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Executive Summary 

Public health is the science of protecting and

improving the health of people and their 
communities. This work is achieved by promoting 
healthy lifestyles, researching disease and injury 
prevention, and detecting, preventing and 
responding to infectious diseases. One way that 
local health departments assess their community 
strengths and resources, needs, health outcomes, 
emerging issues, and resident concerns is through 
the Community Health Assessment (CHA). The 
assessment affords Public Health, county officials, 
community partners and residents an opportunity 
to ascertain what is impacting health and wellness 
in Union County. The process examines primary 
and secondary evidence to develop a factual 
reflection of population health resulting from 
emerging trends and epidemiological statistics. In 
addition to being best practice, the CHA is also 
required by the State of North Carolina in order 
for local health departments to receive funding 
and accreditation.  

The CHA is required to be completed on either a 
three or four year cycle. Union County completed 
assessments in 2008, 2012, and 2016. Union 
County decided to alter its four year CHA 
schedule cycle in order to align with Novant 
Health, one of our local hospital systems, as they 
embarked on conducting their Community Health 
Needs Assessment (CHNA). By doing this, we were 
able to collect community health data 
collaboratively and more comprehensively. 
Atrium Health, the other local hospital system, 
collaborated with us as well, despite the fact that 
they did not need to complete their CHNA this 
year.  

Planning meetings for the 2019 CHA started in 
March 2019 with representatives from Union 
County Human Services, Novant Health, and 
Atrium Health. The work plan and timelines were 

developed, as well as survey and focus group 
question drafts for the collection of primary data. 
Primary data establishes a foundation regarding 
what county residents are concerned about 
relating to individual health and population health 
and open a dialogue about health issues, access 
to care, chronic disease, health equity, disparities, 
social determinants of health, and environmental 
impacts. Surveys (divided by age categories: teens 
13 —18, adults 19—61 and seniors 62 and older) 
and focus group questions were finalized early 
May 2019 by a CHA Steering Committee, which 
consisted of representatives from County 
departments, non-profit organizations, business 
groups, community committees,  educational 
institutions, and the faith community.  

The CHA survey was open for responses from May 
15- June 30, 2019. All surveys were available in 
both English and Spanish and available 
electronically and via paper. Surveys were 
collected by random sampling via the jury pool 
participants and by convenience sampling at 
community locations and events. Over 4300 
surveys were collected. Specific niche groups 
were identified to participate in Focus Groups. 
The niche groups were selected based upon 
demographics, occupation or elected position. All 
groups were asked the same questions. Fourteen 
focus groups were held capturing opinions and 
discussion of 100 individuals.

Input gathered from the surveys and focus groups 
data were analyzed. Recurring themes and trends 
were identified. Following this, secondary data in 
these areas was utilized. Secondary data is a 
required component of the CHA. Secondary data 
is statistical data collected by outside agencies 
such as the Center for Disease Control, Census 
Bureau, County Health Rankings and Roadmaps, 
County Statistics, NC State Center for Health 
Statistics, etc. This data provides factual 
information to support primary data, or dispel 
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residents report as impacting health. Input 
gathered from both the primary and secondary 
data was combined and analyzed to determine 
the top focus areas to consider for prioritization. 

It should be noted that secondary data was also 
collected and reviewed for other important areas 
of public health issues, such as Maternal Health, 
Communicable Disease, and Infant Mortality. 
While these are important issues and are 
addressed daily in our clinics and by Public Health 
staff, they were not included in the final focus 
areas. The rise in STD’s, disparities in infant 
mortality deaths amongst races, and the rise in 
diabetes, Alzheimer’s Disease, and  cancer rates 
for breast cancer and prostate cancer will 
continue to be monitored and addressed in Union 
County.  Information regarding these areas are 
included in the report.  

The specific top focus areas identified by Union 
County residents based on both primary and 
secondary data include: Chronic Disease 
Prevention, Mental Health, Substance Use 
Disorder, Environmental Health, and Access to 
Care. Some of the feedback obtained from 
community members are as follows: 

Community members verbalized repeatedly 
that the community should address specific 
health concerns such as cancer, diabetes, 
obesity, and high blood pressure. 
Contributors to this problem are the lack of 
exercise (opportunities for exercise) and the 
lack of healthy food in diets (lack of access to 
healthy foods or farmer’s markets, especially 
in the Eastern part of the County). Many 
areas of the County do not have easy 
accessibility to grocery stores or to healthy 
restaurants.  A few mentioned the need to 
create larger protected parks and increasing 
the safety of walking areas so people feel 
more comfortable exercising outside.

  Addressing mental health was another 
concern which was mentioned by survey and 
focus group respondents.  Mental health 
problems, Alzheimer’s, dementia, suicide, and 
substance abuse disorders were also 
discussed as common among the adult 
population. One pediatrician mentioned that 
~20% of her daily visits revolved around 
mental and behavioral health issues such as 
anxiety, depression, self-harming activities, 
and ADHD due to a lack of access to mental 
health providers. Several groups mentioned a 
lack of bilingual mental health providers. On 
surveys, Teens were more likely than adults 
and senior adults to describe their mental 
health as poor or very poor and identified 
depression and anxiety as concerns.  

The limited ways to treat substance use 
disorder was identified as a concern by 
community members. Several Focus Group 
participants mentioned the need to make 
Narcan more available. Teens identified that 
e-Cigarettes, prescription pills, and alcohol 
abuse have become significant problems in 
the schools.

Respondents discussed a need to improve 
access to preventative healthcare services 
(such as mammograms), primary care 
services, mental and behavioral health 
services and collaboration between both 
healthcare systems and other community 
partners. Community members are often 
unaware of the resources which are available 
to them, multiple ways to disseminate this 
information needs to be developed. 



2019 Union County Community Health Assessment  5 

Executive Summary

Many focus groups mentioned that there is a 
lack of access to specialty care (such as 
infectious disease specialists or fetal medicine 
specialists) in Union County. The Latino Focus 
group participants mentioned that many 
Hispanic residents do not speak English (or in 
some cases, do not even know how to read), 
which is a large barrier to accessing care. Lack 
of affordable countywide public 
transportation was declared a major barrier 
to health. Residents without transportation 
cannot access basic needs such as groceries, 
medical appointments, or pharmacies. 
Prevention services are not typically an 
option, therefore medical needs wait until a 
situation becomes acute. 

Environmental concerns focused on water 
quality, air quality, access to water, and 
access to greenspace. The sentiment around 
water quality was more residents need access 
to county or municipal water and sewer. 
Many survey responses indicated concerns 
about what is in both the County public and 
private well water due to smell or taste. 
Outdoor air quality has been an on-going 
challenge. Residents verbalized that they 
would like the County to consider 
infrastructure improvements to the built 
environment, such as sidewalks, more parks, 
increased greenspace, and walking trails.  

The analysis of the data was presented to the 
Steering Committee on October 29, 2019 at Union 
County Human Services (see Appendix A) and this 
group determined the final priorities for Union 
County to be considered for action plans by 
discussion and vote. Magnitude, severity, 
intervention effectiveness, public concern, 
urgency, and current resources/efforts were 
considered during the voting process.  

 The 2019 priority areas selected by the 
Steering Committee included: 

• Substance Use Disorder (Prescription 
Drug Misuse, Opioids, and Tobacco Use/
Smoking/E-Cigarettes),

• Environmental Health (Water Quality, 
Access to Water, Greenspace), and

• Access to Care (Insurance Coverage, 
Affordable Mental Health Services, and 
Transportation) 

Two of these priority areas, specifically around 
the growing needs around substance use disorder 
treatment for opioids as well as access to healthy 
water, were identified in the 2016 CHA. Some 
goals surrounding these priority areas have been 
accomplished, however, due to reducing the cycle 
from 3 to 4 years, it has hindered the County from 
meeting all the goals of the action plans for these 
priority areas. The goal is to continue work in 
these areas by coalition building, identifying gaps 
and needs, and obtaining future funding. 

Over the next six months, Union County Human 
Services, along with Community Partners, will 
develop action plans associated with the focus 
area priorities. The Union County Human Services 
Strategic Plan, 2030 Healthy Communities Plan, 
SHAC Committee Goals, and Healthy 
Communities Strategies will be utilized to develop 
these action plans. 

For additional information regarding this 2019 
CHA process, final report, or associated action 
plans, please contact the Human Services Agency 
Community Support and Outreach or Public 
Health Division Director: 
Stephanie.Starr@UnionCountyNC.gov and 
Dennis.Joyner@UnionCountyNC.gov. 
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Introduction and Overview 

Community Health Assessment (CHA) Responsibility 

The State requires all Public Health departments 
that receive State funding conduct a Community 
Health Assessment (CHA). The CHA provides 
Public Health with an opportunity to determine 
what is impacting the individual health outcomes 
of County residents. The CHA provides a current 
assessment of what residents feel is impacting 
their health, as well as what health and wellness 
resources are needed, and which ones are having 
positive effects on their health. It also looks at 
community strengths and emerging health issues 
in the community. The CHA is required to be 
completed on either a three or four year cycle. 

Union County completed assessments in 2008, 
2012, and 2016. Instead of waiting until 2020 to 
conduct its next CHA, Union County decided to 
alter its CHA schedule to align with Novant 
Health, one of our local hospital systems, as they 
embarked on conducting their Community Health 
Needs Assessment (CHNA). By doing this, we were 
able to collect community health data 
collaboratively and more comprehensively. 
Atrium Health, the other local hospital system, 
collaborated with us as well, despite the fact that 
they did not need to complete their CHNA this 
year.  

Process Summary and Timeline 

Planning 
(March 2019 - May 2019)

Implementing
(May 2019- October 2019)

Reporting & Prioritization
(October 2019 – February 2020)

Action Plans
(March 2020 – August 2020)
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Planning: A Collaborative Effort 

Union County Human Services staff met with 
Novant Health and Atrium Health staff several 
times to agree to a timeline for the CHA, develop 
primary data collection tools (surveys and focus 
group questions and composition), and determine 
Steering Committee members.  A kick off Steering 
Committee meeting and planning session was 
held on May 7, 2019 at Union County Human 
Services. Committee members represented 
diverse community interests and included a 
variety of subject matter experts. The Steering 
Committee included representation from the 
following:  

Board of County Commissioners, City of Monroe 
Economic Development, Consolidated Human 
Services Board, Union County Residents, Union 
County Cooperative Extension, Union County 
Emergency Management, Union County Parks and 
Recreation, Union County Planning and Zoning, 
Union County Public Schools, Union County Public 
Works, Union County Human Services, ARC of 
Union/Cabarrus County, Cardinal Innovations, 
Council on Aging, Faith Community, HealthQuest, 
Hospice of Union County, Kiwanis of Monroe, 
South Piedmont Community College, The 
Navigation Lady, Latino Outreach, Union Chamber 
of Commerce, Union County Homeless Shelter, 
United Way, and Wingate University.  

The agenda for this meeting included defining the 
goal and purpose of the Community Health 
Assessment, reviewing and obtaining approval of 
the 2019 survey tool and focus group questions 
and composition (primary data), discussing 
secondary data collection, explaining data 
analysis of the primary and secondary data, and 
determining community priority focus areas.  

Implementing: Primary and Secondary 
Data Collection and Analysis 

Information and data collected directly from 
residents via surveys and focus groups serves as 
primary data for the CHA. Surveys were collected 
by random sampling via the jury pool participants 
and by convenience sampling at community 
locations and events and in partnership with 
agencies, businesses, houses of worship, schools, 
and municipal governments from May 15 - June 
30, 2019. Surveys were sent out and completed 
by both paper and electronic means.  A total of 
4,343 surveys were received. A total of 14 focus 
groups were conducted. Specific niche groups 
were identified to participate. The niche groups 
were selected based upon demographics, 
occupation or elected position. All groups were 
asked the same questions, with the premise that 
overlap in responses should occur within areas 
that are truly problematic. The intent was to drill 
down into specific areas that are having an impact 
on the health and wellness of residents, while 
gaining insight and input from people in the most 
optimal positions to affect positive change.  

Secondary data is a required component of the 
CHA. Secondary data is statistical data collected 
by outside agencies such as the Center for Disease 
Control, Census Bureau, County Health Rankings 
and Roadmaps, County Statistics, NC State Center 
for Health Statistics, etc. This data provides 
factual information to support primary data, or 
dispel what residents report as impacting health. 

Input gathered from both the primary and 
secondary data was combined and analyzed to 
determine the top five focus areas to consider for 
prioritization: 
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Chronic Disease Prevention

• Conditions:  Cancer and Diabetes
• Contributing Risk Factors: Nutrition / Healthy

Eating; Physical Activity / Exercise

Mental Health 

• Anxiety; Depression; Suicide Prevention
Substance Use Disorder

• Alcohol; Prescription Drug Misuse; Opioids;
Tobacco Use / Smoking / E-cigarettes

Environmental Vector Control 

• Water Quality; Access to Water; Greenspace

Access to Care

• Insurance coverage
• Affordable Health Services: Dental; Mental

Health; Traditional Primary Care
• Transportation

While these focus areas are not the only 
important public health factors in the community, 
they were the areas that had the most substantial 
combination of supporting primary and secondary 
data.  Data was also collected and reviewed for 
other important areas of public health for the 
community such as Maternal Health, 
Communicable Disease, Accidental Injury and 
Violence, and these topics are of interest and 
concern to the County, however, they were not 
included in the final prioritization voting process.

Reporting and Prioritization: 
Presentation Of Primary & 
Secondary Data and Priority Setting 

The Steering Committee met on October 29, 2019 
at Union County Human Services. The meeting was 
scheduled for 5 hours. Approximately 30 people 
were in attendance, representing the groups 
mentioned above. First, the CHA primary data and 
secondary statistical data were presented to the 
group. Following the presentation,

2019 Union County Community Health Assessment 

participants were given 30 minutes to have table 
discussions on each of the focus areas and were 
given 6 criteria to consider during these 
discussions: 

1. Magnitude: Proportion of the population
is affected or vulnerable.

2. Severity: Impact on mortality, morbidity,
disability, and quality of life.

3. Intervention Effectiveness: Proven
interventions exist that are feasible from
a practical, economic, and political
viewpoint.

4. Public Concern: Degree of public concern
and/or awareness.

5. Urgency: Need for action based on degree
and rate of growth (decline); Potential for
affecting and amplifying other health or
socioeconomic issues; timing for public
awareness, collaboration, and funding is
present.

6. What efforts are under currently under
way or planned to begin to address this
focus area?

Each group reported out on the last criteria. 
Following the discussion, each member was given 
5 dots and were told to “spend” their dots to 
show which focus area (or areas) that their 
support, energy, and prioritization lie. The 
intention was to select the two focus areas with 
the most dots as our priority areas, however 
because there was a tie for second, it was agreed 
that both would be included in the priority focus 
areas. Therefore, three focus areas were selected 
as the priority areas for 2019. To provide 
additional context, after the focus areas were 
selected, each member ranked the subtopics 
within the priority focus areas that they felt are 
most important for the community to focus on 
based on urgency and importance.  
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The final 2019 priority areas selected were: 

• Substance Use Disorder (Prescription Drug
Misuse, Opioids, and Tobacco
Use/Smoking/E-Cigarettes),

• Environmental Health (Water Quality, Access
to Water, Greenspace), and

• Access to Care (Insurance Coverage,
Affordable Mental Health Services, and
Transportation).

Action Plans 

This phase begins once the assessment report is 
completed. Community members and agency 
representatives will be invited to plan specific, 
measurable actions to address the top three 
identified health priority On November 11, 2019 a 
report was provided to the Consolidated Human 
Services Agency Board, including an update on 
the CHA process and an overview of the priorities 
as identified by the CHA Steering Committee. 
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Created By: UC GIS, Updated: December 4, 2008, Project File Path: P:\standard_maps\Zipcodes.mxd 

Demographics 
Union County North Carolina was established in 
1842 and is located southeast of Charlotte within 
the Charlotte Metropolitan Statistical Area. The 
County is 643 square miles, with 14 municipalities. 
Monroe is the county seat. The County is governed 
by a Board of Commissioner/Manager form of 
Government, with a five member Commissioner 
Board elected countywide and an appointed 
County manager. 

Union County is the eighth largest county in the 
State. Union County continues to be one of the 
fastest growing counties in North Carolina with a 
17.2% change from April 1, 2010 – July 1, 2018, 
which is far above the state level of 9%.i By 2030, 
there is projected to be a 25% increase in the 
population, with those age 65 and over increasing 

to 17.5% of the population in total.2 Union 
County’s population is projected to have a 43% 
increase by 2038, with the 65 and over increasing 
to 20% of the population.2 The median age in the 
County is 37.9 years old, below that of the State 
level of 38.9 years and there are many young 
house-holds with children.  

The Union County Public School (UCPS) system 
has also experienced growth, and is the sixth 
largest school system in the State, serving 
approximately 42,000 students at 53 schools. 
With a 2018-19 four-year graduation rate of 93 
percent, UCPS continues to top high school 
graduation rankings among the 10 largest school 
systems in North Carolina.
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Annual Estimates of the Resident Population for Selected Age Groups by Sex for the United States, States, Counties and Puerto Rico Commonwealth 
and Municipals: April 1, 2010 to July 1, 2019 Source: U.S. Census Bureau, Population Division Release Date: July1, 2019 

UCPS 2018-2019 Accountability Data Snapshot 

Annual Estimates of the Resident Population: April 1, 2010 to July 1, 2018 Source: U.S. Census Bureau, Population Division Release Dates: For the 
United States, regions, divisions, states, and Puerto Rico Commonwealth, December 2018. For counties, municipios, metropolitan statistical areas, 
micropolitan statistical areas, metropolitan divisions, and combined statistical areas, April 2019. For cities and towns (incorporated places and minor 
civil divisions), May 2019 

Annual Estimates of the Resident Population for Selected Age Groups by Sex for the United States, States, Counties and Puerto Rico Commonwealth 
and Municipios: April 1, 2010 to July 1, 2018 Source: U.S. Census Bureau, Population Division Release Date: June 2019 
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Union County Age 
Demographics

Under 5 years 5 to 13 years 14 to 17 years

18 to 24 years 25 to 44 years 45 to 64 years

65 to 84 85 and over

71.50%
11%

2%

0.10%

11.50%
3.30% 0.20%

0.00%

Race and Ethnicity
White Alone

Hispanic or Latino

Two Races or More

American Indian and Alaska 

Native alone

Black or African American alone

Asian alone

Other

Native Hawaiian and Other 

Pacific Islander alone

Measure Amount 
2018 Population Estimates 235,908 
Population Change from April 1, 2010 to July 1, 2018 17.20% 
Median Age 37.9 
Number of Public Schools 53 
Graduation Rate 93% 
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Education Status 
The percent of residents with a high school degree or higher is at 89.9 %, although the number of those 
residents with no high school diploma are concentrated in certain areas of the County.4 

Source: U.S. Census Bureau, 2018 American Community Survey 1-Year Estimates 

Income and Workforce
The County continues to have an unbalanced tax 
base (87% residential, 13% industrial/commercial) 
that can be problematic in provision of 
infrastructure to meet and sustain residential 
demand. Union County relies heavily on ad 
valorem taxes (taxes collected on physical and 
personal property) to fund County services. The 
second largest revenue source is the Local Option 
Sales Tax. 

The County’s economic indicators continue to 
trend positively. The median household income in 
2018 dollars was $75,337, whereas the State was 
$52,413.1 Per Capita Income in past 12 months (in 
2018 dollars), 2014-2018 was $34,379. Median 

earnings for those over 25 is $45,202.1 However, 
there is a huge divide in wealth within the County 
from the West to the East. If you look at individual 
census tracts from social determinant mapping, 
the 2016 median household income ranges from 
$173,526 for tract 210.07 in Western Union 
County, to $34,879 for tract 206.01 in Monroe.4 
There are 67.5% of residents in the Civilian Work 
Force.1 Union County is the 3rd largest county in 
agri-business in NC. Approximately 49.2% of 
County residents work in the County, 45.3% work 
outside the County, and 5.5% work outside the 
State.5 80.6% travel to work alone and 9.3% 
carpooled.5 
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Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 

Union County Commuter Flows 
Trip Destinations Number of Workers % of Work Trips 

Union County Work Trips 78,647 100% 
Union County Internal 26,016 33% 

To Mecklenburg County 42,814 54% 
To Cabarrus and Rowan Counties 2,831 4% 

To Stanley County 566 1% 
To York, Lancaster, Chesterfield, SC 2,725 3% 

All others 3,695 5% 
Source: U.S. Census LEHD 2014, All Jobs 
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Survey: American Community Survey 2018: ACS 1-year estimates selected population profiles 

Unemployment 
The County’s unemployment rate as of July 2019 was 3.9%1, below the State rate of 4.1%. Unemployment 
ranges across the County from a high of 13% to a low of 2%.4 

 Figure 14 shows the monthly 
unemployment rate for the 
area as well as a comparison 
to the overall measure for 
the United States. It shows 
that from January 2010 to 
January 2019 the Monthly 
Unemployment Rate went 
from 11.2% to 4.0%. This 
represents a decrease in the 
Monthly Unemployment 
Rate of 64.3% 

Source: Bureau of Labor Statistics, 2018 
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Union County -- Civilian Employment by Industry

https://www.towncharts.com/North-Carolina/Economy/Union-County-NC-Economy-data.html#Figure14
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Figure 16 shows Union County  has a 4.1% 
unemployment rate which is the 4th smallest 
unemployment rate of all the other counties in the 
area. The county with the highest unemployment 
rate in the area is Anson County with a rate of 
7.5% is about twice as large. 

Housing 
There are 82,557 total housing units in Union 
County.3 80.5% of residents reside in owner-
occupied housing units and 19.5% reside in 
renter-occupied housing units.5 The renter-
occupied housing varies greatly across the 
County, from a high of 75% in some areas to 2% in 
others.4 Over-crowded households also range 
greatly throughout the County from a high of 13% 
to a low of 0%.4 Between 6% to 72% of residents 
spend more than 30% of household income on 
rent.4 

Figure 5 shows the percentage of renter 
households to total households. Union County 
shows it has 19.5% Renter Percent which is the 
4th smallest Renter Percent of all the other 
counties in the area. 

Figure 6 shows the number of owner housing 
units and it has 80.5% Owner Percent which is 
more than all other counties in the area. 

Survey: American Community Survey 2018: ACS 1-year estimates selected population profiles 

https://www.towncharts.com/North-Carolina/Economy/Union-County-NC-Economy-data.html#Figure16
https://www.towncharts.com/North-Carolina/Economy/Union-County-NC-Economy-data.html
https://www.towncharts.com/North-Carolina/Economy/Anson-County-NC-Economy-data.html
https://www.towncharts.com/North-Carolina/Housing/Union-County-NC-Housing-data.html#Figure5
https://www.towncharts.com/North-Carolina/Housing/Union-County-NC-Housing-data.html#Figure6
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Poverty Rates 
According to 2013-2017 American Community Survey 5-Year Estimates, Union County has a poverty rate of 
9.4%, which is well below that of that state of North Carolina at 16.1%. These numbers are somewhat 
deceiving, especially when breaking down the statistics by race, education attainment, and household 
composition. Poverty levels (100% of the poverty level) are highest for the following demographics: 

Indicator 100% of Poverty Level 125% of Poverty Level 
Black or African American 16.3% 23.4% 
Hispanic or Latino Origin (of any race) 24.9% 32.1% 
Female household, no husband present 27.7% 34.9% 
Less than a High School graduate 21.9% 30.6% 
Foreign Born 15.3% 22.2% 
Disabled 15.1% 20.8% 
Worked less than full-time, year-round 11.7% 16.4% 
Did not work 19.8% 24.7% 
Received SSI and/or cash public assistance 
income in past 12 months 

16.2% 

Households with more than 5 children 39.9% 
Households with 7 people or more 20% 
Households who rent 21.4% 

Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 

Life Expectancy 
Life expectancy is 79.7 for Union County residents (males 77.6 and females 81.7; Caucasian 80.3 and African 
American 77.1). This is above that of NC overall, which is 77 years, and above peer counties as well.  

L.E.: Life Expectancy at Birth.:C.I.(95%): 95 percent Confidence IntervalLife expectancy is the average number of additional years that
someone at a given age would be expectedto live if current mortality conditions remained constant through-out their lifetime.
Source- North Carolina State Center for Health Statist

State of North Carolina and 2016-2018 County Life Expectancy at Birth 
Sex Race 

Total Male Female White African American 
Area L.E. C.I. (95%) L.E. C.I. (95%) L.E. C.I. (95%) L.E. C.I. (95%) L.E. C.I. (95%)

State of N.C. 77.0 76.9-77.1 74.1 74.0-74.3 79.8 79.7-79.9 77.9 77.8-78.0 74.5 74.3-74.7 
Cabarrus 
County 

78.4 78.1-78.8 76.0 75.4-76.5 80.8 80.3-81.2 78.9 78.5-79.3 77.1 76.1-78.0 

Johnston 
County 

78.0 77.6-78.4 75.7 75.1-76.2 80.2 79.7-80.7 78.6 78.2-79.0 77.1 71.3-74.4 

Union County 79.7 79.4-80.1 77.6 77.1-78.1 81.7 81.2-82.2 80.3 79.9-80.7 77.1 72.9-81.1 
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Social Determinants of Health 

A new entry on NC Department of Health and 
Human Services website became available in the 
summer of 2018.  It displays an interactive map 
for the entire state broken up into regions. It is an 
informative and powerful resource. Social 
Determinants of Health (SDOHs) are the 
conditions in which people live, work, play, and 
worship, and the quality of these conditions can 
have a huge influence on a wide range of health 
and quality of life outcomes. Data comes from the 
U.S. Census Bureau’s 2016 American Community 
Survey 5-year Estimates and the U.S. Department 
of Agriculture’s Food and Nutrition Service.  “Z-
scores” were calculated for each indicator within 
the domains so they would be comparable, and 
those “Z-scores” are displayed on the maps. 

Economic conditions are described in the map 
using several metrics, including median household 
income, percent of people living below poverty 
and percent of people who are uninsured. 
Housing and transportation conditions are 
described by metrics such as percent of 
households spending more than 30 percent of 
income on housing, percent of people living in an 
overcrowded household and percent of 
households without a vehicle. Social and 
neighborhood conditions are described by metrics 
that include education level, percent of 
households with low access to healthy foods and 

areas identified as food deserts. A cumulative 
index is calculated from the metrics to provide an 
overall measure of social determinants of health 
indicators. The darker colors identify areas of 
disparities which will impact health indicators and 
have a huge impact on health and the quality of 
life. Some statistics to note for these vulnerable 
population: 

• In households with the highest % of 
poverty (26% and above), 58% rent their 
homes, 54% spend over 30% on rent, 45%
are one parent households,  12% are 
unemployed; 29% have no insurance, and 
18% have limited English proficiency. The 
median income is $36,780 which is 
amongst the lowest in the county.

• In households with the highest % of no 
insurance (26% and above), 29% live 
below the poverty level, 18% have limited 
English proficiency, 45% live in single 
parent households, and 54% spend over 
30% of income on rent.

• In households with the highest % of 
unemployment (12% and above), 27% live 
below the poverty level, 40% live in single 
parent households, 48% rent their homes, 
54% spend over 30% of their income on 
rent, 16% have no insurance, and the 
median income is $43,083. 
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Social Determinants of Health 
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Social Determinants of Health

Each of these determinants can 
have a significant impact, and they 
have been combined as a 
cumulative index or “Overall Index” 
to provide an overall measure of 
social determinants.  In this final 
map, you can easily visualize the 
areas of Union County that are 
most vulnerable.  
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Secondary Data / Key Health Indicators and Peer 
County Comparisons 

Chronic diseases and injuries are responsible for 
approximately two-thirds of all deaths in North 
Carolina, or about 50,000 deaths each year. 
Cancer, heart disease, stroke, chronic lung 
disease and unintentional injuries make up the 
leading causes of death in North Carolina 

According to the Robert Wood Johnson 2019 
County Health Rankings in North Carolina: Many 
deaths, including those caused by chronic disease 
are preventable and involve risky behaviors or 
lifestyles. Among the leading causes of 
preventable death are tobacco use, unhealthy 
diet/physical inactivity, alcohol and drug abuse 
and misuse, and motor vehicle crashes. The 
following data is cited: 

• 4% of Union County residents have 
limited access to healthy food

• 14% of Union County residents have 
poor or fair health

• 31% of Union County residents are 
obese

• 22% of Union County residents are 
physically unhealthy

• 15% of Union County residents smoke6 

Examining the death rates in the County is the 
best indicator of areas of health concern. The 
Unadjusted death rates per 100,000 in Union 
County for the leading causes of death when 
compared to the death rates to those of peer 
counties as well as North Carolina are lower, with 
the exception of Alzheimer’s disease, which is 
higher in Union County than Johnston County. 
The rates of death have increased in all of the top 
leading causes of death, with the exception of 
Diseases of the Heart and Pneumonia and 
Influenza.  
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Source: NC State Center for Health Statistics, County Health Data Book—2020
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Secondary Data / Key Health Indicators and Peer 
County Comparisons

2014-2018 Ten Leading Causes of Death by: County of Residence Age Group, Ranking, number of 
Deaths, and Unadjusted Death Rates per 100,000 

Union 
County 

Cabarrus 
County 

Johnston 
County 

North 
Carolina 

Leading Causes of Death Rank Death 
Rate 

Rank Death 
Rate 

Rank Death 
Rate 

Rank Death 
Rate 

Cancer - All Sites 1 142.7 1 159.3 1 173.1 1 191.6 
Diseases of the heart 2 124.7 2 153.1 2 162.8 2 181.9 
Alzheimer’s disease 3 36.1 4 47 6 24.9 5 39.4 
Chronic lower respiratory 
diseases 

4 34.5 3 49.8 3 47.6 3 52.1 

Cerebrovascular disease 5 31.9 6 40.3 4 35.7 4 48.9 
Other Unintentional injuries 6 22.5 5 45 5 30.8 6 38.6 
Diabetes mellitus 7 18.4 8 19.7 7 21.6 7 27.9 
Nephritis, nephrotic 
syndrome, & nephrosis 

8 15.6 9 17.8 8 18.5 9 18.9 

Septicemia 9 13.3 NA NA NA NA 11 12,3 
Pneumonia & influenza 10 12.4 7 20.4 10 15.2 8 19.7 

Source: NC State Center for Health Statistics, County Health Data Book—2020 
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Secondary Data / Key Health Indicators and Peer 
County Comparisons

Communicable Disease Case Numbers, 
HIV/AIDS, and Sexually Transmitted Diseases
Chlamydia, Gonorrhea, and Syphilis

For the fifth consecutive year, combined cases of 
gonorrhea, chlamydia and syphilis have risen in 
the United States, according to a Sexually 
Transmitted Disease Surveillance Report from the 
US Centers for Disease Control and Prevention. A 
rise in the prevalence and incidence of STDs can 
come with serious public health consequences 
and concerns, including infertility, drug-resistant 
gonorrhea and congenital syphilis, which can 
cause infant death. 

• Gay, bisexual, and other men who have sex 
with men experience higher rates of syphilis 
than other groups in NC and nationally.

• Though rates among women are low, they 
continue to increase (P&S rate in 2017: 2.5, 
2018: 3.0). When untreated, syphilis during 
pregnancy can lead to miscarriages, stillbirths 
and birth defects. For more information on 
congenital syphilis, please see our fact sheet. 

• In 2018, among men diagnosed with syphilis, 
49% were co-infected with HIV. Among women, 
4% were co-infected.

• Overall, the rates for newly diagnosed cases of 
Chlamydia and Gonorrhea were lower in Union 
County than in peer counties and in NC. The 
rates are trending upward for all peer counties 
and NC.

• The syphilis rates are staying steady in NC, 
whereas they trended upward in 2017 for 
Union County, but came back down in 2018. 
The rates in Union County are lower than in NC. 

*Rates are expressed
per 100,000 population.
Please use caution
when interpreting 
reported numbers less 
than 10 and the
corresponding rates 
based on these
numbers. Data Source:
North Carolina
Electronic Disease
Surveillance System (NC
EDSS) (data as of May
1, 2019).
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*Rates are expressed per
100,000 population.
Please use caution when
interpreting reported
numbers less than 10 and 
the corresponding rates
based on these numbers.
Data Source: North
Carolina Electronic
Disease Surveillance
System (NC EDSS) (data
as of May 1, 2019).

Early syphilis is defined as having primary, secondary, or early non-primary non-secondary (formerly early latent) syphilis.  
Rank is based on a three-year average rate per 100,000 population for newly diagnosed early syphilis in the county of interest. 
Rates are expressed per 100,000 population. Please use caution when interpreting reported numbers less than 10 and the 
corresponding rates based on these numbers.  
Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of May 1, 2019). 
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Hepatitis B and C 
According to the 2018 Hepatitis B and Hepatitis C 
Surveillance Report: 

• The number of people diagnosed with
chronic hepatitis B in North Carolina in
2018 was 1,084 at a rate of 10.4 per
100,000. The majority of cases were
among men (rate of 13.5 per 100,000),
the 35-39 age group (rate of 22.0 per
100,000), and Asian/Pacific Islander (rate
of 71.5 per 100,000). Risk was not
reported for over 50% of cases.

• Rates of Newly Diagnosed Chronic
Hepatitis B in Union County have been

lower over the last 3 years than the 2 
years prior and have trended lower than 
those in the State. 

• Rates of Newly Reported Chronic
Hepatitis C in Union County were lower
than peer counties and the State.

• As of December 31, 2018, there have
been 41,096 cases of chronic hepatitis C
reported to North Carolina since 2016. In
2018, 16,399 chronic hepatitis C cases
were reported to the state. The majority
of cases were among men (59%), in both
the 25-34 age group (24%) and 50-64 age
group (37%); for the majority of cases,
race/ethnicity is unknown (55%). Risk was
not reported for over 50% of cases

NC Newly Diagnosed Chronic Hepatitis B Annual Rates in North Carolina by County of Diagnosis and Year 
of Diagnosis, 2014-2018 

County 
2014 

Rates 
2015 

Rates 
2016 

Rates 
2017 

Rates 
2018 
Rate
 Cabarrus 4.7 8.7 5.0 9.2 7.1

Johnston 5.0 2.2 5.8 4.1 6.4 

Union 8.7 9.9 3.5 6.9 5.9 

NC Total 9.8 11.1 13.6 11.5 10.4 

*Rate is expressed per 100,000 population.
*Unassigned includes cases diagnosed at long-term residence facilities, including prisons. Please use caution when interpreting reported numbers less 
than 10 and the corresponding rates based on these numbers. Data Source: North Carolina Electronic Disease Surveillance System (NC EDSS) (data as 
of June 1, 2019). 
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Secondary Data / Key Health Indicators and Peer 
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Newly Reported Chronic Hepatitis C Annual Rates in North Carolina by County of Report and Year of 
Report, 2016-2018* 

County 2016 
Rates 

2017 
Rates 

2018 
Rates 

Cabarrus 38. 98.2 53.0 

Johnston 23. 79.9 123.4 

            Union 22. 58.3 44.1 

NC Total 50.8 190.2 157.9 

*Chronic hepatitis C became reportable in North Carolina in October 2016. Labs are only reportable by electronic lab reporting. *These numbers are 
likely an underestimation The number of chronic hepatitis C cases is given as “reported” rather than “newly diagnosed”; since surveillance for chronic
hepatitis C is relatively new in North Carolina and our case records are incomplete, we are unable to determine a positive lab test reflects a new 
diagnosis or a new reported test result for a person who was previously diagnosed. Rates are expressed per 100,000 population. Please use caution 
when interpreting reported numbers less than 10 and the corresponding rates based on these numbers. Data Source: North Carolina Electronic 
Disease Surveillance System (NC EDSS) (data as of June 1, 2019). 

HIV 
According to the 2018 North Carolina HIV Surveillance Report: 

• As of December 31, 2018, the number of people living with HIV who reside in North Carolina (including
those initially diagnosed in another state) was 35,457.

• In 2018, 1,218 new HIV diagnoses were reported among the adult and adolescent (over 13 years old)
population, a rate of 13.9 per 100,000 population. This rate is a slight decrease from 2017, where
1,305 adults and adolescents were newly diagnosed with HIV (rate =15.1 per 100,000).

• Most counties have a declining AIDS rate.
• There was one perinatal (mother-to-child) HIV transmission documented in 2018.
• People from 20 to 29 years old had the highest rate of newly diagnosed HIV in 2018 (66.6 per 100,000)

and comprised 39% (N=475) of the newly diagnosed population.
• Among race/ethnicity groups, Black/African Americans represented 63% of all adult/adolescent newly

diagnosed infections, with a rate of 40.8 per 100,000 adult/adolescent population.
• The highest rate (69.8 per 100,000) of newly diagnosed HIV infection was among adult/adolescent

Black/African American men.
•  For adults and adolescents newly diagnosed with HIV in 2018, the most likely route of transmission

was male-male sex in 53% of all cases, heterosexual sex in 22% of cases, injection drug use (IDU) in 3%
of cases, and combined male-male sex and injection drug use in 2% of cases; the most likely route of
transmission was unknown for 21% of new HIV diagnoses in 2018.
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Newly Diagnosed HIVa Annual Rates among Adults and Adolescents in North Carolina by County of 
Diagnosis and Year of Diagnosis, 2014-2018 

County 
2014 
Rate 

2015 
Rates 

2016 
Rates 

2017 
Rates 

2018 
Rates

Cabarrus 11.5 7.6 15.2 8.3 8.1 

Johnston 10.9 9.3 8.3 5.6 9.0 

Union 7.4 10.0 11.9 7.9 9.3 

NC Total 15.9 15.9 16.3 15.1 13.9 

* HIV infection includes all newly reported HIV infected individuals by the year of first diagnosis, regardless of the stage of infection (HIV or AIDS).
*Rates are expressed per 100,000 population.
*Unassigned includes cases with unknown county of residence at diagnosis or cases that were diagnosed at long-term residence facilities, including 
prisons; rates are not available due to the lack of overall population data in the unassigned area. Please use caution when interpreting reported 
numbers less than 10 and the corresponding rates based on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 26, 2019). 

N. C. Newly Diagnosed AIDS (Stage 3)a Annual Rates among Adults and Adolescents in North Carolina by
County of Diagnosis and Year of Diagnosis, 2014-2018

County 
2014 

Rates 
2015 

Rates 
2016 

Rates 
2017 

Rates 
2018 
Rates

Cabarrus 6.4 5.6 6.7 2.4 1.2 

Johnston 10.2 4.6 5.1 3.1 5.4 

Union 4.6 3.9 3.8 4.8 1.0 

NC Total 8.5 8.7 7.0 6.8 5.9 

*Classification of AIDS (Stage 3) is defined by a CD4+ T-lymphocyte cell count of less than 200 or a CD4+ T-lymphocyte percentage of total 
lymphocytes of less than 14, if cell count test was not available, and happens during the year the defining test is received. For the newly diagnosed 
AIDS cases, there is a possibility that the individual was diagnosed with HIV in a previous year or another state. Therefore, adding new AIDS diagnoses 
and new HIV diagnoses WILL NOT equal the total number of new HIV diagnoses in North Carolina. 
*Rates are expressed per 100,000 population. Please use caution when interpreting reported numbers less than 10 and the corresponding rates based
on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 26, 2019). 
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Reproductive Health Rates 

Live Birth Data 

Over the last three years, the live birth rate per 
1,000 has decreased in all populations, most 
significantly in the African American and Hispanic 
populations.  

Some risk factors associated with Union County 
Mother’s include: 

• African American Non-Hispanic women are
more likely to have lower weight babies

• 13.5% of African American non-Hispanic
mother’s and 10.8 Hispanic women had
children at less than 37 weeks

• 41.9% of African American Non-Hispanic

Women, 35.3% Hispanic women, and 20.5% 
of White Non-Hispanic Women have a HS 
degree; 34.8% of Hispanic women and 11.1% 
of African American Women have less than a 
HS degree 

• 66.9% of African American Non-Hispanic
Women and 44.7% of Hispanic Women are
unmarried

• 22.6% of  White Non-Hispanic Women, 17.9%
African American Non-Hispanic Women, and
22.1% of Hispanic Women are 35 years-old at
the time of their child’s birth

• Union County African American Women are
more likely than their counterpart in peer
counties and the State to have lower weight
children

North Carolina Resident Live Birth Rates per 1,000 Population 

Union County 

Total Total White Black Other Hispanic 

Births Rate Births Rate Births Rate Births Rate Births Rate Births Rate 

2014-
2018 

11,990 10.6 9,828 9.7 7,782 9.3 1,590 11.7 456 12.3 2,162 17.3 

2011-
2015 

11,789 11.0 9,658 10.1 7,620 9.6 1,660 13.0 378 13.6 2,131 18.5 

Prepared by NC-DHHS State Center for Health Statistics 
Rates based on small numbers (fewer than 20 cases) are unstable and should be interpreted with caution 
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2014-2018 North Carolina Resident Live Births by County of Residence: 
Number and Percent of Low (<= 2500 grams) and Very Low (<= 1500 grams) 
Weight Births by Race and Ethnicity 

Non-Hispanic 

Total Total White Black Other Hispanic 

Birth 
Weight 

Births % Births % Births % Births % Births % Births % 

N.C.
Total

Low 55,413 9.2 48,847 9.6 25,047 7.6 20,450 14.2 3,350 9.4 6,566 7.2 
Very 
Low 

10,222 1.7 9,080 1.8 4,011 1.2 4,591 3.2 478 1.3 1,142 1.3 

Cabarrus 
Low 1,085 8.8 942 9.2 538 7.5 333 14.6 71 8.5 143 6.8 
Very 
Low 

175 1.4 147 1.4 67 0.9 73 3.2 7 0.8 28 1.3 

Johnston 
Low 972 8.4 797 8.7 501 7.0 276 14.8 20 10.

 
175 7.6 

Very 
Low 

162 1.4 139 1.5 77 1.1 57 3.1 5 2.5 23 1.0 

Union 
Low 929 7.7 774 7.9 490 6.3 240 15.1 44 9.6 155 7.2 
Very 
Low 

155 1.3 134 1.4 83 1.1 45 2.8 6 1.3 21 1.0 

Prepared by NC-DHHS State Center for Health Statistics 
Rates based on small numbers (fewer than 20 cases) are unstable and should be interpreted with caution

Pregnancy, Fertility, and Abortion Rates 

• Union County women have lower 
pregnancy rates than their peer counties 
and the State rate.

• The pregnancy rates have decreased in 
Union County for all age groups and races 
over the last three years, most notably for

15-19 year-old African American Non-
Hispanic Women

• The fertility rate per 1,000 women in 
Union County of all ages and all races is 
lower than that of the State and 
decreased for all ages and race.

• The fertility rate for African American 
Non-Hispanic Women ages 15-17 is higher 
than peer counties. 

• The fertility rate for African American 
Non-Hispanic Women ages 19-44 is 
higher for Union County residents than 
Cabarrus County residents.

• Abortion rates have increased for 15-19 
year-olds over the last three years overall 
(2.3% in 2011-2015 and 3.7% in 
2014-2018), White Non-Hispanic women 
(2.0%in 2011-2015 and 2.7% in 
2014-2018).

• Abortion rates have increased for 19-44 
year-old African American Non-Hispanic 
Women (14.8% in 2011-2015 and 15.4%in 
2014-2018) and Hispanic women (7.1%in 
2011-15 and 7.8% in 2014-2018). 
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2014-2018 NC Resident Pregnancy Rates per 1,000 population: 
Females age 15 – 17 by race, perinatal care regions and county of residence 

Total 
Pregnancies 

Rate White Non- 
Hispanic 

Pregnancies 

Rate Af. Am. 
Non- 

Hispanic 
Pregnancies 

Rate Other 
Non- 

Hispanic 
Pregnan

 

Rate Hispanic 
Pregnancies 

Rate 

RESIDENCE: NC 12,555 12.9 4,292 7.7 4,836 19.6 461 10.3 2,840 22.8 

CABARRUS 226 10.0 78 5.6 70 14.5 2 * 75 23.0 

JOHNSTON 214 10.2 79 5.8 54 15.4 4 * 74 20.5 

UNION 221 7.4 87 4.1 53 14.3 6 * 70 17.7 

Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

2014-2018 NC Resident Pregnancy Rates per 1,000 population: 
Females age 15 - 19 by race, perinatal care regions and county of residence 

Total 
Pregnancies 

Rate White Non- 
Hispanic 

Pregnancies 

Rate Af. Am. 
Non- 

Hispanic 
Pregnanci

 

Rate Other 
Non- 

Hispanic 
Pregn

 
anci

Rate Hispanic 
Pregnancie
s 

Rate 

RESIDENCE: NC 46,489 28.3 18,291 19.4 16,521 38.5 1,800 24.0 9,440 47.1 

CABARRUS 817 24.2 320 15.7 242 32.8 15 * 228 44.9 

JOHNSTON 828 26.4 359 18.0 196 36.0 9 * 258 45.9 

UNION 736 16.0 334 10.2 163 27.5 13 * 217 35.5 

Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

2014-2018 NC Resident Pregnancy Rates per 1,000 population: 
Females age 19- 44 by race, perinatal care regions and county of residence 

Total 
Pregnancies 

Rate White Non- 
Hispanic 

Pregnancies 

Rate Af. Am. 
Non- 

Hispanic 
Pregnanci

 

Rate Other 
Non- 

Hispanic 
Pregnanci

 

Rate Hispanic 
Pregnanci
es 

Rate 

RESIDENCE: NC 718,501 71.6 371,620 62.3 196,897 79.4 41,047 76.7 104,077 98.6 

CABARRUS 14,349 71.0 7,899 61.9 3,039 74.4 915 87.8 2,394 103.
4

JOHNSTON 13,173 70.9 7,867 63.7 2,461 79.2 227 77.2 2,556 90.3 

UNION 13,546 62.0 8,500 55.4 2,050 72.4 527 60.5 2,398 84.9 

Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED*
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2014-2018 NC Resident Fertility Rates per 1,000 population: 
Females age 15 – 17 by race, perinatal care regions and county of origin 

RESIDENCE: 
Total 
Births 

Fertility 
Rate 

White 
Non- 
Hispanic 
Births 

Fertility 
Rate 

Af. Am. 
Non- 
Hispanic 
Births 

Fertility 
Rate 

Other 
Non- 
Hispanic 
Births 

Fertility 
Rate 

Hispanic 
Births 

Fertility 
Rate 

NC 9,620 9.9 3,294 5.9 3,468 14.1 377 8.4 2,481 19.9 

CABARRUS 185 8.2 67 4.8 52 10.8 2 * 64 19.6 

JOHNSTON 166 7.9 65 4.8 37 10.6 2 * 62 17.2 

UNION 162 5.4 55 2.6 43 11.6 5 * 59 14.9 

Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

2014-2018 NC Resident Fertility Rates per 1,000 population: 
Females age 15 – 19 by race, perinatal care regions and county of origin 

RESIDENCE: 
Total 
Births 

Fertility 
Rate 

White 
Non- 
Hispanic 
Births 

Fertility 
Rate 

Af. Am. 
Non- 
Hispanic 
Births 

Fertility 
Rate 

Other 
Non- 

Hispanic 
Births 

Fertility 
Rate 

Hispanic
 Births 

Fertility 
Rate 

NC 36,242 22.0 14,720 15.6 12,057 28.1 1,452 19.4 8,013 39.9 

CABARRUS 628 18.6 249 12.3 168 22.8 12 * 199 39.2 

JOHNSTON 677 21.6 295 14.8 150 27.6 7 * 225 40.0 

UNION 559 12.1 241 7.3 134 22.6 9 * 175 28.6 

Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

2014-2018 NC Resident Fertility Rates per 1,000 population: 
Females age 19 – 44 by race, perinatal care regions and county of origin 

RESIDENCE: 
Total 
Births 

Fertility 
Rate 

White 
Non- 

Hispanic 
Births 

Fertility 
Rate 

Af. Am. 
Non- 

Hispanic 
Births 

Fertility 
Rate 

Other 
Non- 

Hispanic 
Births 

Fertility 
Rate 

Hispanic 
Births 

Fertility 
Rate 

NC 601,595 59.9 331,167 55.5 143,783 58.0 35,607 66.5 91,038 86.2 

CABARRUS 12,372 61.2 7,152 56.0 2,284 55.9 831 79.8 2,105 90.9 

JOHNSTON 11,507 61.9 7,147 57.9 1,859 59.8 200 68.0 2,301 81.3 

UNION 11,990 54.8 7,782 50.7 1,590 56.2 456 52.4 2,162 76.5 
Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 
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2014-2018 NC Resident Abortion Rates per 1,000 population: 
Females age 15 – 17 by race, perinatal care regions and county of origin 

RESIDENCE: 
Total 
Abortions 

Rate White 
Non- 

Hispanic 
Abortion

 

Rate Af. Am. 
Non- 

Hispanic 
Abortion

 

Rate Other 
Non- 

Hispanic 
Abortion

 

Rate Hispanic 
Abortions 

Rate 

NC 2,848 2.9 967 1.7 1,334 5.4 80 1.8 341 2.7 

CABARRUS 41 1.8 11 * 18 * 0 * 11 * 

JOHNSTON 48 2.3 14 * 17 * 2 * 12 * 

UNION 59 2.0 32 1.5 10 * 1 * 11 * 
Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

2014-2018 NC Resident Abortion Rates per 1,000 population: 
Females age 15 – 19 by race, perinatal care regions and county of origin 

RESIDENCE: 
Total 
Abortions 

Rate White 
Non- 
Hispanic 
Abortions 

Rate Af. Am. 
Non- 
Hispanic 
Abortions 

Rate Other 
Non- 
Hispanic 
Abortion
 

Rate Hispanic 
Abortions 

Rate 

NC 9,939 6.0 3,467 3.7 4,323 10.1 335 4.5 1,377 6.9 

CABARRUS 184 5.4 70 3.4 71 9.6 3 * 28 5.5 

JOHNSTON 149 4.7 64 3.2 44 8.1 2 * 33 5.9 

UNION 169 3.7 89 2.7 28 4.7 3 * 40 6.5 
Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

2014-2018 NC Resident Abortion Rates per 1,000 population: 
Females age 19 - 44 by race, perinatal care regions and county of origin 

RESIDENCE: Total 
Abortions 

Rate White 
Non- 
Hispanic 
Abortions 

Rate Af. Am. 
Non- 
Hispanic 
Abortion
 

Rate Other 
Non- 
Hispanic 
Abortion
 

Rate Hispanic 
Abortions 

Rate 

NC 112,740 11.2 38,689 6.5 51,432 20.7 5,246 9.8 12,513 11.9 

CABARRUS 1,884 9.3 704 5.5 725 17.7 79 7.6 274 11.8 

JOHNSTON 1,600 8.6 694 5.6 575 18.5 25 8.5 244 8.6 

UNION 1,458 6.7 666 4.3 435 15.4 67 7.7 219 7.8 
Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 
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Secondary Data / Key Health Indicators and Peer 
County Comparisons 
Infant Mortality 

A main health disparity noted in the 2016 CHA 
was the Union County infant mortality rate in the 
African American community for infants less than 
one year per 1,000 live births.  There was a 
disturbing 13.9 rate compared to 2.8 for the white 
non-Hispanic population. As a result, Union 
County Public Health is partnered with a Maternal 

Child Health grant with Mecklenburg County 
Public Health to begin addressing this rate and 
potential causes. This disparity in the rate has 
decreased over the last three years to 4.1 for 
White Non-Hispanic Infant Deaths to 10.7 for 
African American Non-Hispanic Infant Deaths. The 
death rates seem to be decreasing for African 
American Infant Deaths and increasing for White 
non-Hispanic population.

Infant Mortality Racial Disparities between White Non-Hispanics & African-American Non-Hispanics 

Union County 

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

Source: NC Department of Health & 
Human Services State Center for 
Health Statistics, 24SEP2019  

Total 
Infant 
Deaths 

Rate White 
Non- 

Hispanic 
Infant 
Deaths 

Rate Af. Am. 
Non- 

Hispanic 
Infant 
Deaths 

Rate 

2014-2018 61 5.1 32 4.1 17 10.7 

2011-2015 63 5.3 21 2.8 23 13.9 
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Secondary Data / Key Health Indicators and Peer 
County Comparisons 

NC RESIDENT INFANT (<1 YEAR) DEATH RATES PER 1,000 LIVE BIRTHS, 2014-2018 

RESIDENCE: 
Total 
Infant 
Deaths 

Rate White 
Non- 

Hispanic 
Infant 
Deaths 

Rate Af. Am. 
Non- 

Hispanic 
Infant 
Deaths 

Rate Other 
Non- 

Hispani
c Infant 
Deaths 

Rate Hispanic 
Infant 
Deaths 

Rate 

NC 4,275 7.1 1,716 5.2 1,820 12.7 226 6.3 513 5.6 

CABARRUS 73 5.9 39 5.5 23 10.1 4 * 7 * 

JOHNSTON 73 6.3 37 5.2 19 * 3 * 14 * 

UNION 61 5.1 32 4.1 17 * 2 * 10 * 

 Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

NC RESIDENCE NEONATAL (<28 DAYS) DEATH RATES PER 1,000 LIVE BIRTHS, 2014-2018 

RESIDENCE: 
Total 

Neonatal 
Deaths 

Rate White 
Non- 

Hispanic 
Neonatal 
Deaths 

Rate Af. Am. 
Non- 

Hispani
c 

Neonat
al 

Rate Other 
Non- 

Hispanic 
Neonatal 

Deaths 

Rate Hispanic 
Neonatal 
Deaths 

Rate 

NC 2,865 4.8 1,092 3.3 1,247 8.7 160 4.5 366 4.0 

CABARRUS 46 3.7 24 3.4 11 * 4 * 7 * 

JOHNSTON 42 3.6 22 3.1 11 * 1 * 8 * 

UNION 46 3.8 24 3.1 13 * 1 * 8 * 

Prepared by NC-DHHS State Center for Health Statistics 
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED* 

NC RESIDENT POSTNEONATAL (28 DAYS – 1 YEAR) DEATH RATES, 2014-2018 

RESIDENCE: 
Total 
Post 
Neonatal 
Deaths 

Rate White 
Non- 

Hispanic 
Post 

Neonatal 
Deaths 

Rate Af. Am. 
Non- 

Hispanic 
Post 

Neonatal 
Deaths 

Rate Other 
Non- 

Hispanic 
Post 

Neonatal 
Deaths 

Rate Hispanic 
Post 

Neonatal 
Deaths 

Rate 

NC 1,410 2.4 624 1.9 573 4.0 66 1.9 147 1.6 

CABARRUS 27 2.2 15 * 12 * 0 * 0 * 

JOHNSTON 31 2.7 15 * 8 * 2 * 6 * 

UNION 15 * 8 * 4 * 1 * 2 * 

Prepared by NC-DHHS State Center for Health Statistics  
NOTE: RATES BASED ON SMALL NUMBERS (FEWER THAN 20 CASES ARE UNSTABLE AND NOT REPORTED 
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Secondary Data / Key Health Indicators and Peer County 
Comparisons

Union County 
2019 Summary Report 

(Data Source: North Carolina State Center for Health Statistics, except where noted) 

Health Indicator Report 
Period 

Union 
County 

(UC) 

UC Previous 
Report 

Year/Period 
Trend 

North 
Carolina 
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Infant Mortality (<1yr)(rate/1000 live births) 2014-18 5.1 ▼  7.1 
Fetal Deaths (per 1,000 deliveries) 2014-18 8.1 ▲  6.9 
Neonatal Deaths (<28 days) (per 1,000 live births) 2014-18 3.8 ▼ 4.8 
Post Neo-Natal Deaths (28 days-1 year)(per 1,000 live births) 2014-18 * ▼ 2.4 
Live Births (rate per 1,000 population) 2014-18 10.6 ▼ 11.8 
Low Birth Weight (<=2500 g) (% of all live births) 2014-18 7.7 ▼ 9.2 
Teen Pregnancy Rate (15-17 years) (per 1,000 females) 2014-18 7.4 ▼ 12.9 
Pregnancy Rate (15-19 years) (per 1,000 females) 2014-18 16.0 ▼ 28.3 
% Interval of <6 Months (between delivery & conception) 2014-18 12.0 ▼ 12.5 
Unmarried Mothers (% of all live births) 2014-18 30.4 ▼ 40.8 

Ch
ro

ni
c C

on
di

tio
ns

 (M
or

ta
lit

y)
 

(a
ge

-a
dj

us
te

d 
ra

te
 p

er
 10

0,0
00

 p
op

ul
at

io
n)

 Heart Disease 2014-18 143.9 ▼ 158.0 
Cancers – All Sites 2014-18 147.0 ▼ 161.3 
    Trachea, Bronchus & Lung 2014-18 36.4 ▼ 44.1 
    Breast 2014-18 21.1 ▲ 20.9 
    Colon, Rectum & Anus 2014-18 12.1 ▼ 13.6 
    Prostate 2014-18 22.4 ▲ 19.7 
Cerebrovascular Disease (Stroke) 2014-18 37.9 ▼ 43.0 
Chronic Lower Respiratory Disease 2014-18 40.3 ▲ 44.7 
Alzheimer’s Disease 2014-18 48.8 ▼ 35.7 
Pneumonia & Influenza 2014-18 14.7 ▼ 17.4 
Diabetes Mellitus 2014-18 10.2 ▲ 23.7 
Septicemia 2014-18 15.5 ▲ 12.8 
Nephritis, Nephrotic Syndrome & Nephrosis 2014-18 18.0 ▼ 16.4 
Chronic Liver Disease & Cirrhosis 2014-18 8.9 ▲ 10.4 
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Motor Vehicle Injuries 2014-18 11.9 ▼ 14.5 
All Other Unintentional Injuries 2014-18 25.8 ▲ 37.0 
Suicide 2014-18 10.0 ▼ 13.5 
Homicide 2014-18 2.6 ▼ 6.5 
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Chlamydia 2018 418.8 ▲ 643.0 
Gonorrhea 2018 121.2 ▲ 227.2 
HIV Disease*(age-adjusted mortality rate)data source NCSCHS 2018 * ◄► 1.9 

    Newly Diagnosed AIDS Average Rates 2016-18 3.2 ▼ 6.6 
    Newly Diagnosed HIV Average Rates 2016-18 9.7 ▲ 15.1 
Newly Diagnosed Early Syphilis Average Rate 
(Primary, Secondary, Early Latent Syphilis) 2016-18 8.8 ▲ 18.6 

Pertussis 2018 3.39 ▼ 3.74 
Tuberculosis 2018 * ▼ 1.89 
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 Persons per Primary Care Physicians 2017 4.3 ▲ 7.0 
Persons per Primary Care Physicians plus Extenders 2017 3.2 ▲ 5.0 
Persons per Registered Nurse 2017 49.8 ▲ 100.7 
Persons per Dentists 2017 2.6 ▲ 5.9 
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Secondary Data / Key Health Indicators and Peer County 
Comparisons 

Health Indicator Report 
Period 

Union Cabarrus Johnston North 
Carolina 

Life Expectancy at Birth 2016-18 79.7 78.4 78.0 77.0 
    White Life Expectancy at Birth 2016-18 80.3 78.9 78.6 77.9 
    African American Life Expectancy 2016-18 77.1 77.1 77.1 74.5 
    Male Life Expectancy at Birth 2016-18 77.6 76.0 75.7 74.1 
    Female Life Expectance at Birth 2016-18 81.7 80.8 80.2 79.8 

Infant Mortality (<1 yr.) 2014-18 5.1 5.9 6.3 7.1 
    White Rate 2014-18 4.1 5.5 5.2 5.2 
    African American Rate 2014-18 * 10.1 * 12.7 
Live Births (rate per 1,000 population) 2014-18 10.6 12.3 12.0 11.8 
    White Rate 2014-18 9.3 10.4 10.8 10.1 
    African American Rate 2014-18 11.7 12.9 12.2 12.8 
    Hispanic Rate 2014-18 17.3 20.5 17.9 19.4 
Teen Pregnancy Rate (15-17 yrs.) 
Live births/Induced abortion/fetal death 2014-18 7.4 10.0 10.2 12.9 
    White Teen Pregnancy Rate 2014-18 4.1 5.6 5.8 7.7 
    African-American Teen Pregnancy Rate 2014-18 14.3 14.5 15.4 19.6 
    Hispanic Teen Pregnancy Rate 2014-18 17.7 23.0 20.5 22.8 

% Eligible for Free or Reduced Lunch 2018 33 48 45 57 
% High School Degree or Higher, 25 years 2013-17 89.8 89.1 85.6 86.9 
% Bachelor’s Degree or Higher, 25 years 2013-17 34.0 30.0 21.7 29.9 
% Persons Without Insurance Coverage65 2018 9.9 9.8 12.9 12.6 
Unemployment Rate Feb 2019 3.7 3.8 3.9 4.2 
Median Household Income 2013-17 $70,858 $60,716 $54,610 $50,320 
% Persons Living in Poverty 2018 9.1 11.1 15.1 14.7 
% Families with Female/Children, no husband 2018 32.0 31.4 36.6 41.5 
% Language other Than English 2018 13.5 12.3 12.1 11.4 

Heart Disease 2014-18 143.9 157.5 178.5 158.0 
Cancers – All Sites 2014-18 147.0 156.8 169.2 161.3 
Cerebrovascular Disease 2014-18 37.9 42.1 40.2 43.0 
Chronic Lower Respiratory Disease 2014-18 40.3 48.5 51.0 44.7 
Alzheimer’s Disease 2014-18 48.8 55.9 32.7 35.7 
Suicide 2014-18 10.0 12.4 12.6 13.5 
All Other Unintentional Injury 2014-18 25.8 47.0 33.0 37.0 
Diabetes Mellitus 2014-18 19.2 18.9 21.9 23.7 

Newly Diagnosed HIV Average Rates 2016-18 9.7 10.5 7.7 15.1 
Newly Diagnosed AIDS Average Rates 2016-18 3.2 3.4 4.6 6.6 
Newly Diagnosed Early Syphilis Avg Rates 2016-18 8.8 10.5 9.7 18.6 
Newly Diagnosed Chlamydia Rates 2018 418.8 537.0 435.7 643.0 
Newly Diagnosed Gonorrhea Rates 2018 121.2 154.3 120.9 227.2 

Number of Primary Care Physicians 2017 4.3 7.7 3.4 7.0 
Number of Registered Nurses 2017 49.8 98.4 48.4 100.7 
Number of Dentists 2017 3.2 4.5 2.1 5.0 
Number of Physician Assistants 2017 2.6 4.0 3.8 5.9 
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Primary Data Collection 
With the guidance from the CHA Steering 
Committee, the CHA surveys and focus group 
questions were developed for Union County 
residents. The results of the surveys and focus 
groups were analyzed. The focus priority areas 
were determined based on the analysis of the 
primary data. 

2019 CHA Survey 

Survey Questions 

Rather than focusing on specific diseases or 
conditions for which secondary data is readily 
available, residents were asked to reflect on 
various issues and challenges facing their 
communities. Surveys were broken into the 
following ages categories: teen (13-17 year-olds), 
adults (18-61 year-olds), and senior adults (62 and 
above). Survey questions covered the following 
areas (see appendix B for survey questions): 

• Demographic Data
• Insurance Status
• Physical and Mental Health Issues
• Access to Care (medical/dental)
• Barriers to Care
• Health Equity
• Social Determinants of Health
• Behaviors (diet, exercise)
• Risk Behaviors (tobacco use, alcohol, drugs)
• Impact of social media and screen time 

The last question on the survey was open ended 
and asked the participant what could be done to 
improve the health of Union County residents.  

Methodology 

The CHA survey was available for only Union 
County residents. It was open for responses from 
May 15- June 30, 2019. All surveys were available in 
both English and Spanish. 

2019 Union County Community Health Assessment 

Surveys were collected by random sampling via 
the jury pool participants and by convenience 
sampling at community locations and events and 
in partnership with agencies, businesses, houses 
of worship, schools, and municipal government 
offices. Staff and volunteers assisted with survey 
distribution in the community. 

Links to the online survey were sent via email to 
government employees, community agencies and 
partners, municipalities, steering committee 
members, Union County Public Schools, and 
through various contact lists. The survey link was 
also posted on the Union County Government 
website and on the Union County Human Services 
and Union County Government Facebook page. 
Paper copies of the survey were made available 
for residents at Union County Human Services 
building, Union County Government Center, 
Monroe Library, Cane Creek Park, events and 
health fairs, and at any organization who 
requested paper surveys (especially those whose 
population may not have access to a computer).   

In order to ease the analysis process, the Spanish 
language surveys that were completed online 
were entered manually into the English version of 
the appropriate survey. Each of the three surveys 
were filtered within the Survey Monkey Analysis 
feature and exported via Excel files for use by the 
Consultant, Annika Pfaender. 

All the data examined in the preparation of this 
report is compiled in three Data Workbooks, each 
of which contains both the overall responses for 
all questions as well as the responses for all of the 
stratified groups discussed in this report: 
Union County 2019 Adult Survey Workbook, 
Union County 2019 Senior Survey Workbook, 
Union County 2019 Teen Survey Workbook. 

The questions for each group can be found in 
Appendix B, and the entire survey response 
analysis report which was prepared by Annika 
Pfaender, an independent consultant, can be 
found in Appendix C.
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Primary Data Collection
Survey Results and Analysis 

Over 4,300 surveys were completed by the 
following age groups:   
Teens (13-18 years-old):  849 received 
Adults (19-61 years-old): 2,408 received 
Seniors (62 and over):  1,086 received 

The table below compares the demographic 
representation of the three survey samples to the 
population data for Union County as a whole. 
Compared to their proportion in the total 
population of Union County, according to 2017 
estimates from the American Community 
Survey/US Census Bureau: 

• The Teen Survey under-represents
Black/African American and Hispanic/Latino
residents. It adequately represents males and
females.

• The Adult Survey under-represents males,
Hispanic/Latino residents, and the less well-
educated. It over-represents females,
Black/African American respondents, and
those with a bachelor’s degree or higher.

• The Senior Survey under-represents males,
white residents, and the less well-educated. It
over-represents females, Black/African
American respondents, and those with a
bachelor’s degree or higher.

• While it is difficult to find comparable
economic data, the community health surveys
may under-represent those in lower-income
brackets.
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Primary Data Collection

Only 2% of teens, 5% of 
adults and 7% of seniors 
rated their health as poor or 
very poor.  
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Primary Data Collection

Adults and Senior Adults 

Adults: 
• Cancer was the most commonly identified 

health concern among white respondents, 
those with a bachelor’s degree or higher, and 
those with an income over $50,000.

• Obesity was the most common health concern 
among females.

• High blood pressure was the most common 
health concern among males, Black/African 
Americans, and those with a high school 
education or less.

• Approximately 27% of respondents reported 
using a tobacco product of some sort: 17%

• smoked tobacco, 7% reported using e-
cigarettes, and 3% used smokeless tobacco.  

Seniors: 
• For senior adults, Cancer was the leading

concern among males, white respondents,
respondents with a bachelor’s degree or
higher and those with an income over $50,000.

• High blood pressure was the most frequently
chosen personal health concern among female
respondents, Black/African American
respondents, those with a high school
education or less and those with an income
under $50,000.

Teens 

• 24% of teens are concerned about obesity and weight as a personal health concern
• Teens rank lack of exercise (38%) and poor eating habits (36%) as unhealthy behaviors impacting 

teens 

The following unscripted comments related to chronic disease were also made during the survey process: 

• Residents are concerned about the lack of sidewalks and walkability throughout Union County
• There is a lack of affordable recreational facilities and there is not enough of them.
• There is a need to increase access to healthy food and restaurants in lower income areas.
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Primary Data Collection

Mental Health 

Overall 

• More than 75% of respondents across all three surveys rated their mental health as good or
excellent.

• A higher proportion of seniors, compared to teens and adults, rated their mental health as
excellent.

• Teens were more likely than adults or seniors to rate their mental health as poor or very poor.
• Teens were also more likely to rate their mental health as neither good nor bad compared to adults

or seniors.

Teens: 
• Hispanic/Latino respondents were more likely

than other demographic groups to report
poor or very poor mental health.

Adults: 
• Respondents with a high school education or

less were more likely than any other
demographic groups to rate their mental
health as poor or very poor.

• Respondents with an income under $50,000
and Black/African-American participants were
also more likely than many other groups to
report poor or very poor mental health.
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Primary Data Collection

Teens: 

• Anxiety was the leading personal mental
health concern among males, females, white
and Hispanic/Latino respondents.

• Depression was the leading personal mental
health concern among Black/African
American Respondents.

Adults 
• Anxiety was the most common mental health

concern among males, females, and white
respondents, as well as those at both
educational and income levels.

• Depression was the most common mental
health concern among Black/African
American and Hispanic/Latino respondents.

Seniors 

• Depression was the most common mental
health concern among females, Black/African
American respondents, those with a
bachelor’s degree or higher, and respondents
at both income levels presented.

The concern regarding the lack of and access to Mental Health Services in Union County was mentioned 
numerous times in unscripted comments at the end of the teen, adult, and senior adult survey. 

• *Note: This question had a high skip rate across all three surveys and so represents only a limited 
segment of the survey respondents.

• Alcohol was the most common substance used by adults and seniors; vapor product use was the most 
common substance used by teens.

• Teens were more likely to report using most substances compared to adults and seniors.
• More than 16% of adult and senior respondents reported smoking tobacco. 

Substance Use (Overall) 
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Primary Data Collection

Teens: 
*Note: 70% of respondents did not answer this 
question.
• E-cigarette use was the most commonly 

reported behavior, with 75% of respondents 
(of the admittedly small sample) indicating 
that they use vapor products.

• 52% or respondents reported drinking 
alcohol.

• 47% reported smoking marijuana, a higher 
proportion that reported smoking cigarettes 
(26%).

• 19% reported recreational use of drugs and 
14% reported using opioids (it is unknown 
whether the individual was using opioids 
prescribed to them by a medical provider).

• E-cigarette use was the most commonly 
reported substance used among males, 
females, white and Black/African American 
respondents. 

Adults: 
*Note that 53% of the survey sample did not
answer this question.

• The most commonly reported substance
used by respondents was alcohol (84%).

• Approximately 27% of respondents reported
using a tobacco product of some sort: 17%
smoked tobacco, 7% reported using e-
cigarettes, and 3% used smokeless tobacco.

• Alcohol consumption was the most common
substance used across all demographic
groups.

Seniors: 
*Note that 64% of the survey sample did not 
answer this question

• The most commonly reported substance 
used by respondents was alcohol (80%).

• Approximately 22% of respondents 
reported a tobacco product of some sort: 
16% smoked tobacco, 4% used smokeless 
tobacco and 2%reported using e-cigarettes. 

The following concerns, as they relate to substance 
use, were identified by survey respondents:  

• Teen Vaping Epidemic
• Teen and Adult Substance usage
• Opioid Epidemic throughout Union County
• Lack of treatment options, especially for substance 

users 
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Primary Data Collection

Access to Care 

Access to physician or dentist (Overall) 

• Seniors were more likely than adults or teens to have a medical home (a doctor they see on a
regular basis) and teens were more likely to have a dental home (a dentist they see on a regular
Basis) than adults or seniors.

• 25% of teen respondents and 15% of adult respondents did not have a medical home.
• 25% of adult respondents and 29% of senior respondents did not have a dental home.

Teens: 

• The most common reason to not see a doctor when needed was: 21% of respondents cited office
hours as the barrier to accessing needed medical care, 19.4% did not know who to call or where to
go, 18.5% had no transportation, 15.5% had no insurance, and14.6% did not have the money to go.
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Primary Data Collection

Access to physician or dentist (Cont.): 

Adults: 

• The most common reason to not see a doctor when needed was: 48% lack of money, 24% lack of
insurance, 11% mentioned that the office was not open when they could get there, and 3.9% had no
transportation

Seniors: 
• The most common barrier to receiving medical care was: 50% had no money, 20% of respondents

cited lack of health insurance, and 5.9% cited a language barrier.

Access to Mental Health Services 

Teens: 

• Hispanic/Latino respondents were more
likely to report not getting needed mental
health services.

• Amongst teens who
needed mental health services and did
not get them, some reasons given
included: 23% reported not knowing
where to go or who to call, 17% had no
money to go, 12% had no
transportation, 10% had no insurance, 9%
stated that they could not get there when
the office was open, 7% Insurance does
not pay for mental health services, 5%
reported a language barrier.

Adults: 

• Approximately 17% of respondents
reported needing mental health services
and not getting them.

• Among those who needed mental health
services and did not get them, the most
common reason was: 38% had not money
to go, 20.2% stated that their insurance
did not pay for mental health services,
15.5% had no insurance, 6% could not get
to the office when it was open, 6% had no
transportation.

Seniors: 
• 7% of respondents indicated that there

was a time in the past year when they
needed mental health services and did
not get them.

• Among the respondents who did not get
needed mental health services, the
primary barrier was: 43% lack of money,
38% not knowing where to go, 31% lack
of insurance, and 29% indicated that
embarrassment prevented them from
seeking needed mental health care.
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Primary Data Collection

Access to Mental Health Services (Cont.)

The following comments related to access to care were written as concerns by survey respondents: 

• Lack of access to primary healthcare providers and specialists
• Limited affordable healthcare and medication
• Lack of resources for those with disabilities
• Dental Coverage is limited, especially for those with Medicaid or no insurance
• Need increased public transportation

Environmental Health 
The following are environmental concerns expressed by adults and senior adults surveyed: 

• Vector (Mosquito) Control and the preservation of green spaces were the most common
environmental health issues of at least some concern to respondents, as identified by more
than 84% of respondents.

• Preservation of greenspace was identified by 82% of residents.
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Primary Data Collection 
Access to Water and Water Quality 

Union County has public water supplies that serve approximately 79% of the population, which is consistent 
with those who responded to this survey question. 78% of adult and 76% of senior adult survey respondents 
have public water. Youth were not asked this question. 

In terms of water quality, approximately 58% of adults and 65% of senior adults surveyed were concerned 
about the drinking water. When analyzing this further, the following was discovered: 

Adults: 

Public Water- 49% are concerned about their water overall 
• 38% are concerned about taste
• 23% are concerned about the smell
• 70% are concerned about what is in the water

Well Water- 34% of adults respondents with well water report being concerned about their water. 
• 62% are afraid of the taste
• 25% are afraid of the small
• 72% are afraid of what is in the water

Seniors:   

Public Water - 62% are concerned about the water overall: 

• 70% are concerned about what is in the water
• 12% are concerned about other issues
• 30% are concerned about taste/smell

Well Water - 23% are concerned about the water overall 
• 29% concerned about taste or smell
• 69% are concerned about what is in the water
• 24% have other concerns

The following community needs or concerns related to environmental health were conveyed by survey 
respondents: 

• Access to safe roads and sidewalks.
• Address traffic and overdevelopment.
• Good water quality and increase in water supply
• Available green space
• Infrastructure – roads, support services
• Access to recreational areas (inside and outside)
• Increase greenspace throughout the county
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2019 Focus Groups 

Focus Group Questions 

Between May 15 and June 26, 2019 there were 14 
focus groups sessions where participants were 
asked and discussed different health issues.   

• When you hear the words “healthy 
community,” what comes to mind?

• What options/resources/services does Union 
County have adequate for residents to live 
health active lifestyles?

• What things concern you the most about 
living in Union County?

• Access to health care is often a need 
expressed by community members. What is 
your perception, is there sufficient access to 
care in Union County?

• We’ve talked about a number of barriers to a 
“healthy community” and/or why community 
members have trouble accessing care. What 
do you suggest would be the best way to 
eliminate these barriers? In other words, what 
can be done to create better access to health 
services and for people to be healthier?

• Are there any resources or activities you 
would like to see in Union County that are not 
here now?

• What are the most important issues for your 
community to address?

• What are some of the strengths/resources 
your community has to build upon to have a 
“healthy community”? 

Methodology 

Specific niche groups were identified for 
participation. All groups were asked the same 
questions with the premise that overlapping 
concerns occur within areas that are truly 
problematic. The niche groups were selected 
based upon demographics, occupation or elected 
position. The intent was to drill down into specific 
areas that are having an impact on the health and 
wellness of residents, while gaining insight and 
input from people in the most optimal positions 
to affect positive change. The focus groups were 
conducted with the following groups:
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Cont. Methodology 

Population Focus Group 

Adult/ Faith Based African American Faith Community 

Adult/ Faith Based Faith Communities/ Health Ministries 

Adult/ Latino Latino Coalition 

Adult/ Latino Latino Community Members 

Senior Adults Home & Community Care Block Grant (HCCBG) Advisory 
Committee 

Senior Adults Marshville Food and Nutrition Site 

Senior Adults Monroe Food and Nutrition Site 

Stakeholders: Adult / Senior Adult Health Equity Collaborative Members 

Stakeholders: Adult / Senior Adult Union County Consolidated Human Services Board 

Stakeholders: Youth/ Adult/ Senior Adult SafeKids of Union County Board of Directors 

Youth / Teens 4H Club 

Youth / Teens At Risk Youth Group 

Youth / Teens UCPS School Health Advisory Committee (SHAC) 

Youth / Teens Union Academy 
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Focus Group Results and Analysis 

Approximately 100 people attended the 14 different focus groups. Here are the demographics of the 14 
different groups: 

A more comprehensive summary of these focus groups can be found in Appendix D, and a few 
highlights are outlined below:  

1. When you hear the words “healthy
community,” what comes to mind?

Participants mentioned having access to
necessities such as food, clean water,
medications, and electricity, access to
affordable health insurance, and being
supportive of those with mental health
problems. They mentioned opportunities for

medical care and fitness with a need for more 
outdoor places for people to bike and walk.  

Respondents identified many barriers, such as 
cultural issues and language barriers, and a 
lack of trust in professionals. Other concerns 
included expensive taxi service, lack of public 
transportation, lack of affordable housing, 
access to county water, and the high cost of 
healthcare.  
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2. What options/resources/services does
Union County have adequate for
residents to live health active lifestyles?

Respondents mentioned multiple resources
that Union County residents use for healthy
and active lifestyles.  They also mentioned
the public has a lack of awareness of
resources such as crisis assistance, the
community shelter, public transportation,
the local health department.

Respondents wanted more senior centers, a
YMCA, and additional recreation centers.
They discussed improving the cleanliness and
health ratings of local restaurants, having
access to healthy foods, such as fresh
produce at the farmers market and flea
market.  Participants also noted that
resources are not equitably distributed
across Union County.

3. What things concern you the most
about living in Union County?

Multiple people discussed the need to
improve Union County’s transportation
system.  There are economic disparities and
increasing resource disparities across Union
County.  Many areas of the county do not
have easy accessibility to grocery stores or to
restaurants.  Some areas of the county are
dependent on well water because public
water is not available.

Some individuals do not have health
insurance, mental health problems are
difficult to address, and elderly issues with
dementia and Alzheimer’s exist.  Multiple

people expressed concern that chemicals in 
the air or food are contributing to high 
Alzheimer’s rates in Union County.  

Teenagers and a group of school nurses 
addressed a variety of concerned related to 
drugs in school, such as the use of vaping, 
juuls, smoking (tobacco and marijuana), 
opioids, cocaine, alcohol, and prescription 
medications such as Xanax 

4. Access to health care is often a need
expressed by community members.
What is your perception, is there
sufficient access to care in Union
County?

There are both positive aspects of healthcare
access and aspects of healthcare access
which need improvement.  Multiple
organizations assist people with access to
care but these organizations are often not
well integrated. Many people don’t know
where to go for care.  Insurance has gaps so
all healthcare needs are not covered.  Access
to care for non-English speakers was a big
concern, many Hispanic residents do not
speak English (or in some cases, do not even
know how to read), which is a large barrier
to accessing care. Many focus groups
mentioned that there is a lack of access to
specialty care (such as infectious disease
specialists or fetal medicine specialists) in
Union County. Therefore, many individuals
end up going to the emergency room
because they “have never been turned away
by the hospital. Individuals without
insurance (and even those with certain types
of insurance such as Medicaid) often have
difficulty seeing a doctor or a specialist.
Health disparities is the Hispanic population.
School nurses and students also expressed
the need to expand the role of school nurses
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5. We’ve talked about a number of barriers

to a “healthy community” and/or why
community members have trouble
accessing care. What do you suggest
would be the best way to eliminate these
barriers? In other words, what can be
done to create better access to health
services and for people to be healthier?

Multiple respondents focused on improving
social determinants of health, access to
healthy foods, public transportation, create
new resources such as community centers,
parks and trails, and sidewalks.  Respondents
discussed the need to ensure that economic
development, such as access to county water,
occurs throughout the whole community.

Respondents discussed a need to improve
access to preventative healthcare services
(such as mammograms), primary care
services, mental and behavioral health
services and collaboration between both
healthcare systems and other community
partners. Community members are often
unaware of the resources which are available
to them, multiple ways to disseminate this
information needs to be developed.

There is a need for more affordable
community programs, such as reading
programs, cultural arts programs, and
couponing programs. Multiple individuals
mentioned the need to offer free or sliding
scale medical clinics to treat simple issues.
Some expressed a desire to create resource
centers for kids, and others wanted a Social
Security office in Union County.

6. Think back over the topics we’ve
discussed. Are there any resources or
activities you would like to see in Union
County that are not here now?
Probe: Do you have any suggestions of
programs/services that may be
important to develop to help the

overall health of the community?

The community has an obesity problem (and
related health issues such as diabetes).
Contributors to this problem are the lack of
exercise (opportunities for exercise), and the
lack of healthy food in people’s diets (lack of
access to healthy foods or farmer’s markets,
especially in the Eastern part of the county).
There is a need to create larger protected
parks and increasing the safety of walking
areas so single women and seniors feel more
comfortable exercising outside.

Addressing mental health is another huge
concern which was mentioned by focus group
respondents.  Mental health problems,
Alzheimer’s, dementia, suicide, and substance
abuse disorders were also discussed as
common among the adult population. One
pediatrician mentioned that ~20% of their
daily visits revolved around mental and
behavioral health issues such as anxiety,
depression, self-harming activities, and ADHD
due to a lack of access to mental health
providers. Several groups mentioned a lack of
bilingual mental health providers. Currently
there are very limited ways to treat substance
abuse in Union County. Several Focus Group
participants mentioned the need to make
Narcan more available.
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7. Of all the issues we have talked about
today, what are the most important
issues for your community to address?

The community should address specific health
concerns such as diabetes, high blood
pressure, infant mortality, and mental health.
There should be greater access to things such
as exercise, healthy diet, and disease
management. Other suggestions included
creating mobile physician offices, improving
the transportation system, controlling the
price of prescription drugs, and improving
healthcare access to those who need help the
most.

There is a need for affordable and
appropriately sized housing, property tax
relief, access to county water, and addressing
the drug problem which exist within certain
parts of Union County. The whole education
system should be improved, not just certain
schools. There is concern about the lack of
upward mobility, availability of only part time
jobs without healthcare benefits, and the
affordability of childcare.

8. Taking all of what we have discussed
today, what are some of the
strengths/resources your community has
to build upon to have a “healthy
community”?

Union is a caring community where people
are friendly, generous and motivated to help
others. However, some residents expressed
concern that Union County has been rather
fragmented and that people on one side of
the county do not know the needs of people
on the other side of the county.

Another strength which was discussed is the
good public-school system within Union
County. There is a concern that many schools
within “poor” parts of the County are lagging
behind schools in “rich” parts of the county.
Respondents also discussed the benefits
provide by Wingate University, such as the
variety of healthcare programs which both
drive people to move to Union County and
help create partnerships to help the
community.

One strength which was discussed is Union
County’s strong faith community. Many
people discussed concerns over lack of
information about what resources are
available.
Others discussed how the VA is the best
organization for healthcare, but that Union
County veterans do not have easy access to
most VA locations.
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9. Is there anything else that we have not

asked about or anything that you would
like to add?

Individuals discussed the need to
address poverty.  Others were
concerned about the need to ensure
the infrastructure improvements keep
up with population growth in the
county.

Some said there is a need to increase
the number of foster families and to

improve foster care within Union 
County. Respondents stated how it is 
important to “spend money on the 
front end to prevent problems (such as 
crime, unemployment, and dropping 
out of high school). Others indicated 
there needs to be an improved effort to 
take advantage of federal resources 
which are not currently used.  Finally, 
community members discussed a need 
to create more opportunities for 
community members to voice their 
opinions, just like the Community 
Health Needs Assessment has done.

Topics with Highest Frequency of Discussion 

Topic Number of 
Focus Groups 

Discussed 

Total Times 
Discussed 

Improve Public transportation 13 64 

Mental / behavioral health issues 12 37 

Accessibility of healthcare 13 33 

Increase knowledge of available resources 13 33 

Improve affordability/ accessibility of healthy foods 12 22 

Affordability of healthcare/ health insurance 10 22 

Need more green spaces (community gardens, parks, trails, etc.) 10 19 

Drug/ alcohol use/abuse 8 18 

Need more health fairs/classes/ education about health/ healthcare 8 16 

Imbalance of resources throughout the county 6 16 

Improve schools 9 15 

Lack of specialists in Union County 8 15 

Need affordable gyms/ places to work out/YMCA 8 15 

Affordable housing 7 15 
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Cancer 
Cancer is the leading cause of death in Union 
County and in North Carolina overall. It is 
generally recognized that a majority of cancers 
are related to personal lifestyle or environmental 
factors, such as smoking and diet, and are 
therefore preventable. Other factors such as age, 
gender and family history of a specific cancer are 
also associated with the development of cancer 
and aid in the identification of people at high risk. 

• The incidence rates for Breast Cancer and 
Prostate Cancer are above State levels. 
Breast cancer rates have increased in 
trending over time.

• The incidence rates for all cancers per 
100,000 Population Age-Adjusted is higher 
in Union County than Johnston County, but 
lower than the State and Cabarrus County. 

• The incidence rates for breast cancer 
per 100,000 Population Age-Adjusted 
is higher in Union County than 
Johnston County and the State, but 
lower than in Cabarrus County.

• The incidence rate of Prostate Cancer 
per 100,000 Population Age- Adjusted 
is higher in Union County than in peer 
counties and the State.

• Projected new cancer cases and 
deaths for all types of cancers are 
higher in Union County than peer 
counties. 

Projected New Cancer Cases and Deaths for Selected Sites by County, 2020 
Produced by the North Carolina Central Cancer Registry, 01/2020 

County All Cancers Lung / Bronchus Female Breast Prostate Colon / Rectum 

Case
 

Rate Cases Rate Cases Rate Cases Rate Cases Rate 
N.C. 277,545 470.0 39,804 66.0 50,083 160.2 32,507 111.9 21,005 36.0 

Cabarrus 5085 488.7 683 67.6 994 174.9 621 122.0 360 35.0 

Johnston 4589 463.8 752 76.4 817 152.1 505 106.4 360 37.1 

Union 532.7 469.0 619 55.5 1082 174.3 713 126.8 390 34.9 
Rates based on counts less than 16 are unstable.  Use with caution. Cases may not sum to totals due to unknown or other values 

Projections are estimated using 2013-2017 invasive cancer incidence and 2014-2018 mortality rates and 2020 NC population 
estimates available at: https://www.osbm.nc.gov/demog/county-projections. The projected cases and deaths from counties may not 
sum up to those of the state due to rounding 
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Projected New Cancer Cases and Deaths for Selected Sites by County, 2019 
Produced by the North Carolina Central Cancer Registry 

County 
Projected New Cases, 2019 
Total Lung/ Bronchus Female Breast Prostate Colon/ Rectum 

North Carolina 62,466 9,251 10,946 7,438 4,752 
Cabarrus 1,149 164 210 134 88 
Johnston 1,107 158 200 132 84 
Union 1,281 183 231 154 97 
Projections are estimated using 2012-2016 invasive cancer incidence and 2013-2017 mortality rates and 2019 NC population 
estimates available at: https://www.osbm.nc.gov/demog/county-projections.  The projected cases and deaths from counties may not 
sum up to those of the state due to rounding. 

Projected New Cancer Cases and Deaths for Selected Sites by County, 2018 
Produced by the North Carolina Central Cancer Registry 

County 
Projected Deaths, 2018 
Total Lung/ Bronchus Female Breast Prostate Colon/ Rectum 

North Carolina 21,426 6,143 1,467 1,026 1,714 
Cabarrus 377 108 27 17 30 
Johnston 358 103 25 15 29 
Union 413 119 29 18 33 
Projections are estimated using 2012-2016 invasive cancer incidence and 2013-2017 mortality rates and 2019 NC population 
estimates available at: https://www.osbm.nc.gov/demog/county-projections.  The projected cases and deaths from counties may not 
sum up to those of the state due to rounding. 
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Diabetes 

According to the Centers for Disease Control 
and Prevention (CDC), nearly 30 million 
Americans have diabetes.  Diabetes is growing 
at an epidemic rate, and is the seventh leading 
cause of death in the United States, North 
Carolina67and in Union County. In Union County, 
approximately 10% of residents are diagnosed 
with diabetes.  Approximately 1,075,855 people 
in North Carolina, or 13.1% of the adult 
population, have diabetes.  

According to US Diabetes Surveillance 
System; www.cdc.gov/diabetes/data; 
Division of Diabetes Translation - 
Centers for Disease Control and 
Prevention, Adults Aged 20+ Years 
approximately 8.1% of adults in Union 
County have diabetes. 

Deaths related to diabetes continue to 
trend upward in Union County.  
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Mental Health 

Mental health and substance use disorders affect 
people from all walks of life and all age groups. 
These illnesses are common, recurrent, and often 
serious, but they are treatable and many people 
do recover. Mental disorders involve changes in 
thinking, mood, and/or behavior. These disorders 
can affect how we relate to others and make 
choices. Reaching a level that can be formally 
diagnosed often depends on a reduction in a 
person’s ability to function as a result of the 
disorder. (SAMHSA Website). 

Nearly 1 in 5 American adults will have a 
diagnosable mental health condition in any given 
year. Approximately 46% of Americans will meet 
the criteria for a diagnosable mental health 
condition sometime in their life, and half of 
those people will develop conditions by the age 
of 14. Youth mental health is worsening. From 
2012 to 2017, the prevalence of past-year Major  

Depressive Episode (MDE) increased from 8.66 
percent to 13.01 percent of youth ages 12-17. 
Now over two million youth have MDE with 
severe impairment. Mental and behavioral 
disorders are among the leading causes of 
disability in the U.S., accounting for 13.6% of all 
years of life lost to disability and premature 
death.8 

Union County Mental Health Data 
Cardinal Innovations Healthcare is the 
designated by the state of North Carolina to 
manage and authorize mental health treatment 
in Union County for Medicaid recipients and 
some state funded recipients. A request was 
made to Cardinal Innovations to pull data on the 
number of Union County residents receiving 
mental health or substance use disorder 
treatment and also the number of residents with 
a depression or anxiety diagnosis. 

Following is the local data received: 

Distinct Cardinal Members Residing in Union County 
Receiving MH or SUD Service  

Fiscal Year Age 3-17 Years Age 18-59 Years Age 60+ Years 
FY1718 2,127 2,595 327 
FY1819 2,046 2,494 319 

FY1920 (Q1 and Q2) 1,567 1,814 157 

*A member may appear in one or more fiscal year calculations, but will not appear more than once per fiscal
year.
* Count of members based on approved claims for a MH or SUD diagnosis in the fiscal year.
* Note that FY1920 contains only two quarters of data, which still may be impacted by claims lag.
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Union County Mental Health Data (Cont.) 

It is important to note that these numbers (and 
the ones below from Cardinal Innovations) do 
not depict the entire population of Union 
County obtaining mental health or substance 
use services, as this only counts those with 
Medicaid and some with State funding. There 
are many providers of Mental Health and 
Substance Use Disorder services who accept 
private insurance or who do not bill insurance 
at all. 

Both the Student Health Advisory Committee 
(SHAC) and Union County Human Services 
Agency have identified strategic goals related 
to mental health prevention and treatment 
(see Appendix F and G). 

The Behavioral Health Collaborative program 
was started in fiscal year 2019 to help support 
the Social and Emotional needs of students at 
Union County Public Schools (UCPS). This 
program was initiated to build a partnership of 
support to address several concerns, with initial 
staffing beginning in November 2018 and is still 
only partially staffed.   

The Behavioral Health Collaborative program 
has: 

• Served 90 students during its first
month of operation (December 2018)

• Served over 3,000 students in FY19
• Served 2,771 students during the first 6

months of FY20

Depression 

Depression (major depressive disorder or clinical 
depression) is one of the most common mental 
disorders in the U.S. Current research suggests 
that depression is caused by a combination of 
genetic, biological, environmental, and 
psychological factors.  Depression, especially in 
midlife or older adults, can co-occur with other 
serious medical illnesses, such as diabetes, 
cancer, heart disease, and Parkinson’s disease. 
These conditions are often worse when 
depression is present. 

Fiscal Year Age 3-17 Years Age 18-59 Years Age 60+ Years
FY1718 868 996 223
FY1819 695 944 182

FY1920 (Q1 
and Q2) 

517 602 92

Distinct Cardinal Members Residing in Union County Receiving Service for Depressive Disorder

* County determined by county of residence, not county of funding.
* Count of members based on approved claims for a depressive disorder-related diagnosis in the fiscal year.
* Note that FY1920 contains only two quarters of data, which still may be impacted by claims lag.
* Data is understated since it does not reflect those who private pay or use private insurance



2019 Union County Community Health Assessment 63 

Focus Area: Mental Health
Anxiety 

Anxiety disorders are illnesses that cause people 
to feel frightened, distressed and uneasy for no 
apparent reason.  For a person with an anxiety 
disorder, the anxiety does not go away and can 
get worse over time. The symptoms can interfere 

with daily activities such as job performance, 
school work, and relationships.10 
Anxiety is a growing concern across the State and 
in Union County, especially among teens.  WRAL 
News in Raleigh recently talked with teens 
regarding anxiety, and they mentioned social 
media, technology and school shootings as 
reasons for the increased stress levels.

Suicide  

Suicide is rising as a leading cause of death for 
children and adolescents. According to the North 
Carolina State Center for Health Statistics, the 
rate of youth suicide in North Carolina has nearly 
doubled over the previous decade. 11

In North Carolina, 16% of high school students in 
2017 reported seriously  considering suicide. 

This figure included 12% of heterosexual 
students, and a staggering 43% of gay, lesbian, 
or bisexual students. 12 
Despite this worrying trend, significant barriers 
remain for many who need access to mental 
health services.  

Thoughts of suicide and suicide attempts are 
more common among children who experience 
mental health issues like anxiety and 
depression.

Go to: https://schs.dph.ncdhhs.gov/data/keyindicators/reports/Union.pdf  chart 20 shows suicide rate 
trends. 

Fiscal Year Age 3-17 Years Age 18-59 Years Age 60+ Years
FY1718 763 797 164
FY1819 765 785 144

FY1920 (Q1 & 
Q2)

624 556 64

* County determined by county of residence, not count
* Count of members based on approved claims for an anxiety disorder-related diagnosis in the fiscal year.
* Note that FY1920 contains only two quarters of data, which still may be impacted by claims lag.
* Data is understated since it does not reflect those who private pay or use private insurance

Distinct Cardinal Members Residing in Union County Receiving Service for Anxiety Disorder

Detailed Mortality Statistics in North Carolina 2018 

Location: UNION COUNTY 
Cause of Death: X60-X84 Intentional self-harm 
Age at Death: 0 - 99 years 

Note: Age 99 indicates age 99 years or older. 
Race: All 
Gender: both 

Hispanic Origin: all (Hispanic and Non-Hispanic) 

Male Female Unknown Gender Total 
TOTAL UNION COUNTY 16 4 0 20 

https://schs.dph.ncdhhs.gov/data/keyindicators/reports/Union.pdf
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Substance Use Disorder 

Substance Use Disorder is defined as meeting 
criteria for illicit drug or alcohol dependence or 
abuse. Illicit Drug Use includes the misuse of 
prescription psychotherapeutics or the use of 
marijuana, cocaine (including crack), heroin, 
hallucinogens, inhalants, or methamphetamine. 
Misuse of prescription psychotherapeutics is 
defined as use in any way not directed by a 
doctor, including use without a prescription of 
one's own; use in greater amounts, more often, 
or longer than told; or use in any other way not 
directed by a doctor. Prescription 
psychotherapeutics do not include over-the-
counter drugs. 

The misuse and abuse of alcohol, tobacco, illicit 
drugs, and prescription medications affect the 
health and well-being of millions of Americans. 
SAMHSA’s 2018 National Survey on Drug Use and 
Health (PDF | 1.6 MB) reports that approximately 
20.3 million people aged 12 or older had a 
substance use disorder in the past year. 

Alcohol 

Excessive alcohol use is an important public 
health concern in North Carolina and Union 
County. The amount of alcohol consumed has 
been associated with negative short- and long-
term health outcomes, such as vehicle crashes, 
overdose, and liver cirrhosis and high economic 
costs (CDC, 2018).   It is the third leading cause 
of preventable death in NC. In 2017, there 
were nearly 4,000 deaths due to excessive 
alcohol use (2017 State Center for Health 
Statistics, Vital Statistics, Death Certificate Data 
and CDC Alcohol Fact Sheet). In 2017, 26% of 
all traffic fatalities in NC were alcohol related 
(2017 DOT Crash Facts). 

Union County Alcohol Data 
As per the data on the following page: 
• 18% of Union County residents excessively

drink.
• In Union County, 27% of fatal crashes

included alcohol.
• 24% of suicides between 2007-2016 includes

alcohol.
• Economic cost to Union County is $148

Million, which is mostly due to loss in
productivity.

https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
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Prescription Medication Misuse 

Misuse of prescription drugs means taking a 
medication in a manner or dose other than 
prescribed; taking someone else’s prescription, 
or taking a medication to feel euphoria. The 
term nonmedical use of prescription drugs also 
refers to these categories of misuse. The three 
classes of medication most commonly misused 
are: Opioids, Central nervous system [CNS] 
depressants, and Stimulants. 

In 2017, prescription opioids continued to 
contribute to the epidemic in the U.S. – they 

were involved in more than 35% of all opioid 
overdose deaths.  

Data from the NC Youth Risk Behavioral Survey 
(YRBS) in 2017 showed that 15% of high school 
students used stimulants recreationally.  

Union County Prescription Medication 
Misuse Data 

This slide shows the trends of different 
substances involved in unintentional 
medication and drug overdose deaths in Union 
county. 



2019 Union County Community Health Assessment 67 

Focus Area: Substance Use Disorder 
(Selected as Final Priority Area)

Opioids 

Opioids include some prescription pain 
medications, synthetic fentanyl and heroin. In 
North Carolina, unintentional opioid overdose 
deaths from both prescription and illicit opioids 
have increased from 114 deaths in 1999 to 
1,884 deaths in 2017.  In 2017, there were 
1,953 overdose deaths involving opioids in 
North Carolina—a rate of 19.8 deaths per 
100,000 persons compared to the average 
national rate of 14.6 deaths per 100,000 
persons.9  

Due to these startling numbers, the North 
Carolina Opioid Action Plan was developed with 
community partners and released in June 2017 
to combat the opioid crisis. An updated Opioid 
Action Plan 2.0 (Click to View) launched

o in June 2019 to continue to address this issue. 
Union County Human Services identified a 
strategic goal (Appendix F) related to Substance 
Use Disorder prevention and treatment, that 
includes providing an education and awareness 
campaign. This strategic goal also meets one of 
the Health Communities strategies (a program 
under the NC Division of Public Health, Chronic 
Disease and Injury (CDI) Section). (Appendix H)
   

The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and 
monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical Examiner 
(OCME). For the most recent data and data on specific drugs, please contact at OCME at http://www.ocme.dhhs.nc.gov/annreport/index.shtml 

Union 11.3

Statewide 16.7

Rate of Unintentional Medication/Drug Overdose 
Deaths per 100,000 North Carolina Residents, 2014-
2018

https://files.nc.gov/ncdhhs/OAP-2.0-8.7.2019_final.pdf
https://files.nc.gov/ncdhhs/OAP-2.0-8.7.2019_final.pdf
http://www.ocme.dhhs.nc.gov/annreport/index.shtml
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Union County Opioid Data 
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Union County Opioid Data (Cont.) 

The data provided here are part of the Vital Registry System of the State Center for Health Statistics and have been used to historically track and 
monitor the drug overdose burden in NC using ICD10 codes. The definitive data on deaths come from the NC Office of the Chief Medical 
Examiner (OCME). For the most recent data and data on specific drugs, please contact at OCME at 
http://www.ocme.dhhs.nc.gov/annreport/index.shtml

Tobacco 

Cigarette smoking is the leading cause of preventable disease and death in the United States. In 
2018, nearly 14 of every 100 U.S. adults aged 18 years or older (13.7%) currently smoked 
cigarettes. According to Healthy North Carolina 2030 Report, while cigarette smoking has declined 
among North Carolina’s young people, there has been an increase in tobacco use overall, 
particularly among high schoolers. Cigarette smoking among high school students has decreased 
from 15.5% in 2011 to 8.9% in 2017, yet use of any tobacco products among high school students 
increased from 25.8% in 2011 to 28.8% in 2017.  E-cigarette use among young people has become 
epidemic in North Carolina and the nation and poses a public health threat.  

http://www.ocme.dhhs.nc.gov/annreport/index.shtml


2019 Union County Community Health Assessment 70 

Focus Area: Substance Use Disorder 
(Selected as Final Priority Area)

Union County must rely on smoking statistics for North Carolina and Region IV counties.  However, the % of 
mothers who smoked during pregnancy (2014 – 2018) can be broken down by county: 

Percent of NC Resident Births Where Mother Smoked During Pregnancy (2014 – 2018) 

Area % of Mothers who Smoked During Pregnancy 
North Carolina 9.0 

Cabarrus 7.6 
Johnston 6.0 

Union 5.7 

Both the Student Health Advisory Committee and Union County Human Services have identified 
strategic goals (see Appendix F and G) related to Tobacco prevention and treatment, including the goal 
of implementing a Union County Tobacco Ordinance and providing education and awareness to students 
and parents. Both of these also meet Health Communities strategies (a program under the North 
Carolina Division of Public Health, Chronic Disease and Injury (CDI) Section). See Appendix H.  
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Access to affordable, quality health care is 
important to physical, social, and mental health. 
It is important for promoting and maintaining 
health, preventing and managing disease, 
reducing unnecessary disability and premature 
death, and achieving health equity for all 
Americans.  Health insurance helps individuals 
and families access needed primary care, 
specialists, and emergency care, but does not 
ensure access on its own—it is also necessary 
for providers to offer affordable care, be 
available to treat patients, and be in relatively 
close proximity to patients.  Additionally, 
availability of transportation is a key 
component of ensuring access to care.  

Access to Health Insurance 

The implementation of the Affordable Care Act 
(ACA) in 2010 meant thousands of previously 
uninsured North Carolinians could obtain health 
insurance.  Even though the number of insured 
people increased, there are still thousands 
more without health insurance. Some 
individuals and families do not have sufficient 
income to qualify for an insurance subsidy, yet 
those same individuals do not qualify for 
Medicaid, indicating a persistent gap in health 
care coverage. In NC, the lack of insurance 
disproportionately affects Hispanic/Latino and 
American Indians, impacting 29.6 percent and 
18 .2 percent of these populations, respectively. 

Overall, 15 .5 percent of North Carolina adults 
could not see a doctor due to cost.   

Union County Health Insurance 

An average of the Union county population 
89.5% of the population has public or private 
health insurance coverage, yet the rates range 
across the county from 69% to 98% depending 
upon what part of the county one lives in. In 
addition, the higher the income level, the 
higher the rate of those insured. 

The rate of uninsured in Union County is as 
follows: 

• 9.2% Uninsured are White
• 10.2% African American
• 18.2 American Indian
• 29.2% Hispanic

This section of charts show healthcare data 
based on the most recent 2017 data from the 
Census Bureau which was released in 
December of 2016 and tracks healthcare in 
the United States. 
 

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure1
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html
http://www.towncharts.com/North-Carolina/Healthcare/Cabarrus-County-NC-Healthcare-data.html
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Union County Health Insurance (Cont.)

Figure 1 shows the percentage of people who 
had some form of health care insurance 
coverage in the area. Union County shows it 
has 89% health insurance coverage which is the 
2nd most of all the counties in the area. The 
county with the highest health insurance 
coverage in the area is Cabarrus County with an 
insured of 90% compares as about the same 
size. 

The next chart (Figure 2) shows the change 
in the percent of people covered from 2015 
to 2016 (latest year available) in the 
percentage of people in each area who had 
some form of health insurance coverage. 
Union County demonstrates it has 1.0% 
change in health insurance coverage  which 
is the 4th smallest change in health 
insurance coverage of all the other counties 
in the area. The county with the highest 
change in health insurance coverage in the 
area is Lancaster County with a change in 
insured of 2.8% measures approximately 
2.9 times bigger.

Figures 1 & 2 Source: 2017 American Community Survey 

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure2
http://www.towncharts.com/South-Carolina/Healthcare/Lancaster-County-SC-Healthcare-data.html
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Union County Health Insurance (Cont.)

In Figure 3 the relative proportions of different 
types of health insurance coverage are shown 
(broken down by major categories of public 
versus private.) Union County has the largest 
proportion of Private health insurance at 75% of 
the total and is ranked #1. 

Figure 4 shows the proportion of people who are 
covered by more than one health insurance 
carrier.  This occurs when, for instance a person 
might have Medicare as well as a private policy. 
Union County has the largest proportion of 
people with one health care insurance policy at 
76% of the total and is ranked #1. The next chart 
shows a more detailed view of the types of health 
insurance held by people in the area including 
employer provided, direct purchased, Medicare, 
and public healthcare options (e.g. Medicaid.) 

Figures 3, 4 & 5 Source: 2017 American Community Survey

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure3
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure4
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Union County Health Insurance (Cont.)

In Figure 5, it has the largest proportion of Employer-Based Health Insurance at 61% of the 
total and is ranked #1 

Figures 3, 4 & 5 Source: 2017 American Community Survey 

The next two charts show the percentage of people who do not have health care insurance. Both 
charts show the data broken out by household income with Figure 8 showing the percent covered 
by income group. Union County shows it has highest change in the percentage of people not 
covered with insurance of 24% for under $25k.  

Figure 9 shows the change in the percentage of people who have no insurance from 2015 to 2016. 
Union County indicates it has highest change in the percentage of people not covered with 
insurance of -1.0% for under $25k-change.  

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure8
http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure9
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Union County Health Insurance (Cont.)

Source: 2017 American Community Survey 

Figure 10 shows a 
breakdown of the 
people in the area 
who do not have 
health insurance. 
Union County has 
whites without 
coverage in the 
mid-range of other 
counties in the 
area at 60% of the 
total and is ranked 
in the middle of 
the group. Second, 
it has one of the 
largest proportions 

of Hispanics without coverage at 27% of the total and is ranked #2. The only larger county being 
Mecklenburg County with 29%. The next chart shows the percentage of children (17 years of age and 
younger) who do not have health insurance.  

Source: 2017 American Community Survey
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Union County Health Insurance (Cont.) 

In Figure 11, it has 5.3% Children without Health Insurance which is the 3d most of all other 
counties in the area. The county with the highest Children without Health Insurance in the area 
is Mecklenburg County with a children without insurance of 6.0% is 13.2% larger. 

Source: 2017 American Community Survey  

http://www.towncharts.com/North-Carolina/Healthcare/Union-County-NC-Healthcare-data.html#Figure11
http://www.towncharts.com/North-Carolina/Healthcare/Mecklenburg-County-NC-Healthcare-data.html
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Access to Mental Health Treatment, Physicians, and Dentists 

The rate of children with private insurance that 
does not cover mental or emotional problems 
continues to increase, and private insurance 
companies continue to place subtle restrictions 
on coverage for mental health treatments.  

In NC, 11.9% of Children with Private 
Insurance That Did Not Cover Mental Or 
Emotional Problems. The proportion of youth 
with private insurance that did not cover 
mental or  

emotional difficulties nearly doubled, from 
4.6 percent in 2012 to 8.1 percent in 2017. In 
NC, 10.8% of adults with mental illness are 
not insured. (2017 National Survey on Drug Use and 
Health: Detailed Tables 
https://www.mhanational.org/mentalhealthfacts) 

Union County Data 

The number of doctors, dentists and nurses, 
and mental health providers in Union County 
per resident is lower than the state average.  
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Cont. Union County Data 



2019 Union County Community Health Assessment 79 

Focus Area: Access to Care 
(Selected as Final Priority Area)

Access to Transportation 

Transportation is a key component of ensuring 
“access to care.” 90.4% of Union County 
residents own a car, truck, van, while 1.8% of 
the population have no means of 
transportation. While this percent is low, there 
are areas within the County where this is as 
high as 8%.  

Overall population growth, and growth of 
specific populations such as seniors, impacts 
potential demand for public transportation. The 
NC Institute for Transportation Research and 
Education (ITRE) developed a Transit 
Dependency Index (TDI) is designed to help 
government agencies better understand the 
geographic distribution of need for public 
transit. The TDI is based on six factors: 

•Population density
•Number of households without access to a
vehicle
•Number of older adults
•Number of children
•Number of persons with disabilities
•Number of households with incomes below
the poverty line

This graphic demonstrates the areas of highest 
transit demand are concentrated at the 
County’s western edge, including Indian Trail, 
Stallings, Hemby Bridge, and Lake Park, and 
along the US-74 corridor in and around Monroe, 
particularly around the center of Monroe.  
Particular attention should be paid to the area 
around Monroe, as it is home to the most 
transit-dependent population in the county, 
with high numbers of households in poverty 
and households without access to a car.  
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Environmental health consists of preventing or 
controlling disease, injury, and disability related 
to the interactions between people and their 
environment. The environment includes the air 
we breathe, the water we drink, and the 
communities in which we live, work, and play, 
to name a few.  

Air Quality 

USA.com provides information on air quality for 
Union County. This site shows a long term trend 
of lower levels of pollutants for each of the 8 
areas of air quality. (Total Suspended 
Particulate, Lead, Carbon Monoxide, Sulfur 
Dioxide, Nitrogen Dioxide, Ozone, and 
Particulate Matter).  This site also provides an 
“Air Quality Index” which characterizes the 
quality of air at a given location. The AQI shows 
a long term downward trend for Union County, 
North Carolina and the United States. 

As the AQI increases, 
an increasingly large 
percentage of the 
population is likely to 
experience increasingly 
severe adverse health 
effects. Air quality 
index values are 
divided into ranges, 
and each range is 
assigned a descriptor 
and a color code. 
Standardized public 
health advisories are 

associated with each AQI range. The United States Environmental Protection Agency (EPA) uses the 
following AQI: 

Air Quality Index (AQI) Values Levels of Health Concern Colors 

0 to 50 Good Green 

51 to 100 Moderate Yellow 

101 to 150 Unhealthy for Sensitive Groups Orange 

151 to 200 Unhealthy Red 

201 to 300 Very Unhealthy Purple 

301 to 500 Hazardous Maroon 
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Greenspace 

Green infrastructure (GI) makes cities and 
towns stronger. GI uses nature-based methods 
to reduce flooding, enhance water quality and 
produce other benefits, including benefits for 
the physical and mental health of community 
members, social benefits focused on 
community cohesion and public safety, and 
economic benefits for the local workforce and 
business development 

Parks and greenspace are emerging as 
important public health solutions in urban 
communities. The Carolina Thread Trail Master 
Plan for Union County (from September 2011) 
noted the following: 

• 61% of the land in the county is
agricultural and located in
unincorporated areas

• 31% is utilized for residential purposes
• In 2007, there were 1,107 farms

covering 178,193 acres
• There are 97 separate recreational

facilities within county borders, 42 of
which are owned and operated by
public sector

• 260 miles of proposed walking trails
• 65 miles of proposed trail in Union

County
• 8 of 14 municipalities within Union

County will be connected

Only 8 miles of the 65 miles of trails have been 
completed.  

See Appendix E for the Carolina Thread Trail Master 
Plan for Union County and Participating 
Municipalities. 
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Vector (Mosquito) Control 

Mosquito control effort in Union County is 
usually limited to providing health information 
on demand to resident requests. In 2019, 
Environmental Health received funding through 
FEMA and the NC Division of Public Health for 
mosquito prevention and control activities in 
Union County. This funding was made available 
in response to the emergency declaration the 
County received. The Environmental Health 
Division partnered with the Community Support 
and Outreach Division of Human Services to 
conduct the following activities: 

• May was identified as “Mosquito 
Prevention Month” in Union County. 
During the month, there was a focus on 
educating and empowering property 
owners in the prevention/control of 
mosquitoes.

• Approximately 500 mosquito dunks
(larvicide-bactimos briquettes) to 
property owners.

• Mosquito prevention and control 
messages were added to Union County 
social media platforms and a mosquito 
prevention video was used for 
outreach. This video was also screened 
at one of the local movie theatres for 
four weeks.

• Resident requests for information and 
assistance was significant when 
resources were made available during 
this short term funding period. 
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Water Accessibility and Supply 

Union County has public water supplies that 
serve approximately 79% of the population and 
public sewer available to about 64% with 
service provided by several different utilities. 
Union County Public Works receives water from 
2 sources – about 85% from the Catawba River 
Water Treatment Plant (jointly owned with 
Lancaster County Water and Sewer District) 
Catawba River Water Treatment Plant and 
about 15% from Anson County. Wingate and 
Marshville also receive water treated by Anson 
County and Monroe has their own Water 
Treatment Plant. 
Significant efforts have been completed to 
increase the availability of public water supply 
in Union County. These efforts include: 

• A long-term, sustainable water supply
project between Union County and the
Town of Norwood including a new
water intake and pump station on Lake
Tillery in Norwood, a water supply
pipeline to deliver lake water to a new
water treatment plant, acquiring
property for a new water treatment
plant, a  new drinking water supply
pipeline to deliver treated water into
Union County’s distribution system.

This project will serve areas in Union 
County’s Yadkin River Basin, the Town 
of Norwood, and Stanly County. 

• Completion of raw water storage
reservoir at the Water Treatment Plant
jointly owned with the Lancaster Water
and Sewer District in Van Wyck, SC. The
1 billion gallon reservoir will allow
greater resiliency in the face of drought
conditions and water quality issues and
serve both utilities needs for up to 30
days.

• The Board of County Commissioners
approved funding to eliminate the
backlog of the popular Short Water Line
Extension Program to reduce wait times
from up to 10 years. The projects will be
constructed within 2-3 years. The BOCC
also adopted major changes to the
program to better respond to the needs
of the community.

• Completing an expansion of the 12 Mile
Water Reclamation Facility in Waxhaw
to be able to treat 7.5 million gallons
per day, up from 6 million gallons per
day previously.

• Added 19 miles of water main,
continued galvanized water line
replacement, and added 1,387 new
water customers.
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For additional information about ongoing water service projects, please click here.

All public water supplies are governed by the Safe Drinking Water Act and by the EPA’s National Primary 
Drinking Water Regulations. For more information on the public water quality, please read the 
following: http://unioncountync.gov/application/files/3515/8051/2753/2019-drinking-water-quality-
report.pdf 

Water Quality 

North Carolina grants local health departments 
the authority to enforce private drinking water 
well regulations by General Statute, as codified 
under 15A NCAC 2C .0100 (construction 
standards), 15A NCAC 02C .0300 (permitting 
and inspection) and 15A NCAC 18A .3800  
(water quality sampling). The well program 
requirement has been in place since July 1, 
2008. 

Owners of private wells are responsible for 
ensuring that their water is safe from 
contaminants. Private wells should be checked 
on a regular basis for mechanical problems, 
cleanliness, and the presence of coliform 
bacteria, nitrates, and any other contaminants 
of local concern. The recommended testing 
schedule is as follows: 

Every Year Test for total and fecal coliform bacteria. 

Every Two 
Years 

Test for heavy metals, nitrates, nitrites, lead and copper. 

Every Five 
Years 

Test for pesticides and volatile organic compounds (VOCs). If you know of a 
particular pesticide that is applied in your area, test yearly. 

http://www.co.union.nc.us/departments/public-works
http://unioncountync.gov/application/files/3515/8051/2753/2019-drinking-water-quality-report.pdf
http://unioncountync.gov/application/files/3515/8051/2753/2019-drinking-water-quality-report.pdf
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The On-Site Water Protection Program protects surface and ground water supplies. Program staff 
educates residents on water quality and completed the following in the last year:   

On-Site Water Protection Program Data 

Well Permits Issued 391 On-Site Wastewater System Permits Issued 1,486 

Well Inspections/Site Visits 1,432 On-Site Wastewater System Inspections/Site 
Visits 

4,995 

Well Consultative Contacts 2,652 On-Site Wastewater System Consultative 
Contacts 

15,638 

Well Water Sampling 1068 

Bacterial Analysis 

Bacteria Samples Type of  Bacteria  Contaminant 
Detected   

Number of Samples Found 
to be Positive for the 
Presence of Contaminant  

518 Coliform bacteria 212 of 518 (40.9%)* 
Escherichia Coliform (E.coli) 36 of 518 (6.9%)* 

*Increased numbers of coli/e.coli may be attributed to the response to bacteriological test conducted after Hurricane Florence. This data is separated 
for 2 different time frames below. 

Inorganic Analysis 

Number of Samples Collected Type of Sample Collected 

326 Inorganic 

224 Nitrate, Pesticide, Herbicide, Petroleum 
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Inorganic Contaminants 

Type of Contaminant  Number of Contaminants Above the Environmental  
Protection Agency’s (EPA) Maximum Contaminant  
Level (MCL) or Secondary Maximum Contaminant Level (SMCL) 

Arsenic 72 of 326 were above the MCL of 0.010 parts per million (ppm) 
(22%) 

Lead 5 of 326 were above the MCL of 0.015 ppm (1.5%) 
Iron 63 of 326 were above the SMCL of 0.3 ppm (19%) 
Manganese 111 of 326 were above the SMCL of 0.05 ppm (34%) 
Copper 1 of 326 were above the MCL of 1.3 ppm (0.3%) 

Arsenic and Manganese 

Drinking water can become contaminated 
through naturally occurring chemicals and 
minerals (i.e. arsenic, manganese, lead, radon), 
local land use practices (i.e. pesticides, 
chemicals, animal feeding operations), 
malfunctioning wastewater treatment systems 
(sewer overflows) or on-site wastewater 
systems and other sources.  Arsenic and 
Manganese are contaminants of primary 
concern in Union County.  

In 2006, the US EPA changed the established 
maximum contaminant level (MCL) for arsenic 
from 50 µg/L to 10 µg/L. This level is 
enforceable under the Safe Drinking Water Act 
for public water supplies but not for private 
wells. Studies have shown that arsenic in  

drinking water causes bladder, lung and skin 
cancer, and may cause kidney and liver cancer, 
harms the central and peripheral nervous 
systems, as well as heart and blood vessels and 
a number of other health issues. 

There are no enforceable federal drinking water 
standards for manganese. The US EPA has a 
secondary standard of 0.05 mg/l which is 
intended to let the public know that manganese 
can affect water quality at this level. It is 
considered a nuisance. Exposure to high 
concentrations of manganese over the years 
can cause numerous issues and has been 
associated with toxicity to the nervous system, 
producing a syndrome that resembles 
Parkinsonism. 
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Union County Well Water Quality Mapping 
of Arsenic and Manganese 
Attached are modified maps for arsenic and 
manganese in wells. The maps are now showing 
3 health hazard (concentration) levels for both 
contaminants. The highest level for arsenic (>/= 
.03 mg/L) is 3 times the MCL established by the 
EPA. This is categorized as "severely exceeds 
MCL" as shown in the key. The highest level for 
manganese (>/=0.60 mg/L) is 3 times the 
established health concern level (established by 
NC OEEB). This is categorized as "severely 
exceeds health concern level".  

Unlike the previous maps, we now see more 
defined patterns showing highest 
concentrations of contaminants in certain 
areas. Arsenic concentrations are highest in 
the North (Fairview) and Eastern portions of 
Union County. The highest manganese 
concentrations are in the North (Hwy 601N 
East to Hwy 218), Southwest, West 
(Weddington, Indian Trail and Stallings) and 
East (South of Hwy 74).  
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Effects on Private Drinking Water Wells Due to Flooding from Hurricane Florence 

In response to flooding caused by Hurricane 
Florence, Union County Environmental Health 
provided free bacteriological well water testing 
to Union County residents. Environmental 
Health Specialists collected samples, conducted 
visual inspections of wells, fielded calls from 
concerned citizens and provided educational 
information on drinking water. Analysis of the 
samples was performed by the Union County 
Public Health laboratory.  

• 59 were present for coliform= 57.8%
• 15 were present for E. coli = 14.3%

These numbers are significant when you 
consider all the samples collected for 
1/1/18-9/1/18.  During this nine-month 
period 292 samples were collected, of those:
• 90 were present for coliform = 30.8%
• 8 were present for E. coli = 2.7%

102 samples were collected during the 30 days 
following the hurricane flooding. Of those 
samples:
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As a result of the 2016 Union County 
Community Health Assessment, two action 
plans were developed for implementation by 
the end of 2020.  Challenges developed with 
the implementation of each action plan, and 
the time period for conclusion was abbreviated 
due to moving the Community Health 
Assessment (CHA) to 2019.  Therefore, activities 
for each of the action plans were directed at 
priority issues that would establish a foundation 
for future efforts.  Both of these target areas 
remained a priority in Union County, so both 
will be re-constructed in 2020 as a part of 
community action plans going forward. 

2017 Action Plan 1 – Rise in Opiate/Heroin 
Addiction and Related Overdose/Deaths 

Primary planned actions included: 

• Developing a drug use/abuse coalition and
providing information.

• Working with DA and law enforcement on
drug court.

• Increasing operation medicine drop.
• Increasing awareness and access to MAT.
• Developing a plan for a stronger substance

abuse program in jail health.

The following actions took place: 

• Community partners were contacted
about needs and support was built for
efforts such as a syringe exchange
program.

• Began participation in regional drug
coalition.

• Information was shared during health fairs
and information sessions.

• Applied for funding to hire a coordinator
and improve community partnerships (did
not receive grant).

• Evaluated and began transformation of
inmate health efforts on detox and
substance abuse. Began to use different
professional resources for inmate health.

• In 2019 one Operation Medicine drop box
was added for a total of six drop boxes, and
777,752 doses were collected.

2017 Action Plan 2 – Water Quality 

• Primary planned actions included:
• Well water information outreach and

education, testing and mapping
• Increasing access to county water supply in

areas known to have water quality issues.

The following actions took place: 

• Well testing data resulting from free testing 
of wells after Hurricane Florence showed an 
increased contamination issue which is used 
to educate residents.

• GIS maps have been developed which show 
the widespread issue with arsenic and 
manganese.

• Significant funding and progress has been 
made on public water supply expansion.

• Environmental Health representatives now have input into the water line expansion 
effort in Union County. 

Significant effort in both of these action areas 
has established a foundation for future efforts. 
Both of these areas will remain a part of future 
community efforts since they are still a part of 
Priority Areas of the 2019 Community Health 
Assessment. 
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A comprehensive list of these resources is available online.   
http://www.co.union.nc.us/departments/health-services/resources/health-and-resource-guide      

Visit and click ‘Union County Health and Wellness Resource Guide” for a comprehensive health 
resource inventory of Union County services.  The guide includes detailed information on: 

Crisis Intervention Services  
Community Shelter of Union County  
Matthews HELP Center  
Open Arms Community Outreach, Inc.  
Operation ReachOut  
Union County Crisis Assistance Ministry 

Disabilities Services  
(The) Arc of Union / Cabarrus  
InReach  
NC Division of Services for the Deaf and Hard of 
Hearing  
Pediatric Boulevard  

Family Services 
American Red Cross of Union County  
Atrium Health— Safe Kids / Communities of 
Union County  
Carolina Parenting Solutions, PLLC  
Carolina’s Therapy Solutions  
Charlotte Speech and Hearing Center  
Child Care Resources, Inc.  
Common Heart  
Community Care Partners of Greater 
Mecklenburg  
Community Health Services of Union County  
Grace Foundation of Union County  
Monroe Housing Authority  
Monroe-Union County Community 
Development Corporation  
NAMI Union County (an affiliate of the National 
Alliance on Mental Illness)  
(The) Navigation Lady  

Health Care Services  
Outpatient Mental Health Services  
S.A.V.E.D. Foundation, Inc.  
Someone That Cares, Inc.  
Theophilos III Ministries  
Thompson (Thompson Child and Family Focus)  
Thrive Counseling Services  
Turning Point of Union County  
Union County 4-H Youth Development  
Union County Department of Human Services—
Division of Community Support & Outreach  
Union County Department of Human Services—
Division of Social Services  
Union County Department of Human Services—
Public Health Preparedness 
Hospice & Palliative Care Charlotte Region 
Hospice of Union County, Inc.   
Matthews Free Medical Clinic  
Novant Health Matthews Medical Center 
Griffin Home Health Care, Inc.  
Community Health Services of Union County 
 Superior Home Medical, Inc.  
Union County Department of Human Services—
Dental Health Clinic  
Union County Department of Human Services—
Division of Public Health  
Union County Department of Human Services—
Environmental Health  
Atrium Health -Union  
Atrium Health -Waxhaw  
Bayada Home Health Care 
Boutique on Main / Superior Home Medical, 
Inc.  

http://www.co.union.nc.us/departments/health-services/resources/health-and-resource-guide
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Literacy Services  
Union County Public Library 

Nutrition Services  
Union County Local Produce Listing  
NC Cooperative Extension-Union County  
Union County WIC (Women, Infants, and 
Children) Program  
Union County WIC Breastfeeding Support 

Pregnancy Services  
HELP Pregnancy Center 

Prescription Drug Programs  
Community Health Services of Union County 
HealthQuest  
Union County Prescription Drug Program  

Recreation and Fitness Services  
Listing for Fitness Centers in Union County  
Curves  
Enterprise Fitness and Personal Training Center 
Monroe Aquatics & Fitness Center  
Union County Parks and Recreation  
YWCA—Willow Oaks / YWCA—Old Armory  

Senior Services  
Carillon Assisted Living  
Clare Bridge (Memory Care) - Brookdale 
Community  
Council on Aging in Union County / Senior Legal 
Aid  
Ellen Fitzgerald Senior Center / Parks and 
Recreation  
Geriatric / Adult Mental Health Specialty Team  
North Carolina Department of Crime Control & 
Public Safety (Silver Alert Program)  
Union County Senior Nutrition  
Union Park Assisted Living—Brookdale 
Community  

Substance Abuse Services   
BHC -First Step at CHS Union  
Bridge to Recovery  
Cardinal Innovations Healthcare Solutions 
Daymark Recovery Services, Inc.  
McLeod Treatment Center  

Transportation Services  
Union County Department of Human Services—
Division of Transportation  

Veterans Services  
Union County Department of Human Services—
Division of Veterans Service  
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