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From: Kathleen Sworden

To: ODE Community Connectors Apply

Cc: Deb Gerken; Sandy Blackwood; Michael Retcher; "Kelli Burkhardt ; cjcastello55@gmail.com

Subject: 2015 Community Connectors Grant Application - Napoleon OH: NAS, TWCMADI, NOCAC, ELC, HCSC, CSC
partnership - attachments

Date: Tuesday, March 10, 2015 4:43:43 PM

Attachments: 2013-Annual-Report HCSC.pdf

501(c)3 Documentation.pdf

12-13-2014 Community Connectors HCSC.doc
Letter of Support Community Connectors.doc
Napoleon MMVP CC.oh.gov.pdf

Letter of Support Community Connectors.doc
CC loaic model MMVP.docx

Henry County Health Assessment 2013.pdf
2015 CC Application final Napoleon OH.docm
CC Roles and Responsibilities Worksheet.docx

Checklist of required documents (7)

= Completed application template

= IRS determination letter as proof of nonprofit(s) status: TWCMADI (2 pages)

= Signed Nature of Partnership agreement between lead nonprofit(s) or faith-based
organization and partners (business and school): TWCMADI (lead.org)+ELC
(faith-based.org) + CSC (.com) + NAS (school) + NOCAC (fiscal agent.org) +
HCSC (additional.org) — first two pages of Napoleon MMVP CC.oh.gov.pdf

= Roles and Responsibilities worksheet:

= Program model template:

= Budget form and Justification:

= Signed Community Connectors GRANT ASSURANCES: TWCMADI (lead) &
NOCAC (fiscal agent) — last page of Napoleon MMVP CC.oh.gov.pdf

Checklist of other attachments (not required):
1. Letters of Support: 2 (ELC, HCSC, TWCMADI)
2. Copies of consent or assent forms: none
3. Previous evaluation or research studies: Henry County Health Department 2013

survey (pp.100-126 ages 12-adult)



mailto:kathleen_sworden@campbellsoup.com

mailto:apply@communityconnectors.ohio.gov

mailto:dgerken@nocac.org

mailto:sblackwood@henrycountyseniorcenter.com

mailto:miretcher@napoleonareaschools.org

mailto:togethernwoh@gmail.com

mailto:cjcastello55@gmail.com

http://communityconnectors.ohio.gov/Portals/0/FAQ1%201-15.pdf

http://communityconnectors.ohio.gov/Portals/0/FAQ1%201-15.pdf

http://communityconnectors.ohio.gov/Portals/0/Budget%20Request%20Guidance.pdf



“To empower and inspire older adults to thrive in every aspect of their lives”

From the

- - 2013 Trustee Board
Executive Director

Officers
The Henry County Senior Center (HCSC) is transitioning Charleen Snyder , President
into a very exciting phase that was begun in 2013. Look- Mary Rettig, Vice President
ing back, in January the HCSC staff and Trustee Board Jennifer Riebesehl, Secretary

were weighing the pros and cons of two possible future
sites, C.D. Brillhart or Central School. After an extensive
tour of both facilities by the staff, board, and commission-

Jane McGill, Treasurer
Richard Beck, Participant Council President

ers, it was unanimously decided that the C.D. Brillhart Board Members

building best suited the needs of seniors and the future Rick Bachman, Napoleon  Jon Bisher, Napoleon

of the HCSC. Bonnie Eddy, Napoleon Richard Fisher, Napoleon
In February, a building fund was established to be used Armold Gerken, Hamler Ed Hoeffel, Napoleon
exclusively for a new HCSC facility. Two sizeable dona- David Marshall, Deshler Louis Streicher, Holgate
tions from participants opened the account and it contin-

Tom Von Deylen, County Commissioner Representative
ues to grow.

The Participant Council remained active in its fundraising 2013 Participant Council
efforts, and the Easter Bake Sale brought in a record Officers

$775. The main Participant Council fundraising events Richard Beck, President

for the year were the 3 bake sales, 2 Rallies in the Alley,
2 rummage sales, 2 raffles, the Henry County Fair booth,

Julie Simmons, Vice President

and the Premier World Discovery trip. The total in 2013 Bonnie Mohler, Secretary

for these events was $12,272.16, which was down Council Members

almost 10% from the previous year. Arlene Agler, Holgate Bonnie Bischoff, Napoleon
Esther Bischoff, Napoleon Lois Brown, Liberty Center

May is always an active month for the HCSC because it Barb Buchholz, Napoleon  Hilda Bretz, Napoleon

is Older American’s Month. The big event was Senior
Day in May. This event was co-sponsored by HCSC and
the Lutheran Home of Napoleon and was enjoyed by

Carmen Knipp, Holgate Barbara Paisie, Napoleon
Connie Wulff, Napoleon

over 300 of Henry County’s senior citizens. This event Senior Center Staff
was free to those 60 and over but did require a ticket to Sandy Blackwood, Executive Director
attend. Sarah Erb, Finance Director

Sandy Schlosser, Senior Nutrition Manager
The Henry County Fair is always a big community event, Vicki Saneholtz, Administrative Assistant

Charlotte Grejtak, Social Worker

Tina Geno, Art Director

IN THIS ANNUAL REPORT Tammy Casarez, Head Cook

Tony Erb, Cook’s Assistant/ Substitute MOW Driver

Lois Casper, Joyce Knepper, Deb Rowe, Kim Schlade, John Sickmil-

continued on page 2

Report from the Executive Director 1 ler, Patsy Yaichner: Meals-On-Wheels Drivers

Governing Boards and Staff 1 Staff Provided to Sr. Ctr. as In-Kind Contribution
Dorothy Fahy, Exercise Leader Napoleon Parks & Recreation

2012 Financial and Census Data 2

i _ Volunteer Staff

Business and Agency Partnerships 3 Lucille VanScoyoc and Rita Ziegler, Deshler

Services and Programs Available 3 Bonnie Mohler and Loretta Seedorf, Liberty Center
Aline Wilson and Donna Small, Receptionists Napoleon

2012 Photo Highlights 4 Linda Warren, Line Dancing Instructor
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especially for seniors. The HCSC has a booth every year in 2013 Financial Report
which volunteers sell homemade goodies and handcrafted

items. These monies helped support the programming of Operating Budget
the HCSC, including the Art Department. Senior Day at the | | REVENUE
Fair was co-sponsored by Century Link and the HCSC. Area Office on Aging 55,560.64
Always popular, the complimentary tickets were gone in Senior Center Levy Monies 401,816.42
just a few hours. Caregi.ver Support 868.22
Donations/Other Revenues 20,552.68
. . . . . Cash Match (Seniors’ Fundraisin 9,000.00
A Tai Chi program was begun in Napoleon with an instruc- Nutrition Ser(vices &) 161.817.99

tor provided through a grant by the Area Office on Aging

Total:  649,615.95
(AOOA). A similar program has been very popular at the o

Liberty Center satellite of the HCSC. Tai Chi is an EXPENSES
evdence- based program specifically to help in fall prevent- | | Salaries/Benefits 302,012.09
jon. When the grant ran out the program was cancelled Utilities 22,883.94
until a sponsor could be found. Thank you to Golden Living | |Supplies 6,930.84
Center—Northcrest for sponsoring this wonderful program gt‘;‘tl;f;‘;;?gigngices 1;»2(8)3-21
so it can again help Henry County seniors avoid falling. Other 5.451.06
The HCSC satellite in Deshler was very active with as ig‘vlgrlﬁfixamtename z’ggg:zg
many as 25 unduplicated seniors participating in exercise, Satellite Programming 3,540.00
toenail clinic, crafts, potlucks, cards, and line dancing. The Transportation 123,815.70
Liberty Center satellite regularly has over 20 enjoying Tai Equipment 2,005.07
Chi, and some also make crafts for local nursing homes. Meals-On-Wheels Vehicle Expenses 15,635.22
Nutrition Services 127,436.89
Due to changes in the CCNO Community Public Works Postage 2,693.94
Program, the HCSC had to incur more labor costs for jani- | |Real Estate Settlement 10,513.68

tor and kitchen help. Another cost to the bottom line was Total: - 641,803.94

the addition of the Art Director's wage. The City of Napo-

Participant Council Accounts

leon and the Recreation Board decided not to continue the Activity of Checking Account:
senior art program through their budget. The HCSC Trus- Revenues 29,443.16
tee Board voted to continue the popular program through Expenses 28,981.74
the HCSC budget, so as of January, Tina Geno became an Revenue vs. Expenses 461.42
employee of the HCSC. The total revenue from the AOoA
fell again by another 4% as the units of service by the Building Fund 4,067.14
HCSC keep increasing. In 2013, transportation units Savings . 18.891.11
. o - Certificates of Deposit 8,353.10
increased by 8% and Meals-on-Wheels also increased by Checking 716834
8%. Congregate meals increased by a more modest 4%. A Savings 521471
highlight in the budget numbers is that while there were Total:  44,694.40
increases in units of service and to payroll, the overall Services Provided
budget only increased by 3%. Transportations 10,507
Medical Assessments 186
For the last half of 2013, C.D. Brillhart was a focus for the Social Programs 3,349
staff and Trustee Board. Meetings were held with school Exercise Programs 1,047
administration, city administrator, a county commissioner, Supportive Services 226
executive director, development firms, a development ﬁongregat? Meals 7,904
. - . . ome Delivered Meals 29,086
director, a builder, and Trustee Board members in various Passport/ Waiver Meals 5.330
combinations. Throughout this process all involved were Ineligible Meals 461
very positive, helpful, and had a clear desire to see C.D. Nutrition Assessments 205

Brillhart become the new Senior Center. An abatement
study was completed along with an appraisal of the prop-
erty. It is expected that a development firm will be con- Number of Unduplicated Seniors 723

tracted with by the spring of 2014.
Value of Volunteer Hours $107,741.56

What an exciting year, and the excitement has just begun!

Sandy Blackwood, Executive Director H ‘ S ‘

94% W Henry County Senior Center
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SERVICES AVAILABLE THROUGH THE

BUSINESS AND AGENCY PATRONS HENRY COUNTY SENIOR CENTER

City of Napoleon Henry County Government .
e Henry County Transportation Network:
Golden Living Northcrest Henry County Hospital Transports to the Senior Center, doctor's
appointments, dialysis, grocery shopping and
Henry County Bank Oak Grove Care Center bank

HC Agricultural Society  Country View Haven . o
e  Senior Nutrition Program: Served Monday

Lutheran Home Northwest Signal Newspaper through Friday. Nutritious meal served in the
Senior Center dining room (Golden Gourmet)
Crossroads Church Henry Co. Family Physicians and also Meals-on-Wheels

d i i . .
Napoleon Moose Lodge  Washington & Liberty Twps e Arts/ Crafts/ Gift Shop

Henry Co. Health Dept.  Rodenberger Funeral Home
e Caregiver Resource Center/ Education/

Henry Co. Hospice Henry Co. Home Health Support
OSU Extension Henry Co. Trans. Network «  Grief Support Group
Century Link Napoleon Eagles
* Medicare/ Insurance
AMVETS Community Health Professionals
Napoleon Elks Snyder-Wesche Funeral Home * Golden Buckeye/ HEAP
United Way WNDH, 103.1 FM e Exercise/ Line Dancing/ Tai Chi
Napoleon Lions Club Corrections Center of NW Ohio e Health Fair/ Nail & Foot Clinic/ Blood
Pressure Testing
e Social Activities/ Cards/ Bible Study
o Day Trips/ Shopping Trips
e Volunteer Opportunities and Fundraising
The Henry County Senior Center is funded by Henry Events: Rummage Sales, Bake Sales,
County Senior Levy monies; the Ohio Department on Raffles, Dining Room Helper,

Aging; the Area Office on Aging of Northwest Ohio; Title

11-B, Title -C Grants; Henry County Commissioners; *  Informational Programs

City of Napoleon; The United Way of Henry County; And e Intergenerational Activities
through the fundraising efforts of the participants of the
Henry County Senior Center ¢ Rally in the Alley

www.henrycountyseniorcenter.com « Morning Coffee

Henry County Senior Center— Main

Henry County Senior Center Henry County Senior Center
130 East Clinton

Liberty Center Satellite Deshler Satellite
Napoleon, Ohio 43545

Wednesday Mornings Tues., Thurs. Mornings
Telephone: 419-599-56515

T-315 Township Road 8 Immanuel Lutheran Church
Fax: 419-599-5525

Liberty Center, Ohio 43532 220 W. Elm Street
hesc@henrycountyseniorcenter.com

Deshler, Chio 43516

00—
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Henry County Senior Center
130 East Clinton
Napoleon, Ohio 43545

ADDRESS CORRECTION REQUESTED
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2013 Senior Center Highlights

Senior of the Year: Bonnie Mohler
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Internal Revenue Service

Date: March 29, 2000

Henry County Senior Center, Inc.

130 E. Clinton St.
Napoleon, OH 43545-1602

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Judy Simonson 31-04016
Customer Service Representative
Toll Free Telephone Number:
8:00 a.m. to 9:30 p.m. EST
877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:
34-1458573

Dear Sir or Madam:

This letter is in response to your request for affirmation of your organization's exempt status. This letter will
take the place of the copy you requested.

Our records indicate that a determination letter issued in April 1985 granted your organization exemption from
federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in section
509(a)(1) and 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated in
the application. If your organization's sources of support, or its character, method of operations, or purposes
have changed, please let us know so we can consider the effect of the change on the exempt status and
foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its gross
receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th day of
the fifth month after the end of the organization's annual accounting period. The law imposes a penalty of $20
a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and gift
tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.








United States of America
State of Ohio

Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show HENRY
COUNTY SENIOR CENTER, INC., an Ohio not for profit corporation, Charter

No. 529232, having its principal location in Napoleon, County of Henry, was
incorporated on January 19, 1979 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of May, A.D. 2005

}/Wm

Ohio Secretary of State

Validation Number: V2005143M121AE
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The moral state of our community has been a hot topic of debate at many circles in the Senior Center. Heroin, methamphetamine, teen suicides, bomb threats, an attempted abduction in broad daylight, all have many wondering what is happening to our close-knit, family-values community. The theme always seems to be the perceived cause of the problem; the break down of the family, taking God out of the schools, overdependence on technology, lack of personal responsibility and others. While knowing the cause may be important for stemming the tide in the future, what can be done now to help what seems to be a lost and searching generation of Henry County teens?



Henry County is not unique in this challenge; in fact Governor Kasich just released $10,000,000 in lottery funds to be used for his Community Connectors initiative. This initiative is primarily a mentoring program and before you tune out because it is another government program, just listen to the criteria for the grant. The first is that a faith-based organization or house of worship must be included as one of the partners. The second is that at least one economically disadvantaged school or district needs to be included and the third is that there needs to be at least one business or industry partner. 


This doesn’t seem to be a case of the government just throwing money at a problem, but a well thought out initiative geared at reconnecting teens with the values their communities were founded on. It is based upon the kind of grassroots efforts that have been proven to work, one-on-one mentoring. As the Senior Center director and a parent of teens, I would love to see this program in Henry County. 


I believe the largest hurdle will be finding enthusiastic mentors. If you have read this far, then you care enough about our community, our teens and their future to be a mentor. Let me offer you this encouragement: 


1. All mentors would receive in-depth training before being matched with a teen 



2. The program has a structured, goal-specific framework 



3. You would be encouraged to share your values and the reasons you have them 



4. You would have a support system to go to with problems or questions, and most importantly… 


5. You would be part of the solution, a force for good.


It doesn’t take hours and hours to make a difference in a teen’s life, it just takes a willingness to make a connection. Having been a mentor of teens, I found that I received much more than I gave. If you are willing to consider being a mentor please call (419-599-5515) or email me (sblackwood@henrycountyseniorcenter.com) so that I know whether to pursue this exciting community opportunity. 


130 East Clinton, Napoleon, Ohio  43545     sblackwood@henrycountyseniorcenter.com


Satellite senior centers in Deshler and Liberty Center


Street Address ( Address 2 ( Phone: 555.555.0125 ( E-mail address
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March 2, 2015
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To whom it may concern,



The moral state of our community has been a hot topic of debate at many circles in the Henry County Senior Center. Heroin, methamphetamine, teen suicides, bomb threats, an attempted abduction in broad daylight, all have many wondering what is happening to our close-knit, family-values community. The theme always seems to be the perceived cause of the problem; the breakdown of the family, taking God out of the schools, overdependence on technology, lack of personal responsibility and others. While knowing the cause may be important for stemming the tide in the future, what can be done now to help what seems to be a lost and searching generation of Henry County teens?



When I heard about the Governor’s Community Connectors initiative, I was intrigued. I have never been one to look to the government to solve our problems for us, but this program empowers the local community to form collaborations and be the catalyst for change. This doesn’t seem to be a case of the government just throwing money at a problem, but a well thought out initiative geared at reconnecting teens with the values their communities were founded on. It is based upon the kind of grassroots efforts that have been proven to work, one-on-one mentoring. As the Senior Center director and a parent of teens, I would love to see this program in Henry County. 



Please, consider this a letter of strong support for this program to come to Henry County and I will personally work to find and screen potential mentors for this program.


Sincerely,
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Sandy Blackwood


[image: image3.emf]HCSC Executive Director


“To empower and inspire older adults to thrive in every aspect of their lives”
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Description of Nature of Partnership

In order to ensure the effective implementation of the Community Connectors program throughout the
state, applicants are required to partner with education stakeholders from the faith, business, and nonprofit
communities. Each applicant must identify its partners and include description of each respective partner’s
roles and responsibilities in question 12 of the grant application. ‘

A partner agrees to provide human and material assets or access to acaderﬁic and administrative resources to
the grant applicant to develop or execute a Community Connectors grant application. However, in
partnership, only the grant applicant is responsible for ensuring the grant is developed and executed
according to the terms of the grant agreement.

Each member of the partnership is responsible for the following assurances:

1) Be knowledgeable about the applicant’s Community Connectors grant proposal and application,
including advocacy of the Community Connectors program.
2) Maintain a familiarity with the partner’s services to enhance the proposal, including specific goals

and practices.
3) Demonstrate a commitment to clear roles and responsibilities of each partner as it relates to the

grant proposal and application.

4) Sustain consistent communication among partners and stakeholders with a shared vision of the goals
of the grant proposal. This includes participating in regularly scheduled meetings for project
management and identifying areas for improvement.

5) Ensure partners have appropriate access to data for purposes of grant program improvement and
evaluation in accordance with state and federal law.

Partner .
g . Name: \5/?,}7/76/7 Fodq()
Title: ﬂ/ ¢ H na Df(i = h o ’ [ Title: \jm?c n\n‘/cwdcn"/‘

Nor thuwye< 2748 Oh (,o&(‘mrwﬂ \
Organization: —A(“hm/‘ ONAILL 5 580\ L(J Organization: NQDC;/CDA /;)nq (,fyj(,two/j

Sign: ﬁo k& ((/\ @&/&@,\j Sign: /(Sﬁ. L_cﬂs/jm/

P © Lem A/p,aumf
artner
Name: Md’rfc T CaCf»(:ﬂﬁ/f’ Name r 0

Title: V.2 0;2%?6"; & / //f"" O. Title: f)(‘l(. U 5‘ ve 3)1"‘0,(:"{?
/ ample! o7 :oqu.u t. (on Ma&uﬂ

Organization: (4 aup Supuly Co . Organization:

Sign: WM W Sign:
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CommunityConnectors.Ohio.gov

Additional Partper (Optional) .
Name: ﬁ;a (W 1o 2 i ROI\ Loieche S

Title:

Organization:

Sign:

Additional Partper (Optional
Name: og

Title:

Organization: WQ/ W
Sign:








A. The enforcement of any obligations imposed by law.

B. The correction of deficiencies in program operations that are identified through
program audits, monitoring or evaluation.

C. The adoption of written procedures for the receipt and resolution of complaints
alleging violations of law in the administration of such programs.

19. The GRANTEE, by submission of a grant proposal, agrees that THE DEPARTMENT has the
authority to take administrative sanctions, including, but not limited to, suspension of
cash payments for the project, suspension of program operations and/or, termination of
project operations, as necessary to ensure compliance with applicable laws, regulations
and assurances for any project. The GRANTEE acknowledges this authority under Ohio
Revised Code Section 3301.07 (C), as applicable.

20. . In the purchase of equipment and supplies, the GRANTEE will comply with state ethics
laws and Ohio Revised Code Section 2921.42.

21. That the GRANTEE will have effective financial management systems, which includes,
but is not limited to, the ability to report financial data verifying compliance with
program regulations and maintaining effective internal control over the operations of
the approved grant.

22. That the GRANTEE will obligate funds within the approved project period as set forth in
the approved application and will liquidate said obligations not later than 90 days after
the end of the project period for the grant.

This assurance is given in consideration of and for the purpose of obtaining any and all grants,
loans, contracts, property, discounts or other financial assistance extended after the date
hereof to the GRANTEE by THE DEPARTMENT, including installment payments, after such date
on account of applications for financial assistance which were approved before such date. The
GRANTEE recognizes and agrees that such financial assistance will be extended in reliance on
the representations and agreements made in this assurance, and that the State of Ohio shall
have the right to seek judicial enforcement of this assurance. This assurance is binding on the
GRANTEE, its successors, transferees and assigns. The person or persons whose signatures
appear below are authorized to sign this assurance on behalf of the GRANTEE.

GRANTEE
A ‘
X e i f 1 ’] ; 1 e
tkd]g, /Z/ti‘/ 3/2(2015 /‘Aﬁ-z_jm N _%J@M 315
Authorized Representative Date Fiscal Representative Date

Northwestern Ohio Community Action Commission

Together We Can Make A Difference
(Contracted Fiscal Agent)

(Grantee)
K/l L u[\j/ /c /;4/(/;7‘/, bicot e Dy, Deborah A. Gerken, Executive Director
Printed Printed
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To whom it may concern,



The moral state of our community has been a hot topic of debate at many circles in the Henry County Senior Center. Heroin, methamphetamine, teen suicides, bomb threats, an attempted abduction in broad daylight, all have many wondering what is happening to our close-knit, family-values community. The theme always seems to be the perceived cause of the problem; the breakdown of the family, taking God out of the schools, overdependence on technology, lack of personal responsibility and others. While knowing the cause may be important for stemming the tide in the future, what can be done now to help what seems to be a lost and searching generation of Henry County teens?



When I heard about the Governor’s Community Connectors initiative, I was intrigued. I have never been one to look to the government to solve our problems for us, but this program empowers the local community to form collaborations and be the catalyst for change. This doesn’t seem to be a case of the government just throwing money at a problem, but a well thought out initiative geared at reconnecting teens with the values their communities were founded on. It is based upon the kind of grassroots efforts that have been proven to work, one-on-one mentoring. As the Senior Center director and a parent of teens, I would love to see this program in Henry County. 



Please, consider this a letter of strong support for this program to come to Henry County and I will personally work to find and screen potential mentors for this program.


Sincerely,
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Sandy Blackwood
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“To empower and inspire older adults to thrive in every aspect of their lives”
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 1.  MENTORS & MENTEES -  adult & peer


2. FUNDING


3.  FACILITIES:


A.  NAS SPACE - classrooms & activity 


B.  BOARD ROOMS - for monthly mentor councils


C.  TRANSPORTATION -


To/from activites/home











1.MENTORS  & MENTEES - TRAIN & BUILD 5 SKILL SETS


2.  FUNDING - PAY FOR


A.  BACKGGROUND CHECKS REQD


B.  PROGRAM COORDINATOR


C.  FISCAL AGENT


E.  MICRO-GRANT AND/OR LOAN PROGRAM


F.  SUPPLIES NOT DONATED


G.  HC TRANSPORTATION NETWORK SERVICE








YEAR 1:


STUDENTS:  


1. NAS =   8 GRADES X 10/GRADE = 80 ?


2.  NAS/PAROCHIALS +10?


3. OTHER =10 = 100?


MENTORS:


1.  CSC = 25


2.  ELC = 25?


3. HCSC = 25?


4.  TWCMADI=25?


5. OTHER=??





YEARS 2 & 3:  SAME OR   MORE?





What are the short or intermediate term results that will be achieved?





1. Setting goals to be        prepared for 21st century careers


2. Building character


3. Developing pathways to achievement


4. Building resiliency


5. Believing in a positive future








Goal


Program Activities 


Program Name: _____________________________________


Outcomes


Outputs 


Resources


What are the long term results that will be achieved?


 


Strengthen communities, encourage mentoring opportunities, and create new pathways for civic engagement that will result in higher educational achievement, higher levels of well-being, and health and workforce readiness for our state.


Briefly describe the number of students engaged and the number of adults involved. 


What will we do with the resources?


What resources will be needed to conduct this program?





image1.jpeg


g} COMMUNITY

@ CONNECTORS

CommunityConnectors.Ohio.gov










Henry County

Community Health Status Assessment

2013
R,
A"/

¥ 4

(
»

) Exdmining the Health
.of Henry County














FOREWORD

September 2013

Dear Community Member,

Thank you for your concern for the health of Henry County. The data presented in this
publication is the result of the 2013 health status assessment of Henry County youth and
adults. The data collected from Henry County residents is reported along with health
information from the Ohio Department of Health and relevant national, state, and local
data sources.

Monitoring the health status of local residents to identify community health problems is an
essential public health service. This health status assessment is invaluable because it serves
as a guide for strategic planning and decision-making. It can help our community identify
new health concerns, measure the impact of current community health improvement
efforts, and guide the judicious use of local resources. However, this is only one planning
tool. A true plan of action for community health improvement will require taking a closer
look at these survey results; seeking additional information from community residents,
service providers, and others; identifying population(s) at risk for specific health conditions;
and choosing effective strategies that will truly improve the health of Henry County residents
when put into action.

This report would not exist without the financial support of community organizations and
assistance of community leaders who all care about your health. The project was supported
financially by the following organizations: Henry County Health Department, Henry County
Hospital, Four County ADAMhs Board, and United Way of Henry County.

In addition, the following individuals worked on the planning committee: KC Ashbaugh,
Anne Goon, Barbara Hoffman, Holli Horn, Sharon Meece, Connie Parker, Pam Pflum, and
Melissa Sears. Special thanks are given to Brithey Ward from the Healthy Communities
Foundation of the Hospital Council of Northwest Ohio for guiding this process.

While data is useful, it is how people utilize this information that ultimately benefits the
community. Please join the Henry County Health Partners as we work together to improve
the health and well-being of Henry County residents. We encourage you to be open to new
ideas and collaborations. We also encourage you to remain optimistic and positive about
the excellent work this community can do together.

Sincerely,
Anne Goon, MS, RD, LD Kimberly Bordenkircher, MBA, BSN, RN
Health Commissioner CEO
Henry County Health Department Henry County Hospital
HENRY
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EXECUTIVE SUMMARY

This executive summary provides an overview of health-related data for Henry
County adults (19 years of age and older) and youth (ages 12 through 18) who
participated in a county-wide health assessment survey during 2013. The findings are
based on self-administered surveys using a structured questionnaire. The questions were
modeled after the survey instruments used by the Centers for Disease Control and
Prevention for their national and state Behavioral Risk Factor Surveillance System (BRFSS)
and Youth Risk Behavior Surveillance System (YRBSS). The Hospital Council of Northwest
Ohio collected the data, guided the health assessment process and integrated sources of
primary and secondary data into the final report.

Primary Data Collection Methods
DESIGN

This community health assessment was cross-sectional in nature and included a
written survey of adults and adolescents within Henry County. From the beginning,
community leaders were actively engaged in the planning process and helped define the
content, scope, and sequence of the study. Active engagement of community members
throughout the planning process is regarded as an important step in completing a valid
needs assessment.

INSTRUMENT DEVELOPMENT

Two survey instruments were designed and pilot tested for this study: one for adults
and one for adolescents. As a first step in the design process, health education
researchers from the University of Toledo and staff members from the Hospital Council of
NW Ohio met to discuss potential sources of valid and reliable survey items that would be
appropriate for assessing the health status and health needs of adults and adolescents.
The investigators decided to derive the majority of the adult survey items from the BRFSS.
The majority of the survey items for the adolescent survey were derived from the YRBSS.
This decision was based on being able to compare local data with state and national
data.

The Project Coordinator from the Hospital Council of NW Ohio conducted a series
of meetings with the planning committee from Henry County. During these meetings,
banks of potential survey questions from the BRFSS and YRBSS surveys were reviewed and
discussed. Based on input from the Henry County planning committee, the Project
Coordinator composed drafts of surveys containing 115 items for the adult survey and 75
items for the adolescent survey. The drafts were reviewed and approved by health
education researchers at the University of Toledo.

SAMPLING | Adult Survey

Adults ages 19 and over living in Henry County were used as the sampling frame
for the adult survey. Since U.S. Census Bureau age categories do not correspond exactly
to this age parameter, the investigators calculated the population of those 18 years and
over living in Henry County. There were 21,121 persons ages 18 and over living in Henry
County. The investigators conducted a power analysis to determine what sample size was
needed to ensure a 95% confidence level with a corresponding confidence interval of 5%
(i.e., we can be 95% sure that the “true” population responses are within a 5% margin of
error of the survey findings.) A sample size of at least 376 adults was needed to ensure this
level of confidence. The response rate for the mailing was 50% (n=479). This return rate
and sample size means that the responses in the health assessment should be
representative of the entire county. The random sample of mailing addresses of adults
from Henry County was obtained from American Clearinghouse in Louisville, KY.







SAMPLING | Adolescent Survey

Youth in grades 6-12 were used as the sampling frame for the youth survey. The
investigators conducted a power analysis to determine what sample size was needed to
ensure a 95% confidence level with a corresponding confidence interval of 5% (i.e., we
can be 95% sure that the “true” population responses are within a 5% margin of error of the
survey findings.) A sample size of at least 345 adolescents was needed to ensure this level
of confidence. The response rate was 91% (n=427).

PROCEDURE | Adult Survey

Prior to mailing the survey to adults, an advance letter was mailed to 1,000 adults in
Henry County. This advance letter was personalized, printed on Henry County Health
Partners stationery and was signed by Anne Goon, Health Commissioner, Henry County
Health Department and Kim Bordenkircher, CEO, Henry County Hospital. The letter
introduced the county health assessment project and informed the readers that they may
be randomly selected to receive the survey. The letter also explained that the respondents
confidentiality would be protected and encouraged the readers to complete and return
the survey promptly if they were selected.

Two weeks following the advance letter, a three-wave mailing procedure was
implemented to maximize the survey return rate. The initial mailing included a personalized
hand signed cover letter (on Henry County Health Partners stationery) describing the
purpose of the study; a questionnaire printed on colored paper; a self-addressed stamped
return envelope; and a $2 incentive. Approximately two weeks after the first mailing, a
second wave mailing included another personalized cover letter encouraging them to
reply, another copy of the questionnaire on colored paper, and another reply envelope. A
third wave postcard was sent two weeks after the second wave mailing. Surveys returned
as undeliverable were not replaced with another potential respondent. The entire mailing
procedure for adults took place from January through April 2013.

PROCEDURE | Adolescent Survey

Superintendents reviewed and approved the survey. Schools and grades were
randomly selected. Each student in that grade had to have an equal chance of being in
the class that was selected, such as a general English or health class. Classrooms were
chosen by the school principal. Passive permission slips were mailed home to parents of
any student whose class was selected to participate. The survey contained 75 questions
and had a multiple choice response format. The students were surveyed in February 2013.

DATA ANALYSIS

Individual responses were anonymous and confidential. Only group data is
available. All data was analyzed by health education researchers at the University of
Toledo using SPSS 17.0. Crosstabs were used to calculate descriptive statistics for the data
presented in this report. To be representative of Henry County, the adult data collected
was weighted by age, gender, race, and income using 2010 census data. Multiple
weightings were created based on this information to account for different types of
analyses. For more information on how the weightings were created and applied, see
Appendix iii.
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LIMITATIONS

As with all county assessments, it is important to consider the findings in light of all
possible limitations. First, the Henry County adult assessment had a good response rate.
However, if any important differences existed between the respondents and the non-
respondents regarding the questions asked, this would represent a threat to the external
validity of the results (the generalizability of the results to the population of Henry County).
If there were little to no differences between respondents and non-respondents, then this
would not be a limitation.

Second, it is important to note that, although several questions were asked using
the same wording as the CDC questionnaires, the adult data collection method differed.
CDC adult data were collected using a set of questions from the total question bank and
adults were asked the questions over the telephone rather than as a mail survey. The
youth CDC survey data collection was administered in schools in a similar fashion as this
county health assessment.

Data Summary
HEALTH PERCEPTIONS
In 2013, slightly more than half (53%) of the Henry County adults rated their health status

as excellent or very good. Conversely, 10% of adults, increasing to 20% of those over the
age of 65, described their health as fair or poor.

Henry County Adult Health Perceptions*

o
100% 10% [ 150 8%
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80% e
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60% |

40% -
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55%
20% -

0% -

Total Males Females Under 30-64 65 & Income Income Henry Henry
30 years Over <$25K $25K 2005 2010
Plus

@ Excellent/Very Good O0Good BFair/Poor ‘

*Respondents were asked: “Would you say that in general your health is excellent, very good, good, fair or
poor?”

HEALTH CARE COVERAGE

The 2013 Health Assessment data has identified that 9% of Henry County adults were
without health care coverage. Those most likely to be uninsured were adults under age
30 and those with an income level under $25,000. In Henry County, 13.2% of residents live
below the poverty level. (Source U.S. Census, American Community Survey 3 Year Estimates, 2009-2011)








Uninsured Henry County Adults

30% 1

22%
20%

12% 12%

Lo || 0% 10% 10%
(] 7% 7%

5% - -

ﬂ 0% |=| ﬂ |

0%

Total Males FemalesUnder 30 30-64 65& Income Income Henry Henry
Years Over <$25K  $25K 2005 2010
Plus

HEALTH CARE ACCESS

The 2013 Health Assessment project identified that 4% of Henry County adults were using a
hospital emergency room as their usual place of health care, increasing to 7% of those with
incomes less than $25,000. In the past year, 59% of adults had visited a doctor for a routine
checkup.

CARDIOVASCULAR HEALTH

Henry County
Heart disease (23%) and stroke (8%) Leading Types of Death
accounted for 31% of all Henry 2006-2008

County adult deaths from 2006-2008
(Source: ODH Information Warehouse). The
2013 Henry County Health Assessment
found that 2% of adults had survived a
heart attack and 1% had survived a Stroke (8%)

stroke at some time in their life. Nearly Accidents, Unintentional Injuries (6%)
one-third (30%) of Henry County adults 5. Alzheimer’s Disease (4%)

have been diagnosed with high blood
pressure, 30% had high blood
cholesterol, 29% were obese, and 19%
were smokers, four known risk factors for heart disease and stroke.

Total Deaths: 786

Cancers (25% of all deaths)
Heart Disease (23%)

= @Y =

(Source: ODH Information Warehouse, updated 4-15-10)

CANCER

Henry County
In 2013, 10% of Henry County adults Incidence of Cancer, 2005-2009
had been diagnosed with cancer at
some time in their life. Ohio AllTypEs: D20 ©2E2s
Department of Health statistics = Prostate: 18 cases (14%)
indicate that from 2000-2008, a total = Lung and Bronchus: 17 cases (13%)
of 551 Henry County residents died = Breast: 15 cases (11%)
from cancer, the second leading = Colon and Rectum: 13 cases (10%)

cause of death in the county. The
American Cancer Society advises that In 2010, there were 63 cancer deaths in Henry

not using tobacco products, County.
maintaining a healthy weight, (Source: Ohio Cancer Incidence Surveillance System,
adopting a physically active lifestyle, ODH, Information Warehouse)

eating more fruits and vegetables,
limiting alcoholic beverages and early
detection may reduce overall cancer deaths.
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DIABETES

In 2013, 9% of Henry County adults had been diagnosed with diabetes.

ARTHRITIS

According to the Henry County survey data, 29% of Henry County adults were diagnosed
with arthritis. According to the 2012 BRFSS, 30% of Ohio adults and 26% of U.S. adults were
told they have arthritis.

ASTHMA

According to the Henry County survey data, 10% of adults had been diagnosed with
asthma.

ADULT WEIGHT STATUS

The 2013 Health Assessment identified that 63% of Henry County adults were overweight or
obese based on Body Mass Index (BMI). The 2012 BRFSS indicates that 30% of Ohio and 28%
of U.S. adults were obese by BMI. Nearly one-third (29%) of Henry County adults were
obese. Almost half (46%) of adults were trying to lose weight.

Henry County Adult BMI Classifications

100%

80%

60%

40%

20%

0%

Total Male Female Under30 30-64 65& Income< Income Henry Henry
Years Over $25K $25K 2005 2010
Plus

BNormal OOverweight @®Obese

(Percentages may not equal 100% due to the exclusion of data for those who were classified as underweight)
ADULT TOBACCO USE

In 2013, 19% of Henry County adults were current smokers and 23% were considered former
smokers. In 2013, the American Cancer Society (ACS) stated that tobacco use was the
most preventable cause of death worldwide, and is responsible for the deaths of
approximately half of long-term users. Each year, tobacco use is responsible for almost 6

million premature deaths, and by 2030, this number is expected to increase to 8 million.
(Source: Cancer Facts & Figures, American Cancer Society, 2013)
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Henry County Adult Smoking Behaviors
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53%
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16%

30-64 65 & Over Income

|38%

15%
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<$25K $25K Plus

Henry
2005

Henry
2010

BCurrent smoker OFormer smoker BNever smoked

Respondents were asked:
“Have you smoked at least 100 cigarettes in your entire life?
If yes, do you now smoke cigarettes every day, some days or not at all?”

ADULT ALCOHOL CONSUMPTION

In 2013, the Health Assessment indicated that 14% of Henry County adults were
considered frequent drinkers (drank an average of three or more days per week, per
CDC guidelines). 34% of adults who drank had five or more drinks (for males) and 4 or
more drinks (for females) on one occasion (binge drinking) in the past month. Seven
percent of adults drove after having perhaps too much to drink.

Henry County Adult Drinkers Who Binge Drank in Past Month*

80% -

60% -

50%

50%

40%

20% -

0% -

Total Males Females Under 30 30-64 65 & Over Income Income Henry Henry
Years <$25K  $25K 2005 2010
Plus

*Based on adults who have drunk alcohol in the past month. Binge drinking is defined as having five or more
drinks (for males) or four or more drinks (for females) on an occasion. Adults must have reported drinking five or

more drinks (for males) or four or more drinks (for females) on an occasion at least once in the previous month.
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ADULT MARIJUANA AND OTHER DRUG USE
In 2013, 4% of Henry County adults had used marijuana during the past 6 months. 4% of

adults had used medication not prescribed for them or took more than prescribed to feel
good or high and/or more active or alert during the past 6 months.

Henry County Adult Marijuana Use in Past 6 Months

15% -

10% A

8%

5% A

A\

0% 7.
Total Males Females Under 30 30-64 65& Over Income Income Henry Henry
Years <$25K $25K Plus 2005 2010

WOMEN’S HEALTH

In 2013, nearly two-thirds (66%) of Henry County women over the age of 40 reported
having a mammogram in the past year. 57% of Henry County women ages 19 and over
had a clinical breast exam and 47% had a Pap smear to detect cancer of the cervix in
the past year. The Health Assessment determined that 1% of women survived a heart
attack and 2% survived a stroke at some time in their life. One-quarter (25%) had high
blood pressure, 31% had high blood cholesterol, 29% were obese, and 13% were identified
as smokers, known risk factors for cardiovascular diseases.

Henry County Women's Health Exams Within the Past Year
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MEN’S HEALTH

In 2013, 40% of Henry County males over the age of 50 had a Prostate-Specific Antigen
(PSA) test in the past year. Nearly one-third (30%) of males over the age of 50 had a digital
rectal exam in the past year. Major cardiovascular diseases (heart disease and stroke)
accounted for 31% and cancers accounted for 28% of all male deaths in Henry County
from 2006-2008. The Health Assessment determined that 4% of men survived a heart
attack and 2% survived a stroke at some time in their life. More than one-third (34%) of
men had been diagnosed with high blood pressure, 28% had high blood cholesterol, and
20% were identified as smokers, which, along with obesity (29%), are known risk factors for
cardiovascular diseases.

Henry County Men's Health Exams Within the Past Year

60% -

40% -

21%22%

i

20%

.

0% - -
ry 2005 Henry 2010

Total Under 50 50 & Older Income Income Hen

<$25K >$25K
\ BProstate-Specific Antigen ODigital Rectal \

PREVENTIVE MEDICINE AND HEALTH SCREENINGS

Over half (53%) of adults ages 65 and over had a pneumonia vaccination at some time in
their life. More than half (52%) of adults ages 50 and over had a
colonoscopy/sigmoidoscopy within the past 5 years.

ADULT SEXUAL BEHAVIOR & PREGNANCY OUTCOMES

In 2013, over two-thirds (68%) of Henry County adults had sexual intercourse. Two percent
of adults had more than one partner. Even though young people aged 15-24 represent
only 25% of the sexually experienced population, they acquire nearly half of all STDs

(Source: CDC, STDs in Adolescents and Young Adults, 2011 STD Surveillance).

QUALITY OF LIFE

In 2013, 24% of Henry County adults were limited in some way because of a physical,
mental or emotional problem.

SOCIAL CONTEXT

In 2013, 4% of Henry County adults were threatened or abused in the past year. 50% of
adults kept a firearm in or around their home.
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MENTAL HEALTH AND SUICIDE

In 2013, 3% of Henry County adults considered attempting suicide. 8% of adults had a
period of two or more weeks when they felt so sad or hopeless nearly every day that they
stopped doing usual activities.

ORAL HEALTH

The 2013 Health Assessment project has determined that nearly three-fourths (72%) of Henry
County adults had visited a dentist or dental clinic in the past year. The 2012 BRFSS
reported that 67% of U.S. adults and 68% of Ohio adults had visited a dentist or dental clinic
in the previous twelve months. Aimost three-fourths (72%) of Henry County youth in grades
6-12 had visited the dentist for a check-up, exam, teeth cleaning, or other dental work in
the past year.

PARENTING

The 2013 Health Assessment project identified that 93% of children under the age of 4
always used a car seat while a passenger in a car. Nearly two-fifths (39%) of children were
never breastfed. 71% of parents discussed screen time as well as dating and relationships
with their 12-to-17 year old in the past year.

YOUTH WEIGHT STATUS

The 2013 Health Assessment identified that 12% of Henry County youth were obese,
according to Body Mass Index (BMI) by age. When asked how they would describe their
weight, 25% of Henry County youth reported that they were slightly or very overweight. 68%
of youth were exercising for 60 minutes on 3 or more days per week. 91% of youth were
involved in extracurricular activities. 23% of youth reported they went to bed hungry on at
least one day per week because they did not have enough food.

Henry County Youth BMI Classifications

11% 10% 11% 22% 5% 4% 3%

100%

80%
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40%

20%
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BObese OOverweight ENormal BUnderweight ‘

YOUTH TOBACCO USE

The 2013 Health Assessment identified that 8% of Henry County youth in grades 6-12 were
smokers, increasing to 13% of those who were over the age of 17. Overall, 3% of Henry
County youth in grades 6-12 indicated they had used chewing tobacco in the past month.
Of those 6th-12th grade youth who currently smoked, 51% had tried to quit.







Henry County Youth Who Are Current Smokers

30% 1

20%
16%

10%
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Current smokers are those who have smoked at any time during the past 30 days.
YOUTH ALCOHOL CONSUMPTION

In 2013, the Health Assessment results indicated that 44% of Henry County youth in grades
6-12 had drank at least one drink of alcohol in their life, increasing to 59% of youth
seventeen and older. 42% of those 6th-12th graders who drank, took their first drink at 12
years old or younger. 18% of all Henry County 6th-12th grade youth and 29% of those over
the age of 17 had at least one drink in the past 30 days. About half (56%) of the 6th-12th
grade youth who reported drinking in the past 30 days had at least one episode of binge
drinking. 4% of all high school youth had driven a car in the past month after they had
been drinking alcohol.

Henry County Youth Current Drinkers Binge Drinking in Past
Month*

100% -
80% 1 68% 68%
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*Based on all current drinkers. Binge drinking is defined as having five or more drinks on an occasion.
YOUTH MARIJUANA AND OTHER DRUG USE

In 2013, 6% of Henry County 6th-12th grade youth had used marijuana at least once in the
past 30 days, increasing to 9% of those ages 17 and older. 6% of 6th-12th grade youth used
medications that were not prescribed for them or took more than prescribed to get high
at some time in their life, increasing to 8% of those over the age of 17.
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Henry County Youth Lifetime Drug Use
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YOUTH SEXUAL BEHAVIOR & PREGNANCY OUTCOMES

In 2013, more than one-fifth (22%) of Henry County youth have had sexual intercourse,
increasing to 51% of those ages 17 and over. 18% of youth had participated in oral sex
and 6% had participated in anal sex. 17% of youth participated in sexting. Of those who
were sexually active, 44% had multiple sexual partners. One Henry County school asked
limited sexual behavior questions.

Henry County Youth Who Had Sexual Intercourse
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*Henry County 2005 data for 9t — 12t grade youth

YOUTH MENTAL HEALTH AND SUICIDE

In 2013, the Health Assessment results indicated that 13% of Henry County 6th-12th grade
youth had seriously considered attempting suicide in the past year and 7% admitted
actually attempting suicide in the past year.







Henry County Youth Who Had Seriously Considered
Attempting Suicide in the Past 12 Months
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YOUTH SAFETY

In 2013, 50% of Henry County youth self-reported that they always wore a seatbelt when
riding in a car driven by someone else. 32% of youth drivers texted while driving.

Henry County Youth Seatbelt Use in the Past Month
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YOUTH VIOLENCE

In Henry County, 9% of youth had carried a weapon in the past month. 7% of youth had
been threatened or injured with a weapon on school property in the past year. 53% of
youth had been bullied in the past year and 33% had been bullied on school property.
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Youth | TREND SUMMARY

Henry Henry Henry Henry
County County | County County

Ohio U.S.

2011 2011

(9-12 (9-12
grade) | grade)

Youth Variables 2005 2010 2013 2013
(6-12 (6-12 (6-12 (9-12
grade) grade) | grade) grade)
Weight Control

Obese N/A 13% 12% 14% 15% 13%
Overweight N/A 15% 14% 14% 15% 15%
Described then;s\;a;\r/\f,sefghsthghtly or very 55% 30% 25% 26% 30% 20%
Trying to lose weight 49% 47% 46% 44% N/A N/A
Exercised to lose weight 45% 34% 43% 47% 61%* 61%*
Ate less food,irl:ef\;vtetroclztlsc;n\?vs;igrhftoods lower 220 11% 30% 35% 239%* 3906+
Went without eating for 24 hours or more 2% 1% 5% 7% 13% 12%
Took diet pills, ;(::j(;v(\:/ttjo?,r:,acg\llli(?;gds without a N/A 0% 20 2% 6% 5%
Vomited or took laxatives 2% 1% 1% 1% 6% 4%
Ate 1 to 4 servings g;:rggs;/and vegetables N/A N/A 77% 80% 8504+ 7806+
Physically active at least GQ minutes per N/A 76% 76% 76% 750 71%
day on less than 7 days in past week
Physically active at least GQ minutes per N/A 50% 54% 51% 550% 51%
day on less than 5 days in past week
Did no_t parthpate in at least §0 minutes of N/A 11% 15% 10% 16% 14%
physical activity on any day in past week
Watched TV 3 or more hours per day 37% 39% 36% 33% 31% 32%
Unintentional Injuries and Violence
Always wore a seatbelt 42% 39% 50% 52% N/A N/A
Rarely or never wore a seatbelt 11% 12% 9% 9% 17% 8%
Carried a weapon in past month 10% 13% 9% 7% 16% 17%
Been in a physical fight in past year 31% 30% 24% 20% 31% 33%
Threatened or injured w_|th a weapon on 5% 7% 7% 5% 804+ 7%
school property in past year
Did not go to school because felt unsafe 2% 5% 5% 1% 6% 6%
Ever been electrglgscta;ggr:yber bullied in N/A 9% 14% 16% 15% 16%
Bullied on school property in past year N/A N/A 33% 27% 23% 20%
Hit, slapped, or physma!ly hurt on purpose 6% 6% 2% 6% N/A 9%
by their boyfriend or girlfriend in past year
Seriously considered suicide in past year 9% 11% 13% 14% 14% 16%
Attempted suicide in past year 4% 5% 7% 8% 9% 8%
Felt sad or hopeless almost every day for 2 16% 21% 21% 23% 27% 20%

or more weeks in a row

N/A - not available
*Comparative YRBSS data for Ohio is 2007 and U.S. is 2009







Henry Henry Henry Henry
County County County | County

Ohio u.S.

2011 2011

(9-12 (9-12
grade) | grade)

Youth Variables 2005 2010 2013 2013
(6-12 (6-12 (6-12 (9-12
grade) | grade) grade) | grade)
Alcohol Consumption

Ever had at least one drink of alcohol in lifetime 55% 49% 44% 55% 71% 71%
Used alcohol during past month 29% 19% 19% 25% 38% 39%
T oot oot oty | % | uw | 0w | 130 | e |
Drank for the first time before age 13 23% 35% 16% 15% 18% 21%

(of all youth)
Rode with someone r\:qvg?]t\;]vas drinking in past 26% 20% 17% 15% 21% 24%
Drank and drove 8% 5% 2% 4% 7% 8%

Obtained the alcohol they drank by someone

giving it to them N/A 38% 39% 46% N/A 40%

Tobacco Use

Lifetime cigarette use (ever tried cigarette

. 38% 15% 14% 19% 52% 45%
smoking, even 1 or 2 puffs)
Used cigarettes on one or more days during 16% 9% 8% 13% 21% 18%
the past month
Smoked cigarettes on 20 or more days during 6% 2% 2% 6% 10% 6%
the past month (of all youth)
Tried to quit smoking 41% 46% 51% 54% 56% 50%
Used chewing tobacco or snuff in past month 5% 5% 3% 4% 12% 8%

Sexual Behavior

Ever had sexual intercourse 38%t 17% 22% 37% 45%* 47%

Used a condom at last intercourse 57%t 55% 48% 61% 60%* 60%

Used birth control pills at last intercourse 16%t 21% 32% 39% 23% 18%
Drug Use

Used marijuana in the past month 12% 6% 6% 9% 24% 23%

Used cocaine in their lifetime 6% 2% 2% 2% 7% 7%

Used heroin in their lifetime 2% 1% 1% 1% 3% 3%

Used methamphetamines in their lifetime 3% 1% 1% 1% 6%* 4%

Used steroids in their lifetime 3% 2% 3% 3% 4% 4%

Used prescription medication in order to get 13% 7% 6% 9% N/A N/A

high or feel good in their lifetime
Used inhalants in order to get high in their

e 12% 10% 6% 6% 12%** 11%
lifetime
Ever used ecstasy/MDMA N/A N/A 2% 3% N/A 8%
Ever been offered, sold, or given an illegal drug
by someone on school property in the past 22% % 5% 5% 24% 26%
year

N/A - not available

*2007 YRBS Data

**2005 YRBS Data

# Only 9th-12th graders were asked sexual health questions in 2005.
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Adult | TREND SUMMARY

Henry Henry Henry

Adult Variables County = County County
2005 2010 2013

Health Status

Rated health as excellent or very good 50% 54% 53% 50% 52%

Rated general health as fair or poor 11% 10% 10% 18% 17%

Rated their mental health as not good on four or more 250 19% 19% N/A N/A
days

Average days that physical health not good in past N/A N/A 31 3.9+ 3.7+
month

Average days that mental health not good in past month N/A N/A 3.2 3.9" 3.5"

Average days that poor_phy5|ca| or r_n_enFaI health kept N/A N/A 23 2 3+ 2 4+

them from doing their usual activities in past month

Health Care Coverage

Has health care coverage ‘ 92% | 88% | 91% ‘ 85% ‘ 83%
Arthritis, Asthma & Diabetes

Has been diagnosed with arthritis 30% 29% 29% 30% 26%

Has ever been diagnosed with asthma 11% 7% 10% 14% 13%

Has been diagnosed with diabetes 8% 6% 9% 13% 11%

Cardiovascular Health

Had a heart attack 3% 6% 2% 5% 5%

Had a stroke 1% 2% 1% 3% 3%
Has been diagnosed with high blood pressure 34% 33% 30% 33%* 31%*
Has been diagnosed with high blood cholesterol 32% 29% 30% 39%* 38%*
Had blood cholesterol checked within the past 5 years N/A N/A 83% 76%* 76%*

Weight Status
Overweight 39% 32% 34% 35% 36%
Obese 36% 33% 29% 30% 28%

Alcohol Consumption

Had at least one alcoholic beverage in past month A47% 50% 56% 54% 55%
Binged in past month (5 or more dri'nks in a couple of 220 19% 19% 18% 17%
hours on an occasion)
Tobacco Use
Current smoker (currently smoke some or all days) 25% 17% 19% 23% 20%
Former smoker (smokeé:iolggtcsir%?)rke;;es in lifetime & now 26% 26% 23% 250% 250
Drug Use
Adults who used marijuana in the past 6 months 3% 4% 4% N/A N/A
Adults who misused pﬁs(;(;ritﬁzion drugs in the past 6 6% 20 2% N/A N/A
Preventive Medicine
Had a pneumonia vaccine in lifetime (age 65 and older) N/A 66% 53% 69% 70%
Had a clinical breast e):qn; icr)llctiré?)past two years (age 40 N/A N/A 78% 7504 779
Had a mammogram in trcl)(led;;%st two years (age 40 and N/A N/A 80% 74% 74%
Had a pap smear in the past three years N/A N/A 76% 78% 78%
Had a PSA test in within the past two years (age 40 and N/A N/A 38% 45% 45%

older)

N/A - not available
* 2011 BFRSS Data
2010 BRFESS Data







Adult Variables

Quality of Life

Henry

County
2005

Henry
County
2010

Henry
County
2013

Limited in some way because of physical, mental or

emotional problem N/A N/A 24% 20% 20%
Mental Health
Considered attempting suicide in the past year ‘ 2% 1% 3% N/A N/A
Oral Health
Adults who have visited the dentist in the past year 67% 69% 72% 68% 67%
Adults who had one or more permanent teeth removed N/A N/A 39% 46% 45%
Adults 65 years and older who had all of their permanent N/A N/A 19% 20% 16%

teeth removed

N/A - not available
* 2011 BFRSS Data
2010 BRFSS Data








Adult | HEALTH STATUS PERCEPTIONS

Key Findings
Adults Who Rated General Health Status
In 2013, more than half (53%) of the Henry Excellent or Very Good
County adults rated their health status as
excellent or very good. Conversely, 10% of O Henry County 53% (2013)

o Ohio 50% (2012)

adults, increasing to 20% of those over the
J ’ O US.52% (2012)

age of 65, described their health as fair or
poor. (Source: BRFSS 2012 for Ohio and U.S.)

General Health Status

= |n 2013, more than half (53%) of Henry County adults rated their health as excellent or
very good. Henry County adults with higher incomes (58%) were most likely to rate their
health as excellent or very good, compared to 31% of those with incomes less than
$25,000.

= 10% of adults rated their health as fair or poor. The 2012 BRFSS has identified that 18%
of Ohio and 17% of U.S. adults self-reported their health as fair or poor.

= Henry County adults were most likely to rate their health as fair or poor if they:
O Had an annual household income under $25,000 (26%)

Had been diagnosed with diabetes (24%)

Were widowed (22%) or divorced (19%)

Were 65 years of age or older (20%)

Had high blood pressure (14%) or high blood cholesterol (13%)

o O O O

Physical Health Status

= |n 2013, 18% of Henry County adults rated their physical health as not good on four
days or more in the previous month.

= Henry County adults reported their physical health as not good on an average of 3.1
days in the previous month. Ohio and U.S. adults reported their physical health as not

good on an average of 3.9 days and 3.7 days, respectively in the previous month (Source:
2010 BRFSS).

= Henry County adults were most likely to rate their physical health as not good if they:
O Were 65 years of age or older (23%)
O Had an annual household income under $25,000 (22%)

Mental Health Status

= |n 2013, 19% of Henry County adults rated their mental health as not good on four
days or more in the previous month.

®= Henry County adults reported their mental health as not good on an average of 3.2
days in the previous month. Ohio and U.S. adults reported their mental health as not good

on an average of 3.9 days and 3.5 days, respectively in the previous month (Source: 2010
BRFSS).







= Henry County adults were most likely to rate their mental health as not good if they:
O Were female (28%)
O Had an annual household income under $25,000 (22%)
O Were less than 30 years old (21%)

= More than one-fifth (22%) of adults reported that poor mental or physical health kept
them from doing usual activities such as self-care, work, or recreation, increasing to
26% of those under the age of 30.

= Henry County adults reported that poor physical or mental health kept them from
doing their usual activities on an average of 2.3 days in the previous month. Ohio and
U.S. adults reported that poor physical or mental health kept them from doing their
usual activities on an average of 2.4 days and 2.3 days, respectively in the previous
month (Source: 2010 BRFSS).

The following graph shows the percentage of Henry County adults who described their
personal health status as excellent/very good, good, and fair/poor. Examples of how to
interpret the information include: 53% of all Henry County adults, 66% of those under age
30, and 35% of those ages 65 and older rated their health as excellent or very good. The
table shows the percentage of adults with poor physical and mental health in the past 30
days.

Henry County Adult Health Perceptions*

100% - 12% 3% . 5% 8%
80% A k- 29%
37% e 39%
60% )
40% - 66%
o
51% 55% 53%
20% A
09 Ll = | > | =t > | = | =~ 1 | | L
Total Males Females Under 30 30-64 65 & Income Income  Henry Henry
years Over <$25K $25K 2005 2010
Plus
BExcellent/Very Good 0OGood BFair/Poor

*Respondents were asked: “Would you say that in general your health is excellent, very good, good, fair or
poor?”

8 or More
Days

Health Status No Days 1-3 Days 4-5 Days

6-7 Days

Physical Health Not Good in Past 30 Days*
Males 65% 9% 6% 1% 12%
Females 64% 11% 8% <1% 9%
Total 64% 10% 7% 1% 11%
Mental Health Not Good in Past 30 Days*
Males 75% 9% 2% 1% 7%
Females 57% 11% 7% 2% 17%
Total 66% 10% 4% 1% 12%

*Totals may not equal 100% as some respondents answered “Don’t know/Not sure”.








Henry Henry Henry

2005/2010/2013 Adult Comparisons = County @ County @ County

2005 2010 2013
Rated health as excellent or very 50% 54% 53% 50% 520
good
Rated health as fair or poor 11% 10% 10% 18% 17%

Rated their mental health as not
good on four or more days in the 25% 19% 19% N/A N/A
previous month

Average days that physical health
not good in past month

N/A N/A 3.1 3.9% 3.7*

Average days that mental health

* *
not good in past month N/A N/A 32 3.9 35

Average days that poor physical or
mental health kept them from doing N/A N/A 2.3 2.3* 2.4*
their usual activities in past month

N/A - Not available
*2010 BRFSS data








Adult | HEALTH CARE COVERAGE

Key Findings

Henry County and Ohio Medicaid Statistics
The 2013 Health

Assessment data has Ohio

identified that 9% of Henry Henry_ coLny Residents
County adults were Calencaniean Re3|dent_s Enrolled in
without health care 2010 Sl el iy Medicaid

coverage. Those most Medicaid

likely to be uninsured were
adults under age 30 and

Average 2,499

1,159,095

; ; Members per
those with an income level
60% 55%
under $25,000. In Henry Year Ages 0-18 (60%) (55%)
County, 13.2% of residents
live below the poverty A"Erage 1,437 787,749
level. (Source: U.S. Census, Members per (34%) (38%)
American Community Survey 3 Year Ages 19-64
Year Estimates, 2009-2011)
Average
General Health Members per 250 155,896
Year Ages 65 (6%) (7%)
Coverage and Over
*(Percent of Members Enrolled = Total Enrollment/Population per
® In 2013, most (91%) U.S. Census Bureau)
Henry County adults & ohio b ¢ Job & Family Services. c
ource: Ohio Department of Jo amily Services, Henry County
had health care 2008-2011 Profile,
coverage, leaving 9% http://jfs.ohio.gov/county/cntypro/pdfl1/Henry.pdf)

who were uninsured.
The 2012 BRFSS reports uninsured prevalence rates for Ohio (15%) and the U.S.
(17%).

= Inthe past year, 9% of adults were uninsured, increasing to 12% of those under the
age of 30 and 22% of those with incomes less than $25,000.

= 6% of adults with children did not have healthcare coverage, compared to 9% of
those who did not have children living in their household.

= The following types of health care coverage were used: employer (47%), someone
else’s employer (19%), Medicare (11%), multiple-including private sources (11%),
self-paid plan (3%), Medicaid or medical assistance (3%), multiple-including
government sources (3%), military, CHAMPUS, TriCare, or VA (1%), other (2%).

9% of Henry County adults were uninsured.

= Henry County adult health care coverage included the following: medical (99%),
prescription coverage (93%), preventive care (74%), immunizations (71%), dental
(67%), mental health (66%), their spouse (64%), vision (63%), their children (54%),
alcohol and drug treatment (37%), home care (30%), skilled nursing (26%), and
hospice (22%).
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= The top reasons uninsured adults gave for being without health care coverage were:
1. They lost their job or changed employers (38%)

They could not afford to pay the insurance premiums (19%)

Their employer does not/stopped offering coverage (17%)

They became a part-time/temporary employee (15%)

They became ineligible (11%)

o r w D

(Percentages do not equal 100% because respondents could select more than one reason)

22% of Henry County adults with incomes less than $25,000 were
uninsured.

2005/2010/2013 Henry  Henry  Henry

Adult Comparisons

Ohio U.S.
2012 2012

County = County & County
2005 2010 2013

Uninsured 7% 12% 9% 15% 17%

The following graph shows the percentages of Henry County adults who were uninsured
by demographic characteristics. Examples of how to interpret the information in the
graph includes: 9% of all Henry County adults were uninsured, 22% of adults with an
income less than $25,000 reported being uninsured and 12% of those under age 30
lacked health care coverage.

Uninsured Henry County Adults

30% -
22%
20% A
12% 12%
10% 3 10%
7% %
0% j
0% ‘ ‘ : : : : : : :
Total Males Females Under 30 30-64 65 & Over Income Income Henry Henry
Years <$25K $25K Plus 2005 2010

L1}
O
<C
N
L1}
=
O
O
i
—
<
L1}
i

N
IS








The pie chart shows sources of Henry County adults’ health care coverage.

Source of Health Coverage for Henry County Adults

Medicaid
3%

Self-purchased
3%

Other

Medicare 2%

11%

Employer \\
- Multiple-private

sources
11%

Military
1%

Multiple-govt.
sources
3%

The following chart shows what is included in Henry County adults’ insurance coverage.

Health Coverage Includes: Yes No Don’t Know
Medical 99% <1% <1%
Prescription Coverage 93% 4% 3%
Preventive Health 74% 4% 22%
Immunizations 71% 9% 20%
Dental 67% 30% 3%
Mental Health 66% 6% 28%
Their Spouse 64% 28% 8%
Vision 63% 34% 3%
Their Children 54% 39% 7%
Alcohol and Drug Treatment 37% 6% 57%
Home Care 30% 13% 57%
Skilled Nursing 26% 13% 61%
Hospice 22% 11% 67%
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Healthy People 2020
Access to Quality Health Services

Healthy
People 2020
Target

Henry County
2013

Objective

AHS-1.1: Persons
under age of 65

years with health
care insurance

85% age 20-24
93% age 25-34
88% age 35-44
91% age 45-54
90% age 55-64

77% age 18-24
78% age 25-34
83% age 35-44
84% age 45-54
87% age 55-64

75% age 18-24
73% age 25-34
80% age 35-44
84% age 45-54
87% age 55-64

100%

*U.S. baseline is age-adjusted to the 2000 population standard
(Sources: Health People 2020 Objectives, 2012 BRFSS, 2013 Henry County Health Assessment)

Ohio Medicaid Assessment Survey

0 More than 2.3 million Ohioans are enrolled in Medicaid.

0 In 2012, 1.36 milion Ohioans were uninsured (1,229,587 adults and 139,884
children).

0 In Ohio, 19% of adults 18-64 years old and 5% of children were uninsured in
2010, compared respectively to 17% and 4% in 2008.

0 In 2010, uninsured children had an 11.7 times higher rate of not having a usual
source of care than insured children. Uninsured children had an almost 3 times
higher rate of not having a usual source of coverage than uninsured adults.

o In Ohio, uninsured individuals reported greater issues with access to care,
unmet needs, and paying for care than the insured.

(Source: Ohio Medicaid Assessment Survey, 2012 Presentation Slides,
https://ckm.osu.edu/sitetool/sites/omaspublic/documents/OMASStatewideRolloutPresentationSildes.pdf
& 2010 Ohio Family Health Survey Results, 03-08-2011)
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Adult | HEALTH CARE ACCESS
AND UTILIZATION

Health Care Access among Employed and
Unemployed Adults

= |n 2009-2010, 48.1% of unemployed adults
aged 18-64 years had health insurance

Key Findings

The 2013 Health Assessment
project identified that 4% of

Henry County adults were using compared with 81.4% of employed adults.
a hospital emergency room as * The unemployed were less likely to receive
their usual place of health care, needed prescriptions due to cost than the
increasing to 7% of those with employed in all insurance categories.
incomes less than $25,000. In = Unemployed adults in 2009-2010 were more

likely to have fair or poor health than
employed adults across all categories of
insurance coverage.

the past year, 59% of adults
had visited a doctor for a

routine checkup.
(Source: CDC, Access to Health Care, 2012,

http://www.cdc.gov/nchs/fastats/access_to_health_care.htm)

Health Care Access

=  More than half (59%) of Henry County adults visited a doctor for a routine checkup in
the past year, increasing to 80% of those over the age of 65.

=  More than three-fifths (61%) of Henry County adults reported they had one particular
doctor or healthcare professional they went to for routine medical care, decreasing
to 48% of those with incomes less than $25,000. 26% of adults had more than one
particular doctor or healthcare professional they went to for routine medical care,
and 13% did not have one at all.

= When adults were sick or needed advice about their health, they usually went to the
following: a doctor’s office (80%), the internet (15%), chiropractor (7%), urgent care
center (6%), hospital emergency room (4%), alternative therapies (4%), public health
clinic/community health center (2%), no usual place (2%), store clinic (1%), hospital
outpatient department (1%), and some other place (2%).

= 4% of Henry County adults used a hospital emergency room as their usual place of
health care, increasing to 7% of those with incomes less than $25,000.

= The following might prevent Henry County adults from seeing a doctor if they were
sick, injured, or needed some kind of health care: cost (35%), difficult to get an
appointment (11%), hours not convenient (10%), could not get time off work (9%),
worried they might find something wrong (8%), frightened of the procedure or doctor
(7%), do not trust or believe doctors (3%), difficult to find/no transportation (1%), and
some other reason (3%).

= Henry County adults had the following problems when they needed health care in
the past year: did not have enough money to pay for health care or insurance (6%),
could not get appointments when they wanted them (3%), too busy to get the
healthcare they needed (2%), could not find a doctor they were comfortable with
(2%), could not find a doctor to take them as a patient (2%), healthcare plan did not
allow them to see doctors in Henry County (2%), did not have transportation (2%), had
to change doctors because of their healthcare plan (1%), too embarrassed to seek
help (1%), and other problems that prevented them from getting health care (1%).
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= 80% of adults went outside of Henry County for the following health care services in the
past year: primary care (36%), dental services (33%), specialty care (29%),
obstetrics/gynecology/NICU (12%), pediatric care (6%), orthopedic care (6%), cardiac
care (5%), mental health care (5%), cancer care (4%), hospice care (1%), developmental
disability services (1%), addiction services (<1%), and other services (11%).

= Henry County adults preferred to get their health/healthcare services information from:
their doctor (83%), a friend or family member (33%), the Internet (30%), newspaper articles
or radio/television news stories (14%), advertisings or mailings from hospitals/clinics/doctor’s
offices (8%), text messages (2%), and other methods (3%).

= Henry County adults had the following transportation issues when they needed health
services: no car (3%), no driver’s license (3%), could not afford gas (3%), disabled (3%), car
did not work (1%), no public transportation available or accessible (1%), no public
transportation before 8 or after 4:30 (1%), limited public transportation available or
accessible (1%), no car insurance (<1%), and other car issues/expenses (2%).

= Henry County adults did not receive the following major care or preventive care due
to cost: mammogram (7%), pap smear (7%), colonoscopy (7%), medications (6%),
immunizations (4%), mental health (3%), weight-loss program (3%), surgery (3%), smoking
cessation (3%), family planning (1%), PSA test (1%), and alcohol and drug treatment (1%).

Healthy People 2020
Access to Quality Health Services
Healthy
People 2020
Target

Henry County
2013

Objective

AHS-3: Increase the proportion of persons

. : . 61% 84%
with a usual primary care provider

Health Care Access and Utilization among Young Adults Aged 19-25

=  From January through September 2011, 77.9% of women aged 19-25 had a usual
place for health care compared with 62.5% of men in the same age group.

= Among adults aged 19-25, those with public health coverage were more likely to have
had an emergency room visit in the past 12 months than those with private coverage or
the uninsured.

= |n 2011, 57.9% of Hispanic persons aged 19-25 had a usual place for health care. This
was significantly less than non-Hispanic white (74.9%) and non-Hispanic black (68.4%)
persons.

= |n the first 9 months of 2011, adults aged 19-25 who were poor (67.2%) and those who
were near poor (63.0%) were less likely than those who were not poor (76.0%) to have had
a usual place for health care.

= 28% of uninsured adults aged 19-25 delayed or did not get needed medical care due
to cost compared with 7.6% of those with private health insurance and 10.1% of those with
public coverage.

(Source: CDC, Health Care Access and Utilization among Young Adults Aged 19-25, 2012,
http://www.cdc.gov/nchs/data/nhis/earlyrelease/Young_Adults_Health_Access_052012)







Adult | CARDIOVASCULAR HEALTH

Henry County
Leading Types of Death
Heart disease (23%) and stroke 2006-2008
(8%) accounted for 31% of all )
Henry County adult deaths from WELEY PRI 1l
2006-2008 (source: ODH Information Cancers (25% of all deaths)
Warehouse). The 2013 Henry County Heart Disease (23%)
Health Assessment found that 2% Stroke (8%)
of adults had survived a heart Accidents, Unintentional Injuries (6%)
attack and 1% had survived a Alzheimer’s Disease (4%)
stroke at some time in their life.
Nearly one-third (30%) of Henry

B Wi

(Source: ODH Information Warehouse, updated 4-15-10)

County adults had been

diagnosed with high blood

pressure, 30% had high blood . il
Leading Types of Death
cholesterol, 29% were obese, and
. 2006-2008
19% were smokers, four known risk
factors for heart disease and Total Deaths: 322,264

stroke. Heart Disease (25% of all deaths)

Cancers (23%)
Chronic Lower Respiratory Diseases (6%)
Stroke (5%)

* In 2013, 2% of Henry County Accidents, Unintentional Injuries (5%)

adults reported they had
survived a heart attack or

agp0OdE

(Source: ODH Information Warehouse, updated 4-15-10)

myocardial infarction,
increasing to 6% of those over the age of 65. The average age of diagnosis was 57.5
years old.

= 5% of Ohio and U.S. adults reported they had a heart attack or myocardial infarction

in 2011 (Source: 2012 BRFSS).

= 1% of Henry County adults reported they had survived a stroke, increasing to 6% of
those over the age of 65. The average age of diagnosis was 59.5 years old.

= 3% of Ohio and U.S. adults reported having had a stroke in 2012 (Source: 2012 BRFSS).

= 25% of adults took aspirin daily or every other day, increasing to 54% of those ages 65

and over.

=  Almost one-third (30%) of Henry County adults had been diagnosed with high blood
pressure. The 2011 BRFSS reports hypertension prevalence rates of 33% for Ohio and
31% for the U.S.

= 4% of adults were told they were pre-hypertensive/borderline high.

= 82% of those diagnosed with high blood pressure were taking medication for it.








=  Henry County adults diagnosed with high blood pressure were more likely to:
O Have been age 65 years or older (55%)

Have rated their overall health as fair or poor (41%)

Have been classified as obese by Body Mass Index-BMI (40%)

Have annual household incomes less than $25,000 (39%)

O O O

®= Nearly one-third (30%) of adults had been diagnosed with high blood cholesterol. The
2011 BRFSS reported that 39% of Ohio adults and 38% of U.S. adults have been told they
have high blood cholesterol.

= More than four-fifths (83%) of adults had their blood cholesterol checked within the
past 5 years. The 2011 BRFSS reported 76% of Ohio and U.S. adults had their blood
cholesterol checked within the past 5 years.

= Henry County adults with high blood cholesterol were more likely to:
O Have been age 65 years or older (49%)
O Have been classified as obese by Body Mass Index-BMI (37%)
O Have rated their overall health as fair or poor (36%)

The following graph demonstrates the percentage of Henry County adults who had major
risk factors for developing cardiovascular disease (CVD).

Henry County Adults with CVD Risk Factors
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(Source: 2013 Henry County Health Assessment)

Henry Henry Henry

2005/2010/2013 Adult Comparisons | County | County @ County

2005 2010 2013
Had a heart attack 3% 6% 2% 5% 5%
Had a stroke 1% 2% 1% 3% 3%
Had high blood pressure 34% 33% 30% 33%* 31%*
Had high blood cholesterol 32% 29% 30% 39%* 38%*
Had bloqd .cholesterol checked N/A N/A 83% 769 76%*
within past 5 years

*2011 BRFSS Data
N/A - Not available








F.A.S.T. is an easy way to remember the sudden signs and symptoms of a stroke. When
you can spot the signs, you'll know quickly that you need to call 9-1-1 for help. This is
important because the sooner a stroke victim gets to the hospital, the sooner they'll get
treatment. Being prompt can make a remarkable difference in their recovery. F.AS.Ts:

= Face Drooping: Does one side of the face droop or is it numb? Ask the person to
smile.

= Arm Weakness: Is one arm weak or numb? Ask the person to raise both arms.
Does one arm drift downward?

= Speech Difficulty: Is speech slurred, are they unable to speak, or are they hard to
understand? Ask the person to repeat a simple sentence, like “they sky is
blue.” Is the sentence repeated correctly?

= Time to call 911: If the person shows any of these symptoms, even if the symptoms
go away, call 9-1-1 and get them to the hospital immediately.

= Sudden confusion or trouble understanding

= Sudden numbness or weakness of the leg

= Sudden severe headache with no known cause

= Sudden trouble seeing in one or both eyes

= Sudden trouble walking, dizziness, loss of balance or coordination

S

DIFFICULTY

E TO CALL 911

(Source: American Heart Association, Stroke Warning Signs and Symptoms, 2013,
http://strokeassociation.org/STROKEORG/WarningSigns/Stroke-Warning-Signs-and-
Symptoms_UCM_308528 SubHomePage.jsp)








The following graphs show the number of Henry County adults who have been
diagnosed with high blood pressure, high blood cholesterol and cardiovascular disease
prevalence. Examples of how to interpret the information on the first graph include: 30%
of all Henry County adults have been diagnosed with high blood pressure, 34% of all
Henry County males, 25% of all females, and 55% of those 65 years and older.

Diagnosed with High Blood Pressure*
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*Does not include respondents who indicated high blood pressure during pregnancy only.
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The following graphs show the age-adjusted mortality rates per 100,000 population for
heart disease and stroke by gender.

= When age differences are accounted for, the statistics indicate that the 2010 Henry
County heart disease mortality rate was higher than the figure for the state, the U.S.
figure and the Healthy People 2020 target.

= The Henry County age-adjusted stroke mortality rate for 2010 was higher than the state,
the U.S. figure and Healthy People 2020 target objective.

= Dispatrities exist for heart disease mortality rates by gender in Henry County.

Age-Adjusted Heart Disease and Stroke Mortality Rates
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*The Healthy People 2020 Target objective for Coronary Heart Disease is reported for heart attack mortality.
(Source: ODH Information Warehouse, updated 5-23-12, Healthy People 2020)

Henry County Age-Adjusted Heart Disease Mortality Rates by Gender
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Age-Adjusted Stroke Mortality Rates by Gender
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(Source: ODH Information Warehouse, updated 4-15-10)

Heart Disease and Stroke

Henry Survey
Objective Population U.S. Baseline*

Healthy People

Baseline 2020 Target
31%
HDS-5: Reduce proportion of adults 30% Adults age 18 270%
with hypertension (2013) and up
(2011)
HDS-6: Increase proportion of adults 76%
who had their blood cholesterol 83% Adults age 18 82%
checked within the preceding 5 (2013) & up
years (2011)
38%
HDS-7: Decrease proportion of 30% Adults age 2- &
adults with high total blood (2013) up with 14%
cholesterol (TBC) TBC>240 mg/dI
(2011)

*All U.S. figures age-adjusted to 2000 population standard.
(Source: Healthy People 2020, 2011 BRFSS, 2013 Henry County Health Assessment)







Adult | CANCER

Key Findings
Henry County
Incidence of Cancer, 2005-2009
In 2013, 10% of Henry County adults
had been diagnosed with cancer All Types: 131 cases
at some time in their life. Ohio =  Prostate: 18 cases (14%)
Department of Health statistics -

Lung and Bronchus: 17 cases (13%)
= Breast: 15 cases (11%)
= Colon and Rectum: 13 cases (10%)

indicate that from 2000-2008, a
total of 551 Henry County residents
died from cancer, the second

leading cause of death in the In 2010, there were 63 cancer deaths in Henry
county. The American Cancer County.
Society advises that not using

. oS (Source: Ohio Cancer Incidence Surveillance System,
tobacco products, maintaining a ODH Information Warehouse)

healthy weight, adopting a
physically active lifestyle, eating
more fruits and vegetables, limiting alcoholic beverages and early detection may
reduce overall cancer deaths.

10% of Henry County adults had been diagnosed with cancer at some
time in their life.

Adult Cancer

®= Oneinten (10%) Henry County adults were diagnosed with cancer at some point in
their lives, increasing to 24% of those ages 65 and over.

= Of those diagnosed with cancer, they reported the following types: breast (45%),
other skin cancer (34%), prostate (17%), melanoma (10%), cervical (9%), testicular
(6%), endometrial (5%), ovarian (5%), colon (2%), leukemia (2%), non-Hodgkin’s
lymphoma (2%), head and neck (2%), pancreatic (2%), and other types of cancer
(2%).

Cancer Facts

= The Ohio Department of Health (ODH) vital statistics indicate that from 2000-2008,
cancers caused 23% (551 of 2,368 total deaths) of all Henry County resident deaths.

The largest percent (25%) of cancer deaths were from lung and bronchus cancer
(Source: ODH Information Warehouse).

= The American Cancer Society reports that smoking tobacco is associated with
cancers of the mouth, lips, nasal cavity (nose) and sinuses, larynx (voice box),
pharynx (throat), and esophagus (swallowing tube). Also, smoking has been
associated with cancers of the lung, colorectal, stomach, pancreas, kidney, bladder,
uterine cervix, ovary (mucinous) and acute myeloid leukemia. The 2013 health
assessment project has determined that 19% of Henry County adults were current
smokers and many more were exposed to environmental tobacco smoke, also a
cause of heart attacks and cancer.








A current smoker is defined as someone who has smoked over 100
cigarettes in their lifetime and currently smokes some or all days.

Lung Cancer

= The Ohio Department of Health reports that lung cancer (n=83) was the leading cause
of male cancer deaths from 2000-2008 in Henry County. Prostate cancer caused 31 male
deaths and colorectal cancer caused 28 male deaths during the same time period.

®= |n Henry County, 23% of male adults were current smokers! and 41% had stopped

smoking for one or more days in the past 12 months because they were trying to quit
(Source: 2013 Henry County Health Assessment).

= ODH reports that lung cancer was the leading cause of female cancer deaths (n=53)
in Henry County from 2000-2008 followed by breast (n=40) and colon & rectum (n=40)
cancers.

=  Approximately 13% of female adults in the county were current smokers! and 55% had
stopped smoking for one or more days in the past 12 months because they were trying to
quit (Source: 2013 Henry County Health Assessment).

= According to the American Cancer Society, smoking causes 87% of lung cancer
deaths in the U.S. The risk of developing lung cancer is about 23 times higher in male

smokers and 13 times higher in female smokers, compared to lifelong nonsmokers (Source:
American Cancer Society, Facts & Figures 2013).

23% of Henry County male adults and 13% of female adults were
current smokers.

Breast Cancer

= |n 2013, 57% of Henry County females reported having had a clinical breast
examination in the past year.

=  66% of Henry County females over the age of 40 had a mammogram in the past year.

= |f detected early, the 5-year survival rate for breast cancer is 98% (Source: American Cancer
Society, Facts & Figures 2013).

®= For women in their 20s and 30s, a clinical breast exam should be done at least once
every 3 years. Mammograms for women in their 20s and 30s are based upon increased risk
(e.g., family history, past breast cancer) and physician recommendation. Otherwise,

annual mammography is recommended, beginning at age 40 (Source: American Cancer
Society, Facts & Figures 2013).

Two thirds (66%) of Henry County females over the age of 40 had a
mammogram in the past year.







Colon and Rectum Cancer

= The American Cancer Society recognizes any cancer involving the esophagus,
stomach, small intestine, colon, rectum, anus (anal canal & anorectum), liver,
gallbladder or pancreas as a digestive cancer. Digestive cancers accounted for 22%
of all cancer deaths in Henry County from 2000-2008 (Source: ODH Information Warehouse).

= The American Cancer Society reports several risk factors for colorectal cancer
including: age; personal or family history of colorectal cancer, polyps, or infammatory
bowel disease; obesity; physical inactivity; a diet high in red or processed meat;
alcohol use; long-term smoking; and possibly very low intake of fruits and vegetables.

= Inthe U.S., 90% of colon cancers occur in individuals over the age of 50. Because of
this, the American Cancer Society suggests that every person over the age of 50 have
regular colon cancer screenings. In 2013, 66% of Henry County adults over the age of
50 reported having been screened for colorectal cancers at some time in their life
and 52% had been screened in the past 5 years

The leading types of cancer diagnoses for Henry County adults were:
breast (45%), other skin cancer (34%), prostate (17%), melanoma

(10%), and cervical (9%).

Prostate Cancer
= |n 2013, 40% of Henry County males over the age of 50 had a PSA test in the past year.

= The Ohio Department of Health statistics indicate that prostate cancer deaths
accounted for 11% of all male cancer deaths from 2000-2008 in Henry County.

®= |ncidence rates for prostate cancer are 70% higher in African Americans than in
whites and are twice as likely to die of prostate cancer. In addition, about 60% of
prostate cancers occur in men over the age of 65, and 97% occur in men 50 and
older. Other risk factors include strong familial predisposition, diet high in processed
meat or dairy foods, and obesity. Prostate cancer is more common in North America

and Northwestern Europe than in Asia and South America (Source: American Cancer
Society, Facts & Figures 2013).

In 2013, 40% of Henry County males over the age of 50 had a PSA
test in the past year.








Henry County Cancer Deaths

2000-2008
Type of Cancer Number of Cancer Percent of Total
Deaths Cancer Deaths
Trachea, Lung and Bronchus 136 25%
Other/Unspecified 69 13%
Colon, Rectum & Anus 68 12%
Breast 40 7%
Leukemia 33 6%
Prostate 31 6%
Non-Hodgkins Lymphoma 29 5%
Pancreas 27 5%
Bladder 16 3%
Multiple Myeloma 14 3%
Ovary 12 2%
Esophagus 11 2%
Brain and CNS 9 2%
Kidney and Renal Pelvis 9 2%
Liver and Bile Ducts 9 2%
Lip, Oral Cavity & Pharynx 8 1%
Stomach 8 1%
Cancer of Corpus Uteri 7 1%
Melanoma of Skin 5 <1%
Cancer of Cervix Uteri 4 <1%
Larynx 4 <1%
Hodgkins Disease 2 < 1%
Total 551 100%

(Source: ODH Information Warehouse, updated 4-15-10)

The following graph shows the Henry County, Ohio and U.S. age-adjusted mortality rates
(per 100,000 population, 2000 standard) for all types of cancer in comparison to the
Healthy People 2020 objective. The graph indicates:

®= When age differences are accounted for, Henry County had a lower cancer mortality
rate than Ohio and the U.S, but a higher rate than the Healthy People 2020 target
objective.

Healthy People 2020 Objective
and Age-Adjusted Mortality Rates for All Cancers
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(Source: ODH Information Warehouse, updated 5-23-12; Healthy People 2020, 2013 Henry County Health
Assessment)








The following graph shows cancer as a percentage of total deaths in Henry County by
gender. The graphs indicate:

= The percentage of Henry County males who died from all cancers is higher than the
percentage of Henry County females who died from all cancers.

Cancer As Percent of Total Deaths in Henry County
by Gender, 2000-2008
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(Source: ODH Information Warehouse, updated 4-15-10)

2013 Cancer Estimations

O In 2013, about 1,660,290 new cancer cases are expected to be diagnosed.
O The World Cancer Research Fund estimates that about one-quarter to one-
third of the new cancer cases expected to occur in the U.S. in 2013 will be
related to overweight or obesity, physical inactivity, and poor nutrition, and
thus could be prevented.
About 580,350 Americans are expected to die of cancer in 2013.
In 2013, about 174,100 cancer deaths will be caused by tobacco use.
In Ohio, 66,610 new cases of cancer are expected, and 25,130 cancer
deaths are expected.
O The Ohio female new breast cancer cases are expected to be 9,060.
O About 15% of all new cancer cases in Ohio are expected to be from lung &
bronchus cancers.
O About 5,890 (9%) of all new cancer cases in Ohio are expected to be from
colon & rectum cancers.
O The Ohio male, new prostate cancer cases are expected to be 8,530
(13%).
(Source: American Cancer Society, Facts and Figures 2013,

http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc
-036845.pdf)
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Adult | DIABETES

Key Findings

In 2013, 9% of Henry County adults had
been diagnosed with diabetes.

Diabetes

= The 2013 health assessment project
has identified that 9% of Henry County

Diabetes Facts

Diabetes is a serious health condition that
has continued to increase in Ohio.

The estimated adult prevalence of
diagnosed diabetes in Ohio from 2000-
2009 has grown considerably (37%).

If current trends continue as they have
nationally, 1 in 3 Ohioans will develop
diabetes sometime in their lifetime, and

adults had been diagnosed with
diabetes, increasing to 17% of those
over the age of 65. The 2012 BRFSS -
reports an Ohio prevalence of 13%
and 11% for the U.S.

those with diabetes will lose an average of
10 -15 years of potential life.

Diabetes can lead to serious health-
related complications such as
cardiovascular disease, blindness, kidney

] failure and non-traumatic lower extremity
= 4% of adults had been diagnosed amputations among adults.

with pre-diabetes. = Adults in Ohio with diabetes are 2 to 4
times more likely to have a heart attack or

" Adults with diabetes had seen a stroke than those without diabetes.

doctor, nurse or other health
professional an average of 3.0 times in
the past year for their diabetes.

In 2010, there were 63 cancer deaths in Henry
County.

(Source: ODH, Ohio Diabetes 2010 Facet Sheet,
http://www.healthyohioprogram.org/~/media/ODH/ASSE
TS/Files/hprr/diabetes%20prevention%20and%20control/o
hiosdiabetesfactsheet.ashx)

®= Nearly one-fourth (24%) of adults
with diabetes rated their health as fair
or poor.

= Henry County adults diagnosed with diabetes also had one or more of the following
characteristics or conditions:

o 81% were obese or overweight

o 68% had been diagnosed with high blood pressure

o 55% had been diagnosed with high blood cholesterol

Henry County Adults Diagnosed with Diabetes
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2005/2010/2013 Adult Henry  Henry  Henry

Comparisons

Ohio U.S.
2012 2012

County County County
2005 2010 2013

Diagnosed with diabetes 8% 6% 9% 13% 11%

Diabetes Symptoms

Many people with type 2 diabetes never show any signs, but some people do show
symptoms caused by high blood sugar. The most common symptoms of type 2 diabetes
are:

TYPE 1 DIABETES

= Frequent urination
= Unusual thirst

= Extreme hunger

= Unusual weight loss

= Extreme fatigue and irritability
TYPE 2 DIABETES

= Any of the type 1 symptoms
= Blurred vision
= Tingling/numbness in hands or feet
= Recurring skin, gum, or bladder infections
= Cuts/bruises that are slow to heal
® Frequentinfections
(Source: American Diabetes Association, Diabetes Basics, Symptoms, http://www.diabetes.org/diabetes-

basics/symptoms/)

Who is at Greater Risk for Type 2 Diabetes

= People with impaired glucose tolerance (IGT) and/or impaired fasting glucose
(IFG)

= People over age 45

= People with a family history of diabetes

= People who are overweight or obese

= People who do not exercise regularly

= People with low HDL cholesterol or high triglycerides, high blood pressure

= Certain racial and ethnic groups (e.g. Non-Hispanic Blacks, Hispanic/Latino
Americans, Asian Americans and Pacific Islanders, and American Indians and
Alaska Natives)
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= Women who had gestational diabetes, or who have had a baby weighing 9
pounds or more at birth

I
=

(Source: American Diabetes Association, Diabetes Basics, Your Risk: Who is at Greater Risk for Type 2 Diabetes,
http://www.diabetes.org/diabetes-basics/prevention/risk-factors)








The following graphs show age-adjusted mortality rates from diabetes for Henry County
and Ohio residents with comparison to the Healthy People 2020 target objective.

= Henry County’s age-adjusted diabetes mortality rate increased from 2000 to 2008.

®= From 2006 to 2008, both Henry County and Ohio’s age-adjusted diabetes mortality
rates were less than the national rate and the Healthy People 2020 target objective.

Diabetes Age-Adjusted Mortality Rates
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Healthy People 2020 Objectives and Age-adjusted Mortality Rates for
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Adult I ARTHRITIS

Key Findings

According to the Henry County survey data, 29% of Henry County adults were diagnosed
with arthritis. According to the 2012 BRFSS, 30% of Ohio adults and 26% of U.S. adults were
told they have arthritis.

29% of Henry County adults were told by a health professional that they
had some form of arthritis, increasing to 57% of those over the age of
65.

Arthritis

= More than one-quarter (29%) of Henry County adults were told by a health
professional that they had some form of arthritis, increasing to 57% of those over the
age of 65.

= Henry County adults were told by a health professional they had the following:
fibromyalgia (4%), gout (3%), and rheumatoid arthritis (3%).

= According to the 2012 BRFSS, 30% of Ohio adults and 26% of U.S. adults were told they
have arthritis.

= An estimated 50 million U.S. adults (about 1 in 5) have doctor diagnosed arthritis.
About 1 in 3 of working age adults (aged 18-65) reported that arthritis limited their
work (Source: CDC, Arthritis at a Glance 2012).

= Adults are at higher risk of developing arthritis if they are female, have genes

associated with certain types of arthritis, have an occupation associated with arthritis,
are overweight or obese, and/or have joint injuries or infections (Source: CDC).

Arthritis Prevalence Increases With Body Weight
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Henry Henry Henry Ohio US

2012 2012

2005/2010/2013 Adult Comparisons County = County | County
2005 2010 2013

Diagnosed with arthritis 30% 29% 29% 30% 26%

24% of Henry County adults were limited in some way because of a
physical, mental or emotional problem. Among those who were limited in
some way, 42% were limited because of arthritis.

Arthritis-Attributable Activity Limitations Increase with Weight
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(Source for graph: CDC Arthritis, Morbidity and Mortality Weekly Report 2010; 59(39):999-1003)

What Can Be Done to Address Arthritis?

o Self-management education interventions such as the Arthritis Self-
Management Program can teach people how to manage arthritis and
lessen its effects. This intervention was found to improve people’s health
by reducing depression, fatigue, and health distress.

0 Physical activities such as walking, bicycling, and swimming have shown
to have significant benefits for people with arthritis. Benefits include
improvements in physical function, mental health, quality of life, and
reductions in pain.

0 Weight control and injury prevention measures can lower a person's risk of
developing osteoarthritis. Symptoms for overweight or obese people with
knee osteoarthritis can be reduced through weight loss as well.

o Early diagnosis and proper management are essential for people with
inflammatory arthritis. Consulting with a physician for recommendations is
an influential factor for managing arthritis.
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(Source: CDC, Arthritis at a Glance 2012)








Arthritis: Key Public Health Messages

Early diagnosis of arthritis and self-management activities can help people decrease their
pain, improve function, and stay productive.

Key self-management activities include the following:

LEARN ARTHRITIS MANAGEMENT STRATEGIES | Learning techniques to reduce pain
and limitations can be beneficial to people with arthritis. Self-management
education, such as the Arthritis Self-Management Program (ASMP), or the Chronic
Disease Self-Management Program (CDSMP) help you develop the skills and
confidence to manage your arthritis on a day to day basis.

BE ACTIVE | Research has shown that physical activity decreases pain, improves
function, and delays disability. Make sure you get at least 30 minutes of moderate
physical activity at least 5 days a week. You can get activity in 10-minute intervals.

WATCH YOUR WEIGHT | The prevalence of arthritis increases with increasing weight.
Research suggests that maintaining a healthy weight reduces the risk of developing
arthritis and may decrease disease progression. A loss of just 11 pounds can
decrease the occurrence (incidence) of new knee osteoarthritis and a modest
weight loss can help reduce pain and disability.

SEE YOUR DOCTOR | Although there is no cure for most types of arthritis, early
diagnosis and appropriate management is important, especially for inflammatory
types of arthritis. For example, early use of disease-modifying drugs can affect the
course of rheumatoid arthritis. If you have symptoms of arthritis, see your doctor and
begin appropriate management of your condition

PROTECT YOUR JOINTS | Joint injury can lead to osteoarthritis. People who
experience sports or occupational injuries or have jobs with repetitive motions like
repeated knee bending have more osteoarthritis. Avoid joint injury to reduce your
risk of developing osteoarthritis.

(Source: Centers for Disease Control and Prevention, Arthritis: Key Public Health Messages,
www.cdc.gov/arthritis/basics/key.htm, updated September 2011)
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Adult | ASTHMA AND OTHER
RESPIRATORY DISEASE

According to the Henry County survey data, 10% of adults had been diagnosed with
asthma.

" |n 2013, 10% of Henry County adults had been diagnosed with asthma.

= 14% of Ohio and 13% of U.S. adults have ever been diagnosed with asthma (Source: 2012
BRFSS).

= There are several important factors that may trigger an asthma attack. Some of these
triggers are secondhand smoke, dust mites, outdoor air pollution, cockroach allergens,
pets, mold, smoke from burning wood or grass, infections linked to the flu, colds, and
respiratory viruses (Source: CDC, 2012).

= Chronic lower respiratory disease was the 6th leading cause of death in Henry County

and the 3rd leading cause of death in Ohio, from 2006-2008 (Source: ODH, Information
Warehouse).

Henry County Adults Diagnosed with Asthma
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Had been diagnosed with asthma 11% 7% 10% 14% 13%








The following graphs demonstrate the lifetime and current prevalence rates of asthma by
gender for Ohio and U.S. residents.

Adult Lifetime Asthma Prevalence Rates By Gender
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= Asthmais a chronic lung disease that inflames and narrows airways. It can cause
recurring periods of wheezing, chest tightness, shortness of breath and coughing.

= Chronic bronchitis is a condition where the bronchial tubes (the tubes that carry
air to your lungs) become inflamed. Bronchitis can cause wheezing, chest pain or
discomfort, a low fever, shortness of breath and a cough that brings up mucus.
Smoking is the main cause of chronic bronchitis.

= Chronic Obstructive Pulmonary Disorder (COPD) is a disease that over time makes
it harder to breathe. COPD can cause large amounts of mucus, wheezing,
shortness of breath, chest tightness, and other symptoms. Smoking is the main
cause of COPD.

(Source: National Heart, Lung, Blood Institute, 2011)








What Causes an Asthma Attack?

= Tobacco Smoke: People should never smoke near you, in your home,
in your car, or wherever you may spend a lot of time if you have
asthma.

= Dust Mites: If you have asthma, dust mites can trigger an asthma
attack. To prevent attacks, use mattress covers and pillowcase covers
to make a barrier between dust mites and yourself.

= Qutdoor Air Pollution: This pollution can come from factories,
automobiles, and other sources. Pay attention to air quality forecasts
to plan activities when air pollution levels will be low.

= Cockroach Allergens: Get rid of cockroaches in your home by
removing as many water and food sources as you can. Cockroaches
and their droppings can trigger an asthma attack.

= Pets: Furry pets can trigger an asthma attack. If you think a furry pet
may be causing attacks, you may want to find the pet another home.

®= Mold: Breathing in mold can trigger an asthma attack. Get rid of mold
in your home to help control your attacks.

(Source: Centers for Disease Control, Vital Signs, Asthma, updated August 3, 2012,
http://www.cdc.gov/asthma/fags.htm)








Adult | WEIGHT STATUS

Key Findings

The 2013 Health Assessment identified that 63% of Henry County adults were overweight
or obese based on Body Mass Index (BMI). The 2012 BRFSS indicates that 30% of Ohio and
28% of U.S. adults were obese by BMI. Nearly one-third (29%) of Henry County adults were
obese. AlImost half (46%) of adults were trying to lose weight.

Adult Weight Status

= |n 2013, the health assessment indicated that nearly two-thirds (63%) of Henry County
adults were either overweight (34%) or obese (29%) by Body Mass Index (BMI). This
puts them at elevated risk for developing a variety of diseases.

= Almost half (46%) of adults were trying to lose weight, 32% were trying to maintain
their current weight or keep from gaining weight, and 4% were trying to gain weight.

= Henry County adults did the following to lose weight or keep from gaining weight: ate
less food, fewer calories, or foods low in fat (51%), exercised (43%), ate a low-carb
diet (9%), used a weight loss program (3%), took diet pills, powders or liquids without a
doctor’s advice (2%), smoked cigarettes (1%), participated in a prescribed dietary or
fitness program (1%), went without eating 24 or more hours (1%), and took prescribed
medications (1%).

29% of Henry County adults are obese.

Physical Activity

®= |In Henry County, 51% of adults were engaging in some type of physical activity or
exercise for at least 30 minutes 3 or more days per week. 27% of adults were
exercising 5 or more days per week. More than one-quarter (28%) of adults were not
participating in any physical activity in the past week, including 3% who were unable
to exercise.

= The CDC recommends that adults participate in moderate exercise for at least 2
hours and 30 minutes every week or vigorous exercise for at least 1 hour and 15
minutes every week. Whether participating in moderate or vigorous exercise, CDC
also recommends muscle-strengthening activities that work all major muscle groups
on 2 or more days per week (Source: CDC, Physical Activity for Everyone).

= Reasons for not exercising included: time (21%), weather (20%), laziness (16%), too
tired (13%), pain/discomfort (12%), chose not to exercise (12%), could not afford a
gym membership (7%), no childcare (4%), no gym available (3%), did not know what
activity to do (2%), safety (2%), doctor advised them not to exercise (2%), no
sidewalks (2%), no walking/biking trails (1%), and other reasons (6%).
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= On an average day, adults spent time doing the following: 2.8 hours watching
television, 1.8 hours on the computer outside of work, 1.0 hour on their cell phone,
and 0.2 hours playing video games.
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In Henry County, 51% of adults were engaging in some type of physical
activity or exercise for at least 30 minutes 3 or more days per week.

Nutrition

= |n 2013, 5% of adults were eating 5 or more servings of fruits and vegetables per
day. 91% were eating between 1 and 4 servings per day. The American Cancer Society
recommends that adults eat at least 2 Y2 cups of fruits and vegetables per day to reduce
the risk of cancer and to maintain good health. The 2009 BRFSS reported that only 21% of
Ohio adults and 23% nationwide were eating the recommended number of servings of
fruits and vegetables.

= 35% of adults drank soda pop, punch, Kool-Aid, sports drinks, or other fruit-flavored
drinks at least once per day.

= Adults ate out in a restaurant or brought home take-out food an average of 2.3
times per week.

= Henry County adults consumed the following sources of calcium daily: milk (66%),
yogurt (28%), other dairy products (28%), calcium supplements (20%), calcium-fortified
juice (10%), and other calcium sources (9%).

Almost half (46%) of Henry County adults were trying to lose weight.

The following graphs show the percentage of Henry County adults who are overweight or
obese by Body Mass Index (BMI). Examples of how to interpret the information include:
35% of all Henry County adults were classified as normal weight, 34% were overweight,
and 29% were obese.

Henry County Adult BMI Classifications
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The following graph shows the percentage of Henry County adults who are obese
compared to Ohio and U.S.

Obesity in Henry County, Ohio, and U.S. Adults
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(Source: 2013 Henry County Health Assessment and 2012 BRFSS)

Henry Henry Henry

2005éi?i0/612r?8163n,:dult County County County
P 2005 2010 2013
Obese 36% 33% 29% 30% 28%
Overweight 39% 32% 34% 35% 36%

Obesity Facts

o More than one-third of U.S. adults (35.7%) are obese.

o Obesity-related conditions include heart disease, stroke, type 2 diabetes and
certain types of cancer, some of the leading causes of preventable death.

o Persons who are obese have medical costs that are $1,429 higher than those
who are normal weight.

o0 No state has an obesity rate less than 15%, the national goal.

(Source: CDC, Adult Obesity Facts, updated August 13, 2012,
http://www.cdc.gov/obesity/data/adult.html)
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Adult | TOBACCO USE

Key Findings

In 2013, 19% of Henry County adults were current smokers and 23% were considered
former smokers. In 2013, the American Cancer Society (ACS) stated that tobacco use
was the most preventable cause of death worldwide, and is responsible for the deaths of
approximately half of long-term users. Each year, tobacco use is responsible for almost 6

million premature deaths, and by 2030, this number is expected to increase to 8 million.
(Source: Cancer Facts & Figures, American Cancer Society, 2013)

In 2013, 19% of Henry County adults were current smokers.
Adult Tobacco Use Behaviors

= The 2013 health assessment identified that nearly one in five (19%) Henry County
adults were current smokers (those who indicated smoking at least 100 cigarettes in their
lifetime and currently smoke some or all days). The 2012 BRFSS reported current smoker
prevalence rates of 23% for Ohio and 20% for the U.S.

= Just under one-quarter (23%) of adults indicated that they were former smokers
(smoked 100 cigarettes in their lifetime and now do not smoke). The 2012 BRFSS reported
former smoker prevalence rates of 25% for Ohio and the U.S.

= Henry County adult smokers were more likely to:
o Have been separated (50%)
o Have rated their overall health as fair or poor (50%)
o Have incomes less than $25,000 (38%)
o Have been male (23%)

= Henry County adults used the following tobacco products in the past year: cigarettes
(24%), cigars (4%), chewing tobacco (3%), e-cigarettes (2%), snuff (2%), snus (2%),
swishers (1%), Black and Milds (1%), cigarillos (1%), little cigars (1%), flavored cigarettes
(1%), pipes (1%), and hookah (1%).

= 48% of the current smokers responded that they had stopped smoking for at least
one day in the past year because they were trying to quit smoking.

= Henry County adults reported the following rules about smoking inside their home:
not allowed anywhere (80%), no smoking rules (9%), allowed in some places (6%),
allowed anywhere (3%), and allowed some times (2%).

Henry Henry Henry

ZOOSéi?]iO{aZr(i)Sl()?)n?dult County County County
P 2005 2010 2013
Current smoker 25% 17% 19% 23% 20%
Former smoker 26% 26% 23% 25% 25%
Tried to quit smoking 49% 53% 48% N/A N/A

N/A - Not available







The following graph shows the percentage of Henry County adults who used tobacco.
Examples of how to interpret the information include: 19% of all Henry County adults
were current smokers, 23% of all adults were former smokers, and 58% had never
smoked.

Henry County Adult Smoking Behaviors
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If yes, do you now smoke cigarettes every day, some days or not at all?”
Respondents were asked:
“Have you smoked at least 100 cigarettes in your entire life?

48% of the current smokers responded that they had stopped
smoking for at least one day in the past year because they were

trying to quit smoking.

Costs of Tobacco Use

= The average price for a pack of cigarettes in the United States is $5.98.

= |f a pack-a-day smoker spent approximately $6/pack, they would spend: $42/week,
$168/month, or $2,190/year.

= There are 21,121 adults 18 years old and older living in Henry County.

= 19% of Henry County adults indicated they were smokers. That is approximately 4,013
adults.

= |f 4,013 adults spent $2,190/year, then $8,788,470 is spent a year on cigarettes in
Henry County.

(Source: Campaign for Tobacco-Free Kids, State Cigarette Excise Tax Rates & Rankings, accessed from:
http://www.tobaccofreekids.org/research/factsheets/pdf/0097.pdf and 2013 Henry County Health
Assessment)
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Flavored Cigar Smoking among U.S. Adults

Cigars contain the same toxic and cancer-causing chemicals found in cigarettes; they
are not a safe alternative to cigarettes. Health consequences of regular cigar smoking
can include cancers of the lung, larynx, oral cavity, and esophagus. Those who inhale
cigar smoke and who smoke multiple cigars a day are also at increased risk for
developing heart disease and COPD.

= From 2009-2010, 6.6% of adults in the U.S. smoke cigars and 2.8% smoke flavored
cigars.

= Nearly 43% of all adult cigar smokers in the U.S. report using flavored cigars.

®  More than 57% of cigar smokers in the 18-24 year-old age group, say they smoke
flavored cigars.

" Flavored cigar smoking was more common among those with a Graduate
Equivalency Degree (GED) (65%), and those with annual household income under
$20,000 (52%).

= Flavored cigar use was higher among Hispanic cigar smokers (62%); higher among
female cigar smokers (61%); and higher among Lesbian, Gay, Bisexual, Transgendered
(LGBT) cigar smokers (67%).

(Source: Nicotine & Tobacco Research, “Flavored Cigar Smoking Among U.S. Adults: Findings From the 2009-
2010 National Adult Tobacco Survey,” published August 27, 2012)

23% of Henry County adults indicated that they were former
smokers.

The following graph shows Henry County, Ohio, and U.S. adult cigarette smoking rates.
The BRFSS rates shown for Ohio and the U.S. were for adults 18 years and older. This graph
shows:

= Henry County adult cigarette smoking rate was lower than the Ohio and U.S. rates,
and higher than the Healthy People 2020 Goal.

Healthy People 2020 Objective &
Cigarette Smoking Rates
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(Source: 2013 Henry County Health Assessment, 2012 BRFSS and Healthy People 2020)
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The following graphs show Henry County, Ohio, and U.S. age-adjusted mortality rates per
100,000 population for chronic lower respiratory diseases (formerly COPD) in
comparison with the Healthy People 2020 objectives and the percentage of Henry
County and Ohio mothers who smoked during pregnancy. These graphs show:

= From 2006-2008, Henry County’s age-adjusted mortality rate for Chronic Lower
Respiratory Disease was lower than the Ohio rate, the U.S. rate and the Healthy
People 2020 target objective.

= From 2006-2010 the percentage of mothers who smoked during pregnancy in Henry
County fluctuated slightly from year to year, but was generally higher than the Ohio

rate.
Age-Adjusted Mortality Rates for
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(Source: ODH Information Warehouse and Healthy People 2020)
* Healthy People 2020’s target rate and the U.S. rate is for adults aged 45 years and older.
**HP2020 does not report different goals by gender.
Henry County and Ohio Births to Mothers Who Smoked During
Pregnancy
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The following graphs show Henry County, Ohio, and U.S. age-adjusted mortality rates per
100,000 population for trachea, bronchus and lung cancers in comparison with the
Healthy People 2020 objectives and Henry County mortality rates by gender. These
graphs show:

= Disparities existed by gender for Henry County trachea, bronchus, and lung cancer
age-adjusted mortality rates, as well as chronic lower respiratory disease mortality rates.
The 2006-2008 Henry male rates were higher than the Henry female rates in both cases.

Age-Adjusted Mortality Rates for
Trachea, Bronchus & Lung Cancer
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*Healthy People 2020 Target and U.S. 2007 data are for lung cancer only
(Source: Healthy People 2020, ODH Information Warehouse, updated 4-15-10)

Age-Adjusted Mortality Rates by Gender for
Trachea, Bronchus & Lung Cancer
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(Source: ODH Information Warehouse, updated 4-15-10)

U.S. Adult Smoking Facts

O The percentage of American adults who smoke decreased from (20.9%) in
2005 to (19.3%) in 2010.

O About1in5 (46.6 million) adults still smoke.

O 443,000 Americans die of smoking or exposure to secondhand smoke each
year.

O More men (about 22%) than women (about 17%) smoke.

O Adults living below poverty level (29%) are more likely to smoke than adults
living at or above poverty level (18%).

O Smoking rates are higher among people with a lower education level.

(Source: CDC, Vital Signs, Tobacco Use: Smoking & Secondhand Smoke, September 2011,
http://www.cdc.gov/VitalSigns/AdultSmoking/#LatestFindings)








Adult | ALCOHOL CONSUMPTION

Key Findings

In 2013, the Health Assessment indicated that 14% of Henry County adults were
considered frequent drinkers (drank an average of three or more days per week, per
CDC guidelines). 34% of adults who drank had five or more drinks (for males) and 4 or
more drinks (for females) on one occasion (binge drinking) in the past month. Seven
percent of adults drove after having perhaps too much to drink.

56% of Henry County adults had at least one alcoholic drink in the
past month.

Adult Alcohol Consumption

= |n 2013, 56% of the Henry County adults had at least one alcoholic drink in the past
month, increasing to 60% of those with incomes more than $25,000 and 62% of males.
The 2012 BRFSS reported current drinker prevalence rates of 54% for Ohio and 55% for
the U.S.

= One in seven (14%) adults were considered frequent drinkers (drank on an average of
three or more days per week).

= Of those who drank, Henry County adults drank 2.5 drinks on average, increasing to
3.0 drinks for those under the age of 30 and 3.4 drinks for those with incomes less than
$25,000.

= Nearly one in five (19%) Henry County adults were considered binge drinkers. The 2012
BRFSS reported binge drinking rates of 18% for Ohio and 17% for the U.S.

= 34% of those current drinkers reported they had five or more alcoholic drinks (for
males) or 4 or more drinks (for females) on an occasion in the last month and would
be considered binge drinkers by definition.

= 7% of adults reported driving after having perhaps too much to drink, increasing to
17% of those with incomes less than $25,000.

Henry Henry Henry

200550;22?8103n?dun County County County
2005 2010 2013
Drank alcohol at least once in past 47% 50% 56% 54% 550
month
Binge drinker (drank 5 or more
drinks for males and 4 or more for 22% 19% 19% 18% 17%

females on an occasion)
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The following graphs show the percentage of Henry County adults consuming alcohol and
the amount consumed on average. Examples of how to interpret the information shown on
the first graph include: 41% of all Henry County adults did not drink alcohol, 33% of Henry
County males did not drink, and 48% of adult females reported they did not drink.

Average Number of Days Drinking Alcohol in the Past Month
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Percentages may not equal 100% as some respondents answered “don’t know”

14% of Henry County adults were considered frequent drinkers (drank

on an average of three or more days per week).

Adults Average Number of Drinks Consumed Per Drinking Occasion
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The following graphs show the percentage of Henry County drinkers who binge drank in
the past month and a comparison of Henry County binge drinkers with Ohio and U.S.

Henry County Adult Drinkers Who Binge Drank in Past Month*
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*Based on adults who have drunk alcohol in the past month. Binge drinking is defined as having five or more
drinks (for males) or four or more drinks (for females) on an occasion. Adults must have reported drinking five or
more drinks (for males) or four or more drinks (for females) on an occasion at least once in the previous month.

7% of Henry County adults reported driving after having perhaps too
much to drink.

Adult Binge Drinkers*
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(Source: 2012 BRFSS, 2013 Henry County Health Assessment)
*Based on all adults. Binge drinking is defined as males having five or more drinks on an occasion, females
having four or more drinks on one occasion.
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The following table shows the city of Napoleon, Henry County, and Ohio motor vehicle
accident statistics. The table shows:

= 71% of all fatal crashes in Henry County were alcohol-related compared to 42% in Ohio.

City of Henry
Napoleon County
2012 2012
Total Crashes 194 677 286,448
Alcohol-Related Total Crashes 3 35 12,518
Fatal Crashes 0 7 1,024
Alcohol-Related Fatal Crashes 0 5 431
Alcohol Impaired Drivers in Crashes N/A 35 12,370
Injury Crashes 25 155 71,972
Alcohol-Related Injury Crashes 1 11 5,312
Property Damage Only 169 515 213,452
AIcohoI-ReIatec(l)ET)?perty Damage 3 19 6,775
Deaths 0 9 1,122
Alcohol-Related Deaths 0 5 470
Total Non-Fatal Injuries 35 248 104,964
Alcohol-Related Injuries 0 14 7,576

N/A - Not available
(Source: Ohio Department of Public Safety, Crash Reports, Updated 5/14/2013, Traffic Crash Facts)

Caffeinated Alcoholic Beverages

=  Drinkers who consume alcohol mixed with energy drinks are 3 times more likely to
binge drink than drinkers who do not report mixing alcohol with energy drinks.

=  Drinkers who consume alcohol with energy drinks are about twice as likely as drinkers
who do not report mixing to report being taken advantage of sexually, to report
taking advantage of someone else sexually, and to report riding with a driver who
was under the influence of alcohol.
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= Currently, more than 25 brands of caffeinated alcoholic beverages are sold in retalil
alcohol outlets, including convenience stores.

(Source: CDC, Alcohol and Public Health, Fact Sheets, Caffeinated Alcoholic Beverages, July 2010,
http://www.cdc.gov/alcohol/fact-sheets/cab.htm)








Motor Vehicle Accidents

The following graphs show Henry County and Ohio age-adjusted motor vehicle accident
mortality rates per 100,000 population with comparison to Healthy People 2020 objectives
and number of Henry County deaths due to motor vehicle accidents. The graphs show:

= From 2006-2008, the Henry County motor vehicle age-adjusted mortality rate of 23.2
deaths per 100,000 population was greater than the state rate, the national rate, and
the Healthy People 2020 objective.

= The Henry County age-adjusted motor vehicle accident mortality rate for males was
higher than the female rate from 2006 to 2008.

= 13 Henry County males died of motor vehicle accidents from 2006-2008 while 7 Henry
County females died of motor vehicle accidents during the same period.

Healthy People 2020 Objective and Age-Adjusted Mortality Rates for
Motor Vehicle Accidents

50 +

30.6

Rate per 100,000 population

Total Male Female

BHenry 2006-2008 OOhio 2006-2008 @mU.S. 2007 EHP 2020 Target

(Source: ODH Information Warehouse, updated 4-15-10 and Healthy People 2020)
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* ODH Information Warehouse found zero motor vehicle accident deaths for ages 1 to 4 and 5 to 14
(Source: ODH Information Warehouse, updated 4-15-10)








Adult | MARIJUANA AND OTHER
DRUG USE

In 2013, 4% of Henry County adults had used marijuana during the past 6 months. 4% of
adults had used medication not prescribed for them or took more than prescribed to feel
good or high and/or more active or alert during the past 6 months.

= 4% of Henry County adults had used marijuana in the past 6 months, increasing to 8%
of those with incomes less than $25,000.

= 1% of Henry County adults reported using other recreational drugs such as cocaine,
synthetic marijuana/K2, heroin, LSD, inhalants, Ecstasy, bath salts, and
methamphetamines.

®= When asked about their frequency of marijuana and other recreational drug use in
the past six months, 17% of Henry County adults who used drugs did so almost every day,
and 28% did so less than once a month.

= 4% of adults had used medication not prescribed for them or they took more than
prescribed to feel good or high and/or more active or alert during the past 6 months,
increasing to 8% of those over the age of 65 and those with incomes less than $25,000.

= When asked about their frequency of medication misuse in the past six months, 56% of
Henry County adults who used these drugs did so almost every day, and 25% did so 1-3
days per month.

= Henry County adults indicated they did the following with their unused prescription
medication: took as prescribed (39%), threw it in the trash (28%), flushed it down the toilet
(21%), kept it (17%), took it to the Medication Collection program (9%), gave it away
(<1%), and some other destruction method (4%).

= 1% of Henry County adults have used a program or service to help with alcohol or
other drug problems for either themselves or a loved one. Reasons for not using such a
program included: did not want to get in trouble (2%), stigma of seeking alcohol services
(1%), did not want to miss work (1%), could not get into the office or clinic (1%), could not
afford to go (1%), had not thought of it (1%), and other reasons (4%). 93% of adults
indicated they did not need a program or service to help with drug problems.

Henry Henry Henry Ohio
2005/2010/2013 Adult Comparisons County County County 2012

2005 2010 2013
Adults who used marijuana in the past 3% 2% 2% N/A N/A
6 months
Adults th used other recreational 3% 1% 1% N/A N/A
drugs in the past 6 months
Adults W|’:I0 misused prescription drugs 6% 20 2% N/A N/A
in the past 6 months

N/A — Not available







The following graphs are data from the 2013 Henry County Health Assessment indicating
adult marijuana use in the past six months and medication misuse in the past six months.
Examples of how to interpret the information include: 4% of all Henry County adults used
marijuana in the past six months, 7% of adults under the age of 30 were current users, and
8% of adults with incomes less than $25,000 were current users.

Henry County Adult Marijuana Use in Past 6 Months
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Young adults (age 18 to 25) are the biggest abusers of prescription (Rx) opioid pain
relievers, ADHD, stimulants, and anti-anxiety drugs.

Reasons for abusing these drugs include: getting high, relieving pain, studying better,
dealing with problems, losing weight, feeling better, increasing alertness, and having a
good time with friends.

In 2010, almost 3,000 young adults died from prescription drug (mainly opioid) overdoses.
This was a 250% increase from 1999.

Among young adults, for every death due to Rx drug overdose, there were 17 treatment
admissions and 66 emergency room Visits.

(Source: National Institute on Drug Abuse, Abuse of Prescription (Rx) Drugs Affects Young Adults Most, June 2013,
from: http://www.drugabuse.gov/related-topics/trends-statistics/infographics/abuse-prescription-rx-drugs-
affects-young-adults-most)
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Adult | WOMEN’S HEALTH

Key Findings Henry County Female
Leading Types of Death, 2006 — 2008

In 2013, nearly two-thirds (66%) of
Henry County women over the age
of 40 reported having a
mammogram in the past year. 57%
of Henry County women ages 19
and over had a clinical breast exam
and 47% had a Pap smear to detect (Source: ODH Information Warehouse, updated 4-15-10)
cancer of the cervix in the past
year. The Health Assessment
determined that 1% of women Ohio Female

survived a heart attack and 2% Leading Types of Death, 2006 — 2008
survived a stroke at some time in

Heart Diseases (23% of all deaths)
Cancers (21%)

Stroke (8%)

Alzheimer’s Disease (6%)

Accidents, Unintentional Injuries (5%)

agpLOdE

their life. One-quarter (25%) had 1. Heart Diseases (25% of all deaths)

high blood pressure, 31% had high 2. Cancers (22%)

blood cholesterol, 29% were obese, 3. Stroke.(G%) ) )

and 13% were identified as smokers, 4, Chroryc Lowgr Respiratory Diseases (6%)
known risk factors for cardiovascular | 2 Alzheimer’s disease (5%)

diseases. (Source: ODH Information Warehouse, updated 4-15-10)

Women'’s Health Screenings

"= |n 2013, 69% of women had a mammogram at some time and more than two-fifths
(45%) had this screening in the past year.

= Nearly two-thirds (66%) of women ages 40 and over had a mammogram in the past
year and 80% had one in the past two years. The 2012 BRFSS reported that 74% of women
40 and over in the U.S. and 74% in Ohio, had a mammogram in the past two years.

= Most (90%) Henry County women have had a clinical breast exam at some time in their
life and 57% had one within the past year. More than three-quarters (78%) of women ages
40 and over had a clinical breast exam in the past two years. The 2010 BRFSS reported that
77% of women 40 and over in the U.S. and 75% in Ohio, had a clinical breast exam in the
past two years.

= This assessment has identified that 94% of Henry County women have had a Pap smear
and 47% reported having had the exam in the past year. 76% of women had a pap smear
in the past three years. The 2012 BRFSS indicated that 78% of U.S. and Ohio women had a
pap smear in the past three years.

Pregnancy

= Women used the following as their usual source of services for female health concerns:
general or family physician (48%), private gynecologist (30%), health department/family
planning clinic (6%), nurse practitioner/physician’s assistant (6%), community health center
(1%), midwife (1%), and some other place (1%). 6% indicated they did not have a usual
source of services for female health concerns.

= 16% of Henry County women had been pregnant in the past 5 years. During their last
pregnancy, Henry County women: got a prenatal appointment in the first 3 months (74%),
took a multi-vitamin (71%), took folic acid during pregnancy (45%), took folic acid pre-
pregnancy (23%), experienced perinatal depression (3%), and looked for options for an
unwanted pregnancy (3%).







Women’s Health Concerns

= From 2006-2008, major cardiovascular diseases (heart disease and stroke) accounted
for 31% of all female deaths in Henry County (Source: ODH Information Warehouse).

= |n 2013, the health assessment determined that 1% of women had survived a heart
attack and 2% had survived a stroke at some time in their life.

= Major risk factors for cardiovascular disease include smoking, obesity, high blood
cholesterol, high blood pressure, physical inactivity, and diabetes. In Henry County the
2013 Health Assessment has identified that:
O 57% were overweight or obese (57% U.S., 59% Ohio, 2012 BRFSS)
O 31% were diagnosed with high blood cholesterol (37% U.S., 37% Ohio, 2011
BRFSS)
O 25% were diagnosed with high blood pressure (30% U.S. and 32% Ohio, 2011
BRFSS)
O 13% of all women were current smokers (17% U.S., 21% Ohio, 2012 BRFSS)
O 9% had been diagnosed with diabetes (11% U.S., 13% Ohio, 2012 BRFSS)

The following graph shows the percentage of Henry County female adults that had various
health exams in the past year. Examples of how to interpret the information shown on the
graph include: 45% of Henry County females had a mammogram within the past year,
57% had a clinical breast exam, and 47% had a Pap smear.

Henry County Women's Health Exams Within the Past Year

100%

75% 66%

50% -

25%

0%

Total Under 40 40 & Older  Income <$25K Income >$25K  Henry 2005 Henry 2010

\ BMammogram OBreast Exam BPap Smear \

Henry Henry Henry

2005/2010/2013 Adult Comparisons County County County
2005 2010 2013

Had a clinical breast exam in the past N/A N/A 28% 7504+ 7705+
two years (age 40 & over)
Had a mammogram in the past two N/A N/A 80% 24% 74%
years (age 40 & over)
Had a pap smc)elzgrr; the past three N/A N/A 76% 28% 78%

N/A - Not Available
*2010 BRFSS Data
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The following graphs show the Henry County and Ohio age-adjusted mortality rates per

I 100,000 population for cardiovascular diseases. The graphs show:
®=  From 2006-2008, the Henry County and Ohio female age-adjusted mortality rate was
I lower than the male rate for both heart disease and stroke.
= The Henry County female heart disease mortality rate was lower than the Ohio female
I rate from 2006 to 2008.
Henry County Age-Adjusted Heart Disease and Stroke
Mortality Rates By Gender, 2006-2008
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Rate per 100,000

The following graphs show the Henry County age-adjusted cancer mortality rates per
100,000 population for women with comparison to Healthy People 2020 objectives when
available. The graphs show:

= From 2006-2008, the Henry County age-adjusted mortality rate for female lung
cancer was less than the Ohio rate.

= From 2006-2008, the Henry County age-adjusted breast cancer mortality rate was
greater than the Ohio rate and the Healthy People 2020 target objective.

= The Henry County age-adjusted cervical, uterine, and ovarian cancer mortality
rates for 2006-2008 were all higher than the state rates.

Henry County Female Age-Adjusted Cancer Mortality Rates

Cervical Cancer Uterine Cancer Ovarian Cancer

‘ B Henry 2006-2008 OOhio 2006-2008 BHP 2020 Target*

*Note: Healthy People 2020 target rates are not gender specific; Healthy People 2020 Targets may not be
available for all diseases.
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(Source: ODH Information Warehouse, updated 4-15-10, and Healthy People 2020))
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Human Papilloma Virus (HPV and Vaccine

HPV is the most common sexually transmitted infection in the U.S., with 6.2 million people
becoming newly infected annually. There are more than 100 types of HPV, more than 40
of which can infect the genitals. Most HPV infections are benign and transient; however,
almost all cervical cancers are related to infections by HPV.

The Centers for Disease Control and Prevention report that every year in the U.S., about
11,000 women are diagnosed with cervical cancer and almost 4,000 of them die from this
disease.

= Most cases of cervical cancer and all cases of genital warts are caused by human
papillomavirus (HPV).
O 70% of cervical cancers are caused by HPV types 16 and 18.

= There are two HPV vaccines available to protect against types 16, 18, and other
subtypes of HPV that cause cervical cancers. These vaccinations include:

O Cervarix: The Federal Food and Drug Administration (FDA) licensed Cervarix
in 2009. This vaccine is recommended for female’s ages 10 through 25.

O Gardasil: The FDA licensed Gardasil in 2006. This vaccine is recommended
for 11 and 12 year-old girls as well as females ages 13 through 26, who were not previously
vaccinated. The vaccine protects females against HPV types 6, 11, 16, and 18. Gardasil is
also recommended for 9 through 26 year-old males to protect against some genital warts.

= HPV Vaccines are approximately $130 per dose and are available in all 50 states
through the Vaccine for Children (VFC) program, which covers vaccine costs for children
and teens who do not have insurance and for some children and teens who are
underinsured or eligible for Medicaid.

Recent data from the National Immunization Survey of Teens showed:

= Among U.S. girls ages 13 to 17, uptake of the HPV vaccine initiation increased from
25.1% in 2007 to 48.7% in 2010.

= 32% or about one-third of girls had the complete three-shot vaccine series by 2010.

= Catch-up vaccine uptake improved for women between the ages of 13 and 26;
from 10.5% in 2008 to 17.1% in 2009.
O Non-Hispanic women had the highest catch-up HPV vaccine uptake
(19.8%) in 2009. Following were African American women (13.3%) and Hispanic women
(12.6%).

(Sources: Centers for Disease Control and Prevention, Vaccine Safety, Human Papillomavirus (HPV) Vaccine,
updated January 24, 2013, from http://www.cdc.gov/vaccinesafety/vaccines/HPV/Index.html and American
Cancer Society. Cancer Prevention & Early Detection Facts & Figures 2012; p. 40-41. Atlanta: American Cancer
Society; 2012)







Binge Drinking:
A Serious, Under Recognized Problem among Women and Girls

Binge drinking for women is defined as consuming 4 or more alcohol drinks (beer,
wine, or liquor) on an occasion.

Binge drinking is a dangerous behavior but is not widely recognized as a women’s
health problem.

Drinking too much results in about 23,000 deaths in women and girls each year.

Binge drinking increases the chances of breast cancer, heart disease, sexually
transmitted diseases, unintended pregnancy, and many other health problems.

If women binge drink while pregnant, they risk exposing their developing baby to high
levels of alcohol, increasing the chances the baby will be harmed by the mother’s
alcohol use.

Drinking during pregnancy can lead to sudden infant death syndrome and fetal
alcohol spectrum disorders.

About 1in 8 women aged 18 years and older and 1 in 5 high school girls binge drink.
Women who binge drink do so frequently — about 3 times a month — and have about
6 drinks per binge.

(Sources: Centers for Disease Control and Prevention, Binge Drinking, January 2013,
http://www.cdc.gov/vitalsigns/BingeDrinkingFemale/index.html)
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Adult | MEN’S HEALTH

Key Findings

Henry County Male
In 2013, 40% of Henry County males Leading Types of Death, 2006 — 2008
over the age of 50 had a Prostate-

Cancers (28% of all deaths)

Specific Antigen (PSA) test in the past ; 5
year. Nearly one-third (30%) of males Heart Diseases (24%)
Stroke (7%)

over the age of 50 had a digital rectal . ) )
Chronic Lower Respiratory Diseases (7%)

exam in the past year. Major - : : 2IS
cardiovascular diseases (heart disease Accidents, Unintentional Injuries (6%)

and stroke) accounted for 31% and (Source: ODH Information Warehouse, updated 4-15-10)
cancers accounted for 28% of all male

akrwbdE

deaths in Henry County from 2006-2008.

The Health Assessment determined that "
4% of men survived a heart attack and _ Ohio Male
2% survived a stroke at some time in Leading Types of Death, 2006 — 2008

their life. More than one-third (34%) of Heart Diseases (26% of all deaths)
men had been diagnosed with high Cancers (25%)

blood pressure, 28% had high blood Chronic Lower Respiratory Diseases (6%)
cholesterol, and 20% were identified as Accidents, Unintentional Injuries (6%)
smokers, which, along with obesity Stroke (4%)

(29%), are known risk factors for _
cardiovascular diseases (Source: ODH Information Warehouse, updated 4-15-10)

S

Men’s Health Screenings and Concerns

®= More than one-third (35%) of Henry County males had a Prostate-Specific Antigen
(PSA) test at some time in their life and 21% had one in the past year.

= Nearly two-fifths (38%) of men ages 40 and over had a PSA in the past two years. The
2012 BRFSS reported that 45% of men 40 and over in the U.S. and in Ohio, had a PSA test
in the past two years.

= Nearly half (47%) of men had a digital rectal exam in their lifetime and 17% had one
in the past year.

=  63% of males age 50 and over had a PSA test at some time in their life, and 40% had
one in the past year.

= 75% of males age 50 and over had a digital rectal exam at some time in their life,
and 30% had one in the past year.

" From 2006-2008, major cardiovascular diseases (heart disease and stroke) accounted
for 31% of all male deaths in Henry County (Source: ODH Information Warehouse).

= |n 2013, the health assessment determined that 4% of men had a heart attack and
2% had a stroke at some time in their life.

35% of Henry County males had a Prostate-Specific Antigen (PSA) test
at some time in their life.







= Major risk factors for cardiovascular disease include smoking, obesity, high blood
cholesterol, high blood pressure, physical inactivity, and diabetes. In Henry County
the 2013 health assessment has identified that:
0 69% were overweight or obese (70% U.S., 65% Ohio, 2012 BRFSS)
0 34% were diagnosed with high blood pressure (32% U.S., 34% Ohio, 2011 BRFSS)
0 28% were diagnosed with high blood cholesterol (40% U.S., 41% Ohio, 2011

BRFSS)

0 23% of all men were current smokers (22% U.S., 25% Ohio, 2012 BRFSS)
0 9% had been diagnosed with diabetes (10% U.S., 10% Ohio, 2012 BRFSS)

= From 2006-2008, the leading cancer deaths for Henry County males were lung,
colorectal, prostate, bladder, and pancreas cancers. Statistics from the same period
for Ohio males show lung, prostate, colorectal, pancreas, and esophagus cancers
as the leading cancer deaths (Source: ODH Information Warehouse).

The following graph shows the percentage of Henry County males surveyed that had a
PSA test and digital rectal exam in the past year. Examples of how to interpret the
information shown on the graph include: 21% of Henry County males had a PSA test
within the past year and 17% had a digital rectal exam.

Henry County Men's Health Exams Within the Past Year

60% 1

40%

20%

0% -
Total Under 50 50 & Older Income Income Henry 2005 Henry 2010

<$25K >$25K
‘ @Prostate-Specific Antigen ODigital Rectal ‘

Henry Henry Henry Ohio
2005/2010/2013 Adult Comparisons County County County 2012

2005 2010 2013

Had a PSA test in within the past two
years (age 40 and older)

N/A - Not Available

N/A N/A 38% 45% 45%

<
T
Z
W
i
U
>
.
—I
i








The following graphs show the Henry County and Ohio age-adjusted mortality rates per
100,000 population for cardiovascular diseases by gender. The graphs show:

= From 2006-2008, the Henry County and Ohio male age-adjusted mortality rate was
higher than the female rate for both heart disease and stroke.

= The Henry County male age-adjusted heart disease mortality rate was lower than the

Ohio male rate.

Henry County Age-Adjusted Heart Disease and Stroke
Mortality Rates By Gender, 2006-2008
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The following graph shows the Henry County age-adjusted cancer mortality rates per
100,000 population for men with comparison to Healthy People 2020 objective. The graph
shows:

= From 2006-2008, the Henry County age-adjusted mortality rate for male colon/rectum
cancer was higher than the Ohio rate.

= The age-adjusted prostate cancer mortality rate in Henry County for 2006-2008 was
lower than the Ohio rate and the Healthy People 2020 objective.

Henry County Male Age-Adjusted Cancer
Mortality Rates

100

77.4

Rate per 100,000
population

Lung Cancer Colon/Rectum Cancer Prostate Cancer
BHenry 2006-2008  OOhio 2006-2008  @HP 2020 Target*

*Note: the Healthy People 2020 target rates are not gender specific.
(Source: ODH Information Warehouse and Healthy People 2020)

Men’s Health Data

O Approximately 13% of adult males aged 18 years or older reported fair or poor
health.

O 22% of adult males in the U.S. currently smoke.

O Of the adult males in the U.S., 31% had 5 or more drinks in 1 day at least once
in the past year.

O Only 52% of adult males in the U.S. met the 2008 federal physical activity
guidelines for aerobic activity through leisure-time aerobic activity.

O 34% of men 20 years and over are obese.

O There are 19% of males under the age of 65 without health care coverage.

O The leading causes of death for males in the United States are heart disease,
cancer and accidents (unintentional injuries).

(Source: CDC, National Center for Health Statistics, Men’s Health, Fast Stats, 1/11/2013 from
http://www.cdc.gov/nchs/fastats/mens_health.htm)
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Cancer and Men

=  Everyyear, cancer claims the lives of nearly 300,000 men in America.

. More men in the U.S. die from lung cancer than any other type of cancer. The most
important thing you can do to prevent lung cancer is not to start smoking, or to quit if
you smoke.

=  Smoking causes cancers of the esophagus, larynx (voice box), mouth, throat,
kidney, bladder, pancreas, stomach, and acute myeloid leukemia.

®= In men, the following cancers are associated with being overweight: colorectal
cancer, esophageal adenocarcinoma (a type of cancer of the tube that connects your
throat to your stomach), and cancer of the kidney and pancreas.

=  Prostate cancer is the most common cancer in men in the U.S., not counting skin
cancer. It is the second most common cause of cancer death in men. While all men are
at risk for prostate cancer, some factors increase risk. These include:

0 olderage
o family history of prostate cancer
0 being African American

=  Colorectal cancer is the third leading cause of cancer deaths in America men.
Screening tests can find precancerous polyps so they can be removed before they turn
into cancer. Everyone should be tested for colorectal cancer regularly, starting at age
50.

(Source: Center for Disease Control and Prevention, National Cancer Institute, June 18, 2012,
http://www.cdc.gov/features/cancerandmen/)







Adult | PREVENTIVE MEDICINE
AND HEALTH SCREENINGS

Skin Cancer Prevention Recommendations

Key Findings

= Seek shade, especially during midday hours.

= Wear clothing to protect exposed skin.

= Wear a hat with a wide brim to shade the
face, head, ears, and neck.

Over half (53%) of adults ages 65
and over had a pneumonia
vaccination at some time in their

life. More than half (52%) of * Wear sunglasses that wrap around and block
adults ages 50 and over had a as close to 100% of both UVA and UVB rays as
colonoscopy/sigmoidoscopy possible.
within the past 5 years. = Use sunscreen with sun protective factor (SPF)
15 or higher, and both UVA and UVB
Preventive Medicine protection.
®= Avoid indoor tanning.

= Half (50%) of Henry County (CDC, Skin Cancer Prevention, Updated 2/15/2013,

adults had a flu vaccine http://www.cdc.gov/cancer/skin/basic_info/prevention.htm)

during the past 12 months.

= Of those who had a flu vaccine, 98% had the shot and 2% had the nasal spray.

= 72% of Henry County adults ages 65 and over had a flu vaccine in the past 12 months.
The 2012 BRFSS reported that 60% of U.S. and 61% of Ohio adults ages 65 and over had
a flu vaccine in the past year.

= Henry County adults received their last flu shot from the following places: doctor’s
office/health maintenance organization (21%), workplace (13%), store (9%), health
department (5%), another type of clinic or health center (3%), hospital (1%), a school
(1%), emergency room (<1%), senior, recreation or community center (<1%), and some
other place (4%).

= One-fifth (21%) of adults have had a pneumonia shot in their life, increasing to 53% of
those ages 65 and over. The 2012 BRFSS reported that 69% of U.S. and 70% of Ohio
adults ages 65 and over had a pneumonia shot in their life.

= Henry County adults have had the following vaccines: tetanus booster (including
Tdap) in the past 10 years (44%), pneumonia vaccine in their lifetime (21%), pertussis
vaccine in the past 10 years (13%), Zoster (shingles) vaccine in their lifetime (7%), and
human papillomavirus vaccine in their lifetime (4%).

Preventive Health Screenings and Exams

=  More than half (52%) of adults ages 50 and over had a colonoscopy or sigmoidoscopy
in the past 5 years.
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= 13% of Henry County adults received preventive testing for skin cancer in the past 2
years, increasing to 22% of those ages 65 and over.
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= 10% of Henry County adults had been screened for osteoporosis in the past 2 years,
increasing to 27% of those ages 65 and over.

®= |nthe past year, 66% of Henry County women ages 40 and over have had a
mammogram.

= |nthe past year, 40% of men ages 50 and over had a Prostate-Specific Antigen (PSA)
test.

= See the Women and Men'’s Health Sections for further prostate, mammogram, clinical
breast exam, and Pap smear screening test information for Henry County adults.

Henry Henry Henry

2005/2010/2013 Comparisons County | County | County
2005 2010 2013
Had a pneumonia vaccination N/A 66% 53% 69% 70%
(ages 65 and over)
Had a flu vaccine in the past year N/A N/A 720 60% 61%
(ages 65 and over)

N/A - Not available

Henry County Adults Having Discussed Healthcare Topics
With Their Healthcare Professional in the Past 12 Months

Total
HEALTHCARE TOPICS Z%tla?,
Physical Activity or Exercise 40%
Weight, Dieting or Eating Habits 38%
Immunizations 34%
Self-Breast or Self-Testicular Exam 27%
Significance of Family History 18%
Depression, Anxiety, or Emaotional Problems 17%
Injury Prevention Such As Safety Belt Use & Helmet Use 9%
Sexual Practices Including Family Planning, STDs, AIDS, & 9%
Condom Use
Alcohol Use When Taking Prescription Drugs 8%
Quitting Smoking 8%
Alcohol Use 7%
Ways to Prepare for a Healthy Pregnancy and Baby 4%
Drug Use 3%
Domestic Violence 2%
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Henry County Adult Health Screening Results
GENERAL SCREENING RESULTS Total Sample

Diagnosed with High Blood Pressure 30%
Diagnosed with High Blood Cholesterol 30%
Diagnosed with Diabetes 9%
Diagnosed with a Heart Attack 2%
Diagnosed with a Stroke 1%

(Percentages based on all Henry County adults surveyed)

Healthy People 2020
Pneumonia Vaccination

Healthy
People
2020
Target

Objective

IID-13.1: Increase the percentage of
non-institutionalized high-risk adults
aged 65 years and older who are 53% 69% 70% 90%
vaccinated against pneumococcal
disease

*U.S. baseline is age-adjusted to the 2000 population standard
(Sources: Healthy People 2020 Objectives, 2012 BRFSS, 2013 Henry County Health Assessment)
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Adult | SEXUAL BEHAVIOR AND
PREGNANCY OUTCOMES

2011 STD Trends in the United States
In 2013, over two-thirds (68%) of Henry The CDC estimates that 19 million new STD

County adults had sexual intercourse. infections occur every year in the United

Two percent of adults had more than States, nearly half among young people ages
one partner. Even though young 1524 STDs are a potennal threat to an
people aged 15-24 represent only 25% individual’s |mmed|ate and Iong—Ferm health
of the sexually experienced and well-being. STDs cost the nation about

population, they acquire nearly half of $17 billion in health care costs every year. '
all STDs (Source: CDC, STDs in Adolescents and Below are the reported STD cases and rates in

Young Adults, 2011 STD Surveillance). 2011.
O Chlamydia cases: 1,412,791.

O Chlamydia rates per 100,000 people:
= Over two-thirds (68%) of Henry 457.6; increase in 8% since 2010.

County adults had sexual intercourse O Gonorrhea cases: 321,849.

in the past year.
O Gonorrhea rate per 100,000 people:

= 29 of adults reported they had 104.2; increase in 4% since 2010.

intercourse with more than one O Syphilis (primary and secondary)
partner in the past year, increasing to cases: 13,970.

4% of those with incomes less than -

$2°5 000 O Syphilis rate per 100,000 people: 4.5;

unchanged from 2010.
= Henry County adults used the O Syphilis (congenital) cases: 360

I/(;Illsc)ev(\;[[r:)g?nmZt?;/)o()llst(;feblgrhtﬁgirr]tr(;krmer O Syphilis rate per 100,000 live births: 8.5;
y ! y P decrease in 7% since 2010.

were too old (19%), condoms (17%),

tubes tied (16%), birth control pill (12%), (Source: CDC, Sexually Transmitted Diseases, Sexually
0 : 0 Transmitted Diseases Surveillance, 2011,

hysterectomy (9 %), withdrawal (4%), http://www.cdc.gov/std/stats/)

shots (2%), abstinence (2%),

contraceptive patch (1%), IUD (1%),
rhythm method (1%), emergency contraception (1%), diaphragm (<1%), and
contraceptive implants (<1%).

= 11% of Henry County adults were not using any method of birth control.

= Henry County adults did not use birth control for the following reasons:
They or their partner had a hysterectomy/vasectomy/tubes tied (32%)
They or their partner were too old (19%)

They did not care if they or their partner got pregnant (9%)

They wanted to get pregnant (6%)

They did not think they or their partner could get pregnant (4%)
They did not want to use birth control (2%)

Their partner did not want to use birth control (2%)

Religious preferences (2%)

No regular partner (2%)

They or their partner were currently pregnant (2%)

They or their partner had just had a baby (<1%)

They had a same-sex partner (<1%)

They could not pay for birth control (<1%)

OO O0OO0O0OO0OO0O0O0OO0OO0OO0OO0







= The following situations applied to Henry County adults in the past year: tested for an
STD (3%), had anal sex without a condom (1%), had sex with someone they did not
know (1%), treated for an STD (<1%), and used intravenous drugs (<1%).

= 5% of adults had been forced to participate in sexual activity when they did not want
to, increasing to 8% of females and those with incomes less than $25,000.

= 11% of adults engaged in sexual activity following alcohol or other drug use that they
would not have done if sober, increasing to 16% of those under 30 and 20% of those
with incomes less than $25,000.

= 7% of adults reported their chances of getting infected with HIV were low, and 87%
reported there was no chance of them getting infected with HIV.

= Henry County adults received their last HIV test in the following places: private doctor
(8%), health department (4%), blood bank/plasma center/Red Cross (3%),
hospital/emergency room/outpatient clinic (3%), military induction or military service
site (3%), prenatal clinic/OB’s office (2%), insurance company clinic (1%), community
health clinic (<1%), other public clinic (<1%), home visit by nurse of health worker
(<1%), and some other place (2%). 71% of adults had not been tested for HIV.

11% of Henry County adults were not using any method of birth control.

he following graph shows the sexual activity of Henry County adults. Examples of how to
interpret the information in the graph include: 66% of all Henry County adults had one
sexual partner in the last 12 months and 2% had more than one, and 67% of males had
one partner in the past year.

Number of Sexual Partners in the Past Year

100%

80%

60% A

0f

Ml oo W o7 [ oo W 0% W 73
1%

20% A 4
27%

Total Male Female Under 30 30-64 65 & Income Income Henry Henry
Years Over <$25K $25K 2005 2010
Plus

BOne OMorethanone ®None

Respondents were asked: “During the past 12 months, with how many different people have you had sexual
intercourse?”

Henry Henry Henry Ohio US.

2012 2012

2005/2010/2013 Adult Comparisons County County County
2005 2010 2013

Had more than one sexual partner in

5% 6% 2% N/A N/A
past year

N/A - Not available








The following graphs show Henry County chlamydia disease rates per 100,000 population
updated April 18, 2012 by the Ohio Department of Health. The graphs show:

= Henry County chlamydia rates increased overall from 2007 to 2011. Henry County
rates remained below the Ohio rates.

= |n 2011, the U.S. rate for new chlamydia cases was 457.6 per 100,000 population.
(Source: CDC, STD Trends in the U.S., 2013)

Chlamydia Annualized Disease Rates for Henry County and Ohio
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The following graphs show Henry County gonorrhea disease rates per 100,000 population
updated April 18, 2012 by the Ohio Department of Health. The graphs show:

= The Henry County gonorrhea rate decreased from 2007 to 2009, and then increased in
2010 and 2011.

= The Ohio gonorrhea rate fluctuated from 2007 to 2011.

= |n 2011, the U.S. rate for new gonorrhea cases for the total population was 104.2 per
100,000 population (Source: CDC, STD Trends in the U.S., 2013)

= The Healthy People 2020 Objective for gonorrhea is 257 new female and 198 new
male cases per 100,000 population.

Gonorrhea Annualized Disease Rates for Henry County and Ohio
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*Please note that the pregnancy outcomes data includes all births to adults and adolescents.

= |n 2010, the U.S. fertility rate was 64.1 per 1,000 women ages 15-44 (Source: National Vital
Statistics Report 2012).

= From 2006-2010, there was an average of 358 live births per year in Henry County.

Henry County and Ohio Fertility Rates
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The following graphs show Henry County total number of live births by race/ethnicity and
Henry County and Ohio percentage of unwed births updated January 13, 2012 by the Ohio
Department of Health. The graphs show:

= The percentage of births to unwed mothers in Henry was below the Ohio percentage
each year from 2006 to 2010, and fluctuated during the five year period.

= |n 2010, 41% of U.S. births were to unwed mothers. (Source: National Vital Statistics Report 2012)
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The following graphs show Henry County and Ohio percentage of births with first trimester
prenatal care and low birth weight rates updated January 13, 2012 by the Ohio
Department of Health. The graphs show:

= |n 2010, 82% of Henry County mothers received prenatal care during the first
trimester. (Source: ODH, Birth Statistics, 2010)

= |n 2010, 8.2% of all U.S. live births were low birth weight births. (Source: National Vital Statistics
Report 2012)

Henry County and Ohio Births with First Trimester Prenatal Care
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*Low Birth Weight is defined as weighing less than 2,500 grams or 5 pounds, 8 ounces.
(Source for graphs: ODH Information Warehouse Updated 1-13-12)








Adult | QUALITY OF LIFE

Key Findings . .

y 9 Back Pain Prevention
In 2013, 24% of Henry County adults The best things you can do to prevent back
were limited in some way because of pain are:
a physical, mental or emotional O Exercise often and keep your back
problem.

muscles strong.
O Maintain a healthy weight or lose

Impairments and Health weight if you weigh too much.

Problems O Make sure you are getting enough
calcium and vitamin D every day. This
®  |n 2013, nearly one in four (24%) is very important to keep bones strong.
Henry County adults were limited O Try to stand up straight and avoid
in some way because of a heavy lifting when you can. If you do
physical, mental or emotional lift something heavy, bend your legs
problem (20% Ohio and U.S., 2012 and keep your back straight.

. . 0
BRFSS), increasing to 42% of those (Source: National Institutes of Health, National Institute of

ages 65 and older. Arthritis and Musculoskeletal and Skin Diseases,
http://www.ninds.nih.gov/disorders/backpain/detail_bac
® Henry County adults were limited kpain.htm)

in the following ways: physical
problems (22%), emotional problems (4%), or mental problems (3%).

®  Among those who were limited in some way, the following most limiting problems or
impairments were reported: back or neck problems (42%), arthritis (42%), walking
problems (24%), stress, depression, anxiety, or emotional problems (18%), fractures,
bone/joint injuries (13%), lung/breathing problems (12%), eye/vision problems (11%),
heart problems (8%), high blood pressure (8%), diabetes (6%), hearing problems (4%),
tobacco dependency (3%), alcohol dependency (3%), stroke-related problems (2%), a
learning disability (2%), cancer (1%), drug addiction (1%), and a developmental
disability (1%).

® Henry County adults needed the following services in the past year: eyeglasses or vision
care (21%), help with routine needs (7%), a cane (5%), medical supplies (5%), help with
personal care needs (4%), a walker (3%), hearing aids or hearing care (2%), wheelchair
(2%), mobility aids or devices (1%), oxygen or respiratory support (1%), durable medical
equipment (1%), a special bed (<1%), a special telephone (<1%), and communication
aids (<1%).

® Pain made it hard for Henry County adults to do their usual activities an average of 2.7
days in the past month, increasing to 4.3 days for those ages 65 and older and 5.3 days
for those with incomes less than $25,000.

® Henry County adults were responsible for providing regular care or assistance to the
following: multiple children (16%), a friend, family member or spouse who has a health
problem (6%), an elderly parent or loved one (5%), someone with special needs (3%),
children with discipline issues (2%), an adult child (2%), a friend, family member or
spouse with a mental health issue (1%), and a friend, family member or spouse with
dementia (1%).

= 2% of Henry County adults reported that at least one person in their household went to
bed hungry at least one day per week because they did not have enough food. <1%
reported someone went to bed hungry every night.
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The following graphs show the percentage of Henry County adults that were limited in
some way and the most limiting health problems. Examples of how to interpret the
information shown on the graph include: 24% of Henry County adults are limited in some
way, 23% of males, and 42% of those 65 and older.
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] 50% -
42%
4 40% - 37%
—
05 0,
30% 24% . 26% 24%
23% ==y 0
— — 21%
20% -
10% A
0% e A = 3 = L | = i = L = &
Total Male Female Under30 30-64 65& Over Income Income
Years <$25K $25K Plus
Henry County Most Limiting Health Problems
H 60% -
E— 0% 2% 42%
40%
30%
20% A
10% A
Back/Neck Arthritis Walking Stress, Fractures, Lung, Eye, Vision
Problems Problems Depression, Bone,/Joint Breathing Problems
Anxiety, Injuries Problems
Emotional
Problems








Healthy People 2020
Acrthritis

Henry County Healthy
Objective 2013 People 2020

Target

AOCBC-2: Reduce the proportion of adults with
doctor-diagnosed arthritis who experience a limitation 31% 36%
in activity due to arthritis or joint symptoms

*U.S. baseline is age-adjusted to the 2000 population standard
(Sources: Health People 2020 Objectives, 2013 Henry County Health Assessment)

Henry Henry Henry

2005/2010/2013 Adult Comparisons Ohio

2012

County County County
2005 2010 2013

Limited in some way because of a
physical, mental, or emotional N/A N/A 24% 20% 20%
problem

N/A - Not available

The Impact of Arthritis

O Atrthritis is the most frequent cause of disability among adults in the United
States, with osteoarthritis (OA) being the most common type.

O 67 million (25%) adults aged 18 years or older will have doctor-diagnosed
arthritis by the year 2030.

O Data indicates that lack of exercise and age are marked risk factors for
developing arthritis.

O Atrthritis is a co-morbidity of diabetes, heart disease, high cholesterol, high
blood pressure and obesity.

O Anxiety and depression can develop in people with diagnosed arthritis.
Health care providers should screen all people with arthritis, for both
anxiety and depression.

(Source: CDC, Arthritis Data and Statistics, 2011, http://www.cdc.gov/arthritis/data_statistics.htm&
Murphy, LB. 2012. “Anxiety and depression among US adults with arthritis: Prevalence and
correlates,” http://www.ncbi.nlm.nih.gov/pubmed/22550055)
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Adult | SOCIAL CONTEXT AND
SAFETY

Key Findings

In 2013, 4% of Henry County adults were threatened or abused in the past year. 50% of
adults kept a firearm in or around their home.

Social Context

= 4% of Henry County adults were threatened or abused in the past year. They were
threatened or abused by the following: a spouse or partner (30%), another family
member (10%), and someone else (60%).

= They were abused in the following ways: verbally (67%), emotionally (56%), physically
(21%), sexually (17%), any abuse through electronic methods (17%), and financially (11%).

4% of Henry County adults were threatened or abused in the past year.

= Henry County adults received assistance for the following in the past year:
healthcare (5%), utilities (4%), food (4%), prescription assistance (4%), transportation (4%),
home repair (4%), rent/mortgage (2%), employment (2%), free tax preparation (2%),
legal aid services (1%), credit counseling (1%), and emergency shelter (1%).

= One inseven (14%) Henry County adults attempted to get assistance from a social
service agency. Of those adults who looked for assistance, they received it from the
following: Job and Family Services/JFS/Welfare Department (33%), a friend or family
member (22%), Northwest Ohio Community Action Commission (20%), a food pantry
(17%), health department (15%), a church (12%), WIC (10%), Together We Can Grow
(8%), United Way (3%), Together We Can Make a Difference (3%), 2-1-1 (2%), St.
Vincent’s DePaul (2%), Associated Charities (2%), and somewhere else (13%).

= Henry County adults experienced the following as a child (under the age of 18): lived
with someone who was a problem drinker or alcoholic (16%), parents became
separated or were divorced (16%), parents or adults in home swore at them, insulted
them or put them down (12%), lived with someone who was depressed, mentally ill or
suicidal (9%), an adult or someone 5 years older than them touched them sexually (6%),
parents or adults in home abused them (5%), parents or adults in home abused each
other (3%), parents were not married (2%), lived with someone who used illegal drugs or
misused prescription drugs (2%), lived with someone who served time or was sentenced
to serve in prison or jail (2%), an adult or someone 5 years older made them touch them
sexually (2%), and an adult or someone 5 years older than them raped them (2%).

Henry Henry Henry Ohio US.

2012 2012

2005/2010/2013 Adult Comparisons County | County County
2005 2010 2013

Firearms kept in or around their
home

N/A - Not available

41% 49% 50% N/A N/A
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Safety

= Half (50%) of Henry County adults kept a firearm in or around their home. 2% of
adults reported they were unlocked and loaded.

=  73% of Henry County adults deliberately tested all of the smoke detectors in their
home in the past year. 15% of adults had tested their smoke detectors in the past
month. Approximately 4% reported having no smoke detectors in their Henry County
home.

= 43% of Henry County adults reported they had a carbon monoxide detector in their
home.

= One-third (33%) of Henry County adults always wore a helmet while riding an ATV,
racing bike or motorcycle in the past year. 41% of adults reported never wearing a
helmet.

= Henry County households had the following disaster preparedness supplies: working
flashlight and working batteries (88%), cell phone (85%), cell phone with texting
(71%), 3-day supply of nonperishable food for everyone in the household (62%),
working battery-operated radio and working batteries (53%), 3-day supply of
prescription medication for each person who takes prescribed medicines (52%), 3-
day supply of water for everyone in the household (1 gallon of water per person per
day) (42%), generator (29%), communication plan (21%), and a disaster plan (9%).

= Henry County adults indicated the following as their main method or way of getting
information from authorities in a large-scale disaster or emergency: television (68%),
radio (63%), internet (37%), newspaper (20%), neighbors (19%), social media (16%),
and other methods (2%).

= Henry County residents reported the following method or way of communicating
with relatives and family in a large-scale disaster or emergency: cell phones (91%),
regular home phones (27%), email (18%), two-way radios (2%), 2-1-1 (1%), and
pagers (<1%). 3% reported they did not know what would be their main method of
communicating.

The following graph shows the percentage of Henry County adults that had a firearm in
the home. Examples of how to interpret the information shown on the first graph
include: 50% of all Henry County adults kept a firearm in their home, 54% of males, and
57% of those ages 30-64 kept a firearm in their home.

Henry County Adults With a Firearm in the Home
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Firearm Injury Prevention

= According to The American College of Emergency Physicians (ACEP), the improper
use of firearms results in death and injury. Below are some of the College supported
efforts to prevent firearm-related injuries and deaths:

= Aggressively enforce current laws against illegal possession, purchase, sale, or use of
firearms.

= Encourage the creation and evaluation of community and school-based education
programs targeting the prevention of firearm injuries.

®= Educate the public about the risks of improperly stored firearms, especially in the
home.

= Increase funding for the development, evaluation, and implementation of evidence-
based programs and policies to reduce firearm-related injury and death.

= Work with stakeholders to develop comprehensive strategies to prevent firearm injury
and death.

(Source: Firearm Injury Prevention, Annals of Emergency Medicine, v. 57 issue 6, 2011, p. 691)

Distracted Driving

O Each day, more than 15 people are killed and more than 1,200 people are
injured in crashes that were reported to involve a distracted driver.

O Among those killed or injured in these crashes, nearly 1,000 deaths and 24,000
injuries included cell phone use as the major distraction.

O 52% of U.S. drivers ages 18-29 reported texting or e-mailing while driving at least
once in the last 30 days.

(Source: CDC, Distracted Driving, updated September 20, 2012,
http://www.cdc.gov/motorvehiclesafety/distracted driving/index.html)








Adult | MENTAL HEALTH AND SUICIDE

Key Findings

In 2013, 3% of Henry County adults considered attempting suicide. 8% of adults had a
period of two or more weeks when they felt so sad or hopeless nearly every day that they
stopped doing usual activities.

Adult Mental Health

= |n the past year, 8% of Henry County adults had a period of two or more weeks when
they felt so sad or hopeless nearly every day that they stopped doing usual activities,
increasing to 11% of females and those with incomes less than $25,000.

= 3% of Henry County adults considered attempting suicide in the past year.
= One percent (1%) of adults reported attempting suicide in the past year.

" |nthe past year, 13% of Henry County adults had a period of two or more weeks when
they felt so worried, tense or anxious almost every day that they stopped doing usual
activities.

= Henry County adults received the social and emotional support they needed from the
following: family (83%), friends (65%), church (35%), neighbors (7%), a professional (6%),
community (4%), self-help group (1%), and other (3%).

= 9% of Henry County adults used a program or services for themselves or a loved one
to help with depression, anxiety, or emotional problems. Reasons for not using such a
program included: had not thought of it (4%), could not afford to go (3%), did not
know how to find a program (2%), co-pay/deductible too high (2%), stigma of seeking
mental health services (2%), fear (2%), transportation (1%), other priorities (1%), and
other reasons (2%). 78% of adults indicated they did not need such a program.

Henry County Adults Feeling Sad or Hopeless for
Two or More Weeks in a Row
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Henry Henry Henry

2005/2010/2013 Adult Comparisons = County County @ County

2005 2010 2013
Two or more weeks in a row felt sad 15% 13% 8% N/A N/A
or hopeless
Considered attempting suicide 2% 1% 3% N/A N/A

N/A - Not available

The following graphs show the Ohio and Henry County age-adjusted suicide mortality
rates per 100,000 population. The graphs show:

= The Henry County age-adjusted suicide mortality rate decreased overall to a rate
below the Ohio rate from 2000 to 2008.

= The Henry County male age-adjusted suicide rate consistently exceeded the female
rate from 2000 to 2008.

Henry County and Ohio Age-Adjusted Suicide Mortality Rates

20

114 103 11.3

10.6 10.4

Rate per 100,000 population
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BHenry @Ohio

Henry County Age-Adjusted Suicide Mortality Rates by Gender

20.8

Rate per 100,000 population
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(Source: ODH Information Warehouse, updated 4-15-10)
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The following graph shows the number of suicide deaths by age group for the county. The
graph shows:

=  From 2008-2012, 50% of all Henry County suicide deaths occurred to those ages 20
and younger and 40-49 years old.

Henry County Number of Suicide Deaths By Age Group
2008-2012
Total Deaths = 16

10

Number of Deaths

Under 20 20-29 30-39 40-49 50-59 60-69 70+

(Source: Four County ADAMhs Board, Suicide Statistics, Obtained 7/24/2013)

Mental Health Services in Ohio
(Ohio Facts 2012, FY 2011%*)

O InFY 2011, mental health services spending totaled $1.33 billion in
Ohio. In FY 2011, state hospitals served 6,730 individuals at a cost of
$214.6 million. Average daily cost per resident was $602.

O InFY 2011, Ohio’s 50 community-based behavioral health boards
served over 360,000 individuals throughout the state.

O InFY 2011, approximately 268,500 individuals received Medicaid
mental health services through ODMH.

(Sources: U.S. Department of Health and Human Services, Ohio Department of Mental
Health, http://www.Isc.state.oh.us/fiscal/ohiofacts/sept2012/health&humanservices.pdf)
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Warning Signs for Suicide

More than 90 percent of people who kill themselves are suffering from one or more
psychiatric disorders, in particular:

=  Major depression = Alcohol abuse & dependence

=  Bipolar depression = Post-Traumatic Stress Disorder (PTSD)
= Schizophrenia =  Eating disorders

®= Drug abuse & dependence = Personality disorders

The core symptoms of major depression are a “down” or depressed mood most of the
day or a loss of interest or pleasure in activities that were previously enjoyed for at least
two weeks, as well as:

®  Changes in sleeping = Fatigue or loss of energy

patterns = Decreased concentration, indecisiveness or
®  Change in appetite or poorer memory

weight B Feelings of hopelessness, worthlessness, self-
®  |ntense anxiety, agitation, reproach or excessive or inappropriate guilt

restlessness ®  Recurrent thoughts of suicide

Prevention: Take it Seriously

Fifty to 75% of all suicides give some warning of their intentions to a friend or family
member. Recognize the Imminent Dangers:

Threatening to hurt or kill oneself

Talking or writing about death, dying, or suicide

Looking for ways to kill oneself (weapons, pills, or other means)
Has made plans or preparations for a potentially serious attempt

(Source: American Foundation for Suicide Prevention, When You Fear Someone May Take Their Life,
https://www.afsp.org/)







Adult and Youth | ORAL HEALTH

Henry County

The 2013 Health Assessment project Dental Care Resources — 2011

has determined that nearly three-

fourths (72%) of Henry County O Number of licensed dentists- 8

adults had visited a dentist or ©  Number of primary care dentists- 7
dental clinic in the past year. The O Ratio of population per dentist- 3,581:1
2012 BRFSS reported that 67% of U.S. © Number of dentists who treat Medicaid
adults and 68% of Ohio adults had patients- 6

visited a dentist or dental clinic in O Ratio of Medicaid population per dentist
the previous twelve months. Almost who treats Medicaid patients- 823:1

three-fourths (72%) of Henry County (Source: ODH Ohio Oral Health Surveillance System, 2011)
youth in grades 6-12 had visited the

dentist for a check-up, exam, teeth
cleaning, or other dental work in the past year.

= Inthe past year, 72% of Henry County adults had visited a dentist or dental clinic,
decreasing to 60% of adults with annual household incomes less than $25,000.

= The 2012 BRFSS reported that 67% of U.S. adults and 68% of Ohio adults had visited a
dentist or dental clinic in the previous twelve months.

= When asked how long it had been since their last visit to a dentist or dental clinic, 10%
of Henry County adults reported that it had been more than one year but less than
two years, 8% reported that it had been more than two years but less than five years,
and 7% responded it had been five or more years ago.

= More than four-fifths (83%) of Henry County adults with dental insurance have been to
the dentist in the past year, compared to 67% of those without dental insurance.

®= When asked the main reason for not visiting a dentist in the last year, 42% said cost,
28% had no reason to go, 22% said fear, apprehension, nervousness, pain, and dislike
going, 4% had other priorities, 3% had not thought of it, 3% did not have/know a
dentist, 2% said their dentist did not accept their medical coverage, and 2% could not
get to the office/clinic.

= Nearly two-fifths (39%) of adults had one or more of their permanent teeth removed,
increasing to 64% of those ages 65 and over. The 2012 BRFSS reported that 45% of U.S.
adults and 46% of Ohio adults had one or more permanent teeth removed.

= The 2013 Health Assessment reports that 19% of Henry County adults ages 65 and over
had all of their permanent teeth removed. The 2012 BRFSS reported that 16% of U.S.
adults and 20% of Ohio adults ages 65 and over had all of their permanent teeth
removed.

= Inthe past year, 72% of Henry County youth had visited the dentist for a check-up,
exam, teeth cleaning, or other dental work. 9% responded more than one year but
less than 2 years, and 4% responded more than 2 years ago.








The following graphs provide information about the frequency of Henry County adult and
youth dental visits. Examples of how to interpret the information on the first graph include:
72% of all Henry County adults had been to the dentist in the past year, 69% of those
under the age of 30, and 60% of those with incomes less than $25,000.

Henry County Adults Visiting a Dentist in the Past Year
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Within

the Past

Adult Oral Health

Year

Within

the Past

2 Years

Within
the Past
5 Years

Time Since Last Visit to Dentist/Dental Clinic

Males 68% 9% 10% 8% 2%
Females 76% 9% 6% 6% <1%
Total 72% 10% 8% 7% 1%

Totals may not equal 100% as some respondents answered do not know.

2005/2010/2013 Adult Comparisons

Adults who have visited the dentist
in the past year

Henry
County
2005

67%

Henry
County
2010

69%

Henry
County
2013

72%

68%

67%

Adults who had one or more
permanent teeth removed

N/A

N/A

39%

46%

45%

Adults 65 years and older who had
all of their permanent teeth
removed

N/A

N/A

19%

20%

16%

N/A - Not Available
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Adult | PARENTING

Key Findings

How to Talk to your Teen about Safe Sex

O Talk calmly and honestly about safe sex.

O Practice talking about safe sex with another
adult before approaching your adolescent.

O Listen to your adolescent and answer his/her
questions honestly.

O Topics that are appropriate for a safe sex
discussion may include: STDs and prevention,
peer pressure to have sex, birth control, different
forms of sexuality, and date rape.

The 2013 Health Assessment
project identified that 93% of
children under the age of 4
always used a car seat while
a passenger in a car. Nearly
two-fifths (39%) of children
were never breastfed. 71% of
parents discussed screen time
as well as dating and
relationships with their 12-to-17 (Source: American Academy of Pediatrics (AAP), Safer Sex

: Guidelines,
year old in the past year. http://www.Ipch.org/DiseaseHealthinfo/HealthLibrary/adolescent/

safesex.html)

Parenting

" 93% of parents whose child was under the age of 4 reported their child always used a
car seat while a passenger in a car.

= 36% of parents reported their 0-11 year old always wore a helmet when riding a
bicycle, riding in a pull-behind bike trailer, or riding in a child bike seat with an adult.

= 17% of parents reported their 0-11 year old never wore a helmet when riding a
bicycle, riding in a pull-behind bike trailer, or riding in a child bike seat with an adult.

"  Nearly three-fifths (59%) of parents said they would get their child vaccinated with the
HPV vaccine. 25% said they did not have an adolescent child. 10% said they would not
have their child vaccinated because their child is not going to have sex, and 6% said
they did not have the money.

= Children were breastfed: more than 9 months (6%), 6 to 9 months (11%), 7 weeks to 3
months (13%), 3 to 6 weeks (17%), 2 weeks or less (8%), still breastfeeding (6%), and never
breastfed (39%).

" Parents discussed the following with their 12-to-17 year old in the past year:

0 Screen time (71%) o0 School/legal consequences of

o Dating and relationships (71%) using tobacco/alcohol/other

0 Bullying (63%) drugs (43%)

o Physical activity (61%) 0 Refusal skills/peer pressure (39%)

o Eating habits (61%) o0 Weight status (33%)

0 Negative effects of alcohol (61%) 0 Birth control (33%)

o Abstinence/how to refuse sex o0 Condom use/safer sex/STD
(61%) prevention (29%)

0 Negative effects of tobacco (59%) o Negative effects of misusing

0 Bodyimage (53%) prescription medication (27%)

o0 Negative effects of marijuana and o Anxiety/depression/suicide (27%)
other drugs (53%) 0 Energy drinks (27%)

0 Social media issues (49%)







Tips for Parents — Ideas to Help Children Maintain a Healthy Weight

® Encourage healthy eating habits by providing fruits, vegetables, whole grains, low-fat
or non-fat dairy products, and lean meats and proteins for your family.

®  Find ways to make your family’s favorite dishes in a healthier way.

®= Limit or reduce the consumption of calorie-rich, sugary and/or saturated fat in your
home.

= Adding physical activity into the family’s routine will lead for it to become a healthy
habit. Some examples of moderate intensity physical activity include brisk walking,
playing tag, jumping rope, playing soccer, swimming and dancing.

®  Encourage fun activities to reduce the amount of sedentary time watching TV, playing
video games or on the computer.

®= The goalis to reduce the rate of weight gain in overweight and obese children and
teens while still accounting for normal growth and development. Children and teens
should not be placed on a diet without consulting a doctor.

(Source: CDC, Healthy Weight, “Tips for Parents — Ideas to Help Children Maintain a Healthy Weight”,
http://www.cdc.gov/healthyweight/children/index.html,
October 31, 2011)
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Youth | WEIGHT STATUS

Key Findings

The 2013 Health Assessment identified that 12% of Henry County youth were obese,
according to Body Mass Index (BMI) by age. When asked how they would describe their
weight, 25% of Henry County youth reported that they were slightly or very overweight.
68% of youth were exercising for 60 minutes on 3 or more days per week. 91% of youth
were involved in extracurricular activities. 23% of youth reported they went to bed hungry
on at least one day per week because they did not have enough food.

Youth Weight Status

= BMIl for children is calculated differently from adults. The CDC uses BMI-for-age,
which is gender and age specific as children’s body fatness changes over the years as
they grow. In children and teens, BMI is used to assess underweight, normal, overweight,
and obese.

= |n 2013, 12% of youth were classified as obese by Body Mass Index (BMI) calculations
(2011 YRBS reported 15% for Ohio and 13% for the U.S.). 14% of youth were classified as
overweight (2011 YRBS reported 15% for Ohio and 15% for the U.S.). 63% were normal
weight, and 11% were underweight.

12% of Henry County youth were classified as obese.

= 25% of youth described themselves as being either slightly or very overweight (2011
YRBS reported 30% for Ohio and 29% for the U.S.).

= Almost half (46%) of all youth were trying to lose weight, increasing to 60% of Henry
County female youth (compared to 30% of males).

= Henry County youth reported doing the following to lose weight or keep from gaining
weight in the past 30 days:
0 43% of youth exercised.
o 30% of youth ate less food, fewer calories, or foods lower in fat.
0 5% reported going without eating for 24 hours or more (2011 YRBS reported 13%
for Ohio and 12% for the U.S.).
0 3% reported smoking to lose weight.
0 2% reported taking diet pills, powders, or liquids without a doctor’s advice (2011
YRBS reported 6% for Ohio and 5% for the U.S.).
o0 1% vomited or took laxatives to lose weight. (2011 YRBS reported 6% for Ohio and
4% for the U.S.).







Nutrition

Physical Activity

13% of Henry County youth ate 5 or more servings of fruits and vegetables per day.
77% ate 1 to 4 servings of fruits and vegetables per day.

Over one-third (34%) of youth drank pop, punch, Kool-aid, sports drinks, fruit flavored
drinks, etc. at least once per day.

Henry County youth consumed the following sources of calcium daily: milk (85%),
other dairy products (37%), yogurt (36%), calcium-fortified juice (11%), calcium
supplements (7%), and other calcium sources (12%).

31% of youth reported drinking energy drinks for the following reasons: to stay awake
(48%), to get pumped up (21%), before games or practice (11%), to help them
perform (7%), to mix with alcohol (3%), and some other reason (49%).

Almost one-quarter (23%) of youth reported they went to bed hungry because they
did not have enough food at least one night per week. 5% of youth went to bed
hungry every night of the week.

68% of Henry County youth participated in at least 60 minutes of physical activity on 3
or more days in the past week. 46% did so on 5 or more days in the past week and
24% did so every day in the past week. 15% of youth did not participate in at least 60
minutes of physical activity on any day in the past week (2011 YRBS reports 16% for
Ohio and 14% for the U.S.).

76% of Henry County youth were physically active at least 60 minutes per day on less
than 7 days, (2011 YRBS reported 75% for Ohio and 71% for the U.S.) and 54% were
physically active at least 60 minutes per day on less than 5 days (2011 YRBS reported
55% for Ohio and 51% for the U.S.).

The CDC recommends that children and adolescents participate in at least 60
minutes of physical activity per day. As part of their 60 minutes per day; aerobic
activity, muscle strengthening, and bone strengthening are three distinct types of
physical activity that children should engage in, appropriate to their age. Children
should participate in each of these types of activity on at least three days per week.

Henry County youth spent an average of 3.4 hours on their cell phone, 2.4 hours
watching TV, 2.1 hours on the computer/tablet, and 1.2 hours playing video games on
an average day of the week.

Over one-third (36%) of youth spent 3 or more hours watching TV on an average day
(2011 YRBS reported 31% for Ohio and 32% for the U.S.).

91% of youth participated in extracurricular activities. They participated in the
following: sports or intramural programs (59%), school club or social organization (38%),
church youth group (30%), church or religious organization (26%), babysitting for other
kids (24%), caring for siblings after school (19%), volunteering in the community (15%),
part-time job (13%), caring for parents or grandparents (3%) or some other organized
activity (Scouts, 4H, etc.) (23%).
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= Henry County youth gave the following reasons for not participating in extracurricular
activities: not interested (20%), transportation (6%), could not afford it (6%), had to watch
younger siblings (6%), had a job (4%), extracurricular they would like did not exist (2%),
parents would not take them to activities (1%), and had to take care of parents or
grandparents (1%).

Henry County 6th-12th Grade Youth did the following to lose weight

in the past 30 days: Percent
Exercised 43%
Ate less food, fewer calories, or foods lower in fat 30%
Went without eating for 24 hours 5%
Smoked cigarettes 3%
Took diet pills, powders, or liquids without a doctor’s advice 2%
Vomited or took laxatives 1%

Learning To Get Fit; Stronger Bodies, Sharper Minds

= Getting active can also improve academic performance. In a study of 214 middle-
school students by researchers from Michigan State University, those who participated in
vigorous physical activity did about 10% better in core classes like math, science and
English.

= Exercise breaks during the day have been shown to improve learning and classroom
behavior, and regular physical activity has psychological benefits that can help kids
cope socially and deal with peer pressure.

= Current guidelines call for kids to get at least 60 minutes of exercise a day. Yet,
according to a study published in Medicine and Science in Sports and Exercise, only 42%
of children ages 6 to 11 and a mere 8% of adolescents meet that goal.

(Source: National Dairy Council, 2010; Newsweek Back-To-School Guidebook: In Association with Fuel up to Play
60, obtained from: www.nationaldairycouncil.org/childnutrition)

The following graph shows the percentage of Henry County youth who were classified as
obese, overweight, normal, or underweight by Body Mass Index (BMI). Examples of how
to interpret the information in the first graph include: 63% of all Henry County youth were
classified as normal weight, 12% were obese, 14% were overweight, and 11% were
underweight for their age and gender.

Henry County Youth BMI Classifications
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Henry Henry Henry Henry Ohio US
2005/2010/2013 County County County County 2011 20'1'1
Youth Comparisons 2005 2010 2013 2013 gth _1th gth _10th
(6th-12th)  (6th-12th)  (6th-12th)  (9th-12th) (9 -12m) (9t -12)
Obese N/A 13% 12% 14% 15% 13%
Overweight N/A 15% 14% 14% 15% 15%
Described themselves
as slightly or very 55% 30% 25% 26% 30% 29%
overweight
Trying to lose weight 49% 47% 46% 44% N/A N/A
Exercxgg :;’ lose 45% 34% 43% 47% 61%* 61%*
Ate less food, fewer
calories, or foods lower 22% 11% 30% 35% 43%* 39%*
in fat to lose weight
Went without eating for 20 1% 50 7% 13% 12%

24 hours or more

Took diet pills, powders,

or liquids without a N/A 0% 2% 4% 6% 5%
doctor’s advice

Vomited or took

. 2% 1% 1% 1% 6% 4%
|laxatives

Ate 1 to 4 servings of
fruits and vegetables N/A N/A 7% 80% 85%* 78%*
per day

Physically active at
least 60 minutes per
day on less than 7 days
in past week

N/A 76% 76% 76% 5% 71%

Physically active at
least 60 minutes per
day on less than 5 days
in past week

N/A 50% 54% 51% 55% 51%

Did not participate in
at least 60 minutes of
physical activity on any
day in past week

N/A 11% 15% 10% 16% 14%

Watched TV 3 or more

37% 39% 36% 33% 31% 32%
hours per day

N/A - Not available
* Comparative YRBSS data for Ohio is 2007 and U.S. is 2009
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Youth | TOBACCO USE

Key Findings

The 2013 Health Assessment identified that 8% of Henry County youth in grades 6-12 were
smokers, increasing to 13% of those who were over the age of 17. Overall, 3% of Henry
County youth in grades 6-12 indicated they had used chewing tobacco in the past
month. Of those 6th -12th grade youth who currently smoked, 51% had tried to quit.

In 2013, 8% of Henry County youth were current smokers, having
smoked at some time in the past 30 days.

Youth Tobacco Use Behaviors

= The 2011 YRBS reports that 52% of youth in Ohio had tried cigarette smoking (2011
YRBS reports 45% of U.S. youth and the 2013 health assessment indicated that 14% of
Henry County youth had done the same.)

= 29% of those who had smoked a whole cigarette did so at 10 years old or younger,
and 34% had done so by 12 years old. The average age of onset for smoking was 12.4
years old.

= 6% of all Henry County youth had smoked a whole cigarette for the first time before
the age of 13. The 2011 YRBS reported that 14% of youth in Ohio had smoked a whole
cigarette for the first time before age 13 and 2011 YRBS reported 10% for the U.S.

= |n 2013, 8% of Henry County youth were current smokers, having smoked at some
time in the past 30 days (2011 YRBS reported 21% for Ohio and 18% for the U.S). One-
eighth (13%) of those ages 17 years old and older were current smokers, compared to 1%
of 12-13 year olds.

= Two-fifths (40%) of current smokers smoked cigarettes daily.

= 3% of all Henry County youth smoked cigarettes on 20 or more days during the past
month (2011 YRBS reported that 10% of youth in Ohio smoked cigarettes on 20 or more
days during the past month and 6% for the U.S).

= More than three-fifths (68%) of the Henry County youth identified as current smokers
were also current drinkers, defined as having had a drink of alcohol in the past 30 days.

= 54% of youth smokers borrowed cigarettes from someone else, 46% asked someone
else to buy them cigarettes, 37% said a person 18 years or older gave them the
cigarettes, 31% took them from a family member, 23% indicated they bought cigarettes
from a store or gas station, 3% got them from a vending machine, and 31% got them
some other way. No one reported taking them from a store.

= Henry County youth used the following forms of tobacco the most in the past year:
cigarettes (12%), Black and Milds (6%), cigars (6%), flavored cigarettes (5%), swishers (4%),
hookah (4%), chewing tobacco or snuff (3%), snus (3%), e-cigarette (3%), cigarillos (2%),
little cigars (2%), and bidis (1%).







= |nthe past 30 days, 3% of Henry County youth used chewing tobacco or snuff (2011
YRBS reported 12% for Ohio and 8% for the U.S.) increasing to 5% of males and of those
ages 17 and older.

=  About half (51%) of Henry County 6th-12th grade youth smokers had tried to quit
smoking in the past year (2011 YRBS reported 56% for Ohio and 50% for the U.S).

=  Three-quarters (75%) of Henry County youth reported that their parents would
disapprove of them smoking cigarettes, increasing to 82% of those ages 14-16.

The following graph shows the percentage of Henry County youth who smoke cigarettes.
Examples of how to interpret the information include: 8% of all Henry County youth were
current smokers, 11% of males smoked, and 6% of females were current smokers.

Henry County Youth Who Are Current Smokers
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6% of all Henry County youth had smoked a whole cigarette for the first
time before the age of 1.3.

Behaviors of Henry County Youth
Current Smokers vs. Non-Current Smokers

-
O
-
—
.
—
O
UJ
>
®
.
O

: Current Non-
Youth Behaviors Current
Smoker
Smoker
Participated in extracurricular activities 84% 92%
Participated in some form of sexual activity 79% 16%
Have had at least one drink of alcohol in the past 30 days 68% 14%
Have been bullied in the past 12 months 55% 46%
Have used marijuana in the past 30 days 47% 2%
Have been in a physical fight in the past 12 months 47% 21%
Misused prescription medications at some time in their life 42% 2%
Attempted suicide in the past 12 months 26% 4%

Current smokers are those youth surveyed who have self-reported smoking at any time during the past 30
days.








Henry Henry Henry Henry
County County County County

Ohio u.sS.
2011 2011
(9th_12th) (9th_12th)

2005/2009/2013

Youth Comparisons 2005 2010 2013 2013

(6th-12th)  (6th-12th)  (Bth-12th)  (9th—12th)

Ever tried cigarettes 38% 15% 14% 19% 52% 45%

Current smokers 16% 9% 8% 13% 21% 18%

Smoked cigarettes

on 20 or more days

during the past 6% 4% 4% 6% 10% 6%
month

(of all youth)

Used chewing

tobacco or snuff in 5% 5% 3% 4% 12% 8%
past month
=l oy 41% 46% 51% 54% 56% 50%
smoking

Smoked a whole

cigarette for the

first time before the 9% 6% 6% 7% 14% 10%
age of 13

(of all youth)

Tobacco Sales and Promoting to Youth

o All states have laws making it illegal to sell cigarettes to anyone
under the age of 18, yet 14% of students under the age of 18 who
currently smoke cigarettes reported they usually obtained their own
cigarettes by buying them in a store or gas station during the 30 days
before the survey.

o Cigarette companies spent more than $15.2 billion in 2003 to
promote their products.

o Children and teenagers constitute the majority of all new smokers,
and the industry’s advertising and promotion campaigns often have
special appeal to these young people.

o 83% of young smokers (aged 12-17) choose the three most heavily
advertised brands.

(Source: http://www.cdc.gov/healthyyouth/tobacco/facts.htm, retrieved 11-3-11)
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Youth | ALCOHOL CONSUMPTION

In 2013, the Health Assessment results indicated that 44% of Henry County youth in grades
6-12 had drank at least one drink of alcohol in their life, increasing to 59% of youth
seventeen and older. 42% of those 6th-12th graders who drank, took their first drink at 12
years old or younger. 19% of all Henry County 6th-12th grade youth and 29% of those over
the age of 17 had at least one drink in the past 30 days. About half (56%) of the 6th-12th
grade youth who reported drinking in the past 30 days had at least one episode of binge
drinking. 4% of all high school youth had driven a car in the past month after they had
been drinking alcohol.

In Henry County, 18% of youth had at least one drink in the
past 30 days.

= |n 2013, the Health Assessment results indicated that about two-fifths (44%) of all Henry
County youth (ages 12 to 18) had at least one drink of alcohol in their life, increasing
to 59% of those ages 17 and older (2011 YRBS reports 71% for Ohio and 71% for the
u.s.).

= About one-fifth (19%) of youth had at least one drink in the past 30 days, increasing to
29% of those ages 17 and older (2011 YRBS reports 38% for Ohio and 39% for the U.S.).

= Of those who drank, 56% had five or more alcoholic drinks on an occasion in the last
month and would be considered binge drinkers by definition, increasing to 61% of
those ages 17 and older.

= Based on all youth surveyed, 10% were defined as binge drinkers, increasing to 18% of
those ages 17 and older (2011 YRBS reports 24% for Ohio and 22% for the U.S.).

= 5% of Henry County youth who reported drinking in the past 30 days drank on at least
10 or more days during the month.

= Over two-fifths (42%) of Henry County youth who reported drinking at some time in
their life had their first drink at 12 years old or younger; 23% took their first drink
between the ages of 13 and 14, and 35% drank between the ages of 15 and 18. The
average age of onset was 12.9 years old.

= Of all Henry County youth, 16% had drank alcohol for the first time before the age of
13. (2011 YRBS reports 18% of Ohio youth drank alcohol for the first time before the
age of 13 and 21% for the U.S.).

= Henry County youth drinkers reported they got their alcohol from the following: a
parent gave it to them (58%), someone gave it to them (39%), (2011 YRBS reports 40%
for the U.S.), someone older bought it for them (27%), an older friend or sibling bought
it for them (24%), took it from a family member (14%), a friend’s parent gave it to them
(8%), bought it in a liquor store/ convenience store/gas station (3%), bought it at a
restaurant/bar/club (3%), and some other way (18%). No one reported taking it from a 107
store.
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= 1% of youth reported they were on school property under the influence of alcohol
during the past month.

= During the past month 17% of all Henry County youth had ridden in a car driven by
someone who had been drinking alcohol (2011 YRBS reports 21% for Ohio and 2011 YRBS
reports 24% for the U.S.).

= 4% of all high school youth had driven a car in the past month after they had been
drinking alcohol, increasing to 6% of those 17 and older (2011 YRBS reports 7% for Ohio and
8% for the U.S.).

=  Almost three-quarters (70%) of Henry County youth reported that their parents would
disapprove of them drinking alcohol, increasing to 78% of those ages 14-16.

Of all Henry County youth, 16% had drank alcohol for the first time
before the age of 13.

The following graphs show the percentage of Henry County youth who have drank in their
lifetime and those who are current drinkers. Examples of how to interpret the information
include: 44% of all Henry County youth have drank at some time in their life: 44% of males
and 43% of females.

Henry County Youth Having At Least One Drink In Their Lifetime
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Henry County Youth Who Are Current Drinkers
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Based on all Henry County youth surveyed, 10% were defined as binge
drinkers.

The following graph shows the percentage of Henry County youth who were binge
drinkers. Examples of how to interpret the information include: 56% of current drinkers
binge drank in the past month, 68% of males, and 46% of females had binge drank. The
table shows differences in specific risk behaviors between current drinkers and non-

current drinkers.

Henry County Youth Current Drinkers Binge Drinking in Past Month*
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80% | 68% 68%
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*Based on all current drinkers. Binge drinking is defined as having five or more drinks on an occasion.

58% of Henry County youth drinkers reported they got their alcohol
from a parent giving it to them.

Behaviors of Henry County Youth
Current Drinkers vs. Non-Current Drinkers

. Current Non-
Youth Behaviors . Current
Drinker .
Drinker
Participated in extracurricular activities 92% 91%
Have been bullied in the past 12 months 58% 44%
Participated in some form of sexual activity 47% 16%
Have been in a physical fight in the past 12 months 41% 20%
Have smoked cigarettes in the past 30 days 33% 4%
Have used marijuana in the past 30 days 23% 2%
Misused prescription medications at some time in their life 23% 2%
Attempted suicide in the past 12 months 19% 4%

Current drinkers are those youth surveyed who have self-reported drinking at any time during the past 30 days.








Henry Henry Henry Henry

Ohio u.S.
2005/2010/2013 County — County ~ County — County ., 2011
Youth Comparisons 2005 2010 2013 2013 (9th—12th)  (9th—12th)
p (6th-12th)  (Bth-12th)  (Bth-12th)  (Qth—12th)
Ever tried alcohol 55% 49% 44% 55% 71% 71%
Current drinker 29% 19% 19% 25% 38% 39%

Binge drinker (of all

20% 11% 10% 15% 24% 22%
youth)

Drank for the first
time before age 13 23% 35% 16% 15% 18% 21%

(of all youth)

Rode with someone

who was drinking 26% 20% 17% 15% 21% 24%

Drank and drove 8% 5% 204 4% 7% 8%
Obtained the

alcohol they drank N/A 38% 39% 46% N/A 40%

by someone giving it
to them

N/A - Not available

Underage Drinking in Ohio

o The price for underage drinking on Ohio residents was $2.9 billion in
2010.

o0 The figure of $2.9 billion translates to a cost of $2,596 per year for
each youth in Ohio or $3.19 per drink consumed underage.

o In 2009, there were 4,178 youth ages 12-20 who were admitted to
an alcohol treatment program in Ohio, which was 11% of all alcohol
abuse treatment admissions.

o Approximately 1,253 teen pregnancies and 36,019 teens engaging
in risky sex can be attributed to underage drinking in 2009.

o In 2009, about 31 traffic fatalities and 1,872 nonfatal injuries were
associated with driving after underage drinking.

(Source: Pacific Institute for Research and Evaluation (PIRE) with funding from the Office

of Juvenile Justice and Delinquency Prevention, Underage Drinking in Ohio: The Facts,
September 2011, http://www.udetc.org/factsheets/OH.pdf)
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Youth | MARIJUANA AND OTHER
DRUG USE

Key Findings

In 2013, 6% of Henry County 6th-12th
grade youth had used marijuana at
least once in the past 30 days,
increasing to 9% of those ages 17
and older. 6% of 6th-12th grade
youth used medications that were
not prescribed for them or took
more than prescribed to get high at
some time in their life, increasing to
8% of those over the age of 17.

Youth Drug Use

= |n 2013, 6% of all Henry County
youth had used marijuana at
least once in the past 30 days,
increasing to 9% of those over
the age of 17. The 2011 YRBS
found a prevalence of 24% for
Ohio youth and a prevalence of
23% for U.S. youth that had used
marijuana one or more times
during the past 30 days.

Synthetic Marijuana

O “K2” and “Spice” are street names for
synthetic marijuana. It is a mixture of herbs
or other plant materials that have been
sprayed with artificial chemicals that are
supposed to mimic the effects of
marijuana.

O The physical signs of using synthetic
marijuana are very troubling and include
increased agitation, profuse sweating,
pale skin, vomiting and
uncontrolled/spastic body movements.

O While these drugs may be “new” to many
parents, more than one in 10 American
high school seniors used synthetic
marijuana in the prior year according to
the “Monitoring the Future” study,
conducted by the University of Michigan.

O Calls to poison control centers for
exposure to synthetic marijuana doubled
between 2010 and 2011 and is on track to
continue rising in 2012.

(Source: The Partnership At Drugfree.Org, Parents 360

Synthetic Drugs : Bath Salts, K2/Spice : A Guide for parents
and other influencer, www.drugfree.org, 2-16-12)

= Over one-quarter (26%) of youth who tried marijuana did so before the age of 12.
The average age of onset was 13.4 years old.

= 6% of Henry County youth used medications that were not prescribed for them or
took more than prescribed to feel good or get high at some time in their lives,
increasing to 8% of those over the age of 17.

= Henry County youth reported they got the medication that was not prescribed for
them from the following: a friend gave it to them (77%), a parent gave it to them

(35%), took it from a friend or family member (35%), bought them from someone else
(35%), bought them from a friend (19%), and another family member gave it to them

(8%).

®= Henry County youth have tried the following in their life:
O 6% of youth used inhalants, (2011 YRBS reports 11% for U.S.)

1% used bath salts

O O0OO0OO0OO0OO0OO0OO0O0

5% used K2/spice /posh/salvia/synthetic marijuana

3% misused over-the-counter medications

3% used steroids, (2011 YRBS reports 4% for Ohio and 4% for U.S.)
2% used ecstasy/MDMA, (2011 YRBS reports 8% for U.S.)

2% had been to a pharm party/used skittles

2% used cocaine, (2011 YRBS reports 7% for Ohio and 7% for U.S.)

1% used methamphetamines, (2011 YRBS reports 4% for the U.S.)
1% used heroin, (2011 YRBS reports 3% for Ohio and 3% for U.S.)
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®= During the past 12 months, 5% of all Henry County youth reported that someone had
offered, sold, or given them an illegal drug on school property, increasing to 7% of
males (2011 YRBS reports 24% for Ohio and 26% for the U.S.).

= |nthe past 30 days youth reported being on school property under the influence of
the following:
O 3% marijuana
2% prescription drugs not prescribed for them
1% synthetic marijjuana/K2/spice/posh
1% inhalants
1% other illegal drugs
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= More than three-quarters (77%) of Henry County youth reported that their parents
would disapprove of them using marijuana, and 75% reported their parents would
disapprove of them misusing prescription drugs.

Henry County Youth Lifetime Drug Use
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Henry

Henry

Henry

Henry

2005/2010/2013 County County County County gohl"l’ 2%?1
Youth Comparisons 2005 2010 2013 2013 (9h-12th)  (9ih-12th)
(6th-12th)  (6th-12th)  (6th-12th)  (9th-12th)
Youth who used
marijuana in the past 12% 6% 6% 9% 24% 23%
month
ErErUEEE 3% 1% 1% 1% 6%* 4%
methamphetamines
Ever used cocaine 6% 2% 2% 2% 7% 7%
Ever used heroin 2% 1% 1% 1% 3% 3%
Ever used steroids 3% 2% 3% 3% 4% 4%
Ever used inhalants 12% 10% 6% 6% 12%** 11%
Ever used
0, 0, 0,
ecstasy/MDMA N/A N/A 2% 3% N/A 8%
SV MISUEED 13% 7% 6% 9% N/A N/A
medications
Ever been offered,
sold, or given an
legel g (53 22% 7% 5% 5% 24% 26%

someone on school
property in the past
year

N/A - Not available
*2007 YRBS Data
**2005 YRBS Data
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Youth | SEXUAL BEHAVIOR AND TEEN
PREGNANCY OUTCOMES

Key Findings

In 2013, more than one-fifth (22%) of Henry County youth have had sexual intercourse,
increasing to 51% of those ages 17 and over. 18% of youth had participated in oral sex
and 6% had participated in anal sex. 17% of youth participated in sexting. Of those who
were sexually active, 44% had multiple sexual partners. One Henry County school asked
limited sexual behavior questions.

51% of Henry County youth ages 17 and over have had sexual
intercourse.

Youth Sexual Behavior

= One Henry County school asked limited sexual behavior questions.

= More than one-fifth (22%) of Henry County youth have had sexual intercourse,
increasing to 51% of those ages 17 and over. (The 2011 YRBS reports 47% of U.S. youth
have had sexual intercourse.).

= 18% of youth had participated in oral sex, increasing to 41% of those ages 17 and
over.

= 6% of youth had participated in anal sex, increasing to 12% of those ages 17 and
over.

= 17% of youth had participated in sexting, increasing to 26% of those ages 17 and
over.

= 21% of youth had viewed pornography, increasing to 37% of males.

= Of those youth who were sexually active in their lifetime, 56% had one sexual partner
and 44% had multiple partners.

= 5% of all Henry County high school youth had 4 or more partners (2011 YRBS reports
18% for Ohio and 15% for the U.S.).

= Of those youth who were sexually active, 19% had done so by the age of 13. Another
30% had done so by 15 years of age. The average age of onset was 14.6 years old.

= Of all high school youth, 8% were sexually active before the age of 13 (2011 YRBS
reports 6% for Ohio and 6% for the U.S).

= Of the youth who were sexually active, 18% had drank alcohol or used drugs before
their last sexual encounter, increasing to 24% of those ages 14 to 16. (2011 YRBS reports
19% for Ohio and 22% for the U.S).

= Henry County youth had experienced the following: wanted to get pregnant (2%),
been pregnant (2%), had a miscarriage (1%), had an abortion (1%), got someone
pregnant (1%), tried to get pregnant (1%), and had a child (1%), exchanged sex for
something of value (1%), had an STD (<1%), and been treated for an STD (<1%).







8% of Henry County youth who were sexually active were not using a
reliable method of protection to prevent pregnancy.

= Nearly half (48%) of youth who were sexually active used condoms to prevent
pregnancy (2011 YRBS reports 60% for the U.S); 32% used birth control pills (2011 YRBS
reports 23% for Ohio and 18% for the U.S), 15% used the withdrawal method, 5% used
Depo-Provera, and 3% used some other method. However, 8% were engaging in
intercourse without a reliable method of protection, increasing to 12% of females
(2011 YRBS reports 10% for Ohio and 13% for the U.S.).

= Henry County youth that reported not always using protection when engaging in
oral, anal, or sexual intercourse gave the following reasons: did not have protection
available to me (6%), did not want to use protection (5%), it did not occur to me
(4%), and my partner did not want to use protection (3%).

The following graphs show the percentage of Henry County youth who participated in
sexual intercourse and oral sex. Examples of how to interpret the information include:
22% of all Henry County youth had sexual intercourse, 25% of males, and 20% of females
had sex.

Henry County Youth Who Had Sexual Intercourse
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*Only 9th-12th graders were asked sexual health questions in 2005.
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The following graph shows the percentage of Henry County youth who participated in
anal sex and sexting. Examples of how to interpret the information include: 6% of all
Henry County youth participated in anal sex, 9% of males, and 4% of females.

Henry County Youth Who Participated in Anal Sex
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Henry County Youth Who Participated in Sexting
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*Teen birth rates include women ages 15-17
**2012 data is preliminary
(Source: Ohio Department of Health Information Warehouse Updated 2-26-13)








Henry Henry Henry Henry Ohio US
2005/2010/2013 Youth =~ County County County County 2011 20'1'1
Comparisons 2005 2010 2013 2013 gih_1th gih_1th
(6th—12th)*  (th—12th)  (Bth—12th)  (9th—12th) (9n-12)  (9-12M)
Evﬁ]rtgf‘c‘:nsﬁs":a' 38% 17% 22% 37% 4506%* 47%
Used i}f;ggﬁ:?eat 13St | 574 55% 48% 61% 60%** 60%
Lzrs] (el @enial B | - 21% 32% 39% 23% 18%
at last intercourse
Did not use any
method to prevent
. 14% 8% 8% 10% 10% 13%
pregnancy during last
sexual intercourse
Had four or more N/A 8% 3% 5% 18% 15%
sexual partners
Had sexual intercourse
before age 13 N/A 3% 4% 3% 6% 6%
(of all youth)
Drank alcohol or used
drugs before last 17% N/A 18% 17% 19% 22%
sexual intercourse

*Only 9th-12th graders were asked sexual health questions in 2005.

N/A- Not available
**2007YRBS data
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Youth | MENTAL HEALTH AND SUICIDE

Key Findings

In 2013, the Health Assessment results indicated that 13% of Henry County 6th-12th grade
youth had seriously considered attempting suicide in the past year and 7% admitted
actually attempting suicide in the past year.

Youth Mental Health

= |n 2013, over one-fifth (21%) of youth reported they felt so sad or hopeless almost every
day for two weeks or more in a row that they stopped doing some usual activities (2011
YRBS reported 27% for Ohio and 29% for the U.S.).

= 13% of youth reported they had seriously considered attempting suicide in the past 12
months. 14% of high school youth had seriously considered attempting suicide, compared
to the 2011 YRBS rate of 16% for U.S. youth and 14% for Ohio youth.

"= |nthe past year, 7% of Henry County youth had attempted suicide and 4% had made
more than one attempt. The 2011 YRBS reported a suicide attempt prevalence rate of 8%
for U.S. youth and a 9% rate for Ohio youth.

=  Of those who attempted suicide, 9% resulted in an injury, poisoning, or overdose that
had to be treated by a doctor or nurse.

= Of all Henry County youth, 3% had to be treated by a doctor or nurse as a result of a
related injury, poisoning or overdose due to a suicide attempt (2011 YRBS reported 4% for
Ohio and 2% for the U.S.).

= Henry County youth reported the following ways of dealing with anxiety, stress, or
depression: sleeping (43%), texting someone (36%), hobbies (33%), talking to someone in
their family (30%), talking to a peer (30%), exercising (25%), eating (24%), praying (24%),
using social media (14%), shopping (12%), breaking something (12%), writing in a journal
(11%), reading the Bible (10%), self-harm (7%), smoking/using tobacco (5%), drinking
alcohol (4%), using illegal drugs (4%), using prescribed medication (3%), vandalism/violent
behavior (3%), harming someone else (3%), talking to a medical professional (3%), using
un-prescribed medication (2%), and gambling (1%). 28% of youth reported they do not
have anxiety, stress, or depression.

= Henry County youth reported the following causes of anxiety, stress and depression:
academic success (31%), fighting with friends (26%), sports (25%), fighting at home (23%),
dating relationship (16%), breakup (16%), being bullied (16%), death of close family
member or friend (16%), peer pressure (14%), parent divorce/separation (9%), caring for
younger siblings (9%), poverty/no money (8%), ill parent (4%), alcohol or drug use at home
(3%), parent lost their job (3%), family member in the military (2%), parent/caregiver with a
substance abuse problem (2%), and other stress at home (17%).

®= When dealing with feelings of depression or suicide, Henry County youth talk about
their concerns with the following: a best friend (25%), girlfriend/boyfriend (18%), their
parents (16%), brother/sister (10%), professional counselor (5%), teacher (3%),
pastor/priest/religious leader (2%), youth minister (2%), school counselor (2%), coach (2%),
scout master/club advisor (1%), or other (6%). 11% of youth talked to no one when feeling
depressed or suicidal. 52% of youth reported they do not have thoughts of depression or
suicide.







21% of Henry County youth reported they felt so sad or hopeless
almost every day for two weeks or more in a row that they stopped
doing some usual activities.

The following graphs show the percentage of Henry County youth who had seriously
considered attempting suicide and attempted suicide in the past 12 months (i.e., the first
graph shows that 13% of all youth had seriously considered attempting suicide, 11% of
males and 16% of females).

Henry County Youth Who Had Seriously Considered
Attempting Suicide in the Past 12 Months

20% -
16% 16%
15%
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Henry County Youth Who Attempted Suicide in Past 12 Months
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11% of Henry County youth did not talk to anyone when feeling
depressed or suicidal.
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Henry Henry Henry Henry
2005/2010/2013 County County County County

Ohio U.S.
2011 2011

Youth Comparisons 2005 2010 2013 2013 (9h-12t) | (9ih-12th)

(6th-12th)  (Bth-12th)  (Bth-12th)  (Qth-12th)

Youth who had
seriously considered
attempting suicide in

the past year

9% 11% 13% 14% 14% 16%

Youth who had
attempted suicide in 4% 5% 7% 8% 9% 8%
the past year

Suicide attempt
resulted in an injury,
poisoning, or
overdose that had to
be treated by a
doctor or nurse (of all
youth)

(of all youth)

1% 2% 3% 3% 4% 2%

Youth who felt sad or
hopeless almost
every day for 2 or
more weeks in a row

16% 21% 21% 23% 27% 29%

Henry County youth reported the following leading causes of anxiety,
stress and depression: academic success (31%), fighting with friends
(26%), sports (25%), fighting at home (23%), dating relationship (16%),
breakup (16%), being bullied (16%), and death of close family member
or friend (16%).

2011 Ohio Suicide Statistics for Youth Grades 9-12

O 14% of Ohio youth seriously considered attempting suicide in the 12
months prior to the survey.

O 15% of Ohio youth made a plan about how they would attempt suicide
in the 12 months prior to the survey.

O 9% of youth had attempted suicide one or more times in the 12 months
prior to the survey.

O 4% of youth had a suicide attempt that resulted in an injury, poisoning,
or an overdose that had to be treated by a doctor or nurse in the 12
months prior to the survey.

(Source: Centers for Disease Control and Prevention, Healthy Youth, YRBSS 2011)
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Youth | SAFETY

Key Findings

In 2013, 50% of Henry County youth self-reported that they always wore a seatbelt when
riding in a car driven by someone else. 32% of youth drivers texted while driving.

29% of Henry County youth had purposefully hurt themselves at some
time in their lives.

Personal Safety

= Half (50%) of youth always wore a seatbelt when riding in a car driven by someone
else, increasing to 54% of those ages 17 and older.

= 9% of youth rarely or never wore a seatbelt when riding in a car driven by someone
else (2011 YRBS reported 17% for Ohio and 8% for the U.S.).

= |Inthe past 30 days, 17% of youth had ridden in a car driven by someone who had
been drinking alcohol, (2011 YRBS reported 21% for Ohio and 24% for the U.S.) and 4%
of high school youth had driven a car themselves after drinking alcohol, increasing to
6% of those ages 17 and older (2011 YRBS reported 7% for Ohio and 8% for the U.S.).

= Henry County youth drivers did the following while driving in the past month: wore a
seatbelt (76%), talked on their cell phone (40%), ate (39%), texted (32%), used the
Internet on their cell phone (12%), checked Facebook on their cell phone (7%), used
cell phone for other things (5%), read (3%), played electronic games on cell phone
(2%), and applied makeup (2%).

= 57% of Henry County youth always wore a helmet when they rode a motorcycle or
moped during the past 12 months, 33% always wore a helmet when they rode an
ATV, 9% wore a helmet when they rode a skateboard, and 4% always wore a helmet
when they rode a bicycle.

= Henry County youth never wore a helmet when they rode the following in the past
year: a skateboard (79%), a bicycle (79%), an ATV (41%), or a motorcycle/moped
(22%).

= Over four-fifths (85%) of youth had a Twitter, Facebook, online gaming, or other social
network account. Of those who had an account, they reported the following: they
knew all of “my friends” (58%), their account was currently checked private (40%),
their parents had their password (27%), they knew all of the people they play online
(16%), they have been asked to share personal info (10%), they share personal info
(8%), their friends had their password (7%), and they had problems as a result of their
account (3%). Almost half (46%) of the youth who had a Twitter, Facebook, online
gaming, or other social network account believed that sharing information online is
dangerous.
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= 29% of youth had purposefully hurt themselves at some time in their lives. Of those
youth who had purposefully hurt themselves, 48% had done so 1 or 2 times and 15%
had done so 40 or more times.








32% of Henry County youth drivers texted while driving
in the past month.

Texting While Driving Statistics and Information

= 80% of Americans admit to using cell phones, 20% admit to texting while driving,
which amounts to about 100 million drivers (Source: National Safety Council).

= Texting while operating a motor vehicle can take nearly 40% of your brain
capacity off the road (Source: National Safety Council, fnal.gov).

= |n 2009, 5,500 fatal crashes were reported to have involved cell phones as a

distraction and over 440,000 people were reported with injuries (Source: The National Highway
Traffic and Safety Administration; basheinlaw.com).

= Cell phone using drivers’ are 23 times more likely to be involved in an accident
while texting and driving (Source: Virginia Tech Transportation Institute, 2009).

The following graph shows the percentage of Henry County youth who always, sometimes,
and rarely/never wear a seatbelt (i.e., the graph shows that 50% of all youth always wear
a seatbelt, 41/% do so sometimes or most of the time and 9% rarely or never wear their
seatbelt).

Henry County Youth Seatbelt Use in the Past Month
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Teen Seat Belt Use

O Teens buckle up far less frequently than adults do.

O Despite efforts aimed at increasing seat belt use among teens, observed
seat belt use among teens and young adults (16 to 24 years old) stood at
80% in 2008-the lowest of any age group.

O In 2009, the majority (56%) of young people 16 to 20 years old involved in
fatal car crashes were unbuckled.
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(Source: National Highway Traffic Safety Administration: Teen Drivers-Seat Belt Use,
http://www.nhtsa.gov/Driving+Safety/Driver+Education/Teen+Drivers/Teen+Drivers+-+Seat+Belt+Use)








Henry Henry Henry Henry
2005/2010/2013 County County County County

Ohio u.S.
2011 2011

Youth Comparisons 2005 2010 2013 2013
(6th-12th)  (6th-12th)  (6th-12th)  (9th-12th) (9n-12m) - (9n-12t)
A""’Szﬁt‘t’)";;e a 42% 39% 50% 52% N/A N/A
RENCEY c;;r:t‘)’:{twore al 1% 12% 9% 9% 17% 8%
Ridden with someone
Gine e bEen 26% 20% 17% 15% 21% 24%
drinking alcohol in
past month
CIB¥E 2L G20 EilEr 8% 5% 2% 4% 7% 8%
drinking alcohol
AITTENEEIENE ELTEITEL | - 11% 33% 27% N/A N/A
when riding an ATV
AITTELS EIENE 2L MElmE] 2% 2% 4% 4% N/A N/A
when riding a bicycle
Always wore a helmet
when riding a 1% 1% 9% 4% N/A N/A
skateboard

N/A - Not available

Understanding Self Harm

= Self-harm is often a behavior that is used to cope with difficult situations. It may bring
an immediate sense of relief, but it is not a long-term solution and it can cause
permanent damage to the body by injuring nerves.

= Self-harm is correlated with the following behaviors and symptoms but it is NOT caused

by these:
O Depression O Loneliness/isolation
O Hopelessness O Perfectionism
O Impulsivity O Impaired family communication
O Anxiety, self-blaming O Low self-esteem
O Hypercritical parents O Awareness of self-harm by peers

= Typically teens who self-harm are trying to feel better, while a teen who attempts
suicide is trying to end all feelings, BUT the intent of the behavior can vary and needs
to be assessed. Self-harm can be arisk factor for suicide; the higher the frequency of
self-harm, the greater the risk of suicide.

(Source: Youth Suicide Prevention Program, Understanding Self Harm,
http://www.yspp.org/about_suicide/self_harm.htm)

O
-
—
1
N
)
T
I'T1
—
—<<

'_\
N
w








LL)
O
Z
L]
—
O
=
i
I_
D
O
>_

=
N
IS

Youth | VIOLENCE ISSUES

Key Findings

In Henry County, 9% of youth had
carried a weapon in the past month.
7% of youth had been threatened or
injured with a weapon on school
property in the past year. 53% of youth
had been bullied in the past year and
33% had been bullied on school

property.

Violence-Related Behaviors

= |n 2013, 9% of Henry County youth
had carried a weapon (such as a gun,
knife or club) in the past 30 days,
increasing to 15% of males (2011 YRBS
reported 16% for Ohio and 17% for the
u.s.).

= 7% of youth were threatened or
injured with a weapon on school

Types of Bullying

Verbal Bullying: Any bullying that is done
by speaking. Calling names, teasing,
threatening somebody, and making fun of
others are all forms of verbal bullying.
Indirect Bullying: A form of bullying that
involves mean rumors being spread about
someone or keeping someone out of a
“group”.

Physical Bullying: Any bullying that hurts
someone's body or damages their
possessions. Stealing, shoving, hitting,
fighting, and destroying property all are
types of physical bullying.

Cyber Bullying: Any bullying that happens
over any technological device. This
includes emaill, instant messaging, social
networking sites (such as Facebook), text
messages, and cell phones.

(Source: RESPECT, Bullying Definitions, obtained from:
http://www.respect2all.org/parents/bullying-definitions)

property in the past year (2011 YRBS reported 7% for the U.S.).

= 5% of youth did not go to school on one or more days because they did not feel safe
at school or on their way to or from school (2011 YRBS reported 6% for Ohio and 6% for

the U.S.).

= 53% of youth had been bullied in the past year. The following types of bullying were

reported:

o 35% were verbally bullied (teased, taunted or called you harmful names)
0 28% were indirectly bullied (spread mean rumors about you or kept you out of a

ugroupn)

0 15% were physically bullied (you were hit, kicked, punched or people took your

belongings)

0 14% were cyber bullied (teased, taunted or threatened by e-mail or cell phone)
(2011 YRBS reported 15% for Ohio and 16% for the U.S.)

" |nthe past year, 33% of youth had been bullied on school property (2011 YRBS

reported 23% for Ohio and 20% for the U.S.).

" |nthe past year, 24% of youth had been involved in a physical fight (2011 YRBS

reported 31% for Ohio and 33% for the U.S.).

= 4% of youth reported a boyfriend or girlfriend hit, slapped, or physically hurt them on
purpose in the past 12 months, (2011 YRBS reported 9% for the U.S.).

= 15% of youth reported they felt threatened or unsafe in their home in the past 12

months.

= Henry County youth had been forced to engage in the following: touched in an
unsafe sexual way (4%), sexual intercourse (4%), (2011 YRBS reported 9% for Ohio and 8%
for the U.S.), oral sex (4%), and other sexual activity (2%).








Behaviors of Henry Youth
Bullied vs. Non-Bullied

Youth Behaviors Bullied Non-

Bullied
Misused prescription medications at some time in their life 9% 4%
Attempted suicide in the past 12 months 11% 5%

Have had at least one drink of alcohol in the past 30 days 24% 15%
Have smoked cigarettes in the past 30 days 11% 8%
Have used marijuana in the past 30 days 9% 4%

The following graph shows Henry County youth carrying a weapon in the past 30 days.
The graph shows the number of youth in each segment giving each answer (i.e., the first
graph shows that 9% of all youth carried a weapon in the past 30 days, 15% of males and
4% of females).

Henry County Youth Carrying a Weapon During the Past 30 Days

30% -

20% H

10% A

Total Male

Types of Bullying Henry County Youth Experienced in Past Year

15%

Female

12to 13

14to 16
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Henry 2005 Henry 2010

Youth Behaviors Total Male Female yoljn(;rer

Verbally Bullied 35% 28% 42% 36% 43% 19%

Indirectly Bullied 28% 14% 41% 25% 37% 17%

Physically Bullied 15% 17% 12% 17% 16% 8%
Cyber Bullied 14% 6% 21% 12% 20% 7%
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Henry Henry Henry Henry
2005/2010/2013 County County County County

Ohio u.S.
2011 2011

Youth Comparisons 2005 2010 2013 2013
(6th-12th)  (6th-12th)  (6th-12th)  (9th-12th) (9-120) - (9"-12)
Ca"'ggs":‘r‘g’grif‘on N 10% 13% 9% % 16% 17%
Been in a physical 31% 30% 24% 20% 31% 33%
fight in past year
Threatened or injured
with & weapon on 5% % % 5% 8%* %
school property in
past year
Did not go to school 20 5% 5% 1% 6% 6%
because felt unsafe
ElecienicaleyaE; N/A 9% 14% 16% 15% 16%
bullied in past year
Bullied in past year N/A 43% 53% 41% N/A N/A
Eie] el senee) N/A N/A 33% 27% 23% 20%
property in past year
Hit, slapped, or
physically hurt on
purpose by their 6% 6% 4% 6% N/A 9%
boyfriend or girlfriend
in past year
Ever physically forced
to have sexual 3% 4% 4% 6% 9% 8%
intercourse

N/A - Not available, *2007 YRBS
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Appendix | | HENRY COUNTY
HEALTH ASSESSMENT
INFORMATION SOURCES

Source Data Used Website
American Cancer Society, = 2013 Cancer Facts, Figures,
Cancer Facts and Figures 2013. and Estimates www.cancer.org
Atlanta: ACS, 2013 = Nutrition Recommendations

= Type 1 and 2 Diabetes

American Diabetes Association . )
= Risk Factors for Diabetes

www.diabetes.org

American Foundation for Suicide | = When You Fear Someone
www.afsp.org/

Prevention May Take Their Life
American Heart Association, = Stroke Warning Signs and www.heart.org/HE
2013 Symptoms ARTORG/

http://journals.ohi

olink.edu/ejc/pdf.
Ccgi/EJC_Article.p
df?issn=01960644&
issue=v57i0006&art

Annals of Emergency Medicine,

v. 57, issue 6, 2011, p. 691 = Firearm Injury Prevention

icle=691 fip
Avrthritis at a Glance, 2012,
Centers_for Dlsea_se_ Control & = What Can Be Done to vaw.pdc.gov/chr
Prevention, Morbidity and " onicdisease/resou
Address Arthritis?

Mortality Weekly Report 2010;
59(39):999-1003 & 59(39):1261-
1265

rces/publications/

= Arthritis Statistics AAG/arthritis.htm

Behavioral Risk Factor
Surveillance System, National
Center for Chronic Disease
Prevention and Health
Promotion, Behavioral
Surveillance Branch, Centers for
Disease Control

= 2009 - 2011 Adult Ohio and

U.S. Correlating Statistics www.cdc.gov

www.tobaccofree

kids.org/research/

factsheets/pdf/00
97.pdf
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Campaign for Tobacco Free
Kids, State Cigarette Excise Tax = Costs of Tobacco
Rates & Rankings, July 2012





http://www.cdc.gov/
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Source

Center for Disease Control and
Prevention (CDC)

Data Used
Asthma Statistics
Binge Drinking
Binge Drinking Among
Women
Caffeinated Alcoholic
Beverages
Cancer and Men
Cancer and Women
Chlamydia Profile: U.S. &
Ohio
Distracted Driving
Immunization Schedules
Human Papillomavirus (HPV)
Health Care Access and
Utilization
Obesity Statistics
Skin Cancer Prevention
U.S. Adult Smoking Facts

WE NI

www.cdc.gov

CDC, Adolescent & School
Health

Soft drinks & adolescent
weight

www.cdc.gov/he
althyyouth/nutritio
n/facts.htm

CDC, Arthritis

Key Public Health Messages

www.cdc.gov/art
hritis/basics/key.ht
m

CDC, National Center for Health
Statistics

Leading Causes of Death in
U.S.

Men’s Health

U.S. Female Fertility Rate
U.S. Births to Unwed Mothers
U.S. Low Birth Weight, Live
Births

www.cdc.gov/nc
hs/fastats/

CDC, Physical Activity for
Everyone

Physical Activity
Recommendations

www.cdc.gov/ph

ysicalactivity/ever

yone/guidelines/a
dults.html

CDC, Sexually Transmitted
Diseases Surveillance, 2011

U.S. Chlamydia and
Gonorrhea Rates

STD’s in Adolescents and
Young Adults

U.S. STD Surveillance Profile,
2011

www.cdc.gov/std
/stats/

CDC, Vaccine Safety, Human
Papillomavirus (HPV), updated
January 24 2013

Human Papillomavirus

www.cdc.gov/va

ccinesafety/vacci

nes/HPV/Index.ht
mi

Healthy People 2020: U.S.
Department of Health & Human
Services

All Healthy People 2020
Target Data Points

Some U.S. Baseline Statistics
Predictors of Access to
Health Care

www.healthypeo
ple.gov/2020/topi
csobjectives2020








Source

Healthy Youth: Tobacco, CDC

Data Used

Tobacco Sales & Promoting
to Youth

Website

www.cdc.gov/he
althyyouth/tobac
co/facts.htm

National Campaign to Prevent
Teen and Unplanned Pregnancy

Facts about “Sexting”

www.thenationalc
ampaign.org/sext
ech/PDF/SexTech

_PressReleaseFIN.

pdf)

National Center for
Environmental Health, CDC, 2012

Asthma Trigger Factors

www.cdc.gov/ast
hma/fags.htm

National Dairy Council, 2010;
Newsweek Back-To-School
Guidebook

Learning to get fit; stronger
bodies, sharper minds

www.nationaldair
ycouncil.org/c
hildnutrition

National Heart, Lung, Blood
Institute, 2011

Chronic Respiratory
Conditions

www.nhlbi.nih.gov/

www.nhtsa.gov/Dri

ving+Safety/Driver

National Highway Traffic Safety . . +Education/Teen+
L ; Teen drivers-seat belt use . :
Administration Drivers/Teen+Drive
rs+-
+Seat+Belt+Use

National Institute on Drug Abuse | ®* Abuse of Prescription Drugs www.dn(;)g\j/abuse.g
National Institute of Health, www.ninds.nih.go
National Institute of Arthritis and = Back Pain Prevention v/disorders/backp
Musculoskeletal and Skin ain/detail_backp
Diseases ain.htm

National Safety Council

Distracted Driving
Texting while Driving

www.nsc.org/safe
ty road/Distracte
d_Driving/Pages/
distracted_driving.

aspx

Dllcotlne & pracco R.esearch, http://ntr.oxfordjo
Flavored Cigar Smoking Among | _ . .

U.S. Adults: Findings from the Flavored Cigar Smoking urnals.org/content

o | Among U.S. Adults /early/2012/08/17/

2009-2010 National Adult
Tobacco Survey,” 2012

ntr.nts178.abstract

National Vital Statistics Report

Live Birth Data

www.cdc.gov/nc

hs/data/nvsr/nvsré

1/nvsr6l_01.pdf#t
able0l

Ohio Department of Health,
Information Warehouse

Diabetes Facts

Henry County and Ohio
Mortality Statistics

Henry County and Ohio Birth
Statistics

Henry County and Ohio
Sexually Transmitted Diseases
HIV/AIDS Surveillance
Program

Statistics: Access to Health
Services

www.odh.ohio.go
v/
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Source

Ohio Department of Health, Ohio
Cancer Incidence Surveillance
System

Data Used
Henry County and Ohio
Cancer Mortality
Henry County and Ohio
Cancer Incidence

Website

www.odh.ohio.go
v/

Ohio Department of Health, Ohio
Oral Health Surveillance System

Henry County Oral Health
Resources for Adults and
Children

http://publicapps.
odh.ohio.gov/oral
health/default.as

px
Poverty Statistics
Ohio Department of Job & Henry C.ounty .ar'md Ohio http://jfs.ohio.gov
Family Services Medicaid Statistics /county/cntypro/
Henry County Health Care pdfll/Henry.pdf
Statistics
https://ext.dps.sta

Ohio Department of Public
Safety

2013 Henry County and Ohio
Crash Facts

te.oh.us/crashstati
stics/CrashReports

.aspx
Ohio Family Health Survey Henry County and Ohio http://grc.osu.edu
Results, 2010 Uninsured Rates /omas/
https://ckm.osu.e
du/sitetool/sites/o
Ohio Medicaid Assessment Ohio Statistics maspublic/docum
Survey, 2012 ents/OMASStatewi

deRolloutPresenta
tionSildes.pdf

Pacific Institute for Research and
Evaluation, “Underage Drinking
in Ohio: The Facts,” September
2011

Underage drinking in Ohio
fact sheet

www.udetc.org/f
actsheets/OH.pdf

The Partnership at Drugfree.org,
Parents 360, 2012

Synthetic Drugs: Bath Salts,
K2/Spice

A guide for parents and other
influencers

www.drugfree.org

www.respect2all.o

. rg/
Respect2All Types of Bullying parents/bullying-
definitions
www.samhsa.gov
Substance Abuse and Mental Drug-Related Emergency /data/2k12/DAW
Health Services Administration Department Visits Involving N105/SR105-
(SAMHSA) Synthetic Cannabinoids synthetic-

marijuana.pdf

U.S. Department of Agriculture

Household Food Security

www.ers.usda.gov
/publications/err-
economic-
research-
report/errl4l/rep
ort-summary.aspx








Source

U. S. Department of Commerce,
Census Bureau; Bureau of
Economic Analysis

Data Used
American Community Survey
3 year estimates, 2009-2011
Ohio and Henry County 2010
Census Demographic
Information
Ohio and U.S. Health
Insurance Sources
Small Area Income and
Poverty Estimates
Federal Poverty Thresholds

Website

Wwww.census.gov

U.S. Department of Health and
Human Services, Ohio
Department of Mental Health

Mental Health Services in
Ohio

www.lsc.state.oh.

us/fiscal/ohiofacts

/sept2012/health&

humanservices.pd
f

U. S. Department of Health and
Human Services, SAMHSA,
NSDUH, 2007, 2008, 2010

National Survey on Drug Use
and Health

www.oas.samhsa.
goVv/NSDUH/2k7NS
DUH/2k7results.cf
m

Virginia Tech Transportation
Institute, 2009

Texting while driving

www.vtti.vt.edu

Youth Risk Behavior Surveillance
System, National Center for
Chronic Disease Prevention and
Health Promotion, Division of
Adolescent and School Health,
Centers for Disease Control

2005 - 2011 youth Ohio and
U.S. correlating statistics

http://apps.nccd.

cdc.gov/YouthOn

line/App/Default.
aspx
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http://www.census.gov/
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Appendix Il

Adult

Age-Adjusted
Mortality Rates

Binge drinking
BMI
BRFSS

CDC

Current Smoker

Crude Mortality Rates

CY
FY

HCF

HP 2020

Health Indicator

LIST OF ACRONYMS
AND TERMS

Defined as 19 years of age and older.

Death rate per 100,000 adjusted for the age
distribution of the population.

Adult consumption of five alcoholic beverages or more (for
males) or four or more alcoholic beverages (for females) on
one occasion.

Body Mass Index is defined as the contrasting
measurement/relationship of weight to height.

Behavior Risk Factor Surveillance System, an adult survey
conducted by the CDC.

Centers for Disease Control and Prevention.

Individual who has smoked at least 100 cigarettes in their
lifetime and now smokes daily or on some days.

Number of deaths/estimated mid-year population times
100,000.

Calendar Year
Fiscal Year

Healthy Communities Foundation of the Hospital Council of
Northwest Ohio.

Healthy People 2020, a comprehensive set of health
objectives published by the Office of Disease Prevention
and Health Promotion, U.S. Department of Health and
Human Services.

A measure of the health of people in a community, such as
cancer mortality rates, rates of obesity, or incidence of
cigarette smoking.







High Blood
Cholesterol

High Blood Pressure

N/A

ODH

Race/Ethnicity

Weapon

Youth

YPLL/65

Youth BMI
Classifications

YRBSS

240 mg/dL and above

Systolic >140 and Diastolic > 90

Data not available.

Ohio Department of Health

Census 2010: U.S. Census data consider race and Hispanic
origin separately. Census 2010 adhered to the standards of
the Office of Management and Budget (OMB), which
define Hispanic or Latino as “a person of Cuban, Mexican,
Puerto Rican, South or Central American, or other Spanish
culture or origin regardless of race.” Data are presented as
“Hispanic or Latino” and “Not Hispanic or Latino.” Census
2010 reported five race categories including: White, Black or
African American, American Indian & Alaska Native, Asian,
Native Hawaiian and Other Pacific Islander. Data reported,
“White alone” or “Black alone”, means the respondents
reported only one race.

Defined in the YRBSS as “a weapon such as a gun, knife, or
club”

Defined as 12 through 18 years of age

Years of Potential Life Lost before age 65. Indicator of
premature death.

Underweight is defined as BMI-for-age < 5t

percentile. Overweight is defined as BMI-for-age 85th
percentile to < 95t percentile. Obese is defined as > 95t
percentile.

Youth Risk Behavior Surveillance System, a youth survey
conducted by the CDC
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Appendix Il | METHODS FOR
WEIGHTING THE 2013
HENRY COUNTY
ASSESSMENT DATA

Data from sample surveys have the potential for bias if there are different rates of
response for different segments of the population. In other words, some subgroups of the
population may be more represented in the completed surveys than they are in the
population from which those surveys are sampled. If a sample has 25% of its respondents
being male and 75% being female, then the sample is biased towards the views of females
(if females respond differently than males). This same phenomenon holds true for any
possible characteristic that may alter how an individual responds to the survey items.

In some cases, the procedures of the survey methods may purposefully over-sample
a segment of the population in order to gain an appropriate number of responses from
that subgroup for appropriate data analysis when investigating them separately (this is
often done for minority groups). Whether the over-sampling is done inadvertently or
purposefully, the data needs to be weighted so that the proportioned characteristics of
the sample accurately reflect the proportioned characteristics of the population. In the
2013 Henry County survey, a weighting was applied prior to the analysis that weighted the
survey respondents to reflect the actual distribution of Henry County based on age, sex,
race, and income.

Weightings were created for each category within sex (male, female), race (White,
Non-White), Age (7 different age categories), and income (7 different income categories).
The numerical value of the weight for each category was calculated by taking the
percent of Henry County within the specific category and dividing that by the percent of
the sample within that same specific category. Using sex as an example, the following
represents the data from the 2013 Henry County Survey and the 2010 Census.

2013 Henry Survey 2010 Census Weight
Sex Number Percent Number Percent
Male 209 45.336226 13,974 49.5268474 1.09243429
Female 252 54.663774 14,241 50.4731526 0.92333823

In this example, it shows that there was a slightly larger portion of females in the
sample compared to the actual portion in Henry County. The weighting for males was
calculated by taking the percent of males in Henry County (based on Census information)
(49.5268474%) and dividing that by the percent found in the 2013 Henry County sample
(45.336226%) [49.5268474/45.336226= weighting of 1.09243429 for males]. The same was
done for females [50.4731526/54.663774 = weighting of 0.92333823 for females]. Thus males’
responses are weighted heavier by a factor of 1.09243429 and females’ responses
weighted less by a factor of 0.92333823.







This same thing was done for each of the 18 specific categories as described
above. For example, a respondent who was female, White, in the age category 35-44,
and with a household income in the $50-$75k category would have an individual
weighting of 1.361659867 [0.923338228 (weight for females) x 1.006076268 (weight for
White) x 1.7908856807 (weight for age 35-44) x 0.818481848 (weight for income $50-$75k)].
Thus, each individual in the 2013 Henry County sample has their own individual weighting
based on their combination of age, race, sex, and income. See next page for each
specific weighting and the numbers from which they were calculated.

Multiple sets of weightings were created and used in the statistical software package
(SPSS 17.0) when calculating frequencies. For analyses done for the entire sample and
analyses done based on subgroups other than age, race, sex, orincome - the weightings
that were calculated based on the product of the four weighting variables (age, race,
sex, income) for each individual. When analyses were done comparing groups within one
of the four weighting variables (e.g., smoking status by race/ethnicity), that specific
variable was not used in the weighting score that was applied in the software package. In
the example smoking status by race, the weighting score that was applied during analysis
included only age, sex, and income. Thus a total of eight weighting scores for each
individual were created and applied depending on the analysis conducted. The weight
categories were as follows:

1) Total weight (product of 4 weights) — for all analyses that did not separate age,
race, sex, orincome.

2) Weight without sex (product of age, race, and income weights) — used when
analyzing by sex.

3) Weight without age (product of sex, race, and income weights) — used when
analyzing by age.

4) Weight without race (product of age, sex, and income weights) — used when
analyzing by race.

5) Weight without income (product of age, race, and sex weights) — used when
analyzing by income.

6) Weight without sex or age (product of race and income weights) — used when
analyzing by sex and age.

7) Weight without sex or race (product of age and income weights) — used when
analyzing by sex and race.

8) Weight without sex or income (product of age and race weights) — used when
analyzing by sex and income.
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Note: The weighting ratios are calculated by taking the ratio of the proportion of the

population of Henry County in each subcategory by the proportion of the sample in
the Henry County survey for that same category.

] ighti
Category gl % Conmuse % as
] ‘
| ! { ] |
] - sex: 7—7¥7—
Male 209 45.336226 13,974 49.526847 1.092434
Female 252 54.663774 14,241 50.473153 0.923338
Age: [
20-24 34 7.538803 1,424 6.976972 0.925474
25-34 41 9.090909 3,236 15.854973 1.744047
35-44 43 9.534368 3,485 17.074963 1.790885
45-54 105 23.281596 4,372 21.420872 0.920077
55-59 70 15.521064 1,988 9.740323 0.627555
I 60-64 49 | 10.864745 1,556 7.623714 0.701692
65-74 76 16.851441 2,176 10.661440 0.632672
75-84 33 7.317073 1,491 7.305243 0.998383
85+ 0 0.000000 682 3.341499 na
Race:
White 439 94.612069 26,857 95.186957 1.006076
Z Non-White 25 5.387931 1358 4.813043 0.893300
Household
Income
Less than
$10,000 21 4772727 459 4,131413 0.86562942
$10k-$15k 20 4.545455 796 7.164716 1.576237624
$15k-$25k 37 8.409091 1,240 11.161116 1.327267862
$25k-$35k 54 12.272727 1,313 11.818182 0.962962963
$35k-$50 84 19.090909 1,838 16.543654 0.866572372
$50k-$75k 120 27.272727 2,480 22.322232 0.818481848
$75k or more 104 23.636364 2,984 26.858686 1.136329018







Appendix IV | HENRY COUNTY
SCHOOLS

The following schools were randomly chosen and agreed to participate in the
2013 Henry County Health Assessment:

HOLGATE LOCAL SCHOOLS
Holgate Middle/High School

LIBERTY CENTER LOCAL SCHOOLS

Liberty Center Middle School
Liberty Center High School

NAPOLEON AREA CITY SCHOOLS

Napoleon Middle School
Napoleon High School

PATRICK HENRY LOCAL SCHOOLS

Patrick Henry Middle School
Patrick Henry High School
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Appendix V | HENRY COUNTY
SAMPLE DEMOGRAPHIC
PROFILE*

Henry .
Variable ZOSlsriL;)rl\éey County Oh|02(§31e1nsus
Census 2011

Age

20-29 16.6% 10.8% 12.9%
30-39 13.1% 12.8% 12.1%
40-49 18.7% 12.7% 13.7%
50-59 20.9% 15.7% 14.6%
60 plus 25.2% 20.9% 20.4%

Race/Ethnicity

White 94.9% 96.0% 82.9%
Black or African American 0% 0.5% 12.1%
American Indian and Alaska Native 1.0% 0.2 % 0.2%
Asian 0.2% 0.4% 1.7%
Other 1.1% 1.6% 0.9%
Hispanic Origin (may be of any race) 3.0% 6.5% 3.2%

Marital Statust

Married Couple 66.3% 56.1% 48.3%
Never been married/member of an

unmarried couple 19.1% 23.5% 31.2%
Divorced/Separated 7.4% 12.9% 14.1%
Widowed 3.9% 7.4% 6.5%
Educationt

Less than High School Diploma 3.1% 9.2% 11.7%
High School Diploma 38.9% 45.7% 34.8%
Some college/ College graduate 55.6% 45.1% 53.5%

Income (Families)

$14,999 and less 9.8% 8.4% 9.3%
$15,000 to $24,999 9.4% 6.2% 8.5%
$25,000 to $49,999 25.6% 27.6% 24.4%
$50,000 to $74,999 21.2% 21.7% 21.3%
$75,000 or more 26.8% 36.1% 36.5%
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* The percents reported are the actual percent within each category who responded to the survey. The data
contained within the report however are based on weighted data (weighted by age, race, sex, and income).
Percents may not add to 100% due to missing data (non-responses).

t The Ohio and Henry County Census percentages are slightly different than the percent who responded
to the survey. Marital status is calculated for those individuals 15 years and older. Education is calculated
for those 25 years and older.








Appendix VI | DEMOGRAPHICS AND
HOUSEHOLD
INFORMATION

Henry County Population by Age Groups and Gender
U.S. Census 2010

Age Total Females
Henry County 28,215 13,974 14,241
0-4 years 1,825 951 874
1-4 years 1,496 776 720
<1lyear 329 175 154
1-2 years 735 393 342
3-4 years 761 383 378
5-9 years 1,957 982 975
5-6 years 759 394 365
7-9 years 1,198 588 610
10-14 years 2,033 1,054 979
10-12 years 1,195 607 588
13-14 years 838 447 391
12-18 years 2,919 1,527 1,392
15-19 years 1,990 1,036 954
15-17 years 1,279 659 620
18-19 years 711 377 334
20-24 years 1,424 732 692
25-29 years 1,624 818 806
30-34 years 1612 825 787
35-39 years 1,725 865 860
40-44 years 1,760 878 882
45-49 years 2,063 1,028 1,035
50-54 years 2,309 1,194 1,115
55-59 years 1,988 970 1,018
60-64 years 1,556 786 770
65-69 years 1,174 550 624
70-74 years 1,002 459 543
75-79 years 837 368 469
80-84 years 654 263 391
85-89 years 451 161 290
90-94 years 174 49 125
95-99 years 50 5 45
100-104 years 7 0 7
105-109 years 0 0 0
110 years & over 0 0 0
Total 85 years and over 682 215 467
Total 65 years and over 4,349 1,855 2,494
Total 19 years and over 20,736 10,118 10,618
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HENRY COUNTY PROFILE

General Demographic Characteristics
(Source: U.S. Census Bureau, Census 2011)

Total Population

2011 Total Population 28,190
2000 Total Population 29,210
Largest City-Napoleon
2011 Total Population 8,889 100%
2000 Total Population 9,318 100%
Population By Race/Ethnicity
Total Population 28,190 100%
White Alone 27,049 96.0%
Hispanic or Latino (of any race) 1,830 6.5%
African American 132 0.5%
American Indian and Alaska Native 43 0.1%
Asian 115 0.4%
Two or more races 383 1.4%
Other 463 1.6%
Population By Age 2010
Under 5 years 1,825 6.5%
5to 17 years 5,269 18.7%
18 to 24 years 2,135 7.6%
25 to 44 years 6,721 23.8%
45 to 64 years 7,916 28.0%
65 years and more 4,349 15.4%
Median age (years) 39.3
Household By Type
Total Households 11,049 100%
Family Households (families) 7,513 68.0%
With own children <18 years 3,371 30.5%
Married-Couple Family Households 6,096 55.2%
With own children <18 years 2,367 21.4%
Female Householder, No Husband Present 964 8.7%
With own children <18 years 677 6.1%
Non-family Households 3,536 32.0%
Householder living alone 2,788 25.2%
Householder 65 years and > 1,165 10.5%
Households With Individuals < 18 years 3,610 32.7%
Households With Individuals 65 years and > 2,788 25.2%
Average Household Size 2.49 people
Average Family Size 3.03 people







General Demographic Characteristics, Continued
(Source: U.S. Census Bureau, Census 2011)

2011 ACS 3-year estimates

Median Value of Owner-Occupied Units $117,100
Median Monthly Owner Costs (With Mortgage) $1,185
Median Monthly Owner Costs (Not Mortgaged) $442
Median Gross Rent for Renter-Occupied Units $652
Median Rooms Per Housing Unit 6.2
Total Housing Units 11,952
No Telephone Service 188
Lacking Complete Kitchen Facilities 35
Lacking Complete Plumbing Facilities 27

Selected Social Characteristics
(Source: U.S. Census Bureau, Census 2011)

2011 ACS 3-year estimates

School Enrollment

Population 3 Years and Over Enrolled In School 7,366
Nursery & Preschool 581
Kindergarten 443
Elementary School (Grades 1-8) 3,183
High School (Grades 9-12) 1,623
College or Graduate School 1,536

Educational Attainment

Population 25 Years and Over 19,091
< 9t Grade Education 447
oth to 12t Grade, No Diploma 1,302
High School Graduate (Includes Equivalency) 8,732
Some College, No Degree 4,000
Associate Degree 2,018
Bachelor’s Degree 1,770
Graduate Or Professional Degree 822
Percent High School Graduate or Higher *(X)
Percent Bachelor’s Degree or Higher *(X)

*(X) - Not available

100%
7.9%
6.0%
43.2%
22.0%
20.9%

100%
2.3%
6.8%
45.7%
21.0%
10.6%
9.3%
4.3%

90.8%
13.6%








Selected Social Characteristics, Continued
(Source: U.S. Census Bureau, Census 2011)

2011 ACS 3-year estimates

Matrital Status

Population 15 Years and Over 22,518 100%
Never Married 5292 23.5%
Now Married, Excluding Separated 12,635 56.1%
Separated 328 1.2%
Widowed 1,678 7.4%
Female 1,386 12.2%
Divorced 2,649 11.8%
Female 1,257 11.0%

Grandparents As Caregivers *

Grandparent Living in Household with 1 or more own 502 100%
grandchildren <18 years
Grandparent Responsible for Grandchildren 224 44.6%

Veteran Status
Civilian Veterans 18 years and over 2,390 11.3%

Disability Status of the Civilian Non-institutionalized Population

Total Civilian Noninstitutionalized Population 27,808 100%
With a Disability 3,076 11.1%
Under 18 years 6,933 100%
With a Disability 197 2.8%
18 to 64 years 16,843 100%
With a Disability 1,803 10.7%
65 Years and Over 4,032 100%
With a Disability 1,076 26.7%

Selected Economic Characteristics
(Source: U.S. Census Bureau, Census 2011)

2011ACS 3-year estimates

Employment Status

Population 16 Years and Over 21,970 100%
In Labor Force 14,624 66.6%
Not In Labor Force 7,346 33.4%
Females 16 Years and Over 11,206 100%
In Labor Force 6,846 61.1%
Population Living With Own Children <6 Years 2,108 100%

All Parents In Family In Labor Force 1,714 81.3%
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Selected Economic Characteristics, Continued
(Source: U.S. Census Bureau, Census 2011)

2011 ACS 3-year estimates

Occupations
Employed Civilian Population 16 Years and Over
Management, business, science, and art occupations
Production, Transportation, and Material Moving
Occupations
Sales and Office Occupations
Service Occupations
Natural Resources, Construction, and Maintenance
Occupations

Leading Industries

Employed Civilian Population 16 Years and Over
Manufacturing

Educational, health and social services

Trade (retail and wholesale)

Arts, entertainment, recreation, accommodation, and food
services

Professional, scientific, management, administrative, and
waste management services

Transportation and warehousing, and utilities

Finance, insurance, real estate and rental and leasing
Other services (except public administration)
Construction

Public administration

Information

Agriculture, forestry, fishing and hunting, and mining

Class of Worker

Employed Civilian Population 16 Years and Over

Private Wage and Salary Workers

Government Workers

Self-Employed Workers in Own Not Incorporated Business
Unpaid Family Workers

Median Earnings
Male, Full-time, Year-Round Workers
Female, Full-time, Year-Round Workers

12,922
3,375
3,339

2,501
2,281
1,426

12,922
3,084
2,920
1,470

850

491

865
676
619
859
695
170
223

12,922
10,329
1,809
771

13

$43,319
$31,466

100%
26.1%
25.8%

19.4%
17.7%
11.0%

100%
23.9%
22.6%
11.4%
6.6%

3.8%

6.7%
5.2%
4.8%
6.6%
5.4%
1.3%
1.7%

100%
79.9%
14.0%
6.0%
0.1%
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Income In 2011

Selected Economic Characteristics, Continued
(Source: U.S. Census Bureau, Census 2011)

2011 ACS 3-year estimates

Households 11,049
< $10,000 454
$10,000 to $14,999 1,046
$15,000 to $24,999 1,208
$25,000 to $34,999 1,560
$35,000 to $49,999 1,756
$50,000 to $74,999 2,180
$75,000 to $99,999 1,292
$100,000 to $149,999 1,319
$150,000 to $199,999 158
$200,000 or more 76
Median Household Income $45,916
Income In 2011

Families 7,513
< $10,000 293
$10,000 to $14,999 335
$15,000 to $24,999 468
$25,000 to $34,999 906
$35,000 to $49,999 1,170
$50,000 to $74,999 1,632
$75,000 to $99,999 1,219
$100,000 to $149,999 1,283
$150,000 to $199,999 131
$200,000 or more 76
Median Household Income (families) $58,405
Per Capita Income In 2011 $22,085

Poverty Status In 2011

Families

Individuals
*(X) - Not available

Number Below

Poverty Level
*(X)
*(X)

100%
4.1%
9.5%
10.9%
14.1%
15.9%
19.7%
11.7%
11.9%
1.4%
0.7%

100%
3.9%
4.5%
6.2%
12.1%
15.6%
21.7%
16.2%
17.1%
1.7%
1.0%

% Below Poverty Level

10.5%
13.2%







Selected Economic Characteristics, Continued
(Source: U.S. Bureau of Economic Analysis)

Bureau of Economic Analysis (BEA) Per Capita Personal Income Figures

Income Rank of Ohio counties

BEA Per Capita Personal Income 2011 $35,491 28th of 88 counties
BEA Per Capita Personal Income 2010 $32,938 32nd of 88 counties
BEA Per Capita Personal Income 2009 $32,057 33rd of 88 counties
BEA Per Capita Personal Income 2008 $32,641 37t of 88 counties
BEA Per Capita Personal Income 2001 $26,165 34th of 88 counties
BEA Per Capita Personal Income 2000 $25,960 34th of 88 counties

(BEA PCPI figures are greater than Census figures for comparable years due to deductions for retirement,
Medicaid, Medicare payments, and the value of food stamps, among other things)

Poverty Rates, 5-year averages
2006 to 2010

Category Henry Ohio
Overall (%) 10.6% 14.2%
Children under 18 (%) 13.5% 20.2%
Age 65 and over (%) 5.9% 8.3%
< 50% FPL, i.e. severe poverty (%) 4.4% 6.5%
< 200% FPL, i.e. below self-sufficiency (%) 29.1% 31.8%

(Source: The State of Poverty in Ohio 2012, Ohio Association of Community Action Agencies, 2012 Annual Report,
http://issuu.com/oacaa/docs/state_of_poverty 2012_final?mode=window)

Employment Statistics
Category Henry Ohio

Labor Force 15,000 5,696,700
Employed 13,800 5,315,700
Unemployed 1,200 381,100
Unemployment Rate* in April 2013 7.8 6.7
Unemployment Rate* in March 2013 8.9 7.3
Unemployment Rate* in April 2012 8.4 7.1

*Rate equals unemployment divided by labor force.
(Source: Ohio Department of Job and Family Services, April 2013)
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Age Groups

Estimated Poverty Status in 2011

90% Confidence
Interval

Percent

90%
Confidence

Interval

Henry County

All ages in poverty 2,858 2,315t0 3,401 10.4% 8.4t012.4
Ages 0-17 in poverty 1,029 802 to 1,256 15.3% 11.9to0 18.7
225;?;/17 in families in 685 524 to 846 13.7% | 10.5to 16.9
Median household $48,859 44,778 to 52,940

Income

Ohio

All ages in poverty 1,836,098 1,811,265 to 1,860,931 16.3% 16.1to 16.5
Ages 0-17 in poverty 634,234 618,946 to 649,522 23.9% 23.3t024.5
225;?;/17 in families in 417,165 404,352 to 429,978 21.5% | 20.8t022.2
Median household $45,803 45,487 to 46,119

Income

United States

Allages in poverty 48,452,035 435%;’:2?);0 15.9% | 15.8t0 16.0
Ages 0-17in poverty 16,386,500 1?’:2?’02%;0 225% | 22.3t022.7
Ages 5-17 in families in 10,882,675 to 0

overty 10,976,987 11071299 20.8% | 20.6 to 21.0
Median household $50,502 50,429 to 50,575

Income

(Source: U.S. Census Bureau, Small Area Income and Poverty Estimates,
http://www.census.gov/did/www/saipe/data/interactive/#)

Federal Poverty Thresholds in 2012 by Size of Family and Number of Related
Children Under 18 Years of Age

size of Familv Unit One Two Three Four Five
y Children Child Children Children Children | Children

1 Person <65 $11,945

years

1 Person 65 and > | $11,011

2 people

Householder < 65 | $15,374 | $15,825

years

2 People

Householder 65 $13,878 $15,765

and >

3 People $17,959 $18,480 $18,498

4 People $23,681 $24,069 $23,283 $23,364

5 People $28,558 | $28,974 $28,087 $27,400 $26,981

6 People $32,847 $32,978 $32,298 $31,647 $30,678 | $30,104

7 People $37,795 $38,031 $37,217 $36,651 $35,594 | $34,362

8 People $42,271 $42,644 $41,876 $41,204 $40,249 | $39,038
146 9 People or > $50,849 $51,095 $50,416 $49,845 $48,908 | $47,620

(Source: U. S. Census Bureau, Poverty Thresholds 2012,
http://www.census.gov/hhes/www/poverty/data/threshid/index.html)








			1a- Henry County Front Cover 2013 Health Status Assessment


			Henry County Final Report without Cover


			1b-Henry TabOfCont


			1c-Henry Exec Summary 9-6-13


			2-Henry Trend Summary 9-5-13


			3-Henry Health Status Perceptions


			4- Henry Health Coverage 9-6-13


			Henry County and Ohio Medicaid Statistics


			Ohio Medicaid Assessment Survey





			5-Henry Health Care Access 9-5-13


			Health Care Access and Utilization among Young Adults Aged 19-25





			6-Henry Cardiovascular 9-5-13


			(Source: 2013 Henry County Health Assessment)


			Stroke Warning Signs and Symptoms





			7-Henry Cancer 9-6-13


			(Source: ODH Information Warehouse, updated 4-15-10)





			8-Henry Diabetes 9-5-13


			9-Henry Arthritis 9-5-13


			10-Henry Asthma 9-6-13


			11-Henry Adult Weight 9-6-13


			12-Henry Adult Tobacco 9-6-13


			13-Henry Adult Alcohol 9-6-13


			14-Henry Adult Marijuana and Drug Use 9-6-13


			15-Henry Women's Health 9-6-13


			16- Henry Men's Health 9-6-13


			17-Henry Preventive Medicine 9-5-13


			18-Henry Adult Sexual Behavior 9-6-13


			19- Henry Quality of Life 9-5-13


			20-Henry Social Context and Safety 9-6-13


			21-Henry Adult Mental Health 9-6-13


			(Source: Four County ADAMhs Board, Suicide Statistics, Obtained 7/24/2013)





			22- Henry Oral Health 9-5-13


			23-Henry Parenting 9-5-13


			24- Henry Youth Weight Control 9-6-13


			Percent





			25-Henry Youth Tobacco 9-6-13


			Current Smokers vs. Non-Current Smokers


			Current Smoker





			26-Henry Youth Alcohol 9-6-13


			Current Drinker





			27-Henry Youth Marijuana and Drug Use 9-6-13


			28-Henry Youth Sexual Behavior 9-6-13


			29-Henry Youth Mental Health 9-5-13


			30-Henry Youth Safety 9-5-13


			31-Henry Youth Violence 9-5-13


			Bullied





			32-Henry Appendix i Information Sources 9-4-13


			Website


			Data Used


			Website


			Data Used


			Website


			Data Used


			Website


			Data Used





			33-Henry Appendix ii Acronyms and Terms 9-4-13


			Cholesterol


			Youth BMI  Underweight is defined as BMI-for-age < 5th


			Classifications  percentile. Overweight is defined as BMI-for-age 85th percentile to < 95th percentile.  Obese is defined as > 95th percentile.





			34-Henry Appendix iii Weighing Methods 9-4-13


			35-Henry Appendix iv Schools 9-4-13


			36-Henry Appendix v Adult_Demographic Profile 9-4-13


			Race/Ethnicity


			Black or African American


			American Indian and Alaska Native


			Asian


			Other 


			Hispanic Origin (may be of any race)


			Marital Status†


			Never been married/member of an unmarried couple


			Divorced/Separated


			Widowed


			Education†


			High School Diploma


			Some college/ College graduate


			Income (Families)


			$14,999 and less


			$15,000 to $24,999


			$25,000 to $49,999


			$50,000 to $74,999


			$75,000 or more





			37-Henry Appendix vi Demographics


			Females


			Males


			Total


			Age
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Application Section I: Community Connectors Program Description


1. The target population is students grades 5-12. Identify the grade level or levels at each school that your program will be targeting. Programs may serve students in one or more grade levels.  





Our Mentoring More Valuable People (MMVP) program will seek to serve students at every targeted grade level, 5-12, within the Napoleon Area School district partnership.


[bookmark: _GoBack]


2. Provide the number of youth in each grade level and at each school your program proposes to serve. 


Napoleon Area Schools Middle School (single location):  582/4 = 145.5 average each for grades 5-8.


Actual:  5th = 143; 6th = 136; 7th = 149; 8th = 154.


Napoleon Area Schools High School (single location): 702/4 = 175.5 average each for grades 9-12.


Actual:  9th=177; 10th =185; 11th = 150; 12th = 190.  





3. Select one: Which of the following best describes the proposed project? Select one.


A. ☐ Totally new program developed by this organization


B. X Replication of an existing model in use by others 


· Please provide the name of this model.  BUILD  & PEACE CORPS PROGRAMS


C. ☐ Expansion of an existing program within the applicant organization 


D. ☐ Extension of an existing program to a new setting








4. Please describe your project. How will it address each of the five Community Connectors core principles and what outcomes will you use to measure success. 


	A. Team-design & implement a combination BUILD (business culture) & Peace Corps (technology & other culture) -based mentoring process to achieve the five core principles:  


1.  Setting Goals to be Prepared for the 21st Century Careeers (Technology-based, or STEM, primarily);


2. Building Character (“Seeking first to understand, then to be understood” – Steven Covey)


3. Developing Pathways to Achievement (SMART goals);


4. Building a Sensor of Resiliency (Smart Risks, learning from Failure);


5. Believing in a Positive Future (Peace Corps goal of Global Citizenship).


B.  Peace Corps-based three month “foreign cultures of youth and adulthood” training process for both Mentors and Mentees in partnership, designed to create understanding of both parties’ perceived barriers to success, acknowledging adulthood as a “foreign country” to teens, and vice-versa.


C.   Peace Corps-based 24 – 36 month Mentor-Mentee relationship-building process to achieve five core principle goals, aligning with three Peace Corps missions:  Technology sharing, Foreign & US Culture exchange.


D.   BUILD model learnings for business plan development for May  Micro – Venture Capital, Grant, Loan (MM-VCGL)  annual year end event.





Outcome measurements to be based on Mentor-Mentee design team High Performance Organization – Total Involvement Engaged Ownership process (HPO-TI-EO) after review of best practice models, to drive culture change.











5. Please describe the specific activities your program will conduct.


Activities planned:  also described in detailed Implementation Process Timeline in #11.





A. Annual Spring/Summer Recruitment of Mentors (all career types) and Mentees (all grades – 50% from grades 9-12  to serve as student Mentors for grades 5-8).


B. Ongoing Annual Standard Training process.  Based on Lean/Reliability business models of HPO culture change drivers, team problem solving processes, with improvements recommended by Mentor/Mentee design teams each year.


C. Monthly Joint Planning Board Meetings.  Mentor/Mentee-driven to build relationships, meet mentoring contact time and five core principle goals in time-limited segments each school year, with food and other rewards designed by teams.  At partner locations, simulated board meeting process.  Weekly mentoring time planned here by Mentors/Mentees.


D. Annual May Micro – Venture Capital Grant Loan (MM-VCGL) competition cycle to teach business plan building, philanthropy, and finance skills.


E. End of School Year – Annual graduation celebration, application process learning for advancement into next year’s cycle.


.





















6. Discuss how the program will utilize best practices to ensure program success. Are there successful mentor programs after which you will model your program?  Please name the program and describe what makes it successful.  


All the cited programs in the links represent different best practices to learn from. 


     In addition, the BUILD program provides an innovative and successful (new in 1999) mentoring model for engaging middle and high school students both during and after their school day, focusing on many of the same character-building goals as the Community Connectors grant core principles.


      For an even longer term successful model, with much larger challenges for both Mentors and Mentees, the Peace Corps, celebrating it’s 50th anniversary in 2015, tells a powerful story,  challenging both parties to step outside their comfort zones in many ways. Three months of on-site  training are followed by a 24 month on-site community living experience, engaged  in education, agriculture, or health education, and focused on three goals very similar in scope to the five core principles, creating common experience and life-long linkage between both hosts and volunteers, and supporting 21st century shared global community success:  1.  Technological training;  2.  Seek to understand your host country and culture;  3.  Seek to share your own experience as a United States Citizen.


     Too often, both pre-teens and teenagers see adulthood as a foreign country, with customs, expectations, opportunities, rights, and privileges that combined, both overwhelm and excite them.  Without successful adult role models in their lives, or even with, if shared time is a scarce resource, students may back away from learning opportunities, never learn the meaning of smart risks, never experience the rewards of recognition for reaching beyond one’s comfort zone, and never learn the vocabularies and effective  learning and coaching behaviors required to reach out and take some risks necessary to be successful in new environments, including college, both close to home or away, new roles at work, or new friends.  


     The Peace Corps model especially challenges both Mentors and Mentees to look at their learning opportunities in entirely new ways, and not assume anything.  And it provides some very interesting global exploration adventures that make becoming an adult look in this community more accessible by comparison.








7. Describe your organization’s previous experience with this type of program OR a program of a similar scale,   including previous evaluations, size and duration of previously implemented programs, goals, and outcomes.


While this size and formal structure of collaborative process will be new to our team, there are several former or existing examples of individually successful local programs:


Together We Can Make A Difference Initiatives (TWCMADI) has been providing regular weekly tutoring at it’s Learning Center classroom space for grades 3-5 for two school years, utilizing retired area teachers;


Campbell Soup Company (CSC) employee mentors have been providing one hour per week of volunteer mentoring time to any county elementary or middle school system during the school day for almost ten years; and


Henry County Senior Center formerly sponsored the Retired Senior Volunteer Program (SPARK), providing mentoring partnerships for local youth with retiree volunteers.








8. What will make this collaboration successful? What will the indicator(s) of success be for this collaboration?


Collaboration success indicators will be:


a.  Logical sharing of rights and responsibilities, with regular communication forum established;


b. Consistent delivery of mentoring partnership services to target populations;


c. Addition of at least one more collaborative partner each year, towards a maximum of 12. 


 Examples: More Business, Governmental (Community Improvement Corporations), more schools (other county consolidated districts, private middle schools, Alternative Learning Centers?)


d.  Additional collaborative goals as defined by the Leadership/Steering Team members to model and drive High Performance Organization Engaged Ownership of Standards and Training (HPO-EO-ST).





Application Section II: Program Management





9. Leadership Team:  The leadership team should be comprised of no less than one member of each partnering organization. Please provide a brief bio of each leadership team member, including a brief description of the team member’s passion for the program and interest in working with young people.  Bios should also include:


· Name and title:


· Responsibilities for this grant project. (Percent of time should be included in the budget document.)


· Qualifications


· Prior relevant experience


Leadership /Steering Team members (6):


 Lead NPO member:  


Together We Can Make A Difference Initatives Founder & Director Kelly Burkhart .


BA. Left full-time career as ODOT IT Manager to create NPO to fill a gap in community resources, sustaining and enlarging vision of TWCMADI since 2010.   See attached resume and Facebook site.





Faith Based member & Mentor recruitment:   Emanuel Lutheran Church Napoleon – Carol Castello.  


Emanual Lutheran Church Napoleon’s Pastor’s wife and committed TWCMADI Board of Directors members since 2010 founding – present.  See attached resume.





Business member & Mentor recruitment:  Campbell Soup Company Napoleon Plant Reliability Facilitator & volunteer coordinator – Kathleen Canfield Sworden.  BA & JD.  Admitted to Ohio Bar.


CC.oh.gov grant Steering Team coordinator, grant-writer, program vision & development. 


Campbell’s Corporate Extraordinary Performance Award for Community Service 2005. 


NOCAC Board of Directors 2011 – present.  See attached resume. Mother of three daughters and one son, committed to self-advocacy training and gender equality world-wide, and especially in education and leadership development.  Title IX advocate.  Triggered by “tracking” of too many middle-school aged girls (including 2/3 my own in 8th grade, until I became aware of this trend) into less-rigorous classes, especially away from those STEM-oriented, often resulting in less supportive learning environments critically needed at puberty-age ranges for both girls and boys, to create more successful, learning and career-oriented young people, and minimize teen pregnancy and a life of poverty as the most likely career choice for too many.  





Fiscal Agent & supporting NPO member:  Northwestern Community Action Commission (NOCAC) Executive Director Deb Gerken.  BA.  


NOCAC (six county Head Start and low income services provider) ED 1988– present.  See attached resume & NOCAC Facebook site.





Mentor recruitment & supporting NPO member: Henry County Senior Center (HCSC) Executive Director Sandra Blackwood.  BA.


HCSC ED 2000-present.  See attached letter of support & recent newspaper column.





Napoleon Area Schools member & Mentor/Mentee recruitment:  Michael Retcher, NHS 2009.


NHS Junior Class Advisor, 2010-present.  NHS Assistant Coach, Water Polo & Diving, 2010-present.  Waterfront Counselor, Camp Walden, Cheboygan, MI, 2010-present. 














9. A timeline of all major activities must be provided. Assessment, planning and initial training must be completed by September 7, 2015. Services must begin by September 7, 2015.  





Spring 2015 


Prior to grant award:   Needs Assessment survey to all NAS grades 5-12 and potential mentor sites.





By April 30:  Mentor and Mentee Recruitment with joint Introductory half-hour trainings at partner sites.





May:  Ongoing cycle of four more thirty minute weekly Mentor and Mentee joint program training topics at targeted locations:  all partner locations, every week.  Initial program training by grant Steering Team.


At least one group meal planned for all.





Targets:  Napoleon Middle & High School students, Campbell Soup Company (CSC) employees, Henry County Senior Center (HCSC) volunteers, Together We Can Made A Difference (TWCMADI) volunteers, local businesses, fraternal and professional organizations, including agricultural based resources.





Summer 2015:  Additional Mentor and Mentee Recruitment and Introductory Training cycles monthly.


At least one group meal planned each month.  





September 1-6:   MMVP program role review, launch event participation confirmation.


September 7:  MMVP launch events at each MMVP partner location, starting with NAS.


Fall Term 2015 (September – November = 3 months)


Monthly MMVP joint Mentor/Mentee planning events at partner locations, preferably at a board-room style table.  Mentoring schedules confirmed for the month.  Monthly MMVP meal planning.





Weekly:  MMVP Mentors and Mentees meet at approved locations per documented mentoring agreement. 


Goal:  1  hour/week.


Minimum:  1 hour/month Mentoring time plus Monthly joint planning event participation.





December 2015:  Monthly MMVP Meeting:  Evaluation of first term and Celebration of end of cycle. Plan for January Winter Term launch date.





January – March:  Repeat Fall Term cycle, with evaluation & celebration in April.





April:  Prepare Proposals for May Micro- Venture Capital, Loan, or Grant (MM-VCLG) cycle.





May:  MM-CLG Awards and proposal implementation.  





Summer 2016:  Joint Training Advisory Team review program process & outcomes.  Plan for Next school year.   Repeat 2015-16 process in 2016-17 & 2017-18, with consideration of recommended changes to meet outcomes.


















11. Describe the implementation process for reaching the following milestones: 


a. Screening, orientation, supporting, and monitoring process for mentors and other personnel working directly with youth;


b. Identification and intake process for mentees;


c. The means by which you will involve families of youth in your program; ongoing training of mentors throughout the life of the program, including topics and frequency;


d. Assessing fiscal accountability and faithful implementation of project plans; and


e. Any other critical information you would want the Community Connectors team to know. 





For a, b, & c, See specifics in Item 10 above, described in Timeline of Major Activities.


School policy requiring background checks for adult volunteers engaged with students will be observed.  NOCAC will provide the background checks at their standard fee.


For d, Contracted Fiscal Agent NOCAC will manage funding distribution, and assist in development and application of standard assessments of fiscal accountability for faithful implementation of project plans, per their experience with other federal and state fiscal accountability standards.  Planning for objective 3rd party auditing by end of 2016 will be a 2015 goal.


For e, the HPO-Engaged Ownership Leadership and Participant (Mentor and Mentee)  team processes designed to meet the five core grant principles as  Compelling “Business” Needs (CBNs) will be our primary   process guide.











12. Describe how each applicant partner plans to contribute to the overall program plan including, but not 	limited to, time contribution, personnel contribution, monetary contribution, shared responsibilities, 	use of facilities, etc. Complete the Roles and Responsibilities worksheet attachment  (attached).














Application Section III: Evaluation Plan 


13. The evaluation plan is intended to provide lead organizations with a framework that will ensure the program is on track to positively impact the lives of students and identify needs for additional support when challenges arise. Each evaluation plan must list the scope of work and describe the following:


a. Plans for keeping records of mentor contact hours, unduplicated count of students  served each month, mentor training hours, etc. for ongoing reporting:


MMVP plans to hire a part-time program coordinator for data management. 


Scope of Work:  Records of Mentor contact hours, Mentees (students) served each month, Mentor and Mentee training hours, will be captured via a standard single page time sheet each month.  Data tracking requirements will be part of all Mentor and Mentee training, with blanks available at all events.  


These manual records can then be scanned or photographed and entered into the database, providing hard-copy records and e-records. 


While manual record keeping will be the start-up mode, creation, training, and implementation of an on-line point-of-source data collection method via our ubiquitous smart phones will be the goal of one of MMVP’s first program segments.  Engagement through ownership of the data tracking is the mission.  “If you don’t document it, it didn’t happen” is an important due-diligence cultural lesson for all participants, especially when rights to funding and financial obligations are included.





Crisis Management/Additional Support Opportunity Plan (ASOP):


1.  Report first to Lead Organization Director (TWCMADI Kelly Burkhardt), or another Steering Team Member, who will contact Lead Organization Director.


2. Lead Organization Director schedules ASOP meeting ASAP, within 1-5 days.


3. Steering Team meets to discuss ASOP, utilizing standard A3 problem solving process, define gap root cause (Training or Standards?), and document both short term (immediate) and long term (preventative) corrective action required.  


4. Lead Organization Director communicates plan to program coordinator & ensures distribution to all Mentors and Mentees if needed.


5. Program Coordinator tracks resolution for 30 -90 days in case of re-occurrence, and reports any additional gaps to Lead Organization Director for ASAP review.





b. Gathering of data to measure progress of program towards meeting the selected goals:


Total Involvement (TI) is the first hallmark of a High Performance Organization (HPO).  In this mentoring organization, let’s call that TMMI (Total Mentor & Mentee Involvement).


So, Health metrics for the MMVP program will start with the basics for HPO TMMI:


- Mentor and Mentee counts per grade; 


- Percentage of participation by grade level;


- Training hours completed for both Mentors & Mentees;


- Mentoring Contact hours; and


- End of Semester program completion rates. 


To get to the next level, and create engagement through ownership of the data, Mentors and Mentees will participate in brainstorming sessions each semester to identify other possible metrics related to the five grant goals, plan their implementation, and track their results for final evaluation of effectiveness, learning basic statistical methods as well. 


At that level, Mentors & Mentees will also engage in metrics Benchmarking investigations of other successful mentoring programs, such as the Cincinnati Youth Collaborative, Junior Achievement, Big Brothers, Big Sisters, Build, and the Peace Corps. 


c. Projected indicators of success:


Per the HPO TI/TMMI model:


- Initial indicators of success will be defined by the same engagement for ownership process as defined above in part b, as Mentors and Mentees “seek first to understand” (Covey) each other, and daily barriers they face to the five grant goals.


- Longer term, higher level, indicators of success will include Mentors and Mentees then seeking to understand and learn methods to manage barriers to the five grant goals. 


d. Anticipated barriers to successful evaluation including data collection 	and measurement of progress toward outcomes:  


Typical barriers to success, whether for the program itself, or the program evaluation process, come from the same root causes:  inadequate Standards and Training.  By focusing on these two basic requirements for every part of the MMVP program development and learning process, and supporting engagement through Mentor AND Mentee ownership of the benchmarking and development of both the process health metrics and program indicators of success,  MMVP hopes to create a self-sustaining,  participant-owned, success story for every Mentor and Mentee.  Data collection and measurement of progress toward outcomes





14. Applicants are to complete the program model (attached).














Application Section IV: Sustainability


15. Describe how you plan to maintain the program after the grant funding period.  Include a discussion about financial sustainability and sustainability of the partnership commitment. Applicants are not required to include cash as part of their local contributions; however, funding sustainability is critical to the Community Connectors program. Applicants that show the potential for funding sustainability will be given preference in application scoring.  


Funding Sustainability will rely in large part on our business partner Campbell Soup Company & Campbell Foundation’s stated long-term commitment to continue funding  plant communities (of which the Napoleon OH plant is the largest) activities via:


a. “Dollars for Doers”:  direct grants of $500 per 25 hours of current employee volunteer time, up to a maximum of $10,000 per Foundation year (7/1-6/30) for 500 hours of volunteer time, for which mentoring volunteers qualify, on or off the clock;


b. “Campbell Foundation Grants”: annual grants of varying amounts applied for via RFP, supporting programs that help prevent childhood obesity and hunger, with which our MMVP program may align;


c. “Social Impact Award”:  New semi- annual award of $12,000-$7,500 to support development of plant community collective impact partnerships.


Other funding resources will be actively pursued as well, from the Henry County United Way and Community Foundation, to local fraternal organizations and businesses, and outside foundations supporting mentoring collectives.


MMVP mentors from the Napoleon professional community may also be a source of cash funding, as well as valuable time in-kind contributors of a significant share of MMVP’s total match budget.





Finally, fund-raising activities will be part of the business planning activity models for mentees, so that planned annual MMVP May Micro – Venture Capital, Loan, or Grant (MM-VCLG) programs can become self-funding by the end of three years.








Application Section V: Program Budget


16. Complete the budget form attachment and justify each of the budget items by creating a budget justification (attached).














By clicking this box, X I (Insert Name)  Kathleen Canfield Sworden,  agree, on behalf of this applicant, and any or all identified partners, that this application and all supporting documents contain information approved by a relevant executive board or its equivalent.





image1.png


MM
g COMMUNITY

ommuni ityConnec tors.Ohio.gov











[bookmark: _GoBack]Roles and Responsibilities Worksheet (Required)





Describe how each applicant partner plans to contribute to the overall program plan including, but not limited to, time contribution, personnel contribution, monetary contribution, shared responsibilities, use of facilities, etc.


1. Faith-based organization:


· Time contribution





· Personnel contribution





· Monetary contribution





· Shared responsibilities





· Additional roles and responsibilities 





2. School district partner:


· Time contribution





· Personnel contribution





· Monetary contribution





· Shared responsibilities





· Additional roles and responsibilities





3. Business partner:


· Time contribution





· Personnel contribution





· Monetary contribution





· Shared responsibilities





· Additional roles and responsibilities





4. Community nonprofit (if applicable):





· Time contribution





· Personnel contribution





· Monetary contribution





· Shared responsibilities





· Additional roles and responsibilities 










