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Executive Summary

Representatives from the Allen County Health Department, Allen County Healthy People 2010,
LimaMemoria Hospital, Mental Health and Recovery Services Board, The Ohio State University at Lima,
Rhodes State College, St. Rita's Medical Center, and the United Way of Greater Limajoined effortsin April
2000 to undertake a collaborative community needs assessment. This assessment identifies the community
issues, mental health issues, and physical health issues that residents of Allen County currently face, and
measures the progress made on these issues from previous assessments, where applicable.

The needs of acommunity are difficult to assess using a single data collection method. To capture a
variety of data, the Community Needs Assessment Steering Committee decided to use three different
techniques in assessing the needs of Allen County: (1) Key Leader Survey (and Nominal Group
discussions), (2) Y outh Focus Group discussions, and (3) a countywide Community Mail Survey.

Key community leaders participated through a paper survey, and in nominal group discussions,
about health, service and community issues involving Allen County residents. Y outh met in focus groups to
discuss health, social, and community needs and services involving their generation. Finally, a random
sample of Allen County households received a mail questionnaire asking about health, social, ard service
needs in the county, as well as specific personal and familial health information and risk factors.

Community I ssues and Service Needs

In the 1997 United Way Needs Assessment, crime and unemployment ranked among the top three
problems in Allen County. When asked to rank community problems from a prepared list in 2002, Allen
County residents chose drug abuse, crime and unemployment as the biggest problems. These same issues
are among those named when residents were asked to identify, without a list, the single most important
problem facing families and the community. Drug abuse, crime, and unemployment are also among the ten
biggest problems as ranked by Allen County Key Leaders.

Many community services exist to address these problems. Residents identify youth programs (e.g.
after school, summers) as the single most important service need in the County in 2002. Unemployment-
related services (e.g. job training) ranks the second most important community service, and the single most
important/most needed service in three previous United Way needs assessments. Compared to national data,
higher percentages of Allen County residents report trouble finding affordable housing, skipping or reducing
meals, and being unable to pay bills because of low income in 2002.

Allen County residents rank crime-prevention services third in importance. Previoudly, in 1997,
residents ranked crime-prevention services second in importance. Alcohol and substance abuse programs
also ranked higher in importance on previous needs assessments than in 2002.

Residents identified other important and emerging community problems: family issues of domestic
violence and single-parent families, and problems in race relations and property maintenance. Other
important services included health care services and care-giving for both children and the elderly.

Mental Health Issues

The 1995 Allen County Community Health Assessment reported that about 1 out of 5 Allen County
residents felt sad, blue or depressed for two or more weeks in the past year. In 2002, that increasesto 1 out
of 3. However, more Allen County residents are seeking help for an emotional or stress related problem in
2002 than in 1995.

Stress and anxiety continue to be a concern for residentsin 2002. Of concern are the negative ways
residents deal with stress— alcohol, illegal drugs, and prescription drugs.

Substance abuse issues continue to rank very high as a concern among Allen County leaders and
county residents. Rates of binge drinking, drinking and driving, and riding in a vehicle driven by someone



who may have had too much acohol al exceed state or national rates. lllega drug use, including smoking
marijuana, also exceeds national surveys. However, residents and leaders are interested in prevention.
Allen County residents are talking to their children about the dangers of drinking alcohol and taking drugs.
More residents have tried to quit smoking marijuana compared to a national survey. Allen County leaders
ranked “alcohol and substance abuse prevention” as one of the ten most important services in Allen County.

Physical Health

The 1995 Allen County Community Health Assessment reported too many Allen County residents
were overweight and sedentary, and too many residents smoked and drank too much. In 2002, even more
Allen County residents are overweight, about the same number are physically inactive, smoking rates have
not gone down, and there has been little change in acohol consumption.

In some ways, Allen County is similar to state and national profiles. However, in 2002 there are also
areas of difference. Allen County death rates exceed Ohio death rates for several chronic diseases — heart
disease, cancer, stroke, chronic lung disease, and diabetes. The number of residents who reported having
clinical indicators associated with these diseases including high blood pressure, elevated cholesterol levels,
and excessive body weight, has risen since 1995, despite the fact that Allen County residents report making
or wanting to make changes in their lifestyles to improve their health. For example, residents report eating
more fruits and vegetables, eating fewer high fat and high cholesterol foods, and those who are aready
active report being active more regularly or for longer periods of time. In addition, more people report
wanting to quit smoking and wanting to lose weight than in 1995.

Tobacco use, physical inactivity and poor diet are the leading lifestyle contributors to the health
problems Allen County residents face. Lifestyle characteristics that correspond with reduced risk for
chronic disease include a healthy body weight, adequate fruit and vegetable consumption, regular leisure-
time physical activity, and not smoking, yet only 2.4% of Allen County residents engage in all four healthy
lifestyle characteristics.

Allen County Key Leaders ranked “lack of health insurance” as one of the ten biggest problemsin
Allen County and “health care access’ as the most important service in Allen County. Although access to
routine health care continues to be an issue in Allen County, more residents are participating in screenings
for early detection of cancer.

Recommendation

This report does not identify solutions to the problems or issues. It provides a current “picture” of
Allen County and some comparative and longitudinal data. It isonly one part of the continuing process of
improving the health and well-being of Allen County residents.

We invite individuals, agencies and communities to take an active role in creating a better Allen
County. We hope you use this document as a guide to expand on achievements in the community, to
address the issues identified, and to reverse unfavorable trends. Through individual and group efforts, as
well as partnerships, we can continue to make Allen County a better, healthier place to live.
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I ntroduction

Since the late 1980s a variety of Allen County agencies have prepared and administered individual needs
assessments and community health assessments. Over the years, these assessments have shown that
individual health is closdly linked to community health — the health of the community and environment in
which individuals live, work, and play. Likewise, the community is profoundly affected by the collective
behaviors, attitudes, and beliefs of the people who live in Allen County.

Because of this relationship between the community and the health of the people who live in the
community, representatives from the Allen County Health Department, Allen County Healthy People 2010,
LimaMemoria Hospital, Mental Health and Recovery Services Board, The Ohio State University at Lima,
Rhodes State College, St. Rita's Medical Center, and the United Way of Greater Limajoined effortsin April
2000 to undertake a collaborative community needs assessment. This assessment was designed to identify
the community issues, mental health issues, and physical health issues that residents of Allen County
currently face, and to measure the progress made on these issues from previous assessments, where
applicable.

Severd different methods have been used to gather the findings presented here. Please take a moment to
read the section, “ How to Use This Report” which explains the format and sources of information you will
See presented on each page.

Y ou will notice that this report does not identify solutions to the problems or issues. It provides a current
“picture” of Allen County and some comparative and longitudinal data. It isonly one part of the continuing
process of improving the health and well-being of Allen County residents.

We invite individuas, agencies and communities to take an active role in creating a better Allen County.
We hope you use this document as a guide to expand on past achievements in the community, to address the
issues identified, and to reverse unfavorable trends. Through individual and group efforts, as well as
partnerships, we can continue to make Allen County a better, healthier place to live.

How to get involved

The Community Needs Assessment identifies the problems Allen County residents face and evaluates
progress made from previous assessments. This report does not offer solutions to those problems. Instead,
it isastarting point from which to promote the health and well-being of all Allen County residents.

If you would like to get involved, contact:
United Way of Greater Lima—419-227-6341
Mental Health and Recovery Services Board — 419-222-5120
Allen County Healthy People 2010 — 419-228-4457
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Key Findings
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What'sin the Community Needs Assessment?
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How to Use ThisReport

How isthis report organized?

» Therearethree sections:
o Community Issues
0 Menta Health Issues
o0 Physical Hedlth Issues

» Each section assesses multipleissues.
Each issue is presented on two facing pages. As you read the Community Needs A ssessment, you will
see that each issue page has the following subheadings:
o Key Findings
Trends
Disparities
References and National Goals
Graphics.

O OO0 O

Each subheading is briefly explained below. More information about the methodology can be found in
the Methodology and Technical Notes section at the end of the report.

What Information isin the Key Findings?
Current data are presented in the Key Findings.

» Community Survey

Data were collected through a random community survey mailed to Allen County residents in January
2002. The community survey consisted of questions about peopl€e’ s opinions and behaviors related to
community, mental health, and physical health issues. Where applicable, community survey data were
compared to data from the Ohio Behavioral Risk Factor Surveillance System (BRFSS) in 1999, 2000,
and 2001, and Tripp Umbach Healthcare National Health Survey. If the comparison to other sources
yielded a statistically significant result, then “SS’ follows the finding.

The response rate for the Allen County community survey was 25%. Thisis avery good response rate,
but there is no control over who responds to a mailed survey. Asaresult, the distribution of survey
respondents did not look exactly like the population of Allen County, e.g. more elderly and fewer
minorities and men returned their surveys. In order to represent the population of Allen County more
accurately, the sample data were weighted (see Methodology and Technical Notes for more information
on weighting). The Ohio BRFSS data are also weighted. The Tripp Umbach Healthcare national data
used for comparison purposes are not weighted. A copy of the Allen County community survey is
included in the Appendix.
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> Key Leader Survey and Discussion Groups

Key leaders in the Allen County community were invited to participate in an event on May 1, 2001 to
discuss issues affecting residents of Allen County. Approximately 120 community leaders were invited.
These men and women have, by profession, occupation, involvement in government, or community
activism, significant interaction with Allen County residents.

The 43 leaders who attended the event completed a key leader survey by answering openended
guestions and rank ordering community problems and community services affecting families and
neighborhoods in Allen County. These lists were compiled from community concerns and services
identified in previous needs assessments. At the May event, leaders also participated in small discussion
groups on issues affecting adults and youth in the community. In the fall of 2001, the key leader survey
was also administered at a variety of agency and community meetings (e.g. neighborhood associations,
board meetings). A total of 174 surveys were completed. A copy of the key leader survey isincluded in
the Appendix.

» Youth Focus Groups

Six youth focus groups were conducted as part of the 2002 Community Needs Assessment. Focus
groups were held in March and April 2002. A total of 67 youth of different races and gender
participated in the focus groups. There were 4-16 participants per group ranging in age from 12 to 18.
The groups gathered at after-school programs, community centers, and local high schools.

Each focus group identified and discussed neighborhood, family, mental health, and physical health
issues and problems that affect youth. Trained community members facilitated the group discussions.

» Secondary Data
State and national statistics, census data, and data from local agencies were gathered for comparison
puUrposes.

What information isin Trends?

This section provides an historical perspective on the current data by comparing them to previous needs
assessments or other data. 1f the comparison to other sources yielded a statistically significant result, then
“SS’ follows the finding. Data from other community sources are included where applicable to provide a
broader “picture” of the issue.

What information isincluded in Disparities?

Notable differences in the data for subsets of the Allen County population are pointed out and quantified
where possible. Subsets were broken out by sex, age, (18-34; 35-59; 60+), race (white/African American),
income ($5,000-14,999; $15,000-34,999; $35,000-74,999; $75,000+), education, and marital status. Not all
disparities presented are statistically significant. If the comparison to other subsets yielded a statistically
significant result, then “SS’ follows the finding.

How can | find related topics or_national goals?

Teamsof national experts developed Healthy People 2010 national objectives. Where applicable, these are
documented to provide a benchmark or goal against which to measure local progress. Many of the issues
assessed in this report influence or overlap each other. Cross references to related issues within this report
are noted on each page.
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What information has been shown Graphically?
Key points in the data are highlighted graphically. Often only one or two sets of data are graphically
depicted either because the data are not easily interpreted as graphs or because of space limitations.

Some of the graphs are designed to present disparities. When possible, these graphs provide a comparison
between Allen County 1995, Allen County 2002, and/or the most recent statewide data Totals for Allen
County and Ohio are shown in color (see below). Beow thetotals, the 2002 Allen County community
survey results have been broken down into population groups to show disparities that exist between
subpopulations of Allen County. The population groups for 2002 are shown in gray. Not every
subpopulation is shown in every graph. The most important disparities were chosen to display graphicaly.
For example, the graph below shows that more Allen County residents smoke in 2002 than did in 1995, and
dightly more Ohioans smoke compared to Allen County residents. The subpopulation section should be
read as 25% of Allen County men smoke, rather than 25% of smokers are men.

Allen County Residents Who Smoke Cigarettes,
Disparities

Allen County 1995 Total | 1 20.9%

Who is Quoted?

Allen County 2002 Total
Ohio |

26.2%
27.6%

Men |

125.0%

Women

129.8%

139.4%

18-34 yrs. |

129.3%

35-59 yrs. |
60+ yrs.

===87%

Less than HS diploma |

133.4%

Bachelor's degree +

| 7.6%

Below $15,000 |

133.3%

$15,000-$34,999 |

134.1%

$35,000-$74,999

122.7%

$75,000 or more | 14.7%

Source: Allen County Survey,
1995, 2002; Ohio BRFSS

0%

10% 20% 30% 40%

50%

Quotes are included on emerging issues to provide a better understanding of or more depth to the issue.

Quotes used in this document are from key leader discussions or youth focus groups.
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Allen County at a Glance

Allen County islocated in northwest Ohio. Named for Colonel John Allen, the county was established in
1820. The population of Allen County as of the 2000 Census was 108,473, down dlightly from 109,755 in
1990. The county consists of 404.5 square miles. The Auglaize and Ottawa Rivers flow through the
county. The county is made up of 2 cities, 8 villages and 12 townships. The City of Limais the county
seat.

The charts in this section provide additional information about the make-up of Allen County.
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Demogr aphics of Allen County

The data presented in this section were obtained from the Census in 1980, 1990, and 2000. Data points are
presented graphically with a short explanation of the graph underneath to enhance the understanding of the
data

Allen County Age Breakdown
1980, 1990, 2000

40.0%
35.0%
© 30.0% //:> —‘\
8 25.0% 7 \\ ——1980
S 20.0% / —#—1990
(&)
S 15.0% —4—2000
()
o 10.0% " N
5.0% \
OO% T T T T T

0-4yrs 5-17 yrs 18-39 yrs 40-64 yrs 65-84 yrs 85+ yrs
Age

Source: Census data

The Allen County population is aging. The median age in 1990 was 33.0 years. 1n 2000, the median agein
Allen County was 36.3 years. The graph shows there are fewer people between 18 and 39 years old and
more people between 40 and 84 years old.

Allen County Gender Breakdown
1980, 1990, 2000

o 60.0%
& 50.0%

S 40.0% - = males
o 30.0% - ® females
& . 0

20.0% -
1980 1990 2000
Year

Source: Census data

The gender difference in the Allen County population has equalized over the past 20 years. 1n 2000, there
were 50.0% males and 50.0% females.
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Racial Make-up of Allen County, 2000

African
American 12.2% Hispanic
1.4%

Asian/Pacific
Islander
.6%

Source: Census Data

According to the 2000 Census, Allen County is predominantly white with atotal minority populationof
15.1%. The minority population in Allen County has increased over the years. The African American
population has increased from 9.7% in 1980 to 12.2% in 2000. The Hispanic population has increased from
0.8% in 1980 to 1.4% in 2000. The Asian population has increased from 0.3% in 1980 to 0.6% in 2000.

Marital Status in Allen County, 2000

Separated

Divorced 1.3%

7.7%

Widowed
10.9%

Married
54.0%

Never married
26.0%

Source: Census data

The mgjority of the population in Allen County is married. According to the 2000 Census, 7.7% of the
population reported being divorced and 26.0% never married.

11
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Education Level of Allen County Residents

1990 & 2000
50% |
) 0
o 40% 01990
— 0,
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Education

Source: Census data

Since 1990, there has been a decrease in the percentage of Allen County residentswith less than ahigh
school education, and an increase in the percentage of residents with more than a high school education.

Allen County Employment by Industry, 2000

Construction
4.6%

Mining
0.1%

Manufacturing
21.6%

Transportation
3.9%

0.6%

Agriculture,
Source: Census data Forestry, Fishing

Government
11.7%

Services
30.7%

24.1%

Finance, Insurance,

2

Real Estate
.6%

More people are employed in the service industry than any other industry. The service industry includes

health care, education, social services, and retail.
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Household Income Levels in Allen County, 2000

40%
35%
30%
25%
20%
15%
10% -

5% A

0% -

Percentage

Less than $15,000- $35,000- $75,000 or
$15,000 $34,999 $74,999 more
Income

Source: Census data

This graph represents the household income levels of Allen County residents in 2000. The mgjority of the
people are middle income, but there are more people in the lower income categories than in the higher.

13
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Summary of Health Indicators

(Comparison of Allen County 1995 and 2002 Needs A ssessment Figures, Statewide Figures and Healthy People 2010 Goals)

Allen County 1995 Allen County 2002 Ohio HP2010 Goal
HEALTH RISK
Told Blood Pressure Was High 22.1% 33.8% 27.4% (1999) 16.0%
Told Blood Cholesterol Was High 21.9% 32.2% 32.5% (1999) 17.0%
Overweight & Obese (1998 CDC BMI Standards) 58.2% 67.4% > 56.9% (1999) - -
No Leisure-Time Physical Activity © 38.3% 35.6% 35.2% (1995) 20.0%
Sedentary © 66.8% 55.4% > 59.2% (1999) --
Current Smoker (18+ Years) 20.9% 26.2% 27.6% 12.0%
Current Smoker (P RIDE Survey of 12th graders) - - 26.2% 31.9% 16.0%
Chronic Drinker (60 or more drinks/month) 4.1% 4.8% 1.7% (1999) --
Binge Drinker (5 or more drinks on a single occasion) © 19.9% 16.9% 12.1% (1999) 6.0%
Drinking & Driving 3.3% (past month) 8.7% (past year) - - - -
Always Use a Seatbelt 71.4% 64.2% > 70.0% --
MENTAL HEALTH STATUS
Depressed 2 or more Weeks in Past Year 22.7% 36.5% -- --
Depressed 2 or more years in your life 18.3% 25.3% > -- --
Seek Professional help for emotional problem in past 3 yrs. | © 7.4% 17.1% > - - - -
PREVENTION
Dental Visit in Past Year 70.4% 51.2% > 68.9% (1999) 83.0%
Child Dental Visit in Past Year 80.3% (No Age Restriction) | 64.4% (3 and older) - - 83.0%
Blood Pressure Checked in Past 2 Years 94.6% 94.9% 96.1% (1999) 95.0%
Blood Cholesterol Checked in Past 5 Years 78.6% 66.7% 68.7% (1999) 80.0%
Mammogram in Past 2 Years (Women 40+) © 60.9% 75.3% > 76.5% 70.0%
Mammogram in Past 2 Years (Women 50+) © 61.0% 76.8% -- - -
Perform Breast Self-Exam Monthly (Women 18+) © 47.2% 54.3% - - - -
Pap Test in Past 3 Years (Women 18+) 80.0% 80.4% 85.6% (1999) 90.0%
Perform Testicular SeltExam Monthly (Men 18+) © 9.8% 27.4% > -- - -
Receive Prenatal Care in 1st Trimester © 79.4% 82.6% 86.7% 90.0%
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Allen County 1995 Allen County 2002 Ohio HP2010 Goal

Completely Vaccinated Children (4" DTaP by 24 months) -- 68.0% 78.0% 90.0%
Receive Annual Influenza Vaccine (65+) 67.2% 72.9% 68.9% 90.0%
Overall Health is "good," “very good,” or “excellent” 86.8% 80.6% 86.2% - -
HEALTH CARE ACCESS
No Insurance 7.2% 12.8% - - 0.0%
Cost Prevented Seeing a Doctor 7.3% 14.2% - - --
Cost & No Insurance Prevented Child from Going to Doctor 6.0% 15.4% > - - - -
Transportation Prevented Seeing a Doctor 2.2% 4.0% - - - -

-- 87.2% 85.3% 96.0%

Have Specific Source of Ongoing Care

Sources:

agrLOdDOE

1)

© = Poditive Change from Allen County 1995 to Allen County 2002

2002 Allen County Community Needs Assessment Survey*
1995 Allen County Community Needs Assessment Survey?
Behavioral Risk Factor Surveillance System, Ohio Survey Data 1995-1999"-8 1318
Healthy People 2010

Ohio Department of Health Data Warehouse™

SS = Statistically Significant Change from Allen County 1995 to Allen County 2002
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Community I'ssues and Service Needs

In the 1997 United Way Needs Assessment, crime and unemployment ranked among the top three
problemsin Allen County. When asked to rank community problems from a prepared list in 2002, Allen
County residents chose drug abuse, crime and unemployment as the biggest problems. These same issues
are among those named when residents were asked to identify, without alist, the single most important
problem facing families and the community. Drug abuse, crime, and unemployment are also among the ten
biggest problems as ranked by Allen County Key Leaders.

Many community services exist to address these problems. Residents identify youth programs (e.g.
after school, summers) as the single most important service need in the County in 2002. Unemployment-
related services (e.g. job training) ranks the second most important community service, and the single most
important/most needed service in three previous United Way needs assessments. Compared to national data,
higher percentages of Allen County residents report trouble finding affor dable housing, skipping or
reducing meals, and being unable to pay bills because of low income in 2002.

Allen County residents rank crime-prevention services third in importance. Previoudy, in 1997,
residents ranked crime-prevention services second in importance. Alcohol and substance abuse programs
also ranked higher in importance on previous needs assessments than in 2002.

Residents identified other important and emerging community problems: family issues of domestic
violence and single-parent families, and problemsin racereations and property maintenance. Other
important services included health car e services and care-giving for both children and the elderly.

The following summarizes the community’ s and key leader’ s perceptions of the problems and

service needs for Allen County.
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Allen County Community Needs Assessment 2002
Highlights from the Community Survey
Respondents Ranked Community Problems
As apart of the community survey, respondents were presented with the following table and asked to rank
each issue as a big, medium, or small problem, or not a problem. These 11 community issues were

identified as areas of concern on previous community assessments.

Thistable is sorted in order of respondents’ opinion of the severity of the community issue.

Tablel

Please think about the following community Big Medium Small Not a
issues. Tell uswhether you think each issue | Problem | Problem | Problem | Problem
isa

Drug abuse 66.1% 22.4% 8.3% 3.2%
Crime 60.3% 27.0% 10.2% 2.5%
Unemployment 45.2% 36.1% 15.8% 2.9%
Under age alcohol consumption 37.5% 39.4% 19.3% 3.8%
Domestic violence 33.5% 42.4% 17.8% 6.3%
Juvenile delinquency 33.1% 44.9% 19.5% 2.6%
Teenage pregnancy 31.7% 45.7% 19.5% 3.1%
Lack of recreational programs or

r esour ces 30.4% 28.9% 27.1% 13.6%
Poverty 30.2% 36.6% 26.0% 7.2%
Child abuse 27.5% 36.9% 29.3% 6.4%
Lack of support for businesscommunity 14.0% 39.0% 31.1% 15.9%
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Respondents Most Important Family and Community Problems
Open-ended Responses

The community survey also included two openended questions about family and community problems.
The questions asked respondents to identify the single most important problem facing local families and the
single most important problem facing their community. Respondents wrote in their answersto the
following questions:

1. What do you think is the single most important problem facing local families at the present time?

2. What do you think is the single most important problem facing your community at the present time?

All the responses were compiled. The problems identified by at least 5% of the respondents are included in
the following charts.

Chart 1

Major Family Problems, Allen County 2002

Poverty
Financial Stability
Crime

Drug & Alcohol Abuse

Breakdown of Family

30.7%

Unemployment/Low Wages

0% 5% 10% 15% 20% 25% 30% 35%

Chart 2

Major Community Problems, Allen County 2002

Local Government
Lack of Rec. Programs and Resources

Drug & Alcohol Abuse

Unemployment/Jobs

Crime 8%

0% 5% 10% 15% 20% 25% 30%
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Allen County Community Needs Assessment 2002
Respondents Ranked Community Services

A similar process was followed for community services (see Table 1 explanation). Survey respondents were
asked to rank each of the following services as very important, important, somewhat important, or not

important.

Thistable is sorted in order of respondents opinion of the importance of each community service.

Table2

Please think about the following community Very Somewhat Not
services. Tell uswhat you think about the | Important | Important | Important | Important
importance of eachservice:

Care of the elderly 66.1% 29.2% 4.4% 0.3%
Health care 64.4% 29.9% 5.1% 0.6%
Crime prevention service 60.2% 30.2% 8.6% 1.0%
Servicesfor people with disabilities 56.3% 34.6% 8.5% 0.6%
Youth programs (after school, weekends) 52.9% 35.9% 9.3% 1.9%
Job training/employment services 51.2% 36.7% 10.7% 1.4%
Alcohol and substance abuse programs 49.1% 38.3% 11.3% 1.2%
Child care 45.9% 40.3% 11.8% 2.0%
Poverty relief programs 42.1% 35.6% 17.3% 5.0%
Neighborhood ser vices (property upkeep, 41.3% 38.4% 16.7% 3.6%
noise & traffic control)
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Respondents Most Important Community Services
Open-ended Responses

The survey again asked respondents to write in their answer to an openended question, this time about
community services. Respondents wrote in their answer to the following question:

What is the most important service that an organization is providing or should provide to your community at
the present time?

The community services mentioned by at least 5% of the respondents are included in the following chart.

Chart 3

Important Community Services, Allen County 2002

Child Care

Substance Abuse Programs
Poverty Relief

Health Care

Elderly Care

Crime Prevention

Job Training

19.3%

Youth Programs

0% 5% 10% 15% 20% 25%
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During previous community needs assessments, the United Way of Greater Lima surveyed Allen County on
what were the most needed community services. The 2002 Community Needs Assessment survey asked
county residents to list the single most important service that an organization is providing or should provide
to the community (see Respondents Most Important Community Services, Chart 3, on page 21). The
following table compares how Allen County residents ranked community services through the yearsin

Community Services— A Longitudinal Analysis

terms of the most needed/most important community services.

Table3
2002 1997 1991 1988
#1 | Youth programs (after | Job training / Job creation Job training /
school, summer employment employment
programs, etc.)
#2 | Job training / Crime prevention Alcohol & substance Child care: pre & after
employment services abuse treatment school; summer
programs
#3 | Crime prevention Treatment & Illiteracy training Family services,
services prevention of alcohol & TIE WITH including domestic
substance abuse and Family services, violence & crisis
related domestic including domestic counseling re: child &
violence violence & crisis elder abuse
counseling re: child &
elder abuse
#4 | Care of the elderly Elder care: services Teen preghancy Alcoholism &
permitting seniors to prevention & parenting | substance abuse
remain in homes: support
health, nutrition &
housekeeping
#5 Health care Youth programs (after | Comprehensive health | Basic needs: income
school, weekend and care support, food, shelter
summer programs) & utilities
#6 | Poverty relief Heath care, including Job training & Residential group care
programs medications for employment for elderly, mentally ill
chronic conditions & mentally impaired
#7 | Child care Child care Crisis intervention Teenpregnancy
TIEWITH prevention & parenting
Alcohol / substance support
abuse programs
#8 | Fire and rescue Services for people Juvenile offender Housing programs to
services with disabilities intervention meet emergencies &
to address
deterioration
#9 | Services for people Neighborhood issues; | Service referral & Health care for chronic
with disabilities property upkeep interagency illnesses: insurance &
cooperation medications
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Highlightsfrom the Key L eader Survey
Ranked Problems and Services

Key Allen County Leaders were surveyed in the Spring and Fall of 2001 (see survey in the Appendix). Part
of the survey included rank ordering the relative importance of 29 problems and services identified on
previous needs assessments. The responses to the questionnaires were given a numeric value (i.e. “big
problem” = 4, “medium problem” = 3, etc) and tallied and a list of Key Leaders ten most important
problems and services was developed. A total of 174 completed questionnaires were tallied for the rank
ordered list.

Ranked List of Key Leaders 10 Biggest Problemsin Allen County
(Tota scoreisin parenthesis)

1. Drug abuse (737)

2. Lack of health insurance (716)

3. Poverty (702)

4. Crime (692)

Overweight/Obesity (685)

Domestic violence (684)

Physical inactivity (681)

Underage alcohol use (670)

. Mental illness and alcohol and other drug addictions (667)
0. Unemployment (666)

Ranked List of Key Leaders 10 Most Important Services in Allen County
(Total score in parenthesis)

Health care access (805)

Immunizations for children (742)

Y outh programs (after school, weekends, summer, etc.) (741)
Health screening (breast exam, Pap test, etc.) (738) AND
Child health care for lowincome families (738)

Crime prevention (737)

Job training/employment (735)

Prenatal care for low-income women (726)

Teen pregnancy prevention (723)

Child care (721) AND

Alcohol and substance abuse prevention (721)

10. Care of the elderly (712)

PN PE

©WooNoO
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Drugs and the Community

Key Findings

88.5% of Allen County residents think that drug abuseisa"big" or "medium" problem in our
community. (66.1% responded "big problem," 22.4% responded "medium problem").! (See Graphics
and Table 1 on page 18).

When asked the open-ended question "What is the single most important problem facing local families
at the present time?' 12.6% of Allen County residents responded "drug/alcohol abuse or dedlers.” This
was the 3" most frequent answer among those given, following both "unemployment/low wages' and
"breakdown of the family."* (See Chart 1 on page 19.)

When asked the opertended question "What is the single most important problem facing your
community at the present time?"' 18.1% of Allen County residents responded "drug/al cohol abuse or
dealers.” Thiswas the 3rd most frequent answer given, following both "unemployment/jobs" and
"crime."! (See Chart 2 on page 19.)

87.4% of Allen County residents regard a cohol and substance abuse programs as "important” or "very
important” community services, ranking it 7" out of 10 community services.! (See Chart 2 on page 20.)
Given alist of 29 community problems, Allen County Key Leaders identified "drug abuse”" as the
biggest problem in Allen County and "underage alcohol consumption” as one of the 10 biggest
problems.® (Refer to page 23.)

Given alist of 29 community services, Allen County Key Leaders identified "alcohol and substance
abuse prevention" as one of the 10 most important services.® (Refer to page 23.)

Substance abuse (including accessibility, acceptance as norm, addiction, lack of funding, need for
prevention, and lack of long term residentia care) was a common theme in Allen County Key Leader
discussion groups on both adult and youth issues.

Allen County Y outh Focus Groups raised the issues of "if you want it [drugs] you can get it" and the
need for positive role models as some parents supply drugs to their kids and friends.*

According to the 2001 PRIDE Surveys Questionnaire, cigarettes, wine coolers, and beer are the
substances one-third or more of Allen County studentsin grades 6, 8, 10, and 12 who participated in the
survey fed are easy to obtain.** (See Graphics.)

Trends

For the past decade, drug abuse has continued to be identified by Allen County residents as a "big" or
"serious" problem facing our community.® 1

References

Also seelssues Involving Youth, Substance Abuse, and Tobacco Use.
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Graphics

Drug Abuse - Severity of Problem
Not
Small 3.2%

8.3%

Medium
22.4%

Big
66.1%

Source: Allen County
Survey, 2002

Allen County Students Rate Availability of Substances

Substance Percent of students who rated substance
fairly/very easy to get

Tobacco
Cigarettes 41.4%
Cigars 28.9%
Smokeless Tobacco 25.6%
Alcohol
Wine Coolers 39.0%
Beer 37.6%
Liquor 30.7%
Drugs
Marijuana 31.1%
Inhalants 22.0%
Cocane 12.8%
Downers 12.2%
Ecstasy 12.1%
Uppers 11.4%
Hallucinogens 10.6%
Steroids 9.8%
Heroin 9.5%
Oxycontin 8.6%

Source: 2001 PRIDE Survey
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Crime

Key Findings

- 87.3% of Allen County residents think crimeisa”big" or "medium" problem in our community.
(60.3% responded "big problem,” 27.0% responded “medium problem”).* (See Table 1 on page 18.)
When asked the opertended question "What do you think is the single most important problem facing
local families at the present time?', 11.6% of Allen County residents responded “crime.” This was the
4™ most frequent answer given.! (See Chart 1 on page 19.)
When asked the opertended question "What do you think is the single most important problem facing
your community at the present time?*, 28.3% of Allen County residents responded “crime.” "Crime"
was the most frequent answer given.! (See Chart 2 on page 19.)
56.9% of Allen County residents' consider their neighborhood to be “extremely safe” or “quite safe”
from crime, compared to 77.6% of a national survey.® S
90.4% of Allen County residents regard crime prevention services as “very important” or “important,”
ranking it 3" out of 10 community services.! (60.2% responded "very important,” 30.2% responded
"important™). (See Table 2 on page 20).
17.2% of Allen County residents keep loaded gunsin or around their home.*
Given alist of 29 community problems, Allen County Key Leaders ranked crime as one of the 10
biggest problems. ® (Refer to page 23.)
Given alist of 29 communitg/ services, Allen County Key Leaders ranked crime prevention as one of the
10 most important services. ° (Refer to page 23.)
Crime was identified as one of the factors contributing to a deteriorating quality of life and the
community in Allen County Key Leader discussion groups.

Trends
- The community’ s concern about crime has continually risen since 1991. The percentage of county
residents who consider crime to be a“big” or “serious’ problem doubled between 1991 (27%)'° and
2002 (60.3%)".
Lima Police Department and the Allen County Sheriff’s Office records indicate that 494 violent crimes
were reported in 2001.3! No trend is noted for 1999-2001. (Violent crimeincludes murder, non-
negligent manslaughter, forcible rape, robbery, and aggravated assault). (See Graphics.)
The number of reported property crimesin Allen County has risen from 4,254 in 1999 to 5,185 in
2001.3! (Property crimeincludes burglary, larceny-theft, motor vehicle theft, and arson). (See
Graphics.)

Disparities

- 14.9% of Allen County residents age 18-34 feel their neighborhood is not safe at al from crime
compared to 8.6% of residents age 35-59, and 7.5% of residents age 60 or older.t
31.5% of African American Allen County residents feel their neighborhood is not safe at all from crime
compared to 7.5% of white Allen County residents.* °
17.3% of Allen County residents with an annual household income bel ow $15,000 feel their
neighborhood is not safe at al from crime compared to 7.0% of residents with incomes of $35,000-
74,999 and 5.7% of residents with incomes of $75,000 and higher.

References
Also see Issues|nvolving Youth and Family Violence.
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Number and Type of Violent Crimes Reported in
Allen County, 2001
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Unemployment/Poverty

Key Findings
Unemployment/Jobs

81.3% of Allen County residents consider unemployment to bea"big" or "medium™ community
problem. (45.2% responded “big problem,” 36.1% responded “medium problem”).! (See Table 1 on
page 18.)
When asked the open-ended question "What do you think is the single most important problem facing
local families at the present time?’, "unemployment/low wages' was mentioned most frequently
(30.7%) and "poverty/financial stability" were mentioned 5 and 6" most frequently (total 11.7%) by
Allen County residents.* (See Chart 1 on page 19.)
When asked the opertended question "What do you think is the single most important problem facing
your community at the present time?", "unemployment/jobs" was mentioned 2" most frequently
(21.4%) by Allen County residents.! (See Chart 2 on page 19.)
Job training/employment services were rated "very important” or "important” by 87.9% of Allen County
residents. (51.2% responded “very important,” 36.7% responded “important”).! (See Table 2 on page
20.)
When asked the opertended question "What is the single most important service that an organization is
providing or should provide to your community at the present time?", 14.1% of Allen County residents
responded "job training/employment services' (the 2™ most frequent response). (See Chart 3 on page
21.)
Allen County Y outh Focus Groups discussed the need for better paying jobs for teens and parents, lack
of job availability, difficulty paying for college, and difficulty making family ends meet with increasing
demands.*
The 2001 annual average civilian labor force unemployment rate was 5.1% for Allen County compared
t0 4.3% for Ohio. Thirty-three out of Ohio’s 88 counties have lower unemployment rates than Allen
County.*

Poverty

- 66.8% of Allen County residents consider poverty to be a"big" or "medium” community problem.
(30.2% responded “big problem,” 36.6% responded “medium problem”).! (See Table 1 on page 18.)
28.6% of Allen County residents" have cut the size of meals or skipped meal's because there was not
enough money to buy food compared to 15.8% of a national survey®.>
29.4% of Allen County residents report having had a time when they had trouble finding an affordable
place to live compared to 17.8% of a national survey’.>
36.0% of Allen County residents were unable to pay some of their bills during the last six months of
2001." The three bills they had most trouble paying were utility bills (41.0%), medical bills (15.4%),
and housing bills (14.2%).
During 2001, 23.6% of Allen County residents "sometimes ™ "often" or "always" had difficulty with
transportation to places they needed to go.
The number one reason some Allen County residents don't have a consistent health care provider is that
they can't afford to pay for the visit (38.8%).*
Poverty relief programs were rated "very important” or "important” by 77.7% of Allen County residents.
(42.1% responded “very important,” 35.6% responded “important”).! (See Table 2 on page 20.)
When asked the open-ended question "What is the most important service that an organization is
providing or should provide to your community at the present time?", 8.0% listed "poverty relief
programs’ (the 6™ most frequent response).! (See Chart 3 on page 21.)
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9.6% of Allen County families were below the poverty level in 2000 compared to 7.8% of Ohioans.®
According to the 2000 Census, 14.9% of Allen County families with related children under 18 years of
age were below the poverty level compared to 12.2% of Ohioans. 20.6% of Allen County families with
related children under 5 years of age were below the poverty level compared to 16.1% of Ohioans.®

9.6% of Allen County individuals 65 years of age and older were below the poverty level in 2000
compared to 8.1% of Ohioans.*®

Trends

The perg(gntage of familiesin Allen County below poverty level decreased from 10.4% in 1990 to 9.6%
in 2000.

The percentage of Allen County families with related children under 18 years of age who are below
poverty level decreased from 15.4% in 1990 to 14.9% in 2000.%

The percentage of individuals 65 years of age and older who are below poverty level decreased from
11.5% in 1990 to 9.6% in 2000.%°

Quotes By Allen County Youth
"It's hard to get a job because most places are looking for experience, and how are you supposed to get
experience when you can't get a job?"

References
Also see Accessto Health Care, Education/Job Training, Physical Community, and Str ess.
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Education/Job Training

Key Findings

- 87.9% of Allen County residents think that job training/employment services are "very important” or
"important.” (51.2% responded "very important," 36.7% responded "important").! (See Table 2 on page
20.)
When asked the opentended question “What is the most important service that an organization is
providing or should provide to your community at the present time?’, 14.1% of Allen County residents
responded "job training/employment services" This was the 2" most frequent response. (See Chart 3
on page 21.)
Allen County Y outh Focus Groups were concerned about the cost of a college education, school stress,
and the pressure to succeed.*
The Allen County public high school graduation rate for the 2000-2001 school year was 86.0%>°
compared to 81.2% for Ohio??. (See Graphics)
According to the 2000 Census, 72.9% of Allen County residents 18-24 years old are high school
graduates.'® Of Ohio residents 18-24 years old, 76.8% are high school gaduates.*°
Of Allen County residents 18-24 years old, 28.1% are enrolled in college or graduate school.'® Of Ohio
residents 18-24 years old, 34.2% are enrolled in college or graduate school .*°
Of Allen County adults 25 years and older, 82.5% have received at least a high school diplomawhich is
about the same as Ohio residents age 25 and older (83.0%).%°
In Allen County there are 9 public high schools, 1 career center and 5 ingtitutions of higher education.

Trends

. "Job training/employment services’ was the 2" most frequent response in 2002 when residents were
asked the opertended question “What is the most important service that an organization is providing or
should provide to your community at the present time?”.* On previous United Way of Greater Lima
surveys, job training/employment services have ranked 1% in 1988, 61" in 1991 and 1% in 1997 in terms
of their importance as a community service.’® (See Table 3 on page 22.)
Allen County residents are more educated than in the past. The percentage of Allen County residents
with less than a high school diploma has decreased from 1990 (23.8%) to 2000 (17.5%) while the
percentage of residents with an Associate Degree, Bachelor’s Degree, or Graduate/Professional Degree
have al risen since 1990.%1° (See Graphics.)
Allen County has a higher percentage of residents with an Associate degree (7.8%) than Ohio (5.9%),
but alower percentage of residents with a Bachelor's degree or higher (13.4%) than Ohio (21.2%).°
Public high school graduation rates for Allen County tend to be above the state of Ohio’s graduation
rates. No trend over the past three years is noted.?* ® (See Graphics.)

Disparities
A higher percentage of white residents (age 25 years or older) in Allen County have a high school
education or more (84.6%) compared to African American residents (68.1%).1°

References
Also see Family Issues, Unemployment/Poverty.
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Graphics
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Education Level of those 25 years and older, Allen County, 1990-2000, and Ohio 2000

Allen County 1990 | Allen County 2000 Ohio 2000
Less than 9" grade 7.1% 4.4% 4.5%
9" — 12" grade, no
diploma 16.7% 13.1% 12.6%
High school
diploma 42.6% 42.6% 36.1%
Some college, no
degree 16.2% 18.7% 19.9%
Associate degree 6.0% 7.8% 5.9%
Bachelor' s degree 7.9% 8.5% 13.7%
Graduate or
professional degree 3.5% 4.9% 7.5%

Source: Census data
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Issues Involving Youth
(Substance Abuse, Teen Pregnancy, Juvenile Delinquency, Y outh Programs)

Key Findings

Substance Abuse
76.9% of Allen County residents think underage acohol consumptionisa“big” or a“medium" problem
in our community.! (37.5% responded "big problem," 39.4% responded “ medium problem”). (See
Table 1 on page 18.)
Given alist of 29 community problems, Allen County Key Leaders ranked “underage alcohol use” as
one of the 10 biggest problems. ® (Refer to page 23.)
Given alist of 29 community services, Allen County Key Leaders ranked “alcohol and substance abuse
prevention” as one of the 10 most important services.  (Refer to page 23.)
Of Allen County 8™ grade students who responded to the 2001 PRIDE Surveys Questionnaire, 44.3%
reported they had used alcohol (of any kind) within the past year, compared to 44.5% of Ohio 8"
graders.'*
Of Allen County 12! grade students who responded to the 2001 PRIDE Surveys Questionnaire, 74.3%
reported they had used alcohol (of any ki nd) within the past year, and 37.4% reported using alcohol at
least once per month. 73.6% of Ohio 12" graders who responded to the 2001 PRIDE Surveys
Questionnaire reported they had used alcohol (of any kind) within the past year, and 44.5% reported
using alcohol at least once per month.**
Of Allen County 8" grade students who responded to the 2001 PRIDE Surveys Questionnaire, 16.8%
reported they had used illicit drugs within the past year, compared to 17.2% of Ohio 8" graders.**
Of Allen County 12! grade students who responded to the 2001 PRIDE Surveys Questionnaire, 43.2%
reported they had used illicit drugs within the past year, compared to 38.8% of Ohio 12" graders.!*
Also see Substance Abuse and Drugs in the Community.

Teen Pregnancy

- 77.4% of Allen County residents think teenage pregnancy isa“hbig” or a“medium" problem in our
community.® (31.7% responded “big problem,” 45.7% responded "medium problem"). (See Table 1 on
page 18.)
Given alist of 29 community services, Allen County Key Leaders ranked teen pregnancy prevention as
one of the 10 most important services.® (Refer to page 23.)
Also see Teen Pregnancy/Births.

Juvenile Delinquency

- 78% of Allen County residents think juvenile delinquency isa*“big" or a“medium” problem in our
community. * (33.1% responded “big problem" 44.9% responded “medium problem"). (See Table 1 on
page 18.)
In 2001, 930 delinquency cases were filed in Allen County Juvenile Court. (A delinquent is any child
who violates a law of the state or United Sates that would be a crime if committed by adults).*

In 2001, 282 cases of unruly behavior were filed in Allen County Juvenile Court. (Unruly behavior
charg%c are those behavior offenses that cannot be committed by an adult, e.g. not obeying curfew
laws).

Also see Crime and Family Violence.
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Youth Programs and General Youth Issues

- 88.8% of AllenCounty residents regard youth programs as “very important” or “important”, ranking it
5™ out 10 community services. ! (52.9% responded “very important,” 35.9% responded “important”).
(See Table 2 on page 20.)
When Allen County residents were asked the open-ended question "What is the most important service
that an organization is providing or should provide to the community at the present time?", 19.3%
responded “youth programs’ (e.g. after school, summer programs).* "Y outh programs' was the most
frequent response given. (See Chart 3 on page 21.)
Given alist of 29 community services, Allen County Key Leaders ranked youth programs as one of the
10 most important services. ® (Refer to page 23.)
Also see Family I ssues.

Trends

Substance Abuse
Of Allen County 8" grade students who responded to 2001 PRIDE Surveys Questionnaire, fewer
students reported using any alcohol in the past year (44.3%) compared to previous years (52.9% in 1998,
57.0% in 1995).*

Juvenile Delinquency

- Allen County residents appear to consider juvenile delinquency less of a problem in 2002 than they did
in the past, as 1.3% of 2002 survey respondents listed juvenile delinguency as the community’s most
important problem compared to 13% of respondents in the 1997 United Way of Greater Limas Needs
Assessment.1°
Allen County Juvenile Court delinquency and unruly behavior charges have decreased since 1995.32
(See Graphics.)

Refer ences

Also see Crime, Drugs and the Community, Family I ssues, Family Violence, Substance Abuse, and
Teen Pregnancy/Births.
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Family Violence

K g Findings
9.3% of AIIen County residents' experienced violence in the past 12 months compared to 4.3% of

Ohioans’. (Violence was defined as being pushed, slapped, hit, punched, shaken, kicked, choked, etc., or
being made to take part in any unwanted sexual activity).

In the past year, about 3 times as many Allen County residents (6.6%)" have been frightened for the
safety of themselves, family or friends because of the anger or threats of an intimate partner compared to
Ohioans (2.1%)".

75.9% of Allen County residents think domestic violence isa"big" or "medium" problem in the
community.* (33.5% responded "big problem" 42.4% responded "medium problem”). (Refer to Table 1
on page 18.)

76.4% of Allen County parents report having talked to their children about "good" and "bad" touches
from others.

Given alist of 29 communlty problems, Allen County Key Leaders ranked "domestic violence" as one
of the 10 biggest problems.® (Refer to page 23.)

Domestic violence, including child abuse, school violence and physical abuse, was a common themein
Allen County Key Leader discussion groups on youth issues.’

Crossroads Crisis Center records indicate that between September 2001 and September 2002 their staff
assisted 357 women who came to the City of Lima Prosecutor’s office to discuss filing charges related
to domestic violence.**

Trends
Of Allen County residents surveyed, a higher percentage consider domestic violence a big/serious
problem in 2002 (33.5%)" than in the previous United Way surveys (1997 — 11% and 1995 - 7%)™°.
Allen County Children’s Services Board records indicate that in 1999 there were 1,121 children
involved in allegations of child abuse, 907 children in 2000, and 1,231 in 2001. (Child abuse includes
physical abuse, sexual abuse and emotional maltreatment.)®
Allen County Juvenile Court records indicate that in 1999 there were 47 cases of domestic violence filed
with youth as the perpetrator. In 2000 there were 38 cases filed, and 67 in 2001.32
Allen County Board of Mental Retardation —Developmental Disabilities records indicate that in 1999
there were 66 cases of abuse in this population. In 2000, there were 46 cases of abuse, and 63 in 2001.
(Abuse includes physical, sexual, and verbal abuse, aswell as theft and neglect.)*
The records of the Allen County Department of Jobs and Family Services Adult Protective Services
indicate that in 1999 there were 36 adults age 60 and older involved in new allegations of abuse. There
were 54 adults age 60 and older involved in new allegations of abuse in both 2000 and 2001. (Abuse
includes physical abuse, neglect by others, and exploitation.)3*

garm% (See Graphics.)
16.7% of Allen County residents age 18-34 experienced violence in the past year compared to 9.1% of
35-59 year olds, and 0.7% of those age 60 and older.t =S
13.4% of African American Allen County residents experienced violence in the past year compared to
8.8% of white Allen County residents. *
15.7% of Allen County residents with an annual household income bel ow $15,000 experienced violence
in the past year, compared to 5.9% of Allen County residents with incomes of $35,000-74,999 and 7.1%
with incomes of $75,000 and higher.*
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References and National Goals
Also see Family I ssues.
Healthy People 2010 Goal 15-33: Reduce maltreatment and maltreatment fatalities of children under 18
years of age. *°
Healthy F;gople 2010 Goa 15-34: Reduce the rate of physical assault by current or former intimate
partners.
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Family | ssues

Key Findings

- Allen County Key Leaders identified "family issues' as a hew area of concern for both adults and youth
of the community. Family issues relating to adults include parenting, balance of family and work, and
breakdown of the family. Family issues relating to youth, raised by Allen County Key Leaders,
included lack of parental supervision/skills and involvement, lack of family leadership, and lack of
positive role models.®
Family issues raised by Allen County Y outh Focus Groups were single parent families (including
divorce and absence of dads), stepparents, poor family communication, parents not "being there" for
kids, the need for positive parental role models and "family crunch time". ("Family crunch time" is best
described as everyone going in different directions, with no time left for family activities and meals
together).

Trends
- Of Allen County families with children under 18 years old, single parent families increased from 17.8%
in 1980 to 31.4% in 2000.*%
In 2000, 6.9% of Allen County family households with children under 18 were male householders, no
spouse present, compared to 3.6% of the households in 1990.%1° (Single dads).
In 2000, 24.5% of Allen County family households with children under the age of 18 were female
householders, no spouse present, compared to 19.2% of the households in 1990.%*° (Single moms).

Quotes By Allen County Youth
"Kids hide their fedings. They talk to friends but not their parents about what's going on in their lives,
and their parents are the ones that can help them.”
"Do things with kids when they're young. You can't just start at age 15 or 16, the teen will rebel - they're
not used to it; it can't be all of a sudden.”
"Everybody's family is so different - it's like a big melting pot."
"Even though my Mom is there, she's not there - giving us money and stuff isn't love.”
"It's hard to find someone you can trust to talk to."

Digparities

- The birth rate for unwed mothers in Allen County is higher than the rate in Ohio for both white and
African American women.*® (See Graphics.)
The birth rate for African American unwed mothers is higher than the rate for white unwed mothers for
both Allen County and the state of Ohio. ** (See Graphics.)
While both have increased in Allen County since 1980, the percentage of African American single
parent families in Allen County is consistently higher than that of white single parent families. ® 1>
(See Graphics.)

References
Also seelssuesInvolving Youth and Teen Pregnancy/Births.
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Graphics
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Care-Giving and Service Needs

Kg{ Findings
14.1% of Allen County residents® report having a disability compared to 16.2% of Ohioans’. (See

Graphics.)

Due to adisability or health problem, 7.9% of Allen County residents' report needing help with daily
chores compared to 5.1% of Ohioans’. 18.8% of those Allen County residents say they "never" or
"rarely" receive the help they need with daily chores.'(See Graphics.)

Due to a disability or health problem, 1.5% of Allen County residents' report needing help with self-care
compared to 1.3% of Ohioans’. 31.3% of those Allen County residents say they "never" or "rarely"
receive the help they need with sdlf-care.* (See Graphics.)

9.1% of Allen County residents' are the main caregiver for someone age 65 or older, compared to 13.4%
of anationa survey’

23.6% of Allen County residents had difficulty with transportation to places they needed to go in 2001.
When Allen County residents were asked the open-ended question "What is the most important service
that an organlzatl on is providing or should provide to your communlty at the present time?”’, "eIderIy
care" was the 4™ most frequent answer given, and "child care” was the 8" most frequent answer.® (Refer
to Chart 3 page 21.)

A common theme in Allen County Key Leader discussion groups was the need for affordable child and
adult day care services in our community.>

Given alist of 29 community services, Allen County Key Leaders ranked "childcare services' as one of
the 10 most important services.® (Refer to page 23.)

Given alist of 29 community services Allen County Key Leaders ranked "care of the elderly" as one of
the 10 most important services.® (Refer to page 23.)

In Allen County, there are 2 adult day care centers with a combined maximum capacity of 48 senior
citizens.

There are 21 childcare certersin Allen County with atotal capacity for 101 infants, 322 toddlers, 836
preschoolers, and 670 school-age children. There are 15 Head Start locations in Allen County with a
total capacity for 592 preschoolers.

Trends
In both 1997 and 2002, "elder care" was ranked by Allen County residents as one of the top 4 most
needed/most important community services.™° (See Table 3 on page 22.)

Digparities (See Graphics.)
24.1% of African American Allen County residents reported that they always had difficulty with
transportation to the places they needed to go in the past year compared to 2.7% of white Allen County
residents.* °
14.5% of Allen County residents with less than a high school diploma are the main caregiversto
some?ne age 65 or older, compared to 3.7% of Allen County residents with a Bachelor’'s degree or
more.
11.6% of Allen County residents with an annual household income bel ow $15,000 are the main
caregivers to someone age 65 or older, compared to 6.2% of residents with incomes of $35,000-74,999
and 3.8% of residents with incomes of $75,000 and higher.t

References
Also see Accessto Health Care, Children’s Health, Crime, and Unemployment/Poverty.
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Graphics
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Physical Community

Key Findings
Allen County Key Leaders and Y outh Focus Groups identified the “physical community” as a new set of

issues that affects both adults and youth in the community. The physical community refers to the
following issues that were mentioned by Key Leaders and/or youth:**
- Nuisance — loud music/noise; loose animals; litter; old cars; lack of code enforcement; vacant
housing and businesses.
Safety and services — parking; care of city streets, walkways and lighting; public services —
garbage, water.
Socio-poalitical — infrastructure erosion; economic development and local government.
Environment — pollution and litter; lack of affordable, clean recreation.
Allen County Key Leaders identified Hous ng/Nel ghborhood Services as a new service area that
organizations in our community ought to provide.® Specific services include:
Help with obtaining and sustaining home-ownership.
Neighborhood policing.
Neighborhood groups and associations.
Affordable housing.
44,245 housing units were recorded in Allen County in 2000. Of those, 91.9% were occupied.'©
Of the occupied housing unitsin Allen County in 2000, 72.1% were owner occupied, and 27.9% were
renter occupied.'® (See Graphics.)

Trends
- About St)he same percentage of housing units were vacant in Allen County in 2000 (8.1%)*° asin 1990
(7.8%)".
About the same g)ercentage of housing units were owner-occupied in Allen County in 2000 (72.1%)™ as
in 1990 (71.7%)". (See Graphics.)

References
Also see Sense of Community and Unemployment/ Poverty.
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Sense of Community

Kg( Findings
34.8% of Allen County residents' believe they have ever been treated unfairly because of race, sex, age,

or another trait, compared to 30.2% of anational survey’. (See Graphics.)
46.0% of Allen County residents consider race relations in their community to be “fair” or “poor.
(35.3% responded "fair," 10.7% responded "poor"). 23.0% of a national survey considered race
rel ati onsl i5n éheir community to be “fair” or “poor.” (19.2% responded "fair," 3.8% responded
"poor").”
29.4% of Allen County residents report volunteering; they most frequently report spending 2 hours per
week participating in volunteer activities. ! 55.6% of a national survey report volunteering; they most
frequently report spending 3 hours per week participating in volunteer activities.® 70.6% of Allen
County residents report spending 0 hours volunteering' compared to 44.4% of a national survey®.>
22.1% of Allen County residents report participating in community activities (such as meetings, block
parties, etc.); they most frequently report spending 1 hour per week in community activities. * 49.8% of a
national survey report participating in communlty activities; they most frequently report spending 3
hours per week in community activities. > 77.9% of Allen Countgsrw dents report spending 0 hoursin
community activities- compared to 50.2% of a national survey’
55.5% of Allen County residents report attending faith or religious community events; they most
frequently report spending 2 hour per week in these activities.* 66.5% of a national survey report
attending faith or religious community events; they most frequently report spending 1 hour per week in
these activities ° 44.5% of Allen County residents report spending O hours attending faith or religious
community events' compared to 33.5% of a national survey’.>>
Allen County Key Leaders and Y outh Focus Groups identified “ Sense of Community” as a new area of
concern that affects both adults and youth in the community.>* “Sense of Community” includes the
following issues that were mentioned by Key Leaders and/or youth:
- A lack of “neighbors’.

Divisions within the community — racial, economic, geographic.

Poor race relations and no respect for diversity.

Socio-political — infrastructure erosion; economic development and local government.

A need for community-wide youth activities.

Communication problems with family and peers and “ negative” communication. (Negative

communication includes rumors, putdowns, stereotyping, and negative aspects of the community

receiving more publicity than the positive aspects)
18,612 LACNIP volunteer hours were reported to Lima s Department of Community Development in
2001 by Neighborhood Associations. 2° (LACNIP is an acronym for Lima Allen County Neighborhoods
In Partnership.)

nl

Quotes by Allen County Youth
“We shouldn’t point out the bad in each other —we should work to build each other up.”
“Wish we didn’t see any color.”
“People are losing respect for each other.”
“People are just worried about themselves.”
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Trends
The minority population in Allen County has increased from 10.6% of the population in 1980 to
15.1% in 2000.1°*! (Refer to Racial Make-up of Allen County, page 11.)

Di garltles (See Graphics.)
55.8% of African American Allen County residents believe they have been treated unfal rly because

of race, sex, age or other trait compared to 32.1% of white Allen County residents.! >°
39.2% of Allen County residents age 18-34 believe they have ever been treated unfairly because of
ggce, sex, age or another trait, compared to 42.2% of 35-59 year olds and 15.3% of those age 60+.

References
Also seelssues Involving Youth, Physical Community.
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Mental Health Issues

The 1995 Allen County Community Health Assessment reported that about 1 out of 5 Allen County
residents felt sad, blue or depr essed for two or more weeks in the past year. In 2002, that increased to 1 out
of 3. However, more Allen County residents are seeking help for an emotional or stress related problem in
2002 than in 1995.

Stress and anxiety continue to be a concern for residentsin 2002. Of concern are the negative ways
residents deal with stress—alcohal, illegal drugs, and prescription drugs.

Substance abuse issues continue to rank very high as a concern among Allen County |leaders and
county residents. Rates of binge drinking, drinking and driving, and riding in avehicle driven by
someone who may have had too much alcohol all exceed state or national rates. |llegal drug useincluding
smoking marijuana also exceeds national surveys. However, residents and leaders are interested in
prevention. Allen County residents are talking to their children about the dangers of drinking alcohol and
taking drugs. More residents have tried to quit smoking marijuana compared to a national suvey. Allen
County leaders ranked “alcohol and substance abuse prevention” as one of the 10 most important servicesin
Allen County.

The following summarizes key findings regarding mental health and substance abuse issues.
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Allen County Mental Health Indicators

1. General Mental Health

The percentage of Allen County residents who consider their mental health to be “poor” or “okay/fair” has
increased significantly from 11.1% in 1995° to 25.9% in 20021.5°

22.7% of Allen County residents report being told by a health care professiona that they have anxiety or
depression.’

1.1% of Allen County residents report being told by a health care professiona that they have a serious
mental illness.*

2. Depression
Significantly more Allen County residents report feeling sad, blue, or depressed for two or more weeks over
the past year in 2002. (1995-22.7%?, 2002-36.5%") =

Significantly more Allen County residents report seeking help for an emotional or stress related problem in
the past three years compared to 1995 (1995-7.4%7, 2002-17.1%"). %°

25.3% of Allen County residents have had two or more years in their life when they felt depressed or sad
most days.’

3. Suicide
6.2% of Allen County residents report that they or someone else in their household had tried to hurt him or
herself.> Allen County’s suicide rate tends to run below Ohio’s suicide rate.®

4. Stress
18.3% of Allen County residents rank their stress level as “high” or “very high” in 2002.*

More Allen County residents use J)rescription drugs to deal with stress than a national survey (Allen County
- 6.2%!, National Survey —2.0%"). While there are considerable number of people using positive “coping”
skills, e.g. talk to someone they trust or listen to music, the negative ways of “coping” with stress seem to
be higher in Allen County than a national survey — fewer exercise, more smoke tobacco, drink acohol, and
useillega drugs. 1 (See Table 4.)
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Table4

Ways Allen County residents

deal with stress Allen County National Survey
Talk to someone you trust 44.5% 46.8%
Listen to music 37.6% 34.6%
Eat more or lessthan normal 32.6% 32.1%
Sleep 31.2% 30.5%
Work 29.1% 30.7%
Exercise™ 23.5% 36.6%
Smoke tobacco™ 19.3% 11.4%
Drink alcohal 12.6% 8.5%
Use prescription drugs 6.2% 2.0%*
Useillegal drugs 3.7% 1.4%

*National Survey used the term “legal drugs”
Source: Allen County Survey 2002, TUHC

5. Substance Abuse

More Allen County residents report using illegal drugs in the past year than a national survey (Allen County
—6.5%, National Survey —4.2%).

In 2002, more Allen County residents report binge drinking compared to Ohio residents (Allen County—
16.9%, Ohio—12.1%"%). However, fewer Allen County residents report binge drinking in 2002 compared to
1995 (1995-19.9%7, 2002—16.9%").

Also see Summary of Health Indicators on page 14.
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Mental Health

Key Findings
. 74.1% of Allen County residents! rate their mental health as “excellent” or “good.”

1.1% of Allen County residents' have been told by a hedlth care professional that they have a serious
mental illness.
22.7% of Allen County residents' have been told by a health care professional that they have anxiety or
depression.
17.1% of Allen County residents' have sought professional help for an emotional or stress related
problem in the past three years.
6.2% of Allen County residents' report using prescription drugs to deal with stress compared to a
national survey in which 2.0% reported using prescription drugs to deal with stress’.
11.8% of Allen County residents’ report that someone in their household (other than themselves) sought
professional help for a mental health related problem in the past three years.
Allen County Key Leaders agreed that mental health issues are a major concern that affect both adults
and youth in our community.®
Given alist of 29 community problems, Allen County Key Leaders ranked "persons with mental illness
and alcohol and other drug addictions" as one of the 10 biggest problems.® (Refer to page 23.)
Common themes brought up by Allen County Y outh Focus Groups” were:

stress (including school, jobs, relationships, lack of sleep),

lack of self esteem,

lack of support systems among family and friends,

lack of positive role models,

lack of knowledge of where to go for mental health assistance and support groups.

Trends
- The percentage of Allen County residents who consider their mental health to be “poor” or “okay/fair”
has increased from 11.1% in 1995 to 25.9% in 2002.55(See Graphics.)
In 2002, more Allen County residents report feeling sad, blue, or depressed for two or more weeks over
the past year (36.5%) compared to 1995 (22.7%)?.°
In 2002, more Allen County residents report seeking help for an emotional or stress related problem in
the past three years (17.1%)* than in 1995 (7.4%)2.%°

Disparities

- 27.8% of Allen County residents with less than a high school diploma rated their mental health as
“excellent” compared to 44.4% of Allen County residents with a Bachelor's degree or higher.> S
Fewer divorced and separated Allen County residents rated their mental health as “excellent” than
married Allen County residents. (Divorced — 19.6%, Separated — 18.8%, Married — 35.5%).*
20.8% of Allen County residents with an annual household income bel ow $15,000 rated their mental
?ealth as “excellent” compared to 42.3% of Allen County residents with incomes of $75,000 and higher.

References
Also see Accessto Health Care, Depression, Stress, Substance Abuse, and Suicide.
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Depression
K 9( Findings
22.7% of Allen County residents' have been told by a health care professional that they have anxiety or
depression.
36.5% Allen County residents' report feeling sad, blue, or depressed for two or more weeks over the past
year.

25.3% of Allen County residents' have had two or more yearsin their life when they felt depressed or
sad most days.

17.1% of Allen County residents™ have sought help for an emotional or stress related problem in the past
three years.

Of Allen County residents who report being depressed two or more weeks in the past year, 33.8% of
them sought professional help in the past three years.*

Depression was a common concern brought up in Allen County Key Leader discussion groups for both
youth and adults issues.

Trends
In 2002, more Allen County residents report feelin g sad, blue, or depressed for two or more weeks over
the past year (36.5%) * compared to 1995 (22. 7%) 5 (See Graphics.)
In 2002, more Allen County residents (17.1%) * have sought professional help for an emotional or stress
related problem in the past three years compared to 1995 (7.4% )2.> (See Graphics.)

Digparities (See Graphics)
44.8% of Allen County residents age 18-34 report be| ng depressed two or more weeks over the past year

compared to 23.9% of residents age 60 and older.*

41.2% of Allen County womenreport being depressed two or more weeks over the past year compared
to 31.7% of Allen County men!°

48.5% of African American Allen County residents report being depressed two or more weeks over the
past year compared to 35.0% of white Allen County residents.: =

51.1% of Allen County residents who have less than a high school diploma report being depressed two
or more weeks over the past year compared to 19.1% of those who have a Bachelor’ s degree or more.* °
More Allen County residents who are divorced (45.5%), separated (57.6%), or who have never been
married (48.2%) report being depressed two or mor e weeks over the past year compared to those who
are married (30.4%).

52.5% of Allen County residents with annual household incomes below $15,000 report being depressed
two or more weeks over the past year compared to 22.9% of Allen County residents with incomes of
$75,000 and higher.*

References and National Goals
Healthy People 2010 Goal 18-9b: Increase the proportion of adults with recognized depression who seek
treatment. *°
Also see Mental Health, Stress, Substance Abuse, and Suicide.
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Graphics

Allen County Residents Who Reported Depression
and Allen County Residents Who Reported Seeking
Professional Help, 1995 and 2002

40% 36.5%
35%
30%
25%
20%
15%
10%

5%

0%

Sad 2 or more weeks in
last year

Sad 2 or more years in
lifetime

0O Sought professional help
in last 3 years

Percent of Residents

1995 2002

Source: Allen County Survey, Year
1995, 2002

Allen County Residents Who Reported 2 or More
Weeks of Depression in the Last Year, Disparities

Allen County 1995 | ] 22.7%
Allen County 2002 | 36.5%

Below $15,000 :— 52.5%

Separated 57.6%
Divorced 45.5%
Never Married | 48.2%

18-34 yrs. :_ 44.8%

Allen County 2002

Less than HS Diploma | 51.1%

Women [ 41.2%

African American | 48.5%
T T T T T T T

0% 10% 20% 30% 40% 50% 60% 70%

Source: Allen County Survey, 2002

51



Allen County Community Needs Assessment 2002
Suicide

Key Findings

- 6.2% of Allen County residents report that they or someone else in their household had tried to hurt
themselves.!
When asked if they had talked to their child about suicide, 31.1% of Allen County residents said "yes,"
23.7% said "no," and 45.2% said their child was "too young."*
In 2000, the age adjusted suicide death rate in Allen County was 8.5 per 100,000, compared to Ohio’s at
9.6 per 100,000. The three year average for Allen County was 9.0 per 100,000, and Ohio’s 10.1 per
100,000 (1998, 1999, 2000).%®
From 1994 - 1998, suicide was the 8" leading cause of death in Allen County and in Ohio.**
Suicide was the 4™ leading cause of death for teensin Allen County from 1990 - 1998.2
Of Allen County students in grades 6, 8, 10, and 12 who responded to the 2001 PRIDE Surveys
Questionnaire, 4.4% "think about suicide a lot/often" compared to 5.3% of Ohio youth.

Disparities

- Age adjusted suicide death rates among white Allen County residents are consistently lower than Ohio
white suicide death rates for 1990 - 1998.° (See Graphics.)
Age adjusted suicide death rates among African American Allen County residents are higher than Ohio
African American suicide death rates for 1993 - 1998.° (See Graphics)

References and National Goals
Healthy People 2010 Goal 18-1: Reduce the suicide rate to 6.0 per 100,000 population. “°
Also see Depression, General Mental Health, and Stress.
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Stress

Key Findings

When asked to rate their stress level on atypical day, 18.3% of Allen County residents! ranked their
stress level as "high" or "very high," which is somewhat higher than a national survey (15.1%)°.

A lower percentage of Allen County residents’ (23.5%) use exercise to deal with stress compared to a
national survey in which 36.6% use exercise to deal with stress’.> (See Graphics and Table 4 on page
47)

More Allen County residents® (19.3%) report smoking tobacco to deal with stress than respondents to a
national survey in which 11.4% smoke tobacco to deal with stress®.>° (See Graphics and Table 4 on
page 47.)

6.2% of Allen County residents' report using prescription drugs to deal with stress compared to a
national survey in which 2.0% reported using prescription drugs to deal with stress®. (See Graphics and
Table 4 on page 47.)

12.6% Allen County residents® report using alcohol to deal with stress compared to a national survey in
which 8.5% reported using alcohol to deal with stress®. (See Graphics and Table 4 on page 47.)

3.7% of Allen County residents' report using illegal drugs to deal with stress, which is higher than a
national survey in which 1.4% reported using illegal drugs to deal with stress®. (See Graphics and Table
4 on page 47.)

In the past three years, 17.1% of Allen County residents have sought help for an emotional or stress
related problem.!

Stress (including school, jobs, relationships, lack of sleep) was raised as a concern in Allen County
Youth Focus Groups. Youth Focus Groups also raised the concern about the lack of support systems for
youth among family and friends.*

Trends

In 2002, 18.3% of Allen County residents' rate their stress level as "high" or "very high," compared to
17.2% of residents? in 1995.

In 2002, 47.8% of Allen County residents’ rate their stress level as "moderate," compared to 52.8% of
residents” in 1995.

In 2002, 33.9% of Allen County residents’ rate their stress level as "low" or "very low," compared to
30.0% of residerts? in 1995.

Disparities

19.2% of Allen County residents age 18-34, and 18.2% of 35-59 year olds rate their stress level as
“high” compared to 4.2% of residents age 60 and ol der.! S (See Graphics.)

Refer ences and National Goals

Also see Depression, Family Issues and Mental Health.
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Substance Abuse

Key Findings
Alcohol Abuse

16.9% of Allen County adults' report binge drinking in atypical month compared to 12.1% of Ohio
adults'®. (Binge drinking means drinking five or more drinks on a single occasion. Ohio specified “ in
the past month.” ) (See Graphics.)

4.8% of Allen County adults' are chronic drinkers, compared to 1.7% of Ohio adults'®. (A chronic
drinker is a person who averages two or more drinks per day [ 60 or more drinks per month]. Ohio
specified “ in the past month.” )

In the past year, 8.7% of Allen County residents’ report that they drove a car/truck after they may have
had too much alcohol compared to 6.7% of a national survey’.

In the past year, 11.7% of Allen County residents' rode in a car/truck driven by someone who may have
had too much alcohol compared to 9.0% of a national survey’.

12.6‘;;)/5 of Allen County residents' drink alcohol to deal with stress compared to 8.5% of a national
survey’.

65.1% olf Allen County residents have talked to their child (children) about the dangers of drinking
alcohol.

Of Allen County 8" grade students who responded to the 2001 PRIDE Surveys Questionnaire, 44.3%
reportedlﬁhey had used alcohol (of any kind) within the past year, compared to 44.5% of Ohio 8"
graders.

Given alist of 29 community problems, Allen County Key Leaders rated "underage alcohol use" as one
of the 10 biggest problems.® (Refer to page 23.)

IIIegaI Drug Use
In the past year, 6.5% of Allen County residents’ report using illegal drugs compared to 4.2% of a
national survey’. (See Graphics.)
In the past year, 3.2% of Allen County residents report that they drove a car/truck after they may have
used illegal drugs.
In the past year, 6.8% of Allen County residents' rode in a car/truck driven by someone who may have
used illegal drugs compared to 1.1% of anational survey’.
3.7% of Allen County residents report using illegal drugs to deal with stress' compared to 1.4% of a
national survey’.
68.1% of Allen County residents have talked to their child (children) about the dangers of taking drugs.*
Of Allen County students who responded to the 2001 PRIDE Surveys Questionnaire, 16.8% of 8"
graders, 38.9% of 10™" graders, and 43.2% of 12" graders reported they had used illegal drugs at least
once within the past year. Of Ohio students who responded to the 2001 PRIDE Surveys Questionnaire,
17.2% of 8" graders, 32.9% of 10" graders, and 38.8% of 12" graders reported they had used illegal
drugs at least once within the past year.'*
3.4% of Allen County adults report smoking marijuana now and 21.8% report smoking it in the past.*
Thisis dightly higher than a national survey where 2.7% report smoking marijuana now, and 17.2%
report having smoked it in the past.”
7.9% Allen County adults who report smoking marijuana would like to quit' compared to a5.3% of a
national survey’.
19.8% of Allen County adults who report smoking marijuana say they have tried to quit* compared to
12.5% of anational survey.®
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General Substance Abuse
Given alist of 29 community probl ems, Allen County Key Leaders identified “drug abuse” as the
biggest problem in Allen County.® (Refer to page 23.)
Given alist of 29 community services Allen County Key Leaders ranked "alcohol and substance abuse
prevention" as one of the 10 most important services.® (Refer to page 23.)
Substance Abuse (including accessibility, acceptance as norm, addiction, counseling, lack of funding,
need for prevention, and lack of long term residential care) was acommon concern brought up in Allen
County Key Leader discussion groups for both youth and adult issues.

Trends
. 19.9% of Allen County adults? in 1995 reported drinking five or more drinks on a single occasion (binge
drinking) in a month compared to 16.9 % of Allen County adults in 2002*. (See Graphics.)
4.1% of Allen County adults® in 1995 reported drinking 60 or more drinks per month (chronic drinking)
compared to 4.8% of Allen County adultsin 20021, (The 1995 survey specified  in the past month.”)

Disparities

- 1n 2002, 14.8% of Allen County residentsage 18-34 report using illegal drugs in the past year compared
t0 4.7% of residents age 35-59, and 0.2% of those age 60 and over.} =5
In 2002, 12.2% of Allen County adults with an annual household income of $75,000 and higher report
driving after they may have had too much acohol compared to 5.7% of Allen County adults with
incomes bel ow $15,000.

References and National Goals
Healthy People 2010 Goal 26-10a: Increase the proportion of adolescents not using alcohol or any illicit
drugs during the past 30 days. %°
Healthy E’Geople 2010 Goa 26-10c: Reduce the proportion of adults using any illicit drug during the past
30 days.
Healthy People 2010 Goal 26-11: Reduce the proportion of adults engaging in binge drinking of
acoholic beverages to 6.0%. *°
Also see Drugsin the Community, Issues Involving Youth, Stress, and Tobacco Use.
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Physical Health |ssues

The 1995 Allen County Community Health Assessment reported too many Allen County residents
were overweight and sedentary, and too many residents smoked and drank too much. In 2002, even
more Allen County residents are over weight, about the same number are physically inactive, smoking
rates have not gone down, and there hes been little change in alcohol consumption.

In some ways Allen County is similar to state and national profiles. However, in 2002 there are also
areas of difference. Allen County death rates exceed Ohio rates for severa chronic diseases — heart
disease, cancer, stroke, chronic lung disease, and diabetes. The number of residents who reported having
clinical indicators associated with these diseases including high blood pressure, elevated cholesterol
levels, and excessive body weight, has also risen since 1995, despite the fact that Allen County residents
report making or wanting to make changes in their lifestyles to improve their health. For example, residents
report eating mor e fruits and vegetables, eating fewer high fat and high cholesterol foods, and those
who are already active report being active more regularly or for longer periods of time. In addition, more
people report wanting to quit smoking and wanting to lose weight than in 1995.

Tobacco use, physical inactivity and poor diet are the leading lifestyle contributors to the health
problems Allen County residents face. Lifestyle characteristics that correspond with reduced risk for
chronic disease include a healthy body weight, adequate fruit and vegetable consumption, regular
lelsure-time physical activity, and not smoking, yet only 2.4% of Allen County residents engage in all
four of these healthy lifestyle characteristics.

Allen County Key Leaders ranked “lack of health insurance” as one of the ten biggest problemsin
Allen County and “health care access’ as the most important service in Allen County. Although access to
routine health care continues to be an issue in Allen County, more residents are participating in screenings
for early detection of cancer. The following summarizes how Allen County residents are doing in terms of

the national Healthy People 2010 Leading Health Indicators.
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Allen County Leading Health Indicators

1. Physical Activity
The percentage of Allen County residents who report no leisure-time physical activity is similar to Ohio
(Allen County 2002 — 35.6%?, Ohio — 35.2%"%). Though down slightly, there has been no significant
change in the percentage of Allen County residents who report no leisure-time physical activity (1995 —
38.3%7, 2002 — 35.6%"). However, the number of sedentary Allen County residents has decreased
significantly since 1995 (1995-66.8%°, 2002—55.4%").° (Sedentary refers to people who report no
leisuretime physical activity or who report physical activity that is done less than 3 times a week or for
less than 20 minutes per session.) This indicates that those who are physically active are exercising
more often and for longer periods of time.

2. Overweight and Obesity
The percentage of overweight/obese people in Allen County is significantly higher than in 1995, and is
significantly higher than the percentage of overweight/obese people in Ohio. (1995— 58.2%7, 2002 —
67.4%!, Ohio —56.9%"%).%°

3. Tobacco Use
Allen County is about the same as Ohio in the percentage of current smokers (Allen County 2002—
26.2%", Ohio — 27.6%"%). Though not statistically significant, the percentage of current smokersin Allen
County is up from 1995 (1995 — 20.9%7, 2002 — 26.2%1, however, different survey methodologies may
account for some of the difference).

4. Substance Abuse
In 2002, more Allen County residents report binge drinking compared to Ohio residents (Allen County—
16.9%*, Ohio—12.1%"%). However, fewer Allen County residents report binge drinking in 2002
compared to 1995 (1995-19.9%7, 2002—16.9%"). There was no significant change in chronic drinkers
in Allen County since 1995 (1995— 4.1%?, 2002 — 4.8%"). More Allen County residents report using
illegal drugs in the past year than on a national survey (Allen County — 6.5%", National Survey —
4.2%). Thisissue isincluded in Mental Health Issues, page 56.

5. Sexual Health
Sexually Transmitted Disease ratesin Allen County are generally higher than Ohio.® Allen County’s
HIV rate is lower than Ohio but is 8" highest among the state’s 88 counties.*® Allen County teen birth
rates are higher than Ohio (2000 Allen County rate — 30.6, 2000 Ohio rate — 23.3). %8 In 2000, Allen
County had the 6 highest teen live birth rate among the 88 Ohio counties. %

6. Mental Health
In 2002, significantly more Allen County residents report feeling sad, blue, or depressed for two or more
weeks over the past year than in 1995 ( 1995 — 22.7%?, 2002 — 36.5%"). = Significantly more Allen
County residents reported seeking help for an emotional or stress related problem in the past three years
in 2002 than in 1995 (1995 7.4%7, 2002 — 17.1%"). > This issue isincluded in Mental Health Issues,

page 50.
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7. Injury and Violence
Accidental death was the 5™ leading cause of death in Allen County and the 7' leading cause of death in
Ohio for 1990-1998. ® The number of Allen County residents who aways wear seatbelts is significantly
lower than 1995, and lower than Ohio (Allen County 1995 — 71.4%7, Allen County 2002 — 64.2%?, Ohio
—70.0%8). More Allen County residents reported driving after they may have had too much alcohol
compared to a national survey (Allen County — 8.7%?, National Survey —6.7%"). For children, seat belt
use and bike helmet use in Allen County is lower than a national survey. 1°

8. Environmental Quality
Outdoor Air Quality: Allen County was in attainment for sulfur dioxide and ozone in 2001. In 2002,
new national ozone standards were implemented and Allen County is no longer in attainment with the
new standard of an 8 hour NAAQS for ozone of 0.08ppm.*° Indoor Air Quality: In 2002, 19.0% of
Allen County residents are norsmokers who live with a smoker. *

9. Immunization
In 2000, the percentage of Allen County children who get their shots “on time” is lower than Ohio
(Allen County — 68%, Ohio — 78%).%° 1n 2002, the percentage of Allen County residents age 65 and
older who got a flu shot in the past year is higher than in 1995, and higher than the state of Ohio (1995 —
67.2%7, 2002 — 72.9%", Ohio — 68.9%").

10. Accessto Health Care
The percentage of Allen County residents ages 18-64 who do not have health insurance is higher than
Ohio (Allen County 2002 — 15.7%, Ohio 1999 — 12.2%"). The percentage of Allen County residents
who have a health care provider is about the same as Ohio (Allen County— 87.2%", Ohio — 85.3%").
For pregnant women in Allen County, the percentage of women who received health care in their first
trimester is lower than Ohio (Allen County 2000 — 82.6%, Ohio 2000— 86.7%).*

11. Infant Mortality
The 3-year average infant mortality rate in Allen County is dightly above Ohio for 1998-2000 (Allen
County — 8.2, Ohio —7.9).%% The 3-year average child death rate for Allen County is lower than Ohio for
1998-2000 (Allen County — 19.7, Ohio —22.8). 2

12. Nutrition
Allen County residents are eating more fruits and vegetables than in 1995.% 2

13. Violence
The percentage of Allen County residents who experienced (domestic) violence in the past 12 months
was higher than Ohio (Allen County —9.3%", Ohio —4.3%"). More Allen County residents have been
frightened for the safety of themselves, family or friends because of the anger or threats of an intimate
partner compared to Ohio (Allen County — 6.6%", Ohio — 2.1%’). Thisissueisincluded in Community
I ssues, page 34.

Also see Summary of Health Indicators on page 14.
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Physical Activity

Key Findings
35.6% of Allen County residents' report that they do not participate in physical activities outside of their
jobs compared to 35.2% of Ohioans™. (No leisure-time physical activity).
Of those Allen County residents that are physically inactive outside of their jobs, 27.4% reported
being physically active on their jobs.*
55.4% of Allen County residents' are sedentary compared to 59.2% of Ohioans™®. (Sedentary refersto
people who report no leisure-time physical activity or who report physical activity that is done less than
3 times a week or for less than 20 minutes per session.)
In the past year, health care providers told 23.5% of Allen County residents' to increase their level of
physical activity compared to 30.5% of Ohioans’.
Given alist of 29 community problems, Allen County Key Leaders ranked "physical inactivity" as one
of the 10 biggest problems.® (Refer to page 23.)
The need for wellnesg/lifestyle choices and programs was a common theme in Allen County Key Leader
discussion groups on both adult and youth issues.®
Allen County Y outh Focus Groups discussed the need for more sidewalks, parks, and a teen recreation
center in the community.*

Trends
. 1n 2002, 64.5% of Allen County residents’ report taking part in physical activities (other than their job)
compared to 61.7% in 19952, (The 1995 survey question specified "in the past month.")
In 2002, 55.4% of Allen County residents' were sedentary compared to 66.8% in 19952, =
In 2002, 54.5% of physically active Allen County residents' report exercising 60 minutes or longer
when they participate in each activity. Thisis asignificant improvement over the 31.4% ? who reported
the same in 1995.%° (See Graphics)
Of Allen County residents who took part in physical activitiesin 2002, 69.9%" reported exercising three
or more times aweek compared to 64.7% of residents® in 1995.

Digparities (See Graphics)
51.3% of African American Allen County residents report no leisure-time physical activity compared to

33.8% of white Allen County residents.> >

48.9% of Allen County residents with less than a high school diploma report no leisure-time physical
activity compared to 23.2% of residents with a Bachelor’s degree or higher.t

45.1% of Allen County residents age 18-34 report no leisure-time physical activity compared to 27.2%
of residents age 60 and older.* =°

41.4% of Allen County womenreport no leisure-time physical activity compared to 29.8% of men.*S°
49.8% of Allen County residents with an annual household income bel ow $15,000 report no leisure-time
physical activity compared to 16.1% of residents with incomes of $75,000 and higher.t

References and National Goals
Healthy People 2010 Goal 22-2: To increase the proportion of adults who engage regularly, preferably
daily, in moderate physical activity for at least 30 minutes per day.
See also Overweight/Obesity.

62



Graphics

Allen County Community Needs Assessment 2002

Allen County Residents Who Spent
Specified Amount of Time on Physical
Activity/Exercise

60%

54.5%

2 50%
Q 39.9%
% 40% 33.3%
v 28.7% —" 3L4%
C o 7% 0 1995
2 m 2002
§ 20% 12.3%
e

0% . ;

<30 Minutes 30 - 59 Minutes 60 Minutes or

Length of Time

more

Source: Allen County Survey, 1995, 2002

Allen County Residents Who Have No Leisure
Time Activity, Disparities

138.3%

Allen County 1995 |
Allen County 2002
Ohio

18-34 yrs.
35-59 yrs.
o 60+ yrs.
o
' Less than HS diploma
< Bachelor's degree +
3
O Women
gc) Men
< .
White

African American

Below $15,000
$15,000-$34,999
$35,000-$74,999
$75,000 or more

35.6%
35.2%

45.1%

48.9%

51.3%

49.8%

29.2%

0% 10%

16.1%
T

20% 30% 40% 50% 60%

Source: Allen County Survey, 1995, 2002; Ohio BRFSS

63



Allen County Community Needs Assessment 2002
Overweight/Obesity

Key Findings
. Using current BMI standards , 67.4% of Allen County residents are considered overweight or obese.!
(37.8% are considered overweight and 29.6% are considered obese).! In Ohio, in 1999, 56.9% of
residents were considered to be overweight/obese.:® =
In the past year, 22.2% of Allen County residents' were told by a health care professional that they
should lose weight compared to 12.5% of Ohioans’.>
58.1% of Allen County residents' are trying to lose weight compared to 38.3% of Ohioans®.
Of Allen County residents trying to lose weight,
76.8% are eating fewer calories or less fatty foods.*
50.8% are increasing physical activity or exercise.:
8.0% are using a commercial weight loss program/product.
Given alist of 29 community problems, Allen County Key Leaders ranked "overweight/obesity” as one
of the 10 biggest problems. (Refer to page 23.)
Wellness/lifestyle choices and the need for wellness programs were common themes identified by Allen
County Key Leader discussion groups for both adult and youth issues.®

Trends
More Allgn County residents are overweight in 2002 than in 1995. According to current BMI
standards , 67.4% of Allen County residents were overweight or obese in 2002 compared to 58.2% in
1995.1%=5 (See Graphics.)
In 2002, 58.1% of Allen County residents' are trying to lose weight compared to 39.6% of residentsin
199525
In 2002, 60.3% of Allen County residents’ said they eat a balanced diet compared to 80.1% of residents
in 19952,

Digparities

- While the percentage of obese residentsin Allen County is about the same for men (29.4%) and women
(29.5%),1as'ssi gnificantly higher percentage of men (45.3%) are categorized as overweight than women
(30.0%).
In Allen County, 67.9% of women are trying to lose weight compared to 48.3% of men.tSS
In Allen County, 60.6% of white residents are trying to lose weight compared to 38.9% of African
American residents.! =

References and National Goals
HP2010 Goal 19-2: Reduce the proportion of adults who are obese to 15%. %°
Also see Nutrition, Physical Activity, and Preventive Health.

*BMI = Body Mass Index. BMI measures your height/weight ratio and is used as an obesity and underweight
indicator. A BMI is caculated by taking one's weight in kilograms divided by the square of their height in meters.
The Centers for Disease Control recently declared individuas with aBMI of 25 to 29.9 as overweight and those with
aBMI of 30 or higher as obese. A BMI between 18.5 and 24.9 is considered normal. An adult with a BMI under
18.5 is considered underweight.*
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Graphics
BMI Categories of Allen County Residents, 1995 and 2002
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Tobacco Use

Key Findings
. 26.2% of Allen County adults' are current smokers  of cigarettes, which is similar to the percentage of

current smokers in the state of Ohio (27.6%)"3,

80.3% of Allen County adult current smokers would like to quit smoking cigarettes.

76.7% of Allen County adult current smokers have tried to quit smoking cigarettes.!

25.3% of Allen County adults' report successfully quitting cigarette smoking compared to 24.0% of
Ohioans™.

The average Allen County current adult smoker smokes 18.6 cigarettes a day.*

37.0% of Allen County residents with one or more children under the age of 18 living with them report
smoking cigarettes.

In 50.5% of Allen County households, smoking is not allowed anywhere in their house.*

19.0% of non-smokersin Allen County have someone else in their household who smokes.

60.0% of Allen County adults who do not smoke, but live with someone who does smoke, alow
smoking inside their home or have no rules about smoking in their house.

71.3% of Allen County residents have talked to their children about the dangers of smoking.

3.7% of Allen County adult residents’ smoke cigars compared to 7.4% of Ohioans’ and 2.7% of a
national survey’.

Of Allen County adult cigar smokers, 54.6% report wanting to quit and 62.0% report actually trying to
quit.! This percentage is higher than a national survey where 12.1% of adult cigar smokers want to quit
and 13.9% have actually tried to quit.®

2.8% of Allen County adult residents' use smokeless tobacco compared to 3.2% of Ohioans’ and 2.4%
of anational survey’.

Of Allen County adult smokel ess tobacco users, 67.2% report wanting to quit and 35.8% report actually
trying to quit.! This compares to a national survey where 76.7% of adult smokeless tobacco users want
to quit and 56.3% have actually tried to quit.”

A common theme among Allen County Y outh Focus Groups was that "if you want tobacco, you can get
it" and the need for positive role models as some parents supply cigarettes to their children and their
children’s friends.*

Of 12" grade students who responded to the 2001 PRIDE Surveys Questionnaire, 26.2% of Allen
County students reported they had used cigarettes at least once a month, compared to 31.9% of Ohio 12"
grade students.**

Trends
. The percentage of Allen County current adult smokers went up from 20.9% in 1995 to 26.2% in 2002*
(though different survey methodologies may account for some of the difference).
80.3% of Allen County current adult smokers' would like to quit smoking cigarettes in 2002 compared
to 70.5% of Allen County current smokers® questioned in 1995.%°
Of Allen County 8" grade students who responded to the PRIDE Surveys Questionnaire, 12.1% students
reported they had used cigarettes at least once a month in 2001, compared to 23.4% in 1998, 27.2% in
1995, and 16.8% in 1992,

*Current smokers are those who smoke and have smoked at least 100 cigarettesin their life.
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Disparities (See Graphics)
39. 4% of Allen County residents age 18- 34 smoke cigarettes compared to 8.7% of residents age 60 and

older.!

More Allen County women smoke cigarettes (29.8%) than men (25.0%).

33.4% of Allen County residents with less than a high school diploma smoke cigarettes compared to
7.6% of residents with a Bachelor’s degree or higher.!

34.1% of Allen County residents with an annual household income between $15,000 and $34,999 smoke
cigarettes, compared to 14.7% of residents with incomes of $75,000 and higher. *

Refer ences and National Goals
Healthy People 2010 Goal 27-1a: Reduce cigarette smoking by adults to 12%. 4
Healthy People 2010 Goal 27-2b: Reduce cigarette smoking by students grades 9 through 12 to 16%in
the last month. #®
Healthy People 2010 Goal 27-5: Increase smoking cessation attempts by adult smokers. °
Healthy People 2010 Goal 27-10: Reduce the proportion of nronsmokers exposed to environmental
tobacco smoke. 4°
Also see Environmental Quality, Issues Involving Y outh, and Substance Abuse.

Graphics
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Sexual Health

Key Findings
Sexual Behavior

In the past year, 8.2% of Allen County residents' report having had more than one sex partner compared
to a national survey reporting 4.7%.
In the past year, 10.2% of Allen County residents' said they always used a condom with their sex partner
compared to only 1.3% on a national survey”.
Of Allen County residents who reported having more than one sex partner in 2001, 19.1% reported
always using a condom with partners that year.
Sexually Transmitted Diseases (STDs)
5.5% of Allen County residents! report havi ng ever been told by a health care professional that they
have a sexually transmitted disease (STD).*
In thgyEast year, 8.1% of Allen County residents" were tested for STDs compared 10.1% of a national
surv
Of Allen County residents who reported having more than one sex partner in 2001, 37.2% were tested
for STDs that year, and 23.3% have been told by a health care professional that they had an STD.*
HIV/AIDS (Human Immunodeficiency Virus/Acquired | mmune Deficiency Syndrome)
7.0% of Allen County residents' report being tested for HIV in the past year compared to 12.8% of a
national survey’.
Of Allen County residents who reported having more than one sex partner in 2001, 29.7% were tested
for HIV/AIDS that year.
0.1% of Allen County residents report being told by a health care professional that they have
HIV/AIDS?
The rate for persons reported living with HIV/AIDS for Allen County through December 2001 was 83.0
per 100,000 persons, compared to Ohio’ s rate of 100.3 per 100,000 persons.
Allen County Health Department records indicate that between 1987 and 2001, 9,998 HIV tests were
provided, with 75 positive results.®
Teen Sexual Activity
45.1% of Allen County residents report having talked to their children under age 18 about not having
sex, while 47.7% said their children were too young to talk about it.!
27.2% of Allen County residents have talked to their children about birth control.*
38.1% oflAIIen County residents have talked to their children about the dangers of sexually transmitted
diseases.
In Allen County Y outh Focus Group discussions, sexually transmitted diseases, HIV/AIDS, teen
pregnancy, and the pressure to have sexwere all raised as concerns affecting their peer group.*
Given alist of 29 community services, Allen County Key Leaders ranked "teen pregnancy prevention”
as one of the 10 most important services.® (Refer to page 23.)

Trends
- From 1995 to 2000, the number of Syphilis casesin Allen County dramatically declined. In 1995 there

were 88 dlagnosed cases of Syphilisin Allen County and in 2001 only 4 cases of Syphiliswere
diagnosed.!

Allen County STD rates are generally higher than Ohio.*> (See Graphics)
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More females than males are infected with Chlamydia, Gonorrheain Allen County.'” (Three times the
number of females are affected with Chlamydia compared to males.) (See Graphics.)
In 1999, the highest number of cases of Gonorrhea and Chlamydia infections was seen in 15-19 year old

females.*” (See Graphics.)

References and National Goals

Healthy People 2010 Goal 25-11: Increase the proportion of adolescents who abgain from sexual
intercourse or use condoms if currently sexually active. 4°
Healthy People 2010 Goal 13-6: Increase the proportion of sexually active persons who use condoms to

50%. *®
Also seelssues Involving Youth, Perinatal Health, and Teen Pregnancy/Births.
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Unintentional Injuries
(Motor Vehicleand Non-Motor Vehicle)

Key Findings

Unintentional I njury I ssues Related to Motor Vehicles
When driving or riding in a car or truck, 64.2% of Allen County residents" report always wearing a
seatbelt compared to 70.0% of Ohi oanst®.
When riding in afamily car 82.4% of Allen County residents' report that their children under the age of
four are always restrained in a child safety seat compared to 89.7% of a national survey®. =
75.1% of Allen County residents report that their children ages four and older always use a seatbelt
compared to 90.0% of a national survey’.>
In the past year, 8.7% of Allen County residents’ reported they drove a car or truck after they may have
had too much alcohol compared to 6.7% of a national survey’
In the past year, 11.7% of Allen County residents' reported they had ridden in a vehicle drivenby
someone who may have had too much alcohol compared to 9.0% of a national survey®
In the past year, 6.8% of Allen County residents' reported they had ridden in a vehicle driven by
someone who may have used illegal drugs compared to 1.1% on a national survey’.
There were 13 fatal crashes in Allen County in 2001. Of these, 2 involved alcohol.*® (See Graphics.)
3.4% 21; all crashesin Allen County in 2001 were alcohol-related compared to 4.3% of all crashesin
Ohio.

Unintentional Injury I ssues Not Rel ated to Motor Vehicles
A much higher percentage of Allen County children (45.1% )* were reported to "never" or "rarely" wear
ahelmet when riding a bike compared to a national survey (27.6% )°.%
Accidental death was the 5™ leading cause of death among al Allen County residents between 1990 -
1998 accounting for 3.1% of the deaths in the County.® Accidental death was the 7" leading cause of
death among Ohioans for 1990 - 1998. ®
Falls caused the most non-motor vehicle accident deaths in Allen County between 1990 and 1998.° (See
Graphics.)

Trends
The number of Allen County residents who report always wearing a seat belt has decreased since 1995.

In 2002, 64.2% of Allen County residents’ report alwzgs wearing a seatbelt while driving or riding in a
car or truck, compared to 71.4% of residents’ in 1995.

Disparities

- The 1996 - 1998 age adjusted accidental mortality rates are almost twice as high for males (42.6) than
females (22.1) in Allen County.®
White age-adjusted accidental mortality rates were higher for Allen County (32.3) than for Ohio (28.4)
for 1996 - 1998. African American age-adjusted accidental mortality rates were lower in Allen County
(23.7) than Ohio (31.3) for 1996 - 1998.°

Between 1990 and 1998, 73% of motor vehicle accident deaths in Allen County occurred to those ages
15 - 54 years.®

Between 1990 and 1998, 44% of non-motor vehicle accidental deaths in Allen Countyoccurred to those
age 65 years and older.®
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References and National Goals
Healthy People 2010 Goal 15-13: Reduce deaths caused by unintentional injuries. 4°
Healthy People 2010 Goal 15-15: Reduce deaths caused by motor vehicle crashes. %6
Also see Substance Abuse.
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Environmental Quality

Key Findings

Indoor Air Quality
In 2002, 54.0% of Allen County residents report having smoked at least 100 cigarettes in their lifetime!
compared to 45.8% of Allen County residents in 1995%.%°
26.2% of Allen County residents are current smokers' compared to 27.6% of Ohioans®®. 25.3% of Allen
County residents' report being smokers in the past compared to 24.0% of Ohioans'®. (A current smoker
is someone who smokes and has smoked at least 100 cigarettes in their lifetime).
19.0% of Allen County residents are non-smokers who live with a smoker.*
24.0% of Allen County residents report that smoking is allowed in at least some areas of their home, an
additional 24.1% of Allen County residents report that there are no rules about smoking in their home.*

Outdoor Air Quality
Allen County continues to be in compliance with the Maximum Acceptable Ground Level
Concentrations (MAGLC) for all air toxic pollutants measured in the county.*
Given the types of industry found in Allen County, the air pollutants of most concern are sulfur dioxide
and ozone which were both in attainment with National Ambient Air Quality Standards (NAAQS) at the
time of the 2001 Allen County Air Quality Report. However, in the summer of 2002, new national
ozone standards were implemented and Allen County is no longer in attainment with the new standard
of an 8 hour NAAQS for ozone of 0.08ppm.°
The new NAAQS for ozone was a problem for Allen County, Ohio, and many mid-west states during
the summer of 2002 and will likely result in increased efforts to reduce air emissions resulting in ozone
formation. The voluntary Ozone Action Days started in Allen County in the summer of 2002 are an
example of those efforts. Mandatory reductionsin certain air emissions set by the Ohio EPA may aso
be on the horizon.
In 1991, three studies of Allen County air quality by the Battelle Institute concluded "that local
industries have a significant impact on local air quality, but even so, county-wide pollutant levels and
the resulting health risks are low. These findings are a very positive result for the Allen County
community." *° (See Graphics) Datafound in the 2001 Allen County Air Quality Report continues to
support the results of the Battelle study.
Allen County Y outh Focus Groups discussed the need to make the county a cleaner, nicer place to live.*

Water Quality
State recommendations suggest residents limit their consumption of Channel catfish and carp to once a
week for those fish caught in the part of the Auglaize River within Allen County. No more than weekly
consumption is aso recommended for Channel catfish caught in the Ottawa River. Both of these
recommendations are to reduce possible exposure to Polychlorinated Biphenyls (PCBs). 2
There are no restrictions on the corsumption of Snapping turtles from waters in Allen County.?*
There are no "Dermal Contact Advisories’ for any of the waterways in Allen County.?* (Dermal Contact
Advisory means you should not let that water touch your skin).
The City of Limaisthe largest processor/provider of drinking water for Allen County. The 2001
Drinking Water Report showed no violations of contaminants monitored.?®
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The Allen County Health Department reports there are no known private water systems receiving
groundwater through contaminated aquifers, bacterial or otherwise, which would make the water unfit
for human consumption. Most private water systemsin Allen County do have sulfur and iron making
them less palatable, but are not a threat to citizens using these supplies in their home.2®

References and National Goals
Healthy People 2010 Goa 27-10: Reduce the proportion of nonsmokers exposed to environmental
tobacco smoke.
Healthy People 2010 Goal 8-1a: Reduce the proportion of persons exposed to air that does not meet the
U.S. Environmenta Protection Agency’s health-based standards for ozone.
Also see Tobacco.

Graphics

1991 Battelle | nstitute Study Conclusions™

The general conclusion of the three reports was that air pollution is not a significant health
factor in Allen County:

The first study measured air pollutants. Conclusion: "Levels of atmospheric pollutants
in the county, as awhole, are not unusually high (based on the population and location
of the county) and that some are relatively low when compared with measurements
taken at other non-county locations. This relatively low level of pollutants may be due
to the elevated stacks and open terrain of the county, which promote dispersion of air
pollutant emissions. The presence of industries in the county does not appear to result in
severe air pollution; air pollution levels are much less severe than has often been
perceived."

The second study identified sources of toxic air pollutants. Conclusion: "Local
industrial emissions of particles containing toxic elements were very small.”

The third study measured exposure to air contaminates which could cause potential
hedlth risks. Conclusion: There is low potential for norcarcinogenic health risks from
exposure to air contaminates. The health risk level for compounds causing cancer were
within the range generally considered acceptable in the U.S. EPA programs. Of the
8,000 predicted cancer casesin Allen County in the next 70 years (between 1991 and
2061), only 3 or 4 of these cases will be related to the county's air quality.

(Contact the Allen County Health Department for a full report.)
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| mmunizations

Key Findings

Children

- Given alist of 29 community services, Allen County Key Leaders ranked “immunizations for children”
as one of the 10 most important services.® (Refer to page 23.)
Allen County “on time” immunization rate for 2000 is 67% compared to Ohio’s rate of 78%.%° (“ On
time’ immunization rates are based on the population receiving their 4" DTaP shot by 24 months of
age).

Adults
In 2002, 33.0% of Allen County residents received aflu shot in the past year, compared to 29.5% of
Ohioans’ and 43.9% of a national survey.>>
In 2002, 72.9% of Allen County residents age 65 and older’ received flu shots in the past year compared
t0 68.9% of Ohioans’.

Trends

Children
Allen County percent of “on time” immunizations for children is lower than the state of Ohio for 1997 -
2000.° (See Graphics)

Adults
In 2002, more Allen County residents report receiving a flu shot in the previous year (33.0%)* compared
to residents surveyed in 1995 (29.0%).
In 2002, a higher Percentage of Allen County residents age 65 and older received a flu shot within the
past year (72.9%)" compared to those surveyed in 1995 (67.2%)?. (See Graphics.)

Referencesand National Goals

- Healthy People 2010 Goa 14-24: Increase the proportion of young children who receive all vaccines
that have been recommended for universal administration for the last five years to 80.0% for children. °
Healthy People 2010 Goal 14-29a: Increase the proportion of non institutionalized adults who are
vaccinated annually against influenza to 90% for adults age 65 and older. °
Also see Accessto Health Care, and Children’s Health.
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Graphics
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Accessto Health Care

Key Findings

94.3% of Allen County residents rated health care as an "important” or "very important" community
service.! (29.9% responded "important," 64.4% responded "very important"). (See Table 2 on page 20.)
15.7% of Allen County residents’ ages 18 - 64 don't have any health care coverage compared to 12.2%
of Ohio residents™.
The top three reasons Allen County residents’ report not having health insurance are (could check all
that apply):

Can't afford it (65.7%).

Not offered through their employer (19.5%).

Don't qualify for Medicaid (19.1%).
13.1% of Allen County* residents say they were prevented from getting the health care they needed
because they "couldn't pay for needed prescription medicine" compared to 6.5% of a national survey’. =
85.5% of Allen County residents have health care coverage including health insurance, prepaid plans
such as HMOs, and government plans such as Medicare/Medicaid.
Of those Allen County residents who have hedlth care insurance, their health insurance is paid for by
their employer (42.5%), themselves or their spouse (25.9%), Medicare (25.5%), or the their spouse's
employer (20.1%).! (Residents could check all that apply.)
42.5% of Allen County residents have their health insurance paid for by their employer, similar to 46%
of anational survey’.
11.0% of Allen County residents report that they receive medical assistance/Medicaid.
87.2% of Allen County residents' say they have a health care provider to consult for advice and/or
illness compared to 85.3% of Ohioans'.
Of Allen County residents who don't have a health care provider, the top two reasons are:*

Can't pay for the provider visit (38.8%).

Don't need a health care provider (18.5%).
42.1% of Allen County residents' visited an eye doctor for aregular checkup within the past year
compared to 52.5% of anational survey.®>>
51.2% of Allen County residents' visited a dentist for a regular checkup within the past year compared
to 68.9% in Ohio™3. =
Over the past year, 23.6% of Allen County residents "sometimes' to "always" had difficulty with
transportation to places they needed to go.
Given alist of 29 community problems and 29 community services, Allen County Key Leaders ranked
"lack of health insurance" as one of the 10 biggest problems, and "health care access' as the most
important service.? (Refer to page 23.)
Common concerns generated by the Allen County Key Leader discussion groups on adult health issues
included: lack of insurance/affordable health care, poor access to health care/service/medicine, lack of
continuity of care, and the need for wellness/lifestyle choices and programs.?
Common concerns generated by Allen County Key Leader discussion groups on youth health issues
included: lack of health care access and quality health insurance, lack of immunizations, lack of
inpatient substance abuse treatment/long term residential care for youth, and the need for
wellness/lifestyle choices and programs.®
Allen County Y outh Focus Groups raised concerns as to knowing where and how to find accurate health
information.
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Trends
Fewer Allen County residents report visiting a dentist for a regular checkup in 2002 (51.2%)" than in
1995 (70.4%)>.5°
In 2002, more Allen County residents (15.4% )* report not being able to take their child to a doctor or
health czare facility because they did not have health insurance or could not afford it, compared to 1995
(6.0% )"

Disparities (See Graphics. Graphics show Allen County residents who do not have health care coverage;

some residents do not know or are not sure if they have health care coverage.)

- 81.3% of African American Allen County residents have a health care provider, compared to 87.9% of
white Allen County residents.* =
77.2% of African American Allen County residents have some kind of health care coverage, compared
to 86.4% of white Allen County residents.: =
82.7% of Allen County residents who are high school graduates have some kind of health care coverage
compared to 96.2% of residents with a Bachelor’s degree or more, *=°
74.3% of Allen County residents age 18-34 have some kind of health care coverage, compared to 86.7%
of residents age 35-59 and 96.6% of those age 60 and older. S
75.0% of Allen County residents with an annual household income bel ow $15,000 have some kind of
health insurance, compared to 83.8% of residents with incomes of $15,000-34,999 and 90.4% with
incomes of $35,000-74,999. *%°

References and National Goals

. Healthy People 2010 Goal 1-1: Increase the proportion of persons with health insurance to 100%. %°
Healthy People 2010 Goal 1-4a: Increase the proportion of persons who have a specific source of
ongoing care to 96%. 4°
Also see Children’s Health, and Perinatal Health.
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Perinatal Health

Key Findings
Pregnancy | ssues (All Women)

In 2000, 82.6% of pregnant women in Allen County received prenatal care during the first trimester
compared to 86.7% of pregnant women in Ohio.*

In 1998, 21.4% of Allen County mothers who gave birth smoked cigarettes during their pregnancy
compared to 19.3% of Ohio mothers. 43

In 1998, 1.8% of Allen County mothers who gave birth drank alcohol during their pregnancy compared
to 1.1% of Ohio mothers. *3

In 2000, 44.3% of live birthsin Allen County were born to unwed mothers compared to 34.6% of live
births in Ohio.*®

Given alist of 29 community services, Allen County Key Leaders ranked "prenatal care for low-income
women" as one of the 10 most important services.® (Refer to page 23.)

Teen Pregnancy I ssues

. 1n 2000, Allen County had the 6" highest teen live birth rate among the 88 Ohio counties. 1n 2000, the
teen live birth rate for Allen County was 30.6 comg)ared to ateen live birth rate of 23.3 for the state of
Ohio. (Rates per 1,000 female 10 - 19 year olds).®
Given alist of 29 community services, Allen County Key Leaders ranked "teen pregnancy prevention”
as one of the 10 most important services.® (Refer to page 23.)
28.4% of Allen County teens who gave birth in 1998 smoked during their pregnancy, which is similar to
28.1% for Ohio.*®

Perinatal |ssues

. Thelive birth rate for Allen County is 70.8 compared to arate of 62.6 for the state of Ohio.*® (Rates per
1,000 women of childbearing age).
In 2000, Allen County's infant mortality rate was 9.1 compared to Ohio's rate of 7.5. (Rates based on
deaths under one year of age per 1,000 live births).*
In 2000, the "very low birth weight" rate (babies born under 1,500 grams) of 1.4 in Allen County is
close to the rate of 1.5 for Ohio. *® (Rate based on percent of al births).
In 2000, the "low birth weight" rate (babies born under 2,500 grams) of 10.0 in Allen County is higher
than the rate of 7.9 for Ohio. *° (Rate based on percent of all births).
The rate of congenital syphilisfor Allen County is 0.0 compared to the 3-year average of 3.3 for the
state of Ohio.?® (Rate based on 100,000 live births per year).

Trends
The percentage of Allen County mothers who received first trimester care has improved since 1995.° An
average of 84.0% of pregnant women in Allen County receive prenatal care during the first trimester
compared to an average of 86.2% of pregnant women in Ohio. (3-year average rates based on percent of
al births). *° (See Graphics,)
Allen County's average infant mortality rate is 8.2 compared to Ohio's average rate of 7.9. (3-year
average rates based on deaths under one year of age per 1,000 live births).*
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Disparities

- For both Allen County and the state of Ohio, African American babies are twice as likely as white
babies to die perinatally. (Perinatal deaths include fetal deaths [ 28+weeks gestation] plus infant deaths
within 7 days of birth.)*
For both Allen County and the state of Ohio, African American infant mortality rates are higher than
white infant mortality rates.*® (See graph on page 95.)

References and National Goals

- Healthy People 2010 Goa 16-6a: Increase the proportion of pregnant women who begin prenatal carein
the first trimester of pregnancy to 90%. 4°
Healthy People 2010 Goal 16-1: Reduce fetal, infant, and child deaths. °
Healthy People 2010 Goal 16-10: Reduce low birth weight births to 5.0% and very low birth weight
births to 0.9%. 4
Also see Accessto Health Care, Children’s Health, Care-Giving and Service Needs, Family | ssues,
Preventive Health, Sexual Health, Substance Abuse, Teen Pregnancies/Births, and Tobacco Use.
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Teen Pregnancies/Births

Kg( Findings
In 2001, 231 teens gave birth in Allen County.*® The mothers ages ranged from 13-19 years old.

45.1% of Allen County residents have talked to their children under age 18 about not having sex and
27.2% have talked to them about using birth control.*

Given alist of 29 community services, AIIen County Key Leaders ranked "teen pregnancy prevention”
as one of the 10 most important services.® (Refer to page 23.)

Allen County Y outh Focus Groups expressed that they felt teen pregnancy was more prevaent and
affecting Xounger populations. They also expressed that young people feel pressure fromtheir peersto
have sex.

The most prevalent type of birth control used by Ohio teens (9" grade through 12" grade) engaging in
sexual intercourse is a condom (26% of males, 21% of females).*®

In 2000, Allen County had the 17" highest teen pregnancy rate among the 88 Ohio counties. 1n 2000,
the teen pregnancy rate (age 10-19 year olds) for Allen County was 40.4 compared to ateen pregnancy
rate of 39.1 for the state of Ohio. (Rates per 1,000 female 10-19 year olds).*®

In 2000, Allen County had the 6" highest teen live birth rate among the 88 Ohio counties. In 2000, the
teen live birth rate (ages 10-19 years old) for Allen County was 30.6 compared to a teen live birth rate
of 23.3 for the state of Ohio. (Rates per 1,000 female 10-19 year olds).*®

Trends
The rate of teen birthsin Allen County is consistently higher than the state of Ohio for 1995-2000.% °
(See Graphics.)
The percentage of Allen County teen mothers without first trimester prenatal care tracks higher than
Ohio for 1992—1998, except in 1996 when it was equal to the state.®

Disparities

- 33% of the 231 teens who gave birth in Allen County in 2001were African American and 64% were
white.!®
In 2000, Allen County had the 2" highest teen live birth rate (compared to the other 88 Ohio counties)
in the 1015 year old mother category and the 15-17 year old mother category. (810—15 year old rate
was 1.7 per 1,000 live births, 15-17 year old rate was 34.9 per 1,000 live births).

References and National Goals

- Healthy People 2010 Goal 25-11: Increase the proportion of adolescents who abstain from sexual
intercourse or use condoms if currently sexually active. 4°
Healthy People 2010 Goal 9-7: Reduce pregnancies among adolescent females (ages 15-19). 4°
Also see Family Issues, Issues Involving Youth, Perinatal Health, and Sexual Health.
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Children's Health

Key Findings
Given alist of 29 community services, Allen County Key Leaders ranked "youth programs’ and "child

care" among the 10 most important services.® (Refer to page 23.)

Child Health Care Access
In 2001, 15.4% of Allen County residents reported not being able to take the|r child to adoctor or health
care facility because they did not have health insurance or could not afford it.*
83.02;{;;/5 of Allen County children' had a routine checkup in the past year compared to 85.9% of a nationa
surv
64.4% of Allen County children® (age 3 and older) had a routine dental checkup in the past year
compared to 70.2% of a national survey’
Given alist of 29 community services, Allen County Key Leaders ranked "child health care for low-
income families' and "immunizations for children” among the 10 most important services.® (Refer to
page 23.)
Asof May 2001, 19.9% of Allen County children were enrolled in Medicaid compared to 22.0% of the
children in the entire state of Ohio. ?°
8.5% of Allen County children are uninsured compared to 9.8% in Ohio. %°

Child Safety
82.4% of Allen County parents report their children under the age of 4 always use a safety seat when
riding in afamily car compared to 89.7% of a national survey®.>
75.1% of Allen County parents' report their children age 4 or older always wear a seatbelt in afamily
car compared to 90.0% of a national survey’.>
45.1% of Allen County childrent never or rarely wear a helmet when riding a bike compared to 27.6%
of anational survey’.>®
70.5% of Allen County parents report having talked to their children about "good" and "bad" touches
from others.!
Allen County's average child motor vehicle crash death rate, 3.0, is less than Ohio's average rate of 3.9.
(3-year average rates based on number of child motor vehicle crash deaths ages 1 - 14 per 100,000
children ages 1 — 14 for 1998, 1999, 2000).?
Allen County's average child death rate of 19.7 isless than Ohio's average rate of 22.8. (3-year average
rates b%sed on the number of child deaths ages 1 - 14 per 100,000 children ages 1- 14 1998, 1999,
2000).

Trends
Between 1990 and 2001, there was a 61% increase in the number of Allen County children enrolled in
Head Start. (Head Start is afederal and state funded preschool program for children ages 3 and 4. Most
enrolled children live in families at or below the federal poverty level.)?®
In 2001, 15.4% of Allen County residents' reported not being able to take their child to a doctor or
health care facility because they did not have health insurance or could not afford it, compared to only
6.0% of surveyed Allen County residentsin 1995%.>°
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Disparities (See Graphics)
In 2002, 27.9% of African American Allen County residents have been unable to take their child to a

doctor or health care facility in the past year because of cost or lack of insurance, compared to 13.9% of
white Allen County residents.* 5

In 2002, 19.5% of Allen County residents with less than a high school diploma have been unable to take
their child to a doctor or health care facility in the past year because of cost or lack of insurance,
compared to 8.0% of Allen County residents with a Bachelor’s degree or more.*

In 2002, 37.8% of Allen County residents with an annual household income bel ow $15,000 have been
unable to take their child to a doctor or health care facility in the past year because of cost or lack of
insurance, compared to 22.3% of Allen County residents with incomes of $15,000-34,999 and 7.3% of
those with incomes of $75,000 and higher.

References and National Goals
Healthy People 2010 Goal 16-1: Reduce fetal, infant, and child deaths. °
Also see Accessto Health Care, Care-Giving and Service Needs, Family | ssues, Immunizations,
Perinatal Health, Preventive Health, Teen Pregnancies/Births, and Tobacco Use.
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Nutrition

Key Findings

For health reasons, 40.5% of Allen County residents are eating fewer high fat or high cholesterol foods
and 44.4% are eating more fruits and vegetables.' 67.4% of Ohioans surveyed report that they are eating
fewer high fat or high cholesterol foods and 78% are eating more fruits and vegetables to lower their risk
of developing heart disease or stroke.’

In the past year, 24.9% of Allen County residents' were told by a health professional to eat fewer high
fat or high cholesterol foods, compared to 22.9% of Ohioans’.

In the past year, 26.1% of Allen County residents' were told by a health professional to eat more fruits
and vegetables compared to 30.3% of Ohioans’.

44.5% of Allen County residents report eating the recommended two or more servings of fruits each day
while 22.2% report eating the recommended three or more servings of vegetables each day.* (See
Graphics.)

Allen County Key Leader discussion groups identified "poor lifestyle factors' as a key physical health
issue for residents.® (“ Lifestyle” included diet, physical activity, and alcohol and tobacco use).

Allen County Key Leader discussion groups involving youth issues identified "wellness programs' and
"life skills training" as needed community services.?

Allen County Y outh Focus Groups made a connection between lack of family time and busy lifestyles
leading to eating a lot fast food and little time for family meals.*

Trends

In 2002, fewer residents report eating a balanced diet (60.3%)* than in 1995 (80.1%)%.%°

More Allen County residents are including fruits and vegetables in their daily diets. In 1995, 26.7% of
survey respondents reported eating no fruits or vegetables daily.? In 2001, 2.5% of respondents report
eating no fruits or vegetables daily.! (See Graphics.)

In 2002, fewer Allen County residents report reading food labels or considering nutritional content when
choosing the food they eat (52.8%) * compared to 1995 (65.3%)2. =

Disparities (See Graphics.)

43.3% of Allen County residents with less than a high school education read food labels or consider
nutritional content when choosing the food they eat compared to 69.0% of residents with a Bachelor’s
degree or higher.* S5

35.6% of African American Allen County residents read food labels or consider nutritional content
when choosing the food they eat compared to 54.9% of white Allen County residents. *>°

36.9% of Allen County residents age 18-34 read food labels or consider nutritional content when
choosing the food they eat compared to 63.4% of residents age 60 and older. *5°

44.3% of Allen County residents with an annual household income bel ow $15,000 read food labels or
consider nutritional cortent when choosing the food they eat compared to 56.1% of residents with
incomes of $35,000-74,999 and 62.8% of residents with incomes of $75,000 and higher.*

33.9% of Allen County residents who have never been married read food labels or consider nutritiond
content when choosing the food they eat compared to 59.2% of married residents.*
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Refer ences and National Goals

Healthy People 2010 Goal 19-5: Increase the proportion of persons aged 2 years and older who consume

at least 2 daily servings of fruit to 75.0%. 4

Healthy People 2010 Goal 19-6: Increase the proportion of persons aged 2 years and older who consume

at least 3 daily servings of vegetables to 50.0%. 4°

Healthy People 2010 Goal 19-7: Increase the proportion of persons aged 2 years and older who consume

at least 6 daily servings of grain products. 4°

Healthy People 2010 Goal 19-9: Increase the proportion of persons aged 2 years and older who consume

no more than 30 percent of calories from fat. 4
Also see Overweight/Obesity and Physical Activity.
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Men's and Women’s Preventive Health

Key Findings
Given alist of 29 community services, Allen County Key Leaders ranked "health screening (breast
exam, Pap test, etc.)" among the 10 most important services.® (Refer to page 23.)

Men's Health Issues (18 years or older)
27.4% of Allen County mert examine their testicles monthly for lumps compared to 29.6% of a national

survey’.

48.2% of Allen County men, age 40 and older, were screened for prostate cancer in 20011

Women's Health | ssues (18 years or older)

. 80.4% of Allen County women'" have had a Pap test within the past three years compared to 85.6% of
Ohio woment>.
54.3% of Allen County woment do monthly self breast exams compared to 59.3% of anational survey’.
Among women age 40 ard older, 75.3% Allen County women' indicated that they had a mammogram
within the past two years compared to 76.5% of Ohio womerY.

Trends (see graphics)

Men's Health I ssues
Almost three times as many Allen County men report performing monthly testicular self exams in 2002
(27.4%)* compared to 1995 (9.8%)%.°

Women's Health Issues
In 2002, 75.3% of Allen County women* age 40 and older, report having a mammogram in the past two
years compared to 60.9% of Allen County women? age 40 and older, in 1995.
In 2002, the percentage of Allen County women reporting "never having a mammogram" (10.9%) was
significantly lower than the percentage of Allen County women in 1995 (22.0%).12 5
The percentage of Allen County women who have had a Pap test within the past two yearsis about the
same in 2002 (73.5%)" compared to 1995 (73.6%)>.

Disparities

- 26.5% of white Allen County men report examining their testicles every month for lumps compared to
34.0% of African American men in Allen County.
48.0% of African American men in Allen County have never been checked for prostate cancer (digital
rectallexam or Prostate Specific Antigen [PSA] blood test) compared to 34.1% of white Allen County
men
44.0% of African American womenin Allen County report examining their breasts each month for
lumps compared to 55.5% of white Allen County women?
25.1% of Allen County women with an annual household income of $35,000-74,999 report examining
their breasts each month for lumps compared to 35.6% of Allen County women with an annua
household income below $15,000.
51.6% of African American womenin Allen County report never having a mammogram compared to
39.6% of white Allen County women?
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References and National Goals
Healthy People 2010 Goal 3-11b: Increase the proportion of women age 18 years and older who
received a Pap test within the preceding 3 years to 90%. 4°
Healthy People 2010 Goal 3-13: Increase the proportion of women aged 40 years and older who have
received a mammogram within the preceding 2 years to 70%. %°
Also see Accessto Health Care, Chronic Diseases, Over weight/Obesity, Physical Activity,
Preventive Health, Sexual Health, and Tobacco Use.
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Preventive Health

Key Findings
Cardiovascular Health

66.7% of Allen County residents' report having their blood cholesterol checked within the past 5 years
compared to 68.7% of Ohioans'®.
94.9% of Allen County residents' report having their blood pressure checked by a health care
professional within the past two years compared to 96.1% of Ohioans™>.
Of those diagnosed with high blood pressure, 77.1% of Allen County residents" are currently taking
medication for it compared to 74.0% of Ohioans’.
Cancer
29.2% of Allen County residents® report having been tested for colon or rectal cancer within the past two
years, compared to 44.2% of a national survey.
General Health
. 46.9% of Allen County residents' rate their health as "excellent" or "very good" compared to 55.9% of
Ohioans’. >
In the past year, a hedlth care professional told 24.9% of Allen County residents' to eat fewer high fat or
high cholesterol foods compared to 22.9% of Ohioans’.
In the past year, a health care professional told 26.1% of Allen County residents' to eat more fruits and
vegetables compared to 30.3% of Ohioans’.
For health reasons:. (respondents could check all that apply)
40.5% of Allen County residents' report eating fewer high fat or high cholesterol foods.
44.4% of Allen County residents! report eating more fruits and vegetables.
30.5% of Allen County residents' report being more physically active.
In the past year, a hedlth care professional told 23.5% of Allen County residents' to be more physically
active compared to 30.5% of Ohioans’ .
In the past year, a health care professional told 22.2% of Allen County residents to lose weight
compared to 12.5% of Ohioans’.
In the past year, a health care professional told 62.6% of Allen County residents' to quit smoking
compared to 48.4% of Ohioans’.>
42.1% of Allen County residents! visited an eye doctor for aregular checkup within the past year
compared to 52.5% of a national survey.®
51.2% of Allen County residents' visited a dentist for aregular checkup within the past year compared
to 68.9% of Ohioans®. 5
Given alist of 29 community services, Allen County Key Leaders ranked "health screenings’ as one of
the 10 most important services.® (Refer to page 23.)

Trends(see graphics)

Cardiovascular Health
More Allen County residents in 2002 (77.1%)" report taking blood pressure medication than in 1995
(70.5%)>.
The same percentage of Allen County residents reported having at least one operational smoke detector
in their home in 1995 and 2002 (90.9%).%+2
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Disparities
In 2002, 42.3% of womenin Allen County report having their cholesterol checked within the past year
compared to 49.2% of Allen County men®=

References and National Goals
Healthy People Goal 12-12: Increase the proportion of adults who have had their blood pressure
measireed within the preceding 2 years and can state whether their blood pressure was normal or high to
95%.
Healthy People Goal 12-15: Increase the proportion of adults who have had their blood cholesterol
checked within the preceding 5 years to 80%. 4
Healthy People Goal 3-12: Increase the proportion of adults who receive a colorectal cancer screening.
Also see Accessto Health Care, Children'sHealth, Chronic Diseases, Immunizations, Men and
Women’'s Preventive Health, Nutrition, Overweight/Obesity, Physical Activity, Sexual Health, and
Tobacco Use.
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Chronic Diseases

Kg( Findings
"Diseases of the Heart" isthe Ieadlng cause of death in Allen County.?® 16.5% of Allen County residents

report having heart problems® and 6.7% report having had a heart attack®. (Residents could choose all

that apply.)

6.7% of Allen County residents report having had a heart attack® compared to 5.3% of Ohioans®®.

32.2% of Allen County residents have been told by a health professional that they have high cholesterol*

compared to 32.5% of Ohioans'®.

33.8% of Allen County residents have been told by a health professional that they have high blood

pressure’ compared to 27.4% of Ohioans®®.

"Cancer" is the second leading cause of death in Allen County?® and 7.4% of Allen County residents

report having been told by a health professional that they have cancer®.

"Cerebrovascular Disease" (stroke) is the third leading cause of death in Allen County.?® 3.3% of Allen

County residents have had a stroke' compared to 2.4% of Ohioans'>.

12.8% of Allen County residents have been told by a health professional that they have diabetes*

compared to 6.1% of Ohioans™.

11.6% of Allen County residents have been told by a health professional that they have asthma®
compared to 5.1% of Ohioans'®.

14.1% of Allen County residents report having a disability' compared to 16.2% of Ohioans’.

Trends (See Graphics.)
In 2002, 32.2% of Allen County residents' report being told by a health professiona that they have high
cholesterol, compared to 21.9% in 1995%.5°
In 2002, 12.8% of Allen County residents' report being told by a health professional that they have
diabetes, compared to 6.6% of Allen County residentsin 1995°,
In 2002, 8.7% of Allen County residents' report being told by a health professional that they have
chronic lung disease, compared to 3.0% in 19957,

In 2002, 33.8% of Allen County residents' report being told by a health professional that they have high
blood pressure compared to 22.1% of residents’ in 1995.

Disparities
- 36.7% of Allen County menreport being told that they have high cholesterol compared to 27.8% of
Allen County women®! =S

39.6% of Allen County menreport being told that they have high blood pressure compared to 28.2% of
Allen County women* =S

Allen County residents with lower incomes report being told they have chronic diseases more than Allen
County residents with higher incomes.* (See Graphics.)

In 2002, Allen County residents ages 60 and older report having had a heart attack, having diabetes, and
having cancer more than younger residents.*
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Also see Care-Giving and Service Needs, Men’sand Women's Preventive Health, Mental Health,
Nutrition, Overweight/Obesity, Preventive Health, and Tobacco Use.
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Health Disparities

One purpose of this Needs A ssessment was to compare the findings from 2002 to previous needs
assessments and determine Allen County’s progress toward the Healthy People 2000 goals and objectives.

One of the goal s for the national Healthy People 2000 prevertion initiative was to reduce health disparities
among Americans. Healthy People 2010 has gone one step further by proposing to “eliminate health
disparities’ as one of its two primary goals. Disparities among racia and ethnic groups have often been
noted. However, health outcomes and access to socia and health care resources often reflect differencesin
education, occupation, income, and wealth.*’

The purpose of this section isto review the progress made toward reducing health disparitiesin Allen
County. Most of the Healthy People objectives are tracked by a single measure. Progress is assessed by the
change from the baseline measure toward the target. Healthy People 2010 has set targets for some of the
objectives so that there is an improvement for all racial/ethnic groups. This means that each subgroup
would improve to a point that is “better than the best” within that subgroup rather than setting different
goalsfor different populations as did Healthy People 2000. When possible in this report, overall
comparisons from 1995 to 2002 were identified as Trends in each section. Disparities noted in 2002 have
also been listed with each issue in this report, but no comparisons were made between 1995 subgroups of
the population and 2002 subgroups. Due to differences in survey methodologies, direct comparisons
between the subgroups were not made.

This analysis uses a targeting system similar to Healthy People 2010. The differences between the “ best”
and “worst” within a subgroup of the population have been quantified for both the 1995 and the 2002
surveys individually to provide a 1995 baseline measure of the “gap” and a comparative 2002 “gap” vaue.
The results follow, organized by topic. Statistically significant disparate populations are identified, as well
as whether the disparity between subpopulationsisincreasing or decreasing. It isimportant to note that in
some instances, the gap between subgroups of the population has decreased (improved), but the overall
trend is less favorable.

Depressed 2 or moreweeksin the past year — Overall, more Allen County residents report being
depressed for 2 or more weeks over the past year in 2002 than in 1995.

Sex Allen County womenreport feeling depressed for 2 or more weeks over the past year more than
men. The disparity between men and women isincreasing (7.9% to 9.5%).

Income  Low-income Allen County residents report feeling depressed for 2 or more weeks over the past
year more than those with higher incomes. The disparity between low-income and high-income
residents isincreasing (15.8% to 29.6%).

Education Allen County residents with a high school diploma or less report feeling depressed for 2 or more
weeks over the past year more than those with more education The disparity between less
educated and more educated residents isabout the same (5.1% to 6.3%)

Race African American Allen County residents report feeling depressed for 2 or more weeks over the
past year more than white residents. The disparity between races isincreasing (9.8% to
13.5%).
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Sought professional help for an emotional or stressrelated problem in the past 3 years — Overall, more
Allen County residents are seeking professional help in 2002 than in 1995.

Sex Allen County womenseek help more than men. The disparity between men and women is
increasing (4.5% to 15.4% difference).

No leisure-time activity — Overall, about the same number of residents engage in leisure-time activity in
2002 asin 1995.

Income Low-income Allen County residents are less active than those with higher incomes. The
disparity between low-income and high-income residents isincreasing (10.5% to 33.7%).

Education Allen County residents with a high school diploma or less are less active than residents that are
more educated. The disparity between less educated and more educated residentsis decreasing

(17.2% to 12.7%).

Race African American Allen County residents are less active than white residents. The disparity
between races is about the same (16.2% to 17.5%).

Sex No significant disparities were noted in 1995 but were found in 2002. Allen County womenare

less active than men The disparity between men and women isincreasing (3.6% to 11.6%).

Current cigar ette smoker — Overal, dlightly more Allen County residents are smoking in 2002 than in
1995.

Race African American Allen County residents previously smoked more than white residents did.
The disparity between races is eliminated (11.4% to 0.9%).

No health care coverage — Overal, slightly more Allen County residents do not have health care coverage
in 2002 compared to 1995.

Income  More low-income Allen County residents have no health care coverage compared to higher
income residents. The disparity between low-income residents and high-income residents is
increasing (12.7% to 17.1%).

Education More Allen County residents with a high school diploma or less have no health care coverage
compared to residents that are more educated. The disparity between less educated and more
educated residents isincreasing (7.5% to 13%).

Race No significant disparities were noted in 1995 but were found in 2002. More African American
Allen County residents have no health care coverage compared to white residents. The
disparity between races isincreasing (1.8% to 9.2%).

Have not taken child to doctor/health carefacility due to cost or lack of insurance — Overdl, more
Allen County residents are having this difficulty in 2002 compared to 1995.

Income  More low-income Allen County residents have been unable to take a child to the doctor/health
care facility due to cost or lack of insurance compared to higher income residents. The disparity
between low-income residents and high-income residentsisincreasing (21.1% to 33.6%).
(There has been no change for moderate-income residents.)
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Women who have had a Pap test within the past 2 years — Overall, about the same number of women
have had a Pap test within the past 2 yearsin 2002 compared to 1995.

Education The percentage of Allen County women with a high school diploma or less who have had a Pap
test within the past 2 years has increased, while the percentage of women with more than a high
school diploma who have had a Pap test within the past 2 years has decreased. The disparity
between less educated and more educated women is decreasing (12.7% to 8.0%).

Had blood pressur e checked with the past 2 years — Overdl, about the same number of residents have
had their blood pressure checked within the past 2 years in 2002 compared to 1995.

Education The percentage of Allen County residents with a high school diploma or less who have had their
blood pressure checked within the past 2 years has increased slightly, while the percentage of
Allen County residents with more than a high school diplomawho have had their blood
pressure checked within the past 2 years has decreased slightly . The disparity between less
educated and more educated residents isdecreasing (5.4% to 1.9%).

Never had cholesterol checked— Overal, slightly more Allen County residents have never had their
cholesterol checked in 2002 compared to 1995.

Sex No significant disparities were noted in 1995 but were found in 2002. More Allen County
women have never had their cholesterol checked compared to men The disparity between men
and women isincreasing (1.6% to 8.0%).

Ever been told you have high blood pressure — Overall, more Allen County residents in each income
category have been told they have high blood pressure in 2002 compared t01995.

Income More low-income Allen County residents have been told they have high blood pressure
compared to al other income categories. The disparity between low-income residents and
high-income residents is decreasing (27.4% to 19.8%).

Ever been told you have diabetes — Overall, more Allen County residents have been told they have
diabetes.

Income More low-income Allen County residents have been told they have diabetes than those with
higher incomes. The disparity between low-income residents and high-income residents is
increasing (11.8% to 15.1%).
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Other Disparity Graphics Not I ncluded in Other Sections
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Note the following abbreviation used throughout thisreport. See Methodology and Technical Notes
for further information.

SStatistically significant
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M ethodology and Technical Notes

The needs of acommunity are difficult to assess using a single data collection method. Surveys, although
reaching a large segment of the population, only collect "snapshot” data. Focus groups and nominal group
discussions help capture the context in which aresponse isformed. To capture al of these data, the
Community Needs Assessment Steering Committee decided to use three different techniques in assessing
the needs of Allen County: (1) Key Leader Survey (and Nominal Group discussions), (2) Y outh Focus
Group discussions, and (3) a countywide Community Mail Survey.

Key community leaders participated through a paper survey, and in nominal group discussions, about
health, service and community issues involving Allen County residents. Y outh met in focus groups to
discuss health, social, and community needs and services involving their generation. Finaly, arandom
sample of Allen County households received a mail questionnaire asking about health, social, and service
needs in the county, as well as specific personal and familia health information and risk factors.

2002 Community Needs Assessment (CNA) M ethodology

Key L eader Survey and Nominal Group Discussions

One hundred twenty Key Leaders from business and community agencies in Allen County were invited to
attend aKey Leader Day held on May 1, 2001. Thiswas an al day event designed to solicit the opinions of
key leaders regarding community, health, and social issues affecting Allen County residents.
Approximately 45 key leaders attended this event.

Key Leaders received a questionnaire that asked open-ended questions about problems and services
affecting area neighborhoods and families. The leaders aso ranked the importance of a given list of 29
problems and services that were identified in previous Allen County needs assessments. Forty-three surveys
were completed that day. Key leaders also participated in discussion groups utilizing the nominal group
process. During the nominal group process, Key Leaders were divided into groups of 6-8 persons; each
group discussed a separate topic. The topics included: mental health, neighborhood, physical health,
community services, socio-economics, and substance abuse. Each group identified and discussed important
issues within their topic that concerned adults and youth in our community.

Following the “Key Leader Day”, the same questionnaire was administered to other community leaders.
During committee and Board meetings that involved members of the Steering Committee, those attending
were asked to complete the questionnaire if they had not previously done so; an additional 131
guestionnaires were completed through this process.

The rank ordering of problems and services from the questionnaires were tallied to identify the top ten
problems and services in Allen County. A total of 174 completed questionnaires were tallied for the rank
ordered list. (The resulting list is on page 23.)

Y outh Focus Group Discussions

Since adults completed the mailed surveys, the Steering Committee held youthfocus groups to hear their
perspective of the needs and services in Allen County. Six youth focus groups were conducted in March
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and April 2002. A total of 67 youth of different races and genders participated. Each group had 4-16
participants ranging in age from 12-18 years old.

Three focus group discussions were held at area high schools. Shawnee High School, Perry High School,
and Lima Senior High School. Three additional focus group discussions were held at area agencies that
provide services to teens: Salvation Army, Bradfield Center, and Lima Urban Minority Alcohol and Drug
Abuse Outreach Program, Inc. (UMADAOP). Focus group discussions centered on three main topics:

Neighborhood/Community Issues,

Health Issues (physical and mental), and

Saocial/Family Issues.
Members of the Steering Committee and minority leaders trained in facilitation conducted the focus groups.
All focus group facilitators and recorders attended a training session held at the United Way to educate them
on the purpose, isstes, procedures, and rules for conducting these focus groups.

Community M ail Survey

In October 2001, The Ohio State University at Lima's Strategy Store, in collaboration with Tripp Umbach
Healthcare Consulting, Inc. (TUHC), began working with the Steering Committee to design and implement
a Community Needs Assessment (CNA) survey.

Household Survey Questionnaire Design

The primary goal of the survey was to re-assess Allen County, providing comparable data to previous
assessments. The Steering Committee sought to assess not only physical and mental health needs but also
the county’ s perspective on community-wide issues, such as crime, poverty and safety.

The survey design was a collaborative process between the sponsoring organizations and the Strategy Store.
Questions were selected and designed to provide comparative data on key community issues. The bulk of
the survey questions were designed to be comparable to four existing data sources. 1995 Allen County
Community Health Assessment (CHA), Ohio Behavioral Risk Factor Surveillance System (BRFSS) Survey,
TUHC Nationa Health Survey, and United Way of Greater Lima (UWGL) Community Needs Assessments
(1987, 1991, and 1997). The committee also added several new questions to provide benchmark data.

Household Survey Promotion

The Steering Committee selected a mail methodology to distribute and collect the CNA surveys. One week
prior to the survey mailing, postcards were sent to the selected households alerting them to the forthcoming
survey. Seven thousand surveys were mailed on January 14, 2002, to randomly selected households
throughout Allen County. The population sampling was conducted via a purchased random sample list of
all zip codesin Allen County.

In addition to the 7,000 mailed questionnaires, 300 surveys were printed (on different colored paper) for
“grassroots’ distribution. The St. Rita's Medical Center Neighborhood Nurses distributed 150 of these
surveys to three City of Lima neighborhoods. The West Central Ohio Health Ministries Program distributed
the remaining surveys to selected churches in the City of Lima. The Committee implemented this step in an
effort to collect additional responses from minority and low-income residents, two groups that are typically
under represented in survey research.

The Steering Committee promoted the CNA survey in several different ways during the first few weeks of
January 2002. Most of the radio stations in Allen County aired Public Service Announcements before and
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during survey distribution. The Committee held a press conference to promote the survey and the CNA
process, with coverage from television, print and radio media. The Committee also issued a press release
during the survey distribution period to encourage County residents to respond.

Household Survey Response Rate and Satistical Sgnificance

The Steering Committee's goal was 1,000 returned surveys, which was based on atypical 15% response rate
achieved by other communities across the country using a mail methodology. Of the 7,300 surveys
distributed, 1,816 useable surveys were returned (1,762 surveys returned from the mail distribution and 54
returned from the “grass roots’ distribution). This represents a 25% response rate.

The 25% response rate of 1,816 surveys provides statistically valid results of +/-2.3% at the 95%
significance level. This means that if the survey were repeated 100 times, in 95 out of the 100 times the
research findings would vary at most by +/-2.3%.

SSwill mark statements of statistical significance.

Data Weighting

In their demographic characteristics, 2002 Allen County CNA Survey respondents are similar to most
household surveys implemented today — a higher proportion of women, highly educated and elderly persons
responded to the survey than are represented in the actual population. As aresult, the Strategy Store worked
with The Ohio State University Center for Survey Research (OSU CSR) to weight the survey responses to
be more representative of the Allen County population. The respondents data were weighted to adjust for
differences between demographic characteristics of the sample and the Allen County population. Such
weighting is commonly done to survey data to reduce biases caused by differences between survey
respondents and nortrespondents.

The weighting control variables used for this survey were age, education, gender, race, and whether or not
there where children under the age of 18 in the household. These five weighting categories are typically
selected for weighting by the Center for Survey Research. The population proportions for these variables,
with the exception of education, were from the 2000 Census. Because the 2000 Census data on education
were not yet available at the time of the weighting, the 1990 Census data for education were used.

Weighting was done using the statistical software package WesVar, designed for the analysis of survey data.
With the statistical weights in place, the survey sample population has an age, race, gender, education, and
children in the home profile that matches Allen County’s population. The data weighting process improved
the reliability and validity of the 2002 Allen County CNA Survey findings.

Note that in the weighted data, OSU CSR categorized all racial minorities other than African American as
white. (Racial breakdown data is found mainly in the Disparities sections). When the responses of
minorities other than white were analyzed separately, their responses were determined to be the same as
those categorized as white.

The demographic portion of thisreport is not weighted data.

Validity Concerns

There are certain validity concerns when making data comparisons between different survey methodologies
(phone/mail). For this reason, the OSU Strategy Store conducted individual t-tests of significance when
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comparing the frequency percentages among four different survey data sets. 2002 Allen County CNA
Survey, 1995 Allen CHA Survey, Ohio BRFSS Survey, and TUHC Survey. A conservative 95%
confidence level was also used for analyzing the significance of each percentage difference. So when a
percentage difference in the data report is presented as “ statistically significant”, this means the percentages
and their corresponding number of respondents passed a t-test using the 95% confidence interval. Data
findings that do not pass this significance test may be important, but the percentage differences among the
different data sets are not statistically significant.

Secondary Data/M ajor Compar ative Data Sour ces

Members of the Steering Committee collected demographic information. The main source for Allen County
demographic datais the 2000 U.S. Census report, although not all 2000 Census data were available. In
some cases it is noted that 1990 U.S. Census data were used.

Throughout the report, the 2002 Allen County data are compared to four other sets of data: 1995 Allen
County CHA data, 1999 Ohio BRFSS data, 2000 TUHC National Health Survey data, and United Way of
Greater Lima 1988 - 1997 CNA data. Two other major sources of comparative data used were the Healthy
People 2010 National Objectives and the Ohio PRIDE Surveys.

A complete listing of data sources used in this report can be found in the Footnotes. Summaries of the main
sources of comparative data are listed below:

1995 Allen County Community Health Assessment

In 1994, the Allen County Health Department, Lima Memorial Hospital, Lima Technical College, and St.
Rita's Medical Center joined efforts to undertake Allen County's first community health assessment. The
assessment gathered information from three main sources: Key Leader surveys, Focus Group discussions,
and a telephone community household survey.

Key Leader surveys were used to gain insight into the health of Allen County through the eyes of
community leaders. The 1994/1995 AllenLima Leadership (ALL) class personaly interviewed fifty
leaders identified in the county. Focus group discussions were used to ascertain perceptions regarding the
health of the community from five target groups representing a cross-section of the community. Ninety-
three residents participated in these discussions. The five focus groups included the business sector, health
care providers, social service providers, neighborhoods, and special/at-risk non-social service groups.
Finally, Professional Research Consultants, Inc. (PRC) assisted the 1995 Steering Committee in creating a
health assessment questionnaire and PRC conducted the telephone household survey. The goal of the
household survey was to assess the health behaviors and genera health status of Allen County residents,
focusing both on physical and mental health issues. Between November 1994 and February 1995, a
randomized telephone survey of 1,000 Allen County residents was conducted. Although the respondent
demographics varied somewhat from the county census, data were not weighted in the final analysis. (A
full report of The Allen County Community Health Assessment: 1995 is available at the Allen County Health
Department).

The Ohio Behavioral Risk Factor Surveillance System Survey

The Ohio Behavioral Risk Factor Surveillance System (BRFSS) survey is created in collaboration with the

Centers for Disease Control (CDC) to obtain yearly data regarding the prevalence of selected behaviors

among adults that increase risk of certain diseases and injuries. The survey also assists in monitoring the

effectiveness of awareness campaigns, policies and programs, and progress towards the Healthy People
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2010 objectives. The survey has been implemented in Ohio since 1984. Currently all fifty states are
working with the CDC to obtain this health data. The Ohio BRFSS uses a randomized tel ephone survey to
collect information and like the 2002 Allen County CNA the datais weighted in its final analysis to assure a
representative sample. The survey includes demographic data, standard questions (jointly created by the
state of Ohio and the CDC) and questions added by the state of Ohio. (More information is available at
http://www.odh.state.oh.us’ODHPrograms/BEHRI SK/behrisk1.htm).

Tripp Umbach Healthcare National Health Survey

Tripp Umbach Healthcare completed a survey of households throughout the United States during January
and February 2000. The survey was mailed to 5,000 households distributed randomly throughout all 50
states, weighted by the population living in each US zip code. A total of 2,093 surveys were returned and
included in TUHC' s Health Census 2000 database, resulting in aresponse rate of 42%. Results from the
TUHC 2000 survey are accurate at the 95% confidence interval, +/- 1.5% margin of error. The Tripp
Umbach national survey included 147 questions that had been field tested for validity over an eight-year
period, in approximately 100 individual communities. (More information is available from the OSU
Strategy Store, Lima). These survey results were not weighted.

United Way of Greater Lima Needs Assessments 1987 - 1997

The United Way of Greater Lima conducted its first community-wide needs assessment in 1987 to
determine health and human service needs for county residents. The outcomes included the development of
recommendations to better address identified needs, and the use of the gathered informationand
recommendations as a basis for service delivery decisions by the citizens-based United Way allocation
process. This study included 1) a key informant survey in which over 150 community leaders were invited
to give their opinion about the community's needs; 2) a survey of all non-profit service providers and
government agencies to determine service availability and gaps, and 3) a household survey.

An update was conducted in 1991 with a 15- member committee representative of the community. A
modified Delphi technique was used to review current health and human service issues in the community
over athree-week period and re-rank the service priorities first identified in 1987.

In 1997, UWGL conducted a third needs assessment, targeting four groups of specific interest: Allen
County service providers, UWGL campaign donors, clients of service providers, and community residents.
Twenty-eight service providers and half of the 1996 non-funded agencies in the UWGL directory were
invited to participate in one or more of thirteen thematic caucuses to discuss service demands, service gaps,
population trends, and areas where collaboration could improve service delivery. Seventy-six UWGL
donors were surveyed to identify the types of services they prefer to support, and to make the UW aware of
what information about priority needs dorors might require in order to be informed supporters. 230
randomly chosen clients of service providers were interviewed to assess the extent to which a sample of
clients felt their service needs were met and to gauge unmet needs that remained. And finally, just over 400
households throughout Allen County were surveyed by telephone to gather input from residents
representing the community at large. Twelve additional households were interviewed through a home visit.
The household survey added the dimension of prevalence to the identification of needs and priorities. Each
household respondent represented approximately 193 Allen County residents in 95 households. (A full
copy of the report is available at the United Way of Greater Lima).
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National Healthy People 2010 Objectives

Healthy People 2010 (HP2010) is a comprehensive set of specific and measurable health objectives created
as goals for our nation. The HP2010 goals build upon initiatives pursued over the previous two decades.
These objectives, developed by both government and norngovernment scientists, identify a wide range of
public health priorities. The main purpose of these goals is to increase the quality and years of healthy life
for individuals and to eliminate health disparities between groups of people. (A complete listing of these
objectivesis available at http://www.healthypeople.gov/).

PRIDE Survey

The (Parents Resource Institute for Drug Education) PRIDE Survey was designed by Federal law asan
official measure of the effectiveness of the White House drug policy. The Atlanta-based PRIDE Survey
began as atool to help local school systems assess a cohol, tobacco, and other drug problems. At the end of
the 1987-88 school year, a national survey was developed. In 1993-94 questions were added about other
student behaviors, such as carrying a gun to school, making and receiving threats, physical harm, and gang
membership.

The portion of the PRIDE Survey used for comparative purposes in this document was conducted during the
2001-02 school year and involved 6™ through 12" grade studentsin Ohio. Participating schools were sent
the PRIDE Questionnaire with explicit instructions for administering the anonymous, self-report instrument.
Schools that administered the PRIDE Questionnaire did so voluntarily or in compliance with a school
district or state request. (More information is available at http://www.pridesurveys.com/).

Other secondary data

Other secondary data gathered from county agencies and organizations have been included in this report.
While these are not comparable statistics, they add another dimension to some of the issues or help define
the scope of the problem.
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73. Have any of the following problems stopped you from
getting the health care you ned@heck allthat apply)

Don’t know where to go for health services.

Can't get thergno car, don't drive, no bus, etc.)

It is too expensive to get there.

Health care services are too far away.

Can't pay for health care services.

Couldn’t pay for needed prescription medicine.

Health insurance doesn’t cover, approve, or pay for what |

need.

Couldn’t get a referral.

The health care provider’s hours did not fit my

schedule.

Deductible or co-paymel(your share of the cosi$ too high.

@ ® Don't have health insurance.

® @ Health care provider won't take my insurance.

(Such as Medicaid.)
@®® Refused health care services.
@@ speak a different language, or have a different
culture.

@®® Don't have the time.

@®® couldn't get child care.

®®@ couldn't get time off work to go.

@®® Other.

@®® None.

©e QOO

74. How many children under the age of 18 currently live with
you (half the time ormor® _ children.

If you do not have any children under the age of 18
who currently live with you, GO TO Question # 89.

75. Has your child (children) had a routine physical check-
up in thepast year?
®yes. @no.

76. Has your child (childrer(page 3 or olderhad a routine
dental check-up in theast year?
@ yes. @ no. ® There is no child age 3 or older.

77. In the past year, have ypnat been able to take your child to a
doctor or health care facility because you did not have health
insurance or could not afford it?

®yes. @no.
78. When riding a bike, does your child (children) wear a helmet?
@ never. @ often.
@ rarely. ® always.
® sometimes. ® Child or children don't ride a bike.

79. When riding in a family car, does your child (children)
(under age 4use a child safety seat?

@ never. @ often.
@ rarely. ® always.
® sometimes. ® There is no child under age 4.

80. When riding in a family cadoes your child (children)
(age 4 or olderuse a seat belt?

@ never.

@ rarely.

® sometimes.

@ often.

® always.

® There is no child age 4 or older.

Have you talked to your child or children about:
Yes No ([Children too
young
81. the dangers of smoking? ® @ ©
82. the dangers of drinking ® @ ©)
alcohol?
83. the dangers of taking drugs? ® @ ©
84. not having sex? ® @ ®
85. using birth control? ® @ ©
86. the dangers of sexually ® @ ©)
transmitted diseases?
87. good and bad touches from @© @ ©)
others?
88. suicide? @® @ ©)
89. When you are at your job, which of the following best

90.

91.

92.

93.

describes what you do?
@ Mostly sitting or standing.
@ Mostly walking.
® Mostly heavy labor or physically demanding work.
@ | am not currently employed.

Other than your regular job, do you take part in physical
activities or exercise, such as brisk walking, cycling,
swimming, golfing, or yard work for exercise?

@ yes.

@ no.

Generally, how many times per week do you take part in the:
physical activities or exercise? __times per week
(Leave blank if you do not exercise.)

How much time do you usually spend eticte you take part
in these physical activities/exercise?

____hoursand/or ____ minutes.

(Leave blank if you do not exercise.)

For health reasons, are y@tleck all that apply)
@ Eating fewer high fat or high cholesterol foods?
@ Eating more fruits and vegetables?
® More physically active?
@ None of the above.



94.

95.

96.

97.

98.

Are you now trying to: 99. Duringa typical month, how often do you have at least one
@ Lose weight? drink of any alcoholic beverage® drink of alcohol is 1 can or
@ Stay at the same weight? bottle of beer, 1 glass of wine, 1 wine cooler, 1 mixed drink/cocktail,
® Gain weight? or 1 shot of liquor.)
@ days per month. (# of days per month)
If you are trying to lose weight or stay the same weight, are @ on average, less than 1 drink.
you: (Check all that app|y) ® don’t know or not sure.
® Eating fewer calories or less fatty foods? @ | don't drink alcohol(please go to question #102)

@ Increasing your physical activity or exercise? _ _
® Using a commercial weight loss product or program? 100. On the days when you drink, about how many drinks do you
Which one? have on average?

@ Other. @ drinks of alcohol. (average # of drinks)
@ don't know or not sure.

® Does not apply.

101. Considering all types of alcoholic beverages, how many times

Overall, would you say that you eat a balanced diet? . ) '
@ yes. in a month do you have 5 or more drinks on an occasion?
@ no. @ number of times.
@ none.
In general, do you read food labels or consider nutritional ® don’t know or not sure.
content when choosing the foods you eat? _ o
@ yes. 102. How often do you use a seat belt when you drive or ride in a
@ no. car or truck?
@ never.
Generally, how many servings of fruits and vegetables do you @ rarely.
eat each dagusually a serving is % cup). ® sometimes.
Fruit? servings a day @ often.
Vegetables? servings a day ® always.

® | don't drive or ride in a car or truck.

In the PAST YEAR, did you... vee | No Dgssl;'ow
103. ...get a severe sunburn? ® | O ©
104. ...get a flu shot?This is a shot that keeps you from catching the flu, but you must get it every ye@r.)| @ ©
105. ...use illegal drugs@Such as cocaine, marijuana, etc.) ® | O ©
106. ...drive a car or truck after you may have had too much alcohol? @ @ ©
107. ...drive a car or truck after you may have used illegal drugs? ® | O ©
108. ...ride in a car or truck driven by someone who may have had too much alcohol? ® | O ©
109. ...ride in a car or truck driven by someone who may have used illegal drugs? O] @ ©)
110. ...have more than one sex partner? ® | O ©
111. ..alwaysuse condoms (rubbers) with your sex partner(s)? ® | O ©
112. ...get tested for STDYBTDs such as herpes, gonorrhea, genital warts, chlamydia, etc.) O ®) ©)
113. ...get tested for HIV/AIDS(®ther than when you may have donated/given blood) ® | O ©
114. ..keep aloadeglin in or around your home? ® | O ©

Have you tried to quit? || Would you like to quit?
Do you... in the Does not Does not
now-? past? never? || Yes | No apply Yes | No apply
115. ...smoke cigarettes... ® @ ® ® | @ ©) ® | ©® ©
116. ...smoke cigars... ® @ ©) ® | @ ©) ® | ©® ©
117. ...smoke a pipe... ® @ ©) ® | @ ©) ® | ©® ©
118. ...use smokeless tobacco..] @® @ ® ® | @ ® ® | O ®
(snuff, chew or spit tobacco
119. ...smoke marijuana... ® @ ® ® | @ ©) ® | ® ©




120. Have you smoked at least 100 cigarettes in your entire life?131. Are you the main caregiver to someone age 65 or older?

@ yes. @ no.

121. On the average, about how many cigarettes a day do you nd@2. How would you rate your nerves, spirits, outlook,

@ yes. @ no. ® not sure.
smoke? average per day(Leave blank if you don't
smoke.)

122.Which statement best describes the rules about smoking
inside your home?
@® Smoking is not allowed anywhere inside my home.
@ Smoking is allowed in some places or at some times.
® Smoking is allowed anywhere inside the home.
@ There are no rules about smoking inside the home.
® Don't know / Not sure.

123. Does someone else in your household smoke?
@ vyes. @ no. @ not sure.

124. Does your household have at least one operational
(with working batteries) smoke detector?
@ yes. @ no.

125. Do you have a disability(A disability such as a mental,
physical, or emotional impairment that greatly limits one or
more major life activities such as working or learning.)

@ yes. @ no.

126. Due to any disability or health problem, do you need
help with daily chores?Chores such as making meals,
shopping, taking care of money, using the phone, and doing
light/heavy housework.)

@ yes. @ no.

127. How often do you get the help that you need with
daily chores?
@ never.
@ rarely.
® sometimes.
@ often.
® always.
® does not apply.

128. Due to any disability or health problem, do you need
help with self care{Self care such as: bathing,
dressing, eating, and getting around the house.)

®yes. @ no.

129. How often do you get the help that you need with
self care?
@ never.
@ rarely.
® sometimes.
@ often.
® always.
® does not apply.

130. Do you live alone?
@ yes.
@ no.

133.

134.

135.

136.

137.

138.

139.

or mental health at present? Would you say your
mental health is:

@ excellent.

@ good.

® okay.

@ poor.

In the past year, have you had 2 weeks or more during
which you felt sad, blue, or depressed, or when you
lost all interest or pleasure in the things you usually
cared about or enjoyed?

@ yes. @ no. ® not sure.

Have you had two or more years in your life when

you felt depressed or sad most days, even if you felt OK

sometimes?
@ yes.

® no. ® not sure.

Have you s@ht professional help for an emotional or
stress related problem in the past three years?
@ yes. @ no.

Has someone else in your householmlsbprofessional
help for a mental health related problem in the past three
years?

@ yes.

@ no. @ notsure. @ does not apply.

On a typical day, how would you rate your stress level?
@ very low stress level.
@ low stress level.
® moderate stress level.
@ high stress level.
® very high stress level.

When you feel stressed, how do you deal with it?
(check allthat apply)

exercise.

either eat more or less than normal

talk to some one you trust (friends, relatives, etc.).
sleep.

listen to music.

work.

drink alcohol.

use herbs or home remedies (like Ginseng, etc.).
smoke tobacco.

use illegal drugs.

use prescription drugs.

work on a hobby.

take it out on others.

meditate.

other.

P@O®OOPOEEO O

Have yoijor someone else in your househdtid to
hurt yourselfhim/herselfp

@ yes. @ no. @ not sure.



140. In the past 12 months, have you experienced any violence? By 148. Your_household'mcome(before taxesjrom all

violence we mean being pushed, slapped, hit, punched, shaken,
kicked, choked, etc., or being made to take part in any sexual
activity you didn’'t want to. (Do not include situations that only

involve threats.)

®yes. ©@no. @ don'tknow/not sure.

sourcethis year will be: (Income such as: wages,
public assistance, social security, investments, etc.)
@ under $5,000.
@ $5,000 - $9,999
® $10,000 - $14,999.
@ $15,000 - $24,999

141. In the past 12 months, have you been frightened for the safety of ® $25,000 - $34,999
yourself, your family or friends because of the anger or threats of an ® $35.000 - $49 999

intimate partner?

®vyes. ©@no. @ don't know/not sure.

142. The highest grade you finished in school was:

(check_oneonly)
grade school ¢1- &").

©

@
® high school diploma (19 or GED.

@ some college, no degree

® 2 year/associate degree

® 4 year/bachelor degree.

@ graduate degree (and beyond).

143. Are you{(check_ allthat apply)

working full-time.

working part-time

a homemaker.

retired.

unemployed(not working)

unable to work because of a disability
(either physical or mental)

a student.

Q ©O0®eOO

144. You currently:(check "’ one only)
havenever been married.
aremarried.

are divorced.

are separated.

are widowed.

OO0

On average, how many hours per week do you ...

(note: There are 168 hours in a 7-day week)

145. ...participate in volunteer activities?_ _ _ Hours

146. ...participate in community activities? __ Hours

(such as meetings, block parties, etc.)

147. ...attend faith or religious community events? __ Hours

some high school (8- 11"), no diploma

@ $50,000 - $74,999
$75,000 - $99,999.
® $100,000 and over.

149. How would you describe yourself?
(check althat apply)

@ African American (Black).
@ American Indian or Alaska Native
® Caucasian (White).
@ Asian Indian.
® Asian.
® Pacific Islander.
@ Spanish, Hispanic or Latino.
Other.
(please specify)
150. How would you describe race relations in your
community?

@ very good.

@ good

® fair.

@ poor.

® not sure

151. Do you believe you have ever been treated unfairly
because of race, sex, age, or other trait?
®yes. @no. notsure.

152.1f yes, do you believe you were treated unfairly
because offcheck allthat apply)

age.

how you look.

religion.

income level.

sex or gender.

color.

marital status.

sexual orientation.

disability.

national origin.

@O education level.

@®®@ ethnic/social/cultural group.

®® political affiliation.

O®@ race.

®® other.

®® does not apply.

CRCRCAONGRCACRCRCRS)

Thank you for completing the survey!
Please mail it in the enclosed postage-paid envelope provided.
(NO STAMP IS NEEDED.)



