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Richmond County, North Carolina





The Richmond County Health Department is pleased to present the 2014 State of the County Health Report (SOTCH), with a focus on the county’s top health issues. 


 This SOTCH document provides a review of the top four health priorities determined through the Community Health Assessment in 2013. These priorities are Prescription Drug Abuse, Obesity, Cancer and Asthma.  


The Richmond County State of the County Health Report is disseminated to the Health and Human Services Advisory Board, County Commissioners and other stakeholders.  It is also available to the general public via the Richmond County Health Department website, and in the Richmond County Public Libraries. 


We value your input and welcome any suggestions or comments.  If you would like volunteer and work with us to improve Richmond County’s health issues please contact us.








Richmond County Demographics


The estimated 2013 Richmond County Population is 46,405�
�
�
Estimate�
Percentage�
�
Gender�
�
Male �
22,793�
49%�
�
�
�
�
�
Female�
23,612�
51%�
�
Race�
�
White�
29,539�
64%�
�
African American�
14,743�
32%�
�
American Indian or Alaska Native�
1,532�
3%�
�
Asian or Pacific Islander�
591�
1%�
�
Ethnicity�
�
Hispanic (any race)�
2,916�
6%�
�
   Source: North Carolina State Center for Health Statistics: Selected Vital Statistics for 2013








The estimated 2012 Richmond County Population is 46,627�
�
�
Estimate�
Percentage�
�
Gender�
�
Male �
22,936�
49%�
�
�
�
�
�
Female�
23,691�
51%�
�
Race�
�
White�
29,696�
64%�
�
African American�
14,859�
32%�
�
American Indian or Alaska Native�
1,489�
3%�
�
Asian or Pacific Islander�
583�
1%�
�
Ethnicity�
�
Hispanic (any race)�
2,936�
6%�
�
   Source: North Carolina State Center for Health Statistics: Selected Vital Statistics for 2012





Economic Snapshot





2013 Projected Median Household Income: $29,014


Estimated Total Population with Income Below Poverty Level: 11,265 which represents 24% of Richmond County’s total population.


Unemployment: 1,272 individuals, which represents 7% of Richmond County’s total population, were unemployed as of November 2014.
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2013 Ten Leading Causes of Death for 


Richmond County vs. North Carolina





									Richmond	  NC


  I      Diseases of the Heart					   21.4%                21.4%


II       Cancer							   19.1%                22.3%                 


III      Chronic Lower Respirator Disease			                   7.1%                  6.0%   


IV      Diabetes Mellitus					                   5.6%                 2.9%


V       Cerebrovascular Disease		                                                5.4%                 5.4%                    


	VI      Alzheimer’s Disease	                                                               3 .9%                 3.4%                                                                              


VII     All Other Unintentional Injuries	                                                3.1%                 3.5%


               VIII   Essential (primary) Hypertension & Hypertensive Renal Disease       2.7%                  1%


           	VIIII   Motor Vehicle Injuries                  			                    2.5%                 1.6%


X        Nephritis, Nephrotic syndrome, and Nephrosis			     2.3%                 2.1%                     
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� EMBED MSGraph.Chart.8 \s ���


� EMBED MSGraph.Chart.8 \s ���
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� EMBED MSGraph.Chart.8 \s ���


� EMBED MSGraph.Chart.8 \s ���


         Source: North Carolina State Center for Health Statistics: 2013 Infant Mortality Statistics for North Carolina


Note: Rates based on less than 10 deaths are unreliable and should be interpreted with caution.


        











In 2013, there were 536 births and 3 infant deaths in Richmond County.  While infant deaths in Richmond County remained lower than in the state, deaths for non-white infants made up the entire rate for the county as there were no infant deaths within the white population.  Richmond County’s rate of non-white infant death remains higher than the state rate, indicating that disparities continue to exist.  





2013 Infant Mortality Rate Report NC vs. Richmond County


Infant Mortality Rate per 1,000 Live Birth (Age<1)
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A Review of Selected Health Priorities


In the 2012 SOTCH report infant mortality, teen pregnancy, cardiovascular disease, and diabetes were the priority areas of health concern. According to 2013 data, Richmond County is showing progress in these areas.  The total infant mortality rate decreased from 13.5 in 2012 to 10.75 in 2013.  The teen pregnancy rate fell from 59.9 in 2012 to 50.4 in 2013.  The overall mortality rate from cardiovascular disease, in Richmond County, showed a decline from the 2012 data. Cerebrovascular disease fell to the 5th leading cause of death in Richmond County, while chronic lower respiratory disease shifted to the 3rd leading cause of death in the county and diabetes mellitus moved to the 4th leading cause of death in the county.  However, there was a slight decrease in the percentage of deaths linked to diabetes mellitus. 


The Community Health Assessment for Richmond County was completed in December 2013.  In 2014 Richmond County Health Department chose to implement a Community Health Improvement Plan (CHIP).  The purpose of the plan is to help residents reach their optimal level of health by working to reduce the areas that have been identified to pose the greatest risk to the majority of the population. This plan was developed by a diverse representation of Richmond County residents. These individuals discussed and began developing solutions to reduce factors that pose the greatest risk to residents.  These health priority areas were identified through the 2013 Community Health Assessment.  The CHIP will be evaluated every three years to determine its effectiveness.  The priorities selected by the CHIP Committee for Richmond County are asthma, prescription drug abuse, and obesity. The Richmond County Health Department has also selected cancer as a priority area (as determined by the 2013 CHA) particularly as it relates to tobacco use among teens.





Prescription Drug Abuse





According to the Centers for Disease Control, the Drug Enforcement Agency, and the NC Division of Public Health, prescription drug abuse (particularly opioid analgesics) is the number one health concern facing the United States today.  It is at epidemic proportions in NC as the number of deaths from opioids has increased by more than 300% since 1999.  Opioid analgesics are now included in more drug related deaths than cocaine and heroin combined.  If this trend continues in NC, unintentional deaths by opioid analgesics will surpass deaths by motor vehicles by 2017.  It now ranks as the 2nd leading cause of unintentional death in NC.  





In 2012 there were 131,908 prescriptions written for controlled substances in Richmond County.  In 2013 this number rose to 134,344 an increase of 2,436 prescriptions for controlled substances.  The fill rate for 2012 was 2.8% vs. a NC fill rate of 1.95%.  In 2013 the fill rate for Richmond County increased to 2.89% compared to a decrease in the NC fill rate of 1.90%.  The number of prescriptions for controlled substances written in Richmond County could supply the entire 2013 population with 2.89 prescriptions each.  This issue is not limited to the county; in fact, these numbers are increasing yearly throughout the state.  This is creating an epidemic of unintentional poisoning deaths that has increased by more than 300% since 1999.  
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Asthma





Asthma is a chronic lung disease that inflames and narrows the airways.  Asthma causes recurring periods of wheezing, chest tightness, shortness of breath, and coughing.  The coughing often occurs at night or early in the morning.  When the airways react, the muscles around them tighten.  This narrows the airways causing less air to flow into the lungs.  The swelling also can worsen, making the airways even narrower.  Cells in the airways might make more mucus than usual.  Mucus is a sticky, thick liquid that can further narrow the airways.  





Asthma affects people of all ages. Onset usually occurs during the early stages of childhood.  In the United States, more than 25 million people are known to have Asthma.  About 7 million are children.  Among children, more boys have Asthma than girls.  With that in mind, men and women are equally affected with Asthma among adults.





Treating symptoms when they are first noticed is important.  This will help prevent the symptoms from worsening and causing a severe asthma attack.  Severe asthma attacks may require emergency care, and they can be fatal.  Asthma has no cure.  Even when the individual feels fine, they still have the disease and it can flare up at any time.





Many common things that are referred to as “asthma triggers” can set off or worsen asthma symptoms.  Examples include exposure to smoke, pollens, dust, and animal fur. This can be animal fur from a stuff animal and/ or a living animal.  One possible asthma trigger that should not be avoided is physical activity.  Physical activity is an important part of a healthy lifestyle.  People with asthma should talk with their physicians about medications options that may help the individual maintain an active lifestyle.





Richmond County ranked significantly higher than its peer counties (Anson, Bladen, Montgomery, Pasquotank, Scotland and Vance) for the five year span 2007-2011 for Emergency Department visits and hospital inpatient stays related to a primary diagnosis of asthma.  Richmond County was 1 of 4 counties selected by the Department of Public Health Section/Chronic Disease and Injury/Asthma to participate in the NC Asthma Program for Fiscal Year 2014-2015.  Unfortunately the anticipated funding was not received and the program was discontinued. The Health Director for Richmond County Health Department was able to secure funding to provide this program in Richmond County.  





Richmond County Health Department’s Environmental Health Section is responsible for implementation of the Childhood Asthma Program.  15 families in Richmond County with children aged 17 or less with the most chronic cases of asthma will be referred to the program for essential services to support asthma management.
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Obesity








The 2014 County Health Rankings and Roadmaps study, by Wisconsin University through the Robert Wood Johnson Foundation, found that Richmond County ranked 90th of all 100 counties in North Carolina for health outcomes. The factors that were studied to determine the health outcome percentage were socio-economic factors, health behaviors, access to clinical care, and the physical environment of the county. Richmond County was also 77th of the 100 counties for health behaviors such as obesity and lack of physical activity that contribute to poor health outcomes.  The percentage of adults with a Body Mass Index (BMI) greater than 30 was 30.5%.  The top US performers are below 25.3%.  The percentage of adults over the age of 20 who reported no leisure-time physical activity was 32.7%.  The top US performers were below 20.8%.  The percentage of the population with adequate access to locations for physical activity was 49.5%.  The top US performers were above 84.8%.  





Many unhealthy behaviors begin in childhood and continue throughout adulthood. The Richmond County Health Department, in conjunction with the 7 elementary schools in Richmond County, has been studying obesity in children from kindergarten through the third grade since the 2004 school year. This study serves as a means to assess the growth and overall health of children in this age group enrolled in the public school system. This information can allow for BMI comparisons of demographic regions, race and ethnicity, and gender.  The data gathered is given to each school nurse, serving the elementary school, to evaluate the overall well being of the school population in grades K-3.  It is our hope that teaching healthy habits to K-3 students will enable them to become life long advocates of healthy living.





 This annual collection of data in the fall and spring of each school year assesses the BMI (Body Mass Index) by calculating the height and weight of each student. BMI is used because, for most people, it correlates with their amount of body fat and is easily obtainable in a clinical setting. According to each student’s BMI, they are identified as underweight (<5th%tile), normal BMI (5th-85th %tile), overweight or obese (≥85th %tile), or obese (≥ 95th %tile). During the course of this study it has been determined that more than 30% of children  in grades K-3, enrolled in Richmond County School System, are overweight. Gathering this data allows the health department to determine the health and well-being of students in grades K-3 in Richmond County.  The data gathered supports the continued need of our educational program “Operation Healthy Kids”. The program coordinator delivers instruction to new teachers in grades K-3 on nutrition and physical activity, develops four newsletters per year to gain parental involvement, and plans/promotes/hosts the annual spring event “Wild about Wellness” day for all Richmond County K-3 students.  Funds and resources for this health promotion event come from area businesses and organizations.  This event promotes healthy food choices and fun exercise activities for all attending.














Progress on Priorities Reported in 2012 SOTCH 


Childhood Obesity





The Richmond County Health Department is continuing the study on the height, weight, and Body Mass Index (BMI) of public school students in grades K-3.  As reported in the 2012 SOTCH, spring 2011 data showed 26% of the assessed students were considered obese (≥ 95 %tile).   The spring 2013 data showed the number of students considered obese (≥ 95%tile) as 21% while the spring 2014 data showed the number of students considered obese as 22%. The Richmond County Health Department considers these declines  in obesity  since 2011 to be a wonderful start in  reducing childhood obesity in the county and will continue the “Operation Healthy Kids Program and the annual “Wild about Wellness” event.








Teen Pregnancy





The Richmond County teen pregnancy (ages 15-19) rate has continued to decline since 2012.  In 2012, the teen pregnancy rate (among 1,000 15-19 year old girls) was 59.9 down from a 2011 rate of 90.3.  In 2013, the rate of teen pregnancy in Richmond County had fallen further to 50.4.  This decline shifted Richmond County’s ranking amongst the 100 counties in the state from number 1 in 2011 to 9 in 2012 to 19 in 2013. The 2013 teen pregnancy rate is the lowest that has been recorded in Richmond County since 1985. While this decline in the teen pregnancy rate in Richmond County is welcomed and impressive, disparities among the minority population continues to exist. While the “Baby Think it Over” parenting simulation program continues to make a positive impact in the four county middle schools, the “Girls Can” program funding was depleted and no other funding source was available.





Emergency Preparedness





Despite continued efforts of both the county’s Emergency Management office and the Richmond County Health Department, there was not a significant increase in the population who felt prepared in case of an emergency event.  This information was gathered from surveys completed during the Community Health Assessment survey process while compiling the 2009 CHA and the 2013 CHA.  Both agencies continue to educate and support the population in the event of an emergency situation.  Since the 2012 SOTCH was completed, Emergency Management created a “Special Needs Registry”.  This Registry is voluntary and is used to assist those registered that have special needs by anticipating those needs and having the needed resources available to that population in the event of an emergency.  The Richmond County Health Department held an event in the lobby during the 2013 recognizing National Preparedness Day in September.  During this event displays were set up showing items that should be included in a basic Emergency Supply Kit to sustain each family member for 72 hours.  Educational brochures were also distributed.  The health department also displays regular messages regarding emergency preparedness on its electronic message boards.   Health department staff also continues to participate in at least two tabletop emergency preparedness activities annually.
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Health Disparities





If a health outcome is seen in a greater or lesser extent between populations, there is disparity. Race or ethnicity, sex, sexual identity, age, disability, socioeconomic status, and geographic location all contribute to an individual’s ability to achieve good health. It is important to recognize the impact that social determinants have on health outcomes of specific populations. 


Health disparities continue to be monitored and addressed by the Richmond County Health Department.  Some of the programs that continue to address and improve the issue of disparity   are “Baby Think it Over”, “Operation Healthy Kids”, Pregnancy Care Management(PCM), Care Coordination for Children (CC4C), the “Healthy Homes Childhood Asthma Program”, and the Community Alternative Program for Disabled Adults and Children.  The health department also provides the Community Care Clinic which promotes health care to clients for prevention of disease and provides treatment for chronic medical conditions such as diabetes, hypertension and heart disease.  This program treats adults aged 35 or older who have no private insurance or Medicaid.  They may have Medicare Part A and B but no supplemental insurance.  These clients must fall below 200% of the Federal Poverty Level.  The health department also operates the Richmond County Pharmacy Program with funding from the Richmond Foundation and donations.  These clients must be 50 years or older or may be as young as 35 if they are a client of the Community Care Clinic.  These clients may not have any type of insurance coverage, Medicaid or Medicare and must fall below 200% of the Federal Poverty Level.  


The Health Educator position was filled in September 2013 through September 2014.  This position remained vacant until January 5, 2015.  This position is responsible for promoting health and providing education to high-risk populations within Richmond County.


The “Girls Can!” program was effective in introducing participants to active, healthy lifestyles and in helping them develop a strong self-image which would allow them to respect themselves and others. Unfortunately, in May 2014, the grant monies for this program were depleted and no other funding could be secured. 


Emerging Issues and New Initiatives


Obesity


Continue “Operation Healthy Kids” program and “Wild about Wellness” event.


Continue obesity study on children in grades K-3.


Continue quarterly newsletters to parents of students in grades K-3 promoting benefits of healthy nutrition and increased physical activity.


Create a Resource Guide identifying locations in Richmond County accessible to the public for physical activity.


Promote “Unplug and Play Day” annually.
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Continue RichmondFit among county businesses to promote increased physical activity.  Increase participation through active promotion of the 5 week event held bi-annually.


Asthma





Identify 15 priority families with children aged 17 and younger through the CC4C program that have chronic asthma and enroll them in the Richmond County Health Department’s “Healthy Homes Childhood Asthma Reduction Program” through Environmental Health Services.





Provide educational materials and health educational classes/organizations (as approached) on asthma and allergy triggers.





Implement the NC Air Quality Color Coded System in Richmond County with focus on schools, daycare centers, and the health department.





Prescription Drug Abuse





Educate the community and promote Prescription Drug Drop Boxes by creating media to raise awareness of the purpose of the drop boxes and the permanent locations in Richmond County.





Work to promote and educate providers and dispensers on the use of the NC Controlled Substances Reporting System (NCCSRS) and how their use of this system will improve the lives of the residents of Richmond County.





Assist local medical providers, probation officers, school nurses, school social workers, school counselors, mental health counselors, pastors, and others who have contact with those who have substance abuse issues by providing them with schedules of local Alcoholics Anonymous and Narcotics Anonymous meetings that they can distribute as needed.





Work with the Richmond County School System on implementing an evidence based healthy lifestyle initiative which has a major focus on the dangers of substance abuse.

















The 2013 mortality rate from diseases of the heart, in Richmond County, declined by 2.3% from the 2012 data.  A 1.5% decline in deaths from diseases of the heart was noted when comparing the data from 2012 to 2011.  However, diseases of the heart remain the leading cause of death in Richmond County followed by Cancer.  When compared to NC state rates, Richmond County has a lower mortality rate for 2 of the top 10 leading causes of death. These include cancer and other unintentional injuries.  Richmond County has the same mortality rate as NC for diseases of the heart and cerebrovascular disease.  The death rate for Alzheimer’s disease in Richmond County is 0.5% higher than the NC rate and Richmond County’s mortality rate for Motor Vehicle Accidents is almost 1% higher than the state’s.
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Cancer


Promote awareness of harm caused by tobacco products to Richmond County School students in grades 6-9 by holding annual “Kick Butts Day” events.


Richmond County Health Department will refer 100% of smokers to the First Quit Smoking Cessation classes or to the NC Quitline if they indicate they would like to quit smoking during any clinical assessment.


Promote awareness of the harm caused by tobacco products by holding an annual event at the health department on the “Great American Smoke-out Day” on the third Thursday of November.


Work with the local high school to re-establish the Teens against Tobacco Use Club (TATU).  Target members during student orientation at the beginning of each school year.

















We would welcome your involvement in any of our initiatives.  We value your input and will be happy to entertain any questions or suggestions.  If you would like to become involved in any of these priority health issues, please contact us.


Tommy Jarrell, PhD


Director of Health and Human Services


Richmond County Health Department


127 Caroline Street


Rockingham, NC 28379


(910)-997-8300





If you would like any educational materials related to health issues or if you would like to have our Health Educator speak to your group or attend your event or join your group as a community partner, please contact Nancy Porter at (910)-997-8494 or email � HYPERLINK "mailto:nancy.porter@richmondnc.com" �nancy.porter@richmondnc.com� 








Data Sources:  NC State Center for Health Statistics, US Census Bureau, Richmond County Health Department, Center for Disease Control,  NC Public Health, NC Department of Health and Human Services, HealthyPeople.gov
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