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INTRODUCTION

Every four years Pitt County Health Department and Pitt Partners for Health conduct a community health
assessment to examine the health status of the County in order to determine community health priorities
for the next four years. The assessment process involves reviewing various health status indicators for the
County, as well as information on other factors that may influence health such as the educational status of
citizens, the economy, and the environment. Additionally, citizens are engaged in the process by identifying
the health issues that concern them the most. This document summarizes the findings from the 2007
Community Health Assessment and the priorities identified for 2007 — 2011.

HIGHLIGHTS FROM REVIEW OF PITT COUNTY HEALTH DATA

In 2006, nearly one in four Pitt County deaths (23%) were caused by heart disease, Pitt County’s number
one cause of death. Stroke was the number three cause of death. Two risk factors for heart disease and
stroke are high blood pressure and high cholesterol.

o One in four Pitt County adults report they have high blood pressure.

o One in three Pitt County adults report they have high cholesterol.

Cancer is the second leading cause of death for the total population and the number one cause of death
for persons less than 75 years of age.

o Cancer deaths represented 21% of all Pitt County deaths in 2006.

o In 2006, 56% of all cancer deaths in the County were attributed to cancers of the lung, colon,
breast, pancreas, and prostate.

o The projected number of new cases of cancer in Pitt County for 2007 was 565 — an average of
more than one new case of cancer diagnosed every day.

Chronic lung disease is the fourth leading cause of death, with white males having the highest rate of
mortality.

The mortality rate from diabetes, the fifth leading cause of death, has decreased among minorities, but
disparity between the races continues with minorities experiencing diabetes mortality rates of two to
three times that of whites.

The eighth leading cause of death for all populations in the County (motor vehicle injuries) is the third
leading cause of death for Pitt County white males less than 75 years of age and the seventh leading
cause of death for nonwhite males less than 75 years of age.

For the first time, Alzheimer’s disease has emerged as one of the top ten causes of death for Pitt
County.

Other leading causes of death include unintentional injuries, kidney disease, and septicemia.

Minority males have the highest rates of mortality for heart disease, stroke, cancer, diabetes, and
unintentional injuries.

In 2005, 36 Pitt County children less than 18 years of age died.

o Nearly 40% of these deaths were attributed to perinatal conditions.

o Since 1990, Pitt County’s total infant death rate (death of a child before one year of age) has
decreased by 31% and the nonwhite infant death rate has decreased by 21%. Pitt County’s
infant death rate continues to be higher than the State rate.

o Motor vehicle injuries were responsible for 19% of child deaths in 2005.

Pitt County’s adolescent pregnancy rate has decreased 41% since 1995. However in 2006, nearly 30%
of the adolescents who were pregnant were having at least their second child during their teen years.
Smoking is a contributor to many of the leading causes of death. The percentage of Pitt County adults
who report they smoke has decreased from 24.4% in 2002 to 17.8% in 2006.

References for all statistics reported herein can be found in the complete 2007 Community Health
Assessment document located at www.pittcountync.gov/depts/health/stats/.




Obesity and physical inactivity are also contributors to many of the leading causes of death including
heart disease, some cancers, stroke, and diabetes.

o In 2006, only 32% of Pitt County adults reported they were within the recommended range of
weight for their height compared to 42% of adults in 2002.

o Only 37% of Pitt County adults reported they met the recommendation of 30 minutes or more
of moderate intensity physical activity for at least five days per week.

o Nearly one out of three Pitt County children are overweight or obese.

The rates for many of the sexually transmitted diseases continue to be higher in Pitt County than for the
State.

o Pitt County has the 23" highest rate of HIV disease and the 26™ highest rate of AIDS in the State.
In 2005, the gap in HIV disease rates among whites and nonwhites appeared to be narrowing.
However, HIV disease is the third leading cause of death among the County’s nonwhite males
less than 75 years of age.

o Pitt County’s rates of chlamydia and gonorrhea exceed the State’s rates by one and one-half
times and two times, respectively.

o Having dropped significantly between the years of 1999 - 2003, Pitt County’s syphilis rates
have increased during the time period from 2003 to 2006.

Access to health care remains a concern for Pitt County.

o In 2006, one in five Pitt County adults ages 18-64 years of age were uninsured.

o In 2007, approximately four in ten Pitt County children from birth to 21 years of age were
enrolled in Medicaid. Additionally, nearly 1,800 children under 19 years of age were enrolled
in the NC Health Choice Program.

o Approximately, one-third of Pitt County adults reported it had been greater than 12 months
since they had their teeth cleaned.

HIGHLIGHTS FROM THE 2007 COMMUNITY HEALTH OPINION SURVEY

More than 50% of the community members surveyed consider obesity, diabetes, teen pregnancy, heart
disease, cancer, stroke, and sexually transmitted diseases to be major problems in Pitt County.
Respondents identified the following behaviors to be of most concern: drinking and driving, alcohol
use/abuse, illegal drug use, physical inactivity, tobacco use, and sexual activity among youth.
Concerns from the Hispanic/Latino community yielded results similar to those described above with
concern also expressed for HIV/AIDS.

HIGHLIGHTS FROM THE 2007 YOUTH AND STUDENT RISK BEHAVIOR SURVEYS

Nearly 30% of Pitt County middle school students surveyed reported they had ridden in a car with a
driver who was drinking.

More than 8% of Pitt County middle school students and 25% of Pitt County high school students
surveyed reported current use of marijuana. A larger percentage of students reported having ever tried
marijuana.

More than 17% of Pitt County middle school students and 37% of Pitt County high school students
surveyed reported current use of alcohol. One in three middle school students and nearly two of three
high school students reported having ever drank alcohol.

Pitt County high school students surveyed about substance use perceived the use of tobacco to cause the
greatest health risk, followed by alcohol, and then marijuana. These same students believe their parents
have greater disapproval for marijuana, followed by tobacco, then alcohol.

References for all statistics reported herein can be found in the complete 2007 Community Health
Assessment document located at www.pittcountync.gov/depts/health/stats/.




2007 — 2011 HEALTH PRIORITIES

e Heart Disease and Stroke e Older Adult Health e Injury Prevention
e Diabetes e Substance Abuse e Infant Mortality
e Cancer e Nutrition and Physical Activity e Communicable Disease (HIV/STDs)

PLANNED PITT COUNTY ACTIVITIES TO ADDRESS PRIORITY CONCERNS

Heart Disease and Stroke
e Increase awareness of the signs and symptoms of heart attack, stroke, and the need to call 911.
e  Promote the ability to “know your numbers” by increasing access to blood pressure and cholesterol screenings.

Diabetes
e Increase awareness for the signs and symptoms of pre-diabetes and diabetes.
e Provide diabetes screenings throughout the community.

Cancer

e Increase awareness of the risk factors, prevention, and signs of cancer by offering wellness forums and
educational events throughout the community.

e Partner with a variety of organizations to offer cancer screening events within the community — focus on breast,
colorectal, and skin cancers.

Older Adult Health

e Increase awareness of Alzheimer's Disease and its effect on family caregivers.

e Decrease non-fatal injuries caused by motor vehicle crashes by implementing AARP Safe Driving classes and
CarFit clinics.

e Decrease the number of falls resulting in injury in adults aged 50+ years.

Substance Abuse

e Increase awareness of the environmental strategies for preventing underage drinking.
e Increase awareness of the environmental strategies for preventing marijuana use among youth and adults.

Nutrition and Physical Activity

e Promote increased fruit and vegetable consumption through a variety of venues including the Pitt County
Farmer’s Market, the schools, and the media.

e  Create awareness of the importance of getting at least 30 minutes of moderate intensity physical activity on five
or more days per week through promotion of physical activity opportunities.

Injury Prevention
e  Reduce the number of fatal and disabling injuries resulting from motor vehicle crashes by increasing awareness
of driver distractions and promotion of car control skills.

Infant Mortality
e Improve the knowledge and behaviors of young men and women related to pre-pregnancy health.
e Increase awareness among healthcare professionals for the need to counsel their patients of childbearing age to

establish reproductive health life plans.

Communicable Disease
e Provide increased opportunities for education throughout the community on the risk factors for HIV/STDs, as
well as the prevention of HIV/STDs.

For more information or to learn how you can become involved with community health improvement
initiatives, contact the Pitt County Health Department at 252-902-2426 or Pitt Partners for Health at
252-847-8265.
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