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2007 -2008 New Hanover County Highlights and Achievemenits

New Hanover County
Health Department
Awarded
State Re-Accreditation
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The New Hanover County
Health Department was among the first health
departments in the state to become accredited four
years ago. Now the department is one of the first
to be re-accredited. Following a three-day site visit
by representatives from the State of North
Carolina Health Department Accreditation Board,
the New Hanover County Health Department was
designated as an accredited health department.
The site visit report noted that:

o Staff'seem very caring, patient focused and team
oriented

o Collaborative arrangements exist with many or-
ganizations and agencies including the hospital,
churches, schools and the medical community to re-
sourcefilly address public health priorities. even ex-
tended to neighboring counties. The agency has been
proactive with no smoking policies for facilities and
vehicles since first implemented in 1987.

. The award winning Board of Health is highly
invested and engaged in public health issues.

Earning this distinction gives assurance that our
health department meets national standards of
public health practice. The health department staft
and Board of Health are pleased to offer this level
of competence to the citizens of our community.

Cape Fear Healthy Carolinians
received the Vera Robinson
Healthy Carolinians
Longevity Award

Cape Fear Healthy Carolinians received
$2,062,300 total for the partnership in
the last three years: $521,000 for obe-
sity prevention initiatives, $1,436,300
to develop access to care for the poor
and uninsured, $60,000 towards vio-
lence prevention and $45,000 towards
developing the infrastructure of the
task force.
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HEALTHY CAROLINIANS

Collaboration has been key and is what
led us to establishing the three commit-
tees we currently have, access to care,
violence prevention and obesity preven-
tion. Collaboration has been used each
time we receive funding, no single
agency tries to control the purse
strings, we make a group decision for
what would be the best use of funds and
move in that direction.

New Hanover Health Department
Child Health Program awarded
the GlaxoSmithKline Child
Health Recognition Award
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The New Hanover County Health
Department’s Child Health Programs
and New Hanover County schools have
collaborated to expand the health ser-
vices to children in schools by increasing
the number of school nurses so that each
school has one, and by adding health
services such as “Health-O-Ramas” and
athletic health screenings. The Health
Department also accepted a local school
mental health counseling program that
was being divested from the mental
health agency, with school-based thera-
pists. Finally, dental services are now
being provided onsite with a mobile unit
at schools with the highest number of
low-income families.

This State of the: County HealthvReport reviews the healtiv priorities identified inthe 2007
Conmumunity Health Assessment and progress made towards improving the healthv status and

quality of life for residenty inv New Hanover County.
New Hanover County Health Department Health Priorities

Improve access to healthcare for the poor and uninsured

Reduce the level of obesity in New Hanover County

Reduce the rate of violent crime in New Hanover County

Develop a Public Health Foundation for New Hanover County Health Department

Pursue a new facility for the health department to better serve the citizens of New Hanover County

Promote county worksite wellness program with overall goal of being a community resource




NEW HANOVER COUNTY

1. Improve access to-healthcare for the poor and uninsured

Did you Know? There are approximately 31,000  tives. We have recently hired an Ex-  cluded blood tests for diabetes and choles-
uninsured people in New Hanover County, 5000 ecutive Director and plan to have a terol, blood pressure checks, health histo-
children 0 -17, and 26,000 adults 18 -64. (85% of ries, Body Mass Index (BMI), and in-

the uninsured do not have a medical home ) cluded prostate exams in recognition of

Behavioral Risk Surveillance NHC NC . . L September’s National Prostate Cancer
System (2006) planning retreat in place within the Month. Table 1 reviews the health data of

% of Adults (< Age 65) Who Cur- 20.6 i next 4 months. W? .are gaining s.up— the men screened on September 13, 2008.
rently Do Not Have Health Insur- port from the physician community

ance and are currently working with safety
% of Adults That Do Not Have any
kind of health care coverage

% of Adults Who Needed to see a
Dr. in past 12 mo. but couldn't

comprehensive business plan to ad-
dress the objectives from the strategic

net providers to place and treat those High blood pressure (120/80)

Abnormal lipid panel
Abnormal glucose

% of Adults Who R T Abnormal PSAs
% of Adults Who Reported that . .

Their Health Was Fair Elevated BMIs
% of Adults Who Reported that 3.3
Their Health Was Poor

with no insurance.
Mendés Preventive

5.3 g ¢ 1 Abnormal Vascular

HealthNet
Nutritional Counseling
Mental Health Services

Cape Fear Healthy Carolinians Access to Care
Committee is proud of Cape Fear Health Net's
new status of 501¢3 (acting as an independent or-
ganization). Cape Fear Hogssohitth

New Hanover County Health Follow up, counseling, and referral ser-

. A Depart memtdds Prev vices were conducted to assist these men
create a coordinated system of health care for the Health Program (MHP) offered its  with additional needed services. Men will
uninsured in Brunswick and New Hanover coun- first men’s health screening event be encouraged to participate in reassess-
ties. It has also developed a board of directors; it September 18, 2008 to 145 men. This ~ ment screening to assess improvement of
has received substantial grant funding for access to program provides health screenings health status. Future men’s health

care for the uninsured and has recently held a stra- for groups of men who are uninsured, —programs have been scheduled qL}arterly
underinsured or not accessing health to provide these screenings ongoing
care. The first screening event in- throughout the community.

2. Reduce the level of the obesity of New Hanover County

Did you Know? About 60% of New Hanover neighborhoods and health fair and Adolescent Achievement Place (WRAAP),
County adults are overweight or obese and 30% educational presentations, Cape Fear the Kids Making It program and the
of the children in this region ages 2 -18 are atrisk  Healthy Carolinians Obesity Pre- Macedonia Baptist Church Healthy Liv-
of being overweight or are overweight(85 " per- vention (OPI) Initiative on-line ing Initiative, which all serve low income
centile or higher for Body Mass Index  -BMI). newsletter Healthy Living Monthly minority children.
Behavioral Risk NHC NC | disseminated through an e-mail
Surveillance System listserv, containing over 300 people Began a community garden: This 6-
Physical Activity (2005) throughout the community, and news week program included 6 nutrition
% Activity Recommendation 47.0 - media, the Star News quarterly classes and gardening information. An
Status - Meets Recommendation WRAP highlighting significant health on-site garden was established in the
(2005)_ : : issues, targeting 0,000 people. spring of 2008 on the grounds of Ebene-
% Activity Recommendation : : zer Missionary Baptist Church with the
Status - Physically Inactive (2005) " . . e .
Nutrition and Physical Activity help of the OPI, UNCW, the local food
Nutrition (2005) Programs to targeted groups: Catch bank, and the church. Sevgral raised beds
% of Adults Who Reported Eating | 27.4 Kids Club — an evidenced based physi- ~ were established with various Vegetab.lezs
Five or More Servings of Fruits or cal activity and nutritional education ~ and flowers planted by the youth partici-
Veg/Day (2005) program encouraging youth (ages 10- pating in WRAAP program.
18) to make health L1
Body Mass Index (2006) eat)ing and physicaf’ ¥y T Delivered the Weight Wise Women
Body Mass Index Grouping - 23.7 . e | . - R
Obese activity =T (WWW) program: WWW is 16 week
- choices. Three (6-8 P weight loss program. Each of the 16
CB)?IZ?/W'\Q%S& Index Grouping - 38.0 : week) programs sessions includes goal setting, cooking
served 100 children demonstrations and time for physical
at the Martin Luther King, Jr. and activity. OPI has provided to two co-
Hemenway Community Centers. Two horts of women, 120 women, both in
shorter programs served a total of 60 Brunswick County and in New Hanover
children. These children were partici-  County.
pants of the Wilmington Residential

tegic planning retreat to develop goals and objec-

Promotion of community wide healthy
messages including Eat Smart Move More through
Community Bulletin Boards at the downtown pub-
lic libraries and schools in low income
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3. Reduce the level of Violence inv New Hanover County

Did you Know? In 2007, New Hanover
County violent crimes (rape, murder, rob-
bery, aggravated assault and simple as-
sault) occurred at three (3) times the na-
tional average (per capita) in all catego-
ries and substantial increases were seen
in rape (25%) and robbery (40%).

New Hanover County Gang Task Force
Data (2007)

«Over 70 active gangs and 26 gang affiliates
identified in New Hanover County, with over 450
members.

«27 drive by shootings in 3 weeks in September
2007,

The Cape Fear Healthy Carolinians
Violence Prevention Committee began
meeting regularly in 2005 to strategize
how to address the violence problem in
New Hanover County. Representatives
and experts from comprised of representa-
tives from 15 agencies currently address-
ing youth violence in New Hanover
County, who have a detailed knowledge of
the problem and our area. They have par-
ticipated in monthly discussions on the
topic of violence and have developed many
successful collaborative efforts.

«12 homicides attributed to gang violence.

New Hanover County Youth Risk
Behavior Survey Findings (2007)

8" grade students report:
«39% have ever carried a weapon
«53% have been in a physical fight in the
past year

Rate per 100,000
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«44% have ever tried alcohol
12t grade students report:

— New Hanove

7779673588648711611 633637579

County

«20% have carried a weapon in the last 30

—NC

597551501504475455461479484480

days
«30% have been in a physical fight in the past
year

(The violent crimes graph above shows the
measurable reduction in violent crime rate

of 637 in 2006 compared to 579 in 2007 in
New Hanover County.)

Another outcome of their work is that in
March, 2008 the Blue Ribbon
Commission was formed to lead a com-
prehensive community response to grow-
ing concerns about youth violence in New
Hanover County by providing the neces-
sary  resources and encouraging county
-wide efforts. The Commission is an
unprecedented collaborative of various
elected, faith-based and other community
leaders. The Commission will be advised
and supported by the Healthy Carolinians
Violence Prevention Commattee. The
Commission hired a full-time Strategic
Director of Youth Violence in September,
2008 who is housed at the Cape Fear Area
United Way and Healthy Carolinians has
applied for a $300,000 grant from the Z.
Smith Reynolds Foundation to create the
Wilmington Children’s Zone-a physical
zone in the downtown area (based on pov-
erty and crime density) in which extensive
programming and resources will be fo-
cused on the children and families living
within the zone.

4. Develop a Public Health Foundation for New Hanover County Healthv

Department

A Public Health Foundation has been established through the extremely active board of

directors. The foundation has 501c3 status and has begun planning their first fund raiser. The

website is: http://www.phfnhc.ore/.

to- better serve the citizens of New Hanover County

The case for a new facility was proposed through the Board of Health to the New Hanover County Commissioners. This past year
the commissioners voted unanimously to pursue a new facility on land donated by the Southeastern Mental Health Center to the
county. The intent was to use the land and $5,000,000 from South Eastern Mental Health to build a new facility to house Mental
Health and the Health Department. Shortly after the positive vote by the Commissioners, South Eastern Mental Health experi-
enced some financial difficulties and has temporarily put the project on hold.

6. Promote county worksite wellness progroum withy overall
goal of being a comwmunity resource

The New Hanover

County Health
Promotion
Department in
collaboration with

a7
New Hanover County

WELLNESS AND YOU

the New Hanover County Human Resources
Department implemented a county wellness
program, Wellness and You (WAY) on July
1, 2008 striving to improve the health and well

-being of New Hanover County employees.

The WAY program consists of completion of

three core components: annual Health
Risk Assessment, health and wellness
education classes, and physical activity
logging for the annual incentive of a
paid day oft. Healthy vending ma-
chine labeling, fresh fruit baskets, on-
site massage sessions and exercise
classes have enhanced the new healthy
work environment. WAY has also
promoted a new walking path which
was constructed to encourage employ-

ees to engage in physical activity during
the working hours. In addition, Wellness
Challenges with healthy team competi-
tions, The Biggest Loser and Walk this
WAY encouraged 140 participants to
achieve healthy weight loss and an in-
crease level of physical activity. Success
marks included in a group weight loss of
771 pounds and a reporting of 641,812
minutes of physical activity in a 12 week
period!



http://www.phfnhc.org/

The health data provided includes comparisons of New
Hanover County to its peers-(which include counties
with similar demographics -Catawba, Gaston, Iredell

and Rowan) as well as comparisons to North Carolina.

The highlighted yellow indicate the areas New
Hanover County exceeds only in comparison to the
State.

A INOVE
Data obtained 0 0 arolina ate Cente
Maternal & Child
Health -2006

aterna ant and d Healt2006 NHC |Peer|NC
% Live Births Delivered by Caesare@action 28.4 ]29.3 [30.3
% Live Births to Unmarried Mothers 37 42.4 140.1
% Medicaid Births 46.8 |56.8 |51.8
% of Births to WIC Mothers 37 43.8 |40
% of Births where Child was referred to CSC |16.4 6.8 |9
(2005)
% of Births where Mothers Received Maternity|16.7 |14.4 |15.5
Care Coordination
% of Births where Mothers Visited Local Healt}24.3 |31.2 |21.2
Dept.
% of Live Births That Were Less Than 1,500 [1.7 1.8 1.8
grams
% of Live Births That Were Less Than 2,500 [7.7 9.4 [9.1
grams
% of Live Births to Mothers Less Than Age 18[2.6 |45 |3.8
% of Live Births Where Prenatal Care Began i]78.6 |72.6 |81.9
the First Trimester
% of Live Births Where the Mother Smoked DY11.2 |16.5 [11.5
ing Pregnancy
Abortions per 1,000 Pregnancies 254.6 |152.4]186.3
Child Deaths (Ages-07) per 100,000 Populatior}55.6 [71.7 |73.9
Infant Deaths per 1,000 Live Births 5.7 8.9 [8.1
Teen Pregnancies per 1,000 Girls Agesl¥5 25 38.7 [35.1
Teen Pregnancies per 1,000 Girls Agesl®5 59.7 |69.7 |65.5

Infectious Disease

Morbidity -2007

ectious Disease Morbid NHC | Peer| NC
00

Chlamydia rate per 100,000 Popula{ 382.3 297.21345.6
tion
Gonorrhea rate per 100,000 Popula{ 185.1 176 |188.2
tion
HIV Disease rate per 100,000 Popull 25.2 10.1 | 21.9
tion
Primary & Secondary Syphilis rate p 7.1 1.6 3.7
100,000 Population
Tuberculosis rate per 100,000 Popu 3.2 2.1 3.8
tion

New Hanover County

Mortality -2006

Mortality -2006 NHC Peer NC \
Cerebrovascular Disease Deaths per 100,000 Population 40.8 61.6 53.2
Diabetes Deaths per 100,000 Population 22.2 27.4 25.4
Chronic Liver Disease, Cirrhosis Deaths per 100,000 Population 10.2 11.2 8.8
Chronic Lower Respiratory Diseases Deaths per 100,000 Populatio 37.1 55.3 46.4
Heart Disease Deaths per 100,000 Population 203 211.3 198.7
Cancer Deaths per 100,000 Population 197.6 202.2 195.8
Breast Cancer Deaths per 100,000 Population 24.6 26.7 24.9
Colon, Rectal or Anus Cancer Deaths per 100,000 Population 19.1 20.1 17.2
Prostate Cancer Deaths per 100,000 Population 21 29.5 28.6
Trachea, Bronchus or Lung Cancer Deaths per 100,000 Populatior] 65 65.5 60.4
Alzheimer Disease Deaths per 100,000 Population 14.2 31.4 27
HIV Disease Deaths per 100,000 Population 2.7 4.7 4.8
Septicemia Deaths per 100,000 Population 5.8 13.8 13.8
Pneumonia, Influenza Deaths per 100,000 Population 111 30.9 20
Nepbhritis, Nephrotic Syndrome, and Nephrosis Deaths per 100,000 16.4 21.9 18.9
Population
Assault (Homicide) per 100,000 Population 6.7 8 7
Intentional Self Harm (Suicide) per 100,000 Population 16.1 18.2 12.3
Unintentional MVA Injury Deaths per 100,000 Population 12.7 215 19
All Other Unintentional Injury Deaths per 100,000 Population 26.9 31.2 27.9
Premature Mortality per 100,000 Population (age < 65) 221.3 247.5 236.3
Years of Potential Life Lost per 100,000 Population 4,695.90 5,409.20 5,207.70
Total Deaths per 100,000 Population 794.7 904.1 855.6 /




