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OFFICE OF THE HEALTH COMMISSIONER

June 23, 2015
Dear Reader,

| am pleased to have the opportunity to present to you a report documenting the 2015
community health assessment of Marion County, Ohio. This was a comprehensive process that
involved many population health system partners in the community as well as the general
public. Our contributing partners will be identified in the report.

Funding for conducting and analyzing the 2014 Community Survey came in some part
from grants from the Ohio Department of Health, the Ohio Public Health Partnership, and
general revenue from our own local taxpayer support. The process by which we collectively
identified community health priorities was facilitated by our population health system partners
at OhioHealth — Marion General Hospital.

This 2015 assessment will be repeated on a 5 year cycle with interim data updates as
new secondary data are published or as funding for updated primary data collection becomes
available. There are several purposes of this report. One is to provide baseline data regarding
health status and healthy behaviors where that baseline point does not yet exist. Another is to
identify trends where available and reliable data from prior years do exist. Finally, the report
will identify community health priorities identified with input from the public and the variety of
agencies and institutions that serve them. The health priorities identified in the assessment
report will be the focus of the 2016-2020 Marion Community Health Improvement Plan.

The report will be made available to all who want it electronically via email or on the
Marion Public Health website, www.marionpublichealth.org. Due to its size and the expense of
printing, only a limited number of hard copies will be printed.

Sincerely,

,

.
g ANX et

Thomas Quade, MA, MPH
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EXECUTIVE SUMMARY

This, the 2015 Marion Community Health Assessment, is the first such assessment
conducted since the 2010-2011 Marion Community Health Assessment. As with the previous
assessment, this one has at its core a primary source community data element resulting from a
self-administered community health survey. Where questions were the same, data were
compared for trends over time. Other sources of secondary data in the current report include
those disseminated in the County Health Rankings Report, the Ohio Department of Health Data
Warehouse, the web-based Network of Care database, the CDC, and the US Census Bureau.

The process began in late 2013 with preliminary interviews with many of the
participants from the previous assessment cycle with the intent of identifying ways to improve
the process and maintain those partnerships through to the creation and implementation of a
community health improvement plan. One lesson learned through those interviews was that
the partners would rather spend their limited time on the identification and mitigation of
priority health issues rather than on the wordsmithing of the next survey. To that end, Marion
Public Health (MPH) took the lead in the creation of the 2014 survey. MPH contracted with the
Hospital Council of Northwest Ohio to assist in the design, validation, and distribution of the
tools. MPH conducted the data analysis internally from the raw data made available as a work
product of the vendor agreement. MPH was interested in examining possible disparities in
health status between unique populations within the Marion community. To that end, a subset
of the survey questions were pooled to create an abridged survey that was distributed to the
local Board of Developmental Disabilities, the local jail, and the area’s largest non-health
industry employer.

In the spring of 2015, a diverse key-informant group convened to make a first attempt
at articulating what it believed were the most significant health and health-related issues facing
Marion’s population. That group identified the following thirteen issues: Poverty, Obesity,
Tobacco Use, Substance Abuse, Mental Health, Transportation, Education, Housing, Violence,
Literacy, Maternal and Child Health, Vulnerable Populations, and Access to Comprehensive
Health Care. Data summaries were created for the primary issues. This list of thirteen was
arranged such that seven individual issues emerged with the remaining 6 issues identified as
cutting across the other seven. Another survey was created to elicit community feedback
regarding this list of seven issues. They were all validated by the community at large through
focus groups and self-administered online surveys. This survey was available to the general
public but was also sent directly to key stakeholder groups, including the Marion Minority
Commission.

A final meeting of the original key informant group was convened to examine local data
and the results from the community feedback survey and to make a final decision regarding
what three to five health issues should be identified as targets for the 2016-2020 Marion
Community Health Improvement Plan. These are: Obesity, Tobacco, Substance Abuse, Maternal
and Child Health, and Safe and Healthy Housing. The next step will be to convene planning and
working groups around each of these issues.



CONTEXT: PURPOSE

The practice of public health is intentional. A well-versed public health professional is prepared
to demonstrate how every facet of human existence is a public health issue. That said, we also recognize
that not every one of these opportunities are ones we can pursue, at least not all at one time. Our
responsibility for good fiscal stewardship of the limited public investment in its own health demands
that those who practice public health do so strategically. We assess needs and health risks and define
them with qualitative and quantitative data. We identify opportunities to intervene. We assess
community resources, assets, and partnerships. And, we identify potential barriers. This allows us to
prioritize issues and allocate resources strategically. This comprehensive analysis is called a community
health assessment.

A community health assessment is not an end point. Rather, it is a foundation upon which the
community builds a health improvement plan to address the priorities identified by the most broadly
defined public health system and the public at large. Once that improvement plan is implemented, we
can use a subsequent community health assessment to demonstrate the degree to which that
community health improvement plan impacted the targeted health issues.

CONTEXT: PLANNING CYCLE

1. | What are the issuesthat 2. | How dothe partnersin the public
impact the health of the health system strategically align
population served by the their resources to impact those
public health system? issues?

Community

Community
Health

6. | What is the impact of Health o T E 3. | Whatis MPH's
the public health Assessment Plan role within the
system on the issues community
that impact the health
health of the improvement
population it serves? plan?

Marion Public Health

3. | How does MPH assure its (MPH) Strategic Plan 4. | How does MPH align
resources are invested in itself internally with
ways that will most its role in the
efficiently and effectively community health
addressthe issues that improvementplan?
impact the public’s health?
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The 2015 Community Health Assessment is one of three major elements in the Marion Public
Health Planning Cycle. The assessment first answers the question, “What are the issues that impact the
health of the population we serve?” We attempt to quantify and qualify those issues with local and
comparative data. With input from our public health system partners, community leaders, and the
general public, we identify a set of health priorities we will address together as a community.

The second element of the planning cycle is the community health improvement plan (CHIP).
Because the community identified five target issues, we will have five different workgroups developing
parts of the CHIP. The key to success in this step is to achieve coordination between partners and
alignment of the various resources each partner brings to the table. This step answers the question,
“How do the partners align their resources to best address the issues identified in the assessment?”
Once that plan is developed, Marion Public Health will have a good sense of what its own responsibilities
are within the CHIP. Marion Public Health will begin to identify and convene working groups to develop
the 2016-2020 CHIP in July, 2015 with a goal of having the plan completed by early autumn of 2015.

The third element in the cycle is the strategic plan. Marion County already has a 2015-2019
Operational Strategic Plan that covers fiscal, personnel, and physical plant issues. However, we will
develop a 2016-2020 Programmatic Strategic Plan that will assure we align the work we do internally to
best meet our responsibilities within the 2016-2020 CHIP. We are likely to engage in some activity that
falls outside of the CHIP because of mandated programs as well as some areas that remain priorities for
the department even if they might not be among the top five community priorities.

The cycle repeats. A subsequent health assessment will serve not only as the starting point for a
new CHIP and strategic plan but it will also serve as a means to quantify the impact of the current CHIP
activities.

PROCESS: PRIMARY & SECONDARY DATA COLLECTION

Marion Public Health contracted with the Hospital Council of Northwest Ohio to create an adult
and a youth oriented community survey to estimate local prevalence of certain health risk behaviors,
social circumstances, health status, and health outcomes among Marion residents. The adult survey was
mailed out, self-administered, and returned in a self-addressed stamped envelope. There were 407
respondents to the adult survey. The youth survey was administered in school classrooms for grades 6
through 12 in Elgin Local, Marion City, Pleasant Local, Ridgedale Local, and River Valley Local school
districts. There were 385 respondents.

Secondary data sources were also employed in the health assessment process. Data were largely
collected from the Ohio Department of Health, the Centers for Disease Control and Prevention, the U.S.
Census Bureau, the County Health Rankings, and Network of Care, a web-based data warehouse. Other
occasional sources will be identified throughout this report.

PROCESS: KEY INFORMANTS & COMMUNITY INPUT

A call for community key informants yielded a group of approximately 50 individuals
representing a diverse set of partners with interests, expertise, practices, and missions that make them
part of Marion’s rich public health system. The key informant list is attached as Appendix B. In the prior
iteration of the community health assessment (2011), the key informant group participated in the
creation of the community health survey. In this cycle, that step was delegated to Marion Public Health.
The OhioHealth — Marion General Hospital convened the key informant group after the collection of
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local data was complete. The presentation made to the group is attached as Appendix C. The group
generated a list of likely community health priorities, given their practice experience and the available
local data. This preliminary list included: Poverty, Obesity, Tobacco Use, Substance Abuse, Mental
Health, Transportation, Education, Housing/Utilities, Violence/Safety, Literacy, Maternal and Child
Health, Vulnerable Populations, and Access to Comprehensive Health Care. Data were collected and
analyzed regarding these issues. A subset of the key informant group subsequently met and
reconstructed the list to assure that those issues that underscored and cross-cut all the others were
identified as such. The resulting list included Obesity, Tobacco, Substance Abuse, Maternal and Child
Health, Housing, Education, and Access to Care as singular priority issues and the other 6 issues were
described as cross-cutting. This list of seven priority issues was then presented to the public for input.
The survey tool used for this purpose is attached as Appendix G. All seven of the priority issues were
supported by the public input.

PROCESS: IDENTIFYING PRIORITIES

After constructing an original list of 13 priorities, narrowing it to seven, and validating the list
with public input, the key informant group reconvened to select at least three but no more than five
priorities that would form the basis of the 2016-2020 Community Health Improvement Plan (CHIP). The
presentation at that conference is found in Appendix H. The key informant group built consensus around
the following 5 priority issues: Obesity, Tobacco Use, Substance Abuse, Maternal and Child Health, and
Safe and Healthy Housing.

PROCESS: MID-CYCLE DATA UPDATES

With the exception of the Marion Community Survey, data that inform this process are collected
on schedules that are independent of Marion’s local process. Marion Public Health will continue to
monitor data sources for data that inform the five community health priorities and will proactively make
those data available to the key informants. This will likely occur during CHIP planning and
implementation meetings. Additionally, OhioHealth — Marion General Hospital is required to complete
an assessment every three years. Their next assessment will occur prior to Marion Public Health’s 2020
Community Health Assessment. Marion Public Health will be available to assist in the hospital’s
assessment and the expectation is that it will be a source of mid-cycle data.

PROCESS: DISSEMINATION PLAN

The 2015 Community Health Assessment will be made available digitally to all who request it. It
will also be available on the Marion Public Health webpage at www.MarionPublicHealth.org. Hard
copies will be provided to the entities represented in the key informant group and to those entities who
participate in the subsequent Community Health Improvement Plan. A press release will be sent to local
print media. Marion Public Health staff will also be available to present the assessment and resulting
Community Health Improvement Plan to public groups at their request.
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DEMOGRAPHIC DATA AND SOCIAL INDICATORS OF HEALTH EQUITY

The data in this section are from the U.S. Census American Community Survey 2009-
2013 Five-Year Estimates unless otherwise noted. Unless otherwise indicated, the data all
describe Marion County, Ohio as a whole. Significant data points are highlighted.

| PopuLATION

I Total population 66,323
GENDER Estimate Margin of Percent % Margin
Error of Error
Male 35,247 +/-171 53.1% +/-0.3
Female 31,076 +/-171 46.9% +/-0.3
RACE AND ETHNICITY Estimate Margin of Percent % Margin
Error of Error
One race 64,556 +/-288 97.3% +/-0.4
White 59,892 +/-155 90.3% +/-0.2
Black / African American 3,566 +/-316 5.4% +/-0.5
American Indian & Alaska Native 161 +/-72 0.2% +/-0.1
Asian 386 +/-50 0.6% +/-0.1
Asian Indian 102 +/-106 0.2% +/-0.2
Chinese 135 +/-116 0.2% +/-0.2
Filipino 23 +/-27 0.0% +/-0.1
Japanese 22 +/-32 0.0% +/-0.1
Korean 25 +/-43 0.0% +/-0.1
Viethamese 22 +/-34 0.0% +/-0.1
Other Asian 57 +/-82 0.1% +/-0.1
Some other race 551 +/-200 0.8% +/-0.3
Two or more races 1,767 +/-288 2.7% +/-0.4
White & Black / African Amer. 759 +/-227 1.1% +/-0.3
White & Amer. Indian & Alaska Native 513 +/-187 0.8% +/-0.3
White and Asian 71 +/-50 0.1% +/-0.1
Black/Afr Am & Am Ind & Alaska Native 109 +/-59 0.2% +/-0.1
HISPANIC OR LATINO Estimate | Mar8NOf | b cent | % Marein
Error of Error
Hispanic or Latino (of any race) 1,523 oAk 2.3% oAk
Not Hispanic or Latino 64,800 Hokkkx 97.7% Hok kA X
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AGE DISTRIBUTION Estimate Percent
Under 15 years 11,792 17.9%
15 to 19 years 4,017 6.1%
20 to 24 years 4,372 6.6%
25 to 44 years 17,342 26.1%
45 to 64 years 19,258 29.1%
65 years and older 9,542 14.4%
POPULATION | % <20 YEARS | % 65+ YEARS
COUNTY
Marion County, Ohio 66,514 24.3 | 14.1
CITY
Marion City, Ohio 36,974 24.8 | 11.7
TOWNSHIPS AND VILLAGES
Marion Township, Marion County, Ohio 44,833 24.1 13.7
Pleasant Township, Marion County, Ohio 4,731 23.4 13.8
Claridon Township, Marion County, Ohio 2,762 26.7 11.5
Montgomery Township, Marion County, Ohio 2,315 28.7 15.1
Richland Township, Marion County, Ohio 2,097 21.8 20.1
Prospect Township, Marion County, Ohio 1,761 27.6 12.6
Grand Prairie Township, Marion County, Ohio 1,559 24.3 21.7
Waldo Township, Marion County, Ohio 1,314 28.6 15.5
Big Island Township, Marion County, Ohio 1,122 12.9 21.8
Green Camp Township, Marion County, Ohio 908 22.4 10.1
Tully Township, Marion County, Ohio 843 26.8 16.6
Salt Rock Township, Marion County, Ohio 762 24.3 6.0
Bowling Green Township, Marion County, Ohio 639 37.4 13.0
Scott Township, Marion County, Ohio 613 19.5 10.2
Grand Township, Marion County, Ohio 255 22.7 15.7
Prospect Village, Ohio 1,199 31.2 9.5
Caledonia Village, Ohio 677 25.0 15.0
La Rue Village, Ohio 586 21.9 17.6
Waldo Village, Ohio 459 37.9 7.2
Morral Village, Ohio 450 27.6 7.8
New Bloomington Village, Ohio 418 31.1 8.9
Green Camp Village, Ohio 367 26.4 10.4
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ABILITY TO SPEAK ENGLISH FOR THE POPULATION 5 YEARS + Estimate Margin of Error
Total: 62,499 +/-25
Speak only English 60,317 +/-322
Spanish or Spanish Creole: 1,290 +/-251
Speak English less than "very well" 323 +/-130
Chinese: 135 +/-116
Speak English less than "very well" 94 +/-77

SCHOOL ENROLLMENT Marion County, Ohio Marion City, Ohio
Population 3 years and over enrolled in school 14,648 8,223
Nursery school, preschool 857 499
Kindergarten 846 421
Elementary school (grades 1-8) 6,311 3,437
High school (grades 9-12) 3,777 2,164
College or graduate school 2,857 1,702
Ohio Marion County, Ohio
EDUCATIONAL ATTAINMENT . Margin of . Margin of
Estimate Estimate
Error Error
Population 25 to 34 years
High school graduate or higher 90.3% +/-0.2 86.4% +/-2.5
Bachelor's degree or higher 30.3% +/-0.4 11.2% +/-2.3
Population 35 to 44 years
High school graduate or higher 91.8% +/-0.2 88.2% +/-2.1
Bachelor's degree or higher 29.6% +/-0.3 13.1% +/-2.3
Population 45 to 64 years
High school graduate or higher 90.7% +/-0.1 87.5% +/-1.4
Bachelor's degree or higher 24.8% +/-0.2 14.6% +/-1.7
Population 65 years and over
High school graduate or higher 79.9% +/-0.2 78.0% +/-2.3
Bachelor's degree or higher 17.6% +/-0.2 8.2% +/-1.9
Marion County, Ohio
EMPLOYMENT STATUS -
Percent Percent Margin of Error
Population 16 years and over 53,848 (X)

In labor force 55.0% +/-1.5
Civilian labor force 55.0% +/-1.5
Employed 49.4% +/-1.4
Unemployed 5.5% +/-0.6
Armed Forces 0.0% +/-0.1
Not in labor force 45.0% +/-1.5
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Marion County, Ohio
EMPLOYMENT AND HEALTH INSURANCE Percent Margin
Percent
of Error
Civilian noninstitutionalized population 18 to 64 years 37,269 (X)
In labor force: 27,993 (X)
Employed: 25,166 (X)
With health insurance coverage 83.9% +/-1.8
With private health insurance 75.8% +/-2.1
With public coverage 10.2% +/-1.3
No health insurance coverage 16.1% +/-1.8
Unemployed: 2,827 (X)
With health insurance coverage 53.9% +/-6.7
With private health insurance 32.5% +/-5.5
With public coverage 23.7% +/-5.9
No health insurance coverage 46.1% +/-6.7
Not in labor force: 9,276 (X)
With health insurance coverage 79.0% +/-2.9
With private health insurance 42.2% +/-3.7
With public coverage 43.4% +/-3.4
No health insurance coverage 21.0% +/-2.9

Marion County, Ohio

INDUSTRY Percent Margin
Percent
of Error
Civilian employed population 16 years and over 26,609 (X)

Agriculture, forestry, fishing and hunting, and mining 1.4% +/-0.4
Construction 4.3% +/-0.9
Manufacturing 24.7% +/-1.5
Wholesale trade 1.9% +/-0.6
Retail trade 10.7% +/-1.1
Transportation and warehousing, and utilities 3.4% +/-0.7
Information 2.4% +/-0.6
Finance and insurance, and real estate and rental and leasing 3.8% +/-0.7

Professional, scientific, and management, and administrative

. 6.3% +/-0.9
and waste management services

Educational services, and health care and social assistance 25.2% +/-1.7

Arts, entertainment, and recreation, and accommodation and

. 6.9% +/-1.0
food services
Other services, except public administration 4.2% +/-0.7
Public administration 4.6% +/-0.8
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Marion County, Ohio
CLASS OF WORKER Percent Margin
Percent
of Error
Civilian employed population 16 years and over 26,609 (X)
Private wage and salary workers 81.7% +/-1.5
Government workers 13.9% +/-1.5
Self-employed in own not incorporated business workers 4.3% +/-0.7
Unpaid family workers 0.1% +/-0.1
INCOME AND BENEFITS Marion County, Ohio
Less than $15,000 14.0%
$15,000 to $24,999 13.5%
$25,000 to $49,999 28.4%
$50,000 to $74,999 19.4%
$75,000 to $99,999 12.4%
$100,000 or more 12.1%
Marion County, Ohio
HEALTH INSURANCE COVERAGE Percent Margin
Percent
of Error
Civilian noninstitutionalized population 60,759 (X)
With health insurance coverage 86.6% +/-1.2
With private health insurance 63.5% +/-1.7
With public coverage 37.2% +/-1.4
No health insurance coverage 13.4% +/-1.2
URBAN AND RURAL United States Ohio Marion County, Ohio
Total: 281,421,906 11,353,140 66,217
Urban: 222,360,539 (79.0%) 8,782,329 (77.4%) 45,645 (68.9%)
Rural 59,061,367 (21.0%) 2,570,811 (22.6%) 20,572 (31.1%)
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With a disability Pe':fe"t with a
DISABILITY CHARACTERISTICS : isability _
Estimate Margin of Estimate Margin of
Error Error
Total civilian noninstitutionalized population 10,580 +/-651 17.4% +/-1.1
Population under 5 years 5 +/-6 0.1% +/-0.2
With a hearing difficulty 5 +/-6 0.1% +/-0.2
With a vision difficulty 0 +/-27 0.0% +/-0.8
Population 5 to 17 years 793 +/-150 7.6% +/-1.4
With a hearing difficulty 81 +/-62 0.8% +/-0.6
With a vision difficulty 86 +/-49 0.8% +/-0.5
With a cognitive difficulty 653 +/-151 6.2% +/-1.4
With an ambulatory difficulty 45 +/-39 0.4% +/-0.4
With a self-care difficulty 142 +/-71 1.4% +/-0.7
Population 18 to 64 years 6,183 +/-534 16.6% +/-1.4
With a hearing difficulty 1,162 +/-278 3.1% +/-0.7
With a vision difficulty 996 +/-200 2.7% +/-0.5
With a cognitive difficulty 2,469 +/-321 6.6% +/-0.9
With an ambulatory difficulty 3,445 +/-418 9.2% +/-1.1
With a self-care difficulty 959 +/-184 2.6% +/-0.5
With an independent living difficulty 1,998 +/-236 5.4% +/-0.6
Population 65 years and over 3,599 +/-289 39.1% +/-3.1
With a hearing difficulty 1,637 +/-239 17.8% +/-2.6
With a vision difficulty 685 +/-159 7.4% +/-1.7
With a cognitive difficulty 1,016 +/-175 11.0% +/-1.9
With an ambulatory difficulty 2,097 +/-240 22.8% +/-2.5
With a self-care difficulty 852 +/-161 9.3% +/-1.7
With an independent living difficulty 1,490 +/-184 16.2% +/-2.0
SERVICE-CONNECTED DISABILITY-RATING STATUS Estimate Margin of Error
Total: 5,535 +/-406
Has no service-connected disability rating 4,900 +/-416
Has a service-connected disability rating: 635 +/-152
0 percent 42 +/-35
10 or 20 percent 183 +/-67
30 or 40 percent 120 +/-57
50 or 60 percent 63 +/-37
70 percent or higher 156 +/-83
Rating not reported 71 +/-46
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POVERTY IN THE PAST 12 MONTHS

Estimate

Margin of

Error
Population for whom poverty status is determined 18.5% +/-1.6
GENDER
Male 17.0% +/-1.8
Female 20.0% +/-1.9
AGE
Under 18 years 27.4% +/-3.8
18 to 64 years 17.9% +/-1.5
65 years and over 7.9% +/-1.7
RACE AND HISPANIC OR LATINO ORIGIN
One race 17.9% +/-1.6
White 17.3% +/-1.6
Black or African American 42.4% +/-13.1
American Indian and Alaska Native 26.1% +/-26.8
Asian 20.7% +/-27.2
Native Hawaiian and Other Pacific Islander - * ok
Some other race 27.2% +/-26.6
Two or more races 43.6% +/-13.9
Hispanic or Latino origin (of any race) 43.2% +/-16.9
White alone, not Hispanic or Latino 17.2% +/-1.6
LIVING ARRANGEMENT
In family households 16.6% +/-1.9
In married-couple family 7.5% +/-1.7
In Female householder, no husband present households 46.6% +/-5.8
In other living arrangements 28.5% +/-2.9
EDUCATIONAL ATTAINMENT
Population 25 years and over 13.6% +/-1.3
Less than high school graduate 29.4% +/-5.0
High school graduate (includes equivalency) 13.6% +/-1.7
Some college or associate's degree 11.6% +/-1.7
Bachelor's degree or higher 2.2% +/-1.1
DISABILITY STATUS
With any disability 29.5% +/-3.2
No disability 16.2% +/-1.7
Marion County, Ohio Marion City, Ohio
HOUSING OCCUPANCY - -
Estimate Percent Estimate Percent
Total housing units 27,769 27,769 14,844 14,844
Occupied housing units 24,578 88.5% 12,481 84.1%
Vacant housing units 3,191 11.5% 2,363 15.9%
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YEAR STRUCTURE BUILT

Marion County, Ohio

Marion City, Ohio

Estimate Percent Estimate Percent

Total housing units 27,769 27,769 14,844 14,844
Built 2010 or later 98 0.4% 30 0.2%
Built 2000 to 2009 2,033 7.3% 715 4.8%
Built 1990 to 1999 2,294 8.3% 725 4.9%
Built 1980 to 1989 1,477 5.3% 542 3.7%
Built 1970 to 1979 4,078 14.7% 1,657 11.2%
Built 1960 to 1969 4,085 14.7% 1,812 12.2%
Built 1950 to 1959 3,188 11.5% 1,946 13.1%
Built 1940 to 1949 1,765 6.4% 1,358 9.1%
Built 1939 or earlier 8,751 31.5% 6,059 40.8%

HOUSING TENURE

Marion County, Ohio

Marion City, Ohio

Estimate Percent Estimate Percent

Occupied housing units 24,578 24,578 12,481 12,481
Owner-occupied 16,988 69.1% 7,415 59.4%
Renter-occupied 7,590 30.9% 5,066 40.6%

Marion County, Ohio Marion City, Ohio
VEHICLES AVAILABLE - -

Estimate Percent Estimate Percent

Occupied housing units 24,578 24,578 12,481 12,481
No vehicles available 1,848 7.5% 1,389 11.1%

HOUSE HEATING FUEL

Marion County, Ohio

Marion City, Ohio

Estimate Percent Estimate Percent

Occupied housing units 24,578 24,578 12,481 12,481
Utility gas 15,960 64.9% 9,962 79.8%
Bottled, tank, or LP gas 2,186 8.9% 168 1.3%
Electricity 4,961 20.2% 2,181 17.5%
Fuel oil, kerosene, etc. 842 3.4% 49 0.4%
Other 629 2.6% 121 1.0%

SELECTED CHARACTERISTICS OF

Marion County, Ohio

Marion City, Ohio

OCCUPIED HOUSING UNITS Estimate Percent Estimate Percent
Occupied housing units 24,578 24,578 12,481 12,481
Lacking complete plumbing facilities 69 0.3% 0 0.0%
Lacking complete kitchen facilities 350 1.4% 260 2.1%
No telephone service available 641 2.6% 399 3.2%
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Marion County, Ohio

Marion City, Ohio

VALUE : -

Estimate Percent Estimate Percent
Owner-occupied units 16,988 16,988 7,415 7,415
Less than $50,000 2,327 13.7% 1,439 19.4%
$50,000 to $99,999 6,337 37.3% 3,739 50.4%
$100,000 to $149,999 4,159 24.5% 1,360 18.3%
$150,000 to $199,999 2,371 14.0% 587 7.9%
$200,000 to $299,999 1,254 7.4% 181 2.4%
$300,000 to $499,999 289 1.7% 43 0.6%
$500,000 to $999,999 224 1.3% 57 0.8%
$1,000,000 or more 27 0.2% 9 0.1%

MORTGAGE STATUS

Marion County, Ohio

Marion City, Ohio

Estimate Percent Estimate Percent

Owner-occupied units 16,988 16,988 7,415 7,415
Housing units with a mortgage 10,087 59.4% 4,729 63.8%
Housing units without a mortgage 6,901 40.6% 2,686 36.2%

HOUSEHOLDS AND AGE OF RESIDENT

Marion County, Ohio

Marion city, Ohio

Estimate | Percent | Estimate | Percent
Households with one or more people under 18 years 7,717 31.4% 4,151 33.3%
Households with one or more people 65 years + 6,893 28.0% 3,156 25.3%
SELECTED MONTHLY OWNER COSTS Marion County, Ohio Marion City, Ohio
(SMOC) Estimate Percent Estimate Percent
Housing units with a mortgage
Less than $300 32 0.3% 19 0.4%
$300 to $499 325 3.2% 213 4.5%
$500 to $699 1,019 10.1% 551 11.7%
$700 to $999 2,826 28.0% 1,685 35.6%
$1,000 to $1,499 3,888 38.5% 1,668 35.3%
$1,500 to $1,999 1,323 13.1% 430 9.1%
$2,000 or more 674 6.7% 163 3.4%
Housing units without a mortgage
Less than $100 33 0.5% 22 0.8%
$100 to $199 239 3.5% 154 5.7%
$200 to $299 1,475 21.4% 813 30.3%
$300 to $399 1,641 23.8% 741 27.6%
$400 or more 3,513 50.9% 956 35.6%
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SELECTED MONTHLY OWNER COSTS AS A

Marion County, Ohio

Marion City, Ohio

PERCENTAGE OF HOUSEHOLD INCOME ) )
(SMOCAPI) Estimate Percent Estimate Percent
Housing units with a mortgage
Less than 20.0 percent 4,624 46.0% 2,014 42.6%
20.0 to 24.9 percent 1,568 15.6% 763 16.1%
25.0 to 29.9 percent 1,141 11.3% 476 10.1%
30.0 to 34.9 percent 781 7.8% 406 8.6%
35.0 percent or more 1,940 19.3% 1,070 22.6%
Housing unit without a mortgage
Less than 10.0 percent 2,794 40.9% 1,074 40.5%
10.0 to 14.9 percent 1,244 18.2% 492 18.6%
15.0 to 19.9 percent 911 13.3% 345 13.0%
20.0 to 24.9 percent 647 9.5% 217 8.2%
25.0 to 29.9 percent 365 5.3% 140 5.3%
30.0 to 34.9 percent 192 2.8% 59 2.2%
35.0 percent or more 674 9.9% 323 12.2%

GROSS RENT AS A PERCENTAGE OF

Marion County, Ohio

Marion City, Ohio

HOUSEHOLD INCOME (GRAPI) Estimate Percent Estimate Percent
Occupied units paying rent
Less than 15.0 percent 924 12.8% 444 9.2%
15.0 to 19.9 percent 736 10.2% 398 8.2%
20.0 to 24.9 percent 838 11.7% 530 11.0%
25.0 to 29.9 percent 984 13.7% 537 11.1%
30.0 to 34.9 percent 616 8.6% 469 9.7%
35.0 percent or more 3,094 43.0% 2,460 50.8%
Marion County, Ohio Marion city, Ohio
HOUSEHOLDS BY TYPE - :
Estimate Percent Estimate Percent
Total households 24,578 24,578 12,481 12,481
Family households (families) 16,891 68.7% 8,063 64.6%
With own children under 18 years 6,654 27.1% 3,589 28.8%
Married-couple family 12,624 51.4% 5,327 42.7%
With own children under 18 years 4,115 16.7% 1,752 14.0%
Male householder, no wife, family 1,385 5.6% 792 6.3%
With own children under 18 years 792 3.2% 513 4.1%
Female householder, no husband, family 2,882 11.7% 1,944 15.6%
With own children under 18 years 1,747 7.1% 1,324 10.6%
Nonfamily households 7,687 31.3% 4,418 35.4%
Householder living alone 6,512 26.5% 3,668 29.4%
65 years and over 2,971 12.1% 1,600 12.8%
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HEALTH STATUS

Current Health Status

37%
32%
15%
9%
4%
— —
Excellent Very Good Good Fair Poor

2014 Marion Public Health Adult Community Survey

How Many Days (last 30) was How Many Days (last 30) was
Physical Health "Not Good" Mental Health "Not Good"
m No Days m1-2Days = 3-7 Days m No Days = 1-2 Days 3-7 Days
m 8-14 Days m 15+ Days = Skipped m 8-14 Days m 15+ Days = Skipped
10 P 10%

59 9%
% ;
12%
8%
61% 64%
9% 4% ?

2014 Marion Public Health Adult Community Survey
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4%

8%

5%

60%
50%
40%
30%
20%
10%

0%

How many days (last 30) did
poor physical or mental health
interfere with usual activities?

= No Days 3-7 Days
® 8-14 Days m 15+ Days = Skipped

m 1-2 Days

6%

8% ‘

69%

Health Status by Gender

50%

23%

Excellent or Very Fair or Poor

Good

@ Male B Female

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

80%
70%
60%
50%
40%
30%
20%
10%

0%

Health Status by Age group

18-34 35-59 60+
M Fair or Poor
O Good

M Excellent or Very Good

Health Status by Household
Income

70%

32%

0.1%

Excellent or Very Fair or Poor

Good
@ S75,000+ MW< $25,000

2014 Marion Public Health Adult Community Survey
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Health Status by Educational By Racial Minority Status

Attainment
0,
>0% 40%
40%
° 30%
30% 20%
20% 19% 20% 14%
(v]
0% 0%
Excellent or Very Fair or Poor Excellent or Very Fair or Poor
Good Good
M Post-Graduate
B No High School Diploma B White B Non-White
Health Status by Insured Health Status by Exercise Days
Status per Week
60% 60% 55%
50%
50% 50%
40% 40%
30% 25% 30% 27%
19%
20% 20%
11%
10% 10%
0% 0%
Excellent or Very Fair or Poor Excellent or Very Fair or Poor
Good Good
M Insured W Uninsured [ 5-7 Days W O0-3 Days

2014 Marion Public Health Adult Community Survey
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Health Status by Daily Health Status by Daily Servings

Smoking of Fruits & Vegetables
50%  45% 70%  61%
60%
40% 35%
28% 20%
30% ° 24% 40%
20% 30% 25%
. 20% 12%
10% 10%
0% 0%
Excellent or Very  Fair or Poor Excellent or Very  Fair or Poor
Good Good
@ 3 or More Servings
B Non Smokers B Smokers B Less Than 3 Servings
Health Status by BMI Health Status by City/County
70% 60% 55%
o 59%
60% 50%
0,
>0% 40%
40%
2300 28% 30% 24%
(o]
9 18%
20% 16% 20%
10% 10%
0% 0%
Excellent or Very Fair or Poor Excellent or Very Fair or Poor
Good Good
mBMI 20-24.9 W BMI 30+ M Inside City B Outside City

2014 Marion Public Health Adult Community Survey
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COMMUNICABLE DISEASE

The 2014 Communicable Disease Report is attached as Appendix A.

MORTALITY
Age Adjusted Mortality Rate
(all causes) per 100,000
1,000 950 978
926 933 933
950 903 908 902 892 896 878
900 861 854
850 826
800

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Age-
fgggir?: 1C?:;uses of Death (ICD10 Codes) Deaths Adli:::::d
Ischemic heart diseases (120-125) 1,734 166.1
Malignant neoplasms of trachea, bronchus and lung (C33-C34) 720 67.6
Chronic lower respiratory diseases (J40-J47) 567 54.6
Cerebrovascular diseases (160-169) 444 43.2
Diabetes mellitus (E10-E14) 436 41.8
Accidents (unintentional injuries) (V01-X59,Y85-Y86) 410 42.5
Malignant neoplasms of colon, rectum and anus (C18-C21) 228 21.9
Malignant neoplasms of lymphoid, hematopoietic and related tissue (C81-C96) 218 211
Alzheimer's disease (G30) 217 21.1
Essential hypertension and hypertensive renal disease (110,112,115) 182 174
Nephritis, nephrotic syndrome and nephrosis (NOO-NO7,N17-N19,N25-N27) 151 14.5
Malignant neoplasm of breast (C50) 139 13.1
Influenza and pneumonia (J09-J18) 126 12.2
Malignant neoplasm of prostate (C61) 112 10.9
Malignant neoplasm of pancreas (C25) 111 10.5
Intentional self-harm (suicide) (U03,X60-X84,Y87.0) 99 10.4
Hypertensive heart disease (111) 89 8.5
Chronic liver disease and cirrhosis (K70,K73-K74) 81 7.6
Parkinson's disease (G20-G21) 77 7.5

Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of
Death 1999-2013 on CDC WONDER Online Database, released 2015. Data are from the Multiple Cause of
Death Files, 1999-2013, as compiled from data provided by the 57 vital statistics jurisdictions through
the Vital Statistics Cooperative Program.
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TOBACCO USE

Youth
Data Source
26.2% of youth have tried smoking. Marion
10.2% of youth first smoked a whole cigarette by the age of 13. .

- - — Public Health

7.3% of youth have tried to quit smoking in the past 12 months. Youth
When asked about the forms of tobacco used in the past year, all of the following Community
were identified: Cigarettes (11.7%), flavored cigarettes (3.4%), pipe (0.3%), cigars Survey
(2.6%), Black & Milds (5.2%), cigarillos (2.9%), little cigars (1.3%), swishers (3.9%), (2014)
chewing tobacco (4.7%), snus (1.0%), hookah (5.5%), and E-cigarettes (6.2%).

Adults
Data Source

15.5% of adults surveyed smoke cigarettes every day.

8.1% of adults surveyed stopped smoking for 1 day or longer (in the previous 12

Marion Public

Marion County ranks 65 out of the 88 counties in Ohio for adult smoking rates.

26% of adults smoke.

months) because they were trying to quit. Health Adult
23.8% of adults surveyed reported that tobacco was smoked in their home within Community
the past 30 days. Survey (2014)
87.7% of adults surveyed believe that any tobacco is harmful to health.

Adult smoking rates account for a total of 10% of our county health ranking Community

Health Ranking
Data (2014)

On average, 51 people die in Marion every year from Lung and Bronchus Cancer.

CDC, NCHS
(1999-2013)

Lung, Trachea, and Bronchus Cancer
Age-Adjusted Mortality
(2004-2010)

Lung Cancer Incidence
(2004-2010)

Marion County Ohio Marion County Ohio

Network of Care website (National Vital Statistics System-Mortality 2004-2010)
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0,
24.1% Type of Tobacco Product Used
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2014 Marion Public Health Adult Community Survey
SUBSTANCE ABUSE
Youth
Data Source
13% of youth reported drinking alcohol in the past 30 days.
5.6% of youth reported binge drinking (5+ drinks within 2 hours) in the past 30 days.
5.5% of youth reported that their parents provided alcohol to them in the past 30 days.
8.6% of youth reported using marijuana in the past 30 days. Marion
1.4% of youth reported using some form of cocaine at some time in their life. Public
5.0% of youth reported huffing at some time in their life. Health
1.0% of youth reported using heroin at some time in their life. Youth
1.1% of youth reported using methamphetamines at some time in their life. Community
4.5% of youth reported using steroids (without a prescription) at some time in their life. | Survey
5.9% of youth surveyed reported using prescription medication (not as prescribed) at (2014)
some time in their life.
6.0% of youth surveyed reported that they had been offered or sold an illegal drug on
school property in the past 12 months.

Adults

Data Source

11.3% of adults reported binge drinking at least once in the past 30 days.
1.2% of adults reported driving after consuming too much alcohol at least
once in the past 30 days.

4.7% of adults reported using marijuana in the past 6 months.

5.4% of adults surveyed reported that they had an immediate family
member who used illegal drugs in the past 6 months.

1.7% of adults surveyed reported that there was someone in their household
who used illegal drugs in the past 6 months.

4.4% of adults surveyed reported that they had used either OxyContin of
Vicodin (not as prescribed) at least once in the past 6 months.

Marion Public Health
Adult Community
Survey (2014)

Alcohol and drug use accounts for a total of 5% of our county health ranking
Marion County ranked 51° out of the 88 counties in Ohio with regard to
alcohol and drug use.

Community Health
Ranking Data (2014)

drug-induced causes. 2013)

On average, 1 person dies every month in Marion due to alcohol and/or CDC, NCHS (1999-
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NUTRITION

Youth

Data

Source

20.3% of Marion children surveyed are overweight (BMI=25.0-29.9)

10.5% of Marion children surveyed are obese (BMI=30.0+)

servings of fruits and vegetables per day

85.1% of Marion children reported eating fewer than the recommended 5 or more

Marion Public
Health Youth

12.8% of Marion children reported that the majority of the food they ate came
from someplace other than their home (7.0% identified convenience stores, 3.1%
identified schools, & 2.8% identified fast food or other restaurants)

Community
Survey (2014)

Adults

Data

Source

33.8% of Marion adults surveyed are overweight (BMI=25.0-
29.9)

40.1% of Marion adults surveyed are obese (BMI=30.0+)

17.5% of adults surveyed have been told by their doctors
that they have diabetes

3.5% of adults surveyed have been told by their doctor that
they had pre-diabetes or borderline diabetes

44.6% of Marion adults surveyed have been told by their
doctor that they had high blood pressure

6.8% of Marion adults surveyed have been told by their
doctor that they had borderline high blood pressure or were
pre-hypertensive

44.2% of Marion adults surveyed have been told by their
doctor that they had high cholesterol

Marion Public Health Adult
Community Survey (2014)

Prevalence of Diabetes among adults =11.3

Ohio Department of Health: Network
of Care website.

32% of the adult population is obese (U.S. = 28%)

2014 Community Health Ranking Data
(NCCDP & Health Promotion, 2010)

76.2% of Marion adults report eating fewer than the
recommended 5 or more servings of fruits and vegetables
per day

2014 Community Health Ranking Data
(Health Indicators Warehouse, 2003-
2009)

General
Data Source
2014 Community Health Ranking Data (USDA
Food Environment Index = 6.0 (U.S. = 7.6) Food Environment Atlas, Map the Meal Gap from
Feeding America, USDA 2010 and MtMG 2011)
# of farmers’ markets per 1,000 people =0 2014 Community Health Ranking Data (U.S.
# of fast food restaurants per 1,000 people = 0.56 | Department of Agriculture - Food Environment
Number of grocery stores per 1,000 people =0.11 | Atlas, 2013)
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Obesity Related Mortality

(Age adjusted mortality rates) 35

50

40 —_— _/
20

10 25

1999-2003  2004-2008  2009-2013

= Diabetes mellitus 20

== Hypertensive Diseases

2004

Adult Obesity Rates

2005
2006
2007
2008
2009
2010

CDC, National Center for Health Statistics. Underlying Cause of Death 1999-2013

PHYSICAL ACTIVITY

Obesity is a physical characteristic that can result from a number of factors. Among
others, these factors include nutrition and physical inactivity. Rather than present data on the
issue of obesity in multiple sections, they are only presented in the preceding section on
nutrition. Similarly, disease outcome data regarding diseases associated with both physical
inactivity and unhealthy nutrition are only presented in the preceding section on nutrition.

Youth
Data Source
15.9% of children surveyed reported either 0 or 1 day that Marion Public Health Youth
included one hour of physical activity within the past week Community Survey (2014)
Adults
Data Source
31% of adults aged 20+ report no leisure time 2014 Community Health Ranking Data (NCCDP &
physical activity. (U.S. = 30%) Health Promotion, 2010)
General
Data Source

67% of the population has access to
exercise opportunities. (U.S. = 77%)

2014 Community Health Ranking Data (OneSource Global
Business Browser, Delorme map data, ESRI, & US Census
Tigerline Files, 2010 & 2012)

Number of fitness and recreational Ohio Department of Health: Network of Care website (U.S.
facilities per 1,000 people =0 Department of Agriculture - Food Environment Atlas, 2011)
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ACCESS TO HEALTH CARE

Source of Insurance

5.8% 5.2% 7.1%
s e B
Privately Medicaid / Other Source
Purchased Plan Medical
Assistance

Marion Public Health Adult Community Survey, 2014

Scope of Coverage

27.6% 26.7%
. . =
Medicare Employer Spouse or
Parent's
Employer
0,
98.5% 88.5%

79.2% 78.3%
? % 67.9% 66.5%

63.8% 62.3%

40 7% 36.7% 36.6% 36.4% 32.7%
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Marion Public Health Adult Community Survey, 2014
Data Source
60.9% of adults surveyed reported visiting a Marion Public Health Adult Community Survey
dentist within the past two years (2014)

Uninsured: 15%

2014 Community Health Ranking Data (Small
Area Health Insurance Estimates, 2011)

Primary Care Physicians: 2,364 people per
primary care physician

2014 Community Health Ranking Data (HRSA
Area Resource File, 2011)

Dentists: 1,953 people per dentist

2014 Community Health Ranking Data (HRSA
Area Resource File, 2012)

Mental Health Providers: 1,807 people per
provider

2014 Community Health Ranking Data (CMS,
National Provider Identification, 2013)

Dentist Rate: 51.1 per 100,000 population

Network of Care website (HRSA Area Resource
File, 2010)

Primary Care Provider Rate: 60.8 per 100,000
population

Network of Care website (HRSA Area Resource
File, 2008)
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ENVIRONMENTAL HEALTH

This section includes both general environmental health data and data specific to the status of

housing in Marion, Ohio.

Health Department Inspections

Y
Rabies Investigations 2010 | 2011 | 2012 | 2013 | 2014 > Year
Average
Bat 9 4 3 5 3 5
Cat 20 18 22 14 14 19
Dog 112 89 133 111 105 111
All Other 7 6 3 2 3 5
Humans Treated for Exposure 7 6 2 5 1 5
. . 5 Year
Solid Waste Inspections 2010 2011 2012 2013 2014
Average
Complaint Inspections 1,348 728 517 352 491 687
. . 5 Year
Nuisance Inspections 2010 2011 2012 2013 2014
Average
Complaints 868 505 401 369 497 528
Inspections 2,216 1,095 1,046 626 1,274 1,251
Housing
] Rodents: 4.9%
Primary Source of Water Insects: 9.3%
Bed Bugs: 1.0%
Shallow Private Other, 1.4% 22.1% of adults (L:::(e:l_(zog;hex 1.7%
. . (o]
Well, 6.6% surveyed Unsafe Water Supply: 2.2%
reported that Plumbing Problems: 3.4%
Deep Private they thought Sewage/Waste Water: 2.5%
Well, 23.8% ) one or more of Temperature Regulation: 2.5%
City/County these was a Structural Problems: 1.2%
Water Syostem, household Lead Paint: 0.2%
64.1% environmental | Chemicalsin Household
threat to the Products: 1.7%
health Of Mold: 4.7%
City/County Water System themselves or Asbestos: 0.5%
Deep Private Well their famili Fracking: 0.5%
P eir families Radon: 1.0%
Shallow Private Well Excess Medications in the
Other Home: 0.5%
General Living Conditions: 1.2%
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Data

Source

Severe Housing Problems (Percent of households with at least 1 of 4
housing problems: overcrowding, high housing costs, or lack of kitchen
or plumbing facilities): 16% (Ranks 75 out of 88 Ohio counties)

2014 Community Health
Ranking Data

17.2% of low income families live >1 mile from a grocery store

Ohio Department of Health:
Network of Care website (US
Department of Agriculture,
2010)

Liquor store density rate: 0.76 per 10,000 population

Ohio Department of Health:
Network of Care website
(County Business Patterns,
2006)

There are an estimated 27,769 housing units in Marion County, Ohio

The median household income in owner-occupied households is
$54,259. In renter-occupies households, it is $25,638

American Community

One third of those with a household income of <$20,000 and living in
renter-occupied housing pay more than 30% of their household
income on housing expenses

Survey, US Census Bureau

Approximately 3,200 children live in zip codes determined to be high
risk for lead poisoning yet fewer than 20% of them are screened for
lead poisoning

Ohio Department of Health

Housing Type by Household Income

54.4%

20.6%

$50,000+

26.8%

60%
39.9% 39.6%

40% 32.8%
- J -

0%

Less than $20,000 $20,000-549,999
@ Owner-Occupied Housing B Renter-Occupied Housing
Age of Household by Type
00% 43.6% 46.7%
409
% 26.5% 29.8%
20.7%

- -

0%

1980 or Later

1940 - 1979

B Owner-occupied housing units
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Kitchen & Plumbing by Type

0, 0, 0,
100% 99.8% 99.6% 99.8% 95.9%
90%
80%
70%
60%
50%
With complete plumbing facilities With complete kitchen facilities
@ Owner-occupied housing units W Renter-occupied housing units
Heating Fuel by Type
80% 65.8%  63.0%
60%
40% 30.7%
20% 11.1%
’ __ 3.9% 75% 4%
0% T e
Utility gas Bottled, tank, or LP gas Electricity All other fuels
@ Owner-occupied housing units W Renter-occupied housing units
Access to a Vehicle With Telephone Service
97.3% SIS
94.9%
B ““““““‘
Owner-occupied Renter-occupied Owner-occupied Renter-occupied
housing units housing units housing units housing units
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INJURY AND VIOLENCE

Youth

Data

Source

5.5% of youth reported missing one or more days of school in the past 30 days because
they thought they would be unsafe at school or on their way to or from school

6.8% of youth reported being threatened or injured with a weapon on school property
on one or more days in the past 30 days

21.4% of youth reported being in one or more physical fights in the past 30 days

11.7% of youth reported experiencing one or more of the following types of abuse in
the past 12 months: physical abuse by boyfriend/girlfriend (3.4%), physical abuse by
caregiver (8.1%), forced sexual intercourse (2.9%)

37.1% of youth reported experiencing one or more of the following types of bullying in
the past year: physical (11.4%), verbal (33.2%), indirect (22.6%), cyber (11.7%), sexual
(0.3%)

30.9% of youth reported being bullied on school property in the past 12 months

9.1% of youth reported that an unlocked firearm was kept in/around the home

10.5% of youth reported carrying a weapon (knife/gun/club) on one or more occasions
within the past 30 days

1.3% of youth reported carrying a weapon (knife/gun/club) to school on one or more
occasions within the past 30 days

9.9% of youth reported that a loaded firearm was kept in/around the home

1.8% of youth reported that a loaded firearm was kept in an unlocked location
in/around the home

43.9% of youth reported always using a seatbelt when riding in a car

11.9% of youth reported riding in a car in the past 30 days that was driven someone
who had been drinking alcohol

Marion
Public
Health
Youth
Community
Survey
(2014)

Adults

Data

Source

3.9% of adults reported experiencing one or more of the following in the past 12
months: a physical fight, threatened by someone close to them, child threatened by
someone close to them, hit or slapped by spouse/partner, child hit/slapped by
spouse/partner, abused by someone physically/emotionally/sexually/ verbally

4.7% of adults reported experiencing one or more of the following incarceration-related
events in the past 12 months: someone in household went to jail, a family member (or
self) was incarcerated

21.4% of adults reported, as a child, having been exposed to one or more of the
following: parents hit/kicked/punched each other or them, parent or other adult in
home swore at/insulted/put them down, someone at least 5 years older or an adult
touched them sexually or forced a sexual touch from them or forced them to have sex

12.3% of adults reported keeping a firearm in/around the home in an unlocked location

11.5% of adults reported keeping a loaded firearm in/around the home

5.4% of adults reported keeping a loaded firearm in an unlocked location in/around the
home

19.8% of adults who reported having a firearm in/around the home also reported
receiving a firearm safety workshop, class, or clinic within the past 3 years

78.9% of adults reported always using a seatbelt when riding in a car

Marion
Public
Health
Adult
Community
Survey
(2014)

Page | 28




General

Data

Source

Marion ranked 37 out of Ohio’s 88 counties regarding
community safety

Marion’s 97 annual violent crimes (2009-2011) calculates to a
rate of 147 per 100,000 population which is slightly less than
the average of Ohio’s counties

Marion’s 184 injury deaths (2006-2010) calculates to a rate of
55 per 100,000 population which is slightly less than the
average of Ohio’s counties

2014 Community Health Ranking
Data (Violent Crime and Injury
Deaths account for a total of 5% of
our county health ranking)

Violent Crime Rate (Violent crimes include murder and non-
negligent manslaughter, forcible rape, robbery and aggravated
assault.) 51.33 per 100,000 people per year

Ohio Department of Health:
Network of Care website (FBI 2009)

Age-adjusted death rate per 100,000 population due to
unintentional injuries (2009-2011): 45.2

Fall deaths per 100,000 population: 7.9

Firearm related deaths per 100,000 population: 5.5

Ohio Department of Health:
Network of Care website (National

Vital Statistics System-Mortality,
2004-2010)

Death rate per 100,000 population due to motor vehicle
crashes involving alcohol: 4.53

Ohio Department of Health:
Network of Care website (Ohio
Department of Public Safety, 2012)

FIREARMS

Data

Source

24% of adults reported having a firearm in or around the home

54% of the adults who reported having a firearm in the home reported

that it is not kept in locked storage

28% of the adults who reported having a firearm in the home reported

that it is loaded

24% of the adults who reported having a firearm in the home reported

that it is loaded and not kept in locked storage

34% of the adults who reported having a firearm in the home reported

that someone in the family has a mental health diagnosis

Marion Public Health
Adult Community Survey

27% of the adults who reported having a firearm in the home reported

that there are children in the home

(2014)

28% of the homes in which an unlocked firearm is kept have children in

the home

12% of the homes in which a loaded firearm is kept have children in the

home

82% of the adults who reported having a firearm in the home have not

completed any safety training in the past three years
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MATERNAL AND CHILD HEALTH

Data

Source

61.8% of adult females aged 18-44 responded that they have not spoken with their
doctor or other health professional about family planning

73.0% of women who were pregnant within the past 5 years reported that they did
not receive first trimester prenatal care

32.4% of women who were pregnant within the past 5 years reported that they took
a multi-vitamin

10.8% of women who were pregnant within the past 5 years reported that they took
folic acid pre-pregnancy

13.5% of women who were pregnant within the past 5 years reported that they took
folic acid during their pregnancy

8.1% of women who were pregnant within the past 5 years reported that they
smoked cigarettes during their pregnancy

Marion

2.7% of women who were pregnant within the past 5 years reported that they drank
alcohol during their pregnancy

Public Health
Adult

0% of women who were pregnant within the past 5 years reported that they used
marijuana or other non-prescribed drugs during their pregnancy

Community
Survey

2.7% of women who were pregnant within the past 5 years reported that they
experienced perinatal depression

(2014)

2.7% of women who were pregnant within the past 5 years reported that they
experienced domestic violence

17.5% of adult females aged 18-44 responded that they have engaged in sexual
activity following alcohol or other drug use that they would not have done if sober

61.6% of adults surveyed who had children under the age of 18, placed them to sleep
on their back when they were infants

19.2% of adults surveyed who had children under the age of 18, placed them to sleep
in the bed with themselves when they were infants

22.7% of women surveyed who had a child within the past 5 years breastfed that
child for at least 6 months. 36.4% did not breastfeed at all

Diagnoses (Children <18 Years Old)
20% 19%

13%  119% 11% 11% i
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Parental Conversations with Children (6-11 Years Old)
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26% 26%

3%
I .
® o > o 2 o o >
\;@5\ & & ORI N AN N &L &
@Q > Q;Q \."’b ,\60 v\(' kb *\@ ) o“c’ > \S”e & 4?'0
& £ E &S F e e
X o Q N 2 N Q
< %3 @ 2 <& B2
Q 20 'b° < N
<@ S & > S
< N > o &
Q,Q fb‘ Q (o2 o
@ & 2
< & 0
e (JOQ
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Marion Public Health Adult Community Survey, 2014
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2014 COUNTY HEALTH RANKING: MARION, OHIO

The following data tables are from the 2014 County Health Rankings. They are presented in their
own section even though they are repeated elsewhere because this will be one data set that we will
likely use as an interim data collection tool as these data are collected and disseminated annually. The
first table includes the rankings (out of 88 Ohio counties). The second and third tables show the data.

(5%)

Outcomes & Factors Rank . . .
. (of 88) Calculated from the following variable (weighted)
Health Outcomes 62 Length of Life (50%), Quality of Life (50%)
Health Factors 81 Health Behaviors (30%), Clinical Care (20%), Social and Economic factors
(40%), Physical Environment (10%)
Health Outcomes Sub- Rank . . .
Y o (of 88) Calculated from the following variable (weighted)
Length of Life (50%) 50 Premature Death (50%)
. . Poor or Fair Health (10%), Poor Physical Health Days (10%), Poor Mental
0,
Quality of Life (50%) 7% | Health Days (10%), Low Birthweight (20%)
Health Factors Sub- Rank . . .
e (of 88) Calculated from the following variable (weighted)
[) H 1 0, 0,
Health Behaviors (30%) 80 Tobacco U.sg (10%), Diet and Exercise (10%), Alcohol and Drug Use (5%),
Sexual Activity (5%)
Clinical Care (20%) 66 Access to Care (10%), Quality of Care (10%)
Social & Economic 81 Education (10%), Employment (10%), Income (10%), Family and Social
Factors (40%) Support (5%), Community Safety (5%)
Fllg/;l)cal Environment 64 Air and Water Quality (5%), Housing and Transit (5%)
(o]
F :F A Rank
(Va\,ceﬁzgs'(edcicus reas (o?;g) Calculated from the following variable (weighted)
Tobacco use (10%) 65 Adult Smoking (10%)
- s - 5 - — s
Diet and Exercise (10%) 74 Adult Obesity (!?A:), Food En\{lronment Index (2%), Physical Inactivity (2%),
Access to Exercise Opportunities (1%)
Alcohol and Drug Use . . 0 . - 0
(5%) 51 Excessive Drinking (2.5%), Alcohol-Impaired Driving Deaths (2.5%)
Sexual Activity (5%) 83 Sexually Transmitted Infections (2.5%), Teen Births (2.5%)
Uninsured (5%), Primary Care Physicians (3%), Dentists (1%), Mental
0,
Access to Care (10%) >8 Health Providers (1%)
- 5 - - - s
Quality of Care (10%) 67 Preven'table Hospital Stays (5%), Diabetic Screening (2.5%), Mammography
Screening (2.5%)
Education (10%) 88 High School Graduation (5%), Some College (5%)
Employment (10%) 53 Unemployment (10%)
Income (10%) 66 Children in Poverty (10%)
Family and Social 30 Inadequate Social Support (2.5%), Children in Single-Parent Households
Support (5%) (2.5%)
Community Safety (5%) 37 Violent Crimes (2.5%), Injury Deaths (2.5%)
(A5|£/a;nd Water Quality 55 Air Pollution Particulate Matter (2.5%), Drinking water Violations (2.5%)
(o]
Housing and Transit 73 Severe Housing Problems (2%), Driving Alone to Work (2%), Long Commute

— Driving Alone (1%)
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Data Marion u.s. Source Year(s)

Premature Death: Years of Potential Life National Center for Health

Lost (YPLL) before age 75 per 100,000 7,590 6,811 . 2008-10

population Statistics

Poor or Fair Health 16% 12.4% | BRFSS 2006-12

P(_)or. Physical Health Days: Number of days 43 37 BRESS 2006-12

within past 30 days

P(_)or. Mental Health Days: Number of days 49 35 BRESS 200612

within past 30 days

Low Birth Weight: % of live births <2,500 9.4% 8.1% Nati'on.al Center for Health 2005-11

grams Statistics

Adult Smoking 26% 18.1% | BRFSS 2006-12

Adult Obesity (BMI 30+) 32% 28% | NCCDPHP, Division of Diabetes |,
Translation
USDA Food Environment Atlas,

Food Environment Index 6.0 7.6 Map the Meal Gap from Feeding | 2010-11
America
2014: NCCDPHP, Division of

Physical Inactivity: % of adults aged 20+ with 0 o Diabetes Translation

NO leisure time physical activity 31% 30% 2015: CDC Diabetes Interactive 2010
Atlas

Access to exercise opportunities: % of the OneSource Global Business 2010 &

population with adequate access to 67% 77% Browser, Delorme map data, 2012

locations for physical activity ESRI, & US Census Tigerline Files

E ive Drinking: (Bi lus h

d’:f:;;'g rinking: (Binge plus heavy 19% 15% | BRFSS 2006-12

Alcohol-Impaired Driving Deaths: % of 0 0 Fatality Analysis Reporting

driving deaths with alcohol involvement 33% 32% System 2008-12

Sexually transmitted infections: # per Nat’l Ctr. for HIV/AIDS, Viral

100,000 population 344 4>8 Hep, STD, and TB Prev. 2011

Teen Births: # per 1,000 females aged 15-19 | 61 31 | National Center for Health 2005-11
Statistics

Uninsured 15% 18% Sm.all Area Health Insurance 2011
Estimates

. - . Area Health Resource

Eglgﬁoarv Care Physicians: Population to PCP 2,364:1 | 1,355:1 | File/American Medical 2011
Association
Area Health Resource

Dentists: Population to Dentist Ratio 1,953:1 | 1,663:1 | File/National Provider 2012
Identification file

Me'ntal Health Providers: Population to MHP 1807:1 7531 CMS,'I\fatlc'maI Provider 2013

Ratio Identification

Preventable Hospital Stays: # per 1,000

Medicare enrollees hospitalized for 105 65 Dartmouth Atlas of Health Care 2011

ambulatory-care sensitive conditions

Di - ing: 9 - - -

e;izﬁzgssferi:?\;:ib{:fz j;is::;éwedlcare 85% 84% Dartmouth Atlas of Health Care 2011

Mammography Screening: % of female

Medicare enrollees receive mammography 57.7% 63% Dartmouth Atlas of Health Care 2011

screening
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Data Marion u.s. Source Year(s)
. . data.gov, supplemented w/
High School G tion: % of 9t ’
ccl)iorstctf:)a?c r;iliiief?n f Oea?'s grade 48% 80% | National Center for Education 2014
& ¥ Statistics
Some College: % of age 25-44 with some o 0 American Community Survey, 5-
post-secondary education 45.5% 63% year estimates 2008-12
Unemployment: % of age 16+ seeking work 7.7% 8.1% | Bureau of Labor Statistics 2012
IIA | P t
Children (<18) in Poverty 28% | 23% | omallArealincomeand Poverty 2012
Estimates
- Y
InaQequate 'Soual Support: % with NO 22% 21% | 2014: BRESS 2005-10
social-emotional support
Children in single-parent households 40% 33% Amerlca'n community Survey, 5- 2008-12
year estimates
Violent Crime: # per 100,000 population 147 387 | Uniform Crime Reporting - FBI 2009-11
Injury Deaths: # per 100,000 (age adjusted) 55 59 CDC WONDER mortality data 2006-10
Air Pollution: average daily PM2.5 (fine 13.7 111 CDC WONDER Environmental 2011
particulate matter) ) ' data
Drinking water violations: % of population o .
potentially exposed to water exceeding a 0.1% 8% zaz‘(taelﬁqrmklng Water Information FY21(;12_
violation limit v
Severe Housing Problems: % of households . -
.H Aff I
w/ at least 1 of the following: overcrowding, 16% 19% (S::rr;cz (()gljl':g) daf;dabl Ity 2006-10
high costs, no kitchen or plumbing gy
Driving Alone to Work 85% 76% Amerlca'n community Survey, 5- 2008-12
year estimates
Amer - B
Long Commute — Driving Alone 26% | 349 | American CommunitySurvey, 5= 1,500 4,
year estimates
Additional Measure Data Data Source Year(s)
Population 66,238 Census Pop. Estimates 2012
Population < 18 21.3% Census Pop. Estimates 2012
Population 65+ 15.1% Census Pop. Estimates 2012
African-American 5.9% Census Pop. Estimates 2012
ﬁ?t(ia\lcan Indian / Alaskan 0.2% Census Pop. Estimates 2012
Asian 0.6% Census Pop. Estimates 2012
Hispanic 2.3% Census Pop. Estimates 2012
Non-Hispanic White 89.6% Census Pop. Estimates 2012
# Not proficient in English 153 (0.2%) ACS, 5-year Estimate 2008-12
Female 47.3% Census Pop. Estimates 2012
Rural 30.3% Census Pop. Estimates 2010
% Diabetic 11% NCCDPHP, Div. of Diabetes Translation 2010
HIV Prevalence 131 Nat’l Ctr. for HIV/AIDS, Viral Hep, STD, and TB 2010
Prev.
Premature Age-Adjusted
Mortality: # per 100,000 406.8 CDC WONDER mortality data 2008-10
population
Ibnl]::st Mortality: # per 1,000 live 6.5 Health Indicators Warehouse 2002-08
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Child Mortality: deaths per

1,000 live births averaged over 57.0 CDC WONDER mortality data 2007-10
the 5 previous years
Food Insecurity 17 Map the Meal Gap 2011
Limited Access to Healthy Foods 1(1’71;)6 USDA Food Environment Atlas 2012
0

Motor Vehicle Crash Death Rate:
# per 100,000 (age adjusted 13 National Center for Health Statistics 2004-10
rate)
Drug Poisoning Deaths: # per .

11 CDC WONDER talit t 2004-1
100,000 (age adjusted rate) © mortality data 004-10
Uninsured Adults 19% Small Area Health Insurance Estimates 2011
Uninsured Children 6% Small Area Health Insurance Estimates 2011
Health Care Costs 11,002 Dartmouth Atlas of Health Care 2011
Could not see a doctor due to 19% BRESS 9006-12
cost
Median Household Income $43,315 Small Area Income and Poverty Estimates 2012
Children Eligible for Free Lunch 36% National Center for Educational Statistics 2011
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A COMPARISON OF UNIQUE POPULATIONS

Marion Public Health was interested in exploring potential disparities between subpopulations
within Marion to identify sociological pockets of increased need. The hypothesis was made that persons
living with disabilities and the incarcerated population might experience some disadvantages in terms of
health equity and the employed population might have advantages. An abbreviated survey was
distributed to three groups. Because of the small number of responses, no attempt was made to
calculate statistically significant differences. However, the data suggest there is a need to explore this

further in the next assessment.

Persons .
General . . Major
Living with . Incarcerated
Adult Community .
Population Developmental Emplover Population
P Disabilities ploy
% reporting “excellent” or “very good” 46.9% 38.3% 50.0% 57.4%**
health (187/399) (18/47) (9/18) (27/47)
% reporting having a “routine checkup” 80.1% 87.2% 83.3% 78.7%
within the prior two years (318/397) (41/47) (15/18) (37/47)
% reporting having been told by a 17 5% 23.4% 11.1% 2 294%*
doctor that they have diabetes (other . ' . .
7 11/47 2/1 1/4
than during pregnancy) (70/399) (11/47) (2/18) (1/45)
% reporting having been told by a health 44.6% 23.2% 33.3% 13.49%*
professional that they have high blood o e = o
177/397 17/47 1 4
pressure (other than during pregnancy) (177/397) (17/47) (6/18) (6/46)
% reporting having been told by a health 44.2% 21.3% 27 7% 6.49%%*
professional that they have high e = 0 oo
17 10/47 1 47
cholesterol (175/396) (10/47) (5/18) (3/47)
19.6% 12.8% 5.5% 85.1%
o .
% reporting that they smoke (77/392) (6/47) (1/18) (40/47)
% reporting that they engaged in some
type of physical activity or exercise (at 31.1% 17.0%* 38.8% 40.4%
least 30 minutes) on at least 4 of the (123/395) (8/47) (7/18) (19/47)
prior 7 days.
% reporting they engaged in some type
of physical activity or exercise (at least 42.3% 53.2%* 16.7 38.3%
30 minutes) on fewer than 2 of the prior | (167/395) (25/47) (3/18) (18/47)
7 days.
% reporting eating at least 3to 4 37 6% 48.9 55 6% 14.9%
. . . 0 . . () . 0
servings of fruits and vegetables per day (148/394) (23/47) (10/18) (7/47)
on average
% reporting receiving the 64.8% 83.3% 61.1% 42.6%
social/emotional support they need ) ' ' )
“ysually” or “always” (256/395) (39/47) (11/18) (20/47)
73.9% 85.7% 83.3% 51.1%
o .
% Overweight or Obese (280/379) (30/35) (15/18) (24/47)

* Only 1 respondent reported being unable to exercise.
**The respondents were significantly younger than in the other groups.
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COMMUNITY IDENTIFIED PRIORITIES

Obesity

Definition: The key informant group recognized that obesity is a physical state rather than a
health outcome. Obesity is associated with many of our leading preventable chronic diseases
and causes of premature disability and morbidity. The group chose to use this category to
include the issues of physical activity and nutrition. While other factors also contribute to
obesity, these are the two the group felt most equipped to address.

Strengths: The key informant group identified several entities in the community that could
collaborate on both physical activity and nutrition. Major partners include the Marion Family
YMCA, Marion Public Health, the Boys and Girls Club, and the county’s school systems. There
are already strong programs in place for food access and physical activity access opportunities.
There is already strong multi-sector collaboration. Some funding already exists. There is good
community awareness of the issue. The community feedback survey validated this as one of the
top priorities.

Challenges: This issue is a product of a number of other issues (access to opportunities to
exercise, access to affordable nutritious food, a cultural norm of obesity, etc.). To be impactful
will require successes across multiple areas.

Populations at increased risk: Obesity rates are correlated with limited access to nutritious
food and opportunities for physical activity. Populations and communities with higher levels of
poverty and limited access to transportation are at increased risk.

Tobacco

Definition: The key informant group decided that this would include all forms of tobacco use,
not just smoking. Tobacco use remains a leading cause of preventable morbidity and mortality
and the tobacco use rates in Marion remain high.

Strengths: There are several tobacco cessation programs in the community. More can be done
with regard to the development and adoption of policies that result in reduced uptake of
tobacco use and that facilitate cessation efforts. In addition to the work done by Marion
General Hospital, Marion Public Health, and the schools, the Marion Chamber of Commerce
could prove to be an impactful conduit in working with the business community to adopt their
own effective tobacco use policies. The Chamber of Commerce has been an engaged partner in
the Community Health Assessment process. There is also awareness and support within city
government. The City of Marion has leading edge workplace tobacco policies in place.
Challenges: Successes will depend on changing some generational norms. Nicotine is a highly
addictive substance. Alternative nicotine delivery methods have already been introduced that
have not been demonstrated to be either safe or an effective tool to assist in smoking cessation
though they are being marketed as such.

Populations at increased risk: The incarcerated population are smoking at significantly higher
rates than the general population. This is an issue in Marion County given the large population
residing in one of several penal facilities. There is a strong correlation between lower
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educational attainment and tobacco use. The less educated and those living in poverty use
tobacco at higher rates than the general population.

Substance Abuse

Definition: The key-informant group considered this issue should include youth and adult
substance abuse and should address prevention, cessation, and treatment. This is an issue that
is at the forefront of the issues that impact all facets of our community.

Strengths: There is strong local leadership from the ADAMH Board. A number of partnerships
are already in place with coordinated programming. Law enforcement (MARMET) and the
Courts are involved. There are some new recovery houses. Some funding is available.
Challenges: This is the “signature issue” in Marion. It is highly dependent upon multiple other
issues (education, employment, local economic strength, culture, poverty, hope, etc.) It will
require successes across multiple areas. Heroin is one of the drugs of choice and it is
inexpensive and accessible. There are too few treatment options and no detox options locally.
Populations at increased risk: Among those most at risk are those living in poverty, those who
are unemployed and unemployable, those who are undereducated, and those who have lost
hope.

Maternal and Child Health

Definition: The key-informant group considered this to include Healthy pregnancy, perinatal
health, and a reduction of infant mortality. Infant mortality, especially among minority
populations is disproportionately high in Ohio. This is an issue identified in the State’s Health
Improvement Plan.

Strengths: A number of partners were identified but activities need to be coordinated. Much of
Marion Public Health programming targets this issue. This will present opportunities for
collaboration with the Center Street Community Health Center (FQHC) as well as other local
social service agencies that provide wrap-around social services.

Challenges: This represents an opportunity for greater community coordination and
collaboration.

Populations at increased risk: There is an existing need throughout the county.

Safe and Healthy Housing

Definition: The key informant group decided this should include safe and affordable housing in
safe neighborhoods with access to resources and facilities that define strong neighborhoods.
There was a strong interest in establishing minimum enforceable standards for rental
properties to reduce risks for injuries and exposure to environmental pathogens such as lead.
Strengths: There are several potential community champions. The LODO group is actively
exploring and implementing strategies targeting neighborhood blight in an effort to improve
housing stock in a central downtown district. Additionally, there are several members of the
Marion City Council who are landlords and should have a vested interest in assuring that



citizens they represent have access to safe housing and they should have the political clout to
do something about it, i.e. lead by example.

Challenges: This is highly dependent upon multiple other issues (poverty, employment, local
economic strength, culture, substance abuse, etc.) It will require successes across multiple
areas. Unclear if there is political will to consider housing codes/standards, etc. given historical
opposition.

Populations at increased risk: There is a significant portion of the population who are less
attractive to responsible landlords. They represent easy targets for the less scrupulous
landlords in Marion. Those who are reintegrating into the community post incarceration and
those with chemical addictions and other mental health issues are particularly vulnerable.

NEXT STEPS

The Community Health Improvement Plan

The 2015 Community Health Assessment is the foundation for the 2016-2020
Community Health Improvement Plan. The five priority areas (Obesity, Tobacco, Substance
Abuse, Maternal and Child Health, and Housing) will each be the focus of their own planning
team. Plans with specific objectives, detailed strategies, and data collection tools will be
identified for each priority. Collectively, these plans will be the Community Health
Improvement Plan. The intent is to complete the planning process within two months of the
distribution of the Community Health Assessment. There are existing community health
improvement plans for obesity, tobacco, and substance abuse that will be updated but may not
have significant changes made to them. There are not currently plans in place for maternal and
child health and housing. The key informants have been polled with regard to their interest in
participating and there has been substantial interest.
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APPENDIX A
2014 COMMUNICABLE DISEASE REPORT



INSIDE THIS

ISSUE:

Chlamydia

Hepatitis C

Gonorrhea

Influenza-Associated

Hospitalization

Hepatitis B

Marion County 2014 Communicable
Disease Report

FEBRUARY 2015

The number of communicable disease cases reported in Marion County during
2014 increased from 2013 (743 cases and 624 cases, respectively). The overall
number of infectious disease cases reported in 2014 was the highest in the past
five years (Figure 1.). Infectious disease cases from individuals incarcerated in
the county were omitted from this report.

Figure 1. Infectious Disease Cases in Marion
County, 2010-2014
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Numerous infectious diseases were reported during 2014; however, the
most reported illnesses in Marion County included Chlamydia (364 cases),
Hepatitis C (144 cases), Gonorrhea (103 cases), Influenza-Associated
Hospitalization (32 cases), and Hepatitis B (25 cases). The remainder of this
document provides epidemiological data on each of these illnesses, brief

demographic information on the cases, and disease trends over the past five
years.

Table I. on Page 5 illustrates all of the diseases reported in the county and
the number of cases for each of these illnesses.
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Number of Cases: 364
Average Age: 229 years
Median Age: 21 years
Age Range: |4 - 6] years
Female: 80.8%

Male: 19.2%

EPIDEMIOLOGY
Infectious Agent: Chlamydia trachomatis bacteria

Case Definition: Isolation of Chlamydia trachomatis
from a clinical specimen. Men may suffer from painful
urination, urinary frequency, and penile discharge;

women may experience vaginal discharge.
Mode of Transmission: Sexually transmitted
Incubation Period: 7 - 21| days

Prevention: Abstinence, condom use, and
identification and treatment of sexual contacts of those
proven to or suspected of being infected with Chlamydia
trachomatis

Number of Cases: 144
Average Age: 35 years
Median Age: 31 years
Age Range: |7 - 85 years
Female: 49.3%
Male: 50.7%

EPIDEMIOLOGY
Infectious Agent: Hepatitis C virus

Case Definition: Those infected may be asymptomat-
ic; however, some may experience nausea, vomiting,
abdominal pain, loss of appetite, dark urine, and/or
jaundice

Mode of Transmission: Injection drug use through
the sharing of needles and other drug paraphernalia

contaminated with infected blood; non-professional
tattooing or in-home tattooing through shared needles
or contaminated equipment; sexual transmission
inefficiently spreads the virus (transmission is rare).

Incubation Period: 2 weeks - 6 months

Prevention: No vaccine is available

MARION COUNTY 2014 COMMUNICABLE DISEASE REPORT
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Number of Cases: 103
Average Age: 24.9 years
Median Age: 24 years
Age Range: |5 - 48 years
Female: 68.9%

Male: 31.1%

EPIDEMIOLOGY
Infectious Agent: Neisseria gonorrhoeae bacteria

Case Definition: Isolation of Neisseria gonorrhoeae
from a clinical specimen. Men may suffer from painful,
frequent urination, and penile discharge. Women may
experience vaginal discharge, painful urination, and
vaginal bleeding between menstrual cycles.

Mode of Transmission: Sexually transmitted
Incubation Period: 3 - 8 days

Prevention: Abstinence, condom use, and
identification and treatment of sexual contacts of
those proven to or suspected of being infected with
Neisseria gonorrhoeae

Number of Cases: 32
Average Age: 60.9 years
Median Age: 66 years

Age Range: 5 months - 98 years
Female: 56.3%

Male: 37.5%

EPIDEMIOLOGY

Infectious Agent: Influenza virus has two main
types: Influenza A and Influenza B. Both types include
different strains that tend to change from year to
year

Case Definition: An illness compatible with
influenza virus infection that results in hospitalization

Mode of Transmission: Direct person-to-person
contact through droplet spread or via articles
recently contaminated with nasopharyngeal
secretions

Incubation Period: | - 4 days

Prevention: The best prevention is annual
vaccination. Wash hands after sneezing, coughing, or
using a tissue. Cough into sleeve and not into hands.
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Hepatitis B

Hepatitis B Cases in Marion County, 2010-
2014
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Number of Cases: 25
Average Age: 40 years
Median Age: 35 years
Age Range: |9 - 78 years
Femal