversely, 18% of the adults increasing to 24% of those over the age of 65 described their health as fair or
poor.

Marion County Adult Health Perceptions*

100%o

80%-

60%

40%-

20%1

0%-
Total Males Females 18-34 Years 35-64 years 65 & Over Income Income
<$25K $25K Plus

B Excellent/Very Good OGood B Fair/Poor

*Respondents were asked: “Wonld you say that in general your health is excellent, very good, good, fair or poor?”

Health Care Coverage
The 2011 health assessment data has identified that 12% of Marion County adults were without health care
coverage. In Marion County, 17.3% of residents live below the poverty level. (Source U.S. Census, 2009)

Source of Health Coverage for Marion County Adults

Medicare
29%

Private
52% ‘
Medicaid

13%

10%

CHAMPUS
2%
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Data Summary

Health Care Access

The 2011 health assessment project identified that 97% of Marion County adults reported they had one
particular place they usually went if they were sick or needed advice about their health. 31% of Marion
County adults have between 1 and 2 prescription drugs.

Cardiovascular Health

Heart disease (27%) and stroke (5%) accounted for
32% of all Marion County adult deaths from 2006-
2008 (Source: ODH Information Warehouse). The
2011 Marion County health assessment found that
19% of adults had heart disease. Almost half (46%) of
Marion County adults have been diagnosed with high
blood pressure. 56% of adults described themselves as
cither overweight or obese. These are all known risk
factors for heart disease and stroke.

Adult Weight Status

The 2010 BRFESS indicates that 30% of Ohio and 28%
of U.S. adults were obese by BMI. 56% of Marion
County adults described themselves as either
overweight or obese. 38% of adults had not been
participating in any physical activities or exercise in the
past week.

Marion County

Leading Types of Death
2006-2008

Total Deaths: 1,986

Heart Disease (27% of all deaths)
Cancers (26%)

Chronic Lower Respiratory Diseases (6%0)
Accidents, Unintentional Injuries (5%0)

Stroke (5%)

(Source: ODH Information Warehouse, npdated 4-15-10)

Ohio
Leading Types of Death
2006-2008

Total Deaths: 322,264

Heart Disease (25% of all deaths)
Cancers (23%)
Chronic Lower Respiratory Diseases (6%0)

Stroke (5%0)

Accidents, Unintentional Injuries (5%0)

(Source: ODH Information W arehouse, updated 4-15-10)

Adult Tobacco Use

In 2011, 22% of Marion County adults were current smokers and 15% were considered former smokers. In
2011, the American Cancer Society (ACS) stated that tobacco use was the most preventable cause of disease
and early death in the world, accounting for approximately 5.4 million premature deaths each year. ACS

estimated that tobacco use would be linked to approximately one in five deaths in the U.S. (Soure: Cancer Facts ¢
Figures, American Cancer Society, 2011)

Section 1 — Page 4



Data Summary

Henry County Adult Current Smokers

100%-
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Years Years Over <$25K $25K
Plus

Adult Alcohol Consumption

In 2011, the health assessment indicated that almost half (45%) of Marion County adults had at least one
alcoholic drink in the past month. 31% of adults had their first drink of alcohol when they were between 13
and 17 years old. Seven percent of adults drove after drinking alcohol or after using illicit drugs.

Average Number of Days Drinking Alcohol in the Past Month

120%+

100%+

80%+

60%4

40%-

20%+

0%+

Total Male Female 18-34 Years 35-64 Years 65 & Over Income Income
<$25K $25K Plus

BEDid notdrinkany Ol1day ®2-4days 0O5ormoredays
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Data Summary

Adult Marijuana and Other Drug Use

In 2011, 4% of Marion County adults had used marijuana during the past month, increasing to 9% of those
ages 18 to 34.

Marion County Adult Marijuana Use in Past Month

20%-

9%

10%:+

4% 4% 4%

Total Male Female 18-34 35-64 65& Income Income
Years Years Over <$25K  $25K
Plus

Marion County Perceptions

The health assessment identified that 56% of Marion County adults were very concerned about poverty.
87% of adults reported education was very important to them.

Social Context

In 2011, 5% of Marion County adults have been frightened, harassed, bullied, or physically abused by
someone they did not know and 4% by someone they did know. 6% of adults have been forced to engage in
sexual activity when they did not want to, increasing to 9% of females.

Preventive Measures and Health Screenings

88% of Marion County adults use a seatbelt when driving or have a passenger in the car. 34% of adults ages
50 and older have a colonoscopy or sigmoidoscopy as recommended for colon cancer.

Section 1 — Page 6




Data Summary

Quality of Life

The health assessment identified that 37% of Marion County adults kept a firearm in or around their home.
More than one-fourth (29%) of Marion County adults currently provide some type of regular help or
assistance to another adult who has a health problem such as a physical, emotional or developmental
problem. 74% reported that they enjoy their life.

Marion County Adults With a Firearm in the Home

75%

52%

Total Male Female 18-34 35-64 65 & Income Income
Years Years Over <$25K $25K
Plus

Mental Health and Suicide

In 2011, 17% of Marion County adults were diagnosed with depression. The health assessment results
indicated that 15% of Marion County youth had seriously contemplated suicide in the past year and 10%
admitted actually attempting suicide in the past year.

Oral Health

The 2011 health assessment project has determined that almost two-thirds (64%) of Marion County adults
had visited a dentist or dental clinic in the past year. The 2010 BRESS reported that 70% of U.S. adults and
72% of Ohio adults had visited a dentist or dental clinic in the previous twelve months. Just over three-
fourths (76%) of Marion youth had visited the dentist for a check-up, exam, teeth cleaning, or other dental
work in the past year.

Section 1 — Page 7




Data Summary

Marion County Adults Visiting a Dentist in the Past Year

100%-

7%

80%-
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40%
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Total Males Females 18-34 35-64 65 & Over Income Income
Years Years <$25K $25K
Plus

Youth Weight Status

When asked how they would describe their weight, 27% of Marion County 8" graders reported that they
were slightly or very overweight. 54% of 11 graders were exercising for at least 20 minutes on 3 or more
days per week.

Youth Tobacco Use

The 2011 health assessment identified that 16% of Mation County 8" graders were tobacco users, increasing
to 31% of 11" graders. Of those 8" graders who currently use tobacco, 67% had tried to quit. 61% of 11"
graders had tried to quit.

Youth Alcohol Consumption

In 2011, the health assessment results indicated that 47% of Marion County 8" graders had had at least one
drink of alcohol in their life increasing to 72% 11™ graders. 25% of those 8" graders who drank took their
first drink before the age of 9. More than one-fifth (21%) of all Marion County 8" graders and 34% of 11"
graders had at least one drink in the past 30 days. 49% of the 8" graders who reported drinking in the past
30 days had at least one episode of binge drinking.
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Data Summary

Youth Marijuana and Other Drug Use

In 2011, 11% of Marion County 8" graders had used marijuana at least once in the past 30 days, increasing
to 18% of 11" graders. 6% of Marion County 8" graders used medications that were not prescribed for
them in the past year, increasing to 9% of 11" graders.

Youth Sexual Behavior & Pregnancy Outcomes

In 2011, almost one in four (24%) of Marion County 8" graders have had intimate sexual contact or sexual
intercourse, increasing to 65% of 11® graders.

Youth Safety and Community

In 2011, more than two-fifths (41%) of Marion County 8" graders self-reported that they always wore a
seatbelt when riding in a car driven by someone else increasing to 56% or 11® graders.

Youth Violence

In Marion County, 17% of 8" graders had carried a weapon in the past month, decreasing to 14% of 11*
graders. 6% of 8" graders had been threatened or injured by a weapon on school property. 15% of 8"
graders had purposefully hurt themselves at some time in their life, decreasing to 12% of 11% graders.

Children’s Health Insurance, Access & Utilization

In 2011, 9% of Marion County parents reported there was a time in the past year their 0-11 year old was not
covered by health insurance. 92% of Marion County children had some type of health insurance or health
plan, such as private insurance, HMO, government plan such as Medicaid, Healthy Families or Healthy
Start.

Children’s Health and Functional Status

In 2011, 52% of Marion County parents rated their child’s health as excellent. 10% of parents reported their
child had respiratory problems. 37% of parents reported their child had the flu shot in the past year.

Family Functioning, Neighborhood & Community Characteristics

91% of parents reported their neighborhood was always or usually safe. 22% of parents reported someone
smoked in their home.

Section 1 — Page 9
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Health Status Perceptions

Key Findings

In 2011, almost half (48%) of the Marion Connty adults rated their Adults Who Rated General
health status as excellent or very good. Conversely, 18% of the adults Health Status Excellent or
increasing to 24% of those over the age of 65 described their bealth as fair Very Good

or poor.

% Marion County 48% (2011)
General Health Status @ Ohio >3% (2010)
¢ 1In 2011, almost half (48%) of Marion County adults rated @ U.S. 55% (2010)

(Source: BRESS 2010 for Obio and U.S.)

their health as excellent or very good. Marion County
adults with higher incomes, or those who make more than
$75,000 (79%) were most likely to rate their health as excellent or very good, compared to 28% of those
with incomes less than $10,000. The 2010 BRFSS has identified that 53% of Ohio and 55% of U.S.
adults self-reported their health as excellent or very good.
¢ 20% of adults rated their health as fair or poor. The 2010 BRESS has identified that 16% of Ohio and
15% of U.S. adults self-reported their health as fair or poor.
¢ Marion County adults were most likely to rate their health as fair or poor if they:
o Were 65 years of age or older (24%)
o Were widowed (31%)
o Had an annual household income under $10,000 (52%)
¢ 42% of Marion County adults said that they make good choices to be healthy. 49% said that they try to

make good choices to be healthy. 9% said that they are not making an effort to make everyday choices
to be healthy.

Mental Health Status

¢ In 2011, 8% of Marion County adults rated their mental health as fair, increasing to 10% of women.
¢ 70% of adults rated their mental health as either excellent or very good.

Marion County Adult Health Perceptions*

100%-

80%-

60%-

40%+

20%-

0%-

Total Males Females 18-34 Years 35-64 years 65 & Over Income Income

<$25K $25K Plus

EExcellent/Very Good [0Good M Fair/Poor

*Respondents were asked: “Wonld you say that in general your bealth is excellent, very good, good, fair or poor?”
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Key Findings
y g o Marion County and Ohio Medicaid Statistics
The 2011 health assessment data has identified that Residents nnual Medicaid
12% of Marion County adults were without health Enrolled in Expenditures*
care coverage. In Marion County, 17.3% of residents Medicaid
live below the poverty level, (Source U.S. Census, 2009) Marion
County SFY 16,680 $84,864,463
General Health Coverage 2009
¢ In 2011, most (88%) Marion County s‘gg’;%l;o 2,407,572 $13,162,469,167
adults had health care coverage, leaving Marion
12% who were uninsured. The 2010 County SFY 12,011 $74,880,519
BRESS reports uninsured prevalence rates 2008
for Ohio (130/0) and the US (1 50/0). State of Ohio 1.789.934 $11,962,683.659
0 SFY 2008 o T
¢ In the past year 12% of adults were - , , —
. (Payments made directly to providers as well as capitation payments to HMOs)
without healthcare coverage. (Source: Ohio Job & Family Services, Marion County Profile, Published July 2008,

¢ The foﬂowing types of health care btp:/ [ jfs.obio.gov/ County/ cntypro/ pdfs / Marion.pdf &
coverage were used: private (52%), boipil 1 f-obiogov/ County] ontypro/ Marionpe))
Medicare (29%), Medicaid (13%),
CHAMPUS (2%), and other (10%).
¢ The top five reasons uninsured adults gave for being without health care coverage were:
1. They could not afford to pay the insurance premiums (53%0)
2. 'They did not qualify (42%)
3. They are unemployed (34%)
4
5

Their employer does not offer coverage (10%)
They did not need or want it (2%)

(Percentages do not equal 100% because respondents could select more than one reason)
¢ 27% of adults over the age of 65 have signed up for Medicare Part D prescription drug coverage,
increasing to 73% of those with incomes $25,000 or less.

Source of Health Coverage for Marion County Adults

Medicare
29%

Private
52%

Medicaid
13%

0,
CHAMPUS 10%

2%

Marion County Ohio U.S.

2011 Adult Comparisons 2011 2010 2010
Uninsured 12% 13% 15%
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Health Care Coverage

Marion County Medicaid and Medicare Enrollees

In 2007, there were approximately 6,962 adults and 8,286 children enrolled in Medicaid in Marion County.
Of the adults enrolled, 5,946 were under the age of 65 and 1,016 were age 65 and older. Of the children
enrolled, 2,552 were under the age of 5 and 5,734 were ages 5 to 19. As of July 2010, there were
approximately 12,154 people enrolled in Medicare in Marion County. Of these enrollees, 9,509 were 65
years of age or older and 2,645 were disabled.

(Source: Obio Department of Job and Family Services, Ohio Medicaid Report, SFY 2007; Center for Medicare & Medicaid Services, Medicare Connty Enrollment, July 1, 2010)

Marion Ohio
Medicaid Recipients by Aid Category 2007 County
Healthy Families
Fee for Service 8,658 758,341
Managed Care 6,652 1,144,556
Healthy Start
CHIP I (Uninsured children whose countable family income is below 150% of Federal Poverty Level)
Fee for Service 1,104 98,803
Managed Care 766 145,044
CHIP I1 (Uninsured children whose countable family income is between 150% and 200% of Federal Poverty Level)
Fee for Service 605 54,176
Managed Care 400 78,866
Other Healthy Start
Fee for Service 2,632 238,278
Managed Care 1,770 321,608
Aged, Blind, & Disabled (ABD)
Fee for Service 1,973 271,889
Managed Care 822 107,241
Dual Eligible* (Individuals entitled to Medicare Part A and/or Part B and eligible for some form of Medicaid benefit)
Fee for Service 1,970 289,884
Managed Care 7 1,756
Other**
Fee for Service 251 59,237
Managed Care 0 519
TOTAL | 15248 | 2170311

*Dual eligible also includes Specified 1ow-Income Medicare Beneficiary (SLLMB) and Qualified Medicare Beneficiary (QMB) premium assistance categories
**Other also includes non-state plan assistance programs (Source: Ohio Department of Job and Family Services, Obio Medicaid Report, 2007)

2008 Ohio Family Health Survey Results

In Ohio, 17% of adults 18-64 years old and 4% of children were uninsured in 2008, compared respectively to 15% and 5.4% in 2004.
Most of the uninsured children in Ohio are in families with incomes within 200% of the poverty level, making them eligible for
Medicaid/SCHIP.

Among children in Ohio, Hispanic children were 3.3 times more likely to be uninsured than the general population, while the uninsured
rates for African American and white children were similar to each other.

% Among working age adults in Ohio, African Americans were 1.8 times more likely to be uninsured than whites.

% In Ohio, uninsured individuals reported greater issues with access to care, unmet needs, and paying for care than the insured.

% More Ohioans reported lacking coverage for dental, vision, mental health or prescription drug services than being uninsured.

(Sonrce: 2008 Obio Family Health Survey Results.)

% o%
<

0
<
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Key Flndlngs Predictors of Access to Health Care

The 2011 health assessment project identified that 97%
of Marion County adults reported they had one

particular place they usually went if they were sick or
needed advice abont their health. 31% of Marion
County adults have between 1 and 2 prescription drugs.

Health Care Access

*

Adults are more likely to have access to medical care if they:

3

S

Earn a higher income

Have a regular primary care provider

Have health insurance

Utilize preventive services in a clinic setting
Have a college education

3

S

X3

S

X/
£ %4

X/
£ %4

X/
£ %4

Work for a large company

In 2011, 97% of Marion County adults
reported they had one particular place they
usually went if they were sick or needed
advice about their health. They reported the following places: a doctor’s office (74%), Smith Clinic
(26%), Marion General ER (17%), Center Street Community Health Center (3%), and somewhere else
(5%).

About one-third (31%) of Marion County adults have between 1 and 2 prescription drugs. 22% of adults
have 5 or more prescription drugs, increasing to 37% of those ages 65 and older.

In the past year, 24% of Marion County adults have not filled or refilled a prescription because of cost,
increasing to 57% for those with incomes of $25,000 or less.

During the past year, 61% of Marion County adults have seen a doctor or health care provider for a
check-up when they were not sick or injured, increasing to 67% for those with an income of more than
$25,000.

17% of Marion County adults used a hospital emergency room for services that could have been
handled in a regular office visit to a physician or dentist, increasing to 23% of those with an income of
less than $25,000, and to 34% of those ages 18 to 34.

The following prevented Marion County adults from getting general medical care when they needed it:
cost (10%), not covered (3%), unable to get appointment (2%), and other (3%).

The following prevented Marion County adults from getting medical care from a specialist when they
needed it: did not need it (64%), cost (13%), unable to get appointment (5%), no specialist available
(4%), not covered (2%), no transportation (1%), and other (12%).

56% of Marion County adults chose to go outside of Marion County for health care services. The top 5
reasons they went outside of Marion County were: specialty medical (19%), surgical care (12%), dental
care (9%), hospital care (7%), and medical tests (6%).

(Source: Healthy People 2020 and CDC)

Marion County Health Care Statistics

In 2009, 24.6% of all hospital visits occurred outside the county.
In 2009, 25.4% of all Marion County residents were enrolled in Medicaid.
55.4% of all Marion County children were enrolled in Medicaid in 2009.

54.3% of all Marion County births were paid by Medicaid in 2007.
71% of Marion County mothers receiving Medicaid had two or more risk factors
for poor birth outcomes in 2007.

Source: Job and Family Services- Marion County Job and Family Services Profile: http:/ / jfs.obio.gov/ County/ entypro/ Marion.pdf
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Cardiovascular Health

Key Findings Marion C

Heart disease (27%) and stroke (5%) accounted for 32% of all Leadi at{;n our;tI); h
Marion County adult deaths from 2006-2008 (Source: ODH Information eading lypes ol Deat
Warchonse). The 2011 Marion County health assessment found that 2006-2008

19% of adults had heart disease. Almost half (46%) of Marion Total Deaths: 1,986

County adults have been diagnosed with high blood pressure. 56% of
adults described themselves as either overweight or obese. These are all
known risk_factors for beart disease and stroke.

Heart Disease (27% of all deaths)
Cancers (26%)
Chronic Lower Respiratory Diseases (6%0)

. Accidents, Unintentional Injuries (5%)
Heart Disease and Stroke 5. Stroke (5%)

¢ In 2011, 19% of Marion County adults reported they
had been diagnosed with heart disease, angina, heart
condition, stroke or other heart or circulatory problem.

=

(Source: ODH Information W arehonse, updated 4-15-10)

¢ 50% of Marion County adults described themselves as Ohio
cither overweight or obese, which are known risk factors Leadine T D
for heart disease and stroke. eadlngo Osze g 0(; cath

¢ Heart disease (27%) and stroke (5%) accounted for 32%
of all Marion County adult deaths from 2006-2008
(Source: ODH Information Warehouse). 1. Heart Disease (25% of all deaths)

2. Cancers (23%)

3. Chronic Lower Respiratory Diseases (6%)

4. Stroke (5%)

5. Accidents, Unintentional Injuries (5%)

Total Deaths: 322,264

High Blood Pressure (Hypertension)

¢ About one-half (46%) of Marion County adults had
been diagnosed with high blood pressure. The 2009
BRESS reports hypertension prevalence rates of 32% for
Ohio and 29% for the U.S. (Source: ODH Information Warehouse, updated 4-15-10)

¢ 8% of Marion County youth had been diagnosed with
high blood pressure.

The following graph demonstrates the percentage of Marion County adults who had major risk factors for
developing cardiovascular disease (CVD). (Source: 2011 Marion County Health Assessment)

Marion County Adults with CVD Risk Factors

60%
46%

High Blood Smoking Sedentary Diabetes
Pressure
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Cardiovascular Health

Risk Factors for Cardiovascular Disease That Can Be Modified or Treated:

Cholesterol — As blood cholesterol rises, so does risk of coronary heart disease. When other risk factors
(such as high blood pressure and tobacco smoke) are present, this risk increases even more. A person's
cholesterol level is also affected by age, sex, heredity and diet.

High Blood Pressure — High blood pressure increases the heart's workload, causing the heart to thicken
and become stiffer and causes the heart not to work propetly. It also increases your risk of stroke, heart
attack, kidney failure and congestive heart failure. When high blood pressure exists with obesity, smoking,
high blood cholesterol levels or diabetes, the risk of heart attack or stroke increases several times.

Obesity and Overweight — People who have excess body fat — especially at the waist — are more likely
to develop heart disease and stroke even if they have no other risk factors. Excess weight increases the
heart's work. It also raises blood pressure and blood cholesterol and triglyceride levels, and lowers HDL
("good") cholesterol levels. Many obese and overweight people may have difficulty losing weight. But by
losing even as few as 10 pounds, you can lower your heart disease risk.

Smoking — Smokers' risk of developing coronary heart disease is 2-4 times that of nonsmokers. People who
smoke a pack of cigarettes a day have more than twice the risk of heart attack than people who’ve never
smoked. People who smoke cigars or pipes seem to have a higher risk of death from coronary heart disease
(and possibly stroke) but their risk isn't as great as cigarette smokers. Exposure to other people's smoke
increases the risk of heart disease even for nonsmokers.

Physical Inactivity — An inactive lifestyle is a risk factor for coronary heart disease. Regular, moderate-to-
vigorous physical activity helps prevent heart and blood vessel disease. However, even moderate-intensity
activities help if done regularly and long term. Physical activity can help control blood cholesterol, diabetes
and obesity, as well as help lower blood pressure in some people.

Diabetes Mellitus — Diabetes seriously increases your risk of developing cardiovascular disease. Even when
glucose levels are under control, diabetes increases the risk of heart disease and stroke, but the risks are even
greater if blood sugar is not well controlled. At least 65% of people with diabetes die of some form of heart

or blood vessel disease.
(Source: American Heart Association, Risk Factors for Coronary Heart Disease, 6-20-11)

Healthy People 2020 Objectives

High Blood Pressure
Objective U.S. Baseline* Marion Survey Population
Baseline (2011)
. 30%
HDS-5.1: Reduce proportion of 27% Adults age 18 and older 46%

adults with hypertension (2005-2008)

HDS-5.2: Reduce proportion of 3.5% of children and
children and adolescents with 3.2% adolescents aged 8-17 N/A
hypertension (2005-2008)
HDS-12: Increase proportion o
of adults with high blood 4%
& 61% Adults age 18 and up N/A

pressure whose BP is under

e (2005-2008)

N/ A= not available *AN U.S. figures age-adjusted to 2000 population standard.
(Source: Healtly People 2020)
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The following graphs show the Marion County and Ohio age-adjusted mortality rates per 100,000
population for heart disease and stroke by gender and race/ethnicity.

e When age differences are accounted for, the statistics indicate that from 2006-2008 the Marion

County heart disease mortality rate is higher than the figure for the state, the U.S. figure and the
Healthy People 2020 target.

e The Marion County age-adjusted stroke mortality rate for 2006-2008 is lower than the state and U.S.
figures, but higher than the target rate.

e Disparities exist for heart disease mortality rates by gender in Marion County.

Age-Adjusted Heart Disease and Stroke Mortality Rates

350
300+
3
S 250
829
- % 2001
© 3
4 2 150
g o
® 100
14
50+
0 [
Heart Attack Stroke
EMarion 2006-2008 [1Ohio 2006-2008 M U.S. 2007 LCIHP 2020 Target*
*The Healthy People 2010 Target objective for Coronary Heart Disease is reported for heart attack mortality.
(Source: ODH Information Warehouse, npdated 4-15-10, CDC Wonder Data 2010)
Marion County Age-Adjusted Heart Disease Mortality Rates by
Gender
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(Source: ODH Information Warehouse, updated 4-15-10)
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Age-Adjusted Stroke Mortality Rates by Gender

100]

population

Rate per 100,000

Total Male Female

B Marion 2000-2002 [ Marion 2003-2005 E Marion 2006-2008

(Source: ODH Information Warehouse, updated 4-15-10)
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Key Findings

In 2011, 8% of Marion County adults had been diagnosed with any
tipe of cancer, except for skin cancer. Obio Department of Health
statistics indicate that from 2000-2008, a total of 1,434 Marion
County residents died from cancer, the second leading cause of death in
the county. The American Cancer Society advises that reducing
tobacco use, increasing cancer education and awareness, healthy diet
and exercise habits, and early detection may reduce overall cancer

deaths.

From 2006-2008, there were 517 cancer deaths
Adult Cancer in Marion County.
¢ 8% of Marion County adults were diagnosed with any (Sonrce: Ohio Cancer Incidence Surveillance System, ODH Information

¢

Marion County
Incidence of Cancer, 2007
All Types: 327 cases

Lung and Bronchus: 63 cases (19%)
Colon and Rectum: 42 cases (13%)
Prostate: 35 cases (11%)
Breast: 35 cases (11%)
Non-Hodgkins Lymphoma: 17 cases (5%)

3

¢

7 7 7 7
L C X R X X4

type of cancer, except for skin cancer. Warchouse)

5% of Marion County adults reported having been
diagnosed with skin cancer or melanoma.

Cancer Facts

¢

The Ohio Department of Health (ODH) vital statistics indicate that from 2000-2008, cancers caused
25% (1,434 of 5,834 total deaths) of all Marion County resident deaths. The largest percent (32%) of
cancer deaths were from lung and bronchus cancet. (Soure: ODH Information Warehouse)

The American Cancer Society reports that smoking tobacco is associated with cancers of the esophagus,
pharynx, oral cavity, larynx, and lung. Also, smoking has been associated with cancers of the bladder,
cervix, kidney, pancreas, stomach, uterus, and certain types of leukemia. The 2011 health assessment
project has determined that 23% of Marion County adults are current smokers and many more were
exposed to environmental tobacco smoke, also a cause of heart attacks.

Lung Cancer

¢

The Ohio Department of Health reports that lung cancer (n=270) was the leading cause of male cancer
deaths from 2000-2008 in Marion County. Colorectal cancer caused 76 deaths and prostate cancer
caused 70 deaths during the same time period.

In Marion County, 24% of male adults are current smokers'.  (Soure: 2011 Marion Connty Health Assessment)

ODH reports that lung cancer was the leading cause of female cancer deaths (n=193) in Marion County
from 2000-2008 followed by breast (n=85) and colon & rectum (n=73) cancers.

Approximately 23% of female adults in the county are current smokers'. (Source: 2011 Marion County Health Assessment)
According to the American Cancer Society, smoking causes 87% of lung cancer deaths in the U.S. In
addition, individuals living with smokers have a 30% greater risk of developing lung cancer than those
who do not have smokers living in their household. Working in an environment with tobacco smoke
also increases the risk of lung cancer.

2011 Estimated New Cancer Cases, by Site
2011 Lung/ Female Colon &

. All Sites Prostate
Comparisons Bronchus  Breast Rectum

Ohio 65,060 10,060 8,970 9,190 5,850
United States | 1,596,670 | 221,130 | 230,480 | 240,890 | 141,210

(American Cancer Society, Inc., Surveillance Research, 2011)

'Have smoked over 100 cigarettes in lifetime and currently smoke some or all days.
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Breast Cancer

¢
¢
¢

38% of Marion County females over the age of 40 have a mammogram every year.

If detected eatly, the 5-year survival rate for breast cancer is 98%. (Source: American Cancer Society Facts & Figures 2011)
For women age 40 and older, the American Cancer Society recommends annual mammograms and
annual clinical breast exams. For women in their 20s and 30s, a clinical breast exam should be done at
least once every 3 years. Mammograms for women in their 20s and 30s are based upon increased risk

(e.g., family history, past breast cancer) and physician recommendation. (Sourme: American Cancer Society Facts & Figures
2011)

Colon and Rectum Cancer

¢

The American Cancer Society recognizes any cancer involving the esophagus, stomach, small intestine,
colon, liver, gallbladder or pancreas as a digestive cancer. Digestive cancers accounted for 22% of all
cancer deaths in Marion County from 2000-2008. (Source: ODH Information Warehouse)

The American Cancer Society reports several risk factors for colorectal cancer including: age; personal
or family history of colorectal cancer, polyps, or inflammatory bowel disease; alcohol use; a high-fat or
low-fiber diet lacking an appropriate amount of fruits and vegetables; physical inactivity; obesity;
diabetes; and smoking.

In the U.S., most cases of colon cancer occur in individuals over the age of 50. Because of this, the
American Cancer Society suggests that every person over the age of 50 have regular colon cancer
screenings. In 2011, 34% of Marion County adults over the age of 50 reported having been screened for
colorectal cancers at some time in their life.

Prostate Cancer

¢
¢

14% of Marion County males over the age of 50 have a PSA test every year.

The Ohio Department of Health statistics indicate that prostate cancer deaths accounted for 9% of all
male cancer deaths from 2000-2008 in Marion County.

African American men are twice as likely as white American men to develop prostate cancer and are
more likely to die of prostate cancer. In addition, about 62% of prostate cancers occur in men over the
age of 65. Other risk factors include strong familial predisposition, diet high in processed meat or dairy
foods, and obesity. Prostate cancer is more common in North America and Northwestern Europe than
in Asia and South Ametica. (Soure: Cancer Facts & Figures 2011, The American Cancer Society)

2011 Cancer Estimations

In 2011, about 171,600 cancer deaths are expected to be caused by tobacco use.

One-third of the 571,950 cancer deaths are expected to be related to overweight, obesity, physical
activity and poor nutrition.

About 78% of all cancers are diagnosed in people 55 years or older.

About 1,596,670 new cancer cases are expected to be diagnosed in 2011, not including non-invasive
cancers of any site except urinary bladder and does not include basal and squamous cell skin cancer.

Approximately 571,950 people are expected to die of cancer, more than 1,500 people per day in 2011.

(Sonrce: American Cancer Society, Facts and Figures 2011)
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Cancer

Marion County Cancer Deaths

Number of Cancer

2000-2008

Percent of Total

Type of Cancer Deaths Cancer Deaths
Trachea, Lung and Bronchus 463 32%
Other/Unspecified 151 11%
Colon, Rectum & Anus 149 10%
Breast 86 6%
Prostate 70 5%
Pancreas 69 5%
Leukemia 64 4%
Non-Hodgkins Lymphoma 54 4%
Esophagus 45 3%
Brain and CNS 38 3%
Ovary 33 2%
Kidney and Renal Pelvis 30 2%
Bladder 29 2%
Stomach 27 2%
Liver and Bile Ducts 25 2%
Lip, Oral Cavity & Pharynx 23 2%
Multiple Myeloma 20 1%
Melanoma of Skin 19 1%
Cancer of Cervix Uteri 16 1%
Cancer of Corpus Uteri 14 1%
Larynx 7 <1%
Hodgkins Disease 2 < 1%
Total 1,434 100%

(Source: ODH Information Warehouse, updated 4-15-10)

Marion County Number of Cancer Cases, 2000-2007

Year All Sites Breast Colom Lung Prostate
Rectum
2000 317 44 54 56 51
2001 264 35 37 41 30
2002 242 32 13 43 34
2003 368 49 36 84 43
2004 346 46 34 62 41
2005 377 46 61 71 38
2006 351 48 38 72 40
2007 327 35 42 63 35

(Source: Ohio Cancer Incidence Surveillance System)
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The following graphs show the Marion County, Ohio and U.S. age-adjusted mortality rates (per 100,000 population,
2000 standard) for all types of cancer in comparison to the Healthy People 2020 objective, and cancer as a percentage
of total deaths in Marion County by gender. The graphs indicate:

¢  When age differences are accounted for, Marion County had a higher cancer mortality rate than the Ohio and the
national rate, and the Healthy People 2020 target objective.

¢ The percentage of Marion County males who died from all cancers is higher than the percentage of Mation
County females who died from all cancers.

Healthy People 2020 Objective
and Age-Adjusted Mortality Rates for All Cancers*

232

E Marion 2006-2008 [1Ohio 2006-2008 M U.S. 2007 C1HP 2020 Target

*Age-adjusted rates/ 100,000 population, 2000 standard
(Source: ODH Information Warehouse, updated 4-15-10; Healthy People 2020 Database)

Cancer As Percent of Total Deaths in Marion County
by Gender, 2000-2008

27%

Male Female

(Source: ODH Information Warehouse, updated 4-15-10)
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Key Findings Diabetes F
In 2011, 16% of Marion County adults had been diagnosed labetes Facts
with diabetes. % Diabetes was the 6% leading cause of death in
Marion County from 2006-2008.

Diabetes ¢ Diabetes was the 7t leading cause of death in

Ohio from 2006-2008.

¢ The 2011 health assessment project has identified
that 16% of Marion County adults had been
diagnosed with diabetes.

% From 2006-2008, the Marion County age-
adjusted mortality rate per 100,000 for diabetes

. was 46.0 deaths for males (34.4 Ohio) and 34.9
¢ The 2010 BRFSS reports an Ohio prevalence of (24.3 Ohio) deaths for females.

11% and 10% for the U.S.

¢ 5% of Marion County youth have been
diagnosed with diabetes.

¢ The estimated cost for diabetes in the United States in 2007 was $174 billion dollars. $116 billion was

for direct medical costs and $58 billion was due to disability, work loss and premature mortality. (Soure:
CDC, National Diabetes Fact Sheet, 2011)

¢ Diabetes is the leading cause of kidney failure, nontraumatic lower-limb amputations, and new cases of
blindness among adults in the U.S. (Sonrce: CDC, National Diabetes Fact Sheet, 2011)

(Source: ODH, Information Warehouse, updated 4-15-10)

Diagnosed and undiagnosed diabetes among people aged 20 years or older, U.S., 2010

Group Number or percentage who have diabetes

Adults 20 yeats old or oldetr 25.6 million or 11.3% of all people in this age group
Adults 65 yeats old or oldetr 10.9 million or 26.9% of all people in this age group
Men 13.0 million or 11.8% of all men 20 years old or older
Women 12.6 million or 10.8% of all women 20 years old or older
Non-Hispanic whites 15.7 million or 10.2% of all non-Hispanic whites 20 years old or older
Non-Hispanic blacks 4.9 million or 18.7% of all non-Hispanic blacks 20 years old or older

(Source: CDC, National Diabetes Fact Sheet, 2011)

2011 Adult Comparisons

Diagnosed with diabetes 16% 11% 10%

2011 Youth Comparisons

Diagnosed with diabetes 5% N/A N/A
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Diabetes Symptoms
Many people with type 2 diabetes never show any signs, but some people do show symptoms caused by high blood
sugar. The most common symptoms of type 2 diabetes are:

Type 1 Diabetes

R/ . .
%* Frequent urination

% Unusual thirst

R/
%* Extreme hunger

% Unusual weight loss

¢ Extreme fatigue and irritability

Type 2 Diabetes
%* Any of the type 1 symptoms

% Blurred vision

** Tingling/numbness in hands or feet

% Recurring skin, gum, or bladder infections
% Cuts/bruises that are slow to heal

% Frequent infections

(Source: American Diabetes Association, Diabetes Basics, Symptoms, bttp:/ [ www.diabetes.org/ diabetes-basics/ symptoms/)

Who is at Greater Risk for Type 2 Diabetes
** People with impaired glucose tolerance (IGT) and/or impaired fasting glucose (IFG)

% People over age 45

** People with a family history of diabetes

% People who are overweight

% People who do not exercise regularly

** People with low HDL cholesterol or high triglycerides, high blood pressure

¢ Certain racial and ethnic groups (e.g. Non-Hispanic Blacks, Hispanic/Latino Americans, Asian Americans
and Pacific Islanders, and American Indians and Alaska Natives)

*%* Women who had gestational diabetes, or who have had a baby weighing 9 pounds or more at birth

(Source: American Diabetes Association, Diabetes Basics, Y our Risk: Who is at Greater Risk for Type 2 Diabetes,
bttp:/ [www.diabetes.org/ diabetes-basics/ prevention/ risk-factors)
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Adult Diabetes Screening Standards

Type 1 diabetes is usually diagnosed in children and young adults, and was previously known as juvenile
diabetes. In type 1 diabetes, the body does not produce insulin. Type 2 diabetes is the most common form
of diabetes. In type 2 diabetes, either the body does not produce enough insulin or the cells ignore the
insulin, most likely because the insulin is defective.

The American Diabetes Association maintains that community screening is not recommended since there is
not sufficient evidence that community screening for type 2 diabetes is cost-effective, as well as the potential
harm caused by lack of continuous care following diagnosis; therefore, screening should be based upon
clinical judgment and patient preference. Health care provider type 2 diabetes screening standards for
adults are as follows:

o
*

*

Every three years for those age 45 and over, especially for those with a Body Mass Index (BMI) of 25

or greater;

Testing can be done more frequently for those at younger ages who are overweight and have one or

more of the risk factors listed in the box on page 1;

Patients who experience one or more of the known symptoms for diabetes (e.g. frequent urination,

excessive thirst, extreme hunger, unusual weight loss, increased fatigue, irritability, blurry vision, etc.);

% Patients who have a family history of type 2 diabetes;

% Patients who belong to certain race/ethnic groups (specifically, African American, American Indian,
Pacific Islander, or Hispanic American/Latino);

% Patients who have signs of or conditions associated with insulin resistance (e.g., high blood pressure,
abnormal cholesterol, polycystic ovary syndrome, etc.); and,

% As deemed necessary by the health care professional.

R
o

2
L X4

Youth Diabetes Screening Standards

The incidence of type 2 diabetes in children and adolescents has been shown to be increasing. Consistent
with screening recommendations for adults, only children and youth at substantial risk for the presence or
the development of type 2 diabetes should be tested. The American Diabetes Association recommends that
overweight youths(defined as BMI greater than 85th percentile for age and sex, weight for height greater
than 85th percentile, or weight greater than 120% of ideal for height) with any two of the risk factors listed
below be screened:

Have a family history of type 2 diabetes in first- and second-degree relatives;

Belong to a certain race/ethnic group (Native Americans, African-Americans, Hispanic Americans,
Asians/South Pacific Islanders);

Have signs of insulin resistance or conditions associated with insulin resistance (acanthosis nigricans,
hypertension, dyslipidemia, polycystic ovary syndrome).

O o
o o

2
L X4

Testing should be done every 2 years starting at age 10 years or at the onset of puberty if it occurs at a
younger age.

For more information about diabetes, please visit the American Diabetes Association’s website at
www.diabetes.org.

(Soutce: American Diabetes Association, Diabetes Care, Screening for Type 2 Diabetes, 2011)
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The following graphs show age-adjusted mortality rates from diabetes for Marion County and Ohio
residents with comparison to the Healthy People 2020 target objective.

¢ Marion County’s age-adjusted diabetes mortality rate decreased from 2000 to 2008.

¢ Trom 2006 to 2008, both Marion County and Ohio’s age-adjusted diabetes mortality rates were less than
half of the national rate and both met the Healthy People 2020 target objective.

Diabetes Age-Adjusted Mortality Rates

Rate per 100,000
Population

2000-2002 2003-2005 2006-2008

HE Marion O Ohio

(Source: ODH Information Warehouse, updated 4-15-10)

Healthy People 2020 Objectives and Age-adjusted Mortality
Rates for Diabetes

73

Rate per 100,000
population

E Marion 2006-2008 [1Ohio 2006-2008 MU.S. 2007 LIHP 2020 Target

(Source: ODH Information Warehouse, updated 4-15-10 and Healthy People 2020, CDC)
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Key Findings =
According to the Marion County survey data, 35% of Marion What Can Be Done to Address Arthritis?
County adults were diagnosed with arthritis. According to the 2009 % Self-management education programs can
BRFESS, 31% of Ohio adults and 26% of U.S. adults were told reduce pain and costs. The Arthritis
they have arthritis. Foundation holds classes called the Self-
Help Program that teaches people how to
Arthritis manage arthritis and lessen its effects.
) ] Physical activity can have significant

¢ Opver one-third (35%) Marion County adults were benefits for people with arthritis. The

told by a health professional that they had some form benefits include improvements in physical

of arthritis. function, mental health, quality of life, and
¢ According to the 2009 BRESS, 31% of Ohio adults reductions in pain.

and 26% of U.S. adults were told they have arthritis. * Weight management and iniUfY’ prevention
¢ About 1in 5 U.S. adults have doctor diagnosed are two ways to lower  person’s risk for

developing osteoarthritis.

Early diagnosis and proper management
can decrease or avoid the amount of pain
that a person may experience or disability
¢ Adults are at higher risk of developing arthritis if they that accompanies arthritis.

have any of the fOHOWIHg characteristics: female> (Source: CDC, National Center for Chronic Disease Prevention and Health
Caucasian, 65 years of age or older, have less than 8 Promotion, Arthritis at a Glance 2011)

years of education, overweight, and live an inactive
lifestyle (Source CDC).

arthritis. Among all U.S. adults of working age, 5.3%
reported that arthritis limited their work (Source: CDC
Arthritis at a Glance 2010).

Arthritis-Attributable Activity Limitations Increase with Weight

Percentage

Healthy Weight Overweight BMI 25-29.9 Obese BMI >30

(Source for graph: Arthritis at a Glance 2011, Morbidity and Mortality Weekly Report 2010; 59(39):999-1003.)

2011 Adult Comparisons

Diagnosed with arthritis 35% 31% 26%
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Key Findings

According to the Marion County survey data, 12% of Marion
County adults had been diagnosed with asthma. 20% of youth
had been diagnosed with asthma.

Asthma Statistics

Approximately 1 in 12 people had asthma in
the U.S. in 2009

1 in 2 people with asthma had an asthma attack

in 2008.
Asthma & Other Respiratory Disease Asthma rates for African American children
¢ 1In 2011, 12% of Marion County adults had been increased about 50% from 2001-2009.

diagnosed with asthma. 185 children and 3,262 adults died from asthma

in 2007.
¢ 14% of Ohio and U.S. adults have ever been Asthma cost the US about $3,300 per person
diagnosed with asthma. (Souree: 2010 BRFSS) with asthma each year from 2002 to 2007 in
¢ In 2011, 20% of Marion County youth had been medical expenses.

diagnosed with asthma. Morte than half (59%) of children and one-third
¢ 21% of Ohio youth in 2007 and 22% of U.S. (33%) of adults who had an asthma attack

youth in 2009 have ever been diagnosed with missed school or work because of asthma in

asthma. (Soure: 2007, 2009 YRBSS) 2008. , , _

. On average, in 2008 children missed 4 days of

¢ Tbere are several important factors that rr.lay school and adults missed 5 days of work due to

trigger an asthma attack. Some of these triggers asthma.

are Secondhand smoke, duSt mites, outdoor air (Source: Center for Disease Control, V'ital Signs, Asthma in the US, Growing

pollution, cockroach allergens, pets, and mold. every year, bitp:/ [ www.cde.gov/ VitalSigns/ pdf/ 2011-05-vitalsigns.pdf)
(Source: CDC- National Center for Environmental Health)

¢ According to the CDC’s Asthma FAST Facts, there were 3,447 deaths due to asthma in the United
States in 2007. This accounts for 9 people every day.

¢ In 2007, adult deaths due to asthma were more likely than a child to die due to asthma. (Soure: CDC, Astbma
Fast Facts)

¢ Asthma deaths were greater among women than men in the U.S. in 2007. (Soure: CDC, Asthma Fast Facts)

¢ 8% of Marion County adults were diagnosed with Chronic Obstructive Pulmonary Disease (COPD) or
other breathing problems besides asthma.

¢ COPD refers to a group of chronic diseases, including emphysema and chronic bronchitis, that impair
the flow of air in the lungs and makes breathing difficult. (Soure: CDC, Public Health Strategic Framework for COPD
Prevention)

¢ Chronic lower respiratory disease was the 3" leading cause of death in Marion County and in Ohio from
2006-2008. (Source: ODH, Information Warehonse)

Marion
2011 Adult Comparisons County
2011
Had been diagnosed with asthma 12% 14% 14%

2011 Youth Comparisons

Had ever been diagnosed with asthma 20% 21% 22%
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The following graphs demonstrate the lifetime and current prevalence rates of asthma by gender for Ohio
and U.S. residents.

Adult Lifetime Asthma Prevalence Rates By Gender

201 15.7 15.6
u 11.8 11.9
K = 151
o 9O
85 10
-
S
5 51
o
0.
Males Females
O Onhio Lifetime B U.S. Lifetime
Adult Current Asthma Prevalence Rates By Gender
15,

12

1.1

Percentage Self-
Reported

Males Females

O Ohio Current W U.S. Current

(Source: 2010 BRFSS)

Chronic Respiratory Conditions
% Asthma is a chronic lung disease that inflames and narrows airways. It can cause recurring periods of
wheezing, chest tightness, shortness of breath and coughing.
Chronic bronchitis is a condition where the bronchial tubes (the tubes that carry air to your lungs) become
inflamed. Bronchitis can cause wheezing, chest pain or discomfort, a low fever, shortness of breath and a
cough that brings up mucus. Smoking is the main cause of chronic bronchitis.
Chronic Obstructive Pulmonary Disorder (COPD) is a disease that over time makes it harder to breathe.
COPD can cause large amounts of mucus, wheezing, shortness of breath, chest tightness, and other
symptoms. Smoking is the main cause of COPD.
(Source: National Heart, Lung, Blood Institute, 2008)

o
2
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Key Findings Defining the Terms

The 2010 BRESS indicates that 30% of Obio and
28% of U.S. adults were obese by BMI. 56% of

% Obesity: An excessively high amount of body fat
compared to lean body mass.

Marion County adults described themselves as either % Body Mass Index (BMI): The contrasting measurement/
overweight or obese. 38% of adults had not been relationship of weight to height. CDC uses this
participating in any physical activities or exercise in the measurement to determine overweight and obesity.
past week. % Underweight: Adults with a BMI less than 18.5.
% Normal: Adults with a BMI of 18.5 to 24.9.
Adult Weight Status % Overweight: Adults with a BMI of 25 to 29.9.
¢ 56% of Marion County adults described % Obese: Adults with a BMI of 30 or greater.

. . . (Sonrce: CDC 2010)
themselves as being either overweight or

obese.
The 2010 BRFSS indicates that 30% of Ohio and 28% of U.S. adults were obese by BMI.
Marion County adults did the following to lose weight or keep from gaining weight: eat less food, fewer

calories, or foods low in fat (58%), exercised (42%), weight loss program (3%), diet pills (2%), or consult
a dietician (1%).

Physical Activity

¢

In Marion County, 32% of adults were engaging in physical activity for at least 20 minutes 3 or more
days per week. 8% of adults were exercising 6 or more days per week. More than one-third (38%) of
adults were not participating in any physical activity in the past week.

32% reported that they exercise at least 30 minutes per day, at least 3 times a week.

The CDC recommends that adults participate in moderate exercise for at least 2 hours and 30 minutes
every week or vigorous exercise for at least 1 hour and 15 minutes every week. Whether participating in
moderate or vigorous exercise, CDC also recommends muscle-strengthening activities that work all
major muscle groups on 2 or more days per week (Souswe: CDC, Physical Activity for Everyoné)

Nutrition

¢
¢

In 2011, 62% of adults drank pop at least once per day in the past week.

Over half (54%) of Marion County adults ate fast food meals 1-5 times in the past week, and 3% ate 6
or more meals. 43% did not eat any fast food meals in the past week.

Almost half (47%) of Marion County adults ate breakfast every day, 19% ate breakfast most days and
25% said some days.

Over one third (36%) of Marion County adults drink 6 or more glasses of water every day.

Obesity Statistics

More than 72 million U.S. adults are obese.
Persons who are obese have medical costs that are $1,429 higher than those of normal weight.

No state has an obesity rate less than 15%, the national goal.
In nine states, over 30% of adults are obese.

(Source: CDC, Vital Signs, Adult Obesity: Obesity Rises Among Adults, bttp:/ [ www.cde.gov/ VitalS igns/ pdf/ 2010-08-vitalsigns.pdf)
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Key Findings
y 0 S Tobacco Use and Health
In 2011, 23% of Marion County adults were current . .
. Tobacco use is the most preventable cause of death in the
smokers and 15% were considered former smokers. In US. and in the world
2011, the American Cancer 5051.6’9/ (/ICS) Stated that 87% of all lung cancer deaths and at least 30% of all cancer
tobacco use was the most preventable canse of disease and deaths in the U.S. can be attributed to smoking.
early death in the world, accounting for approximately When compared to non-smokers, the risk of developing
5.4 million premature deaths each year. ACS estimated lung cancer is 23 times higher in male smokers and 13 times
'hat tobacco use would be linked to approcimately one in higher in female smokers.
tha “ ] PP 2 Tobacco use is also associated with at least 20 types of
ﬁﬁﬁ deaths in the U.S. (Sonrce: Cancer Facts & Figures, American cancer such as cervical, mouth, pharyngeal, esophageal,
Cancer Society, 2011) pancreatic, kidney and bladder.
A d 1 T b h . Tobacco use contributes to heart disease, stroke, bronchitis,
ult 1obacco USC Be aviors emphysema, COPD, chronic sinusitis, severity of colds,
¢ The 2011 health assessment identified that pneumonia and low birth weight in infants.

less than one-fourth (23%) of Marion (Source: Cancer Facts & Fignres, American Cancer Sodiety, 2011)
County adults were current smokers (smoked
in the past month).
¢ The 2010 BRESS reported current smoker prevalence rates of 23% for Ohio and 17% for the U.S. One-
quarter (25%) of adults indicated that they were former smokers (smoked 100 cigarettes in their lifetime
and now do not smoke) for Ohio and the U.S.
¢ About two-thirds (65%) of Marion County adult smokers starting smoking before the age of 18.
¢ Marion County adult smokers were more likely to:
o Have been divorced (36%)
o Have incomes less than $25,000 (36%)
o Have been male (24%)
¢ Opver half (54%) of the current smokers responded that they had stopped smoking for at least one day in
the past year because they were trying to quit smoking,.

¢ 2% of Marion County adults reported using chewing tobacco, snus, snuff or dip and 1% did so every
day.
¢ 4% of Marion County adults reported using cigars, cigarillos, or small cigars and 2% did so every day.

Costs of Tobacco Use
% If a pack-a-day smoker spent $4/pack, they would spend: $28/week, $112/month, or $1,456/year.

R

% 23% of Marion County adults indicated they were smokers. That is approximately 15,295 adults.

7

& If 15,295 adults spent $1,456/year, then $22,269,520 is spent a yeat on cigarettes in Marion County.

Smoking and Tobacco Facts
Tobacco use is the most preventable cause of death in the U.S.
Approximately 49,000 deaths per year in the U.S. are from secondhand smoke exposure.
Typically, smokers die 13 to 14 years earlier than non-smokers.

% % o% <%
LS X IR X QR X4

In 2009, cigarette smoking was highest in prevalence in adults among American Indians/Native Americans
(23%), followed by whites (22.1%), African Americans (21.3%), Hispanics (14.5%), and Asians (12.0%).
Smoking costs over $193 billion in lost productivity ($97 billion) and health care expenses (§96 billion) per year.
In 20006, the cigarette industry spent more than $34 million per day on advertising and promotional expenses.

O %%
L X4

(Source: CDC: Fast Facts on Smoking and Tobacco Use, accessed from bttp:/ [ www.cde.gov/ tobacco/ data_statistics/ fact_sheets/ fast facts/ index.btm)

Section 11- Page 1
- T



glmﬂulmm 2010-2011 Report of Results

Needs
Assessment

Adult Tobacco Use

The following graphs show Marion County, Ohio, and U.S. adult cigarette smoking rates. The BRESS rates
shown for Ohio and the U.S. were for adults 18 years and older. These graphs show:

¢ Marion County adult cigarette smoking rate was equal to the rate for Ohio and higher than the U.S. and
Healthy People 2020 Goal.

Healthy People 2020 Objectives &
Cigarette Smoking Rates

23%

Marion County Ohio 2010 U.S. 2010 HP 2020 Target
2011

(Source: 2011 Assessment, BRESS and HP2020)

Marion County Adult Current Smokers
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40%- 34%

30% | 23%  24% 239 939,
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10%-
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Adult Alcohol Consumption

Key Flndlngs Binge Drinking Dangers
In 2011, the health assessment indicated that almost half ) o )
(45%) of Marion County adults had at least one aleoholic Binge drinkdng is defined as five or more drinks
g . . on one occasion or in a short period of time for
drink in the past month. 31% of adults had their first drink of men, and four or more drinks for women,
alcohol when they were bez‘u/em‘ 73‘ and 17 years old. S\ even About 92% of U.S. adults who drink excessively
percent of adults drove after drinking alcobol or after using reported binge drinking in the past month.
illicit drugs. The prevalence of males binge drinking is higher
. than the prevalence of females binge drinking,.
Marion County Adult Alcohol Approximately 75% of the alcohol consumed in
Consumption the U.S. is in the form of binge drinks.
The highest proportion age group to binge drink
¢ 1In 2011, almost half (45%) of Marion County is in the 18-20 year old group at 51%.
adults had at least one alcoholic drink in the past % Most people who binge drink are not alcohol
month, increasing to 53% of those with incomes dependent.
more than $25,000. Unintentional injuries, violence, alcohol
¢ The 2010 BRFSS reported current drinker poisoning, hypertension, sexually transmitted
prevalence rates of 53% for Ohio and 54% for discases, cardiovascular discases, sexual

dysfunction and unintentional pregnancy are a few

the U.S. of the adverse health effects of binge drinking.

¢ Almost one-third (31%) of adults had their first
drink of alcohol when they were between 13 and
17 years old. 30% had their first drink when they were between 18 and 20 years old.

¢ 11% of Marion County adults drank an average of 1 drink per day. 5% drank an average of 2-4 drinks
per day.

¢ 7% of Marion County adults reported they had rode with a driver after they had drunk alcohol or used
illicit drugs in the past month. 3% drove themselves after they had drunk alcohol or used illicit drugs.

¢ On average, 11% of Marion County adults had one drink of alcohol per day. 5% had between 2 and 4
drinks per day.

(Source: CDC, Binge Drinking Facts Sheet, 10-17-2010)

Average Number of Days Drinking Alcohol in the Past Month

Total Male Female 18-34 Years 35-64 Years 65 & Over Income Income
<$25K $25K Plus

EDid notdrinkany [0O1day M2-4days [O5 or more days

Percentages may not equal 100% as some respondents answered “don’t know”
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Motor Vehicle Accidents

The following graphs show Marion County and Ohio age-adjusted motor vehicle accident mortality rates
per 100,000 population with comparison to Healthy People 2020 objectives. The graphs show:
¢ From 2006-2008, the Marion County motor vehicle age-adjusted mortality rate of 12.1 deaths per

100,000 population was higher than the state rate and the Healthy People 2020 objective, and lower than
the national rate.

¢ The Marion County age-adjusted motor vehicle accident mortality rate for males is higher than the
female rate.

¢ 18 Marion County males died of motor vehicle accidents from 2006-2008 while 6 Marion County
females died of motor vehicle accidents during the same period.

Healthy People 2010 Objective and Age-Adjusted Mortality
Rates for Motor Vehicle Accidents

50 -
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(Source: ODH Information Warehouse, updated 4-15-10 and Healthy People 2020)
Marion County Number of Motor Vehicle Deaths
By Age and Gender, 2006-2008
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*Zero motor vehicle accident deaths were reported for ages 0-14 and for females 35-44.
(Source: ODH Information Warehouse, updated 4-15-10)
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Marion County Crash Statistics

Marion
County
2010
Total Crashes 0683 1,775 300,164
Alcohol-Related Total Crashes 30 60 13,037
Fatal Crashes 1 11 984
Alcohol-Related Fatal Crashes 0 5 393
Alcohol Impaired Drivers in Crashes 29 59 13,037
Injury Crashes 133 413 74,427
Alcohol-Related Injury Crashes 4 19 5,456
Property Damage Only 535 1,329 221,597
Alcohol-Related Property Damage Only 26 36 7,094
Deaths 1 13 1,080
Alcohol-Related Deaths 0 7 431
Total Non-Fatal Injuries 186 590 108,758
Alcohol-Related Injuries 4 25 7,714

(Source: Obio Department of Public Safety, Crash Reports, 2010 Traffic Crash Facts)

Immediate and Long-Term Health Risks
Immediate

7

% Unintentional injuties, including traffic, falls, drowning, burns, and firearm %* Violence, including
intimate partner violence and child maltreatment ** Risky sexual behaviors ** Miscarriage, stillbirth, and
birth defects among pregnant women %

Long-Term
% Neurological, cardiovascular, psychiatric, and social problems *%* Cancer of the mouth throat,
esophagus, livet, colon and breast %* Liver disease, including alcohol hepatitis and Citrhosis, which is

among the 15 leading causes of death in the United States
(Source: CDC, Alcohol and Public Health, Fact Sheets: Alcohol Use and Health)
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Adult Marijuana and Other Drug Use

Key Findings
In 2011, 4% of Marion County adults had used

Ohio Drug and Drug Abuse Facts

marijuana during the past month, increasing to 9% of those Marijuana is the most abused drug in Ohio.
ages 18 1o 34. The number of treatment center admissions for 2006 for
cocaine in Ohio was 11,600 as reported by the Ohio
Department of Alcohol and Drug Addiction Services

Adult Drug Use (ODADAS). &

¢ Four percent (4%) of Marion County adults According to ODADAS, youth abusers of OxyContin have
had used marijuana in the past month. begun abusing heroin since they can no longer obtain or

¢  <1% of Marion County adults reported using afford OxyContin.
other recreational drugs such as cocaine, In regards to presctription drugs, benzodiazepines (such as
methamphetamines, heroin, LSD, inhalants, Valium or Xanax) and alprazolam were reported as the most
or Ecstasy in the past month. commonly abused and diverted prescriptions in Ohio.

¢ When asked about their frequency of drug use (Source: U.S. Department of Justice : DEA Briefs & Backgronnd, Drugs and Drug Abuse)
in the past month, 55% of Marion County
adults who used marijuana did so 5 or more times, and 18% did so once a month.

¢ 5% of adults had used pain medication or psychiatric medications (for examples, tranquilizers or medications
prescribed for emotional problems) not prescribed for them in the past month.

¢  When asked about their frequency of medication misuse in the past month, 37% of Marion County adults who
used these drugs did so 5 or more times, and 33% did so once a month.

¢ 4% of adults had used pain medication or psychiatric medications (for examples, tranquilizers or medications
prescribed for emotional problems) that were prescribed for them, but they took more than prescribed or not as
the doctor told them to take the medication during the past month.

¢  When asked about their frequency of medication misuse in the past month, 30% of Marion County adults who

used these drugs did so 5 or more times, and 45% did so once a month.

Marion County Adult Marijuana Use in Past Month
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Marion County Adult Medication Misuse in Past Month
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Marion County Perceptions
Key Flndlngs. ] ) ) Social and Safety Concerns
The health assessment identified that 56% of Marion County The top 5 social and safety concetns that Mation
adults were very concerned about poverty. 87% of adults reported County residents were “very concerned” about
education was very important to them. are:
. 1) Child abuse/neglect
Communlty 2) Crime
¢ More than one-third (36%) Marion County adults 3) Drug abuse
feel that they are very much a part of the 4)  Poverty
neighborhood where they currently live. 5) Elder abuse/neglect
¢ In the past year, 22% of Marion County adults had (Source: 2011 Marion County Assessment)

someone that deliberately damaged their personal
property such as car, home or other possessions.

¢ Marion County adults had been treated unfairly by someone in Marion County because the following
reasons: income (8%), physical appearance (7%), age (7%), sex (6%), race (6%), educational level (5%),
disability (4%), language/accent (3%), national origin (2%), religion/faith (1%), and sexual orientation
(1%).

¢ The majority (91%) of Marion County adults reported they would be accepting of living next to
individuals from a different racial, ethnic or national background.

¢ More than half (56%) of Marion County adults were very concerned about poverty in the community.

¢ (9% were very concerned about drug abuse and 54% about alcohol abuse in the community.

¢ Other topics that Marion County adults were very concerned about are as follows: child abuse or neglect
(72%), crime (70%), elder abuse or neglect (55%), safe child care (54%), law enforcement protection
(54%), domestic violence (51%), and personal safety (41%).

¢ Almost one-fourth (24%) of Marion County adults were somewhat concerned about child abuse and
35% were somewhat concerned about elder abuse or neglect.

¢ Other topics that Marion County adults were somewhat concerned about are as follows: neighbors not
caring (42%), discrimination (40%), personal safety (39%), domestic violence (39%), and poverty (38%).

Education

¢ 20% of Marion County adults rated the quality of education in their local school district as excellent.
52% rated the quality as good, 23% rated the quality as fair, and 5% rated it poor.

¢ More than one-third (35%) reported that they always vote “yes” for school levies.

¢ Of the 25% of Marion County adults who never vote for school levies, the following reasons were
given: schools are irresponsible with tax money (45%), cannot afford to pay for school levies (35%),
schools ask for money too often (27%), and other reason (38%).

¢ When asked how important education is, 87% reported it was very important to them, 12% reported it
was somewhat important to them and 1% reported it was not important to them.

¢ When asked how important education is to their family, 85% reported it was very important, 14%
reported it was somewhat important, and 2% reported it was not important.

¢ When asked how important education is to Marion County, 69% said it was very important, 26% said it
was somewhat important, and 5% said it was not important.
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As a resident of Marion County, how concerned are you Not Somewhat Very
about the following social and safety issues: concerned concerned concerned
1 | Personal safety 20% 39% 41%
2 | Drug abuse 4% 27% 69%
3 | Crime 4% 27% 70%
4 | Poverty 6% 38% 56%
5 | Child abuse or neglect 5% 24% 72%
6 | Elder abuse or neglect 10% 35% 55%
7 | Domestic Violence 10% 39% 51%
8 | Smoking 43% 35% 23%
9 | Alcohol abuse 9% 37% 54%
10 | Discrimination 32% 40% 28%
11 | Neighbors not caring about each other 33% 42% 26%
12 | Safe child care 14% 32% 54%
13 | Law enforcement protection 17% 29% 54%
As a resident of Marion County, how concerned are you Not Somewhat Very
about the following youth issues: concerned concerned concerned
1 | Bullying 10% 33% 57%
2 | Drug abuse 3% 20% 77%
3 | Youth crime 5% 25% 70%
4 | Gang membership 12% 30% 58%
5 | Sexual activity 11% 32% 57%
6 | Teen pregnancy 8% 31% 61%
7 | Smoking 18% 35% 48%
8 | Schools 12% 33% 55%
9 | Suicide 14% 35% 51%
10 | Alcohol abuse 9% 32% 59%
11 | Dropping out of school/low graduation rates 6% 31% 63%
12 | School district report card performance 15% 37% 47%

Source: 2011 Marion Connty Health Risk and C ity Needs Assessment
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Civic and Service

¢ DMore than half (56%) of Marion County adults were very concerned about taxes and levies in the
community.

¢ 17% wete very concerned about public transportation and 24% about traffic controls/accidents in the
community.

¢ Other topics that Marion County adults were very concerned about are as follows: unemployment
(77%), lack of a master plan for community’s long-term economic development (45%), and
environmental health issues (43%).

¢ 406% of Marion County adults were somewhat concerned about housing conditions and 41% were
somewhat concerned about service and housing for senior citizens.

¢ Other topics that Marion County adults were somewhat concerned about are as follows: responsive of
political officials (42%), major natural disaster (39%), and acts of terrorism (35%).

As a resident of Marion County, how concerned are you Not Somewhat Very
about the following civic and service issues: concerned concerned concerned
1 | Service and housing for senior citizens 17% 41% 42%
2 | Unemployment/lack of jobs 3% 3% 77%
3 | Responsiveness of political officials 18% 42% 40%
4 | Public transportation 42% 42% 17%
5 | Taxes and levies 10% 34% 56%
6 | Environmental health issues (air/water pollution, waste 15% 42% 43%
disposal, etc.
7 | Traffic control/accidents 29% 48% 24%
8 | Housing conditions (available housing, affordable 18% 46% 24%
housing, current condition of housing)
9 | Lack of master plan for our community’s long term 15% 40% 45%
economic development
10 | Major natural disaster 35% 39% 26%
11 | Acts of terrorism 36% 35% 29%

Source: 2011 Marion County Health Risk and Community Needs Assessment

As a resident of Marion County, how concerned are you Not Somewhat Very
about the following recreation and business issues: concerned concerned concerned
1 | Lack of indoor recreation areas 38% 40% 42%
2 | Quality of restaurants 39% 38% 23%
3 | Entertainment opportunities 31% 40% 29%
4 | Downtown development 31% 41% 28%
5 | Shopping (stores, mall) 24% 40% 36%
6 | Outdoor recreation areas 32% 40% 28%
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Social Context
Key Flndlngs Domestic Violence in Marion County

In 2011, 5% of Marion County adults have been
frightened, harassed, bullied, or physically abused by

% 1n 2010, there were 233 domestic violence incidents where
Domestic Violence (DV), Protection Order, or Consent

someone they did not know and 4% by someone they did Agreement charges were filed in Marion County.
know. 6% of adults have been forced to engage in sexual % 'There were 46 DV incidents where other charges were filed,
aﬂ‘z'ﬂ@/ when t/y‘?y did not want to, increa J'Z.”g 10 9% 0f but not DV, Protection Order, or Consent Agreement.

¢ There were 75 DV incidents where no charges were filed or
incident did not meet the DV incident criteria.

females.

(Source Ohio Attomf:) General’s Office, 2010 Domesmc Vlolence Report,

Social Context

¢ Marion County adults experienced the
following situations in the past year: more
stress than normal (5%), lost job (3%), family living with them (3%), first time accessing public
assistance (2%), behind on the rent/mortgage (2%), visited food pantry (2%), more depressed than
normal (2%), went without food (1%), utilities shut off (1%), foreclosure threat (1%), behind on utilities
(1%), and drank more alcohol than normal (1%0).

¢ In the past month, 5% of Marion County adults have been frightened, harassed, bullied or physically
abused by someone they did not know and 4% by someone they did know.

¢ (6% of adults have been forced to engage in sexual activity when they did not want to, increasing to 9%
of females.

¢ 7% of Marion County adults with school-aged children reported that their child missed school this year
when they were not sick. 16% of the children who missed school without being sick missed because
they did not think their child would be safe at school. 9% missed school because of lack of
transportation.

¢ More than half (54%) of Marion County adults felt that religion, faith or spirituality is important in their
life and are a member of an organized faith community. 38% felt religion, faith or spirituality is
important, but are not a part of an organized religious community.

¢ 32% of adults perform community service and 28% get involved in the community.
¢ 53% of adults keep informed about issues in the community.

Basic Necessities
¢ 99% Marion County adults had either a cell phone or a landline.
¢ 25% of Marion County adults reported that public transportation is meeting their needs.

¢ 92% of Marion County adults had a valid driver’s license and 91% had a vehicle. The majority (94%) of
adults with a vehicle had car insurance.

¢ 82% reported that they do not receive enough income to pay for their basic needs.
¢ 806% of Marion County residents reported that they know where to get help if they may need.
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Adult Preventive Measures and Health Screenings

Key Flndlngs . Ways to Prevent the Seasonal Flu
88% of Marion County adults use a seatbelt when driving .
or have a passenger in the car. 34% of adults ages 50 and - Get vaccinated each year.

Avoid close contact with people who are sick.
Stay home when you are sick.
Cover your mouth and nose.

older have a colonoscopy or sigmoidoscopy as recommended
for colon cancer.

Preventive Measures Wash your hands.
] . Avoid touching eyes, nose, or mouth.
¢ 88% of Marion County adults use a seatbelt . Practice other good health habits, such as get plenty
when driving or have a passenger in the car. of sleep, exercise routinely, drink plenty of fluids,
¢ Half (50%) of adults practice safe sex or are in cat a nutritious diet.

a long-term relationship with one person. (Sourve: CDC, Preventing the Flu: Good Health Habits can Help Stop Germs 11-8-2010)
¢ (6% of adults wear a helmet when biking and
12% wear a helmet when riding on a motorcycle.

74% of adults reported they drive within the speed limit.

20% of adults wore a life preserver when in or around water hazards.
Almost four-fifths (79%) of Marion County adults get 6-8 hours of sleep most nights.
About one-third (32%) of adults wear sunscreen.

*® & & o o

About one in seven (14%) adults regularly used insect repellent.

Preventive Health Screenings and Exams
¢ Three-fifths (60%) of adults get a physical exam as recommended.

¢ Just over one-third (34%) of adults ages 50 and older have a colonoscopy or sigmoidoscopy as
recommended for colon cancer.

38% of Marion County women ages 40 and older have mammogram every year.
Two-fifths (40%) of Marion County women ages 18 or older have had a pap test every year.
14% of men ages 50 and older have a Prostate-Specific Antigen (PSA) test every year.

* & o o

Of those adults who had a private drinking water source, 19% had their water source tested in the past
year. An additional 27% had it tested in the past 4 years. 31% had never had their water tested.

¢ 3% of Marion County adults were diagnosed with kidney failure or kidney disease, other than kidney
stones.

Motorcycle Safety

Motorcycle-related deaths increased every year between 1997 and 2008.

In 2008, more than half of the people killed in motorcycle crashes were 40 or older, up from
33% in 1998.
41% of motorcycle operators and 51% of motorcycle passengers who died in 2008 were not

wearing a helmet.

The U.S. saved almost $3 billion due to helmet use in 2008.

Un-helmeted motorcycle riders are twice as likely to suffer traumatic brain injuries from crashes.
Helmets reduce the risk of death by 37% and reduce the risk of head injury by 69%.

(Source: CDC, Motorcycle Safety: How fo Save Live and Save Money, Accessed from: http:/ [ wwiw.cde.gov/ Motorvebiclesafety/ pdf motorcycle_brief-a.pdj)
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American Cancer Society Cancer Detection Guidelines
For people 20 years old and older having periodic health exams, a cancer-related check-up might include exams
for cancers of the thyroid, oral cavity, skin, lymph nodes, testes, and ovaries, as well as for some non-malignant
(non-cancerous) diseases.
Yearly mammogram at age 40 and continuing for as long as a woman is in good health.
Clinical breast exam (CBE) every 3 years for women ages 20-39 and yearly for women 40 and over.
Beginning at age 50, both men and women should follow one of these five recommended testing schedules for
colon and rectal cancer
o Fecal occult blood test (FOBT) or fecal immunochemical test (FIT) - Yearly

Flexible sigmoidoscopy - Every five years

FOBT or FIT plus flexible sigmoidoscopy — Every five years

Double-contrast barium enema — Every five years

o Colonoscopy — Every ten years
Beginning at age 50, yearly prostate-specific antigen (PSA) blood test and digital rectal examination (DRE) for
men with at least a ten-year life expectancy.
All women should have an initial cervical cancer screening approximately three years after their first incidence of
vaginal intercourse, but no later than age 21. Pap tests should be done every year with the regular Pap test or
every 2 years with the new liquid based Pap test.
(Sonrce: American Cancer Society, Cancer Facts and Figures, 2011, Screening Guidelines for the Early Detection of Cancer in Average-Risk

Asymptomatic People)
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Quality of Life and Safety

Key Findings

The health assessment identified that 37% of Marion
County adults kept a firearm in or around their home. More
than one-fourth (29%) of Marion County adults currently
provide some type of regular belp or assistance to another
adult who has a health problem such as a physical, emotional

Food Security in the United States
At some point in 2010, 14.5% of households were
uncertain of having, or unable to acquire, enough food
to meet the needs of all of their members because they
had insufficient money or other resources for food

’ ’ (food insecure).
or developmental problem. 74% reported that they enjoy their Approximately 9.1% (10.9 million) of U.S. households

life. experienced low food security in 2010.

Qu ality o f Life (Source: U.S. Department of Agriculture, Food Security in the United States: Statistics and

Graphics, 2010)
¢ More than one-fourth (29%) of Marion
County adults currently provide some type of regular help or assistance to another adult who has a
health problem such as a physical, emotional or developmental problem.

74% reported that they enjoy their life.
80% reported that they spend quality time with their family.
57% reported that they practice their religion.

1% of Marion County adults reported that there was a time in the past 12 months that they did not have
a place to live and were homeless.

* & o o

¢ 9% of Marion County adults reported that there was a time in the past 12 months that they were hungry

but didn’t eat because there wasn’t enough money for food, increasing to 22% for those with incomes
less than $10,000.

Safety

¢ More than one-third (37%) of Marion County adults kept a firearm in their home. 50% of those adults
reported that the triggers were locked.

¢ 92% of Marion County adults reported having working smoke detectors in their homes. Approximately
9% reported having no smoke detectors in their Marion County home.

¢ 7% of Marion County adults reported they had rode with a driver after they had drunk or used illicit
drugs in the past month. 3% drove themselves after they had drunk or used illicit drugs.

Marion County Adults With a Firearm in the Home
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Firearm Injury Prevention

According to The American College of Emergency Physicians (ACEP), the improper use of firearms

results in death and injury. Below are some of the College supported efforts to prevent firearm-related
injuries and deaths:

Aggressively enforce current laws against illegal possession, purchase, sale, or use of firearms;
Encourage the creation and evaluation of community and school-based education programs

targeting the prevention of firearm injuries;
Educate the public about the risks of impropertly stored firearms, especially in the home;

Increase funding for the development, evaluation, and implementation of evidence-based programs
and policies to reduce firearm-related injury and death

Work with stakeholders to develop comprehensive strategies to prevent firearm injury and death

(Source: Firearm Injury Prevention, Annals of Emergency Medicine, v. 57 issue 6, 2011, p. 691)
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Mental Health and Suicide
Key Findings =
In 2011, 17% of Marion County adults were diagnosed Mental Health and Suicide Facts
with depression. The health assessment results indicated Suicide is the 2nd leading cause of death among 25-34 year
that 15% of Marion County youth had serionsly olds and the 3rd leading cause of death among 15-24 year

olds.
Firearms were used most often in suicides among males, while
poisoning was the most common method for females.

contemplated suicide in the past year and 10% admitted
actually attempting suicide in the past year.

Adult Mental Health

2007 YRBS results show that 7.2% of Ohio high school youth
actually attempted suicide in the past 12 months (9.4% of all
& 229% of adults had a period of 7 days or females and 4.9% of all males) and 2.3% indicated that their
suicide attempt required medical attention by a doctor or
nurse.

more in a row when they felt sad or

depressed in the past year, increasing to
34%, of those ages 18 to 34. (Sawm: CDC, NCIPC, Suicide, 2008; CDC, National Center for Chronic Disease

Prevention and Health Promotion, YRBSS, Unintentional Injuries and Violence, 5/20/2008)

¢ When Marion County adults are dealing

with an important issue, question or personal problem, 87% have someone they feel comfortable talking
to or seeking help from, decreasing to 78% of adults who are single and have never been married.
¢ About half (49%) of adults reported that they manage feelings of stress when they occur.

*

In 2011, 17% of Marion County adults were diagnosed with depression.

¢ 5% of Marion County adults were diagnosed as being bi-polar, having a mental illness, or any type of
mental health disorder.

Youth Mental Health

¢ More than two-fifths (41%) of youth reported they felt sad, empty or depressed almost every day for 7
days or more in a row.

¢ 32% of youth had a doctor or nurse talk with them about feeling sad, empty or depressed.

¢ 1In 2011, 15% of Marion County youth reported thinking about taking some action to end their life or
attempting suicide in the past twelve months.

¢ 13% of Marion County youth reported made a plan or thought about a plan to attempt suicide in the
past twelve months.

¢ In the past year, 10% of Marion County youth had attempted suicide and 5% had made more than one
attempt. The 2007 YRBS reported a suicide attempt prevalence rate of 7% for Ohio youth and the 2009
YRBS reported a 6% rate for U.S. youth.

¢ When Marion County youth are dealing with an important issue, question or personal problem, 79%
have an adult they feel comfortable talking to or seeking help from. 93% have a friend or a peer they
feel comfortable talking to or seeking help from.
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Mental Health and Suicide

Teen Suicide Signals
The strongest risk factors for attempted suicide in teens are:
% Depression % Alcohol abuse % Aggressive or disruptive behaviors

In 2011, the Amserican Psychiatric Association advises one should consult a mental health professional, parent, or school
counselor if several of the following symptoms, experiences, or behaviors are present:

% Depressed mood %+ Substance abuse % Difficulties in dealing with sexual orientation
Family loss or instability; significant problems with parents % Unplanned pregnancy

Frequent episodes of running away or being incarcerated % Withdrawal from family and friends
Expressions of suicidal thoughts, or talk of death or the afterlife during moments of sadness or boredom

Loss of interest in or enjoyment in activities that were once pleasurable

Impulsive, aggressive behavior, frequent expressions of rage

Suicide Risk Factors

A risk factor is anything that increases the likelihood that persons will harm themselves including:

% Previous suicide attempt(s) % History of mental disorders, particulatly depression
History of alcohol and substance abuse % Family history of suicide

Family history of child maltreatment % Feelings of hopelessness

Impulsive or aggressive tendencies % Physical illness

Feeling socially isolated

Barriers to accessing mental health treatment

Loss (relational, social, work, or financial)

Has easy access to lethal suicide methods (for instance, firearms)

Unwillingness to seek help because of the stigma attached to mental health and substance abuse disorders or
suicidal thoughts

Cultural and religious beliefs (i.c., the belief that suicide is not a resolution of a personal dilemma)

Local epidemics of suicide
(Source: CDC, National Center for Injury Prevention and Control, Risk and Protective Factors, http:/ | www.cde.gov/ ViolencePrevention/ suicide/ riskprotectivefactors.bind)
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Suicide Protective Factors
Protective factors defend people from the risks associated with suicide and include:
% Effective clinical care for mental, physical, and substance abuse disorders
Easy access to a variety of clinical interventions and support for those seeking help
Family and community support
Support from ongoing medical and mental health care relationships
Skills in problem solving, conflict resolution, and nonviolent handling of disputes

Cultural and religious beliefs that discourage suicide and support self-preservation instincts
(Source: CDC, National Center for Injury Prevention and Control, Suicide: Risk and Protective Factors, htip:/ | www.cde.gov/ ViolencePrevention/ suicide/ riskprotectivefactors.himl)
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Warning Signs of Suicide
Recognizing Warning Signs of Suicide in Others
% Withdrawal ¢ Unexpected rage or anger
% Pessimism %% Taking care of business-preparing for the family’s welfare
% Unrelenting low mood % Sleep problems
% Hopelessness % Drug or alcohol abuse
% Desperation % Recent impulsiveness and taking unnecessary risks
% Anxiety, psychic pain and inner tension risks ~ %* Threatening suicide or expressing a strong wish to die

% Making a plan: giving away prized possessions, sudden or impulsive purchase of a firearm, or obtaining other

means of killing oneself such as poisons or medications
(Sonrce: American Foundation for Suicide Prevention, 2011)
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Mental Health and Suicide

The following graphs show the Ohio and Marion County age-adjusted suicide mortality rates per 100,000
population and the number of suicide deaths by age group for the county. The graphs show:

¢

The Marion County age-adjusted suicide mortality rate exceeded the Ohio rate from 2000 to 2002,
matched the Ohio rate from 2003-2005, and was lower than the Ohio rate from 2006-2008.

The Marion County male age-adjusted suicide rate consistently exceeded the female rate from 2000 to
2008.

From 2006-2008, 41% of all Marion County suicide deaths occurred to those ages 45-64 years old.

Marion County Age-Adjusted Suicide Mortality Rates
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Marion County Number of Suicide Deaths By Age Group
2006-2008
Total Deaths =17

10

Number of Deaths

15-24 25-34 35-44 45-64 65+

(Source: ODH Information Warehouse, updated 4-15-10)
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2010

Oral Health

Key Findings

Marion County

The 2011 health assessment project has determined that Dental Care Resources - 2010

almost two-thirds (64%) of Marion County adults had
visited a dentist or dental clinic in the past year. The 2010

Number of licensed dentists- 32

BRFSS reported that 70% of U.S. adults and 72% of % Number of primary care dentists- 24

Obio adults had visited a dentist or dental clinic in the
previous twelve months. Just over three-fourths (76%) of
Marion youth had visited the dentist for a check-up, exam,
teeth cleaning, or other dental work in the past year.

Access to Dental Care

¢

Ratio of population per dentist- 2,052:1

Number of dentists who treat Medicaid
patients- 11

Ratio of Medicaid population per dentist
who treats Medicaid patients- 1,437: 1
(Source: ODH Obio Oral Health Surveillance System, 2010)

In the past year, 64% of Marion County adults
had visited a dentist or dental clinic, decreasing to 39% of adults with annual household incomes less
than $25,000.

When asked how long it had been since their last visit to a dentist or dental clinic, 32% of Marion
County adults reported that it had been more than one year. 5% reported that they had never been to
the dentist.

When asked the main reason for not visiting a dentist in the last year, Marion County adults gave the
following reasons: did not need to go (14%), did not have a dentist (9%), did not like to go (7%),
insurance wasn’t accepted (3%), were unable to get an appointment (1%), and other (10%).

In the past year, 76% of Marion County youth had visited the dentist for a check-up, exam, teeth
cleaning, or other dental work. 8% responded more than one year, and 3% respond that they had never
been to the dentist for a regular or routine check-up.

When asked the main reason for not visiting a dentist in the last 6 months, 32% said it was because they
didn’t need to go, 20% said they didn’t have a dentist, 18% said it was because their family couldn’t
afford it, 17% said they didn’t like going to the dentist, and 4% said they couldn’t find a dentist who will
accept their dental insurance.

9% of Marion County adults chose to go outside of Marion County for dental services.

71% of Marion County children had been to the dentist in the past year. 23% had never been to the
dentist.

22% of parents reported problems with their child’s teeth. Of those who reported problems with their
child’s teeth, 84% received treatment.

Within More than

Adult Oral Health (Last Time Visited Dentist) the Past One Year
Year Ago
Males 58% 35% 8%
Females 66% 30% 3%
Total 64% 32% 5%

Totals may not equal 100% as respondents answered do not know.

Section 19 — Page 1
B



2010-

Oral Health

The following graph provides information about the frequency of Marion County adult dental visits.
Examples of how to interpret the information include: 64% of all Marion County adults had been to the
dentist in the past year, 46% of those between the ages of 18 and 34 and 77% of those with incomes more
than $25,000.

Marion County Adults Visiting a Dentist in the Past Year

100%-

80 77%
o
60%-
40%-
20%-
0%-

Total Males Females 18-34 35-64 65 & Over Income Income

Years Years <$25K $25K

Plus

Marion County
Oral Health Care Access - 2010

There were 69% of children under the age of 18, 57% of those 18-64 and 56% of
those 65 years or older who visited a dentist within the last year.

12% of youth have never visited a dentist.

63% of adults age 65 or older were uninsured for dental care. 36% of adults 18-64 and
20% of youth were also uninsured for dental care.

8% of adults 18-64 could not receive the dental care that they needed.
(Source: ODH Ohio Oral Health Surveillance System, 2010)
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Youth Weight Status

Key Findings

When asked how they would describe their weight, 27% of Marion
County 8" graders reported that they were slightly or very
overweight. 54% of 117 graders were exercising for at least 20
minutes on 3 or more days per week.

Obese Adolescents
% Obese adolescents have a 70% chance of being
overweight or obese as adults. If the parents are
overweight as well, the risk increases to 80%.
% Poor self-esteem and depression are additional

8t Grade Welght Status consequences of childhood obesity.
o " . % Sedentary activities, such as television, computer and
¢ 27% of 8" graders described themselves as video games, contribute to the children’s inactive

being either slightly or very overweight (2007
YRBS reported 30% for Ohio, 2009 YRBS
reported 28% for the U.S.)

16% of 8™ graders had a doctor or nurse ever
talk with them about their weight.

Less than half (46%) of all 8" graders were
trying to lose weight, increasing to 54% of Marion County female youth (compared to 40% of males).
In the past 30 days, 8% of all Marion County 8" graders (2007 YRBS reported 11% for Ohio, 2009
YRBS reported 11% for the U.S.) reported going without eating for 24 hours or more to lose weight or
keep from gaining weight. 3% reported taking diet pills, powders, or liquids without a doctor’s advice to
lose weight. 2% vomited or took laxatives to lose weight (2007 YRBS reported 5% for Ohio, 2009
YRBS reported 4% for the US).

80% of 8" graders exercised to try to lose weight or keep from gaining weight and 42% of youth ate less
food, fewer calories, or foods lower in fat to try to lose weight or keep from gaining weight in the past
month.

lifestyles.

% Youth who are obese have an increased frequency for
heart disease, diabetes, and other health problems than
those children who have a healthy weight.

(Sonrce: Surgeon General’s Call to Action To Prevent and Decrease Overweight and
Obesity 2001 and 2007 YRBS)

8th Grade Nutrition

¢

15% of Marion County 8" graders had eaten fruit at least once per day in the past week, 19% had eaten
vegetables, and 46% drank milk, ate yogurt or cheese.

24% of 8" graders drank pop at least once per day in the past week and 5% of 8" graders drank energy
drinks at least once per day.

5% of 8" graders drank coffee, cappuccino or frozen coffee drink at least once per day in the past week.

38% of 8" graders ate breakfast every day in the past week. 14% did not eat breakfast at all in the past
week.

Of those youth who did not eat breakfast, the following reasons were given: don’t have enough time to
eat breakfast (87%), don’t like to eat breakfast (44%), don’t like to eat the school breakfast (42%), and
don’t have food for breakfast at house (6%).

96% of 8" graders ate at home with their family at least once in the past week.

8th Grade Physical Activity

*

65% of Marion County 8" graders participated in at least 20 minutes of physical activity on 3 or more
days in the past week where they were sweating or breathing hard. 38% did so on 6 or more days in the
past week. 17% of youth did not participate in any physical activity in the past week.

Marion County 8" graders reported that if they exercised, they did in the following places: at home
(34%), at school (33%), at the YMCA (19%), at the Marion Rec. Center (1%), and other (9%).

45% of Marion County 8" graders spent between 1 and 4 hours watching TV, playing video games, text
messaging, instant messaging, or on the computer for fun on an average school day. 31% spent 5 or
more hours per day.
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Youth Weight Status

11t Grade Weight Status

¢

*
*

32% of 11" graders described themselves as being either slightly or very overweight (2007 YRBS
reported 30% for Ohio, 2009 YRBS reported 28% for the U.S.)

23% of 11™ graders had a doctor or nurse ever talk with them about their weight.

More than half (46%) of all 11" graders were trying to lose weight, increasing to 64% of Marion County
female youth (compared to 29% of males).

In the past 30 days, 10% of all Marion County 11" graders (2007 YRBS reported 11% for Ohio, 2009
YRBS reported 11% for the U.S.) reported going without eating for 24 hours or more to lose weight or
keep from gaining weight. 2% vomited or took laxatives to lose weight (2007 YRBS reported 5% for
Ohio, 2009 YRBS reported 4% for the US). 3% reported taking diet pills, powders, or liquids without a
doctor’s advice to lose weight.

71% exercised to try to lose weight or keep from gaining weight and 44% of youth ate less food, fewer
calories, or foods lower in fat to try to lose weight or keep from gaining weight in the past month.

11th Grade Nutrition

¢

¢

13% of Marion County 11" graders had eaten fruit at least once per day in the past week, 19% had eaten
vegetables, and 42% drank milk, ate yogurt or cheese.

25% of 11" graders drank pop at least once per day in the past week and 4% of 11" graders drank
energy drinks at least once per day.

6% of 11" graders drank coffee, cappuccino or frozen coffee drink at least once per day in the past
week.

28% of 11™ graders ate breakfast every day in the past week. 17% did not eat breakfast at all in the past
week.

Of those youth who did not eat breakfast, the following reasons were given: don’t have enough time to
eat breakfast (87%), don’t like to eat breakfast (37%), don’t like to eat the school breakfast (15%), and
don’t have food for breakfast at house (7%).

95% of 11™ graders ate at home with their family at least once in the past week.

11t Grade Physical Activity

¢

54% of Marion County 11" graders participated in at least 20 minutes of physical activity on 3 or more
days in the past week where they were sweating or breathing hard. 28% did so on 6 or more days in the
past week. 21% of 11" graders did not participate in any physical activity in the past week.

Marion County 11 graders reported that if they exercised, they did in the following places: at home
(40%), at school (29%), at the YMCA (18%), at the Marion Rec. Center (2%), and other (10%).

47% of Marion County 11" graders spent between 1 and 4 hours watching TV, playing video games,
text messaging, instant messaging, or on the computer for fun on an average school day. 35% spent 5 or
more hours per day.
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Marion County Youth did the following to lose weight

in the past 30 days: 8th Graders 11t Graders
Exercised 80% 71%
Ate less food, fewer calories, or foods lower in fat 42%, 449,
Went without eating for 24 hours 8% 10%
Took diet pills, powders, or liquids without a doctor’s advice 39 39,
Vomited or took laxatives 20/, 20/,

Nutrition comparisons of Marion County youth: 8th Graders 11t Graders
Had fruit at least once/day 15% 13%
Had vegetables at least onc