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Executive Summary

l.  Vision Statement
The2019 Community Health Assessnf€htA)v i si on i s to conduct a oO0deepe
understanding dhe health focusreas of Maternal and Child Health, Healthy Living and Active Living,
Behavioral Health, and Social Determinants of Health. CHA goals are to identify key ssti@sapletential
points of leverage asdrvices or progragapgo inform eforts to eliminate health disparities and improve
population health.

1. Leadership
The 2019 CHA leadership issbrtoralThe Guilford County Department of Health and Human Services Pulk
Health Division and local hospitals (Cone Health, Wake Forest BaptthHigh Point Medical Center and
Fellowship Hall) are accountable to the NC Local Health Department Accreditation Board and the Interngl
Revenue Service, respectively, for successful completion of the CHA every three years.

ic

lll.  Partnerships The CHA Team included the followipeytnertypes:

Partners Number of Partners
Public Health Agency

Hospital/Health Care System(s)

Behavioral Health Care Provider(s)
Educational Institutiod colleges, universities
Community Organization@pdvocacy, charitable

W Rk w|~

V. Theoretical Framework/Model SociaEcological Model

V. Collaborative Process Summary
Primary datan the four focus areas were collected through a series oKewlinesermantSurveys and
workshops attended by persons known as subject matter experts or otherwise knowledgeable regardingthe
areas. The survey included questions about key challenges to making improvements in the priority focug are:
well as disparities apdpulation subgroups impacted, gaps and needs in exisitegnd programsexisting
programs and policies that are perceived to be effective and ideas for needed programs and policies. Atja se
haltday workshops, participants engaged inetetl discussion to consider both quantitative data and data from
theKeylnformant $irveys to identify key issues and recommendations for improvements.

VI. Key Findings

Maternal and Child Health (MCH)

Poor birth outcomes are a significant prophath raes oflow birthweight, preterm birth amdant mortality
substantiallizigher than national benchmarks, NC and peer countie&frigdimAmerican women experiencing
consistently poorer birth outcontiean WhitesMuch of the racial disparity in infant mortality can be explaingd by
the disproportionate numbenadry low birthweight birtremong AfricasAmerican womefihe biggest
challenges to improving pregnancy outcomes identifié@iKey Informantsvere reduns in inequalities in
the social determinants of health, issues of toxic stress and improvements in preconceptional health.

Healthy Eating/Active Living (HEAL)
The county has 26 ofood desertd c e nadlismitetdresmwdesto |wi

purchase healthy foods, as well as high rates of obesity and persons not engaging in leisure time physidal ac
The crucial issues are access to healthy food, the cost of healthy food and lack of access to healthylieod outl
most important challenge to increasing physical activity nétegllbjormants was safety issues of crime and
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traffic, followed by cost of exercise facilities and lack of sidewalks. Improvement approaches include targ
with fewer resoges, support for a living wage, eeuitgnted policies and transformation of policies that
previously led to inequality of access to resources.

Social Determinants of Health
Life expectancy in Guilford County varies by up to 20 years depending on the census tract in which one
life expectancy, low educational attainment, high poverty areas of the county are also areas with higher
concentrations of Africafymericansrad other racial/ethnic minorities, creating areas of concentrated disad

eting

ives

anta

that have negative impacts on population health. Amancans living in areas of concentrated disadvantages

are living with the legacy of segregation, hadisicrgminatio and governmental policies thaveperpetuated
segregation and social inequality for dedag@svement will require focused development across systems.

Behavioral Health
County sicide rates show an increasing trend, while mortality rates frmtiomal drug poisoning are higher
than in peer counties. EmergeDepartmentisits due to opioids showed a small improvement in 2018. The

determinants of health. Critical challenges to improving the problem of opioid misuse are access to dep
treatment services, cost and knowledge of available treatment services and limited availability -afssistid
treatment.

crucial behavioral health issues identified were access to mental health services and the impbeastaiale f‘t

VII. Guilford County Priority Health Issues
1 Maternal and Child Health
1 Healthy Eating and Active Living
1 Behavioral Health (Mental Health and Opioid Misuse and Overdose) and
1 Social Determinants of Health (including Healthy Housing)

VIII. Next Steps

Upon completion and dissemination of the 2019 CHA report, the CHA leadership partners will convene ¢
planning processes to develop improvement pladsitesgriority health issues.

Mmos

nde
ion

\ctior
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Background & Introduction

Why Do We Do This Assessment?

Many individuals and organizations in Guilford County want
to improve the quality of life in our community. To do so
we must objectively consider naeds, assets, strengths,

resources and challenges, and we must do this togethe The Impo_rtance of
Guilford County Community Health Assessment analyz Community Health
existing data on health outcomes and conditions, and th

factors that drive these statistics: our behaviors and Assessment

decisons, access to high quality medical care, social an . _
economic issues, and the environments in which we livg COmmunity health assessment:

work, worship, play and grow. 1 Provides valuable information on the
health needs and assets within Guilford
The findings in this document lead us to action. County.

Action plans to improve the following priorities will be Identifiespriority health issues.

posted on our websiteww.piedmonthealthcounts.ang Informs the development of action plans
2019 and 2020, and we will work together to put these 1 that address community health concerns

= =

into practice:

Healthy Eating/Active Living,
Social Determinants of Health,
Behavioral Health and
Maternal and Child Health.

= =4 4 A

The Public Health Division of the Guilford County Department of Health and Human Services and local |
(Cone Healtt, Wake Forest Baptist Hedttlgh Point Medical Center and Fellowship Hall) are accleuiataitre
NC Local Health Department Accreditation Board and the Internal Revenue Service, respectively, for su

ospi

CCeS!

completion of the Community Health Assessment/Community Health Needs Assessment (CHA/CHNA) and

strategic plans to address the priorggsaidentified herein. The next assessment will be completeelid22021

A Collaborative Effort

The Guilford Assessment Team (GAT) includes representation from agencies thatinchide and academi
local government, business, health care, public health, philanthropy and human séckoesvisdgements
section for a detailed listing). Such wide representation assures that Guilford County residents of all bac
and nterests are thoughtfully considered and included in this assessment. The GAT formed a core nucle
provided the planning, data collection and analysis for the assasdroes#tethis document.

What We Have Accomplishedso Far

The GAT collectedata fom numerous sources, surveyegikformants on our top health priorities, held four

deep dive workshops, compiled community input on priteitesate this document. To keep local health data

current and monitor progress on priorities untihtheé assessment, we will continue to utilize the Piedmont
Health Counts website. For more information and updates on our progresswaodiedmonthealthcounts.org

A,

Kgrol
us th
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Description of Guilford County

Geography

Guilford Countys the third most populous county
in North Carolinalt isin the northcentral area of
the state and is a part of the Piedmont Triad. Th} |7
Piedmont Triad igrimarily made up of three citieg |/
Winston SalenGGreensbor@ndHigh Point the
latter twoof whichare located in Guilford County | |
This area has historically served as one of the n| |,
manufacturing and transportation hubs of the
Southeast. Greensboro is centrally located in
Guilford County, Winston ®ah is in Forsyth
County and High Point is spread across Guilford
Forsyth, widson and Randolph countiEse
Piedmont Triad has now grown to include three
Metropolitan Statistical Areas (MSASIEENSDOIO | s curoscomy oommanorose oo
High Point WinstonSalem and Burlingterand
two Micropolitan Areas, Thomasviliexingbn and Mount Airy.

History
Guilford County is named after Francis North, the first Earl of Guilford and British Prime Minister from 17
1782. Guilford County has been the site of significant histegotd, home to industrial development, most
notably textiles and furniture, in addition to having a rich history in academia. The Piedmont area and
County specifically are noted to be a stop on the historic Underground Railroad, with kesstav@uaettled in
the area. Greensboro is also home to a notable etrentivil rightsra, the Woolworth lunch git, when
students protested segregation throughssét the Woolworth store in downtown Greensboro. The former
Woolworth store lation is now the site of the International Civil Rights Center and Museum.

Economy
Centered on textile manufacturing, the establi
Henry Humphrey built ther$t steam powered cotton mill ine@nsboro. This innovation laid the groundwork

Moses and Caesar Cone, who built one of the first Southern textile finishing plants: Southern Finishing &

Warehouse Company in 1893 as well as the denim manufacturing plant, Proximity Cotton Miligjsn 1895

70 tC

ilfor

s h
‘or

legacy continues with manufacturing among the industry leaders for employment in Guilford County andjthe

presence of the VF Corporation, the largest denim jeans producer in the nation.

Education
Academia also has a long history in Guilford ColimiyWelsh Quakers settled the western part of Guilford

County, establishing a boarding school in 1837, which grew into Guilford College, the first Southern coeglucat

academic institution. The following year, the Methodist Church founded Greensbgeo ldatherous other
colleges and universities were established here including the UriXenghyGarolina at Greensbom@nd North
Carolina Agricultural & Technical University which is the largest publicly funded historically black
college/university in the state. The diverse education opportunities offered by the county both for primary
secondary learning are the iithece of the work done to support and grow education.

and
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Demographic Characteristics of Guilford County Residents
Comparison counties included peer counties (Durham, Forsyth, Mecklenburg, and Wake).

Population Trends

1 The estimated 2017 population for
Guilford County was26,953as
compared to 488,406 in 2010.

1 From 2010 to 2017, the state, Forsyth {

Guilford counties experienced low
population growth (below 9%), while

Durham,Mecklenburg and Wake counti
experienced a higher population growtl

greater than 15%.

2017 Percen
Residence 2010 Estir%ates %r?:n;ige
North Carolina 9,535,483 10,273,41 8%
Durham 267,587 311,640 16%
Forsyth 350670| 376,320 7%
Guilford 488,406| 526,953 8%
Mecklenburg 919,628| 1,076,837 17%
Wake 900,993| 1,072,203 19%

Source: American Community Survey, U.S. Census Bureau, 2010

estimates.

Guilford County Municipalities Comparison

This table provides a comparison of th
population change for the select Guilfg

County cities and towns between 201(

and 2017.

1 The town of Whitse&gxperienced th

largest population percentage incr
at 65%, followed by Jamestown at

13%.

9 The town of Sedalia saw a 13%

population decline.

Guilford County 2010 2017 Percentage
Municipalities Estimates Growth
Gibsonville 6,410 6,845 6.86
Greensboro 269,666 288,186 6.9%
High Point (part) 104,371 109,845 5.26
Jamestown 3,382 3,836 13.4%
Oak Ridge 6,185 6,728 8.8
Pleasant Garden 4,489 4,762 6.2%
Sedalia 623 548 -13. %6
Stokesdale 5,047 5,331 5.6/6
Summerfield 10,232 10,957 7.2%
Whitsett 590 973 64.806

SourceAmerican Community Survey, U.S. Census Bureau.

2019 COMMUNITY HEALASSESSMENSUILBRD COUNTY
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Median Age and Gender Disttoution of North Carolina, Guilford and Peer ©@unties

Male Female
Residence Miggn Number | Percentagg Number Percentage
e el 388 | 5003155 4872 | 5270264 5L
Durham 35.5 148,964 47.8% 162,676 52.2%
Forsyth 38.4 179,128 47.6/% 197,192 52.%6
Guilford 37.6 249,776 47.% 277,177 52.60
Mecklenburg 35.1 517,959 48.2% 558,878 51.9%
Wake 35.7 522,163 48. 26 550,040 51.3%0

Source: American Community Survey, U.S. Census Bureau, 2017 estimates.

1 Durham, Mecklenburg and Wake counties have the youngest median ages, witl

estimated median age of 35.5, 35. BaTdrespectively compared to the whole stat
North Carolina with a median age of 38.8. Guilford County remains below the si
median estimate at 37.6.
The gender distribution remains similar in North Carolina, Guilford County and
surrounding countiewjth slightly more females than males.

Race and Ethnicity

Racial Distribution of North Carolina and CHA Counties

American Native Some
. Bl African Indian . Hawaiian
; White ack irica dian/ Asian awatia / Other
Residence American Alaska Other Pacific Race
Native Islander
# % # % # % # % # % # %
North
Carolina 7,066,745 68.8 2,206,579| 215 |119,909 1.2 |295672| 2.9 8,385 0.1 |309,141 3.0
Durham 163,126/ 51.6 112,143 36.9 606 0.2 | 14,634 | 5.1 230 0.1 | 11,001| 3.4
Forsyth 252,635 67.1 98,124 26.1 1,329 | 04 | 9,695 | 2.6 429 0.1 5,759 15
Guilford 294,026/ 55.8 181,326 34.4 2,831 | 05 | 27,306 | 5.2 218 0.0 9,329 1.8
Mecklenburg 577,573| 53.6 337,103 31.3 4,440 | 0.4 | 61,859 | 5.7 440 0.0 | 62,738 58
Wake 700,220/ 65.3 213,025 19.9 3877 | 04 | 76,162 | 7.1 425 0.0 | 49,916 47

SourceAmerican Community Survey, U.S. Census Bureau, 2017 estimates.

1 For the North Carolina population, Whites made up 68.8%. Regionally, there was variability across ¢

with highest percentages of Whites in Forsyth (67.1%) and Wake #68.8%t); the lowest percentage
Durham (51.6%).

91 Durham is the county with the highest population identified as Black/African American (36.9%); Wake hac

lowest percentage at 19.9%.

1 Wake, Mecklenburg, Guilford and Durham are the counties with @& pigbulatiomhoidentified as
Asian above the North Carolina percentad@.9%at7.1%, 5.6, 5.2% and 5.% respectively.

punti
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Hispanic Population

1 Based on the Census Bureau populati ;
estimates, 9% of North Carolina Residence Number | Percentage
lation identified as Hi ic. .
popuiation identified as Hispanic. North Carolina 962,466 9.4%
1 There was some Hispanic variability
across CHNA counties, with percentay Durham 42,545 13.7%
highest in Durham County (13.7%), Forsyth 48,828 13.0%
Mecklenburg (13.3%) and Forsyth (13 Guilford 42 456 8.1%
I [ ilf .1%). : :
and lowest in Guilford (8.1%) Mecklenburg 143,400 13.3%
Wake 109,867 10.2%

Source: American Community Survey, U.S. Census Bureau,
2017 estimates.

Households and families

1 North Carolina and Guilford have the same
average household size of 2.5 persons. | Residence Total Number of Average

I There were an estimated 203,199 total Households Household Size
households in Guilford Coty according to North Carolina 3,955,069 2.5
2017 estimates. Guilford 203,199 2.5

Source: American Community Survey, U.S. CBuseeu, 2017
estimates.

Types ofHouseholds

1 Guilford County had a slightly lower proportior
of family households at 62.5%.

1 Of the family households in Guilford County, t

majority were married couples (41.4%), follow
by householders living alone (33.1%); and ma|

householders with no wife repeis(4.5%).

All Family Nonfamily
Households Households
Residencg Number | % | Number %
North
Carolina 2,499,17{ 66.7|1,245,98| 33.3%
Guilford 126,983| 62.5| 76,216 | 37.5%

Source: American Community Survey, U.S. Census Bureau, 201

estimates.

Households with Children under Age 18

Male Female
i Householder householaer,
Residence Total Married Couple 16 wife bresent no husband
P present
# % # % # % # %
North Carolina 1,248,34] 33.3% | 732,199| 19.6% | 85,199 2.3% | 292,504 7.8%
Guilford 57,239 | 28.2% | 88,766 | 43.7% 9,166 4.5% 29,051 | 14.3%

Source: American Community Survey, U.S. Census Bureau, 2017 estimate
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Assessment Methodology

Data Collection
Assessing health needs involved collection and assessment of a wide range of data on measures of hea

Ith a

healthrelated factors including morbidity and mortality, health behaviors, clinical care, social and econonjic fa

and environmental factorsirRary data were collected throgdylnformantsSurveys

Secondary Data

Mortality, Birth and Reportable Disease Data
Secondary data for mortality and morbidity were obtained from the County Health Data Book published

Dy th

North Carolina State Centfer Health Statistics. Data reported for leading causes of death and birth outcornes :

compiled fronbirth certificates and death certificates collected by individual counties and reported to the
Center for Health Statistics (SCHR®portable commicable disease data are collected from county health
departments, hospitals and testing labs through the NC Electronic Disease Surveillance System (NCED
compiled for the County Health Databook by the SOHI&. limitations: mortality, birth andagpble disease

State

5S) ¢

data in North Carolina are generally complete and reliable due to statutory reporting requirements and upiforr

collection and reporting methods.

American Community Survey
Data on social and economic determinants of health were drawmeframerican Community Survay,
nationwide, continuous telephone survey administered by the US Bureau of tHeatehsutationsbecause

the American Community Survey employs population sampling methods, it is subject to sampling variabllity a

therefore represents estimates rather than clvuptsvious assessments, data on health risk factors were d

awn

from the Behavioral Rislactor Surveillance System (BRFSS), a survey sponsored by the Centers for Disg¢ase

Control and Prevention (CDC). Due to declining numbers of landline telephones in households, BRFSS
are no longer available at the county level. Some BRFSSorislafaatere taken from the County Health
Rankings, hich uses CD@eveloped statistical data modeling methods to generatdemirggtimates.

Primary Data Collection

Key Informant Surveg
Primary data on the focus areas of Maternal and Child Healthy Eating and Active Living, Behavioral Hezg

and Social Determinants of Health, were collected through a series of eimfoerayt SurveyMonkey survey$

and n-person workshops attended bgyknformants.

Key Informants were identified througgveral methods, including mailing lists from existing relevant coaliti
and organizations and snowball sampling of persons known as subject matter experts or otherwise kno
regarding the focus areas. Persons receiving invitations to cokpfdtg@mant Survey were asked to identi
additional persons whose views should be included in the assessment.

In early March 2019, over 508yKnformants across the four focus areas received invitations to complete a
SurveyMonkey survey in their arieaterest. The online survey included questions about crucial issues ang
challenges to making improvements in the priority focus areas, disparities and population subgroups imy
the issues, gaps and needs in existing programs and servioggregistms and policies that are perceived tc
effective, and ideas for programs and policies that are promising for making needed improvements. The
included questions with both multipleice and opeended response options to provide riclitgtise data.

astin
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Key Informant Assessment Workshops

A series of four Assessment Workshops were held in April and ealy2 018y with invitations going to all
persons who were previously invited to complete Key Informant Surveys. At tdage/bed§hops,
participants engaged in facilitated discussion to consider both quantitative secondary data and qualitativi
the Key Informant Surveys to identify key issues and recommendations for improvements. Members of t
assessment team took saderring the workshop, andrsuaries of discussion themes are presentdwhjrets 5,

6, 7 and 8. Workshop participants al so respond(rd

responses generated 0 wathabe chdpters. Duwsiny the Wwoakshops, paticipastp
see othersd responses popul ate on screen as th
that a larger number of identical responses. Participants also worked in groaksatas ton promising
approaches to issues of concern; these are presented (along with survey responses) in tables of upstred
and downstream approaches.

Tabl'e.l. FESYONBIENID Eh Number Invited to | Number of Survey Number of
SETTEPENES 9 (X (S Respond to Surve Respondents Attendees
Surveys and Assessment Workshopg P y P
Maternal & Child Health 157 (15 additions) 53 30
Pregnancy and Childbir 101 34
Early Childhood Health & Wdkeing 41 19
Healthy Eating and Active Living 213(16 additions) 65 15
Healthy Eating 170 44
Active Living 27 21
Social Determinants of Health 90 (14 additions) 34 19
Healthy Housing 29 10
Education & Economic Heall a7 24
Behavioral Health 119 (21 additions) 56 25
Mental HealtH 43 31
Opioid Misuse & Overdog 55 25
Total Numbers 579 208 89

Choosing Priorities

b dat
ne

oudd
ey

m, N

The purpose and context of Community Health Assessments have changed over the years since Guilford Co

published its first assessment in 1997. Earlier assessments presented encyclopedic data about a wide r
conditions and behaviors, andimed a community process to determine top priorities for action. In more r
years, due to the prevalence of data available on the internet, the need for an encyclopedic fact book ab
health has waned, while the need for informed data aaradysysithesis has increased. With this in mind, the
assessment team decided early in this process to maintain the health priorities that were identified in the
assessment: maternal and child health; social determinants of health; behaviordlHezailtty, @ating/active
living. According to our quantitative data, these areas remain topics of urgent concern; there is clearly m
be done, and many groups in Guilford Coargworking to improve these issues.

Instead of using the assessment process to identify new priorities, this assessment takes a deeper dive
areas of concern. Readers will firdieipth discussion of the quantitative data, as Wedl/asformantSurvey

ange
bcen!
put I
201

ore v

into

data and workshop discossdata withinclpmt er s 5, 6, Fr amidsi8Bng TAbpresa ®ime

chapters provide summaries of key conditions our community would like to improve, midstream interventions
(changes in behaviors, environments and infrastructure) and upséreantions (changes in policy and soci
equity) related to each of the priority areas. These tables represent a snapshot of current thinking amon
practitioners and people affected by these issues in Guilford County. It is the hope of the assadbiehite
odeeper diveod approach wil!| benefit existing eff

focus within these priorities.
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Limitations
While this assessment has pulled together a large quantity of qualitativetatidegdata from a wealth of

sources, we recognize the inherent limitations in any project ambitious enough to attempt to categorize the ht

status of a large population. The assessment team used the most recent quantitative data availabke, but

it mt

noted that very important indicators are simply not available for analysis. Data relating to health behaviofs su

smoking, eating and physical activity have proven difficult to collect and as such are no longer available

at th

county level. Othatata that would benefit our communities, especially data related to behavioral health, Adver

Childhood Experienc€8CEs) early childhood development and experiences of discrimination, are either

existent, old, or collected at geographic levetsgstice NC Piedmont) that render it difficult to analyze for our

purposes.

The assessment team made attempts at broad inclusion with open invitations in our key information sur
assessment workshops, but there are inherent limitations irgpiartiti@at should be noted. Some responden

non

eys
S

may not have found it convenient to answer an electronic survey; for others that was easier than other fgrmat

Likewise, issues of scheduling may have impacted some community members who would have otherwige

paticipated in assessment workshops. We acknowledge that the analysis and findings offered in this asgessr

based on the viewpoints of those able and willing to participate.

While the assessment team recognizes the benefits of structuring the primary data collection around exi
areas, we also acknowledge this as a limitation of this study. The deeper dive approach alkayefed multi

5ting

analysis of critical caras, but limits our capacity to investigate important emerging areas of concern, sugh as

violence or the effects of climate change on public health. The assessment team is aware of these limit
remains attuned to methods to remedy thesatlong through additional opportunities for data collection an
analysis.

ions
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Data on the Health and Welbeing

of Guilford County Residents

Mortality

Leading Causes of Death and Years of Potential Life Lost

Leading causes of death and Years of Potential Life Lost @Beasurethat help us understand how sfiec
causes of death imp&atilford Countp s h e a | t588deaths® Guilfordh @oundy jn 2017, over hakre
due to chronic diseases sugleancer, heart disease, stroke and dikessdeaths from chronic degenerative
conditions are agelated, occurring later in lifepasple get oldewhile he leading causédeath in the United
States in 2017 was heart diseaseer has been the leading cause of death in Guilford County sjrioBa2G€xB
by heart diseaskhe leading cancer causes of deaths in 2017 weoellmgyreast, pancreatic and prostate
cancer.

SelectedLeading Causes of Death for 201ahd
Five Year Average Years of Potential Life Lost (YPLL), 202817

Deaths in YPLL
Causes of Death 2017 20122017
Cancer (all types) 914 14,695
Diseases of thdeart 831 11,131
Alzheimer's Disease 262 3,085
Stroke 258 1,822
Non-Motor Vehicle Injuries 220 4,842
Chronic Lower Respiratory Disea 198 2,736
Nephritis, Kidney disease 132 2,093
Diabetes 152 1,554
Pneumonia and Influenza 129 1,331
Chronic LiveDisease and Cirrhos 78 1,442
Motor Vehiclerelated Injuries 71 2,108
Suicide 63 2,125
Essential (Primary) Hypertension 63 1,749
Homicide 51 1,749
Total Deaths 4,598 70,401

Source: North Carolina State D&enat eBro ofkor Qe d |Iftohr dS t.Caotuinst

YPLL estimates the number of years lost because ofyyeedeaths prior to the age of life expectancy, which i

Guilford County is about 78.4 years. YPLL shows the impact of mortality that achperseyjypunger age
groups, such as intentional and unintentional injury. Cancer and heart disease mortality dominate the ye
potential life lost, buteéths that occur earlier in life, sucinpsy daths homicide, suicide amabtor vehicle
deathshave a disproportionate impact on Years of Potential Life Lost.

Mortality Disparities

Mortality disparities are seen by race, sex aWdragarAmerican residents have higheraaljested mortality
rates than Whites for many chronic disease cosdammell as homicidétites have higher rates of mortality;
due to suicide, chronic lower respiratory disease ambtmmvehicle injurieMen have higher mortality rates
from chronic conditions, suicide, homicide and injMviesien have highermart i t y r ates du
disease and dementia2017 the leading causes of death among childrena@e®te motor vehicle crashes,
suicide and homicide. Amoymung adults ages-29, the leading causes of death werenmbor vehicle injuries
homicide, motor vehicle injuresd suicide. Chronic diseases such as cancer, heart disease, chronic lower
respiratory disease and Al zhei merds di sease we

tyi c
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Age-Adjusted Mortality Rates byRace and Sex, 2013017

Cause of Death CNa(r)(;ma %%'Eﬁglj White Black Males | Females
Coronary Heart Disease 159.8 138.2 130.6 167.9 179.5 107.9
Total Cancer 164.0 156.7 150.8 179.2 194.3 130.6
Lung Cancer (Includes Trachea,

Bronchus & Lung) 45.9 42.2 42.8 42.1 55.7 32.2
Prostate Cancer (Males Only) 19.7 22.1 17.8 40.6 22.1 NA
Breast Cancer (Females Only) 20.9 20.2 16.8 28.2 NA 20.2
Colorectal Cancer 13.7 12.3 12.1 167.9 14.4 10.6
Stroke 43.2 43.0 38.6 55.5 44.3 41.0
Chronic Lower Respiratory Disease 455 35.4 40.8 23.0 38.8 33.6
Diabetes 23.3 22.0 17.5 36.4 28.0 17.2
Suicide 13.3 11.0 16.3 4.5 17.4 54
Homicide 6.4 7.6 2.4 154 12.8 29
ﬁ\?&?itg:tiona' Motor Vehicle 14.2 10.6 10.2 11.8 17.4 4.7
All Other Unintentional Injuries 34.6 35.1 454 22.9 46.0 25.8

Source: North Carolina State [OHHS er20fl9r Chbeuanlttyh Hetaa ttihs tD act

Life Expectancy

Life expectancy is a measurevefallpopulationhealth summarizingeathpatterns acrssall age groupsife
expectancy &irth in Guilford County is 78ygars, higher than Nb Carolina as a whole, at #F&@rsbut lower
than some peer counties. Life expectancy has declined in Guilford Coungylasiesekieral years, a decline th
is seen statewide and at the national level as well. In Guilford Coantratpe life expectancy obscures a wic
range of variatioand disparitiesithin the countyCensus tracts with higkercentages of Africakmerican
residents, higtates of poverty and low rates of educational attainment tend to have lower lifeeXjfectanc
expectancy varies by up to 20 years depending on where residents live in the county.

Life Expectancy at Birth

Wake County

81.6

Mecklenburg County 80.3

Life Expectancy
at Birth, North Durham County

Carolina (2017), o
Guilford and Peer arrs couny [ =

COU nties (201&017) Forsyth County _ 77.9
North Carolina _ 7

74 75 76 77 78 79 80 81 82

® |

Source: County Healtbatabook NC State Center for Health Statistics.
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Trends in Life ,, ~

Expectancy, 75
20132017 §
755
75

2013 2014 2015 2016 2017

—=—Guilford County 79.1 79 78.9 78.7 78.4

~=—North Carolina 78.3 78.3 7.7 77.4 77

United States 78.8 78.9 78.7 78.7 78.6

——Guilford County —=-North Carolina United States

Source: County HealtBatabook NC State Center for Health Statistics.

Life Expectancy at Birth by Census Tract, Guilford County, 2012-2016

{ =T > Guilford Census Tracts
E - /j b ; Life Expectancy
ey V b [ Jess-720
VANENES. \
) - = [ 721-761
e S|
762-795
B 7065-826
Source: Mortality data from the NC Center for Health Statistics, Population data from the American Community SUrvey - 82.7-87.0

Morbidity

Child Health
Children are impacted by many physical and mental health conditions even though mortality ragesdoe ch
low. One importansource of child healthtdasreports fromschool nurses serving public elementary, middle
high schools in Guilford County. The following chart presents data on leading identified healtls,cohitih
are conditions thaequire some degree ofiactat school, including medications, developing individual healt
plans or other health related accommodations. The leading health issues resulting in either a Nursing Ca
(NCP), an Individualized Health Plan (IHP) or an Emergency ActioERR)) &re asthma, severe allergies,

Idr
and

N car
re P

ADD/ADHD, autistic disorders, emotional and behavioral concerns, seizure disorders, migraine headaches, c

conditions and Type | diabetes.
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Number of Students with Identified Health Conditions, Guilford County Schols, Academic Year 2012018

Middle High Number of RelatedPlans of
Condition SIS School Scﬁool Care (NCP, IHP, EAP)

Asthma 2,689 1,325 1,293 5,230

Allergies (severe) 1,593 720 707 2,937

ADD/ADHD 883 568 610 1,107
Autistic disorders 503 174 250 675
Emotional/behavioral 142 90 183 149
Seizure Disorder/ Epilepsy 163 95 135 377
Migraine headaches 90 115 166 301
Cardiac conditions 57 35 58 118
Diabetes Type | 52 67 108 227

Source: School Nwr€nd of Year Report, 202019;
Note: NCP =Nursing Care Plan; IHP = Individualized Health Plan; EAP = Emergeinmy Rlan

Disability
Guilford County had the highest percentage of the civilianstauationalized population with a disability amomng

peer counties, at 11%, but less than that of North Carolina (13.7%). In Guilford County, it was estimated that

of those under the age of 18 had a disability, as compared to 8.8% of those é4jend 883% of those age §5
and over.

Disability Status, Civilian Noninstitutionalized Population, 2012017

Total Under 18 1864 65+
Residence Number % Number % | Number % Number %
North Carolina 1,344,677 13.%% 100,939 | 4.%%6 704,954 | 11.6%6 538,784 36.60
Durham 30,452 10.3% 2,190 3.%% 16,967 8.6% 11,295 33.606
Forsyth 38,317 10.%% 2,573 3.006 19,131 8.5% 16,613 31.26
Guilford 55,399 11.M% 4,002 3.%% 28,703 8.8 23,694 33.3%
Mecklenburg 89,143 8. %0 6,825 2. ™% 49,035 7.3% 33,283 31. %
Wake 85,684 8.8 8,965 3.60 44,021 6.7% 32,698 311%

Source: American Community Survey,-2013.

Chronic Disease
Chronic diseas are health conditions tbatelop over a long periofitione andare characterized by progressive
impairment, dgeneration or los$ function. They fben have multiple causal factors arelnot typically amenable
to straightforward medical cures and are thus considered dsdhe&mortality data shosancer, heart disease
and stroke are the most common causes of désktia&rs for chronic diseasi@clude obesitypbacco use,
physical inactivitgiet and nutritionThe Centers for Disease Control and Prevention recommend behaviore
changes to reduce these risk factors, including healthy eating, increasing physieal@itigitsun exposure, as
well as avoiding smoking and exposure to secondhand smoke.

Age-Adjusted Cancer Incidence Rates per 100,000 Population,
North Carolina and Select Counties20132017

S Colon/Rectum | Lung/Bronchus Breast Prostate All Cancers

Cases| Rate | Cases| Rate | Cases| Rate| Cases| Rate| Cases| Rate
North Carolina 21,005 36.0/ 39,804 66.0| 50,083 160.2| 32,507| 111.9| 277,545 470.0
Durham 473 32.2 744 51.3 1,438| 174.1 772 111.3 6,843| 456.1
Forsyth 762 35.9 1,469 67.2 1,981 171.3| 1,204 117.7| 10,424 486.1
Guilford 991 34.0 1,898 65.1 2,952 186.0 1,769| 125.9| 14,269 488.6
Mecklenburg 1,622| 33.8 2,367 52.6| 4,757 174.0f 3,067| 136.9| 22,021 454.4
Wake 1,491 315 2,279 50.7| 4,640 169.9| 2,829| 122.2| 22,457| 462.8

Source: NC Central Cancer Registry, NC State Center for Health Statistics, County Health Databook.
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Cancer Incidence and Mortality
Incidence rates refer to the number of new cases of cancer for every 100,000 persons in the population.|The
year agadjusted cancer incidence rates for all cancers and breast Ganlferd Countyexceed North Carolinal
and peer county rates. \Whgbhncer incidence is higher in Guilford County than the state, cancer mortality rates
the county are lower than state rates, but higher than in peer counties Wake and Mdakhenbamnger
continues to be the leading cause of cancer mant&itifford County followed by breast cancer, prostate carjcer
and colorectal cancer

AgeAdjusted Rate per 100,000 Population
170

165.1

Cancer Mortality .
Rates by County,
20132017

Wake County Mecklenburg Durham Guilford  North CarolinaForsyth County
County County County

w

Source: County Healtbatabook NC State Center for Health Statistics.

Deaths from Cancer by Type, All Residents, Guilford County, NC, 2017

Cancer Cause of Death Deaths Rate per 100,000
1. Lung 229 43.5
2. Colon 89 16.9
3. Breast 73 26.3
4. Pancreatic 63 12.0
5. Prostate 57 22.8
6. Liver 31 5.9
7. Leukemia 30 5.7
8. Stomach 25 4.7
9. NonnrHodgki nds | 23 4.4
10.Brain 22 4.2
11.Ovary 22 7.9
12.Lip 21 4.0
13.Bladder 20 3.8
14.Skin 10 1.9
15.Larynx 9 1.7
16.Cervical 8 2.9
Other Cancer Deaths 182 NA
Total Cancer Deaths 914 173.5

Source: NC Mortality File, Center for Health Statistics; NC Demographers Office.
Note: Rates for Breast and Prostate cancer are based on the population of females and males in Guilford Cour
respectively.

—

yy
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Heart Disease Mortality

Heart disease is a category of conditions that affect the heart, including coronary artery disease, which @

angina or heart attack due to plaque buildup on the walls of the artekieswalsmtherosclerosi&uilford
County with an agadjusted fivgear heart disease mortality rate of 138.2 per 100,000 popaistienh and

exceeded thidealthy North Carolina 2020 objective of reducing the cardiovascular disease mortality rate

target of 161,5and is lower thandlstate and national rate@espiteimprovementsheart disease runs a close
second to cancer akading cause of death, amdeeds cancer as a cause of hospitalizaticandreved of

hospital costs

Heart Disease
Mortality
Rates by
County, .
20132017 w0

Rate per 100,000 population

129.9 130.7

120.3

: I

159.8

Wake County Mecklenburg Durham CountyGuilford CountyForsyth County North Carolina

County

Source: County Healtbatabook NC State Center for Health Statistics.

Disparities in Chronic Disease Mortality

Age-Adjusted Mortality Rates per 100,000, by Race/Ethnicity, 202817

chroric Dsease Deal Rl pr 100009 oy | CUllord | om' | American, | s Females
Hispanic | N on-Hispanic
TotalCancer Death Rate 164, 156 150. 179.171194 130
Heart Disease Death Rate 159, 138 130. 167. 94179 107
Lung Cancer Death Rate 45 . 42 . 42 . 42.1/55] 32.
Prostate Cancer Death Rate (MalesO1 2 3 . 2 2. 17. 40. 6|22 NA
Breast Cancer Death R@temales Only)] 1 9 . 2 2. 16. 28. 2| NA| 20.
Colorectal Cancer Death Rate 13. 12. 12. 14.2(14)] 10.
Pancreatic Cancer Death Rate 11. 12. 10. 17.8/13] 11.
Stroke Death Rate 4 3. 4 3. 38. 55.5|44] 41.
Chronic LoweRespiratory Disease Rate| 4 5. 35. 40 . 23.0|38,] 33.
Al zhei mer ds Di seas 33.7 37.9 37.7 41.7 29.1| 42.6
Diabetes Death Rate 2 3. 22. 17. 36. 4|28, 17.

Source: County Health Databook, 2016; NC State Center for Health Statistics.
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Racialdisparitiesn death ratggersistfor cancer, heart disease and other chronic condisitine mortality data

belowhighlight. AfricarAmerican residents tend to have higheadgstedleath rates for heart disease, strokes,

diabetes and all cargexcept lung cancer than do Whites. Thereesgeeially large disparities in mortality du
to diabetes and prostate canddricanAmericans in Guilford County have almost twice the death rates as
for these condition8Vhites had higher ratefschronic lower respiratory disease death rates. Men in Guilford
County have higher mortality rates due to cancer, diabetes and heart disease. Women in the county ha
mortality rates than men due to Al zhei merds Di

Communicable Disease

Themost commonkpccurringeportableommunicale diseases in Guilford County are consissExbdy
transmitted infections (STIgyesenngsignificant issues for the healtlGoiflford CountyresidentsGuilford
County ates ohew cases @hlamydia, gonorrhea, syphilis and HIV diggasensistently highénanthe state.
Large racial disparities exist for STIs, with African Americans experiengngstesally higher thamong
Whites. STtases ar@so concentrated among teersy@mung adultsSTIs are generadgsociated with
significantly increased risk of morbidity and mortality, including increased risk of cervical cancer, pelvic
inflammatory dease, involuntary infertility and premature death.

Sexually Transmitted Infections
Chlamydia, the most common bacterial $TIGuilford County (4,841 cases in 2017) and the nsatimg of the
major causes of tubal infertility, ectopic pregnancy, pelvic inflammatory disease and ohpaiicTpedvihirds

of chlamydia case&e diagnosed ifemalesthese diagnoses oclargely because of screening, and women are

more likely to have screening tésis men

New Cases per 100,000 Population
1000 946.4

Newly
Diagnosed 600 567.3 e
Chlamydia

Cases hy

County, 2017 =

Wake County North Carolina Forsyth County Mecklenburg Durham CountyGuilford County
County

Source: 2017 North Carolina HIV/STD/Hepatitis Surveillance Report, NCDHHS

Division of Public Health.
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Gonortheai s t he second most common STI in Guilford
gonorrhea203 017 average infection rate exceedcantdsowitht
a rate of 264.9 per 100,000 population.

New Cases per 100,000 Population
400
362.1

NEWIy 300 2258
Diagnosed
Gonorthea |, .« mm

Cases by

County,

2017

Wake County North Carolina Forsyth County Mecklenburg Durham CountyGuilford County
County
Source: 2017 North Carolina HIV/STD/Hepatitis Surveillance Report
NCDHHS, Division of Public Health.

Human Immunodeficiency Virus (HIV) isavirusthatetac ks and weakens the b
reduci ng a pE€D4sealsthé cellsthat bethé immune system fight off infectioAs a result,
opportunistic infections take advantage of this, causing ness.| f o r 20182017 aversdal\é infection
rate was higher than the stateaatkcomparison countigsring this periodavith the exception of Mecklenburg
County

New Cases per 100,000 Population
35

Newly Diagnosed HIV.,
Infection Cases

among Adultsand  ~ 216
Adolescents 2

by County, LI ——
20152017 Average

Rate 10

North Carolina Wake County Forsyth CountyDurham CountyGuilford County Mecklenburg
County

Source: 2017 North Carolina HIV/STD/Hepatitis Surveillance Report, NCDH
Division of Public Health.

o
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Syphilisis a sexually transmitted infection that can cause serious health problems if not treatiscliGgelail|s
into stagea® primary secondary, and laténtvith different signs and symptoms associated with each stage
Gui |l ford Cyearaveragé earlytsyphilie rates fromZIbwere nearly twice the rate for the stat
but better than other s@ther urban comparison counties.

117

New Cases per 100,000 Population

Newly Diagnosed
Early Syphilis -

(Primary, "

Secondary and .

Early Latent) 218 =
Cases by County, * ==

20152017 *

Average Rate 10

North Carolina Forsyth County Wake County Guilford County Durham County Mecklenburg
County

Source: 2017 North Carolina HIV/STD/Hepatitis Surveillance Report NCDHHS,
Division of Public Health.

o

Demographic Characteristics andisparities in Sexually Transmitted Infections
Demographic profiles of STI case&uilford County tend to be similar across type of STI. New casesliend |
young persons in the-29 and 3€B9year age groups. For both HIV infection auihiéis, about 4 out of 5 new
cases are men. Women make up a higher percentage of Gonorrhea cases and etimngsisd tejorted

chlamydia cases; this is likelytdube fact that women are routinely screened for these conditions. Across all S
there is a large and persistent racial disparity, with Afneaitans comprising from tlurds to thredourths
or more of all new cases. Geographic disparitidsaevident,saseen in the following map ohgrrhea

incidence rates by census tract. Gonorrhea rates vary from virtually zero cases to as high as 1,775 casef per
a rate that is four times as high as the countywide rate. Census tractsrati¢!s loigBTI cases are characterizgd
by high percentages of racial minoritiesaesdhore adversely impacteddoyas determinants of health.

Gonorrhea Incidence Rates, by Census Tract
Guilford County, 2018

Guilford County Rate = 374.0 per 100,000

"\ Forest Oaks

. g

i S 2018 Gonorrhea Cases
ht Garden Rate per 100,000

\ [ Joo-1250

12 Miles \ [ 1251 - 3740

—— Y | I 3741 - 8500

I es01-17750

Source NC Electronic Disese Surveillance System (NC EDSS); Map by GCDHHS, Division of Public Health
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Trends in HIV Infection Mortality Rates
Guilford County and NC 199817

Rate per 100,000
45
40 38.9

35 —
30 ‘\‘\V__v/\ / \
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—Guilford =-NC
Source: NC Center for Health Statistics.

Note: HIV Infection includes all cases of HIV and AIDS.

Trends in HIV Infection Mortality Rates

Guilford County and NC 199817

Rate per 1,000 live births

—-Guilford —--NC us
Source: Data provided by the NC Center for Health Statistics, County Bagdihookand the
National Center for Health Statistics.

1 HIV infectionincidence rates have been consistently higher in Guilford County than in the state as

1 Mortality rates due to HIWfiection have declined over the last 15 years in the andrihe state.

Tuberculosis (TB)

Tuberculosi¢TB) is a lung infection caused by a bacterium that can spread from an infected person when
person coughsneezes or breathbs2018, reported Tuberculosis cases dropped from 21 cases in 204%de
in 2018 TB cases were evenly split between men and women and about 70% of cases were overithe ageq

2018. Foreignborn individuals comprised 86% of new cases.

Reportable Disease 2014 2015 2016 2017 2018
Number| Rate |Number| Rate |Number| Rate [Number| Rate |Number| Rate
Tuberculosis 20 3.9 21 4.1 19 3.6 21 4.0 14 2.6

Source: NC DETECT.
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Other Reportable Diseases

According to the NC Administrative CodegrlDA NCAC 41A.0101)2 commuicable disease conditi@ame
legally required to be reportedhe Division of Public Health within specified timeframes, depending on the
diseaseésome of these conditions are rarely if ever reported to occur in Guilford County. The following tal
includes selected reportableatiss, organized by means of transmissiore Rtgathat some conditions ¢en

e

transmitted in more than one manner. Hepatitis C, for example, is typically transmitted through contaminated
blood, but in somsituationcan be transmitted sexually.

Reportable Disease 2014 2015 2016 2017 2018
Number| Rate Numbe|| Rate Numbev| Rate Number| Rate Number| Rate
Water or FoodBorne Disease
Campylobacter 17 3.3 29 5.6 36 6.9 38 7.2 13 2.4
Cryptosporidiosis 13 2.5 10 1.9 11 2.1 10 1.9 18 3.4
Escherichioli 4 0.8 6 1.2 17 3.3 21 4.0 7 1.3
Hepatitis A 4 0.8 0 0.0 5 1.0 2 0.4 2 0.4
Listeriosis 1 0.2 1 0.2 3 0.6 0 0.0 2 0.4
Salmonella 60 11.7 64 12.4 42 8.1 45 85 48 9.0
Shigellosis 11 2.1 17 3.3 14 2.7 16 3.0 4 0.8
Blood-Borne
Hepatitis B (acute) 8 1.6 2 0.4 7 1.3 12 2.3 12 2.3
Hepatitis B (chronic carrier) 41 8.0 21 4.1 29 5.6 30 5.7 72 13.5
Hepatitis C (acute) 8 1.6 4 0.8 4 0.8 5 0.9 7 1.3
Sexually Transmitted
Chlamydia 3,563 | 694.6| 4,138 799.5 | 4,102| 786.8| 4,731 | 897.8| 4,841 | 907.9
Gonorrhea 1,271 | 248.0| 1,656 320.0 | 1,776| 340.7| 1,713 | 325.1| 1,826 | 342.4
Syphilis (Primary & SecondB&sS) 40 7.8 120 23.2 91 17.5 110 20.9 73 13.7
Syphilis (P&S & Early Latent) 84 16.4 | 199 38.5 175 | 347 | 179 | 340 | 134 | 25.1
HIV Infection (HIV & AIDS) 96 18.7 122 23.6 139 26.6 127 24.1 - -
Air-borne
Tuberculosis 20 3.9 21 4.1 19 3.6 21 4.0 14 2.6
Legionellosis 8 1.6 1 0.2 36 6.9 24 4.6 13 2.4
Haemophilus Influenza 13 25 7 1.4 7 1.4 7 13 8 1.5
Pertussis (Whooping Cough) 6 1.2 12 2.3 10 1.9 11 2.1 11 2.1
Vector-borne
Lyme Disease 5 1.0 4 0.8 1 0.2 8 15 1 0.2
Malaria 6 1.2 2 04 13 2.5 10 1.9 11 2.1
Rocky Mountain Spotted Fever 0 0.0 1 0.2 1 0.2 22 4.2 0 0.0
Populatiof 512,119 517,600 521,330 526,953 533,213

Source: NC Electronic Disease Surveill@pseem (NCEDSS), data downloaded March 12, 2019; NC DHHS HIV/STD Prevention

Care Brart;, NC DHHS Communicable Dise&anch; NC DHHS Tuberculosis Control Program.
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Injuries

Injuries include both unintentional and intentional harm to the bodpoEheommon unintentional injuries
include those that result from unintentional poisoning, motor vehicle crashes and falls. Intentional injurie
those that result from sdtiflicted injury, suicide, and homicide or injury inflicted on anoteenpkrcreases in
the number of pisoning deaths the result cidverse reactions to prescription andprescription use of opioid
drugsFirearms we used in the majority of suicael homicide deaths

Leading Causes of Injury Mortality and Rateper 100,000Guilford County, 20132017

Injury Type 2013 2014 2015 2016 2017
Number| Rate| Number | Rate| Number | Rate| Number | Rate| Number | Rate
Motor Vehicle Injury 47 9.2 53 10.3| 53 10.2| 57 10.9 71 13.5
Unintentional Falls 83 164 74 144, 77 149 83 15.9 67 12.7
Suicide, Selhflicted Injury 52 10.3| 43 8.4 71 13.7| 60 11.5| 63 12.0
Homicide 33 6.5 28 5.5 39 7.5 44 8.4 51 9.7
Unintentional Poisoning 37 7.3 51 10.0 62 12.0 95 18.2| 118 |22.4
UnintentionaDeath by Fire 5 1.0 4 0.8 1 0.2 5 1.0 2 0.4
Population 506,610 512,119 517,600 521,330 526,953

Source: North Carolina Department of Health and Human Services, Division of Public Health. State Center for Health Statistic

Oral Health

Availability of dentists is an oral health issue in Guilford County. Guilford has a highgomiiatain to
dentistghan n comparison peer counties. Thealh Resources and ServiceniAdtration classifies Guilford
County as Bental Hedh ProfessionalShortage Are@HPSA).

Maternal and Child Health

Maternal and Child Health was identified as a priority focus area in the 2016 Guilford County Community
Assessmenkor current data and analysiesn MCH, seeChapter 5 Maternal and Child Health

5 incl
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