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INntroduction

A Community Health Assessment is a process involving many agencies to determine where public
health needs exist. The assessment determines the health status of the community, identifies resources
needed to address health and social problems, and provides a plan to improve the health status of the
community. The Community Health Assessment examines data from many sources and involves
stakeholders in the community to identify and offer solutions concerning issues that affect health.
Community Health Assessments are mandated by the state, and is a joint project supported by the
State Center for Health Statistics and the Office of the Healthy Carolinians/Health Education. Most of
the information in this report is provided through the State Center for Health Statistics, and can be
accessed at the following website: http://www.schs.state.nc.us/SCHS. Other data sources that were
used in this report can be found in the Reference Section, located towards the end of the document.

2006 Community Assessment Key Features

I. The Community Health Assessment (CHA) is available to anyone with Internet access at:

http,//www.waynegov.com/departments/health/cha/cha.asp

Internet access saves the county money in printing costs.

3. This document can be used by anyone wishing to understand key trends affecting the health

of Wayne County residents.

Comparisons are made in most cases to state-wide and national averages.

The CHA has active links that allows the reader to go directly to our data sources. This is

convenient for people doing research and writing grants. Please note that these links will

direct the user to the website where the data can be found. We do not use links to the data

web page because these links change frequently.

6. The CHA tracks changes in health status over long periods of time. This allows a more
accurate picture of how our community’s health is changing.

/. The CHA does not just focus on mortality and morbidity data but also on factors that affect
health such as demographics, socioeconomic status, social indicators of well being, health
iNnsurance statistics both public and private and the Wayne County health care environment.

N

vk

A Note on Portraying Health Data by Race

Throughout the Community Assessment, Minorities are compared to Whites on a variety of health
measures. For most measures, Minorities have lower health status than Whites, on average. This
statistical pattern will, of course, not be true for many individual persons. The advantages of showing
the data by race are obvious for targeting resources and interventions toward populations most in
need; but hazards exist in interpreting the data. Race in and of itself does not cause poor health
status. We do not have a complete understanding of why race is associated with health problems,
but it is very likely that factors such as socioeconomic status, stress, and racism are among the
underlying causes of the lower health status of Blacks (on average) compared to Whites. These
differences in health status have been termed “health disparities”. One example of a health disparity
is: African Americans die from heart disease at a rate 30% higher on average than whites. There is no
doubt that health care resources are not allocated equally among individuals in our nation but by
ones ability to pay. Addressing the striking differences in health status between whites and minorities
must be a priority public health issue. A detailed discussion of this issue can be found at:
http://www.schs.state.nc.us/SCHS/pdf/RaceEthnicRpt. pdf
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Many factors that contribute to a person’s health status, such as socio-economic condition and
education, are difficult to measure. However, demographic information is readily available. Thus,
race (in addition to age and sex|) often serves as a surrogate measure for a variety of other related
factors.

A Note on Interpreting Data

When interpreting rates of mortality and morbidity, many factors must be taken in to consideration.
Rates based on fewer than 10 to 20 events in the numerator, or number of occurrences, may be
subject to serious error, and as such, should be interpreted with extreme caution and reservation. A
difference in only a few events, especially in a small population, can make a large difference in the
rate. This is a problem with measures, such as infant mortality, in which there are usually only a few
events per year. A single event, such as a traffic accident, in which two infants are killed could double
or triple the infant mortality rate. Thus, caution should be used in interpreting rates based on small
numbers of events.

One way to address this problem is to use five-year rates in which all events over the five-year period
are used and averaged over the population, or denominator, during that time period. However,
even over a period of five years, there may only be a few events and therefore the reported rates may
still be unreliable. In this report, where practical, the actual numbers of people affected for mortality
and morbidity statistics are given to assist with determining the actual effect of events.

Death rates may be presented as “crude” death rates, which indicate the number of deaths divided
Dy the population at risk or age adjusted death rates. Age adjusted death rates adjust the
comparison of populations so that age of a population does not skew the results. This helps when
comparing death rates of county “a” that may have a younger population than county “b”.

Births and deaths are based on place of residence. College and military personnel are considered
residents of the county in which they reside.

In this report, two broad categories of race are used,; white and minority. Minority is predominately
African-American. For births and fetal deaths, the child is considered to be the same race as the
mother.

(=)
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Wayne County Demographics

The graph and table below represents projected population data for Wayne County as of 2005. This
information, in addition to providing a snapshot of the population, can be used to make predictions
concerning public demand for services. Examples would be: estimating the number of children that
could be expected to enroll in kindergarten, or estimating the number of Medicare recipients ten
years from now in the county.

' )
Groph 1: Population Distribution by Age, Race & Sex  (Wayne County, 2005)
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Table 1: Age Male | Female Male | Female
Population (projected) Distribution Oto 4 2,614 2,357 1,590 1,453 8,032
by Age, Race and Sex 5t09 | 2,554 | 2,316 | 1,630 | 1,558 | 8,058

(Wayne County 2005) 10to14 | 2484 | 2365 | 1895 | 1,678 | 8422

15t019 | 2,507 2,484 1,642 1,684 8,317
20to24 | 3,291 2,473 1,516 1,570 8,850
251029 | 2,465 2,305 1,366 1,379 7,515
30to34 | 2,518 2,419 1,339 1,456 7,732
35t039 | 2,506 2,465 1,344 1,387 7,702
40to44 | 2,974 2,812 1,572 1,679 9,037
45t049 | 2,752 2,689 1,513 1,746 8,700
50to 54 | 2,379 2,388 1,355 1,621 7,743
55t059 | 2,177 2,221 1,007 1,172 6,577

60to 64 | 1,641 1,813 692 892 5,038
65t069 | 1,431 1,670 517 711 4,329
70to 74 | 1,202 1,404 401 604 3,611
75 to 79 817 1,225 249 502 2,793
80 to 84 453 874 179 362 1,868
85 & up 247 695 106 342 1,390

Source: http://www.schs.state.nc.us/SCHS/data/datab
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Observations:

>
>

The 2005 total projected population of Wayne County is 115,714,

School age (ages 5-19) population is approximately 24,797/ (for pop year 2005). (Note: Actual
public school enroliment is 19,306 for the 2004-05 school year. Wayne County Public Schools
are ranked 19" largest school system in the state of 115.]

White males, in the age range 20-24, outnumber white females, most likely due to the
location of the Air Force base in Wayne County.

4,399 active duty military personnel, 5,866 military dependents, and 5/ active duty reserve
personnel are stationed at Seymour Johnson Air Force Base. 3, 056 non-active duty (retired
military and dependents) also utilize services at Seymour Johnson Air Force Base.

In the age range 0-19, whites comprise 60% of the population and minorities 40%. At the
other end of the age spectrum, ages 55 and up, whites account for approximately 70% of the
population and minorities 30%.

White females make up 42% of the total population over age 65.
There are 13,991 people age 65 or older.

Table 2: Wayne County Births and Deaths 2000-2005

Births Deaths
YEAR | White Minority Total | White Minority Total
2000 1,104 659 1,763 691 406 1,097
2001 1,119 619 1,738 651 378 1,029
2002 1,048 612 1,660 641 391 1,032
2003 1,102 605 1,707 724 322 1,046
2004 1,154 606 1,760 721 382 1,103
2005 1,182 633 1,815 668 390 1,058

Source: http://www.schs.state.nc.us/SCHS/data/pregnancies/2005/

Observations:

>

The number of births has remained relatively consistent over the five-year period, as shown in
table 2, with the exception of a decrease of /8 total births between 2001 and 2002 largely
due to 71 fewer white births.

The average number of births over the five-year period has been 1,741 per year, from 2000-
2005.

White births outnumber minority births in the ratio of 1.86 to 1.
Resident deaths have averaged 1,060 per year from 2000-2005.

()









Table 3: Socioeconomic Information for Wayne County:

Selected Indicators, Health Insurance

and Medicaid
Indicator 2001 2002 2003 2004 2005
Unemployment Rate (%) Wayne 5.7 6.5 6.3 5.4 5.2
NC 5.6 6.7 6.5 5.5 5.2
Per Capita Income () Wayne 22,564 23,139 23,584 24,901 n/a
NC 27,493 27,640 28,071 29,322 n/a
Average Annual Wage ($)| Wayne 25,364 25,792 26,312 27,456 28,288
(per worker) NC 32,026 32,708 33,540 34,788 35,932
Divorce Rate Wayne 4.7 5.3 4.8 4.7 4.2
(per 1,000 population) NC 4.6 4.4 4.2 4.2 4.1
Persons Receiving Food Wayne 7,960 8,719 9,578 n/a n/a
Stamps NC 483,015 | 555,591 | 624,167 n/a n/a
Rate of Substantiated Wayne 18.9 17.2 20.4 19.9 19.0
Child Abuse / Neglect
(per 1,000 population) NC 16.6 16.1 14.5 11.7 10.0
Violent Crime Rate Wayne 443 .4 460.8 516.5 497.4 457.8
(per 100,000 population) NC 503.8 475.3 454.7 446.9 478.6
Sources: The Employment Security Commission of NC (Labor Market Information)
North Carolina State Center for Health Statistics
Log Into North Carolina (LINC)
NC SBI Division of Criminal Information (NC Crime Statistics)
CLICKS: Community-Level Information on Kids (The Annie E. Casey Foundation)
http://linc.state.nc.us/
http://www.kidscount.org/cgi-bin/cliks.cqi
http://www.ncesc.com/Imi/default.asp?init=true
http://www.ncesc.com/Imi/laborStats/laborStatMain.asp
Table 4: Poverty Rates Wayne County
1990 2000 2004 2005
Wayne 15.2% 13.8% 15.4% n/a
Poverty Rate
y NC | 13.0% 12.3% 13.8% n/a
Poverty Rate of children | Wayne 20.4% 18.6% 18.9% 18.9%
(<18yrs.) NC 16.9% 15.7% 16.1% 16.1%

http://linc.state.nc.us/

Observations:

» During the years 2000 through 2005, the average annual wage in NC and in Wayne County
has grown by 12%. The average annual wage in Wayne County is 2/7% lower than the state
average.

» The number of people receiving food stamps in Wayne County increased by 16.8% from
2001 to 2003. The number of people receiving food stamps in N.C. increased by 22.6% from
2001 to 2003.
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Observations (continued):

» The unemployment rate In Wayne County, over the 2000 — 2006 year period, has remained
consistent, and is not significantly different than the state average, in the same time period.
Note: 2006 not shown but the average rate for Wayne County was 5.0%

» The latest unemployment rate for Wayne County as of June 2007 is 5.1%.

» The percent of people living at or below the poverty rate in Wayne County has remained
relatively stable and is slightly above the state average.

» The number of substantiated abuse and neglect cases in Wayne County has remained about
the same between 2001 and 2005. For 2005 Wayne County’s rate is 90% higher than the
state average. This could be explained by the fact that local DSS authorities in Wayne County
prefer to err in favor of the child and therefore any potential for abuse is documented and
thus may cause numbers to be higher as compared to the state.

» DSS reports (2004) that substance abuse is increasing as a factor for abuse and neglect cases,
and approximately 75% of cases involve substance abuse.

» The number of work first recipients in Wayne County has decreased as reflected by the fact
thatin 1996 there were 5,440 monthly recipients as compared to 3,053 in 1999 and 1,408 in
2003. This data is not shown in chart form but is included here. The state number of work first
recipients also decreased for the state with there being 285,524 in 1996 as compared to
152,589 in 1999 and 96,042 in 2003. According to DSS officials work first has impacted
people in Wayne County in that you now have more working class poor. \Work first recipients
still get food stamps, Medicaid, and daycare assistance — they are not self-sufficient due to low
paying wages. However, there is less dollars going to these individuals. Socially, DSS officials
consider it a concept that is good for their children and may change the future for their
children in that children now see Mom and Dad employed versus no job and receiving public
assistance. In terms of whether Work First has increased the poverty rate, DSS officials state
they do not know that it increased the poverty rate but instead we now have more working
poor. DSS officials feel there should be an education component to work first in order to
prepare recipients with the skills they need in order to get higher paying jobs.

Discussion:

There is a strong association between socioeconomic status and health status. Poverty accounts for
many of the health disparities observed in this assessment. Adults living at or below the poverty level
most likely will be uninsured and not have access to a regular source of medical care. The threshold
for measuring poverty level for a family of four during 2007 is a yearly income of $20,650. A positive
influence on the economy of Wayne County is WAGES (Wayne Action Group for Economic
Solvency). This agency assists the community with a variety of programs designed to promote self-
sufficiency. WAGES programs span administration of the Head Start program to offering a pharmacy
assistance program for senior citizens.

Seymour Johnson Air Force base also has a strong economic impact on Wayne County. The base
contributes almost $2 million daily to the local economy. During 2005, final commentary was made
Py the BRAC (Base Realignment and Closure] commissions to increase or decrease the number of
personnel on United States military bases. Seymour Johnson Air Force Base will gain approximately
362 additional military personnel, beginning in 2006. In relation to BRAC's decision of gaining
employment at Seymour Johnson Air Force Base, Wayne County’s economic impact should also
have a positive impact (gain).

(11)



The following comments are from Joanna Thompson, Economic Development Director for Wayne
County: “Our efforts at the Development Alliance are very focused on recruiting industries that will
pay at or above the average manufacturing wage (about $12.50/hour). The last several years we
have done that. We want to get real living wages...not just jobs. As far as future employment
opportunities, the best chances lay with existing industry that will grow and expand...that's where
80% of new jobs come from. So far in 2007, we have had one announced industry expansion that
will create 50 new jobs and we anticipate at least one other announced expansion. At this time | am
not aware of any potential plant closings for 2007. Wayne County industries produced over 400
new jobs for Wayne County citizens in 2006. Also in 2006, one new industry was announced in
Wayne County that will create 140 new jobs. Prospects for 2007 look strong, as well.”

Wayne County ranks fourth in the state in regards to agriculture cash receipts. Agriculture alone has
a significant impact on our local economy, totaling over $320 million annually from direct farm
income. (Cash receipts in 2006 totaled $320,549,470). The 2005 data reveals Wayne County ranks
5™ in the state in livestock and poultry, and 11" in crops. Individual crops include: 4th in wheat, 4"
in soybeans, 13" in cotton, and 117 in tobacco. In the livestock and poultry category, Wayne County
ranks 4" in the state for swine and 3" in the state for turkeys.

(12)
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Table 5: Number and Percent of Population (ages 0-64) Without Health Insurance
(Wayne County and North Carolina)

BELOWAGE 18 | AGEs 1864 | TOTAL(<65Yrs) | . STATE
[TOTAL <65 YRS)

YEAR | Number % Number % Number % %

1999 3,339 11.8 16,768 22.71 20,107 19.7 17.3
2000 n/a n/a n/a n/a n/a n/a 14.6
2001 3,160 10.7 16183 23.0 19344 19.4 16.3
2002 4,057 13.1 16,518 24.0 20,575 20.6 19.0
2003 3,519 11.9 16,358 23.7 19,877 20.1 19.4
2004 3,605 12.1 14,922 21.1 18,527 18.4 17.5
2005 3,819 12.8 14,759 20.9 18,578 18.5 17.2

Source: http://www.shepscenter.unc.edu/publications.html

Table 5 shows the estimated number and percent of the total of uninsured people in Wayne County
for the years 1999-2005. Out of 100 counties in North Carolina, Wayne County currently ranks 47"
in the state for percent population without health insurance in the age group 18-64. Inlooking at
our rank statewide for children below age 18 Wayne County ranks 73 which means that Wayne
County is almost in the bottom 25" percentile.

In most cases access to health insurance is either a privilege through employment, or a right as a
result of qualifying for public insurance such as Medicaid, Health Choice or Medicare. Unless indigent
adults are over age 64, they most likely will not have health insurance. The lack of health insurance
further contributes to health disparities, and certainly is a factor in an individual's health.

Number of | Eligibles Total Expend | % Mcaid | Number of | Hith Choice
Table 6: Medicaid Year Eligibles 0-19 yrs Expend. per Eligible| Eligibles |Mcaid Births| Enroliment
Stats for Wayne Co. | 1998 | 21,561 n/a | $68,586,223 $3,181 | 18.87% 808 62
1999 21,528 n/a $67,526,223| $3,137 19.00% 904 669
2000 | 22,142 12,649 |$77,046,045 $3,480 19.60% 1,073 902
2001 23,849 13,285 |$79,995,632| $3,354 21.04% 1,116 765
2002 | 23,839 13,399 |$89,885,496, $3,771 21.06% 1,071 1,067
2003 | 24,544 13,916 |$94,369,663 | $3,845 21.56% 1,038 1,181
2004 24,986 14,162 $104,202,946) $4,170 21.92% 1,126 1,333
~Source: NC 2005 | 25,358 15,583 $114,468,551 $4,514 22.03% 993 1,471
Divisonof Medical | 2006 | 26,573 | NIA  $124,387,615 $4,681 | 22.96% |  N/A 1211

Source: http://www.ncdhhs.gov/dma/publications.htm
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Graph2: Wayne Co. Mediciad Exp. (1999-2006)
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Observations:

Medicaid spending in Wayne County has increased by 81% over the period 1998-2006 and
at the same time the number eligible for Medicaid has increased by 23%.

The Elderly and Disabled population account for 29% of the Medicaid recipients and 69% of
the expenditures. Families and Children make up 69% of the Medicaid population, but only
30% of the expenditures.

>

>

Wayne County Government has $8.4 million budgeted for Medicaid expenditures for Fiscal

Year (FY) 2007-2008.

Medicaid births account for at least 64% of births during the year 2004.

Most children enrolled in Health Choice ages 0-5 were transferred to Medicaid, January of

2006.

Without Medicaid and Health Choice many residents of Wayne County would be uninsured.

(15)



Discussion:

Bearing the costs of Medicaid can be a curse and a blessing to local government. Medicaid provides
public medical insurance primarily to children, pregnant women, the disabled and the elderly; but
local and state government must contribute to the costs of providing the insurance in the ratio of 5%
county and 29% state. The federal government chips in the remaining approximate 66%.

Medically, Medicaid is vitally important in reducing infant mortality, reducing out of wedlock births,
reducing hospitalizations and ensuring a high standard of health among children. Economically,
Medicaid brings in two federal dollars for every state dollar spent. Businesses and individuals who
earn Medicaid dollars impact local economies by spending these dollars locally. A pregnant woman,
in a family of four, qualifies for Medicaid if the monthly household income is $2,984 or less.

In North Carolina, elderly and disabled individuals account for 69% of expenditures (fiscal year 2003,
with women and children accounting for the remaining expenditures. Stated another way, pregnant
women and children comprise two-thirds of recipients, but less than 27% of total costs. Statewide,
approximately $7 billion was spent for more than 1.3 million people.

Medicaid Expenditures

In Table 8, seen below, statewide Medicaid expenditures for each type of service are shown.
Inpatient hospitalization and other non-long term services are the biggest Medicaid expenses, but has
had small increases in spending for the time period shown. Prescription drug usage is also
considered one of the biggest Medicaid expenses, and has had an increase in spending of 22%
during the 2004 fiscal year.

Table 8: Comparison of Statewide (North Carolina) Medicaid Expenditures and Category of
Expenditures
[State Fiscal Year — 2005 vs. 2006)

Type of service 2005 Expenditures 2006 Expenditures % Change
Prescription Drugs $1,648,039,897.00 $1,385,039,301.00 -16.00%
Inpatient Hospital $961,904,185.00 $1,024,293,989.00 6.50%

Physician $751,474,742.00 $817,055,723.00 8.70%
Mental Health Clinics $502,837,438.00 $472.785,462.00 -5.80%
Outpatient Hospital — $533,837,438.00 $599,306,708.00 12.30%

general

Medicare Part B $219,553,075.00 $228.234.475.00 4.00%

Premiums

Dental $194.367,043.00 $217,965,881.00 12.10%

Note: all expenses are not shown
Source: http://www.ncdhhs.gov/dma/publications.htm

Observations:
» Prescription drugs represent the largest category of Medicaid costs.
> The total statewide Medicaid expense for 2006 was $8.583 billion compared to $8.170
pbillion for 2005, an increase of 5%.
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Table 9: Annual Change in National Health Care Spending, 1995-2004

INCREASE
YEAR (%)
1995 2.2
1996 2.0
1997 33
1998 53
1999 7.1
2000 7.8
2001 10.0
2002 9.6
2003 7.4
2004 8.2

Health care spending per privately insured American increased
8.2% in 2004; growing nearly four times faster than the overall
economy. The rate of growth has slowed slightly from 2001 when
spending increased by 10%. Strategies such as higher co-pays and
using generic drugs may slow the rate of growth, but Americans
demand the best health care and the best technology; both of
which drive the price of health care upwards.

Source: http://www.hschange.org/
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Wayne County Health Care Environment

. . Provider Type No.
Table 10: Health Professionals in Wayne County, (2005) Primary Care MDySp 79
Source: UNC Sheps Center, 2006 Y

FP 27

GP 4

Internal Med 27

, OBGYN 9

The table to the right shows the number of persons Pediatrics 12
credentialed in several health professions residing in -

. Other Specialties 107

Wayne County. There are a total of 183 active non- Dentists 43
federal physicians and 1,296 nurses. There are /.3 ——

. o : Dental Hygienists 80
primary care physicians per 10,000 population, Redistered N 970
compared to the state average of 8.6 primary care Neg's ?;e SUrses 3
physicians per 10,000. \Wayne County has approximately — [nurse Practitioners
3.7 dentists per 10,000 population, compared to the Certified Nurse Midwifes 0
state average of 4.2 dentists per 10,000 population. Licensed Practical Nurses| 262

Chiropractors 9
Optometrists 11
Pharmacists 76
Physical Therapists 28
Physician Assistants 29
Podiatrists 2
Practicing Psychologists 16
Respiratory Therapists 35

Wayne Initiative for School Health (WISH) program:

Encounter Encounter
52;;2;;;0”2 Nu2n;t7)er I\/IID::t;IHIE)lte:ZI?h Nu9m7$ & Table 11: WISH Encounter Information
- - August 2004 to May 2005
Audio Screen 218 Spirometry 35
Health Education 821 Vision Screening 449
Visitto RN or FNP | 10,121 Diet/Nutrition 670

Table TT shows encounter information for the WISH program. (Information presented in the above
table is based on information from the four middle school WISH centers.) WISH is a school based health
clinic started in 1997 to address five specific health problems; asthma, mental health, lack of well
care/ dental care, teen pregnancy and attention deficit disorders. WISH is beneficial in terms of
providing easy access for children to a medical provider. WISH centers are based in four middle
schools: Goldsboro Intermediate, Mt. Olive Middle, Brogden Middle, Dillard Middle, and two high
schools: Goldsboro High School and Southern Wayne High School.  The rate of emergency room
visits and the number of school suspensions have declined in the schools housing WISH centers.
Each center has a part time mid-level provider (PA or FNP) and a full time RN. The Health
Department contributes registered dieticians and health educators. Mental health services are
provided in kind by Wellsprings, P.A., and Linda Newsome & Associates. The goal of the WISH
Health Centers is to help students succeed in school by promoting healthy lifestyles and providing
comprehensive health care services.
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Wayne County School Health Program:

Table 12: School Health Program

# of Students w/ # of Students .
. - . # of Students Requiring
Chronic Health Requiring Invasive Medications at School
YEAR Problems Procedures at School
2003-2004 | 3,297 (17%), NC: 12% 210 1,347 (7%), NC: 7%
2004-2005 | 3,345 (18%), NC: 15% 218 1,390 (7%), NC: 6%

Sources: School Health End of Year Report for Wayne County
North Carolina Annual School Health Services Report for Public Schools: 2004-2005
NCDHHS Division of Public Health (Women’s & Children’s Health Section).

Wayne County Public Schools employs school nurses through Wayne Memorial Hospital.
There are a total of 9 full-time school nurses and 1 part-time school nurse. One of these school
nurses serves Edgewood Developmental School full time. Each school has a nurse that is
available to provide services to students | to 2 days per week. The school nurses will assess any
student for any reason free of charge without an appointment. The Wayne County School
Health Program’s main purpose is to ensure that students with health problems are able to
attend school and that teachers are able to manage their care. SChool nurses provide a variety
of trainings for employees including Medication, Blood-borne Fathoger, CFR/First Aid and
Diabetes trainings. Asthma is the most frequent health problem of students, however, the
number of students with diabetes and other chronic health conditions requiring invasive
procedures (ex. epi-pens, tube feedings, catheterizations, injections) at school has increased
each school year.

» The percentage of students with chronic health conditions has increased across the
state.

» The percentage of students with chronic health conditions is higher in Wayne
County in comparison with the state of NC.

Wayne Action Teams for Community Health Program:

Table 13: WATCH /Wayne Action Teams for Community Health)

Yearly Totals # of sites |# hourfs seeing| # volunteer | # of_ new | Cumulative Pa_ti_ent
visited patients hours patients |registered patients|  visits
2000-2001 (Year 1) 183 1,057.50 647.75 1,127 1,127 2,051
2001-2002 (Year 2| 217 1,261 1,239 1,550 2,677 4,788
2002-2003 (Year 3] 241 1,511 1,917.50 1,660 4,337 6,633
2003-2004 (Year 4) 246 1,501 1,791 1,161 5,498 7,026
2004-2005 (Year 5) 254 1,540 1,168 1,070 6,568 7,677
2005-2006 (Year 6) 132 782 698 499 7,067 4,081

TOTALS 1,273 7,652.50 7,461.25 | 7,067 7,067 32,256
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Table 13 shown on the previous page, shows encounter totals for Wayne Action Teams for
Community Health (WATCH), a mobile free clinic. This valuable initiative provides acute and basic
healthcare to the uninsured in Wayne county and free medications (if patient qualifies) for
chronic diseases. Some health education is provided to chronically ill patients. Staff consists of
volunteer physicians, an FNP, a part time Health Educator, 2 Pharmacy Agents and an
Administrative Assistant. WATCH is the main source of medical care for the indigent population in
Wayne County, and is funded by Wayne Memorial Hospital and grants from The Duke
Endowment, Kate B. Reynolds — Charitable Trust Funds, and other various funding sources.
WATCH provides the Choices for Success Teen Pregnancy Prevention Program at Goldsboro
High School.  The WATCH mobile unit medical program has just completed its fifth year of
operations. The statistics that are shown in table 13 reflect data through January 2006.

Corporate Health Nursing Services (Wayne County):

Occupational Health Nurses (OHNS) coordinate and deliver quality occupational health
environmental and safety services. OHNSs strive to balance the best interests for both the
employee and the employer. Serving as the health care manager onsite /Donna Edmundson, RN, BS,
COHN-S), the OHNs role includes case management, wellness programs, and establishing
collaborative efforts with community resources.

OHNs work in very diverse settings. For some customers, a medical clinic is present onsite. For
others, a conference room is the setting for education, and for screenings only.

Corporate Health services in Wayne County are provided by seven (/) registered nurses employed
py Wayne Memorial Hospital. The scope of this outreach is negotiated in a contractual
agreement with each individual business/ industry client. Comprehensive services that impact cost
savings such as increased productivity, reduced insurance claims, lowered absenteeism, and
decreased injuries are primary goals.

The employer’'s primary asset is its employee population. The onsite nurse strives to maintain a
healthier and safer workforce to protect this population. In addition, understanding state and
federal regulations, such as OSHA, DOT, and FMLA allows the OHN to play an integral role in the
management team. Other areas that involve the nurses are:

Ergonomics

Hazard reduction

Health promotion

Injury & iliness management
Health and safety

Community referrals & follow-up
Return to work strategies

Case management

Disability management

Medical & health surveillance

YV VY VYV
YV YV VYV

In Wayne County, occupational health services have been offered for over 21 years. The
Occupational Health Nurses serve in many leadership roles, in business and the community.
For the fiscal year October 1, 2004 to September 30, 2005, 7able 74 serves as guick summary
of the number of occupational services provided in Wayne County.
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Table 14: Corporate Health Nursing Services, 2004-2005

Corporate Clients Served: 164
Employee Contacts: 22,153
Employee Referrals: 588
B/oqdborne Pathogens/ First Aid/ CPR 578
Training:

OSHA Cases: 117
Worker’s Compensation Cases: 191
Benefits/ EAP/ Return to Work: 256
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Infant Mortality and Maternal Health Indicators

(Wayne County)
4 )
Graph 4: Infant Mortality - Wayne County
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Y% Note: Infant death is defined as the death of a live-born child less than one year of age.

Table 15: Infant Mortality 1997-2006, Wayne County

Infant Mortality - Wayne Co.

WHITE MINORITY TOE?;L #
YEAR [ Number Rate NCAvg.Rate | Number Rate NCAvg.Rate | DEATHS
1997 12 11.2 6.9 10 17.4 14.8 22
1998 5 4.5 6.4 13 21.6 16.3 18
1999 9 8.1 6.8 11 17.3 14.8 20
2000 11 10.0 6.3 9 13.7 14.4 20
2001 5 4.5 6.1 12 19.4 14.8 17
2002 3 2.9 5.9 13 21.2 14.2 16
2003 7 6.4 5.9 10 16.5 14.0 17
2004 7 6.1 6.2 12 19.8 15.6 19
2005 7 5.9 6.4 15 23.7 14.9 22
2006 4 3.5 6 8 12.5 13.6 12

Note: Rates are per 1,000 births Source: http://www.schs.state.nc.us/SCHS/deaths/ims/2005/

Observations:

» As stated earlier, any results based on less than 10-20 events must be interpreted with caution.
For this reason, a ten year period is examined for infant mortality.

» Over the ten year period, in Wayne County, 70 white babies died compared to 113 minority
pabies. Itis noted that minorities account for 34% of births, but 6 1% of infant mortalities.

» The infant mortality rate for white births averaged 7.7 deaths per 1,000 births during the
period 199/7-2001. This rate decreased to 5.0 per 1,000 births during years 2002-2007. In
looking at minority births the average rates over the same times were 15 deaths per 1,000
pirths (1997-2001) and 14.5 deaths per 1,000 births (2002-2006).

» A substantial decrease in infant deaths occurred between 2005 and 2006.
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» Reviewing the causes of death for infants during 2006 shows that the majority died from
causes related to premature birth.

Discussion:

Infant death rates are prone to fluctuation because of the small number of events as mentioned
earlier. (Rates based on small numbers (fewer than 20 cases) are unstable and should be interpreted
with caution). It appears that minorities are affected by a higher rate of infant mortality than
whites; also the number of minority infant deaths has remained relatively the same over the 10
year period (1997-2006).  Infant mortality within the White population seems to be decreasing
slightly, during the same time period.

Table 16: Maternal Health Indicators: \Wayne County and State Averages

Wa(’,é';fe ,CO' State (Rate) | Wayne Rate | State Rate
. . . yr. yr. yr. .
Indicator 200, 2003 | 200 2002 | 2003 | 2004 2001-05 2001-05
Percent of High Parity
Births
110 112 96 8.1 8.1 83 207 18.3
(4 or more)
Age of Mother < 30 yrs.
Percent of High Parity
Births
6.9 98 85 89 94 93 18.8 18.7
(4 or more)
Age of Mother > 30 yrs.
']’ErTC‘?”tRece“””gcare' 734 729 726 | 837 837 833 71.9 83.5
rimester (Total)
';irTc?”tReceiV‘”ggreﬁ 652 648 652 | 758 | 770 768 645 75.5
rimester (Minority)
Percent Low Birth Weight 84 6.4 7.7 7.1 7.2 7.1 95 9.0
Births (Total)
Percent Low Birth Weight 136 99 10.1 | 100 103 100 13.5 13.4
Births (Minority)
Percent of Very Low Birth 2.0 1.9 2.1 1.9 18 1.9 2.0 1.9
Weight Births (Total)
Percent of Very Low Birth 34 2.5 33 34 3.1 34 32 36
Weight Births (Minority)
Weight Gain of Mother 227 220 201 | 180 175 179
< 20 Ibs. (Total)
Weight Gain of Mother 283 266 | 236 | 231 224 230
< 20 Ibs. (Minority)
* Note: The above rates are reported as percentages (%). Source: NC State Center for Health Statistics
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Observation:

» Women in Wayne County enter into pre-natal care at a later stage than the state average.

Discussion:

Table 16 (located on previous page) compares maternal health indicators for Wayne County with the
state average. This data can help identify factors leading to poor birth outcomes. Wayne County
appears to have a low percentage of pregnant women receiving adequate prenatal care during the

first trimester. Most of the indicators shown for Wayne County seem to mirror the state average.

Overall, the maternal health indicators listed have remained consistent across the time period listed.
Outreach efforts to minorities may ensure that women are receiving support services such as
Medicaid, prenatal care, and WIC to reduce infant mortality among minorities.

Out-of-Wedlock Births:

-

500

graph 5: Total Out of Wedlock Births
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Observations:

» Out-of-wedlock births account for
43.9% of total births (1,815) in
Wayne County compared to the
state average of 38.4%

» The number and rate of white out-
of~wedlock births has increased, from
the years 1998 to 2005.

Table 17: Number/Rate Out-of-Wedlock Births

(by Race)
White Minori

Year Number Rate Number Rate
1998 240 21.6 402 66.7
1999 254 22.9 443 68

2000 264 23.9 450 68.3
2001 317 28.3 424 68.5
2002 260 24.8 411 67.2
2003 303 27.5 412 68.1
2004 333 28.9 404 66.7
2005 359 30.4 438 69.2

» The total number of out-of-wedlock births in Wayne County was 5714

for the period 1998 to 2005.
» The minority rate of out-of-wedlock

% Note: Rates are per 1,000 births
Source: NC State Center for Health Statistics

pbirths in Wayne County are almost 2V2 times greater than that of the white rate.
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Discussion:

The high number of out-of-wedlock births may indicate the need for enhanced marketing and
promotion of family planning services to sexually active women. It would be interesting to know the

number of out of wedlock births that were the result of an unintended pregnancy.

SELECTED HEALTH INDICATORS:

Table 18: Selected Health Indicators for Women; Whites & Minorities; in North Carolina, (year
2001-2005)

Table 19: 2006 Reported

Pregnancies

Observations:

(per 1,000 NC Females)

Selected Health Indicators for Women
White Minority
% Low Birth
Weight 7.4% 13.4%
% Smoked During
Pregnancy 15.2% 11.5%
Late Or
No Prenatal Care 23.0 % 33.7%
Infant Deaths (per
1,000 births) 5.2 20.2
Number of Live
Births 15.3 15.0
Source: NC State Center for Health Statistics

(Vital Statistics, Volume 1)

North Carolina Reported Pregnancies

Latina White African American
AGE Rate Rate Rate
15-17 98.5 22.5 53.1
18-19 300.9 80.3 138.5
20+yrs. 140.4 32.0 47.9

Source: NC State Center for Health Statistics

» Table 18 above, breaks down maternal health indicators between whites and minority

women.

» The differences in teen pregnancy rates for Hispanic girls are remarkable; four times that of
whites and twice that of African American girls.

» Outreach opportunities to the Latina population may improve entry into family planning,
especially for teens.
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Discussion:

Maternal health indicators show that minority women could benefit from outreach that would
encourage early entry into prenatal care and also family planning. Currently, 26% of family patients
at the health department are Latina and 43% are African American. Postpartum outreach to these
women may assist with reducing the high pregnancy rates. Hispanics account for about 16 % of
births in Wayne County, and the number of Hispanics in Wayne County has increased by 313%
since 1990.

Over the past decade, the North Carolina Latino population has grown by almost 400% (from the
2000 Census). Latinos are more likely to live in poverty (estimated at 2/% in North Carolina, by the
US Census) and have difficulty gaining access to health care. It is interesting to note that even
though several indicators would predict poor postpartum outcomes, Latinas have the best birth
outcomes as a racial group in North Carolina. Approximately 70% of the Hispanics living in North
Carolina are from Mexico.
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Dental:

4 )
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(2005-20006)
3506 - O Wayne Co.
30% B State Avg.
25% -
20% -
15%
10%
5%
0% -
¢ S AR N e
& N S S
& S
& S
< Wy
Table 20: Kindergarten/Fiftn Grade Tooth Decay Rates, Wayne County
Children With Untreated Decay Fifth Graders
State Fifth State
School Kindergarten Avg. Grade Avg. with Sealants (%) | State Average
Lrogden Frimary 29% 21% N/A 5% N/A 44%
Carver 31% 21% 5% 5% 53% 44%
Carver Heights 29% 21% 9% 5% 40% 44%
Eastern Wayne 20% 21% 2% 5% 41% 44%
Fremont STARS 28% 21% 2% 5% 39% 44%
Grantham 22% 21% 7% 5% 45% 44%
Meadow Lane 17% 21% N/A 5% N/A 44%
North Drive 21% 21% 4% 5% 50% 44%
Northeast 21% 21% 1% 5% 57% 44%
Rosewood 13% 21% 3% 5% 55% 44%
School Street 24% 21% 3% 5% 32% 44%
Spring Creek Elem. 33% 21% 6% 5% 46% 44%
Tommy's koad Elem. 25% 21% 1% 5% 60% 44%
Northwest Elementary 15% 21% 4% 5% 60% 44%
Brogden Miaale N/A 21% 3% 5% 45% 44%
Greenwood N/A 21% 4% 5% 62% 44%

Source: NC Oral Health Section
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Observations:

» Brogden Primary, Fremont STARS, Carver Heights, Tommy’s Road Elementary, and Spring
Creek Elementary appear to be schools with kindergarten populations where pediatric dental
education and treatment may be of value.

» The average rate of dental decay among kindergarten children in Wayne County is slightly
higher than the state average of 21%.

» Spring Creek has a high rate of decay most likely due to the number of Latino children
enrolled in this school.

» Rates of decay for fifth graders are much less because these rates are for permanent teeth
only, which mean baby teeth that are decayed, are not counted.

» The number of Wayne County children with sealants in the 51 grade is approximately 51.7%,
significantly higher than the state average (44%).

Discussion:

The data for dental assessments is collected every year throughout schools in North Carolina by the
state dental hygienists. This data is the result of examining each child in kindergarten and the fifth
grade and counting the number of decayed, missing and filled teeth. Decay rates are expected to
come down since fluoride varnish is now routinely applied to Medicaid children with erupted teeth
up to 36 months of age. Dental sealants prevent decay by forming an impervious surface on teeth
resistant to decay. The decision to seal a child's teeth is a financial issue with parents as sealants cost
approximately $35.00 per tooth. The rate of children with sealants may be higher than stated as clear
sealants are not readily detected during the assessment.

Follow-up with high risk children and children in high risk schools is done through education, referral
and parent contact.

Teen Births and Pregnancies for Wayne Co:

White Minority
% Out % Out Table 21: No. of Births to Unwed Teenage Mothers,
Number of Number of Wayne County, (ages 10-19 yrs.)
Year Wed Wed
1995 61 54% 118 94%
1996 59 47% 135 92%
1997 93 67% 131 96%
1998 87 66% 144 97%
1999 78 64% 148 97%
2000 85 65% 162 95%
2001 90 63% 148 93%
2002 74 73% 135 94%
2003 74 60% 147 94%
2004 87 66% 112 93%
2005 96 74% 125 96% Source: NC State Center for Health Statistics
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Observations:

» The data presented here shows that minority teen women are affected disproportionately by
out-of-wedlock births when compared to white teen women. Out-of-wedlock births to teen
mothers (ages 10-19 years) account for 12.1% of total births (1,815) in Wayne County during
2005, compared to the state average of 10.5%.

» For the year 2005, minority teen women, ages 10-19, represent 4 1% of the at-risk population
but account for 56.5% of the out-of-wedlock teen births for Wayne County.

From 2000 to 2005 there have been 1,335 out of wedlock births to teens.

From 1995 to 2005 there does not seem to be any definable trends with teen out-of-wedlock
pirths.

» Across the 10-year period, the percentage of out of wedlock births to white teens seems to be
on a slightly increasing trend (54% in 1995 compared to 74% in 2005).

» Out of wedlock teen births percentage for minorities has relatively stayed the same across the
10-year trend (yrs. 1995-2005).

Y VvV

Discussion:

Many studies have shown negative social, health and economic consequences to communities as a
result of births to teenage women. Teen parents are more likely to drop out of school, thus
decreasing their chances of gainful employment as well as adeqguate wages. Many will live in
poverty. Children born to teen parents are more at risk for abuse due to the immaturity of most
teens and the lack of adequate parenting skills. Abusive parents often produce children who
pbecome abusive parents. Teens and their children are more likely to become dependents of the
state welfare system. Unfortunately this cycle seems to continuously repeat itself, as children of teen
parents are more at risk for becoming teen parents themselves. Economically, this becomes very
expensive for the community and the taxpayer.
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Table 22: Teen Pregnancy Rates, Wayne County, ( Ages 15-19 yrs.)

Rates/ 1,000 females NUMBER OF
PREGNANCIES
Non- State Rate
(Year | Total | White White (Total) Total | White | Non-White
1995 88.7 74.8 105.2 88.4 319 153 163
1996 92.7 73.8 117.8 87.2 340 156 183
1997 93.7 82 106.1 82.9 346 176 164
1998 97.6 79.3 122.3 83.2 370 175 194
1999 90.8 66.6 123.3 7.4 355 153 199
2000 102.8 75.1 140 76.1 375 158 216
2001 90.5 72.3 1145 69.3 366 170 194
2002 72.7 52.8 99.3 64.1 295 125 168
2003 77.1 59.9 101 61 312 143 168
2004 79.1 65.2 92.1 62.4 325 158 155
2005 78.2 58.4 105.1 61.7 326 145 177
2006 71.2 53.1 93.5 63.1 293 129 158

Note: Rates are per 1,000 females

Source: NC State Center for Health Statistics

Graph 8: Teen Pregnancy Rates, Wayne Co. (Ages 15-19 yrs)
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Observations:
» Since the year 2000, teen pregnancy rates have been on a downward trend.
» Note: Teen pregnancy rates for the 10-14 year age range for \Wayne County are no longer

being calculated by the State Center for Health Statistics, due to the low numbers being
reported. ©

» Historically, Wayne County has experienced teen pregnancy rates above the state average.
Overall, the teen pregnancy rate in Wayne County has decreased by 20% while the State’s
rate has decreased by 29% based on observation of rates from 1995 to 2006.
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Teen Abortions:

Table 23: Teen Abortion Rates & Numbers, Wayne County, f/Ages 15-19 yrs.)

Rates Number of Abortions
State
Total White  Non-White Rate Total White  Non-White

Year (Total)

2000 20.5 12.2 31.3 17.0 85 29 56
2001 171 12.3 22.6 16.4 68 29 39
2002 12.6 9.3 16.0 14.6 49 22 27
2003 8.9 7.5 10.2 14.4 36 18 17
2004 18.0 11.6 20.2 154 74 28 34
2005 15.1 6 26.1 14.3 63 15 44
2006 12.6 6.2 18.4 14.5 52 15 31

* Note: Rates are per 1,000 females Source: NC State Center for Health Statistics
4 )

Graph 9: Number of Abortions to Wayne Co. Teens
[Ages 15-19 yrs.)
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Observations:

» From 2000 to 2006, the number of teens receiving abortions in Wayne County has decreased
39% for ages 15-19 years.

» Historically, Wayne County has experienced higher teen pregnancy rates than the state;
therefore the number of pregnant teens receiving abortions in Wayne County also tends to be
higher than the state. However, in 2006 the abortion rate for 15-19 yr olds in Wayne County is
lower (12.6) as compared to the state abortion rate (14.5).

» For the year 2006, there were 129 white pregnancies to girls 15-19 yrs. of age with 15 of those
ending in abortion and 158 non-white pregnancies to girls 15 - 19 yrs. of age with 31 of those
ending in abortion.

» Overall, Wayne County seems to mirror the state in a downward trend in the rate of teens
choosing abortion.
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Discussion:

Pregnancy rates for 10-14 yr. olds (not shown) in Wayne County have decreased 80% between 1990
and 2006. In 1990, 20 teen girls ages 10-14 became pregnant, compared to four in 2006. Teen
pregnancy prevention in most areas of the United States is a vexing and politically charged issue. Itis
interesting to note that in 1972 the nationwide rate was 9.5 pregnancies per 100 teens, which
increased to a high of 11.7 per 100 teens in 1990 and in 2000 decreased to 8.4 pregnancies per 100

teens. Obviously the problem is being addressed with positive results.
(Source: http.//www.teenpregnancy.org/resources/data/prates.asp.)

Several initiatives have been developed in Wayne County to prevent teen pregnancy. The Wayne
County Health Department and WATCH each contribute health educators who provide outreach in
the schools for pregnancy prevention based on abstinence and access to health care. The Wayne
Initiative for School Health (WISH) Program operates six school based health centers that provide
education and clinical services for teens in four Middle Schools and two High Schools. None of the
school based health centers provide family planning services. Communities in Schools, an initiative
started in 1994, receives funding from the United Way and the Juvenile Crime Prevention Council for
teen pregnancy prevention and to keep kids in school. These combined initiatives appear to be
working as pregnancy rates are falling in Wayne County and nation-wide.

Table 24 Teen Pregnancy Rates Worldwide, 1997

United States
France
Germamy

Netherlands

0 il 40 &0 X
Pregnancy Rate per 1,000 Women Ages 151019

% Note: Country rates are per 1,000 females
Source: http://www.guttmacher.org/pubs/fb_teens.html

Pregnancy

In the United States, the teen pregnancy rate is more than nine times higher than that in
the Netherlands, nearly four times higher than the rate in France, and nearly five times
higher than that in Germany.

http://www.advocatesforyouth.org/european.ntm discusses policies that have helped address the
issue of adolescent health in Europe.
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Gonorrhea Cases and Rates, Wayne County Teens

Table 25 No. & Rates
of Gonorrhea Infection,

Wayne Co.

Gonorrhea Cases & Rates, Wayne County Teens

White Minority
Male Female Male Female

Year | Age |# Cases| Rate |# Cases| Rate |(# Cases Rate |# Cases Rate
2001 | <14yrs 1 13.1 0 0 1 19.5 4 835

15-19 yrs 6 244.8 6 255.3 16 955.8 32 | 18879
2002 | <l4yrs 0 0 0 0 0 0 2 42.0

15-19 yrs 1 40.4 3 126.7 17 20296 43 | 25414
2003 | <1l4yrs 0 0 1 14.2 1 19.6 2 42.3

15-19 yrs 1 40.9 5 209.3 21 12582 40 @ 24111
2004 | <14yrs 0 0 1 14.2 0 0 9 190.6

15-19yrs 0 0 3 123.8 16 949.6 25 | 14854

Source: NC HIV/STD Prevention & Care Branch
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Graph 10: Number of Cases of Gonorrhea,

Wayne Teens (age 15-19 yrs)
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Observations:

» Minority women are affected
disproportionately by
Gonorrhea infection, when
compared to white women.

Minority teens accounted for
89% of the total Gonorrheal

infections, for the years shown
(2001-2004).

»  Minority teen females account for 61% of all Gonorrhea infections, for the 4-year trend shown.

» White teens (male and female) account for 11% of the total Gonorrheal infections, during the
years 2001-2004.
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Table 26 Number & Rates of Chlamydia Infection in Wayne County Teens

Table 26 No. & Rates of White Minority
Chlamydia Infection, Male Female Male Fermale
Wayne Co. (ages 15-19
yrs.) Year | Age |# Cases Rate |# Cases Rate |# Cases Rate |# Cases| Rate
2001 | <l4yrs 1 13.1 1 14.1 3 58.5 4 83.5
15-19 yrs 1 40.8 38 1617.0 4 239.0 149 8791.0
2002 | <14yrs 0 0 1 14.1 2 39.0 14 294.0
15-19 yrs 2 81.0 44 1858.0 18 1079.0) 170 | 10,047.0
2003 | <14yrs 0 0 1 14.2 0 0.0 12 254.0
15-19 yrs 2 82.0 24 1004.0 13 779.0 134 8077.0
2004 | <l4yrs 0 0 1 14.2 0 0.0 9 191.0
15-19 yrs 3 120.0 33 1361.0 16 950.0 132 7843.0
- Observations:
Graph 11: Number of Cases of Chlamydia » The da_ta presented here shows
Wayne Teens (age 5-0yrs) that minority teen females are
180 affected disproportionately by
160 - ] Chlamydia infection, when
140 - ] - - compared to white teen females.
1(2)8 l » Overall, females tend to
80 | account for the majority of
60 the Chlamydia infections,
40 - when compared to teen
20 | iai i
o I | —l— | _._ | } m;le Chlamydxa infections.
2001 2002 2003 2004 »  Minority females account for
‘ OWhiteMale B WhiteFemale O MinorityMale O Minority Female I 75% Of all Ch,amyd’a
S J infections.
Discussion:

It may be that Sexually Transmitted Diseases (STDs) go un-reported if seen by private physicians.
Many STDs are disproportionately represented among African Americans, American Indians,
Hispanics and Women. One reason for this disparity is the fact that minorities are more likely to seek
care in public clinics that report STDs more completely than private physicians. In addition, women
are tested for STDs much more frequently because of Family Planning services, prenatal care, and
regular OB-GYN visits.

Current research literature states minority male and females tend to have an increased risk for early
sexual involvement; based on this information, teens who engage in early sexual relationships, have
an increased risk to have an overall higher number of sexual partners. This in turn, increases their risk
of contracting sexually transmitted diseases.  (Source: National Youih Risk Behavior Surveiliance Survey (YRBSS)).

Due to the trend of youth engaging in early sexual involvement, there is a pressing need to
understand and explore the protective and risk factors leading to early and risky sexual behavior and
contraceptive use among youth (not only in Wayne County, or North Carolina, but nationwide).
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Selected Child Health Indicators:

Table 27: Child Fatalities, Wayne County

Cause 1995-1999 2001-2005
Birth Defects 29 16
Perinatal
Cond. 37 53
SIDS 9 8
Hlinesses 30 25
Motor vehicle 16 15
Bicycle 2 0
Fire 3 2
Drowning 4 2
Other Injuries 4 2
Homicide 10 7
Suicide 1 1
All Other 3 5
Total 148 136
Under 1 79 91
Ages 1-4 20 9
Ages 5-9 13 7
Ages 10-14 15 11
Ages 15-17 21 18

Source: http://www.schs.state.nc.us/SCHS/data/county.cfm

Table 27 shows the number of deaths and causes of death

among children in Wayne County, comparing two five-
year periods. Table 27 also includes a breakdown of the
number of deaths of children in certain age groups.

(Children are defined as between the age of O-17 years).

Observations:

» Death from perinatal conditions has increased by
16 deaths or 43.2%.

» Total number of deaths has decreased by 12 or
about 8%.

» Deaths from motor vehicle accidents, fire, drowning
and homicide have decreased by a total of 9 over
the periods shown.

» 15.1% more children under one year of age died
during 2001-2005 compared to the years 1995-
1999.

» For 2002-2006 (not shown), 133 children died in
Wayne County

» There was a 14.2% decrease in the number of deaths in the age group 15-17.

» The 15.1% increase in the number of deaths among children under age 1, negatively affects
infant mortality rates.

Trends in Child Well Being:
Table 28: Selected Trends in Child Well-Being, Wayne County

Trend Wayne State
Economic County | Average Year
TANF Children 695 42120 2007
Children on Food Stamps 23.10% 19.50% 2006
Children in Subsidized Child Care 35% 36% 2005
Education
Children in Regulated Child Care 22.00% 17.00% 2005
EOG 3rd Grade Proficiency 75.30% n/a 2006-2007
EOG 8" Grade Proficiency 74.90% n/a 2006-2007
Four Year High School Completion
Rate 61.50% 68.10% 2006
Social
Abuse/Neglect reports Substantiated 29% 22% 2005-2006
Children in Foster Care 4.00% 4.7% 2005
Youth (10-17 yrs) in Juvenile Justice 14 473 2004
Childen in Single Parent Households 40.30% 35.50% 2000

% Note: Rates are per 1,000 children, unless followed by a % sign.

(40)
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Observations:

» The percentage of children in Wayne County on food stamps (23.1%) in 2006 is slightly
higher than the state percentage of children on food stamps (19.5%).

» The percentage of children in subsidized child care in Wayne County (35%)] is just below the

state percentage of 36%. (2005).

» The four-year high school completion rate has been on the decline. The four year high
school completion rate for Wayne (61.5%) for 2006 is lower than the state rate. (68.1%).
These numbers are of great concern when compared to the late 1980's with a completion
rate of around 72%. This negatively impacts the future of these students as well as providing a
prepared work force for business and industry in Wayne County.

» The percentage of substantiated abuse and neglect reports for Wayne (29%) are higher as

compared to the substantiated state percentage of 22%.

» The percentage of children living in single parent households is higher (40.3%) than the state.

INDICATOR WAYWE | STATE YEAR
Medicaid Participation Ratio (Health Check) 87.6% | 72.6% 2006 | Table 29:
% Children Ages 1-2 yrs. Screened For Lead 742% | 42.8% 2006 Health Indicators for
% Children With Elevated Blood Lead 0.7% 0.8% 2006 Children, Wayne Co.
Diagnosed Asthma ~ ages 0-14 yrs (per 100,000 population) 183.7 180.2 2004
Children Ages 0-17 Fatality Rate (per 100,000 population) 97.9 76.9 2005
Total Infant Mortality Rate (per 1,000 births) 10.5 8.5 2005

Sources: NC State Center for Health Statistics,
NC Child Fatality Task Force

Observations:

Medicaid participation ratios (Health Check utilization) measure the rate of age appropriate health
screenings that Medicaid children receive during the year. Wayne County is doing well in that
almost 90% of Medicaid children received an age appropriate screening for the year and 74.2%
of children were screened for lead. Elevated blood lead can impair the mental development of
children. The child fatality rate and infant mortality rates in Wayne County are above the state

average and are a public health concern.

% of students who Math SAT score Verbal SAT score Total SAT score

Table 30: SAT took SAT
Scores for Wayne Year Wayne N.C. Wayne N.C. Wayne N.C. Wayne N.C.
(Average) 2002 52.6 67.0 480 505 471 493 951 998
2003 49.9 68.0 479 506 472 495 951 1001
2004 49.4 70.0 494 507 477 499 971 1006
2005 50.5 74.0 494 511 474 499 968 1010

Source: Public Schools of North Carolina

Observations:

» Average SAT scores for the State and for Wayne County have remained relatively constant

through the years of 2001-2005.

» The Wayne County average for SAT scores is slightly below the average for the state.

In 2006, a writing component was added to the SAT. Scores for Wayne were as follows: Math
score 489, Verbal 472, and Writing 459 as compared to the State scores of Math: 513, Verbal
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495, and Writing 485. Total Score for 2006 for Wayne was 1420 as compared to the state
score of 1493, (www.dpi.state.nc.us)
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Table 31: Life
Expectancies
around the

World
[yrs. 1999 & 2005)

Mortality Worldwide Compared to USA:

Life Life Infant
Expectancy Expectancy Mortality
Rank Rate GDP/ Capita
Country | -1999 | 2005 | -1999 | -2005 | -1999 | -2005 | -1999 | -2005
Andorra I I 8355 | 835 4.1 4.1 $18,000 | $26,800
Macau 2 2 18196 | 82 | 42 | 44 | $16000 | $19,400
Singapore 13 3 7897| 81.6 3.8 N/A || $26,300 | $27,800
San Marino | 3 3 |8147| 816 | 54 | 57 | $20,000 | $34,600
HongKong | 11 4 79 | 814 | 52 3 | $25,100 | $34,200
Japan 5 5 [8019| 812 | 41 | 33 | $23,100 | $29,400
Sweden 7 6 | 7936 | 804 | 39 | 28 | $19,700 | $28,400
Australia 4 7 |8023| 804 | 51 | 47 | $21,200 | $30,700
Switzerland | 9 7 | 7908 | 804 | 49 | 44 | $26400 | $33,800
Guernsey 14 8 78478| 80.3 8.4 4.7 N/A $40,000
Iceland 10 9 | 7902 | 802 | 52 | 33 | $22400 | $31,900
Canada 6 10 | 7946 | 801 | 55 | 48 | $22,400 | $31,500
France 15 | 14 | 7874 796 | 56 | 43 | $22,600 | $28,700
Spain 31 17 7784 | 795 | 64 | 44 | $16,500 | $23,300
Germany 41 32 | 7726 | 787 | 51 | 42 | $22,100 | $28,700
United |
Kingdom 38 36 7744 | 784 5.8 5.2 $21,200 | $29,600
USA 52 | 44 {7631 777 | 63 | 65 | $31,500 | $40,100
Mexico 98 | 72 | 7208 | 752 | 246 | 209 | $8,800 | $9,600
China 105 | 100 | 7003 | 723 | 433 | 242 | $s.600 | $5600

Note: Infant Mortality rates are per 1,000 population

Y% Source: www.geographic.org

Life Expectancy rates are calculated ages from birth.

Observations:

>

>

The United States continues to rank first in Gross Domestic Product per capita, but has a lower

ranking for life expectancy than forty-three other countries.

The majority of the countries in Table 31 have had decreases in 2005 infant mortality rates.
Mexico and China have extremely high infant mortality rates (approximately 32 times higher

than infant mortality rates in the United States).

For the year 2005, infant mortality in the United States is twice that of Japan. Sweden has the
lowest reported infant mortality rates (based on table 31 above).

All the countries shown above had increases in life expectancy years, from previous year

shown.

The difference between the country with the highest life expectancy in 2005 (Andorra) and

the lowest (China) is a little over 11 years.
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Discussion:

Life expectancies vary around the world according to socioeconomic conditions, absence or
presence of war, absence or presence of communicable diseases, and the availability of food. Life
expectancy in the United States at the turn of the century was around 46 years of age. The same
factors which contributed to a short life in the United States in 1900, affect most third world countries
today; lack of clean water, malnutrition, communicable disease and death from injury.

In the United States today, some groups, such as Native Americans, rural African Americans and the
inner city poor, have extremely poor health, more characteristic of a poor developing country rather
than a rich industrialized one. The HIV epidemic causes a higher proportion of death and disability to
U.S. young and middle-aged than in most other advanced countries.

According to the World Health Organization:

>
>

>

>

The U.S. is one of the leading countries for cancers relating to tobacco, especially lung cancer.
The death rate from heart disease in the U.S has dropped in recent years, but remains high

relative to other countries.

Death rates from violence, especially of homicides, remain high in the U.S. when compared to

other industrialized countries.

Contributing factors to Americans” high mortality rate include: consumption of food high in fat

and sedentary lifestyles.

Comparison of Death Rates:

-

Rate per 100,000

graph 12: NCand Wayne County Death Rates
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Note: Death rates are per 100,000 population
Source: State Center for Health Statistics
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Co. (2000-2004)



Observations:

» Graph 12 shows declining death rates for the state, but Wayne County has also had a
decrease, but only for the years 2000-2002, then experienced an increasing trend for the
remaining years shown in the above graph.

» The death rate for Wayne County has averaged higher than the state average.

» QOver the period shown, NC has seen a decline of 4.7% in the total death rate, while Wayne
County has seen only a minimal decline (0.8%).

Discussion:

Death rates statewide are declining for two significant reasons: advances in medical science, and a
petter understanding by our population of lifestyle changes that lead to good health. An individual's
decision to exercise, eat a reasonable diet, not smoke, avoid drug use and moderate to no alcohol
consumption, are lifestyle decisions that dramatically affect health.

Among the leading causes of preventable death of North Carolinians were tobacco use, unhealthy
diet/physical inactivity, alcohol misuse, firearms, risky sexual behavior, motor vehicles, and illicit drug
use. The two most pervasive factors that contribute to mortality in North Carolina are cigarette
smoking and high blood pressure. [Source: North Carolina Leading Causes of Death, SCHS).

Approximately 30% of all cancer deaths are attributable to cigarettes. High blood pressure is
associated with death from all cardiovascular diseases, diabetes, renal failure and stroke. Both of
these factors are controllable either through abstinence from tobacco or controlling hypertension
with lifestyle changes or drugs.

e )
qraph 13: Wayne County Leading Causes of Mortality (2001-2005)
400 O White males
350 B Minority males
300 - O White females
250 O Minority females
200 - B State Average
150 -
100

Note: Death rates are per 100,000 population
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NC and Wayne County Death Rates, (years 2001-2005)

Minority
White Males || Minority Males | White Females Female NC Total
Avg. | Events
Cause Wayne | NC | Wayne | NC | Wayne | NC || Wayne | NC (Wayne)
Total Heart Disease 334.1 | 2765 3639 |[3237| 2011 |1744| 2321 |2150] 2268 | 1,364
Total Cancer 2739 | 2406 | 3277 |309.6| 1574 |1588| 1987 |174.1] 197.7 | 1,188
Cerebrovascular Disease 77.2 60.2 80.9 92 67.7 58.6 76.6 79.8 64.7 365
Diabetes 37.5 25.3 57.9 53.3 25.5 19 62.6 51.9 | 27.6 215
Motor Vehicle Accidents 36.4 26.7 19.8 30.1 17.3 12.1 13.3 10.8 | 19.3 128
Homicide 5.8 6.2 28.7 25.8 4 2.6 11.2 5.3 7.2 59
Unintentional Injury 27.3 35.8 24.2 30.5 16.8 19.6 9.5 13.6 26 103
Pneumonig/Flu 26.8 27.6 20.1 29.5 15.6 21 13.7 17.9 | 23.3 93
Cancer By Site
Tracheg/Lung Cancer 1054 | 83.6 | 1159 | 94.1 42.6 43.6 35.4 33.3 || 59.9 379
Prostate Cancer 23.9 23.7 77.2 62.7 0 0 0 0 29.9 72
Breast Cancer 0 0.4 0 0.5 27 23.7 33.8 32.3 26 92
Note: Death rates are per 100,000. Source: http://www.schs.state.nc.us/SCHS/data/databook/
Cause Wayne NC
Total Heart Disease 264 227
Total Cancer 216 198
Cerebrovascular Disease 74 65
Table 33: 20017-2005 Death Rates Diabetes 40 28
comparing Wayne Co. & NC Motor Vehicle Accidents 23 19
Homicide 10.0 7
Unintentional Iryury 20 19
Observations: Preumonia/Flu 19 23
» Heart disease is the most common cause of Cancer By Site
death in \X/ayne_ _Co. and NC. Wayne County Trachea/Lung Cancer 68 60
death rates significantly exceed the state avg. Prostate Cancer 39 30
» Wayne County flu and pneumonia deaths
Breast Cancer 29 26
are lower than the state rate.
» The number of white females who died from heart disease in Wayne County is greater than
the state average.
» The death rate for diabetes among Wayne County minority males is almost 2 times higher
than for Wayne County White males. The death rate for Wayne County minority females is
over 2 times higher than for White females.
» InTable 33, the death rate for trachea/lung cancer in Wayne County is higher than for the
rest of the state.
» The three leading causes of death in Wayne County are: Heart Disease (total heart disease),
Cancer (total cancer deaths) and Cerebrovascular Disease, respectively. They have been
Wayne County’s leading causes for some time.
» The death rate for diabetes among Wayne County minorities is almost twice the rate for

\Whites.
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Groaph 14: Heart Disease Death Rates
(Age Adjusted, per 100,000 population)
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Discussion:

Historically, death rates from heart disease, diabetes, and cancer in Wayne County have been

higher than the state average, as shown in the tables above. The fact that death rates in Wayne
County exceed the state average, and that the gap between the state average and Wayne County
is increasing, is a public health concern. Wayne County has not enjoyed the same decreases in
death rates as the state has for these three causes of death. Heart disease, diabetes, and cancer
are to a large extent, controllable through lifestyle modifications. Other factors that may contribute
to these diseases are heredity, and delays in diagnoses and treatment. It appears that educational

interventions could have a significant impact on death rates from these three causes in Wayne
County.
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Blood Alcohol Levels & Causes of Death:

Blood Alcohol Levels at Time of Death,
Table 34: shows the North Carolina,

percentages of individual (1997 - 2001)

blood alcohol levels (BALJT - njotor Vehicle/ %BAL | %BAL | %BAL | 9%BAL

at time of death, for non- Unintenti Hniur 00 0/-07 09. 15 = 76

natural Causes. nintentonal Injuries . 07- 06- .
Latino 57.3 6.5 12.6 23.6
White 79.7 4.1 5.9 10.4
African-American 72.0 6.1 7.3 14.6

Homicide
Latino 47.3 13.8 16.4 22.5
White 65.3 9.1 12.3 13.3
African American 65.1 12.4 12.4 10.1
Suicide

Latino 54.9 11.0* 15.4* 18.7*
White 75.0 6.2 8.4 10.4
African American 77.4 9.8 6.1 6.7

¥ Note: Percentage is based on less than 20 events in the numerator.
Source: http://www.ncmedicaljournal.com/may-jun-03/toc0503.shtml

Observations:
» At the time of death for the three causes shown in Table 34, a greater percentage of
Hispanics had elevated blood alcohol levels than Whites and African American.
» More than 36% of Hispanics killed in motor vehicle or from unintentional injuries had a blood
alcohol level of .08% or higher.
» 39% of Hispanics who died from homicide and 34% who committed suicide during 1997-
2001 had a blood alcohol level of .08% or higher.

» Alcohol abuse prevention may be an important public health intervention among Hispanics.

Discussion:
Table 34 shows the percentage of decedents with various levels of blood alcohol and causes of
death. Itis obvious that alcohol is an important contributing factor in the accidental and
intentional death of Hispanics in North Carolina. Itis important to note that the leading cause of
death among Hispanics in North Carolina is motor vehicle accidents. The age adjusted death rates
for Hispanics in North Carolina are much lower than that for whites and blacks in North Carolina
(INC Medical J, May-lune 2003). This finding is consistent with a population that is relatively young
and has recently immigrated into the country.
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Graph 17#: Wayne County STD Data
600
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g "] | Graph 27 Number of STD
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Year
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N J
Series 1: Chlamydia, Series 2: Gonorrhea, Series 3: Syphilis Series 4: HIV
Wayne County STD Cases
(Dy # of cases)
Year | Chlamydia | Gonorrhea | Syphilis _H'V
Disease
1997 222 240 55 22
1998 346 184 75 22
1999 345 150 10 27
2000 346 180 12 27
2001 411 166 13 22
2002 513 173 11 36
2003 409 234 3 23
2004 409 234 3 22
2005 524 228 5 23
2006 455 207 15 27

Source: http://www.epi.state.nc.us/epi/hiv/surveillance.html

Observations:
The number of Chlamydia cases has increased by 51% over the nine-year period of 1997-

>

Y

A\

2006.

The number of Gonorrhea cases has decreased.
The number of Syphilis cases has dramatically decreased from 1997 to 2006.
The number of people infected with the HIV virus continues to stay relatively the same with a

slight increase from2005 to 2006.

Discussion:

Chlamydia (Chiamyaia trachomatis) infections are the most prevalent of all sexually transmitted
diseases. In women, these infections often result in pelvic inflammatory disease (PID), which can
cause infertility, an ectopic pregnancy, and chronic pelvic pain. The State’s Chlamydia rate (per
100,000 population), for the year 2005 is approximately /-8 times higher in African Americans versus
the White population.
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Gonorrhea (Nesserna gonorrhea) may cause Pelvic Inflammatory Disease (PID), and increases the
risk of infertility and ectopic (tubal) pregnancy. Infection with Gonorrhea facilitates HIV
transmission. In 2000, the rate of infection for Gonorrhea in North Carolina ranked the state 6" in
the nation; in 2002 North Carolina was ranked 9", and in the year 2004, North Carolina increased
it's ranking back to 6™ in the nation.

Syphilis | 7reponema pallidurm) is an acute and chronic disease that can facilitate HIV transmission 2
to 5 fold. Syphilis can cause many complications ranging from stillborn births to nerve damage
and death in adults. In 2000, North Carolina ranked 2" in the nation for primary and secondary
syphilis infection, in 2002 was ranked 7™, and in the year 2004, North Carolina continued to
decrease and ranked 15" in the nation, however for 2005 North Carolina is ranked 12th.

Infection with the human immunodeficiency virus (HIV) generally causes progressive damage to
the immune and organ systems, including the central nervous system, and leads to a more severe,
life-threatening clinical condition called AIDS. The State’s HIV rate (per 100,000 population), for the year
2005 is almost 7 times higher in African Americans versus White population /data not showr). In
2006, there were 2,022 reports of HIV disease in North Carolina. Nationally, in 2003, NC reported
the 2™ highest number of AIDS cases among non-metropolitan areas. Since 1983, there have
peen 400 cases of HIV infection in Wayne County. Currently (as of December 2006), there are 133
known individuals who are HIV+ in Wayne County.

The state of North Carolina is currently experiencing an epidemic of HIV infection among college
students. Between January of 2000 to December 2003, 84 college students in North Carolina
were diagnosed with HIV infection. Of these 84, /73 (88%) were AA and 92% were either Men
Having Sex with Men or Men Having Sex with Men & Women.. To this day, North Carolina college
students continue to represent an at-risk, assessable population, which deserves further HIV
prevention interventions.

Sexually Transmitted Disease Rates

HIV Disease Table 36: Rates of
Syphilis Gonorrhea | Chlamydia Sexually Transmitted
Year | Wayne | State | Wayne | State | Wayne | State | Wayne | State Diseases (STDs).
1997 48.6 21.8 212 227.3 | 196.1 | 230 194 22.4 Wayne County.
1998 | 66.2 | 20.8 | 162.4 | 254.7 | 305.1 | 294 | 19.4 | 19.7 (1997-2000)

1999 8.8 15.1 | 1325 | 2444 | 3048 | 274 | 23.9 19.3

2000 10.6 13.6 | 158.8 | 222.8 | 305.3 | 275 | 23.8 17.2

2001 115 115 | 146.6 | 2041 | 363.0 | 271 | 194 18.6

2002 9.7 7.4 1529 | 184.7 | 453.3 | 298 | 31.8 20.3

2003 2.6 4.7 206.4 | 179.1 | 360.7 | 310 | 20.3 24.6

2004 2.6 5.3 204.8 | 1779 | 358.0 | 340 | 193 19.2

2005 4.4 5.7 199.6 | 176.5 | 458.7 | 365 | 20.1 21.1

2006 13.1 7 180.9 | 199.3 | 397.6 | 387 | 23.6 23.3
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Groaph 18: STD rates for Wayne Co vs. State
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Observations:

» In Table 36 and Graph 18, on the previous page, Wayne County’'s Gonorrhea rates are lower
than the state average, for years 1997-2002, but climbed above the state average for years
2003-2005. Chlamydia, in Wayne County, is on the rise, and trends show this rate is higher
than the state average.

Table 37: Communicable Diseases in Wayne County, for the years 1996-2005,

Dy the number of cases reported.

Wayne County Communicable Diseases
1996-2005
Disease 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005
Campylobacter 3 1 1 1 1 4 0 0 0 1
Hepatitis A 3 1 0 0 4 1 0 0 0 1
Hepatitis B 8 4 3 8 4 3 0 0 0 11
R.M. Spotted 0
Fever 2 1 0 0 0 1 0 0 1
Salmonella 16 41 12 7 13 8 0 0 0 2
Shigellosis 4 4 16 2 1 1 0 0 0 0
Tuberculosis 21 6 4 13 7 9 8 5 9 16
Whooping 9‘0“9*1 n/a n/a n/a n/a 0 4 0 0 0 0
(pertussis)

Observations:

» The incidence of Campylobacter, Shigellosis and Salmonella has fluctuated in Wayne County,
possibly due to outbreaks involving people from a common source.

» In 2005 data for all areas increased with the exception of shigellosis and whooping cough.

A\

The number of cases of tuberculosis for 2005 reflects a significant increase as compared to

previous years.

» In 2001, there was a rise in the number of Pertussis infections, possibly due to some children/
individuals not becoming vaccinated against this disease, prior to coming into contact with
the bacteria infection.
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Discussion:

Campylobacter, Shigellosis, and Salmonella are bacteria that cause infection in humans and animails.
Symptoms of infection may include diarrhea, abdominal pain, fever, nausea and vomiting.
Transmission can be through eating the living bacteria in food; the most common route is ingestion
of food or water that has been contaminated with human or animal feces. These diseases, along
with Hepatitis A, are termed “fecal-oral” because transmission frequently is from the ingestion of
minute amounts of feces through food, or from hand to mouth contact. There has been no
significant outbreak of Campylobacter in Wayne County between the years of 1996-2004.

A Shigellosis outbreak occurred in a daycare center in 1998, in Wayne County; and an outbreak of
Salmonella, from the consumption of undercooked eggs, occurred at a Fire Station dinner in 1997.

Hepatitis A is a viral infection of the liver. Symptoms usually include an abrupt onset of fever, anorexia,
nausea, diarrhea, yellowing of the skin and whites of the eyes and dark urine. Transmission is
primarily fecal-oral. An outbreak of hepatitis A in Johnston County during the year 2000 affected
Wayne County residents.

Hepatitis B is a viral infection of the liver, transmitted by direct contact with blood or body fluids from
an infected person, while having sex or sharing needles.

Tuberculosis is a potentially life threatening disease, if untreated. Tuberculosis (TB) is spread through
person-to-person contact. Tuberculosis can affect all organs of the body, but is most prevalent in the
lungs. The influx of foreign-born individuals from TB endemic countries has contributed to the cases
of TB disease in Wayne County and N.C. The increase of TB, shown above in Table 37 for 1996, was
due to residents living together with a high-risk lifestyle (excess alcohol consumption). The 1999
increase was due to an entire family contracting the disease. Influx of recent immigrants in Wayne
County appears to have caused increased incidence rates in our county.
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Advocates for Youth
http://www.advocatesforvouth.org

Cecil G. Sheps Center for Health Services Research — University of North Carolina,
Chapel Hill

http.//www.shepscenter.unc.edu/Data.html
http://www.shepscenter.unc.edu/hp/prof04.ntm

Center for Disease Control & Prevention - STD Surveillance 2004
http://www.cdc.gov/std/stats/toc2004.htm

CLIKS: Community-Level InNformation on Kids
http.//www.aecf.org/cgi-bin/cliks.cgi

Employment Security Commission of North Carolina — Labor & Wage Unit, Labor
Market Information Division

http://eslmiZ3.esc.state.nc.us/ew,

Geographic.org
http://www.geographic.org

Guttmacher Institute
http://www.guttmacher.org/pubs/fb _teens.htmi

Log into North Carolina (LINC)
http://data.osbm.state.nc.us/pls/liNnc/dyn linC_main.show

North Carolina Child Advocacy Institute
http.//www.ncchild.org

North Carolina Child Fatality Task Force
www.preventchildabusenc.org/ publications/press releases/cftf

North Carolina Communicable Disease Control
http.//www.epi.state.nc.us/epi/gcdc.html

North Carolina Crime Statistics
http://sbiZ.jus.state.nc.us/crp/public/Default.htm

(5%)



North Carolina Department of Health & Human Services — Division of Medical
Assistance

http://www.dhhs state.nc.us/dma
North Carolina Department of Health & Human Services — HIV/STD Prevention &
Care Branch

http://www.epi.state.nc.us/epi/hiv/surveillance.ntml

North Carolina Division of Public Health — Oral Health Section
http://wWww.communityhealth.dhhs.state.nc.us/dental

North Carolina Division of Public Health — Women's & Children’s Health Section
http://wch.dhhs.state.nc.us

North Carolina State Center for Health Statistics (NC-SCHS)
http://www.schs.state.nc.us/SCHS/index.html

Public Schools of North Carolina
http://www.Nncpublicschools.org/accountability/reporting/sat/2005

Strunk, B.C., & Ginsburg, P.B. (2003 June 11). MArker WATCH- Tracking Health Care
Costs: Trends Stabilize But Remain High in 200Z2. Health Tracking.

Available [on-line]: http.//www.healthaffairs.org
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