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Foreword

The Community Health Assessment (CHA) describes the health of the community by identifying
and presenting information on the communityos
describe the health needs of the community and to develop stsaiegiéddress those needs. The

CHA also identifies areas where better information is needed, especially information on health
disparities among various subpopulations, and the quality of health care.

The Community Health Assessment (CHA) is the basisafbtocal public health planning,

giving the local health unit the opportunity to identify and interact with key community leaders,
organizations and concerned residents about health priorities and needs. This information forms
the basis of improving theehlth status of the community through a strategic community action
plan.

This report opens with an overview of the County that contains brief descriptions of location,
employment, economy, education, transportation, housing and recreation.

The CHA is corprised of core indicators determined by the State that assess the community in
terms of leading causes of mortality and morbidity. The State Center for Health Statistics is
largely the source of this data. Local data was compared with the State andechdnstine
Healthy People 2010 goals.
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Executive Summary

Every four years, local Public Health Departments are required to complete a Community Health
Assessment (CHA). The CHA is a tool used to a
and identify needs andvailable services. This information is helpful for identifying trends,
planning, developing new programs and utilizing resources that are available in public health.

The Health Department formed an advisory committee and a work group comprised of
repregntatives from the community and the health department. After the initial meeting, the
work group met with the CHA Coordinator several times. The Coordinator communicated with
the advisory committee via email throughout the CHA process.

Methodology:

A community survey to assess the health of the population was conducted by the Health
Disparities Institute at Fayetteville State University. Over 1,500 surveys were completed. The
data from the survey will be utilized in the Community Health Assessment ceddogtthe
Cumberland County Health Department. The survey measured perceptions and attitudes of
Cumberland County residents towards a variety of health and allied health issues that impact
their lives.

Primary data regarding community health and heattttgptions was collected using surveys.

Six undergraduate students from different academic streams at Fayetteville State University were
recruited as part of a summer project to administer this survey at various locations and collect
primary data. They wer provided training in survey methodology and data collection
techniques. A team of at | east two to three
location accompanied by a supervisor. The supervisors were trained staff employed at the Survey
Researls Center. At the location, the group would setup a station using a portable table, chairs,
writing pads, pencils and surveys. They also carried healthy snack incentives (fruit snacks,
granola bar s, nut packs et c. ) completedisurveyhweasy of f
returned. They were trained in their approach and would offer the survey only to those who were
agreeable to cooperate in the process. They were under constant surveillance by the supervisor
during this period.

The minority populabns, particularly the Black and Hispanic populations were oversampled
with a view to understanding the health needs and concerns of this population due to the many
disparities that afflict them disproportionately. A similar effort was made to oversample
population with High School Diploma or less as well as those from the lower income bracket in
an attempt to understand their health concerns. The sample that was ultimately selected was
mainly a convenient random sample and in some cases snowball samiredswaused. In

order to have representative data from people of different socio economic status and
backgrounds a variety of locations in Fayetteville and Stediviate were used.

Also, existing health and community data was obtained from State andlfadencies. Sources
of data are cited throughout the CHA report.
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The Community Health Assessment process identified nine health indicators that stood out for
Cumberland County. These were health indicators that exceeded the State rates and/or were cited
as fAiperceivedo health problems in the communi
problems were supported by secondary data.

Five community health priorities were selected from a list of nine health indicators. Advisory
committee members, worgroup members and community members scored each of the nine
health indicators. Average scores were calculated and each health indicator was selected based
on the rank in descending order.

Health Indicators:

Heart Disease:
+ The Countyds Hbarat ®i 62a8e5)jeaxceeded the St

+ 59.5 % of Community Health Assessment (CHA) survey respondents cited Heart Disease as
a problem in the community.

Cancer:
+ The Countydés Cancer death rate (203.7) excee

+ 47 % of CHA survey respondents cited Breast Cancer and 43 % perceived Lung Cancer as
problems in the community.

Diabetes:
+ The Countybs Diabetes death rate (39.0) exce

+ 66.7 % of CHA survey respondents cited Diabetes as a problem in the caynmuni

Stroke:
+« The Countybs Stroke death rate was (51.5) sl

+ 71 % of CHA survey respondents cited hypertension (High Blood Pressure) as a problem in
the community. Hypertension is a contributing factor for Strokes.
+ 49.9 % of CHAsurvey respondents cited Stroke as a problem in the community.

Obesity:
+ According to the Behavior Risk Factor Surveillance System (BRFSS), 69.4 % of County

residents were overweight or obese.
+ 72.1 % of CHA survey respondents cited adult obesity as agonablthe community.

Fitness and Nutrition:
+ 76.6 % of CHA survey respondents cited lack of exercise as a problem in the community.

+ 72.7 % of CHA survey respondents cited poor eating habits as a problem in the community.

Health priorities selected to be adsdsed in the action plan:
1. Heart Disease 4. Cancer

2. Obesity 5. Diabetes
3. Teen Pregnancy Prevention
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County Overview

Cumberland County, located in the eastern part of the state, is 65 miles south of Raleigh in an
area often referred to as the Sandhills. Cumberland County has a total area of 658.11 square
miles, with 652.43 square miles of land area.

The origin of Cumbéand County was centered around a group of Highland Scots who migrated
into the Upper Cape Fear Valley Region from Wilmington from 1¥236. These Scots were

soon followed by Scotelrish, Lutherans, and Moravians from Pennsylvania. These early
settlers éund that the area had physiographical features such as topography, climate, soils,
drainage, and geology that were suited to their needs. The early settlers established a settlement
along the Cape Fear River and its tributaries, which served as vitgpdrsation links to other

major settlements. Cumberland County was chartered in 1754, containing two settlements
Campbellton and Cross Creek, which were located at the confluence of cross Creek and the Cape
Fear River. These settlements were later merigenhing one settlement which was originally
named Campbellton In 1783, Campbellton was renamed Fayetteville in honor of Marquis de La
Fayette, a French general that served in the American Colonies Revolutionary Army. Fayetteville
became the focal point dadctivity in Cumberland County, as well as the Upper Cape Fear
Region. The first North Carolina State House was constructed in the city and the General
Assembly met there in 1789, 1790, and 1793, during which time, the United States Constitution
was ratifiel and the University of North Carolina was chartered. Fayetteville was rebuilt after
two separate calamities. The Great Fire of 1831 destroyed over 600 buildings and during the

ci vil war , the city found itself,whaowrdake@ pat h
destruction and burned the N.C. Arsenal, located still today on Arsenal Avenue in Haymount.
Currently, Fayetteville is Cumberland Countybd

municipalities in Cumberland County are Eastover, Fal@odwin, Hope Mills, Linden, Spring
Lake, Stedman and Wade.

Fort Bragg

Fayetteville has been the home of Fort Bragg since 1918, when 127,000 acres of sand hills and
pine trees were designated as a U.S. army installation. The Fort grew slowly, reatstagof

5,400 soldiers by the summer of 1940. With the threat of World War Il and the passage of the
Selective service Act, a reception station was built and Fort Bragg exploded to a population of
67,000 soldiers within a year.*

Fort Bragg is the homi the XVIII Airborne Corps, which was established on 25 August 1944,

when the blue airborne tab was added at Orbourne, St. George, England. The XVIII Airborne
Corps was reactivated inl951 at Fort Bragg. F
theAi rborne. 0 The XVIII Ai rborne Corps is the
United States. The XVIII subordinate units are th& Military Police Brigade, 28 Engineer

Brigade, 4 4 Medical brigade, 8% Sustainment Brigade, 108&ir DefenseArtillery Brigade,

525" Battlefield Surveillance Brigade, 50Signal Battalion and 192 Explosive Ordnance

disposal battalion.
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The 8%9Ai rborne Division AAIlI Americano returned
and took up its station at Fort Bragg. The"88ubordinate Brigades are the82' Brigade

Combat Team, 282" Brigade Combat Team, i382" Brigade Combat Team, 4 8Brigade

Combat Team, 8 Combat Aviation Brigade and & ire brigade.

In addition, Fort Bragg is the home of the™8pecial Forces group, the US Army Special
Operations Command, the Joint Special Operations Command, US Army Civil Affairs and
Psychological Operations Command, US Army Parachute Team (Golden Knights), Womack
Army Medical Center, US Dental Activity and @3t of other specialty units.* Fort Bragg will

be the largest army post by population in the country with more than 65,000 military, civilian
and contractor jobs by 2011.

Pope Air Force Base located here in 1919 and is now home to thaidi& wing and two

tenant units; the 23Fighter Group and the 18Air Support Operation Group. The 4&\irlift

Wing at Pope AFB provides contingency airlift to thécg%'rborne Division and other specialty
units at Fort Bragg. Pope AFB has played a leading rdleeirdevelopment of U. S. tactics and

air power throughout history. Today, Fort Bragg and Pope AFB form one of the largest military
complexes in the world. In early 2008 BRAC (Base Realignment and Closure Commission)
actions began on Pope AFB, the"4&irlift Wing standsdown and the 23 Fighters group
departed for Moody AFB, the 4%QAir reserve Component Wing stards and the active duty

Air Operations group was formed. The Air Force will continue to do most of the things it has
done in the past, loaty army personnel and cargo onto aircraft at Green Ramp, flyihg0C
cargo planes and training combat controllers. Additionally, during 2008 through 2011, Fort
Bragg will receive more than 12,500 residents due to BRAC. The FORSCOM Headquarters is
beingmoved to Fort Bragg. With this move we expect to have many new additions to the area of
military personnel, family members and military contractors.*

Fort Bragg and Pope Air Force Base combined provides a substantial economic boost to
Cumberland County. Mtary contribution to retail sales is approximately $2 billion dollars.

*North Carolina Southeast Regional Data Bogk)]. XL, 2009.

Environment

Cumberland County consists of 664 square miles located in the upper coastal plain section of the
State. Tk area i s better known as the ASandhill so.
feet above sea level. Cumberland County has progressed from its beginnings as a river front
distribution center to a highly commercialized area offering a varietgrmices to its citizens.
Fayetteville is |l ocated in the Coast al Pl ai n
city, located next to the Cape Fear River, is 107 feet above sea level.
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Climate

The climate of Cumberland County is compaealbd other communities in the Carolinas.
Generally, these areas are known for their long, pleasant spring and fall seasons; a short and mild
winter season; and a hot summer season.

It is not unusual for temperatures to reach 80 degrees during any mahth yafar. Normally
temperatures drop to the freezing point only at isolated times during the months December
through February.

Precipitation averages 42 inches a year. In spring and summer, rainfall usually comes in the form
of heavy showers, lasting fehort periods. In the fall and winter, rain tends to fall slowly and
steadily over 24 to 48 hour time spans. Normally, snow and sleet occur in trace amounts, once or
twice in a winter season and freezing rain is rare. An accumulated total of snow duslega

winter season averages less than 2 %2 inches.

The 'Air Quality Index' score is based on data gathered from the EPA, USGS, and local
authorities. Although no city in the U&nked a score of poor or worst, there is still a wide
spectrum of air quality index scores. Please note the score is only an estimatather, the
seasons, and local conditions can radically affect the air quality anytime during the year.
Sources: EPA, USGS, and Synergos Technologies, Inc.

Air Quality

Starting in December 2002, Cumberland County participated in an Early Action Compact, an
agreement between the North Carolina Department of Environment and Natural Resources
(NCDENR), Iaal government and organizations, and the United States Environmental
Protection Agency (EPA), that addressed strategies to attain the 482if 8zone primary and
secondary standards (set at 0.08 parts per million and expanded to 0.085 ppm). The Compact
provided for a set of #AMilestoneso that had
A n eattainment deferred" designation through the process and achieve attainment by the end of
the agreement. Through the implementation of federal, stateoaadstrategies, Cumberland
County fulfilled its obligation to improve air quality by the established deadline and was
designated Ain attainmento for g r-2007rihdee yearv e |
average ozone design value of 0.082 ppm.

However, on March 12, 2008 the EPA strengthened the National Ambient Air Quality Standards
(NAAQS) for ground level ozone by setting the primary and secondary standards to 0.075 ppm
and a final designation date of March 2010. The decision to set tliatario 0.075 ppm did

not reflect the recommendations of the Clean Air Scientific Advisory Committee (CASAC)
Ozone Review Panel and on January 6, 2010 EPA proposed to change the Primary ground level
ozone standards based on scientific evidence and comsidage of 0.060.070 ppmand set a
separate Secondary standard by August 31, 2010 with a final designation by July 2011.

As of September 15, 2010, the deadline to set ozone standards has been changed twice, with a
current deadline of December 31, 2010
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The air quality in Cumberland County has been constantly improving since the EAC was signed
in 2002, with ground level ozone design values of 0.077 ppm for the-ZI® average and
0.075 ppm for the 2002009 three year average. These values arastiénough to guarantee

that Cumberland County will maintain an attainment status for ground level ozone and EPA has
indicated that this time Compacts will not be considered.

Should this area be designated +abt@ainment for any of the NAAQS, new requirents will be

in effect that will have a significant impact on our region. These requirements include, but are
not limited to, transportation planning conformity analysis and new source reviews for new or
expanding industrial facilities.

Cumberland County Government

The County of Cumberland functions under a Board of Commissioneéasinty Manager form

of government. The Board of County Commissioners consists of seven members. Two members
are elected from District 1 which follows the ™ House Distrit line, three members from
District 2 which follows the 18 House District line, and two members at large. Each member of
the board is elected for a foyear term. The terms are staggered with two members from
District 1 and two members at large electedh biennial general election, and three members
from district 2 elected two years later. The chairman and vice chairman are elected by the
members on a yearly basis. The Board is the poliaking and legislative authority for the
County. They are respsible for adopting the annual budget, establishing the tax rate, approving
zoning and planning issues and other matters related to health, welfare and safety of citizens.

Although the governments of the City and County are separate, many local govesgeranés

serve the residents of both, including the Schools, Libraries, Health Department, Mental Health

and Department of Social Services. Commissioners serve on the Board of Health, Board of
Mental Health, Board of Department of Social Services and Eapear Val |l ey Heal t h
Hospital Board.

The board of commissioners meets twice a month, the first Monday of each month at 9:00 a.m.
and the third Monday of the month at 7:00 p.m. The board holds special meetings, when
necessary. The meetings are atlsed in advance. The meetings are open to the public and are
held in the Commi ssionersd meeting room on th
Dick Street. The agenda for each regular scheduled Board meeting is normally available on the
Thurday prior to the Monday meeting on the county web sitey.co.cumberland.nc.us

The County manager is appointed by, and serves at the pleasure of the Board of Commissioners.
The county manager is the Chiefdextive Officer and has the responsible for implementing
policies and procedures of the Board, delivery of services, managing daily operations and
appointment of subordinate department managers.
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Economy

Fort Bragg and Pope Air Force Base are the backbomw f t he countydés econom
$4.5 billion a year into the regionds economy

The county has a heritage of agriculture but began the transition to manufacturing in early
19206s. Using the agriculture ba sedthrooghouty ¢ o mr
North America. These companies were soon joined by chemical, textile, and furniture operations.
Existing industry lists include bitech/pharmaceutical (gelatin), automotive (tires and filters),

plastics (resins and films); call centers-lgound/outbound), and major distribution centers for
Wal-Mart and Maidenform. Military contractors use the areas veteran population to provide
research and development, information technology, logistics and many other services to the
military worldwide.*

Major Private Employers

Company Employees

Cape Fear Valley Health System 1,000 +
Wal-Mart 1,000 +
The Goodyear Tire & Rubber 1,000 +
Food Lion, LLC 500-999
Purolator Filters NA, LLC 500999
ITT Industries 500-999
M.J. Soffee, LLC 500-999
Eaton Corp. 500999
El Dupont De Nemours & Co. 500-999
Fayetteville Publishing Co. 350
L3 Communications Integrated Systems 25499
AT&T Mobility 800
The Logistics Co. 1,125
Time Warner 325
Lowes 307
KCA Corporation 500999
Shee Atika Languages, LLC 250499

FayettevilleCumberland County Chamber of CommerteRiarter 2009

12|Page



Largest Corporate Taxpayers

Company Property assessment Total Tax Bill
Goodyear Tire & Rubber $255,883,537 $1,942,598.43
Wal-Mart $105,100,076 $903,860.66
CrossCreek Mall LLC $85,996,121 $739,566.63
Carolina Telephone $79,905,421 $687,186.62
Progress Energy $61,869,155 $532,074.73
Purolator Products $51,157,102 $439,957.08
Piedmont Natural Gas $48,988,945 $421,304.93
Centurion Aviation Services $45,085,010 $387,516.00
DAK Americas LLC $39,690,616 $341,339.29
South River EMC $32,331,652 $278,052.21

Source: discoverfayetteville.com (Cumberland Co. Tax Administration, based on 2008 figures)

Major Public Employers

Company Employees
Cumberland Co. Board of Education 1,000 +
U.S. Department of Defense 1,000 +
Non-Appropriated Fund Activity -Army 500-999
Army & Air Force Exchange Service 500-999
Veterans Administration Hospital 1,000 +
OSC-Central Payroll 500-999
US Postal Service 500-999
County of Cumberland 1,000 +
City of Fayetteville 1,000 +
Public Works Commission 500-999
Fayetteville Technical Community College 1,000 +
Methodist University Branch 250499
Fayetteville State University 950* (Fsu)

Source: Fayettevilleumberland Count€hamber of Commerce; discoverfayetteville.com
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Economic Indicators

Per Capita Income (2009 inflation Adjusted dollars):

Per capita personal income is the income that is received by persons from all sources. From
20052009 the per capita pensal income for Cumberland County was $21,728.00, compared to

the Stateds per capita personal i ncome of §
Cumberland County was lower than peer counties Durham ($27,698), Guilford ($26,389.00) and
about the same fdPitt ($21,622.00).

Per Capitalncome

2005-2009
Cumberland $21,728.00
Durham $27,698.00
Guilford $26,389.00
Pitt $21,622.00
NC $24,547.00
m Seriesl
$27,698.00 $26,389.00
$24,547.00
$21,728.00 I $21,622.00
Cumberland Durham Guilford Pitt NC

tl

Il n 2008, Cumberl and Countyos "ip¢he stateamiingap per s
from the 11" ranking in 2005. Hopefully this trend will continue for the Fayettex@lenberland

region as businesses move into area to support the new military installations moving to Fort
Bragg due to BRAC 2005. Durham County rank&drdthe state in 2008 and'9n the state in

2005, Guilford Co. ranked 10in the state in 2008 and"n the state in 2005, Pitt Co. ranked

28" in the state in 2008 moving up from"32anking in 2005.
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Poverty Rates
2008

In 2008, 15.8 percent of Cumberland Coumyidents lived below the poverty level compared to
14.6 percent of North Carolina residents. Cumberland County had a higher percentage (22.5%)
of children in poverty compared to the State percentage of children in poverty
(19. 9%) . Cumb er | raymate w&asligintly highes thgm peerecounties Durham and

Guil ford. Pitt Countybds percentage of resi der
and the State. Cumberland had a higher percentage of children in poverty compare to peer
counties, Durhm and Gui |l ford. Pitt Countyds percentac

Cumberland, Durham and Guilford counties. Individuals living in poverty often have a higher
rate of illness and undesired health outcomes.

Poverty Rates 2008

County /State Percentage of residents living | Percentage of children in
in povert poverty

Cumberland County 15.8 % 22.5%

North Carolina 14.6 % 19.9 %

Sourcehttp:/quickfacts.census.gov/gfd/states/37/37051.html
http://datacenter.kidscount.org/bystate/stateprofile.aspx?state=NC&cat=1445&group

Poverty Rate2008

Peer Counties Percentage of residents living | Percentage of children in
in poverty poverty

Durham County 13.8 % 17.9%

Guilford County 13.6 % 18..8 %

Pitt County 22.0 % 25.5 %

Sourcehttp:/quickfacts.census.gov/qfd/states/37/37051.html
http://datacenter.kidscount.orgtd/bystate/stateprofile.aspx?state=NC&cat=1445&group
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Other key indicators of poverty are children that receive free and reduced lunch and children that
receive work first cash assistance. Families must be at or below 130 percent of the federal
poverty level for their children to be enrolled in the free sthanch program and under 185 %

of the federal poverty rate to enroll in the reduced price program. In 2007, 62.4% of children in
Cumberland County were enrolled in free or reduced lunch programs compared to 54.8% of
children Statewide. Cumberland Courggrcentage of children enrolled in free and reduced
lunch was higher than peer counties Durham (58.4%), Guilford (55.6%) and slightly lower than
Pitt County (63.7%).

Public Assistance (2007)

County /State Percent of children enrolled in| Percent of children receiving
free andreduced lunch work first

Cumberland County 62.4 % 2.6 %

North Carolina 54.8 % 2.1 %

Source: http://datacenter.kidscount.org/bystate/stateprofile.aspx?state=NC&cat=1445&group

Public Assistance (2007)

Peer Counties Percent of children enrolled in | Percent of children receiving
free and reduced lunch work first

Durham County 58.4 % 2.1 %

Guilford County 55.6 % 2.9 %

Pitt County 63.7 % 2.4 %

Sourcehttp://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=NC&cat=1445&group
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Median Household Income
2008

Median household income is the middle income of all households, half of the households earn
more and half earn less. Household income is the total income of all income earners over age 15
living in a household. Ir2008, the median household income for Cumberland was $44,658
compared to the Statebs $46, 574. Peer count.
higher than Cumberl and County. Pitt Countyods
than Cumbednd County.

Sourceshttp://datacenter.kidscount.org/data/bystate/stateprofile

Median Household Income

2008

Cumberland $44,658

North Carolina $46,574

Durham $51,292

Guilford $47,836

Pitt $40,742
$60,000
$50,000
$40,000
$30,000
$20,000
$10,000

$0 T T T T
Cumberland North Durham Guilford Pitt

Carolina
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Work Force
2009

The state of the economy has a major impact on employment. Most analyst states that the worst

is over when referring to the recession. However, there are no reliable indications that the
recession is over when experts continue to forecast additionaljaiffsaand unemployment
continues to rise. I n 2009, Cumberl and Coun
were employed and 12,326 individuals were unemployed. The unemployment rate was 9.2 %
compared to the StatedsThenemplndyrmentunreantpd ogfme
was higher than Durham County (7.9 %) but lower than Guilford (11.0 %) and Pitt (10.3 %)
counties. The economic impact on residents, communities, businesses and municipalities is
directly linked to individuals havingbs.

Civilian Work Force Estimates

2009
Cumberland | State Durham Guilford Pitt
Labor Force | 134,414 4,544,622 139,351 242,502 79,975
Employed 122,088 4,060,764 128,277 215,925 71,730
Unemployed | 12,326 483,858 11,074 26,577 8,245
Rate % 9.2 10.6 7.9 11.0 10.3

Unemployment Rate

11
10.6 10.3
9.2

Cumberland State Durham Guilford Pitt
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Housing

Historically, one of the greatest wealth building opportunities for families living in Amesasa

home ownership. Home equity was by far one of the largest means of obtaining wealth for
middle class Americans. Recently, however, recession and foreclosures have caused a negative
impact on financial institutions, hormvners and the community as aale.

In 2009, Cumberland County had 116,373 occupied housing unitsnkgypercent (69,230) of
the units were ownewsccupied and Fortgne per cent (47,143) of the units were renter occupied.

Guilford County had 120,971 (63%) owraccupied housinginits, Cumberland County had
69,230 (59%) owneoccupied housing units, Pitt County had 37,261 (58%) owoeupied
housing units and Durham County had 58,059 (54%) owoenpied housing units. Cumberland
County ranked second in owneccupied housing uts compared to peer counties.

Housing Units, 2009

2009 Cumberland Durham  Guilford Pitt
Total Housing Units 131,303 118,343 211,869 74,693
Occupied Housing Units 116,373 107,118 193,440 64,447
OwnerOccupied Housing Units 69,230 58,059 120,971 37,261
RenterOccupied Housing Units 47,143 49,059 72,469 27,186
Vacant Housing Units 14,930 11,225 18,429 10,246

Sourcehttp://www.esri.com
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Education

Cumberland County Schabls mi ssi on emphasizes safety
will continually increase with no differences among subgroups. Cumberland County has the
fourth largest school system in the state with over 54,000 children taking classes. It is also the
second largest employer in Cumberland County (behind the military). See charts below for a
brief summary of facts and figures for Cumberland County schools effective May 17, 2010.

Schools:

Total Number of Schools 85
Elementary Schools 52
Middle Schools 15
High Schools 14
Year 1 Round Classical Schools 1
Special Schools 3
Enrollment:

Total enrollment (not including Pre-K) 52,187
Pre-K Students 953
Elementary School Students 24,271
Middle School Students 11,815
High School Students 16,101
Dropout Rate 2.62%
Employees:

Total Employed (Full Time) 6,782
Certified Teachers 3,559
National Board Certified teachers 225
Student Support Staff 1,513
Other 1,710
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Transportation:

Total Number of Yellow School Buses 477
Bus Routes Traveled Daily 1,300
Total Students Carried Daily 24,845

Student Demographics (Ethnicity)

Black 47.0%
White 36.3%
Hispanic 7.04%
Asian 2.0%
Native American 2.0%
Other 5.3%
Military Connected Students (11,449) 21.5%

Student Demographics

TO o soow  530%

Black White Hispanic Asian Native Other
American
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Special Services:

Students receivingfree or reduced lunch 54.42%

Students receiving E 13.56%
Services
Students enrolled in AG programs 9.30%

Graduates (class of 2009)

Total Number of Graduates 3,403

Graduates Pursuing Higher Education 2,832
Graduates Entering theMilitary 271
Military Academy appointments 5
Graduates awarded military scholarships to 73
attend the university of their choice

Total amount of scholarship dollars $36,535,318
awarded (academic, athletic, and military)

Budget:

State 62.0%
Local 22.0%
Federal 14.5%
Competitive Grants 1.5%
Per Pupil Expenditure $8,136.00

Sourcewww.ccs.k12.nc.us/StatsFacts.htm
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Choice Programs

Choice programs areffered at thirtyfive elementary, seven middle schools and fourteen high
schools. The choice programs are offered on angard schedule or curriculum that focuses on
a certain area. Parents have to apply to these schools and they have to provideéttiansfor
their children.

Cumberland County Public Schools Governed Choice Programs

Academy of Information
Technology

Academy of Engineering
Technologies

Academy of Agriculture and
Natural Science

School of the Arts

International Baccalaureate
Academy

Academy of Math and Science
Health and Life Sciences
Academy of Natural Science
Academy of Global Studies
Academy of Finance

Academy of Fire Science
Classical Studies

Early College

Ford Partnership for Advanced
Studies

Academy ofIntegrated Systems
Technology/Applied Engineering

Academy of Health Sciences

Sourcehttp://www.ccs.k12.nc.us
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SAT Scores
(2010)

About 1,729 (54.1%) of Cumberland Coursttyidents took the SAT test with an average SAT
score of 1,393. Approximately 57,841 (63.0%) of students across the State took the SAT test
with an average SAT score of 1,485. the average SAT score for Durham County schools was
1,420, about 1,390 (71.6%f the students took the SAT test. Approximately 2,993 (63.8) of
Guilford County students took the SAT test, the average SAT score was 1,461. About 683 (57.0)
of the students took the SAT test in Pitt County, the average SAT score was 1,458. See Chart

bdow.

SAT Scores
2010

Cumberland Durham County = Guilford Pitt County North Carolina

County County
1,393 1,420 1,461 1,458 1,485

Sourcehttp://www.ncpublicschools.orgelick on data/statistics, click on NEAT Report

Education Attainment
(25 years and older)

Sourcehttp://factfinder.census.gov20052009 American Community Survey

High School Diploma or Higher Bachel or6s Deg
Cumberland Co. 88.0 % 21.2%
Durham Co. 86.1 % 44.0 %
Guilford Co. 86.3 % 32.2%
Pitt Co. 85.0 % 28.7 %
State 83.0 % 25.8 %

88.0 % of Cumberland County residents 25 years and older attained a high school diploma or
higher, however only 21.2 %t t ai ned at | east a Bachel ords d:¢
High School Diploma attainment rate was lower than the County, but residents from peer
counties and the State had a higher rate of r
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Cumberland County Schools

4-Year Cohort Graduation Rate Report
200607 Entering 9th Graders Graduating in 200910 or Earlier

LEA (Local Education Agencies) Code: 260
(Reflects data as of August 4, 2010)

Subgroup Denominato Numeratol Percen
All Students 4206 3158 75.1
Male 2081 1464 70.4
Female 2125 1694  79.7
American Indian 64 47 734
Asian 70 61 87.1
Black 2129 1569 73.7
Hispanic 263 192/ 73.0
Multi-Racial 156 1120 71.8
White 1524 1177  77.2
Economically Disadvantage 1802 1251 69.4
Limited English Proficient 42 20 47.6
Students With Disabilities 440 242 55.0

Sourcehttp://www.dpi.state.nc.usclick on Cohort graduation rates

The four year ghort graduation rate reflects the percentage of ninth graders who graduate from
high school four years later.

+ Graduation rates were lower among male students than among female students.

+ Students with limited English proficiency, disabilities ascbnomically disadvantaged
had lower graduation rates.

+ Asian students had the highest graduation rate, white students ranked second and there
was little difference in the Black, American Indian and Hispanic graduation rates.
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Private Schools

Adventist Christian School 484-6091
Bal-Perazim Christian Academy 487-4220
Berean Baptist Academy 8682511
College Lakes Christian Academy 4888344
Cornerstone Christian Academy 867-1166
Eastover Christian Academy 864-4447
Elite Scholars Academy 3235506
Fayetteville Academy 8685131
Fayetteville Christian School 4833905
Flaming Sword Christian Academy 764-3500
Freedom Christian Academy 4857777
Guybdés School s 4848308
Harvest Preparatory Academy 433-3036
LEJ Diagnostic Center 485-5655
Liberty Christian Academy 4241205
Montessori School 3234183
New Life Christian Academy 8689640
Northview Baptist Academy 4884748
Northwood Temple Academy 8227711
Parks Chapel Christian Academy 4889456
Renaissance Classical Christian Academy 221-0400
Second Chance Learning Center 8604958
St. Ann Catholic School 4833902
St. Patrick Catholic School 3231865
Stedman Christian Academy 4832611
Temple Christian Academy 321-3160
Trinity Christian School 4886779
Village Christian Academy 4835500

Sourcehttp://www.discoverfayetteville.com
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Higher Education

Fayetteville State University
Information:www.uncfsu.edu
Phone: (910) 672474

Methodist College
Information:www.methodist.edu
Phone: (910) 633000

Fayetteville Technical Community College
Information:www.faytechcc.edu
Phone: (910) 768400

Campbell University
Information:www.campbell.eduPhone: (800) 948627

University of North Carolina at Pembroke
Information:www.uncp.edu
Phone: (910) 526000
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Local Transportation

Passenger Rail Service

Fayetteville is served by passenger trains of the Amtrak system with four trains stopping daily in
route between New York and MiamAmtrak's Carolinian Line in Raleigh provides passenger
service within North Carolina and on to Richmond and Washington.

Fayetteville Area System of Transiit FAST

Fayetteville's public transportation system, FAST, is a commuidg bus system linking
places of interest within the urban area, including shopping centers, hospitals, schools, and
institutions of higher learning, industrial parks, office parks, businesses and Fort Bragg.

FAST operates ten bus routes and two shuttle routes between tiseoh@s5 am- 7:30 pm.
Most routes begin and end at the Transfer Center located at 147 Old Wilmington Road,
Fayetteville.

In addition to the fixedoute buses, FAST operates a complimentary Para transit service for
those qualifying under the AmericanghvDisabilities Act. This service operates the same time
and in the same area as the fixedte system. Individuals desiring to use this service must be
certified in accordance with the ADA provisions.

The Fayetteville Area System of Transit also opeyad coordinated transportation system.
Transportation is provided to those human services agencies that have entered into a contract
with the City of Fayetteville for those services. Transportation is provided to all areas of
Cumberland County.

Sourcehttp://www.fayettevillencchamber.orgClick on Economic Development, Quality of Life, Local Transportation
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Fayetteville Taxi/Limousine/Shuttle Service

28 taxicab companies, 4 airport shuttle companies & 9 limousine companies serve in and around
Cumberland County.

Taxi, Limousine & Shuttle Services

Name Phone Number
A BeepBeep Taxi 910-850-8368
A-Class Taxi 910-223-2999
B & S Taxi 9102731980
C & B Taxi 910-867-7536
C & D Taxi 910-323-8831
Lm Taxi & Shuttle Service 910-237-1499
Old Army Taxi 910485-2333
Yellow & Checker Cab 9104885555
On Time Taxi 910484-0110
Platinum Limousine Service 9108604566
Real Limousine Service 910-263-0889
Class Limousine Service 910438-0970
Crown Limo Service 9104835135

Diamond Limousine Service 9106301220
Imperial Limousine Service 910-867-0344

Sourcehttp://www.fayettevillencchamber.ogick on Economic development, Quality of
Life, Transportation
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Recreation

FayettevilleCumberland Parks & Recreation Department offers a wide variety of leisure
activities, programs and facilities. The department serves a diverse population and programs
activities for all ages. These includemmer camps, spts camp, youth athleticadult athletics

and recreational classes for youth and adults, parks, andooutprograms. Fayetteville
Cumberland Parks & Recreation Department has twelve recreation centers with fitness
equipment (treadmillsstationary bikes, elliptical and weight machines) that the public can use at
no cost to help support healthier lifestyles. Also, for those who enjoy beindpotg there is

The Cape Fear River Trail is a-1@ot wide paved path for walkers, joggers dndyclists. It

winds for nearly four miles through trees, plants and wildlife with a view of the river. The trail is

designated as part of the East Coast Greenway.

Regional Parks:

e Arnette
e J. BayardClark
e Mazarick

Amenities: Go tavww.fcpr.us

Community Parks:
e Christina Smith
e College lakes
e Lake Rim
e Westover

Amenities: go tavww.fcpr.us

Community/School Parks:
e Douglas Byrd School/Park

Neighborhood Parks:
e Eastover Community Park
Gilmore Park
Glen Reilly Park
Hall Park
Honeycutt Park
Mable C Smith Park
Massey Hill Park
Myers Park
Seabrook Park

Neighborhood/School Parks:
e EE Miller Elementary
e Lake Rim Elementary

Pine Forest Middle
Stedman Elementary
Stoney Point Elementary
Cliffdale Elementary
Glendale Elementary
Max Abbott Middle
Montclair Elementary
Nick Jeralds Middle
Ponderosa Elementary
Reid Ross Classical

Linear Parks:
e Cross Creek
e Downtown Linear Park
e Martin Luther King, Jr.

Special Use Parks:

JP Riddle Stadium

Arsenal Park

Cape Fear Botanical Gardens
Cape Fear River Trail

Rowan Park/Amphitheater
Senior Citizens Center

Riverside Dog Park

Sports Complexes:
e Tokay Park
e Lamon Street Park
e Douglas Byrd Park

SOUI’CEWWW.fCQI‘.US
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Swimming Holes:

Wal dods Beach
Chalmers Pool (Seabrook Park)
Smith Lake

Fantasy Lake

Tennis Courts:

Arnette Park

Mazarick Park Tennis Center

Rowan Park

Tokay park

Lake Rim Park

Cumberland County Schools (when
school is not in session)

Golf Courses:
e 15 Publicgolf courses
e 18 semiprivate golf courses
e 6 private golf courses

Go to www.discoverfayetteville.com click on outdoors for
locations and phone numbers.

PUBLIC AND PRIVATE FACILITIES

Swimming Pools & Water Parks
Ice Skating Rinks (Ft. Bragg)
Bowling Lanes

Movie theatres

Gymnastic Schools

Health Club

o wo kL O

Source: www.discoverfayetteville.com

10 Public & Private Tenni€enters

2

A N - 0

Roller & In-line Skating Rinks
Amusement Places

YMCA

Country Clubs

Museums
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Demographic Information
In 2009, Cumberland County had an estimated population of 315,207 persons with a population
density of 483.0 persons per square mile. 87 ¥epopulation was urban and 13 % was rural.
The population grew by 4.0 % from April 1, 2000 to July 1, 2009.

Population Characteristic
Gender:

+ 49 % (152,595) of the population was male and 51 % (162,612) of the population was

female.

Race:
+ 555%(174&85) of the Countydés population was Wh
+ 37.5% (118, 259) of the Countyds population
+ 1. 6% (5142) of the Countyds population was
+ 2. 1% (6757) of the Countyds population was
+ 0.3%(910)ofhe Countyds population was Native Ha
+ 3.0% (9,324) of the Countyédés population re
+ 6. 3% (19,954) of the Countybés population w

Age:
+ 8. 8% (27,755) of the Cegearsdldg 6s popul ation w
+ 13.9% (43,986) of the Countyds population
+ 7.6% (23,973) of the-1Tyeansidly 6s popul ation w
+ 27% (84,590) of the Countyds population wa
+ 14. 0% (44,574) of the Cyearsioldyds popul ati on
£+ 73. 0% (230,617) of the Countyds popul ation
+ 11. 7% (37,121) of the Countyds population
+ 9. 5% (29,994) of the Countybés population w
+ The Median age for the County wag9 years ofl.

Age and Gender:
+ 35% (109,415) of the Countybés population 1
+ 38% (121, 202) f the Countybés population 1

265) of the Countyodés popul ation 6

+ 3.8% (12,
4L5.6%(17,729)oft€0untyés popul ation 65 years and ¢
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In 2009, North Carolina had an estimated population of 9,380,884, with a population density of
192.4 persons per square mile. The population for the State grew by 16.6% from Aprill, 2000 to
July 1,20089.

Population Characteristics
(State)

Gender:

*

Py
Q
()
@

F FEFEFFREEED

Age:

ek ol SR SR K

49 % (4,590,185) of the population was male and 51 % of the population was females.

73.7 % (6,917,452) of the population was White.

21.6 % (2,027,898) of the population was Black/African American.

1.3 % (117,497) of the population was Native American/Alaska Native.
2.0 % (192,121) of the population was Asian.

0.1 % (7,162) of the population was Native Hawaiian/Pacific Islander.
1.3% (118,754) of the population reported two or more races.

7.7 % (717662) of the population was Hispanic or Latino.

North- Car ol i nads mgpeasodn age was 37

7.1 % (664,837) of the population was under 5 years old.
13.2 % (1,242,343) of the population was 5 to 14 years old.
6.8 % (645,512) of the population was tb 19 years old.

24.3 % (2,277,967) of the population was under 18 years old.
13.1 % (1,235,447) of the population was 25 to 34 years old.
75.7 % (7,102,917) of the population was 18 years and over.
15.7 % (1,475,113) of the population was 62 yearsoaed

12.7 % (1,192,025) of the population was 65 years and over.

Age and Gender:

*
*
*
*

36.5 % (3,424,950) of population 18 years and over were males.

39.2 % (3,677,967) of the population 18 years and over were females.
5.3 % (498,731) of the population 65 y@and over were males.

7.3 % (693,294) of the population 65 years and over were females.
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Population

I n 2009, Cumberl and Countyds popul ation was
9,380,884.

10,000,000 9,380,884
9,000,000
8,000,000
7,000,000
6,000,000
5,000,000
4,000,000
3,000,000
2,000,000
1,000,000 315,207

0

Cumberland County North Carolina
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Gender

In 2009,Cumberland County and the State had the same percentagelbveakf males and
females.

52%

51% 51%
51%
51%
50%
50%
49% 49%
49%
49%
48%
Males Females Males Females
Cumberland County North Carolina
! :
a E

\ /

.{

s
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Race

e 55.5 % of the Countyds population was whi't
population.

e The CoBRlndagyl/sAfri can American population (37
Black/African American population (21.6%).

e The Stateds Hispanic/ Latino population (7.
Hispanic/Latino population (6.3 %).

H State ®m Cumberland County

7.70%
Hispanic/Latino
6.30%
21.60%
Black/African Americar
37.50%

. 3.70%
White

55.50%
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Age

8.8 % of the Countyobs
years old population was slightly lower at 7.1 %.
13.9% of the Countyods
old population was slightly loweat 13.2 %.

7.6 % of the Countyds
years old population was slightly lower at 6.8 %.
27 % of the Countyods p
population was undael8 years of age.

14.0 % of the Countyds
Stateds population 25
73.0 % of the Countyds
t he St at e 0 geans and overahich was
11.7 % of the Countyds
Stateds population 62
9.5 % of the Countyobs

and over population which was 12.7 %.

80.00%

popul ation was under
popul ation was 5 to
popul ation was 15 to
opul ation was under
popul ation was 25 t
to 34 years ol d.
popul ation was 18 vy
7515%%.

popul ation was 62 vy
years and over which
popul ation was 65 ye

70.00%

60.00%

50.00%
40.00%

30.00%
20.00%

10.00%
0.00% -

m Cumberland Co.

Hm State
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Health Status
2009 BRFSS Survey Results: Cumberland County

According to the BRFSS, Cumberland County residents regplaiocthe following survey
guestions:

Would you say that in general your health is?

Total Excellent Very Good
Respondents

61 (21.2%) | 100 (29.1%) | 130 (31.2%) | 64 (12.7%) 27 (5.8%)

During the past 30 days, for about how many daygdat physical or mental health keep you
from doing your usual activities, i.e. selire, work, or recreation?

Total None 1i 2 days 37 7 days 87 29 days 30 days

Respondents
379 288 (78.4%) | 19 (5.4%) 19 (4.4%) 32 (6.4%) 21 (5.3%)

Health Care Access

Do you have any kind of health care coverage, including health insurangaigm@ans such as
HMOs or government plans such as Medicare?

Total Respondents Yes \[o]
383 343 (85.9%) 40 (14.1%)

Was there a time during the last 12 months when you néedee a doctor, but could not
because of the cost?
Total Respondents Yes \[o]

383 47 (13.6%) 336 (86.4%)

Caregiver Status

During the past month, did you provide care or assistance to a friend or family member who has
a health problem, lonterm illnessor disability?

Total Respondents Yes \[o]
382 102 (25.8%) 280 (74.2%)

38|Page



Community Health Assessment Survey

The communityds perception and or attitude to

Among the various cancers that afflict the Cumberland County population, breast cancer was
perceived to be the major one. About 46.9%redidentsfelt that it was a problem in the
community followed byung cancer (42.9%).

59.5% of Cumberland County rdents feel that heart disease is a problem in the community.
The community survey shows 71.1% of residents feel that hypertension is a problem and 66.7%
residents feel that diabetes is a problem in the community

57.6% of Cumberland County residents finalt sexually transmitted diseases are a problem in
the community, 47.2% perceive HIV/AIDS as a problem.

According to the residents, depression is a large problem in the community with almost 61%
classifying it as a problem. 56.6% residents percaieatal health problems as an issue in the
community.

59 % of respondents cited arthritis as a problem in the community.

55.1 % of respondents cited Learning and Developmental Disabilities as a problem in the
community.

Risky health behaviors that carfeadt health and quality of life include alcohol, drug abuse and
tobaccouse. Cumberland County survey respondents (80%) pointed out that smoking/tobacco is
a problem in the community. Alcohol (72%) and drug (75%) abuse were also cited as problems
in the canmunity.

77%of survey respondentsted lack of exercise asproblem in Cumberland County.

72.7% respondents perceived poor eating habits as a problem in the community.

2008 teen pregnancy rates in North Carolina were 58.6; whereas those for @nchizunty
were 74.5. 70.4% survey respondents indicated teen pregnancy as a problem in the community.
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Chronic Disease
Brief Overview
Chronic diseases continue to negatively impact our community, state, and nation. Additionally,
7 out of 10Americans die each year from chronic diseases. Heart disease, cancer, and stroke
make up more than 50 percent of all deaths yearly. Locally, in the past five year202804
the five leading causes of death for Cumberland County and for the statettoiddoolina were
Heart Disease, Cancer, Chronic Lower Respiratory Disease, Cerebrovascular Disease (stroke),
and Diabetes. By maintaining a healthy lifestyle and by seeking quality and affordable
healthcare, many chronic diseases can be controlled andraged.

Heart Disease

Heart disease continues to be the leading cause of death in Cumberland County, with 2,381
deaths. Risk factors for heart disease include elevated cholesterol, high blood pressure, diabetes,
tobacco use, being overweight/obesadequate physical activity, and not eating a diet rich in
fruits and vegetables.

Age- Adjusted Heart Disease Death
Rates, 2004-2008 (per 100,000 )

202, The Count
diseag death rate o

North Carolina )
228.5 was higher

than the
Cumberland County of 202.2

180 190 200 210 220 230

+ Males in the County and State had heart disease death rates higHenthlas in the
County and State.

+ White males had a higher heart disease death rate than minority males in the County.
However, Minorities had a higher disease death rate than whites in the state.

+ Minority males in the County had lower heart disedeath rates than minority males in
the State.

+ Minority females in the County had higher heart disease death rates than minority
females in the State.
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BRFSS Results

+ According to the BRFSS, 469 residents of Cumberland County responded to the question
asked about their history of having any cardiovascular disease. Fifty seven residents,
9.1% responded that they have a history of cardiovascular disease while four hundred and

t we l
disease.

Cancer

The second leading cause of death in Cumberland County was cancer, which resulted in 2,310

ve resident s, 90. 0% responded utahat

History of Any Cardiovascular
Disease (heart attack, coronary heart
disease, or stroke), BRFSS 2008

O Yes
B No

13716
15000
10000
5000 57—432 L9062
0 T
Cumberland County North Carolina

deaths. The trachea, bronchus, lung, colon, rectum, anus, and female breast were the most
common sites. The burden of cancer can begoted or reduced with early detection and
access to health care.

Age-Adjusted Cancer Death Rates 2004-2008 (per 100,000)
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200
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Cumberland County

North Carolina

Rates

203.7

192

*The County's cancer death rates of 203.7 was slightly higher than the State's rate of 192.
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+ Males had a higher cancer death rate than females in the County and State.

cancer death rate of 2

+ Whites had a higher
s6 had a higher cancer de:

County. Howevermi nor i t i e
rate of 186.5 in the State.

+ White males and females had higher cancer death rates than minority males and females
in the County.
BRFFS Results

+ 38.4 % of women between the ages of 42 reported that they have had a mammogram
within the past 2 years and a clinical breast exam within a year. Mammograms are key in
detecting Breast Cancer early.

+ 83 % of women reported having a pap smear in the last 3 years. Having a pap smear is
necesary in detecting HPV, a virus that causes cervical cancer.

+ 74.7 % of Cumberland County citizens 50 and older have reported having had a
sigmoidoscopy or a colonoscopy. Either test is very important in detecting colon cancer.

Chronic Lower Respiratory Disease
The third leading cause of death in Cumberland County was Chronic Lower Respiratory Disease,

with 566 deaths. The County has a higher Chronic Lower Respiratory disease death rate of 55.2
compared to the States rate of 47.8.

Age-Adjusted Chronic Lower Respiratory Disease 2004-2008 (Per 100,000)

56 55.2
54

52

50

47.8
48

46

44

Cumberland North Carolina
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+ Males in theCounty and State had a much higher death rate from Chronic Lower

Respiratory disease than females in the County and State.

+ Whites in the County and State had a much higher death rate from Chronic Lower

Respiratory disease than minorities in the County3tate.

Cerebrovascular Disease (Stroke)

The fourth leading cause of death in Cumberland County was Cerebrovascular Disease, (Stroke)
with 522 deaths. Stroke is one of the leading causes of serioutelomgisabilities.

was slightly lower

than t he 515
stroke death rate of '

54.4.

Age-Adjusted Stroke Death Rates
The Caesstroke 2004-2008 (per 100,000)
dedh rate of 51.5

O Cumberland
County
@ North Carolina

+ Minorities in the County and State had a higher stroke death rate than Whites in the

County and State.

+ Minority males in the County and Stdtad a higher stroke death rate tiainority

females in the County and State.

Diabetes

Diabetes is the fifth leading cause of death in Cumberland County, accounting for 429 deaths.
Diabetes is also a main contributor to other causes of death and disability such as heart disease,
stroke, kidney disease, blindness, nervous system diseasgatiorp and high blood pressure.
According to data from the 2007 National Diabetes Fact Sheet from the American Diabetes
Association, 23.6 million children and adults in the United States have diabetes.
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Age-Adjusted Diabetes Death Rates 2004-2008 (per 100,000)

North Carolina

Cumberland County

L

Cumberland County North Carolina
Rates 39 25.2

0

* The County's diabetes death rates of 39.0 was slightly higher than the State's rate of 25.2

+ Males in the County and State had a higher dedéhfrom diabetes than females in the
County and State.

+ Minorities in the County and State had a higher death rate from diabetes than whites in
the County and State.

+ Minority males in the County had a higher death rate from diabetes than minority males
in the state.

BRFSS Results

Out of 476 Cumberland County residents that responded, 11.8 % of Cumberland County
residents responded to being told by a doctor they had diabetes, 2.1% reported having gestational
diabetes, and 1.3 % reported that they were boarder line diabetic. &mdsiah is important in
diagnosing diabetes.
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Overweight/Obesity

BMI or Body Mass Index is used in defining overweight and obesity. The recommended body
mass index range is 18.5 to 24.9. A body mass index of 25.0 to 29.9 is coneidaredight.
A body mass index of greater than 30 is considered obese. Obesity and being overweight are the

leading risk factors for many chronic diseases including diabetes, heart disease, stroke, and
cancer.

+ According to the 2008 BRFSS, 69.4% of regpamts in Cumberland County were
overweight or obese. For the State, 65.7% of respondents were overweight or obese.

+ Between 2004 and 2008 the rates of overweight and obesity went from 63.8% to 69.4%
in Cumberland County and the states rates went from¥68165.7%

2004 and 2008 BRFFS, Precentages of Obese Adults

B Cumberland County
@ North Carolina

2004 2008
Cumberland County 63.8 69.4
North Carolina 63.1 65.7

What 6 s h7aQ@bpsdayhasmhecome a serious issue and major health conc
not only in our community but our nation. Poor eating habits and a lack of dail

physical activity are some of the contributing factors for ourespbeing
overweight.

45|Page



Exercise

In 2008, 73.2% of respondents reported participating in physical activities or exercise:
as running, calisthenics, golf, gardening, or walking for exercise. The states rate was
similar.

Cumberland County Resident's
Reported Physical Activity, 2008

-NC BRFSS2008

B Cumberland County ® North Carolina

Fruit and Vegetable Intake by Servings Per
Day, Cumberland County 2008

B 5 or more servings
M Less Than 5

NC BRFSS, 2008

Nutrition :
83.5 percent of respondents in Cumberland County reported not consuming five or mi
servings of fruits and vegetable per day. Eatingdrand vegetables is a key elemanteight
management/weight loss, apreeventing heart disease and other chronic conditions.
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Cumberland County Leading Causes of Mortality (2004-2008) Age-Adjusted Death
Rates for Selected Causes
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Respiratory
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Diabetes
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Leading Causes of Deaths 20042008

Ages 0019

m White Males County

® Minority Males County
m White Females Count)

® Minority Females County

m State Average

Cause of Death Death Rate

Cumberland Pitt  Guilford Durham NC
Conditions originating in the prenatal 35.5 329 | 291 23.2 23.4
period
Congenital anomalies (birth defects) 10.1 11.3 | 6.8 4.6 9.2
Motor Vehicle Injuries 9.2 13.2 | 7.3 4.6 10.8
SIDS 6.5 5.6 4.1 3.2 4.4
Other Unintentional Injuries 5.5 6.1 4.1 6.4 6.2
Homicide 3.6 4.7 3.4 7.5 3.8
Diseases of théleart 2.1 1.9 1.6 2.6 2
Cancer-All Sites 1.9 1.9 3.6 2 2.2
Suicide 15 2.4 1.1 1.7 2

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

+ A conditionoriginating in the prenatal period was the leading cause of death in ages 00
19 in the County, followed by Congenital Anomalies (Birth Defects), and Motor Vehicle
Injuries. Whereas, conditions originating in the Prenatal Period, was the leading cause of
death in the State, followed by Motor Vehicle Injuries and Congenital Anomalies (Birth

Defects).
Leading Causes of Death 2004- 2008 Ages 0-19
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Cause of Death

Leading Causes of Deaths 20042008

Ages 2039

Cause of Death Death Rate
Cumberland Pitt  Guilford Durham NC

Motor Vehicle Injuries 25.9 19.2 17.2 13.6 24.8
Suicide 17.7 5.8 12.3 8.2 14

Homicide 15.8 14.6 15.2 20.4 13.6
Other Unintentional Injuries 12.1 12.1 14.9 14.6 20.5
Cancer-All Sites 10.1 125 8 8 10.7
Diseases of the Heart 9.5 13.3 11.6 8.5 10.6
HIV Disease 4.3 6.2 54 4.1 4.1
Diabetes Mellitus 3.7 2.1 1.5 1.5 2

Cerebrovascular Disease 2.3 2.1 1.7 2.4 2.1

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

+ Motor Vehicle Injuries werghe leading cause of death in agesi289 years in the
County, followed by Suicide and Homicide. Whereas, Motor Vehicle Injuries were the
leading causes of death in the State, followed by Other Unintentional Injuries and

Suicide.
Leading Cause of Death 2004 - 2008 Ages 20-39
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Cause of Death
Leading Causes of Baths 2004 2008
Ages 4064
Cause of Death Death Rate
Cumberland Pitt  Guilford Durham NC
Cancer-All Sites 191.2 185.9 | 161.8 173.4 189.2
Diseases of the Heart 154.3 142.7 | 113.9 96.6 126.4
Diabetes Mellitus 28.4 31.1 |17.7 23 21.5
Cerebrovascular Disease 27.3 335 (224 21.1 23.5
Other Unintentional Injuries 25.9 246 | 254 24.9 28.2
Chronic Lower Respiratory Disease 22.9 17.7 | 20.2 12.4 21.9
Motor Vehicle Injuries 21.2 21.8 | 145 13 18
Chronic Liver Disease and Cirrhosis 20.3 135 | 16 17.3
HIV Disease 18.5 14.4 18.1

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

+ Cancer was the leading cause of death in ag&é40n the County anB8tate.

+ Heart Disease was the second leading cause of death in gigéd #0the County and
State.

+ Diabetes was the third leading cause of death in age$40n the County, whereas
Other Unintentional Injuries was the third leading cause of deatiem 40’ 64 in the

State.
Leading Causes of Death 2004- 2008 Ages 40-64
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Cause of Death

Leading Causes of Deaths 20042008

Cause of Death Death Rate

Cumberland Pitt  Guilford Durham NC
Cancer-All Sites 1044.7 987 917.9 1024.8 593.6
Disease of the Heart 936.3 919.1| 7715 747 846.9
Chronic Lower Respiratory Disease 308.4 262.1| 262.5 202.6 279.0
Cerebrovascular Disease 217.8 276.7| 217.6 196.5 229.8
Diabetes Mellitus 201.7 1845| 104.2 146.4 122.1
Nephritis, nephritic syndrome, and nephrosis 116.1 93.8 78.7 102.3 86.6
Septicemia 100.8 87.4 71.7 93.3 66.5
Al zhei mer 6s Di sease 94.1 106.8 120 89.2 103.1
Pneumonia and Influenza 77.1 78.3 91.3 75.4

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

+ Cancer in All Sites was the leading cause of death in age84% the County and
State.

+ Heart Disease was the second leading cause of death in aig84 6bthe County
and State.

+ Chronic Lower Respiratory Diseases was the third tepdause of death in agesi65
84 in the County and State.

Leading Causes of Death 2004-2008 ages 65-84
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Cause of Death

Leading Causes of Deaths 20042008

Ages 85 +

Cause of Death Death Rate

Cumberland Pitt  Guilford Durham NC
Diseases of the Heart 4497.8 4027 | 3736.1 | 3366.5 4265.8
Cancer-All Sites 1540.2 1721 | 1629.1 | 1680.3 1676.6
Cerebrovascular Disease 1081.4 | 1259.8( 1182.2 | 1173.3 1329.7
Al zhei mer 8s Di sease 778.3 922.4 | 1354.7 | 654.4 1063.5
Chronic Lower Respiratory Disease 778.3 551.2 | 596.8 507 633
Nephritis, nephritic syndrome, and nephrosis 483.4 2925 | 373.3 365.5 364.7
Pneumonia and Influenza 475.2 371.2 593.9 613.2 592.7
Diabetes Mellitus 401.4 326.2 318.4 301.9
Other Unintentional Injuries 303.1 3375 | 4723 271.2 332.0

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

+ Heart Disease was the leading cause of death followed by Calh&tes, and
Cerebrovascular Disease (Stroke) in agear@bolder in the County and State.

Death Rate

5000
4500
4000
3500
3000
2500
2000
1500
1000

Leading Cause of Death 2004-2008 Ages 85 +

Cause of Death

@ Cumberland

| Pitt
O Guilford
O Durham

M North Carolina

North Carolina Statewide and County Trends in Key Health IndicatorsDeath Rates and
Incidence Rates

Deaths per 100,000 Population

150

100

0

Age-Adjusted Heart Disease Death Rates

1994-1998

1999-2003

2004-2008

‘—I— North Carolina

288.2

243.2

202.2

‘+ Cumberland

302.1

320.3

228.5
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Deaths per 100,000 Population

Deaths per 100,000 Population
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Age-Adjusted Stroke Death Rates

0
1994-1998 1999-2003 2004-2008
—+— North Carolina 213 199.7 192.5
—=— Cumberland 232.7 211.1 203.7
Age-Adjusted Total Cancer Death Rates
250

200

150

100

50

0
1994-1998 1999-2003 2004-2008
—a— North Carolina 213 199.7 192.5
—#— Cumberland 232.7 2111 203.7
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Deaths per 100,000 Population

Deaths per 100,000 Population
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Age-Adjusted Colon, Rectum, Anus Cancer Death Rates

0
1994-1998 1999-2003 2004-2008
—— North Carolina 217 19.4 17.3
—#— Cumberland 17.4 19.2 19.5
Age-Adjusted Trachea, Bronchus, & Lung Cancer Death Rates
90
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0
1994-1998 1999-2003 2004-2008
—e— North Carolina 63.5 59.9 59.1
—#— Cumberland 76.7 66.6 63
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New Cases per 100,000 Female Population

New Cases per 100,000 Male Population

152

150

148
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144
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140

138

Age-Adjusted Breast Cancer

1994-1998 1999-2003 2004-2008
—e— North Carolina 150.3 148.7 148.4
—#— Cumberland 142.5 142.1 149.6

Age-Adjusted Prostate Cancer Incidence Rates
200
180
160
140
120
100
80
60
40
20
0
1994-1998 1999-2003 2004-2008
—o— North Carolina 155.3 160.2 151.9
~m Cumberland 140.1 178.3 143.7
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Deaths per 100,000 Population

Age-Adjusted Diabetes Death Rates
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1994-1998 1999-2003 2004-2008

+— North Carolina 25.7 275 252

—&— Cumberland 34.7 417 39

Trend Observations

Heart Disease:

*

*

*

Over the past fifteen years Heart Disease has contitwubd the number one cause of

death in the County;

Cumberland County heart disease death rate continues to exceed the State heart disease
death rate.

There has been some progress in the decline of heart disease deaths in the County over
the last fifteen yars.

+ Cumberl and Countybés heart disease death r a
Stroke:
+ Cumberl and Countyods stroke death rates con
#+ The Cumberl and Countyds strokelogdeoar h r at es
#« The Cumberl and Countyds stroke de@O8h rates
£+ Alt hough the Countydés stroke death rates h
progress in the Countyébés stroke death rate
Cancer:
+« CumberlandCount yds cancer death rates have <con

R

death rates over the past fifteen years.

Cumberl and Countybés cancer deat2003.r ates dec
Cumberl and Countybés cancer delaw2008r at es dec
Cumberl and Countyds cancer @€@8th rates hav
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Diabetes:
+ Cumberl and County
death rates.
+ Cumberl and County
than years 1992003.
+ Cumberl and County
during years 2002008.

s diabetes death rates h

(@)

(@)

s di abet esyedr£1834998r at es w

s diabetes dlo98thdm r at es w

(@)

Age-Adjusted Death Rate per 10000
20042008
Peer Counties (Durham, Guilford and Pitt)

Leading Causes oDeath:

In the past five years, 202D08, the five leading causes of death@amberland County and

for the Peer CountiesQurham, and Pitt were Heart Disease, Cerebrovascular Disease (Stroke),
Cancer, Diabetes, and Chronic Lower Respiratory Diseases. The five leadses of death for

Guilford County were Heart Disease, Cancer, Stroke, Chronic Lower Respiratory Disehses an

Al zhei mer 6s di sease. By maintaining a healt
healthcare, many chronic diseases can be controlled and or managed.

Heart Disease
e Cumber |l and Count gaSesdeathvatewaslhigheriharaPRegmz® i s

Gender and Racial Disparities:

e Males in Cumberland County and peer counties had a higher heart disease d#dsh rate
females in Cumberland and Peenu@ties.

¢ White males in Cumberland County had a higher heart disieasgl rate than white
males n Peer ©unties.

¢ Minority males in Cumberland County had a higher heart disease death rate than minority
males in Durham County, but had a lower heart disease @gattihan minority males in
Guilford and Pitt Counties.

e White females in Cumberland Cowyritad a higher heart diseasatterate than white
females in Peer @inties.

e Minority females in Cumberland County and Peeufities had a higher heart disease
deathratethan white females in Cumberland and Peeu6ties.

e Minority females in Cumberlan@ounty had a higher heart disease deatth than
minority females in Peerdtinies.
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Heart Disease Cumberland Durham Guilford Pitt
White Females 180.2 119.8 134.4 164.1
White Males 303.9 209.1 215.2 259.5
Minority Females 191.3 149.4 166.1 171.5
Minority Males 255.2 229.4 273.4 300.5
Overall Rate 228.5 167.5 180.6 213.1

350

300

250 m White Females

200 = White Males

150 Minority Females

100 ® Minority Males

50 m Overall Rate
O T T T T

Cumberland DurhanGuilford Pitt

Cancer

The Second leading cause of death in Cumberland County was cancer, with 2,310 deaths.
e Cumber |l and Co ucertdeath smte was bigher than Peealdes

Gender and Racial disparities:
e Males in Cumberland County anded? Counties had a higher cancer death ttze
females in Cumberland and Peeru@ties, with the exception of breast cancer.

¢ White males and white females in Cumberland County had a higher cancer death rate
than whte males and white females in Peengties.

e Minority males in Cumberland County had a lower cancer death rate than minority males
in Peer @unties.

¢ Minority females in Cumberland County had a higher cancer death rate than minority

females in Durham and Guilford Counties and a lower caneathdrate than minority
females in Pitt County.
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Cumberlant

White Females 173.2 146.7 142.7 142.2
White Males 256.9 239.2 208.8 218.9
Minority 171.2 164.3 153 198.2
Females
Minority Males 250.8 282.9 265.1 347.2
Overall Rate 203.7 194.2 176.8 195.3
400
350
300
250 m White Females
m White Males
200
Minority Females
150
® Minority Males
100
m Overall Rate
50
O T T T T

Cumberland DurhanGuilford Pitt

Chronic Lower Respiratory Disease

The third leading cause of death in Cumberland County was Chronic Lower Respiratory Disease
with 566 deaths.

¢ Cumberl and Countyds over al | de@ilnnate was bighdéro we r
than Durham, Guilford, and Pitt Counties.

e White males in Cumberland County had a higher Chronic Lower Respiratory Disease
death rate than white males in the peer counties.

¢ White females in Cumberland County had a higher Chronic L&espiratory Disease
death rate than white females in the peer counties.

e Minority males in Cumberland County had a higher Chronic Lower Respiratory Disease
death rate than minority males in Durham County and Guilford County but a lower stroke
death rate thraminority males in Pitt counties.

e Minority females in Cumberland County had a higher Chronic Lower Respiratory
Disease death rate than minority females in the peer counties.
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ChronicLower Respiratory Disease Cumberland Durham Guilford Pitt
White Females 60.9 38.5 42.4 42.4
White Males 77.3 36.1 57.9 62.1
Minority Females 21.6 18.8 20.0 18.9
Minority Males 51.7 40.1 45.4 57.5
Overall Rate 55.2 34.4 44.4 44.0
90
80
70
60
m White females
50
m White males
40
m Minority females
30 o
m Minority males
20
m Overall rate
10
0 T T T T

Cumberland Durham Guilford Pitt
CerebrovascularDisease (Stroke)

The fourth leading cause of deahCumberland County was Cerebrovascular disease, (stroke)
with 522 deaths. Stroke is also a leading cause of serious long term disabilities.

e Cumberl and Countyds over alDuhanandoGuikorddeat h r
Counties, but lower than Pitt County.

¢ White males in Cumberland County had a higher strokéndatd than white males in
the Peer Gunties.

¢ White females in Cumbexhd County had a similatroke death rate than white females
in Durhan County, and a lower stroke dea#itethan white females in Guilford and Pitt
counties.

¢ Minority males in Cumberland County had a higher stroke dag&ghthan minority males
in Durham County but a lower stroke death rate than ritynovales in Guilfordand Pitt
Counties.

e Minority females in Cumberland County had a higher stroke death rate than minority
females in Durham and Guilford counties, but a lower stroke deattheateninority
females in Pitt Gunty.
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Cerebrovascular Disease Cumberland Durham Guilford Pitt
White Females 42.6 42.5 455 50.5
White Males 49.3 42.3 44.6 44.2
Minority Females 62.2 51.2 58 84.7
Minority Males 59.5 53.1 61 89.5
Overall Rate 51.5 47.5 49.6 61.6
100

90

80

70 ® White Females

28 m White Males

40 ® Minority Females

30 m Minority Males

20 m Overall Rate

10
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Cumberland DurhanGuilford Pitt

Diabetes

Diabetes was the fifteading cause of death in Cumberland County accouraimg?2® deaths.

e Cumber |l and Co u res geatls rate was higadr than &eewndiese
Minority males and females in Cumberlandu@ty and Peer @unties had a very high
diabetes death rate than white males andafes in Cumberland County and Peer
Counties.

¢ White males in Cumberland County had a higher diabeteh datat than white males in
the Peer Gunties.

e Minority males in Cumberland County dva higher diabetes death rate than minority
males in Durham and Guilford Counties. Minority males in Pitt County had the highest
diabetes death rate.

e Minority females in Cumberland County had a higher diabetes death rate than Durham
and Guilford countiegiiowever Minority females in Pitt @nty had the highest diabetes
rate.
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Diabetes Mellitus Cumberland Durham Guilford Pitt
White Females 24.6 12.7 11.1 18.2
White Males 39.1 24.3 17 31.7
Minority Females 53.2 454 42.6 59.8
Minority Males 55.4 52.2 41.9 63.2
Overall Rate 39 28.5 20.2 35.3
70
60
50 .
® White Females
40 m White Males
30 ® Minority Females
20 m Minority Males
m Overall Rate
10
0 T T T T

Cumberland DurhanGuilford Pitt
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Initiatives and resources to address chronic diseases

The Cumberl and County D e Haaitht Pn@motion RydgramPhad | i c
partnered with several organizations/agencies within the community to assist in developing and
implementing healthy eating and physical activity policies. See activities below:

e Ten African-American churches established hegaldating and/or physical activity policies
in their church to reduce obesity/overweight and encourage eating healthy foods among the
congregations. A total of 30 AA Churches have established healthy eating/physical activity
policies since 2004.

e Ten nutrtion programs focusing on healthy eating (increasing fruits and vegetables) and
portion size were conducted in local community/agencies.

e Ten churches established physical activity policies to encourage moving more/exercise
among congregation.

e CumberlandCounty Public Health partnered with a local breast cancer prevention foundation
to provide breast cancer prevention education and mammograms. Sixteen breast cancer
prevention outeach programs were conducted in the local community.

e Cumberland County Plib Health referred clients to diabetes management classes at Better
Health.

e Cumberland County Public Health provided diabetes screening and education to clinic
patients.

e Cumberland County Public Health partnered with two African American Churches to
implement a diabetes prevention program.

e Cumberland County Public Health partnered with several local restaurants to implement
AWi nnerés Circl eo.

e Cumberland County Public Health partnered with two worksites to implement Eat Smart
Move More.
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¢ Low Birth Weight is
defined as a birth
weight of less than
2,500 grams. (5.5
Ibs.)
Low birth weight is a
contributing factor to
infant death and
disability.
www.healthycarolinians.org

The total low birth
weight rate was 9.0%
in the 2006 Health

Assessment
compared to the 9.8
in this Health
Assessment.

Increase the
number of women
who receive early
prenatal care.
Reduce the number
of women who
smoke during
pregnancy.

Maternal & Child Health:

Perinatal Health Indicators

Birth Weight Observations:

“*

-+

¢CKS /2dzyieQa G240t f
KAIKSNI (Klragfe ol KIS, { G 4
¢CKS /2dzyieqa G2aGFt €

higher than the 9.4% rate of peer counties
5dzNKIY YR DdzAf F2NRO®
rate is lower than Pitt County'sate of 11.4%.
¢CKS /2dzyGeQa G201t @
KAIKSNI GKIFIy GKS {daF 4
¢tKS [/ 2dzyieqQa Gzalt g
higher than Durham County (2.0%), the same
Guilford County (2.1%), and lowedhan Pitt
County(2.8%).

¢KS /2dzydeqsa .t 01 ¢

14.28% is slightly 2 6 SNJ G Kl y @K
birth weight rate of 14.4%.
¢tKS /2dzyieQa .fl Ol f:

higher thanpeer county Guilford (13.2%), and

lower than peer counties Durham (14.9%) anc ~

Pitt (15.6%).

f

\
NC Health 2010

Objective

Reduce incidence «
low birth weight

2010 Target:
7.0% of live births

[ dzY o SNI |
of 9.8% does not
meet the 2010

target.

www.healthycarolinians.org

Low Birth Weight By Race

g 2004- 2008
16
14
12
10
8
6
4
2
0
White % Minority % Black % Total %
E Cumberland 7.3 13.5 14.28 9.8
M State 7.3 13.6 14.4 9.1
i Durham 6.4 13.8 14.9 9.4
M Guilford 6.9 12.7 13.2 9.4
i Pitt 8.5 15.2 15.6 11.4
Data SourcelNC State Center for Health Statisti
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CUMBERLAND AND NC

Low Birth Weight by Race: 20042008

Total Total White White | Minority Minority Black Black
Incidence | Rate | Incidence | Rate | Incidence Rate Incidence | Rate
Cumberland 2728 9.8 1196 7.3 1532 135 1404 14.2
NC 57,823 9.1 33,941 7.4 23,882 13.6 21,304 14.4
CUMBERLAND AND PEER COUNTIES
Low Birth Weight by Race: 20042008
Total Total White White | Minority Minority Black Black
Incidence | Rate | Incidence | Rate | Incidence Rate Incidence | Rate
Cumberland 2728 9.8 1196 7.3 1532 13.5 1404 14.2
Durham 1983 9.4 792 6.4 1191 13.8 1085 14.9
Guilford 2877 9.4 1212 6.9 1665 12.7 1509 13.2
Pitt 1255 11.4 532 8.5 723 15.2 702 15.6
CUMBERLAND , NC, AND PEER COUNTIES
Very Low Birth Weight by Race: 2004 2008
Total Incidence Total Rate Black Incidence Black Rate

Cumberland 575 2.1 333 3.4

NC 11,649 1.8 5,198 35

Durham 424 2.0 276 3.8

Guilford 645 2.1 392 34

Pitt 310 2.8 180 4.0
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Observations:
++ The County had 87.0% of women receive

renatal care in the first trimester of pregnancy(~ 3
P e 8 100 for the Srat Pregnancl’ Nc Health 2010
compared to 82.1% for e. ate. Objective
+ The County rate of 87.0% is lower than peer
Implementation of the county Durham (89.8%) and Pitt (88.6%) and Increase the
Baby Store, an higher than peer county Guilford (83.3%) proportion of
incentive based 4+ 8182 F (KS /2dzyiéeqQa . ¢ pregnant women
program that rewards prenatal care in the first trimester of pregnancy who relcelve
patients of the health O2YLI NBR G2 (KS Tpoms | Penaacae
RSLI NUYSYyUu ¢ beginning in the
. dz01aé¢ GKI @ women. first trimester of
redeemed in the Baby + The Countyate of 81.8% of Black women who pregnancy
Storefor new baby received prenatal care in the first trimester of
items. pregnancy is lower thapeer county Durham 2010 Target:
_ (83.5%), and higher than peer counties Guilfor 90%
Patients earn Baby (79.7%) and Pitt (82.0%). ! drvs & NE |
z A . s
S 9 LGy Lynom: 2F GKS /2dyie0a oo -
appointments with the ved | i the fi . ¢ of 87% is close to
Maternity and Child received prenatal care in the first trimester o the 2010 target.
Health Clinics at the LINE3ylyoOe O2YLI NBR U2
Health Dept.; as We” as Native American women www.healthycarolinians.org
enrolling in the 4+ The County rate of 84.4% of Native American
Maternity Care women who received prenatal care in the first
Coordination and WIC trimester is lower than peer counties Durham \ J

program. Baby Bucks
are also issued for
participation in classes

(85.2%) and Pitt (1@88), and higher than peer
county(82.0%).

offered through the Early Prenatal Care
Health Education Dept.
such as Prepared 2004- 2008
Childbirth and 120
Parenting. 100
80
60
40
20
. 0
Our rate of 87% is Black % Native American % Total %
5|'ghtl)’_|0W9r than the ® Cumberlanc 81.8 84.4 87
87.7% in the 2006 H State 75 77.7 82.1
Health Assessment.
i Durham 83.5 85.2 89.8
® Guilford 79.7 82 83.3
 Pitt 81.3 100 88.6

Data Source: NC State Center for Health Statistic
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CuUMBERLAND AND NC

Early Prenatal Car004i 2008

Total Total Black Black Native Native

Incidence Rate Incidence Rate American American

Incidence Rate

Cumberland 24,108 87.0% 8,076 81.8% 434 84.4%
NC 519,098 82.1% 110,866 75.0% 6,635 77.7%
Durham 18,939 89.8% 6,098 83.5% 52 85.2%
Guilford 25,550 83.3% 9,125 79.7% 132 82.0%
Pitt 9,753 88.6% 3,655 81.0% 32 100%

Data Source: NC State Center for Health Statistic

Cumberland County Department of Public Health Baby Store
Operated by Health Education
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Babies have a 30%
chance of being born
prematurely.

Babies are likely to be
born at a lowbirth
weight (less than
2500 grams).

Babies are 1.4 3.0
times more likely to
die from Sudden
Infant Death
Syndrome (SIDS).

Pregnant women
exposed to
secondhand smoke
have a 20% greater
chance of having a
low birth weight baby
than a pregnant
woman who is not
exposed.

Infants exposed to
secondhand smoke
are more likely to die
from SIDS.

Data: Centers for Disease Control

Cumberland has
improved with a rate of
10.4%, which is lower
than the 12.3% ate in
the 2006 Community
Health

Maternity patients who
smoke are referred to
the NC Quitline.

Observations on Mothers Who Smoke: ~ N
NC Health 201C
+ The County had 10.4% of births to mothers who Objective
smoked compared to 11.5% of mothers who .
ked in the Stat Reduce cigarettt
smoked in the State. smoking among
R ] pregnant
+ CKS [/ 2dzyieQa mMnom: 2F ¢ women
smoked is higher than peer counties Durham (4.59
Guiford (8.9%), and Pitt (9.5%). 2010 Target:
7.0%
Residence Incidence
Cumberland 2887 [ dzY' 6 S NI
rate of 10.4%
NC 72,513 does not meet
the 2010 target.
Durham 940 www.healthycarolinan®rg
Guilford 2714
Pitt 1042
\ o

Data Source: NC State Center for Health Statistic

Births By Mothers Who Smoke

2004- 2008

14

12

10

8

6

4

2

0

% Births

E Cumberland 10.4
HNC 11.5
i Durham 4.5
M Guilford 8.9
Pitt 9.5

Data Source: NC State Center for He8lthtistics
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Short interval birth is
defined by the NC
State Center for
Health Statistics as
births 6 months or
less apart.

This is an indicator of
a need for family
planning services.

Data: NC State Center for Health
Statistics

High Parity is defined
as having been
pregnant more than
five times.

This is an indicator of
a need for family
planning services.

Data: Centers for Disease Control
NC State Center for Health Statistics

¢ Cumberland has

improved in short
interval births since
the 2002 2006
assessment rate of
13.1%.

There has also been
improvement with
high parity since the
last assessment of

16.3% among women

under age 30 and

20.4% among women

over age 30.

Observations on Short Interval Births
+ ¢CKS /2dzyieQa NI GS 2F mModc: 2F 2
{GraSQa NIXdS 2F MHOT: O

4 Peercounties Durham (10.7%) and Pitt (13.0%) have lower percentaq
of short intervals compared to Cumberland. However, peer county
DdzA f F2NRQa wmMndy:: 2F &AK2NI AydsSt

Observations on High Pgrity:A ] X

+ MpPf@z: 2F UKS lgstmy 30 §eQra oldonery & yisk due tc
KAIK LI NRGesS O2YLI NBR G2 GKS {{

4+ The County had a lower percentage of women under 30 years old at
due to high parity than peer counties Durham (18.2%), Guilford (18.9
and Pitt (17.5%).

4+ 214%0fi KS / 2dzy e Qad ¢2YSy 3ANBIF GSNJ
KAIK LI NRGesE O2YLI NBR G2 GKS {{

4+ The County had a higher percentage of women over 30 years old at |
due to high parity than peer counties Durham(19.7%), Guilford (21.2¢
and Pitt(19.4%).

Short Interval Births & High Parity
2004- 2008

25

% Short Interval Birth % HigggPea;iéy under| % H(i)?/eraag(iety3gnder
@ Cumberlang 13.6 15.9 21.4
ENC 12.7 18 20
i Durham 10.7 18.2 19.7
H Guilford 14.8 18.9 21.2
i Pitt 13 17.5 19.4

Data Source: NC State Center for Health Statistic
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CuMBERLAND AND NC

Short Interval Births20047 2008

Short Interval Births

Percent Short Interval

Cumberland 2430 13.6
NC 53,431 12.7
CUMBERLAND AND PEER COUNTIES
Short IntervaBirths: 20047 2008
Short Interval Births Percent Short Interval
Cumberland 2430 13.6
Durham 1457 10.7
Guilford 3134 14.8
Pitt 928 13.0
Data Source: NC State Center for Health Statistic
CUMBERLAND AND NC
High Parity 20041 2008
Under 30 Under 30 Over 30 Over 30
Incidence Rate Incidence Rate
Cumberland 3356 15.9 1416 21.4
NC 74,440 18.0 43,711 20.0
CUMBERLAND AND PEER COUNTIES
High Parity 200471 2008
Under 30 Under 30 Over 30 Over 30
Incidence Rate Incidence Rate
Cumberland 3356 15.9 1416 21.4
Durham 2211 18.2 1769 19.7
Guilford 3556 18.9 2502 21.2
Pitt 1305 17.5 6901 19.4

Data Source: NC State Center for Health Statistic
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Observations on the Education of Women Who Gave Birth between 202d08:

+*

+*

*

oTdnc: 2F GKS 62YSy K2 3 FS 0ANIKI O2YLX !
28.52%.

Peer counties Durham (18.43%), Guilford (25.01%), and Pitt (22.34%) had lower percentages
school graduates who gave birth.

MT @y m’: 2 T wbieh witoBalsy tirtd kad completed 4 or more years of college comps
G2 GKS {0F3SQ& HcDOHC: D

Peer counties Durham (41.23%), Guilford (31.26%), and Pitt (29.6%) had higher percentages
women who gave birth that had completed 4 or more years of collbge the County and the
State.

Education of Women Who Gave Birth
2004- 2008

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

i Cumberland @ NC & Durham ® Guilford & Pitt

Data Source: NC State Center for Health Statistics: Basic Automated Birth Yearbook
(BABYBoOK)
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Observations on Babies Born to Teenage Mothers:
+« MmmMonE: 2F GKS / 2dzy (@& Qamothgfstconypéréd toghe NIE5496 o tNe/
{GradsSQa Ay¥Fryda 02Ny G2 GSSyr3aS Y2iKSNRO®

=+ Peer Counties Durham (9.26%), Guilford (10.21%), and Pitt (11.34%) had lower percentages
infants born to teenage mothers than the County and State.

14.00%
12.00%
10.00% -
8.00% -
6.00% -
4.00% -
2.00% -
0.00% -
Infants Born to Teenage Mother
E Cumberlandg 11.43%
HNC 11.64%
i Durham 9.26%
H Guilford 10.21%
M Pitt 11.34%

Data Source: NC Stateenter for Health Statistics: Basic Automated Birth Yearbook
(BABYBO0OK)

|
COMMENTS,

Peer counties Durham and Guilford have strong commibaisgd teen pregnancy preventio
programs. This is a contributing factor to their lower teen pregnancy rates.
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Maternal & Child Health:

Infant Mortality

Observations on Fetal Death:

: + ¢CKS /2dzylieQa G241t FSalt RSH
Fetaldedn is the loss KAIKSNI GKFy GKS {dFG8Qa NI ¢
OfthE fEiuS after 20 4 ¢KS /2dy(2Qa G20 tthah febrcountiiss |
weeks of gestation , , .
and before birth. 5dzNK | Y opCch_u YR DdzZAf F2NR OT
Contributing factors: Iowe[than peer coynty Pitt. ) B
A1 61 10 + CKS [/ 2dzyuieQa YAY2NRAUe TFSulf
prenatal care +« PSSNJ O2dzyié DdzAf F2NRQa NI 4GS
Smoking while peer canty Pitt shares the same rate of 11.2 with the
Alcohol Use County. Peer county Durham has a lower rate than the County
Drug Use 9.1.
Stress + The County and State Minority fetal death rate is twice as high
Teen pregnancy the county and State White rate.
Previous
pre-term births Feta| Death
Data: NC Séa:;etiscnirslter for Health 2004_ 2008
12
10
Cumberland has
) : . 8
improved with a slight
decline since the 2006 6
Community Health
Assessment, where the 4
rate was 8.0 per 1000
live births. 2
0
Total White Minority
H Cumberlandg 7.9 5.6 11.2
ENC 6.7 5 11.2
i Durham 5.9 3.7 9.1
® Guilford 7.1 3.9 11.3
i Pitt 8.3 6 11.2

Data Source: NC State Center for Health Statistic
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CUMBERLAND AND NC
Fetal Death2004i 2008
Total Total Rate White White Minority Minority
Incidence Incidence Rate Incidence Rate
Cumberland 221 7.9 92 5.6 129 11.2
NC 4264 6.7 2270 5.0 1994 11.2
CUMBERLAND AND PEER COUNTIES
Fetal Death20041 2008
Total Total Rate White White Rate | Minority Minority
Incidence Incidence Incidence Rate
Cumberland 221 7.9 92 5.6 129 11.2
Durham 125 5.9 46 3.7 79 9.1
Guilford 220 7.1 69 3.9 151 11.3
Pitt 92 8.3 38 6.0 54 11.2

Data Source: NC State Center for Health Statistic

|
CONCLUSIONS
|

Low birth weight is a contributing factor to infant death and disability. Numerous barriers often stanc
betweerpregnant women receiving the health care they need. For example, the cost of healthcare s
lack of transportation to healthcare, access to transportation, and the lack of or limited health care
in the community.
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¢ Neonatal death is the
death of an infant
before 28 days of life.

Neonatal death
accounts for
approximately 70% of
infant mortality in NC.

¢ Contributing factors:
- Birth defects
- Low birth
weight

Data: NC State Center for Health
Statistics

Cumberland has
improved with a
decline in the rates
since the 2006
Community Health
Assessment, where the
rate was 8.3 per 1000
live births.

*See Conclusion

Observation on Neonatal Death:

+ ¢CKS /2dzyGeqQa dz2da41r¢t vy
LISNI mnnn fAGS 0ANIKA
rate of 5.7.

++ Peer counties Durham and Guilford have lowt
rates than the County at.2and 7.1
respectively. The County had a lower rate tha
peer county Pitt (8.3).

+ ¢CKS /2dzyieQa YAYy2NAG.
MM®n A& KAIKSNI GKIY

4+ Peer counties Durham (7.0) and Guilford (9.4
had lower minority rates than the County
whereas peer county Pitt (12.4) had a higher
rate.

Neonatal Death
2004- 2008

r )
NC Health 201

Objective

Reduce neonate
mortality

2010 Target:
5.9 per 1000 live
births

/ dzY 6 S NI
rate of 7.5 does
not meet the
2010 target.

www.healthycarolinans.org

14

Total White Minority
 Cumberland 7.5 5 11
ENC 5.7 4.1 9.9
i Durham 4.2 2.3 7
M Guilford 7 5.2 9.4
M Pitt 7.9 4.5 12.4

Data Source: NC State Center for Health Statistic
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CuUMBERLAND AND NC
Neonatal Death20041 2008

Total Total Rate White White Rate Minority Minority
Incidence Incidence Incidence Rate
Cumberland 207 7.5 82 5.0 125 11.0
NC 3611 5.7 1875 4.1 1736 9.9
Data Source: NC State Center for Health Statistic
CUMBERLAND AND PEER COUNTIES
Neonatal Death20041 2008
Total Total Rate White White Rate Minority Minority
Incidence Incidence Incidence Rate
Cumberland 207 7.5 82 5.0 125 11.0
Durham 89 4.2 29 2.3 60 7.0
Guilford 214 7.0 91 5.2 123 9.4
Pitt 87 7.9 28 4.5 59 12.4

Data Source: NC State Centerlftmalth Statistics

|
CONCLUSIONS

*The decline in rates may be attributed to expanded education to women on preconception health, i
the consumption of folic acid.

Preconception health education is conducted in high schools, colleges/universities, as well as to me
professionks in-house. These programs include education on folic acid, obesity prevention, annual n
exams, and alcohol/drug prevention.
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¢ Postneonatal death is
death occurring
between 28 days and
the first year of life.
Postneonatal death

includes death due to:

— SIDS
— Accidents
— Homicides

Data: NC State Center for Health
Statistics

Cumberland has not
improved since the
2006 Community
Health Assessment,
where the rate was 2.7

per 1000 live births.

Observations on Post neonatal Death:
+ ¢KS /2dzyieQa LIad yS2ylIldlf
KAIKSNI GKIy oS {GFGSQa NI G

U» X«
u»

<+ Peer counties Durham (2.5), Guilford (3.0), and Pitt (2.5) had lower
postnatal death rates than the County.

<+ The 4.9 minority post neonatal death rate for the County is higher tt
GKS {dFr0SQa NI GS 2F nopo

4+ Peer counties Durham (4.3) and P&tg) had lower rates of minority

post neonatal death than the County. Peer county Guilford had a
higher rate of 5.2.

Post Neonatal Death

6

5

4

3

2

1

0

Total White Minority

E Cumberland 3.3 2.3 4.9
HNC 2.7 2.1 45
i Durham 2.5 1.2 4.3
H Guilford 3 1.3 5.2
i Pitt 25 1.6 3.6

Data Source: NC State Center for Health Statistic
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CUMBERLAND VERSUS NC
Posti Neonatal Death2004i 2008

Total Total Rate White White Rate Minority Minority
Incidence Incidence Incidence Rate
Cumberland 92 3.3 37 2.3 55 4.9
NC 1722 2.7 943 2.1 779 4.5
CUMBERLAND VERSUS PEER COUNTIES
Posti Neonatal Death20047 2008
Total Total Rate White White Rate Minority Minority
Incidence Incidence Incidence Rate
Cumberland 92 3.3 37 2.3 55 49
Durham 52 2.5 15 1.2 37 4.3
Guilford 91 3.0 23 1.3 68 5.2
Pitt 27 2.5 10 1.6 17 3.6

|
CONCLUSIONS

Increased outreach efforts focused on improving preconception health, including the consumption c
acid, could improveth€ount yés r at es.

Increasing awareness and understanding of SIDS and safe sleep practices could also contribute to
the Countybs rates.

Increasing the proper usage of child passenger restraints through existing partnerships with the Fay

and Fort Bragg Fire Departments, and community coalitions like Safe Kids Cumberland County. The
agencies and coalition focus on educating the community on proper child restraint use.
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¢ Infant death is death
occurring within the
first year of life.
Contributing factors
to infant death

include - rates lower than the County. life
St B ¢KS [/ 2dzy i é_Q é_ Y)_\ \ 2010 Target:
Low Birth rate of 15;9 per }OOO live bliths |:5, 7.4 per 1000 live
Weight KAIKSNI 0KIyYy 0UKS births
Late Access to t SSNJ O2 dZ)/l'j & tisA G
Prenatal Care slightly higher than the County. /| dzY 6 S NI

Teen
Pregnancy
Tobacco &
Drug Use

Data: HealthyCarolinians

Cumberland has

Observations on Infant Death:
+ ¢KS

/[ 2dzy G &8 Qa NI |
live births is higher than thg G I {
rate of 8.4.

Peer counties Durham (6.7),
Guilford (9.9), and Pitt (10.4) had

Peer counties Durham (11.2) and
Guilford (14.5) have lower rates
than the County.

r )
NC Health 201C

Objective

Reduce infant
deaths within
the first year of

rate of 10.8 doe:
not meet the
2010 target.

www.healthycarolinans.org

N =

Infant Death: 2004 2008

18
improved since the
2006 Community 16
Health Assessment, 14
where the rate was 12
11.0 per 1000 live
births. 10
8
6
4
2
0
Total White Minority
H Cumberland 10.8 7.3 15.9
HNC 8.4 6.2 14.3
i Durham 6.7 3.5 11.2
® Guilford 9.9 6.5 14.5
M Pitt 10.4 6.1 16

Data Source: NC State Center for Health Statistic
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CuMBERLAND AND NC
Infant Death 20041 2008

Total Total White White Minority Minority
Incidence Rate Incidence Rate Incidence Rate
Cumberland 29 10.8 119 7.3 180 15.9
NC 5333 8.4 2818 6.2 2515 14.3

Data Source: NC State Center for Health Statisti

CUMBERLAND AND PEER COUNTIES
Infant Death 20041 2008

Total Total Rate White White Rate Minority Minority
Incidence Incidence Incidence Rate
Cumberland 29 10.8 119 7.3 180 15.9
Durham 141 6.7 44 3.5 97 11.2
Guilford 305 9.9 114 6.5 191 14.5
Pitt 114 10.4 38 6.1 76 16.0

Data Source: NC State Center for Health Statistic

Infant Mortality Trend

1998- 2008

14

12

10

8

6

4

2

0
1998| 1999 | 2000| 2001 | 2002 | 2003 | 2004 | 2005| 2006 | 2007 | 2008
e=gmeCumberland 11.7 | 12.1| 10.6| 10.5| 11.2 | 11.8| 10.7| 12.1| 10.6 | 9.7 | 10.9
afig=NC 93] 91,8685 82|82)| 88| 88| 81| 85| 82

Data Source: NC State Center for Health Statistic
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Maternal & Child Health:

Breastfeeding

- : Observations on Breastfeeding:
reast milk changes as n % of in th h .
e e R Of the total respondents, 66.5% of women in the Southeast regio
provide specific reported initiating breastfeeding in the Pregnancy Risk Assessme
nutrition needs. Monitoring Surveillance (PRAMS) Survey.
SltEeEs milk_ is easy to for 4+ Among the total PRAMS Survey respondents for the State, 73.7%
;ab'est to_li'ieft' t women reported iniating breastfeeding.
e <+ White respondents reported higher rates of breastfeeding and
protect babies from .
Tlieeaes reported to breastfeed longer than other groups in the Southeast
Breastfeeding reduces region as well as the State.

the risk of Sudden
Infant Death Syndrome

(SIDS). .
Southeast Region
Facts about Breastfeeding . .
for Mothers: Breastfeeding Practices
¢ Reduces the risk of
Breast and Ovarian 2006 2008
Cancer, Type 2 Diabetes, 80.00%
and PostPartum
Depression. 70.00%
Data: US Dept. of Healthnand Human . 60.00%
Services Officeof 2 YSy Qa | S §
50.00%
40.00%
The total percentage of
women who initiate 30.00%
breastfeeding has declined
from the 20042006 survey 20.00%
of 67.7% reporting yes.
However, there was an 10.00%
increase in the percentage
of women who continued to 0.00%
breastfeed 4 and 8veeks Total White Black Other
after delivery where the Respondents Respondents Respondents Resondents
percentages where 51.4% H Initiated 66.50% 73.10% 54.50% 57.10%
and 41.1%, respectively in
the previous survey. M 4 Weeks 52.10% 59.60% 38.50% 41.20%
i 8 Weeks 44.40% 51.80% 31.10% 34.10%

Data Source: NC State Center for Health Statistic
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SOUTHEAST REGION
Breastfeeding2004i 2008

Total #
Yes
Response

White #
Yes
Response

Black #
Yes
Response

Other #
Yes
Response

Initiated
Breastfeeding

Breastfeeding
4 Weeks After
Birth

Breastfeeding
8 Weeks After
Birth
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¢ Placing infants on
their backs to sleep
reduces the risk of
Sudden Infant Death
Syndrome (SIDS).
Healthy babies who
are placed on their
backsare not at risk
for choking on spiup
or saliva.
Placing baby on their
stomach during
play/awake time, will
reduce the chance of
flat spots on the
0028 Qa KSI R«

Data: National Institute of Child Health
and Human Development

Alesser percentage of
women surveyed
responded to placing
their babies on their
stomachs to sleep than
in the 20042006
survey. There was a
slight decline in the
percentage of women
who reported placing
their babies on their
back to sleep.

Observations on Infant Sleep Position:
<+ In the 2006¢ 2008 Pregnancy Risk Assessment Monitoring Surveillan

Maternal & Child Health:

Infant Sleep Position

(PRAMS) Survey, 65.3% of total respondents in the Southeast regior
reported placing their infant on their back to sleep.

68.6% of total State respondents reported placing their infamtsheir
back to sleep.

17.7% of total respondents reported placing their infants on their
stomachs to sleep, while 17.1% reported placing their infants on theil
sides to sleep.

lY2y3 GKS {41 0SQa NBaLRyRSyGaz
their sides to sleep, and 16.1% reported placing their infants on their
stomachs to sleep.

Among respondents in the Southeast region and the State, White
respondents reported higher rates of placing infants on their back to
sleep.

Southeast Region Sleeping Practice:

2006- 2008
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Total White Black Other
Respondent| Respondent| Respondent| Respondent
s s s s
m Stomach Sleeping Positio 17.7 11.2 35.4 12.1
m Back Sleeping Positio 65.3 71.7 48.9 67.3
m Side Sleeping Positio 17 17.1 15.7 20.5

Data Source: NC State Center for Health Statistit
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CHARTS FORINFANT SLEEP POSITIONS

TOTAL RESPONDENTS FORINFANT SLEEP

PoOSITION
539 Total Number Percentage
Participants
Side Sleep 89 17%
Position
Back Sleep 353 65.3%
Position
Stomach Sleep 97 17.7%
Position

WHITE RESPONDENTS FORINFANT SLEEP

PosITION
351White Number Percentage
Participants
Side Sleep 57 17.1%
Position
Back Sleep 247 71. 7%
Position
Stomach Sleep 47 11.26
Position

BLACK RESPONDENTS FORINFANT SLEEP

PosITION

152 Black Number Percentage

Participants

Side Sleep 26 15.%%
Position

Back Sleep 79 48.9%
Position

Stomach Sleep 47 35.4%

Position

OTHER RESPONDENTS FORINFANT SLEEP

PosITION
36 Other Number Percentage
Participants
Side Sleep 6 20.5%
Position
Back Sleep 27 67.3%
Position
Stomach Sleep 3 12.1%
Position
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Maternal & Child Health:

| KAf RNBY Q& ! yydz f

Observations:
4+ 76.4% of County Medicaid eligible children birth to 18 years of age

i dividuals and received at least one preventative health check compared to 76.69
P —— the State Medicaid eligible children birth to af)@ who received at
afford the cost of least one preventative health check.
health care. 4+ The County had a higher percentage of Medicaid eligible children
Medicaid serves low birth to 18 years of age who received at least one preventative heg
income parents, check than peer counties Durham (74.1%) and Pitt (74.9%). Peer
Glrlfelreln, SEmoys, Ee county Guilford (78.6%) had a lower percentage of Medicaid eligibl
zies(;ﬂ;t\;:;h children birth to 18 years of age who received at least one
preventative health check.

Medicaid is a health
insurance program for

\C Health Choid Preventative Health Screening
free o?ietduceglzirsi«fe 2005- 2008

comprehensive health 79
care program for

children. 78
Parents who make too 77

much money for

Medicaid, but still 76
cannot afford the costs

of private insurance

may qualify for NC 74
Health Choice.

75

73
Data: NC Health and Human Services
Division ofMedical Assistance
72
71 - . . . . . .
ST T e Taaes % Eligible Medicaid Children Birth8 Years Old Who Received a
. Least One Preventative Health Check
since 200k 2004 where ventativ
71.5% of children were seen & Cumberland 76.4
for at least one preventative HNC 76.6
health check.
i Durham 74.1
H Guilford 78.6
M Pitt 74.9

Data Source: NC Dept. of Health and Hur8arvices Division of Medical Assistanc
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Maternal & Child Health:

Dental Health

Healthy teeth make it
easier to spealclearly
and chew foods well.

Natural teeth can be
kept for a lifetime, if
properly taken care of.

Good oral health is
important for good
overall health.

Dental decay is caused
by acid produced by
bacteria living in the
mouth.

Dental decay causes
cavities and gum
disease.

Data: NC Health and Human Services
Oral Health Division

Cumberland has improved
since 2004 2005 where the
rate of Kindergarteners with
decayed, missing, or filled
teeth was 1.61 ad 4% of &'
Graders were found with
untreated dental decay.

Observations on Kind(,argarteners: o

+ CKS [/ 2dzyieQa NIuUS 2F modpc YAYI
filled teeth is lower thanthg¢ G 6 SQ& NI} GS 2F wmd

+ t SSN) O2dzyie tAdGQa NIGS 2F mo)

++ Peer counties Durham and Guilford did not have sufficient data for

comparison.

1.68

1.66
1.64
1.62 ®m Cumberland
1.6 ENC
1.58 = Durham
1.56 1 I = Guilford
1.54 1 ® Pitt
1.52 -
1.5 -

Kindergarteners

Observatio’ns on Fifth Grader,s:
+ hT (KS [ gatsfdiséreesied,3.5% were found with

untreated dental decay compared to the states rate of 4.5%
<+ Peer county Pitt rate of 4.5% of graders with untreated dental
RSOFe A& KAIKSNI GKFYy GKS [ 2dzy
4+ Peer counties Durham and Guilford did not have sigfficdata for
comparison.

5.0%

4.5%

4.0%

3.5% - ® Cumberland
. 0

2.0% - = Durham

1.5% - m Guilford

1.0% - )

0.5% - m Pitt

0.0% -

5th Graders

Data Source: NC Health and Human Services Oral Health Divi:
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Maternal & Child Health:

Childhood Obesity Agesc218

Observations on Overweight: ) § o
+« MMOE: 2T UKS [/ 2 dpf8were averweightonipat&iyo |
#*  Obese children and GKS {dFG8Qa mMcox: d

adolescents are more =+ Peer counties Durham (15.6%), Guilford (15.4%), Pitt (16.8%) had highe

Z:(;L;I;;?; Zzigults percentages of overweight children ageg 28 than the County.

Ob hild o i i
ESE CANArEn an Observations on Obesity:

adolescents often have 4+ yom: 2F 0KS / 2 dafll weeobeSecanipitdding |+ 3
risk factors associated L A A
] : {0F0SQa MT OH: @
with cardiovascular . , .
. _ 4+ Peer counties Durham (21.7%), Guilford (13.9%), and Pitt (15.8%) had t
disease such as: i
percentages of obese children ages 28 than the County.

High Blood
Pressure

. Overweight & Obesity Ages 218
IC_|2lr?(::esterol 2004' 2008

25.0%

e Type 2 Diabetes

& Overweight children are 20.0%
more at risk to become
obese adults. 15.0%
Data: Centers foDisease Control
10.0%
5.0%
Cumberland has improved
since 2003, where 13.1% of 0.0% :
children 2¢ 18 were Overweight Obese
overweight and 10.3% were & Cumberlang 11.4% 8.4%
obese.
ENC 16.0% 17.2%
i Durham 15.6% 21.7%
M Guilford 15.4% 13.9%
M Pitt 16.8% 15.8%

Note: For the year 2006, children up to age 20 were included in the data
DataSource: Eat Smart Move More NC
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Prolonged exposure to
lead can be harmful to
the developing brain of
young children.

An elevated blood lead
levels is 10; 15 pg/dL.

Data: Centers for Disease Control

In the paint of homes
built before 1978

Plastic/vinyl mink
blinds

Water that comes
through leadsoldered

pipes

Soil contaminated with
lead

Recalled toys

Maternal & Child Health:

Lead Screening

Observations

+ nyom: 2F GKS [/ 2dzy/
and 2, enrolled in Medicaid, received a
blood test or lead compared to the
cpdd: 2F GKS {dala:
enrolled in Medicaid.

=« Peer counties Durham (64.4%ilford
(73.7%), and Pitt (68.3%) had higher
percentages of children ages 1 and 2,
enrolled in Medicaid, who received a
direct blood test for Lead than the
County.

* noc: 2F GKS [/ 2dzy i
2 tested for lead had blood lead levels
greater han 10 micrograms per decilite
compared to the 0.7% of the State.

4+ The County had a lower percentage of
children with blood lead levels greater
than 10 micrograms per deciliter than
peer counties Durham (0.65%), Guilfor
(0.75%)andPitt (0.83%).
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NC Halth 2010

Objective

Reduce the percent ¢
1 and 2 year old
children with blood
levels greater than ot
equal to 10
micrograms per
deciliter.

2010 Target:
Less than 0.5%

[ dzYo SNI | y' I
0.68% does not mee
the 2010 target.

www.healthycarolinans.org
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Blood Lead Levels: Children Ages 1 to .

Workplaces that use 2005-2008
lead
0.90%
Data: NC Dept. of Environmental & 8'?8;50
bl GdzNF £ wSazdNDSa 0'600/0
Environmental Health Branch 0'500/2
0.40%
0.30%
0.20;%)
Cumberland has improved 8(1)802
since 200Z; 2004 where Children with Blood Lead Levels > 10ug;
1.4% of children ages 1 and B Cumberland 0.60%
2 had blood lead levels of 10
pg/dL or more. ENC 0.70%
= Durham 0.65%
m Guilford 0.75%
m Pitt 0.83%

Data Source: NDept. of Environmental and Natural Resources
Childrer® Environmental Health Branch
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Pregnancies and Births 2008

Cumberland and Peer Counties

Cumberl and Countyds tot al i nducedhighé&ror ti on
thanDurham( 1357) and Pitt (519) counties. Cumbe
abortionsweré¢ ower than Guil ford Countyds (2178)

CumberlandConnt y6s (3354) whi t e Durhane(26B82)and Pits wer e
(1323) counties but lower th&u i | f o r dwhi@&dive hirthy (8536)

Cumberl and County (2348) minority |ive bir
(2845) minority live birth$ut higher than Durham (1942) and Pitt (1022) counties
minority live births.

Cumberl and Countydés total fetal deat hs of
total fetal deaths of 48.

Cumberl and Countybs m
f

i nor ilawgrthaneGuidotd deat hs
Countyds minority et al

deat hs of 33.

Cumberl and Countyds tot al pregnancies of 7
(2872) counties.
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2008 InducedAbortions

White Minority Unknown Total

Induced Induced Induced Induced

Abortions Abortions Abortions Abortions
Cumberland 543 923 122 1588
Durham 217 867 273 1357
Guilford 628 1377 173 2178
Pitt 212 278 29 519

2008 Induced Abortions

m White Induced Abortionam Minority Induced Abortionsa Unknown Induced Abortions Total Induced Abortions
2178

1588
1357 1377

923 867
543 628 519
122 217 273 173 212 278

Cumberland Durham Guilford Pitt

2008 Live Brths

White Live Births Minority Live Births Total Live Births
Cumberland 3354 2348 5702
Durham 2682 1942 4624
Guilford 3536 2845 6381
Pitt 1323 1022 2345

2008 Live Births

m White live births m Minority live births  m Total live births

1
5702 638

4624
3354 3536

2682 2845
2348 1942 2345

Cumberland Durham Guilford Pitt
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2008 Fetal raths

White Fetal Deaths Minority Fetal Deaths
Cumberland 21 28 49
Durham 7 16 23
Guilford 15 33 48
Pitt 3 5 8

2008 Fetal Deaths

m White Fetal Deaths m Minority Fetal Deaths m Total Deaths

49 48

Cumberland Durham Guilford Pitt

2008Total Pregnancies

White Minority Unknown

Pregnancies Pregnancies Pregnancies
Cumberland 3918 3299 122 7339
Durham 2906 2825 273 6004
Guilford 4179 4255 173 8607
Pitt 1538 1305 29 2872

2008 Total Pregnancie:

m White Pregnancies m Minority Pregnancies = Unknown Pregnancies m Total Pregnancies

8607
7339 6004
4179 4255
3918 3299 2906 2825 1538 2872
1305
Am=l mm-E AH-E o2 -m
Cumberland Durham Guilford Pitt
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Cumberland 2008




Durham 2008

PREGNANCY OUTCOME
INDUCED ABORTIONS LIVE BIRTHS FETAL DEATHS TOTAL PREGNANCIES
TOTAL | White | Minority | Unknown | TOTAL | White | Minority | Unknown | TOTAL | White | Minority | Unknown | TOTAL | White | Minority Unknown

TOTAL - ALL AGES 1,357 217 867 273 | 4,624 | 2,682 1,942 0 23 7 16 0| 6,004 | 2,906 2,825 273
Ages 10 - 14 5} 0 4 1 9 5} 4 0 0 0 0 0 14 5 8 1
Ages 15 - 19 178 30 130 18 419 155 264 0 3 1 2 0 600 186 396 18
Ages 20 - 24 432 62 294 76 913 436 477 0 3 1 2 0| 1,348 499 773 76
Ages 25 - 29 331 51 203 77| 1,291 790 501 0 4 2 2 0| 1,626 843 706 77
Ages 30 - 34 190 37 107 46| 1,273 836 437 0 7 2 5 0| 1470 875 549 46
Ages 35 - 39 111 23 61 27 595 384 211 0 6 1 5 0 712 408 277 27
Ages 40 - 44 30 5 17 8 117 70 47 0 0 0 0 0 147 75 64 8
Ages 45 & UP 1 0 0 1 7 6 1 0 0 0 0 0 8 6 1 1
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 1 0 1 0 0 0 0 0 1 0 1 0

2 0 2 0 2 2 0 0 0 0 0 0 4 2 2 0

3 0 2 1 6 g g 0 0 0 0 0 9 3 5 1

5 1 4 0 26 14 12 0 0 0 0 0 31 15 16 0

22 0 17 5 34 15 19 0 0 0 0 0 56 15 36 5

15 2 12 1 74 34 40 0 1 0 1 0 90 36 53 1

65 10 47 8 122 41 81 0 1 0 1 0 188 51 129 8

71 17 50 4 163 51 112 0 1 1 0 0 235 69 162 4

UNMARRIED - TOTAL 952 155 679 118 2,029 873 1,156 0 16 5 11 0 2,997 | 1,033 1,846 118
Unmarried 10 - 14 5 0 4 1 9 5 4 0 0 0 0 0 14 5 8 1
Unmarried 15 - 19 155 28 114 13 385 128 257 0 3 1 2 0 543 157 373 13
Unmarried 20 - 24 333 51 251 31 666 266 400 0 3 1 2 0| 1,002 318 653 31
Unmarried 25 - 29 231 37 160 34 523 250 273 0 3 1 2 0 757 288 435 34
Unmarried 30 - 34 106 18 69 19 275 134 141 0 5 2 3 0 386 154 213 19
Unmarried 35 - 39 57 12 38 7 138 70 68 0 2 0 2 0 197 82 108 7
Unmarried 40 - 44 13 3 7 3 30 18 12 0 0 0 0 0 43 21 19 3
Unmarried 45 & UP 1 0 0 1 S 2 1 0 0 0 0 0 4 2 1 1
Unknown Marital Status 178 13 97 68 1 0 1 0 1 0 1 0 180 a3 99 68
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