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How to Use this Assessment

According to the North CarolinaHea | t hy Car ol i Acommusity aseelsssent iea f

process by which community members gain an understanding of the health, concerns, and

[quality of life] systems of the community by identifying, collecting, analyzing, and disseminating

information on community assets, strengths, resources, and needs. A community assessment

usually culminates in a report or a presentation that includes information about the health of the
community as it is today and about t hfeesidedsmnuni ty o
community health assessment can provide the basis for discussion and action. 0

This assessment is meant to capture statistics, attitudes, beliefs, and the overall environment i
physical, cultural, economical, and political i of Alamance County. It is important to recognize
that there is a reciprocal relationship between the health and social conditions in a community,
as shown in the diagram below by Green and Kreuter in Health Promotion Planning: An
Educational and Ecological Approag¢h999). Alamance County is no different, which is why
this assessment is not solely concentrated on health or social issues, but rather shows that they
both play key roles in shaping the county.

Eucia!?p-u ; ‘\\

Social service intervenoons \\
Social conditions
Quality of life

Health policy
Health interventions

'

The Community Assessment can be utilized in various ways. This assessment can help grant
writers find statistics quickly. It can also help inform agencies and individuals about the current
situation in a specific area of interest. Attitudes and beliefs of residents (i.e. surveys and focus
groups) can drive community level changes just as easily as policies and policy makers (i.e.
forum and secondary data).

As you use this assessment keep in mind: AHealth
time that quality of life affects health...Health workers can effectively address this aspect of the

reciprocal relationship only in cooperation with social workers, recreation professionals, law

enf orcement, and those in other sectors who shape
(Green and Kreuter, 1999)

Disclaimer: At the time this report was compiled (summer/fall 2011) all data cited was most
current, please note some sources may have published new data since that time; please check
directly with t he fodtlsetmastup-toudatecirfotmsmtioove bsi t e
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Executive Summary

"It's the economy, stupid." The familiar war room slogan from Bill Clinton's upstart presidential
campaign in the early 1990s finds itself once again relevant as we survey the health status and
social well-being of our county in 2011. From affordable housing to health care access, the deep
recession, stagnant housing sales, and high unemployment rate have deeply affected our
residents, increasing rates of homelessness, foreclosure, poverty, and lack of health insurance.
Much of the progress on health and social issues in our county, recorded in the 2007
Community Assessment, has stagnated or made a turn in the wrong direction. And yet, even in
this challenging economy, we see hopeful signs -- high tech engineering for HondaJet in
Burlington, the opening of Tanger Outlet Center in 2010, the expansion of many business in
Mebane's North Carolina Industrial Center. We've also seen gains in health and well-being: a
significant and sustained downward trend in teen pregnancy rates, dramatic improvements in
the health of African-American infants, and new projects in domestic violence services and early
childhood development that bring together multiple partners to make efficient and effective use
of public funds.

This spirit of collaboration characterizes the preparation of this 2011 assessment. The team
was led by Healthy Alamance, United Way of Alamance County, Alamance County Health
Department and Alamance Regional Medical Center, and includes the many agencies listed in
the acknowledgement section. Our purposes are many: to collect and interpret available data to
document this uniqgue moment in our community's development; to prepare a useful tool for use
by newcomers, business leaders, non-profits and government to evaluate our strengths and
help alleviate identified needs; and to focus our combined efforts on priority areas revealed by
the data and identified by Alamance County residents ourselves.

If you ask the residents of Alamance County what that focus should be, you'll yield many
responses that reflect the political, ethnic, geographic and economic diversity of our community.
In order to capture as many of these opinions and voices as possible, the assessment team
involved residents using three modalities: statistically-verified random selection telephone
survey, focus groups to capture segments (Latinos, newcomers and ex-offenders) potentially
under-represented in the survey, and community leaders and the general public in two open,
participatory forums. Taken together, we learn that our residents are concerned about four
key issues in particular: healthcare access, education, substance abuse, and
immigration.

Looking separately at the most frequently identified health and social issues (while
acknowledging that it's rarely easy to separate or define these categories), we find the following:

Priority Health Issues Priority Social Issues
Healthcare access Education
Obesity Poverty
Mental Health Homelessness
Substance Abuse Domestic Violence

Our work will be defined by our attention to these resident concerns. This assessment presents
findings from the survey, focus groups and forums as well as secondary data from multiple
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sources; broadly broken into two categories: Health Issues and Social Issues. You will find a
chapter dedicated to each of the key findings described below.

Demographics, History and Geography

Alamance County was formed in early 1849 and is centrally located in the Piedmont

region of North Carolina. Alamance County consists of nine municipalities. Burlington is the
most populated city in the County, and Graham is the County seat. Approximately 70 percent of
the CountyO6s popuéarens. Arean of Uriban degelogment lie prédanmnantly in a
central corridor along Interstates 85/40, while the northern and southern areas of the County are
primarily rural.

Alamance County surpassed expected growth and expanded its numbers by 15% from the 2000
to 2010 censuses, to a population of 151,000 residents. Hispanic population growth was
especially remarkable, from almost 9,000 in 2000 to almost 17,000 in 2010. While household
and per capita income were closely in line with, if slightly under, state averages; our poverty
level was slightly less than the state average. Child poverty in Alamance County, at 22.8%, is
three percentage points higher than the state's average rate. There are a larger number of
registered Democrats in Alamance County but the majority of elected officials are Republicans.

Health Issues

Alamance County ranks 36th out of 100 NC counties in health-related quality of life, and 92% of
county residents report a positive attitude towards life, stating that they were either "satisfied" or
"very satisfied" with their lives. Seventy-eight percent report that their health is good, very good
or excellent. However, over one in four Alamance residents (30%) report having had three or
more days per month when their physical health was not good, which is higher than the state
average of 23%.

Almost half of the deaths in Alamance County are caused by cancer, the leading cause of

death, and heart disease. Death rates due to these illnesses, prostate cancer, diabetes and

kidney disease are higher for African Americans than for whites. COPD (a type of chronic lower

respiratory disease) is the only chronic disease with a noticeably higher death rate for whites

than minorities. There is also a gender disparity for death rates with some diseases. The male

mortality rate for heart disease is 88% higher than the female rate; the cancer death rate is 64%

higher for men and the male mortality rate for stroke is 20% higher than the female death rate.

The female mortality r adie52% higherthamthédrhatelatei mer 6 s di s e

Preventive health services such as immunizations and screenings are widespread throughout
the county, available through private providers, the Health Department, Alamance Regional
Medical Center and the Charles Drew Community Health Center in Burlington and the Scott
Clinic in northern Alamance County. Nonetheless, many of these services are underutilized; for
example, only 37% of residents in Alamance County got a flu shot in 2010, despite widespread
availability. Outreach efforts for cancer screening tools have resulted in increases in the
numbers of residents getting sigmoidoscopy/colonoscopy (72%) and a prostate function PSA
test (72%, about five points higher than the state average). About 11% of county residents have
been told by a doctor that they are diabetic, and 11% have been told they are pre-diabetic; both
rates are higher than state averages.

Almost 82% of Alamance County residents have health insurance coverage; of all insured,
about a third are covered through public programs such as Medicare, Medicaid and NC Health

11
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Choice, the State Child Health Insurance Program (SCHIP). Because so many residents' health
insurance access is tied to full-time employment, the high unemployment rate of 11.4% (2010
NC Employment Security Commission) has affected healthcare access, and over 2/3 of the
unemployed in our county do not have health insurance of any kind. Over a quarter of Alamance
County residents reported that within the past year they did not see a doctor because of the
cost, compared to 17.5% of NC residents. Medication access is a rising concern in Alamance
County as the numbers of clients served by medication assistance programs grew by 36% from
2007 (1100 individuals) to 2011 (1500 individuals).

Cancer incidence has increased in both Alamance County and the state of North Carolina. The
total incidence rate in Alamance County (511.2 cases per 100,000 residents) is higher than the
state rate (495.2) for the time period of 2004-2008. Breast cancer rates, though, have fallen in
Alamance County and are well below the state rate (139 per 100,000 residents and 152 per
100,000, respectively.) Prostate cancer, the third most commonly diagnosed cancer in
Alamance County, has also fallen in our county while rising at the state level, while our lung
cancer rate is above the state average and rising.

In Alamance County and in North Carolina, heart disease and stoke are two of the three leading
causes of death. The five year rate has decreased significantly for both heart disease and
stroke in North Carolina as well as Alamance County. The rates have fallen for all groups: men
and women; whites and minorities, yet a gender and race-based disparity persists, with women
far less likely than men to die from heart disease (rate of 137 per 100,000 residents for women
and 258 for men) and stroke (54 per 100,000 for women and 64 for men). Members of minority
groups have higher death rates due to these illnesses (rates of 216 per 100,000 for heart
disease and 71 per 100,000 for stroke) than whites (rates of 181 per 100,000 for heart disease
and 56 per 100,000 for stroke).

Death rates tell one part of the health picture here in Alamance County, but pregnancy, birth
and childhood are all important areas of investment in our county. Women in Alamance County
have higher than state average rates of two risk factors during pregnancy: not receiving prenatal
care in the first trimester, and smoking during pregnancy. Various programs implemented at the
Health Department and through private providers have increased the numbers of women
choosing to quit smoking during pregnancy; about 1 in 5 expecting women now kick the habit. In
2009, there were 303 teen pregnancies in the county, continuing a downward trend with a teen
pregnancy rate close to the state average. However, the repeat teen pregnancy rate (teens
ages 15-19 pregnant with their second child) in Alamance County is increasing and has been
higher than the state average since 2006. Breastfeeding initiation among all women in
Alamance County is around the state average, with over half of women choosing to breastfeed
newborns, and around 20% able to maintain breastfeeding at least until the infant is six months
of age. Infant mortality rates in 2010 reflected major gains in infant health in our county; for the
first time our overall rate (6.5 infant deaths per 1000 births) was below the state average (7 per
1000). The most dramatic gains came in the health of African-American infants. In past years,
African-Americans have been two to three times more likely than whites to experience an infant
death, but 2010 marks a significant decline in the disparity. The 2009 infant mortality rate
among minorities was greater than 17 deaths per 1,000 births in Alamance County, falling to 8.2
per 1000 live births in 2010. Hispanic infants boast the healthiest statistics with an infant
mortality rate of 4.8 per 1000 live births.

Asthma is one of the most common childhood chronic diseases. In 2007 and 2008, the asthma
hospitalization rate increased in Alamance County. In 2009, the hospitalization rate dropped by
16% and is currently in line with the state average. Another alarming health indicator for our
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youth represents the 31.6% of children and adolescents that are obese or overweight in
Alamance County (2009 NC-NPASS Data).

Rates of diabetes among adults in Alamance County continue to climb, with the 2010
prevalence estimate at around 11% of the population, almost double the rate in 2001, 5.7%.
Some project that the rate could double again by 2050. Diabetes is currently the seventh
leading cause of death for the United States, North Carolina, and Alamance County. Nationally
North Carolina ranked 13™ highest in adult diabetes prevalence. The vast majority of people
with diabetes have Type 2 diabetes, which can often be prevented or remitted with changes in
nutrition and physical activity. Diabetes is an area of dramatic disparity by race; In 2004-2008,
the diabetes death rate among African Americans in NC was 163.8 per 100,000 residents,
compared to 80.2 among whites.

Gonorrhea, syphilis, HIV/AIDS and tuberculosis are all infectious diseases that are closely
tracked by public health authorities. Both Alamance County and statewide rates of gonorrhea
have decreased substantially over the past five years. Al amance Countyds tot al
per 100,000 continues to be lower than the state rate of lower 174.2 per 100,000 population. In
Alamance County, the incidence rate of gonorrhea is more than 3 times higher among minorities
than the total rate. The incidence of syphilis in Alamance County, as well as in North Carolina,
has increased in the five-year period ending in 2009 when compared to the prior five-year
period. However, the incidence rate improved by more than 25% (dropping from 9.8 to 7.3)
among Alamance County minorities, who are the most heavily affected group. The rate of new
AIDS cases in Alamance County and in North Carolina has decreased between the most recent
multi-year intervals (2001-2005 and 2005-2009). The AIDS incidence rate is affected by HIV
screening and early treatment, by access in general to medical care and by effectiveness of
treatment options after HIV diagnosis. The tuberculosis rate is close to the state average; there
were 20 cases county-wide between 2006 and 2010.

Despite the county's proximity to two major interstates, the motor vehicle death rate in
Alamance County (14.9 deaths per 100,000 residents) is lower than the state mortality rate (
17.8 per 100,000). However, Alamance County has a higher rate of deaths due to unintentional
injuries, such as accidents, falls, poisonings, drownings, burns, choking, firearms, and
suffocation, than North Carolina as a whole. The death rate for unintentional injuries in
Alamance County has increased by 7.5 percent from 2001-2005 to 2005-2009. Injury is the
leading cause of death for children in Alamance County and in North Carolina. Between 2005
and 2009, 13 children under the age of 17 died from injuries in Alamance County. Eight of these
deaths were due to motor vehicle collisions.

Environmental Health is a section of the Health Department that manages a variety of programs
designed to prevent illness from environmental vectors. Rabies cases continue to occur in local
wildlife and occasionally pets at the rate of about 5 per year. With the assistance of local
veterinarians and low-cost clinics offered by the Health Department, a large number of pet
owners (92% in the Elon survey) claim to be current on their pets' annual rabies immunizations.
However, a significant percentage of pet owners, over 1 in 5, have not spayed or neutered their
pets. A low-cost Spay and Neuter Clinic opened in 2009 and has contributed to a 13.5%
reduction in the number of animals brought to Burlington Animal Services and a 17% reduction
in euthanized animals. Still, domesticated animals without a home remain a challenge, as 7461
animals were brought to Animal Services in 2010.

Solid waste generated per person each year in Alamance County declined 12% over the past
decade. In 2010, Alamance County produced 0.80 tons of municipal solid waste per person,
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twenty percent less than the state average. Changes in materials used at the Alamance County
landfill have extended its expected lifetime from 40 years in 2005 to over 60 years in 2011.
Disposal of household chemicals remains a challenge, with just 18% of our residents using
community collection events for proper disposal of hazardous wastes. Disposal of unused
medication can affect water quality, as close to a quarter of Alamance County residents dispose
of medication in the toilet. Operation Medicine Drop is a community collection event for
medication; in two days in Burlington and Graham in March 2011, 39,338 dosage units were
collected for safe disposal.

The main stressors to surface and ground waters in Alamance County are from nonpoint
sources. Nonpoint pollutants include sediment run-off from improperly managed agricultural,
construction, and logging sites as well as bacteria and nutrients from livestock, fertilizers,
herbicides, insecticides, oil, grease, toxic chemicals, pet wastes, and faulty septic systems.
Jordan Lake rules, which became effective in August 2009, draw attention to private
landowners' potential contribution to water quality impairments from non-point sources. Air
guality is also affected by our individual choices, such as automobile and energy use. Air quality
has long been a concern among local groups, in part because of heavy interstate traffic in our
county; in 2010 there was significant opposition to the renewal of permits at Stericycle, an
incinerator of hospital, medical and infectious waste located in Alamance County. In the end,
Stericycle's permits were renewed. The NC Environmental Management Commission adopted
rules in November 2010 that make new federal clean air requirements enforceable beginning on
July 1, 2013 instead of Oct. 6, 2014.

High profile national cases of food poisoning in meat, produce and peanut butter have raised
the profile of food safety and hygiene practices. The Health Department's Environmental Health
Section conducted risk-based inspections of more than 8400 food and lodging establishments
through the years 2007-2010 and investigated 313 food and lodging complaints, some of which
were associated with illness.

Environmental Health also assists local first responder agencies in preparing for natural and
man-made disasters. Environmental Health was a crucial local partner in the HLIN1 novel
influenza outbreak in 2009-2010 and helps prepare residents for self-sufficiency in a
community-wide emergency. According to the Elon survey, 37% of Alamance County residents
stated they could take care of themselves for up to one week at home after disaster. One in five
residents know they would need assistance within the first 3 days.

Social Issues

The current economic downturn is marked by a high unemployment rate and a soft housing
market brought about by the burst of the housing bubble and more stringent qualifications for
those seeking bank financing for home purchases. Not surprisingly, many in Alamance County
have lost their homes to foreclosure; the number of clients seeking consultation for housing in
default from Consumer Credit Counseling Services jumped 28% in the first six months of FY
2010/11. Burlington is one of six North Carolina communities designated by the US Department
of Housing and Urban Development as an "area of greatest need", based on the numbers of
subprime loans that are delinquent and/or in the foreclosure process and the percentage of all
loans that are subprime.

The 2011 Homeless Point-in-Time count, which annually captures population information on
one designated day in late January, saw a dramatic increase overall from an average of 125
persons (from 2007 to 2010) to 181 persons in 2011. This overall number reflects significant
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spikes in three categories: unsheltered single men, single women living in emergency housing,
and children living in emergency housing. The number of homeless public school students, who
may be living in a shelter, hotels/motels, vehicle, or rooming with others due to economic
hardship, has also increased -- from 199 in 2006/2007 to 371 in 2010/2011. There is a serious
housing shortage in Alamance County of approximately 10,000 units of affordable (defined as
30% of family income or less) housing for low income groups.

With a poverty rate of 18.9% in 2010, many residents have difficulty achieving self-sufficiency in
the attainment of basic needs. Close to 21,000 residents receive food stamp benefits, and at
least 11% of our population receives meals or groceries from local agencies. To meet this
demand, local agencies have expanded their capacity. From 2009 to 2010, Allied Churches
increased their number of meals served annually by 3000, Caring Kitchen by almost 2000, and
Meals on Wheels increased 20%, from 100,000 to 120,000 meals served. The opening of the
Loaves and Fishes Food Ministry in Mebane in 2009 and plans for additional churches to open
food pantries are examples of community responses to the growing food insecurity.

In a county whose geography is largely defined by a horizontal belt of merged interstates (I-40
traveling east-west and |-85 traveling north-south), the lack of a reliable automobile can
compound other problems, especially for job seekers. Burlington remains the largest
metropolitan area in North Carolina without a public transportation system. Residents' desire for
such a system has been documented in a survey of major employers, City of Burlington town
hall meetings on transportation, and its identification as an emerging issue of concern in the
2007 Community Assessment. Since that time, a Public Transit Task Force was formed in
March 2008. This task force educated the public, conducted site visits and developed an
implementation plan in May 2009. In the fall of 2010, a new advocacy group, Friends and
Advocates for Sustainable Transportation (FAST) formed and continues to meet to advocate for
sidewalk and bike lane construction as well as public transit.

Twenty-seven percent of Alamance County tax dollars are spent on education, and much of that
goes to the 35 schools and 22,500 students that make up the Alamance-Burlington School
System (ABSS). This investment has yielded some impressive results: an increase in the
graduation rate from 66.7% in 2005 to 72.8% in 2010; recognition of an Exceptional Children's
program teacher, Tyronna Hooker, as the 2011 NC Teacher of the Year; and the naming of
ABSS as one of thirteen inaugural districts in the NC Global Schools Network. Thirty-eight
different languages are spoken by ABSS students at home, and 18% of the student population
is identified as English-as-a-Second Language (ESL) learners. These numbers are increasing,
as are the number of students identified as AlIG (Academically and Intellectually Gifted). The
Career and Technical Education Center is expected to open for the second semester of the
2011-2012 school year and will offer new programs such as computer programming, video
production, Cisco network administration, and culinary arts. Programs such as these, and a
drop-out prevention program at Graham and Cummings High Schools targeting Hispanic
students, are part of multiple strategies designed to lower the drop-out rate. These numbers are
steadily improving, from a peak of 457 students dropping out in 2007/2008 to a low of 324 in
2009/2010, but the drop-out rate (4.55%) remains higher than the state average (3.75%).

ABSS also offers pre-kindergarten instruction to over 300 children in 15 schools. State and
federal funding for this program targets at-risk students and seeks to reduce the achievement
gaps that exist at kindergarten entry. These and other programs such as parenting classes, and
continuing education for early childhood teachers offered by the Alamance Partnership for
Children seek to maximize the potential of the 12,000 children in Alamance County aged 0 to 5.
Many of these children spend time in childcare centers while their parents study or work, but just
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3000 of these children, around 25%, are enrolled in licensed, regulated care. There are 100
licensed, regulated child care homes and facilities in Alamance County with an average quality
rating of 3.75 stars out of a possible 5. Average costs for high quality, full-time infant childcare
range around $7800, which is equal to 41% of the median family income of a single parent in
NC ($19,006). Many families turn to childcare subsidies for assistance with costs; there are
currently 975 children receiving subsidies in Alamance County with another 738 children who
meet qualifications but are on a wait list due to a funding shortage.

These pressures can challenge even the most resourceful parents; 46% of Alamance County
residents participating in the telephone survey reported experiencing a lot of stress from raising
their children. Far too many children in Alamance County must endure child abuse and neglect,
and thankfully the numbers of reports of such incidents have been steadily decreasing since
2006. Nonetheless, there were 1438 reports of abuse and neglect against Alamance County
children in 2010, about half of which were first time reports. Of these first time reports, 10%
were substantiated as abuse, neglect or dependency. Children ages 0 to 5 are particularly
vulnerable to abuse and neglect, and make up over half of first time reports and about a third of
the children taken into DSS custody. The Department of Social Services (DSS) investigates
these reports and works with families to prevent re-occurrences. DSS seeks to preserve intact
families, but at times must remove children from the home. Substantial efforts are made to limit
the amount of time a child spends in DSS custody; in 2009-10 Alamance County had 50% of the
children remaining in DSS custody at 390 days; lower than the state average of 58%.

There are approximately 20,000 adults aged 65 or older living in Alamance County, and the vast
majority (almost 19,000) are living in the community, that is, outside nursing or adult care
homes. Nonetheless, over $23 million in public funds was spent on nursing and adult care
homes in fiscal year 2009-10 in Alamance County, as opposed to $6.4 million on "community"
care -- home health, home-delivered meals, care management and other services that allow
elders to stay in the home. Approximately one quarter of Alamance County residents aged 65
and older have two or more disabilities, and these community-based services allow them to
maintain their health and extend their independence.

Elder abuse, neglect and exploitation is a growing concern. In fiscal year 2009-2010, 396
reports were received by the Adult Protective Services (APS) division of Alamance County DSS,
an increase of 50% over the previous year. About half of the reports were substantiated, and
neglect was the most common form of mistreatment. Exploitation, especially of assets, was
found in 29% of the substantiated cases; more than a 100% increase over the previous year. A
typical case referred to APS involves an adult over 60, often with disabilities, physical illness or
cognitive impairment, neglected or exploited by an adult child or other family member. With our
aging population, a significant trend in APS evaluations is the finding of impairment or incapacity
which makes the adults unable to make or communicate responsible decisions. Over the past
two years, proceedings for petitioning for guardianship have resulted in a 60% increase in the
number of DSS guardianship cases.

Domestic violence is a pervasive, yet hidden epidemic that affects many of our residents.
According to the Elon poll, 20% of those surveyed have a family member or close friend that
has been a victim of domestic violence. Annually, Family Abuse Services shelters more than
125 women and children, responds to over 1000 calls to the crisis line, and helps over 700
individuals obtain protective orders. Like domestic violence, sexual violence can be devastating
to individuals, families and communities, and affects young people disproportionately. In 2008
there were 401 instances of sexual violence in Alamance County, which increased to 958 in
2009-2010 as reported by the NC Council for Women/Domestic Violence Commission. While
these numbers are tragic, Alamance County has many services available to people in need,
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from specially trained law enforcement officers and units to Family Abuse Services and
Crossroads, the sexual assault response and resource center, to the sexual assault nurse
examiner program in the Alamance Regional Medical Center Emergency Department. In July
2010, the Alamance County Family Justice Center opened, offering residents the chance to
seek legal advice, law enforcement support, child protective services and mental health
counseling in one location. This collaborative effort brings together many agencies to better
serve residents in Alamance County, and represents a growing trend in service provision in our
county. The Alamance Alliance for Children and Families, founded in 2008, brings together
many agencies to consolidate and focus mental health and social services for families with
young children involved in the child welfare system. As funding for traditional Mental
Health/Developmental Disabilities/Substance Abuse (MH/DD/SA) services continues to shrink,
our community will need to develop prevention strategies, treatment alternatives, and early
intervention and treatment strategies. Programs such as the Alamance Alliance and the System
of Care approach taken by child-serving agencies in Alamance County are an attempt to
maximize outcomes with reduced funds. System of Care accomplishments involve reducing the
number of youth in foster care placements by a third, reducing training school placements by a
third, and reducing high level group home placements by more than half. Adults in need remain
difficult to identify, with less than 10% and 60% of projected individuals with substance abuse
and mental health needs, respectively, actually accessing services.

All residents can benefit from the recreational opportunities available in Alamance County,
whether it's a show at the Paramount Theater, a trail run at Lake Michael in Mebane, the dog
park in Elon or a farm history tour and a round of disc golf at Cedarock Park. Alamance
County's spirit of collaboration is demonstrated in the Haw River Trail, a partnership between 10
governmental agencies, Elon University, private landowners and others who share a vision of
conservation and enjoyment of the areas along the Haw River, which runs from the northwest
corner of the county to the southwest. Recent land acquisitions along the Haw include the 191
acre Shallow Ford Natural Area, opened in 2010 in western Alamance County.

Residents and leaders at the community forums spoke proudly of our county's many strengths --
values, strong environment for raising children, agency collaboration and partnerships. They
expressed concern at some alarming statistics -- 52% of public school students participating in
free-and-reduced lunch, increasing levels of housing instability -- and spoke with resolve of our
capacity and motivation to make change happen here. The economy remains fragile nationwide,
but the recovery, while slow, is also persistent, and we look forward to the 2015 Community
Assessment to demonstrate progress in our efforts to improve the health status and social well-
being of all residents of Alamance County.
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Health and Social Assessment Process

Four methods were used in the data collection for this report:
1 Random sample survey (Elon University telephone poll)
1 Focus Groups
1 Secondary data from external resources
1 Forum (of Community Leaders)

These methods were employed in sequential order beginning with the broad community level
poll and ending with the narrowed scope of the forum. This process allowed the assessment to
obtain overall concerns of the community and then drill down to identify the top health issues
and top social issues regarding Alamance County.

This assessment process is the result of collaboration among various community partners and
agencies representing both the health and social fields. The lead agencies include Alamance
County Health Department, United Way of Alamance County, Alamance Regional Medical
Center and Healthy Alamance.

Surveyed 846 English  US Census Interviewed 3 Groups: Hosted 2 Sessions
Speaking Adults by Newcomers, Ex-
Telephone Offenders & Latinos
Stratified Random State Center for Discussed Important Presented Findings &
Sampling Health Statistics Issues Obtained Feedback
51 Questions Local Data Analyzed Data Created Report
V=) : :
} / Elon University Poll

The Community Assessment team collaborated with the Elon University Poll to develop survey
guestions. Elon University then conducted the survey using a random sample of Alamance
County households with telephones and wireless telephone numbers. Telephone numbers
were systematically stratified according to subpopulations in order to obtain an accurate cross
section of Alamance County residents in the poll. For more information regarding the selection
of households, methods used and questions asked please refer to the appendix of this report or
the Elon University Poll website:

http://www.elon.edu/docs/e-web/elonpoll/031511 PollIMethodology.pdf.

The survey was conducted in English from March 6 i March 10, 2011. Calls were made during
various times of the day. Individuals in the household who were 18 years old and older and
were residents of Alamance County were interviewed for the survey. For this survey, 846 adults
from Alamance County were interviewed. This sample size yields a margin of error of plus or
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minus 3.4 %. The poll did not restrict respondent participation by voter eligibility. The survey
included 47 questions.

Results of the survey were distributed through press release by Elon University. A Press
Conference was held to discuss the findings of the poll -- March, 2011.

Focus Groups
Q

The Community Assessment Team conducted four focus groups with residents of Alamance
County. Focus groups were instrumental in obtaining opinions, beliefs and attitudes through
group discussion and qualitative data. The cohort groups were chosen based on populations in
the county that may have been under-represented in the Elon Poll and/or may provide additional
information about issues that became apparent during the polling process. The four groups
included:

1 Latinos (conducted in Spanish)
91 Ex-offenders

1 Newcomers Group 1

1 Newcomers Group 2

The purpose of conducting these four focus groups was to hone in on issues that may be of

importance to groups not fully represented in the community survey. To read more about the
methodology and questionsaskedof t he f ocus groups, please refer
section in the Appendix.

1 Secondary Data

The Community Assessment team consulted and referred to secondary data sources to provide
additional information about health and social issues affecting the well-being of Alamance
County residents. For information on the economic, social, and environmental climate in the
county, US Census data was heavily utilized. Data synthesized from many other state and local
agencies was used to supplement census data when necessary. The most current and most
relevant data was used regardless of source.

The primary source of health data for this report is the North Carolina State Center for Health
Statistics (NC SCHS). The NC SCHS compiles incidence, prevalence, and mortality data, as
well as some health and social resource data into County Data Books, the most recent of which
was published in 2009. Social data used a variety of sources as there are a wide range of
topics. Additional agencies were consulted in order to fill in the gaps in information obtained
from the County Data Books.
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The Behavioral Risk Factor Surveillance System (BRFSS) is also a primary source within the
SCHS that constitutes a majority of the secondary data in this document. It is a random
telephone survey of state residents aged 18 and older in households with telephones. The
BRFSS was initially developed in the early 1980s by the Centers for Disease Control and
Prevention (CDC) in collaboration with state health departments and is currently conducted in all
50 states, the District of Columbia, and three United States territories. The North Carolina
Division of Public Health has participated in the BRFSS since 1987 and Alamance County has
participated since 2004. Through BRFSS statistics, information is collected in a routine,
standardized manner at the state and county level on a variety of health behaviors and
preventive health practices related to the leading causes of death and disability such as
cardiovascular disease, cancer, diabetes, and injuries. As stated above, questions that seemed
relevant to Alamance County that are not asked in the BRFSS were asked in the survey stage
of the community assessment in partnership with E

To see a list of Alamance County, North Carolina, and United States references used in this
assessment, pl ease refer t dackdfeachfsétoh ealthnces o sect
assessment and social assessment).

‘zq\,g@ Forum

The Community Assessment Team convened a forum including over 100 community leaders to
discuss key findings from the secondary data, Elon poll and focus groups. Community leaders
were then asked to rank the importance of the issues presented. Results were then compiled
by the assessment team and the top four health issues and the top four social issues as
determined by the forum participants were identified.

To learn more about the forum please seethefFor umdo section in the Append]

The Community Assessment Team will be holding a Press Conference in
January 2012 to discuss the overall findings from the assessment process and
announce the release of the printed report and assessment website. Community
members, elected officials, leaders, funders, partners and stakeholders will be
invited to attend with our local media representatives and those who participated in
the assessment (forum, focus groups and survey).
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Emerging Issues

The emerging issues are those that surfaced from conducting our local data collection
(telephone survey, focus groups and forum).

The leading social and health issues from the assessment process include:

Resident Concerns (overall results from weighing the survey, focus groups and forum together):
Healthcare Access, Education, Substance Abuse and Immigration

Health Priorities  (Top 4 from Forum): Healthcare, Obesity, Mental Health and Substance Abuse

Social Priorities  (Top 4 from Forum): Education, Poverty, Homelessness and Domestic Violence

Alamance County has a lot to be proud of, as well as things that do need attention. This
assessment provides insights and facts about the community for professionals working in their
perspective fields and citizens living in our neighborhoods. The document is a priceless tool
because it uncovers how our county feels about important issues as it also serves to educate
the county with reliable data and resources. The assessment was truly a community process
and will be utilized by many health and social organizations, human service agencies, civic
groups, faith entities, education institutions, and businesses to strategize plans for future
projects, seek partners for collaboration and secure resources for new initiatives. It is the hope
of those that gave their time, talents, and resources to the production of this assessment that
this document be consulted and reviewed throughout the next four years.

To become involved with community work related to the social assessment of this document
please contact the United Way of Alamance County. The United Way of Alamance County, as
an organization of donors and volunteers, exists to provide opportunities to the community to
address human service needs. They strive to identify those needs, to educate the community,
and to acquire, organize, and allocate resources in a manner that ensures accountability and
maximum effectiveness. Community Council, an affiliate of the United Way of Alamance
County, was organized in 1939 to coordinate human services in Alamance County. The Council
T which is a great asset to those dedicated to the quality of life of Alamance County residents -
serves as a networking opportunity, an educational forum, and a planning organization. Council
members are professionals, volunteers, and interested community members involved in social
services, recreation, education, health, government, and civic and religious organizations.

To become involved with community work related to the health assessment of this document
please contact Healthy Alamance. Healthy Alamance is part of the state-wide network, Healthy
Carolinians. Locally, Healthy Alamance is a leader in collaborative activities that are designed
to improve access to, and increase awareness of preventive health services throughout
Alamance County, and eliminate health inequities among the underserved populations. Healthy
Alamance works with community partners to promote healthy living, prevent and/or manage
disease, and improve the availability of information and resources to better serve Alamance
County residents. Every four years the coalition members of Healthy Alamance work to update
and develop Community Health Action Plans detailing strategies to best address priority health
issues. Members of the coalition, through their respective agencies, disseminate information,
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foster collaboration, combine resources, implement programs, evaluate efforts, and identify
additional needs. Currently Healthy Alamance is directing efforts toward chronic disease
prevention, specifically by obesity prevention. In addition, transportation and substance abuse
have been addressed most recently. Past efforts were directed toward issues such as: access
to healthcare, child abuse, tobacco and asthma. The programs that have been established
under the auspices of Healthy Alamance are still in existence today.

The Alamance County Health Department works hand and hand with Healthy Alamance to
complete a health assessment every four years and works actively with the community
coalitions to address health issues.

Alamance Regional Medical Center uses the findings of the assessment to direct charity care
expenditures and community benefit activities. The United Way of Alamance County uses the
assessment to allocate resources and drive the community granting process in order to ensure
community priorities are addressed.

The contents of the Community Assessment report will be disseminated to the community via
lead agency list serves, local libraries, an assessment website, an assessment brochure,
facilitated power point presentations and local media partners.
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History, Location and Geography

Alamance County was formed in early 1849 and is centrally located in the Piedmont

region of North Carolina. According to legend, thewor d A Al amanceod0 was a
American word used to describe the blue mud that was found at the bottom of the creeks.
European Americans came into the region following the Native American trading routes that
later served as the basis for the highway system. Alamance County was also a notable site for

many battles during the American Revol ut majon.

industries.

— Alamance County is
located between two
metropolitan areas, the
Research Triangle to

the east and the Piedmont
Triad to the west. It is 150
miles east of the
Appalachian Mountains,
200 miles west of the
Atlantic Ocean, 30 miles
south of the Virginia
border, and 130 miles
north of the South Carolina
border.

Almance County, North Carolina '

It is easy to access the
county by interstate
highway. Interstates 85
and 40, as well as
US Highway 70, bisect the
county almost equally into
northern and southern
; portions. The

b highway connects Orange

County on the east to

Guilford County and on the west by way of Mebane, Graham and Burlington. Interstate 40
provides residents with access to the Piedmont Triad International Airport, located 35 minutes
west in Greensboro, and the Raleigh/Durham International Airport, located 45 minutes to the
east. The county is served by Norfolk Southern Railway, and is a major stop on the Amtrak
Passenger Railway System. Bus lines offering passenger services are Carolina Trailways and
Greyhound.
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The largest portion of

Al amance Countyods WwWEe
border is shared with
Guilford County, and to a
small degree Rockingham
and Randolph counties. To
the north, the County is
bordered by Caswell County,
to the east by Orange
County, and to the south and
east by Chatham County.

paE

Alamance
Battleground

Alamance County consists

: : i of nine municipalities.
Alamance Burlington is the most
Conaly populated city in the County,
and Graham is the County
seat. Alamance County is
unique in that it shares two
towns with neighboring
counties. Gibsonville is
shared with Guilford County
to the west and Mebane is shared with Orange County to the east.

The County land area is 428 square miles, with an elevation of 656 feet above sea level, and
approximately 70 percent of the Countyds popul ati
development lie predominantly in a small central area of the County along Interstate 40, while
the northern and southern areas of the County are primarily rural.

Alamance County lies in a warm temperate climatic zone and enjoys mild year-round weather
conditions. Average annual rainfall is approximately 45 inches, while average annual frozen
precipitation is four inches.
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Demographic Characteristics

Population Characteristics
Political Environment
Education
Economy/Poverty Level

ALAMANCE COUNTY DEMOGRAPHICS i AT A GLANCE

Below you will find the demographics for Alamance County and the state of North Carolina, according to the US
Census, the Annie E. Casey Foundation-Kids Count Data Center, and the Employment Security Commission of North
Carolina. Alamance County consists of nine municipalities. Burlington in the most populated city in the county and
Graham is the countydés second most popul ated

|
Demographics Alamance County North Carolina

Population (2010) 151,131 9,535,483
White (2010) 71.1% 68.5%
African American (2010) 18.8% 21.5%
Hispanic/Latino (2010) 11.5% 8.4%
Asian (2010) 1.2% 2.2%
American Indian and Alaska Native 0.7% 1.3%
(2010)

Median Household Income (2009) $43,103 $43,754
Mean Household Income (2009) $54,450 $59,700
Per Capita Income (2009) $22,040 $23,803
Population Below Poverty Level 15.4% 16.3%
(2009)

Persons without Health Insurance 16.4% 16.1%
(2009)

Children Living in Poverty (under 22.8% 19.9%
18yrs) (2008)

Households that Received Food 10,317 686,890
Stamps (October 2010)

Unemployed (Sept 2010) 9.9% 9.6%
Students Eligible for Free & Reduced | 52% 53.7%
School Lunch (2007)

Population Characteristics

According to the figures in the 2010 US Census and the State Center for Health
Statistics
(SCHS):

1 Alamance County has a population of approximately 151,131 persons, with a population
density of 351 persons per square mile.

9 According to the US Census, the county population was projected to increase by 12.8%
between 2000 and 2010. Alamance County surpassed that goal by growing 15% during
this time period.
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Population Growth

2010 US Census Bureau

148,053
145,360
142,661
140,227
138,282
11 I I I I I

July ' 2002 July '2003 July ' 2004 July '2005 July '2006 July ‘2007 July '2008 July ‘2009 July '2010

NORTH CAROLINA - 2010 Census Results
Percent Change in Population by County: 2000 to 2010

Percent Change
628
300tw499
15010299
001t 149
-47t0-0.1

Percent Change for State: 185%
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1 The age distribution of Alamance County differs from the state age distribution.
Alamance County has a smaller proportion of adults of working age and slightly larger
population of retired adults than the state average.

1 The median age of Alamance County is 37.9 years and the median age for the state is

35.3 years.

23.8% of the county residents are under age 18.

13.8% of the county residents are over age 65.

There are 65,182 households in the county averaging 2.47 persons per household.

Families made up 68 percent of the households in Alamance County. This figure
includes both married-couple families (48 percent) and other families (20 percent).
Nonfamily households made up 32 percent of all households in Alamance County. Most
of the nonfamily households were people living alone, but some were composed of
people living in households in which no one was related to the householder.

= = =4 =4 =4

Alamance County Population Distribution by Age

US Census Bureau, American Community Survey Demographic and Housing Estim£2@02006
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0.00%
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All Groups - Males

18t0 29 45to54 55to64 65to74 75to84

All Groups - Females

A

A
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H White
M Black
B American Indian
H Asian
B Native Hawaiian

W Hispanic

B White
W Black
B American Indian
B Asian
B Native Hawaiian
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Ethnicity Make -up of Alamance County
US Census Bureau 2010

Alamance mNC

71% 69.00%

19% 21%

11.50% 8%
0
1.20% 2.20% - 0.70% 1.30%
|

African American/  Asian / Pacific Hispanic/ Latino  Native American Caucasion
Black Islander

Alamance County has a lower proportion of African Americans and Asians than the

state, yet the county has a 65% greater proportion of Latinos than the state. Latinos
make up 11% o fpoptlaiocn. count yos

2010 Census
Hispanic/Latino Growth

Alamance County, NC
Source: 2010 US Census Bureau

20000
15000
10000
5000
1990 2000 2010
736 8,836 16,639

T Part of the countybés growth can be tr

decade, which nearly doubled.
9 According to US Census Bureau 2010 data, the growth of the Hispanic population from

2000 to 2010 is 53%.
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Political Environment

Political Affiliation, Alamance County

2009 compared to 2005
Source: Alamance County Board of Elections, VR Statistics by Precinct, April 2009

m 2009 m 2005

40,514

36,812
29,965 28,701
18,124
13,625
Democrat Republican Liberitarian Unaffliated

1 There are a larger number of registered Democrats that Republicans in Alamance
County, however the majority of the countyobs

Education

Percentage of HS Student Dropouts
(Alamance County compared to NC and Peer Counties)
Peer Counties i Craven, Chatham and Rockingham

Rates Owver Time

E #

2003 2004 2005 2006 2007

County Hate = State Rate
Feer Rate
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# of Drop Outs % of Drop Outs
Year County Peer Avg. State County Peer State
2003 371 195 18,964 5.4 5.2 4.8
2004 362 192 20,035 5.0 5.0 4.9
2005 391 216 20,175 5.2 5.6 4.7
2006 409 211 22,180 5.4 54 5.0
2007 441 208 23,550 6.0 5.3 5.3

According to US Census data 2006-2008 American Community Survey:

T 20% of Alamance County adults aged 25 and older do not have a high school

Diploma, compared to 17% in NC.

1

1
33% in NC.

T Al amance Countyds
rate.

Economy/Poverty Level

Alamance County 2008 Employment by

Utililties & Industry Public
Construction Administration Arts &
6% 5% Hospitality
11%
Healthcare
Manufacturing
19%

& Social
ssistance
13%
.1
Wholesale ucational
Trade, Services
Trans. & 9%
Whse
6%

Prof. Tech
Services &
Admin.
Services

Information,
Finance, &
Real Estate

4% 13%
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dropout

52% of Alamance County adults are high school graduates, compared to 49% in NC
28% of Alamance County adults have received postsecondary degrees, compared to

rate is

Company

Laboratory of America
AlamanceBurlington Shool System
Alamance Regional Medical Center
Elon University

Alamance County Government
Wal Mart Stores Inc.

City of Burlington

Alamance Community College
Honda Power Equipment Mfg

GKN Driveline North America

Glen Raven

higher

Major Employers

Employees

3,300
3,260
2,300
1,290
1,100
1,100

600
510
500
400

Source: Alamance County Area Chamber of Commerce

t han

875
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Alamance County vs. NC Unemployment Rates
2004-2010

Source:US Bureau of Labor Statistics

== Alamance == NC

12.00%
10.00% //.—
8,009’2 —
6.00% —4%=.’///

4.00%
2.00%
0.00%
2004 2006 2008 2010
Alamance 6.80% 5.40% 5.40% 11%
NC 6.20% 5.10% 4.80% 10%

1 In 2010, the county averaged 11% unemployment rate, while the state showed 10%.
This rate has greatly increased since 2004. (US Census Bureau)
1 Regarding employment status, it is estimated that 63.5% of Alamance County residents
over 16 years old are in the | abor force, slig
65.5%. (US Census Bureau)
1 In 2008, the overall poverty rate for Alamance County was 16.6% which is greater than
the state rate of 14.6%. (US Census Bureau)
1 Children living in poverty are estimated at 18%, which is slightly lower than the state
average at 19.5% in 2007 (www.ncchild.org).
1 The 2006-2008 mean family income for Alamance County is $54,772, which is 12%
below the state average family income of $62,270 (US Census Bureau)
1T Al amance Countyo6s 2005 rate of uninsured was 1
the state for uninsured. The state has a slightly higher rate of uninsured at 18.6%. (NC-
CATCH, NC State Center for Health Statistics)
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Environmental Health and Preparedness

Water Quality
Air Quality
Solid Waste
Rabies
Food Protection
Public Health (Emergency) Preparedness

Rabies

Rabies is a fatal disease and a serious public health problem. Domestic pets, agricultural
animals, and people can become infected with rabies. The rabies virus is usually transmitted
from animal to animal through bites. Alamance County Health Department (ACHD) reviews all
animal bites reported by animal control personnel, veterinarians, physicians, and other sources.
During the years 2007-2010, 993 bite reports were reviewed, up from 740 reports over the prior
four years 2003-2006. During the same period, 286 specimens were tested for rabies, and 21
tested positive for rabies (see figure). For comparison, 269 specimens were submitted from
2003-2006, with 22 positives. Most of the specimens submitted from Alamance County are in
wild animals, especially raccoons and foxes. http://www.epi.state.nc.us/epi/rabies/state.html
Animal and human exposures to rabies in Alamance County can largely be prevented by raising
awareness concerning rabies transmission routes and avoiding contact with wildlife. ACHD
uses each confirmed and suspect local case as an opportunity to deliver public health
recommendations.

Number of Positive Rabies Specimens by Type of Mammal,
Alamance County, NC, January 2007-July 2011*
5
N:6 N:8

a
W bat

3 L= H fox

raccoon

7 - M skunk

W cat
N=3 N=4
) j
0 A T
2007 2008 2009 2010 2011~
*Data complete through July 2011. Source: North Carolina Division of Public Health www.ncpublichealth.com
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http://www.epi.state.nc.us/epi/rabies/state.html

—— Vaccinating pets against rabies is the single most
@ important public health measure to protect against rabies.
? / Therefore, NC rabies law requires all owned dogs, cats,
92% of householdq and ferrets must be vaccinated against rabies by four
report talbies | months of age and be kept current with booster shots. To
vaccinations are ufp-date, | Promote vaccination and increase access to rabies
compared to 81% in 2007 vaccines, ACHD partners with six local veterinary offices
to sponsor week-long low cost vaccination clinics.
2011 Elon University Poll Additionally, twice a year, ACHD hosts rabies clinics.

From 2007-2010, 2092 animals were vaccinated at the
health department rabies clinics.

Spaying or neutering pets reduces the number of unwanted animals that may not be properly
cared for or vaccinated regularly. While 59% of surveyed respondents have pets, 22% have not
spayed or neutered their pets. One in three pet owners report that the option has not been
presented to them. The Spay and Neuter Clinic of Alamance County opened in 2009 as a
division of Burlington Animal Services to provide low-cost spay and neuter surgery for dogs and
cats. The clinic is currently open on Tuesdays and Wednesdays, with plans to open more days
as demand increases. Since opening, over 1,700 surgeries have been performed.

NC rabies laws were amended in 2009 to conform to recommendations from the CDC and the
National Association of State Public Health Veterinarians and to allow stray or feral animals to
be euthanized and tested for rabies after biting a human.
http://www.ncga.state.nc.us/Sessions/2009/Bills/Senate/PDF/S674v7.pdf.

Solid Waste

Solid waste generated per person each year in Alamance County declined 12% over the past
decade, an outcome of thoughtful waste reduction planning. In 2010, Alamance County
produced 0.80 tons of municipal solid waste per person, twenty percent less than the statewide
average (http://www.wastenotnc.org/swhome/AR09 10/AR09 10.pdf).

Alamance County Health Department responds to complaints related to illegal solid waste
disposal. When violations of state or local solid waste regulations are found, clean-up and other
remedies, including legal action, may be required. During the four-year period 2007-2010, there
were 3,573 contacts related to solid waste, the majority of which began as complaints from the
public. A few of these cases required legal action before they were resolved.

Al amance Countyd6s waste management plan involves
tires and yard waste for recycling, and final disposal of waste in properly designed, constructed

and managed landfills. Citizens have two legal options for disposal. Either curbside trash

pickup or they must carry their trash to the landfill or other approved disposal sites. However, as

complaints indicate many residents still dispose of waste in an unapproved manner that is

detrimental to the environment and public health. lllegal dumps create human health risks by

providing breeding places for insects, rodents and other vectors and pests. In addition, illegal

disposal of waste results in financial losses.

/ S ——v
Household hazardous wastes (HHW) are ?‘/

hazardous household chemicals that are
poisonous and/or toxic, ignitable, corrosive
or reactive with other chemicals. HHW

25% of households dispose of th¢
unused chemicals in the garbage, while 18.3%

community coll ecti o
know where to dispose of then
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http://www.ncga.state.nc.us/Sessions/2009/Bills/Senate/PDF/S674v7.pdf
http://www.wastenotnc.org/swhome/AR09_10/AR09_10.pdf

includes items such as pharmaceuticals, household cleaners, pesticides, herbicides, fertilizers,

pool chemicals, paints, automotive fluids and batteries, among others. These chemicals are

dangerous to human health and the environment. Alamance County has no permanent
collection site, but continuestoh o s t fiPai nt and Pesticideo collecti
disposal of hazardous wastes. Because of positive reception by the community, these

collection days became a semi-annual event in 2009 and are now held every fall and spring.

According to household surveys, 18.3% of households dispose of their unused household

chemicals at these community collection events.

Its importance was confirmed by the results of household surveys, which revealed that at least a
third of households dispose of hazardous chemicals in the garbage, that two out of ten dispose
of them in some other way, and that two out of ten do not know how they dispose of hazardous
wastes. The amounts of solid, liquid, and aerosol pesticides collected have also increased
steadily, and 1,150 pounds were collected at a recent event.

Household Disposal of Unused Chemicals in
Alamance County

M Sink

M Toilet

M Landfill

M Backyard

M Ditch

M Garbage

M Community collection event
i Don't have any

id Other

M Don'tknow

The Alamance County Landfill has made important progress in recent years. In September
2009, it began an electronics recycling program well ahead of the statewide ban on the disposal
of electronics like computers and televisions with regular household trash that went into effect
July 2011. These and other electronics are accepted for recycling at the Convenience Center
located at the landfill. There is a nominal fee charged to cover handling expenses. The County
promotes reuse and recycling to residents, business, and industries, including take back/buy
back programs offered through manufacturers and local retail stores.

The Alamance County Landfill has also extended the expected lifetime of the landfill site from

40 years in 2005 to over 60 years in 2011. This has been achieved partially through the use of

an alternative covering material that was implemented in 2010, requires the use of less saill,

which takes up less space. Saving such valuable landfill space enhances the efficiency of

Al amance Countyés Landfill and helps to ensure th
future. Further, despite the crippling of the national economy, the Alamance County Landfill has

not changed its tipping fees for garbage received for over nine years. The landfill has been
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successful in improving its operations while stabilizing expenses for users and sparing tax
dollars from landfill operations.

Air Quality

Al amance Co unyhgs@aslirea impactgruttee respiratory health of its residents. Air
pollution can make breathing difficult, cause eye irritation, and trigger asthma attacks. Polluted
air may lead to more hospital emergency room visits and hospitalizations among asthmatics and
others with compromised respiratory function. Increases in ambient air pollutants are
associated with greater risk of death due to heart and lung conditions.

The Environmental Health Section continues to track the Air Quality Index (AQI), an index for

reporting daily air quality. Triad Air Awareness reports a general trend of improving air quality in
our part of the state, and attributes this to wise decisions about transportation, energy, and living
more sustainably. P

http://www.co.forsyth.nc.us/EnvAffair E‘//

s/Air awareness.aspx.

1 in 5 respondents report riding with
The AQI tells you how clean or coworker as a transportation option, and 53.
polluted our air is and identifies have shared a ride with a frien
associated health effects. The AQI
focuses on health effects residents
may experience within a few hours
or days after breathing polluted air. EPA calculates the AQI for five major air pollutants
regulated by the Clean Air Act: ground-level ozone, particle pollution (also known as particulate
matter), carbon monoxide, sulfur dioxide, and nitrogen dioxide. For each of these pollutants,
EPA has established national air quality standards to protect public health. Ground-level ozone
and airborne patrticles are the two pollutants that pose the greatest threat to human health in
Alamance County.

2011 Elon University Poll

During the smog season of 2010 we saw Air Quality Index (AQI) numbers similar to those we
experienced in 2008, with 12 days reaching an AQI of Code Orange (Unhealthy for Sensitive
Groups) but no Code Red (Unhealthy) days. http://www.ncair.org/monitor/aqi/

In 2007, in an effort to raise awareness around the issue of air pollution and health and to
protect the health, especially of children, the Health Department, in association with the Healthy
Alamance Child Asthma Coalition and the Environmental Protection Agency (EPA),
implemented an Air Quality Flag Program with schools, some county offices and businesses. In
2010, the program was expanded to include magnets on all environmental health vehicles. The
Air Quality Flag and Magnet Program uses multi-colored flags and magnets to indicate the
outdoor air quality.
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Year Orange Red

2010 12 0
2009 1 0
2008 14 2
2007 8 0
2006 6 0
2005 4 0
2004 1 0
2003 6 1
2002 26 5

Source: www.ncair.com

Ozone levels have risen statewide due to increased traffic,
industry, and warmer weather (Source: NCENR.
http://www.enr.state.nc.us/ ). Ozone levels vary depending

Children, the elderly, ar on season, time of day and the locale. The primary
people with respiratory constituent of smog, ozone forms when nitrogen oxides
diseases or compromis and volatile organic compounds are emitted into the air
immune systms are from gasoline vapors, chemical solvents, and fuel

combustion. People with lung disease are at greater risk
the effects of ozone, b grpm exposure to ozone, while people wi_th either lung
. isease or heart disease are at greater risk from exposure

otherwise healthy peop to particle pollution. As noted in the demographic section,

are also affected. more than one in ten Alamance County residents is elderly
and one in four is children, so that nearly four in ten
Alamance County residents are considered a sensitive
population for ozone pollution. www.airnow.gov

particularly susceptible

Ongoing treatment of medical waste raised concerns
about the air in Alamance County during the recent assessment period. The NC Division of Air
Quiality renewed the air permit for Stericycle Inc.inFebr uary 2011 to all ow
incineration facility to continue to operate its pollution-control devices in the two dual-chamber
medical waste incinerators it uses to burn hospital, medical and infectious waste. The renewal
followed months of public hearings and comment. Under conditions of the permit, Stericycle
must demonstrate that it can comply with state and federal rules for controlling particulate
matter, carbon monoxide, dioxin, furans, hydrogen chloride, sulfur dioxide, nitrogen dioxide,
lead, cadmium, mercury and toxic air pollutants. The plant will be using scrubbers as its primary
air pollution control devices, and the permit would not increase the plant's capacity. The NC
Environmental Management Commission adopted rules in November 2010 that make new
federal clean air requirements enforceable beginning on July 1, 2013 instead of Oct. 6, 2014.
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Water Quality

Alamance County contains a portion of the Haw River and Deep River watersheds, nutrient
sensitive waters which have been associated with nutrient-related algal blooms and fish skills.
The County lies within the Cape Fear River Basin, the longest in the state stretching over 9,000
square miles from the Piedmont to the coast.

The main stressors to surface and ground waters in Alamance County are from nonpoint
sources. Nonpoint pollutants include sediment run-off from improperly managed agricultural,
construction, and logging sites as well as bacteria and nutrients from livestock, fertilizers,
herbicides, insecticides, oil, grease, toxic chemicals, pet wastes, and faulty septic systems.
During the years 2007-2010, ACHD provided 9,014 on-site septic system services, including
new, existing, and repair permits for sanitary disposal and treatment of wastewater.

The Jordan Lake Nutrient Management Strategy became effective August 11, 2009. These

rules, aimed at restoring and maintaining water ¢
potential contributions to water quality impairments from nonpoint sources.

www.jordan.lake.orqg.

CASWELL ‘ PERSON

[ GRANVILLE

DAVIDSON

Leg‘\end
‘ B. Everett Jordan Reservoir

— Jordan Watershed Boundary RANDOLPH
Water Supply Watershed Area and P hase Il Community/ETJ
Phase || Community/ETJ I
Water Supply Watershed Area }
“bluntary buffer or stormwater program currently implem ented
DWGQ im plements Jordan buffer rules [ 2

9/9/2009

l:] Outside Jordan VWatershed ‘ e st G ne ne el A GEEE

1 HARNETT
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There are 132 active community drinking water systems in

Alamance County. These range from

large systems like the City of Burlington, which serves over 52,000 people, to very small
systems like those that serve mobile home parks and daycare centers. Approximately half of
households, businesses, and shared facilities rely on well water outside of these managed

community water systems.

During the assessment period 2007-2010, Registered Envi

ronmental Health Specialists issued

permits for 914 new or replacement wells,
inspected the grouting of 803 wells,

W 7
oversaw proper abandonment of unused ? /

wells, and provided field, phone, and

23.5% of Alamance County residen

office consultation to the public on water dispose of unused medication in the toil
supply concerns. Environmental Health As for household chemicals, 6.3% of people hj
specialists collected more than 3500 flushed them down thsink or toilet, and 5.5% d

water samples from private drinking water

not know where to dispose of ther

wells and provided these results with
education to homeowners regarding 2011 Elon University Poll
water guality issues.

Local and regional citizen groups remain active in protecting water quality for human and
ecological health. The Haw River Assembly hosts regular and special events and releases
publications to educate citizens about the recreational, scenic, and ecological importance of the
river, including a Haw River Watch project and a Stream Steward Project that involves
grassroots monitoring of watershed health. http://www.hawriver.org

Food Safety

Foodborne illness is a costly yet preventable public health problem. The Centers for Disease
Control and Prevention estimates one in six people becomes ill from eating or drinking

contaminated food every year. ACHDOG6s -Basedi r onment

inspections of more than 8400 food and lodging establishments through the years 2007-2010.
Current inspection results are available online at http://www.alamance-nc.com/d/environmental-
health/food-lodging-and-institutions/sanitation-grades.html.

Environmental Health Specialists also investigated 313 complaints in food and lodging

establishments, some of which were associated with illness. Norovirus was a common cause of

outbreaks in long-term care facilities, schools, restaurants, and other settings during the
assessment period. As part of every epidemiological investigation in an outbreak or suspected
outbreak, ACHD advises consumers and the general public on control measures to reduce
transmission of the pathogen. A nationwide Salmonella outbreak in 2008 and 2009 was linked
to peanut products from the Peanut Corporation of America (PCA) and showed the complexity
of the food system. ACHD staff was sent out to trace back and educate consumers about the
recalled product. The ultimate cause of the contamination was never ascertained. This
outbreak contributed to new food safety efforts nationwide. In 2010, Alamance County
Environment al Heal th enrolled in the FDAG®Gs
Standards. These standards reinforce proper sanitation (good retail practices) while focusing
on the factors that cause and contribute to foodborne iliness. Alamance County retail food
managers took advantage of opportunities each spring and fall to earn food safety certification
through ServSafe courses hosted by the County.
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Public Health Preparedness

Local public health actively prepares for and responds to emergencies of all kinds by focusing
on capabilities needed to protect and saves lives. This assessment period was characterized

by the first pandemic flu in a generation. Public V=)

health provided essential functions in emergency ' /

operations with a unified command of partners, E 37% of Alamance County residents s4
(¢

surveillance and laboratory testing, mass

vaccination, and public information in a response in a community disaster or emergency, they co
that lasted a year. With government and take care of themselves for up to one wee
nongovernmental partners, we educate residents, home. One in five residesiknow they would
businesses, and community groups on ways to need assistance within the first 3 da

prepare for and stay safe during an emergency.
2011 Elon University Poll
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Health Status of County Residents

Overview
Hospitalizations
Perception of Own Health

Overview

When compared to other North Carolina counties, morbidity indicators place Alamance County

as the 36" healthiest county in North Carolina for the 2011 rankings. Morbidity is the term that

refers to how healthy people feel while alive. The County Health rankings specifically report on

the measures of their health-r e | at ed qual i t vy relatedqlalityoél. i fTehee (FHRQ@ODL )h
includes the communities overall health, their physical health, their mental health. As seen in

Figure 1-1 Alamance County ranks 36™ out of a 100 for Morbidity in North Carolina County

Health Rankings based on the figures listed below.

Fig 1-1
Alamance County Morbidity Health Rankings
2011 NC Health Rankings
Alamance County M Target Value North Carolina
18% 18%
10% 2.90% 9.10%

6.00%

3.50% 5 g, 3-60% 3.40% 5 300, 3-30% .
] 1

Poor or fair health Poor physical health days Poor mental health days Low birth weight

Although Alamance County is higher than the target value, we are very similar to the overall
state rankings.

Perceptions of Own Health

Peoplebs perceptions of their own health are an i
wellness. Figure 1-2 s hows Al amance County Residentsd® Descri
the 2010 Behavioral Risk Factor Surveillance Survey, which showsonly15% f eel t hey have
healwhilb® have fp o(this hahimcedsedrdam 3% since 2009). The 2010

Behavioral Risk Factor Surveillance Survey reports that Alamance County residents have a

positive attitude towards life, with92% r eporting feeling either fAsatis
their lives. However, over one in four Alamance residents (30%) report having had three or
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more days per month when their physical health is not good, which is higher than the state
average of 23%.

Figure 1-2

Alamance County Residents’ Description of
Their Own Health

7%

M Excellent
m Very Good
= Good

M Fair

W Poor

Figure 1-3

2010 BRFSS Survey Results: Alamance County
Healthy Days

Now thinking about your physical health, which includes physical illness and injury,
for how many days during the past 30 days was your physical health not good?

Total None 1-2 Days 3-7 Days 8-29 Days 30 Days
Responding
Alamance 301 65.6% 5.6% 12.7% 6.7% 9.4%
NC 11,870 68.4% 9.3% 8.4% 6.9% 6.9%
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Figure 1-4

Days in the Past Month that Poor Physical or Mental Health Prohibited Usu
Activities, 2010

%0

%0

08-29 days —

%0

030 days

%0

Male | Female | White | Other | 1844 | 45+ Tis"s' College +<$50,000 >$50,00q A'ar:anc NC

8-29days 3.20% | 9.90% | 8.40% | 2.40% | 3.60% | 10.30%| 6.40% 7% 11.30%| 2.10% | 6.70% | 6.90%

30days | 6.60% | 11.90%/| 8.50% 12% 5.50% | 13.80%| 14% 4.90% | 13.40%| 4.20% | 9.40% | 6.90%

Source: NC Behavioral Risk Factor Surveillance Survey, 2010

Alamance County women (22%) are more likely than men (10%) to report having eight days or
more of poor physical health per month, as can be seen in Figure 1-4. Household income
appears to be another important factor in physical health; only 6 percent of people with incomes
over $50,000 reported eight or more bad days per month, while 23% of those with lower
incomes experience eight or more days of poor physical health per month. Those older than
age 45 also had a much higher percent of bad days than those in the 18-44 age range. Overall,
the percentage of residents in Alamance County reporting days of not having good physical
health was higher than those reporting days of not having good physical health statewide.

When asked to describe their own mental health, including stress, depression and problems
with emotions, over seventy percent of Alamance County residents reported either none or very
few days of poor mental health in the past month. As with physical health, women in Alamance
County are more likely to report more days of poor mental health. Overall Alamance County
residents reported having more poor mental health days than residents statewide.

Disability Rates

Disability Rates can also be associated with the overall health of the county, which plays a role
on the morbidity of Alamance County. Because disability can be defined in multiple ways, and
the social stigma sometimes associated with certain disabilities, it can be difficult to pinpoint an
exact number of people experiencing disabilities. According to the 2010 Behavioral Risk Factor
Surveillance Survey, 23% of Alamance County residents report a mild, moderate or severe
disability compared to 17% statewide. This rate is lower for women (21% reporting disability)
versus men (25%). People with a high school education or less are three times as likely to have
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a disability (34%) than those with higher education (13%). This disparity is also reflected in
unequal rates by income; those earning less than $50,000 per year are far more likely to report
a disability (29%) than those earning $50,000 or more (9%). Surprisingly, age and race
categories had similar disability percentages. Twenty-two percent of residents age 18-44 and
25% age 44 and older reported some type of disability. Twenty-four percent of white residents
and 23% of other races reported some type of disability as well.

According to the 2011 Elon University Poll, 8.6% of Alamance County is in bed or a chair for
most or all of the day because of their health. As far as caring for someone with a disability
3.7% care for a disabled child, 3.6% care for a disable spouse or partner, 9.5% care for an
elderly or disabled parent, and 7.5% care for another elderly or disabled relative.

P
¥
8.6% of Alamance County is in bed or a chair for most of all of
the day because of their health.

2011 Elon University Poll

Hospitalization Rate

Rates of hospitalization can be used as a general indicator of the number of people dealing with
a specific iliness, but it is a rough estimate. Lower hospitalization rates can mean lower
incidence of a disease, but could also demonstrate improvements in outpatient management or
reflect barriers to hospital care, such as cost or lack of insurance. It is also important to combine
this information with the disability rates of the county as previously discussed. As seen in Figure
1-5 the 2009 Inpatient Hospitalization and Charges for Alamance County are listed. Areas that
are higher than the state rate are cardiovascular disease and respiratory disease. The overall
discharge rate is also higher in Alamance County at 110 versus 102.8 per 1000 population in
NC.

Figure 1-5

INPATIENT HOSPITALIZATION AND CHARGES, Alamance County and North Carolina

DISCHARGE

s DAYS STAY
AVERAGE AVERAGE|  AVERAGE
ToTaL | (PER 1,000 DAYs | RATE (PER TOTAL| CHARGE CHARGE
DIAGNOSTIC CATEGORY CASES POP) STAY | 1,000 POP) CHARGES| PERDAY | PERCASE
INFECTIOUS & PARASITIC DISEASES - Alamance 471 3.2 7.3 23.1 $14,404,530 $4,204 $30,648
NC| 37542 4.0 7.3 29.1| $1,249,219,532 $4,571 $33,281
-- Septicemia Alamance 237 1.6 9.1 14.6 $9,687,790 $4,479 $40,877
NC| 23362 25 8.4 21.0|  $952,434,053 $4,834 $40,774
— AIDS Alamance 23 0.2 6.9 1.1 $768,631 $4,865 $33,419
NC 1,670 0.2 8.8 1.6 $60,107,392 $4,865 $33,419
MALIGNANT NEOPLASMS Alamance 561 3.8 6.1 22.9 $17,314,030 $5,001 $30,863
NC| 31825 3.4 6.8 230 $1,188,912,912 $5,511 $37,358
-- Colon, Rectum, Anus Alamance 60 0.4 8.0 3.2 $1,947,291 $4,082 $32,455

2011 Alamance Community Assessment




INPATIENT HOSPITALIZATION AND CHARGES, Alamance County and North Carolina

2009
DISCHARGE
RATE AVERAGE | A YS STAY AVERAGE |  AVERAGE
TotaL | (PER 1,000 pAys | RATE (PER TOTAL| CHARGE CHARGE
DIAGNOSTIC CATEGORY CASES POP) STAY | 1,000 POP) CHARGES| PERDAY| PERCASE
NC 3,841 0.4 8.1 33|  $159,914,619 $5,048 $40,853
-- Trachea, Bronchus, Lung Al amance 99 0.7 6.0 4.0 $2,547,120 $4,303 $25,728
NC 4,489 05 7.0 34|  $161,350,727 $5,123 $35,944
-- Female Breast Alamance 38 0.3 2.4 0.6 $422,227 $4,640 $11,111
NC 1,698 0.2 28 0.5 $36,538,812 $7,816 $21,519
- Prostate Alamance 20 0.1 2.1 0.3 $400,048 $9,525 $20,002
NC 2,727 0.3 23 0.7 $68,369,384 $10,745 $25,071
BENIGN, UNCERTAIN & OTHER Alamance 142 1.0 41 3.9 $3,470,817 $5,995 $24,442
INEQPPLAETHE NC| 9639 1.0 38 39|  $250,463,273 $6,791 $25,984
ENDOCRINE, METABOLIC & Alamance 714 4.8 3.9 18.7 $11,850,097 $4,283 $16,620
NUTRIT. DISEASES NC 36,660 41 41 17.0| $725878,233 $4,543 $18,779
-- Diabetes Alamance 326 2.2 3.8 8.4 $4,939,627 $3,977 $15,152
NC| 16,642 18 4.7 84|  $318,424,354 $4,042 $19,136
BLOOD & HEMOP OETIC TISSUE Alamance 215 1.4 35 5.1 $3,141,976 $4,156 $14,614
DISEASES NC 13,104 14 4.4 6.2| $252,385322 $4,364 $19,263
NERVOUS SYSTEM & SENSE ORGAN  Alamance 310 2.1 4.6 9.6 $6,763,130 $4,743 $21,817
DISEASES NC| 18262 1.9 5.1 99|  $404,827,690 $4,363 $22,174
CARDIOVASCULAR & CIRCULATORY ~ Alamance 2,880 19.4 4.4 85.0 $81,029,625 $6,425 $28,145
DISEASES NC | 160,376 17.1 47 80.4| $5,228,249,111 $6,927 $32,605
-- Heart Disease Alamance 1,771 11.9 4.3 51.7 $53,877,404 $7,031 $30,422
NC| 107,137 11.4 47 53.5| $3,755,289,120 $7,484 $35,056
-- Cerobrovascular Disease Alamance 628 4.2 4.5 19.3 $14,531,031 $5,088 $23,175
NC| g 758 3.1 4.7 14.5|  $742,345,102 $5,461 $25,817
RESPIRATORY DISEASES Alamance 1,656 112 5.1 57.4 $31,565,677 $3,708 $19,073
NC|  9g 281 105 55 57.7| $2,226,241,021 $4,114 $22,657
-- Pneumonia/Influenza Alamance 492 3.3 4.8 15.9 $7,537,905 $3,198 $15,321
NC| 33137 35 5.2 18.2|  $645773,897 $3,784 $19,492
-- Chronic Obstructive Pulmonary Alamance 593 4.0 3.7 14.8 $7,212,405 43,293 $12,183
Disease NC 31,572 3.4 41 13.7|  $470,008,579 $3,655 $14,888
DIGESTIVE SYSTEM DISEASES Alamance 1,623 10.9 4.7 50.9 $29,392,004 $3,891 $18,110
NC| 91,249 9.7 4.9 48.1| $2,144,757,568 $4,752 $23,509
-- Chronic Liver Disease/Cirrhosis Alamance 46 0.3 3.9 1.2 $766,402 $4,282 $16,661
NC 2,391 03 6.2 1.6 $74,670,992 $5,018 $31,243
GENITOURINARY DISEASES Alamance 789 53 4.0 21.1 $11,112,104 $3,558 $14,084
NC| 44,904 4.8 43 204|  $805,879,344 $4,216 $17,048
-- Nephritis, Nephrosis, Nephrotic Alamance 210 1.4 5.6 7.9 $3,970,052 $3,379 $18,905
Syndrome NC | 13081 1.4 5.8 81| $296,261,829 $3,894 $22,648
PREGNANCY & CHILDBIRTH Alamance 1,986 13.4 27 36.4 $14,138,045 $2,616 $7,119
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NC | 129,940 13.8 2.7 36.8| $1,195,174,153 $3,462 $9,198
SKIN & SUBCUTANEOUS TISSUE Alamance 282 1.9 4.0 76 $3,146,743 $2,777 $11,159
DISEASES NC 17,271 18 5.1 94|  $290,481,185 $3,305 $16,822
MUSCULOSKELETAL SYSTEM Alamance 977 6.6 38 253 $30,219,434 $8,054 $30,931
DISEASES NC 57,415 6.1 3.8 23.2| $2,334,346,619 $10,721 $40,664
-- Arthropathies and Related Ala mance 463 3.1 3.8 11.8 $14,200,475 $8,115 $30,671
Disorders NC 29,650 3.2 3.6 11.4| $1,105,295,352 $10,315 $37,282
CONGENITAL MALFORMATIONS Alamance 51 03 58 20 $2,182,221 $7.323 $42,789

NC| 3,469 0.4 7.6 28|  $224,417,889 $8,486 $64,692
PERINATAL COMPLICATIONS Alamance 76 05 14.5 7.4 $3,566,456 $3,233 $46,927

NC | 4243 05 115 52|  $158,614,581 $3,240 $37,383
SYMPTOMS, SIGNS & ILL -DEFINED  Alamance 939 6.3 2.6 16.6 $10,369,754 $4,207 $11,055
CONDITIONS NC 47,490 5.1 2.8 14.1|  $653,913,273 $4,944 $13,772
INJURIES & POISONING Alamance 1,368 9.2 5.6 51.9 $40,296,833 $5,239 $29,478

NC | 77739 8.3 5.7 46.9| $2,648,041,103 $6,016 $34,074
OTHER DIAGNOSES Alamance 1,281 8.6 7.1 61.1 $17,799,662 $1,965 $13,906
(INCL. MENTAL DISORDERS) NC 83,489 8.9 7.9 70.0| $1,377,919,859 $2,097 $16,516

Source: NC State Center for Health Statistics, 2009data in the NC County Health Data Book, 2010
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Leading Causes of Death

Overview
Leading Causes of Death by Race/Ethnicity
Leading Causes of Death by Age
Leading Causes of Death by Gender
Gender Disparities

Overview

The leading causes of death in Alamance County (2009) are similar to those in counties across
the state and nation: Cancer is the leading cause of deaths, accounting for 23% of deaths.
Heart disease deaths were the second leading cause of deaths, accounting for 20.6% in
Alamance County and 22.3% state-wide. Almost half of the deaths in the county were from one
of these two causes.

Rank ALAMANCE / Total Deaths Rank | NC/Total Deaths
1 Cancer i All sites / 332 1 Cancer / 17,476
2 Heart Disease / 290 2 Heart Disease / 17,133
3 Chronic lower respiratory disease / 98 3 Cerebrovascular disease / 4,391
4 Cerebrovascular disease (stroke) / 88 4 Chronic lower respiratory diseases / 4,324
5 Other Unintentional injuries / 53 5 Other Unintentional injuries / 2,764
6 Al zheimero6s disease 6 Al zhei mer6s disease
7 Nephritis, nephrotic syndrome, & 7 Diabetes mellitus / 2,107
nephrosis / 44
8 Pneumonia & influenza / 41 8 Nephritis, nephrotic syndrome, &
nephrosis / 1,827
9 Diabetes mellitus / 37 9 Pneumonia & influenza / 1,719
10 | Septicemia /24 10 | Motor vehicle injuries / 1,394

Source: NC State Center for Health Statistics

Leading Causes of Death by Race

For most diseases, death rates for African Americans exceed the rate for whites. African
Americans are much more likelytodi e fr om al | causes of deat h
Other Unintentional injuries, and chronic lower respiratory disease. This health disparity
especially exists among heart disease, cancer, stroke, and diabetes.
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Leading Causes of Death, Alamance County by Race
2005-2009

i o di 27.2

Alzheimer's disease 13

Other Unintentional injuries -27_9
46.5

Nephritis, nephrotic syndrom, & nephrosis
Septicemia

Chronic lower respiratory disease
Pneumonia & influenza

Diabetes mellitus

Cancer 221.7

Cerebrovascular disease

Heart disease 216.3

W African American W Whites

Source: NC State Center for Health Statistics

1 Heart disease and cancer (overall) are the top two causes of death for both whites and
African Americans, but the death rates are higher for African Americans.

1 Diabetes and kidney diseases (often related to diabetes) are much more prominent causes
of death for African Americands than for

9 COPD (a type of chronic lower respiratory disease) is the only chronic disease with a
noticeably higher death rate for whites than minorities

Leading Causes of Death by Age

The graph below shows the 10 leading causes of death (from top to bottom in each column) for
each age group (moving from youngest in the left column to the oldest toward the right, with the
far right column for all persons, regardless of age.) Color-coded cells assist in seeing how a
given disease ranks across the range of age groups; causes shown in white are not repeated.

49

2011 Alamance Community Assessment



Alamance County Leading Causes of Death by Age, Deaths in 2005-2009

** 20 or fewer death occurred; therefore causes not ranked

Source: NC State Center for Health Statistics County Data Book, 2011

2011 Alamance Community Assessment

[Rank| Age0-19 [ Age20-39 [ Age40-64 | Age 65-84 Age 85+
1 Conditions Other Heart disease Cancer
originating in | Unintentional Cancer c
the perinatal Injuries ancer
period
2 * Heart disease Heart disease Cancer Heart disease
3 ok de Other
Unintentional
Injuries
4 &3 Heart Alzheimer's
disease disease
S * * Nephritis, Al zhei m
nephrotic disease
syndrome, &
nephrosis
€ * * i Diabetes Nephritis, _Other
mellitus nephritic Unintentional
syndrome, & Injuries
nephrosis
i o o Alzheimer's Diabetes Nephritis,
disease mellitus nephrotic
syndrome, &
nephrosis
8 * * Other Other
Unintentional Unintentional
injuries injuries
9 ** ** Nephritis,
nephrotic
syndrome, &
nephrosis
10 * * Pneumonitis
due to solids &
liquids
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Leading Causes of Death by Gender

There are some differences in mortality rates between males and females in Alamance County.
For all deaths combined, males have a 48% higher mortality rate than females. The mortality
rates between males and females in North Carolina show similar disparities as well; for all
deaths combined, males have a 43% higher mortality rate than females.

Leading Causes of Death, Alamance County by sex
2005-2009

Alzheimer's disease

Other Unintentional injuries

Nephritis, nephrotic syndrom, & nephrosis
Septicemia

Chronic lower respiratory disease
Pneumonia & influenza

Diabetes mellitus

Cancer 2498

Cerebrovascular disease

Heart disease )58

M Females ™ Males

Source: NC State Center for Health Statistics

Gender Disparities

9 Heart disease i the male mortality rate is 88% higher than the female rate.
1 Total Cancer i the male mortality rate is 64% higher than the female rate.

1 Chronic lower respiratory disease i the male mortality rate is 27% higher than the female
rate.

9 Other unintentional injuries i the male mortality rate due to other unintentional injuries is
50% higher than the female rate.

T Al zhei mer 6isT ldé sfeeamseel e mortal ity r at eb2%highert o Al zh
than the male rate.

1 Cerebrovascular disease i The male death rate is 20% higher than the female death rate.
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Cancer

Overview
Breast Cancer
Prostate Cancer
Lung Cancer
Colon and Rectal Cancer
Melanoma

Overview

According to the American Cancer Society, cancer is the group of diseases characterized by the
uncontrollable growth and spread of abnormal body cells. If the disease remains unchecked it
can result in death. Cancer is the second leading cause of death in America, exceeded only by
heart disease. Every year, cancer is diagnosed in more than a million people. Risk factors for
cancer can include a person's age, sex, and family medical history. Others are linked to cancer-
causing factors in the environment. Still others are related to lifestyle choices such as tobacco
and alcohol use, diet, and sun exposure.

The number of new cancer cases can be reduced substantially, and many cancer deaths
can be prevented. Adopting healthier lifestylesd for example, avoiding tobacco use, increasing
physical activity, achieving optimal weight, improving nutrition, and avoiding sun exposured can
significantly reduce a person's risk for cancer. Making cancer screening, information, and
referral services available and accessible to all Americans is also essential for reducing the high
rates of cancer and cancer deaths. Cancers that can be prevented or detected earlier by
screening account for about half of all cancer cases in the United States (www.cdc.gov).

For all types of cancers combined, there were 4,013 newly diagnosed cases in Alamance
County for the period between 2004 and 2008. Cancer incidence has increased in both
Alamance County and the state of North Carolina. The most recently reported incidence rate is
higher than the rate for the State as a whole. The total incidence rate in Alamance County is
3.2% higher than the state rate for the time period of 2004-2008, 511.2 compared to 495.2.

I

Cancer was identified as the second most important health issue to
Alamance County residents.

97.6% of Alamance County citizens polled rated cancer as either
Ai mportanto or Avery i mportanr

2011 Elon University Poll
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Age-Adjusted Cancer Incidence
Rates, All Types
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1 Cancer incidence has increased in both Alamance County and North Carolina.

i The total incidence rate in Alamance County is 3.2 percent higher than the state rate for
the time period of 2004-2008, 511.2 compared to 495.2

Breast Cancer

Breast cancer is a malignant (cancerous) tumor that starts from cells in the breast. The disease
occurs mostly in women, but men can get breast cancer, too. From 2004-2008 breast cancer
was the second most commonly diagnosed cancer in Alamance County, with 593 new cases
diagnosed. This computes to an incidence rate of 139.3 cases per 100,000, which is slightly
lower than the rate for North Carolina (151.9 per 100,000 population).

Age-Adjusted Female Breast Cancer
Incident Rates
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Source: NC State Center for Health Statistics
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Since 20014, the Stateds breast cancer i ncidence

Countyds rat e h a sinAlamancecCaumty, threastyzaneelincidence is 28%
higher among white women than minority women.

Alamance County Age-Adjusted
Breast Cancer Incidence by Race,
2001-2005
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Source: State Center for Health Statistics, NC State Central Cancer Registry, 2011

Risk factors for breast cancer include:

a personal or family history of breast cancer

a biopsy-confirmed hyperplasia

a long menstrual history (menstrual periods that started early and ended late in life)
obesity after menopause

recent use of oral contraceptive or post-menopausal estrogens and progestin

not having children or having a first child after age 30

consumption of alcoholic beverages

S N W

Prostate Cancer

The prostate is a gland found only in men. The prostate is about the size of a walnut. It is just
below the bladder and in front of the rectum. The tube that carries urine (the urethra) runs
through the prostate. The prostate contains cells that make some of the seminal fluid. This fluid
protects and nourishes the sperm.

Male hormones cause the prostate gland to develop in the fetus. The prostate keeps on growing
as a boy grows to manhood. If male hormone levels are low, the prostate gland will not grow to
full size. In older men, though, the part of the prostate around the urethra often keeps on
growing. This causes BPH (benign prostatic hyperplasia) which can result in problems with
urinating. Although there are several cell types in the prostate, nearly all prostate cancers start
in the gland cells. This kind of cancer is known as adenocarcinoma (America Cancer Society,
WWW.cancer.org).

Risk factors for developing prostate cancer include: older age, race (prostate cancer is more
common among African American men than whites), nationality (prostate cancer is more
common in North America than in other countries), family history, diet (high red meat and high
fat diet), and lack of exercise.
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http://www.cancer.org/

Source: NC State Center for Health Statistics

From 2004-2008, prostate cancer was ranked as the third most commonly diagnosed cancer
in Alamance County.

Between these years, 591 cases of prostate cancer were reported countywide, making the
age-adjusted incidence rate 9% higher for Alamance County than for the state as a whole.
Since 2004, prostate cancer incidence has decreased in Alamance County, while it has
increased in North Carolina as a whole.

Source: State Center for Health Statistics, NC Central Cancer Registry, 2011

Minority men in Alamance County are diagnosed with prostate cancer at a rate that is 79%
higher than the county rate for white men.

The American Cancer Society reports that African American men are twice as likely to be
diagnosed with prostate cancer as white men.

Prostate cancer is the single most diagnosed non-skin cancer among African Americans
(www.cdc.gov).
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