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The PRCCommunity Health Survey is a systematic,
data -driven approach to determining the health status,
behaviors and needs of our community residents .



Project Overview

Project Goals

This Community Health Survey is a systematic, data-driven approach to determining
the health status, behaviors and needs of residents of Bartholomew County, Indiana.
Subsequently, this information may be used to formulate strategies to improve
community health and wellness.

A PRC Community Health Survey provides the information so that communities may
identify issues of greatest concern and decide to commit resources to those areas,
thereby making the greatest possible impact on community health status. This
Community Health Assessment will serve as a tool toward reaching three basic goals:

PkDeil nkrabDnaoe ajpog8§Dda]l] hpdDop] pgo(Dej
elevate their overall quality of life. A healthy community is not only one
where its residents suffer little from physical and mental illness, but also one
where its residents enjoy a high quality of life.

To reduce the health disparities among residents. By gathering
demographic information along with health status and behavior data, it will

be possible to identify population segments that are most at-risk for various
diseases and injuries. Intervention plans aimed at targeting these individuals

may then be developed to combat some of the socio-economic factors which

b p_Dbcmnilc][ffsDb[~D[Dheathncp_Dcgj[]n

To increase accessibility to preventive services for all community
residents. More accessible preventive services will prove beneficial in
accomplishing the first goal (improving health status, increasing life spans,
and elevating the quality of life), as well as lowering the costs associated
with caring for late-stage diseases resulting from a lack of preventive care.

Methodology
2009 PRC Community Health Survey

This survey is a follow-up to similar projects conducted by Columbus Regional
Hospital in Bartholomew County in 1996, 2000, 2003 and 2006.

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease
Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as
well as various other public health surveys and customized questions addressing
gaps in indicator data relative to health promotion and disease prevention
objectives and other recognized health issues. It is similar to the previous surveys
administered in Bartholomew County, allowing for trending of most data items.
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Community Defined for This Assessment

The study area for this effort includes all residential ZIP Codes associated with
Bartholomew County, Indiana (see following map).
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of
the results gathered in the 2009 PRC Community Health Survey. Thus, to ensure the
best representation of the population surveyed, a telephone interview methodology
was employed. The primary advantages of telephone interviewing are timeliness,
efficiency and random-selection capabilities.

The sample design used for this effort consisted of a random sample of 510
individuals aged 18 and older in Bartholomew County. Population estimates were
based on census projections of adults aged 18 and over provided in the latest ESRI
BIS Demographic Portfolio .

All administration of the surveys, data collection and data analysis was conducted by
Professional Research Consultants, Inc. (PRC).

Professional Research Consultants, Inc.




Sampling Error

For statistical purposes, the maximum rate of error associated with a sample size of
510 respondents is +4.4% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 510
Respondents at the 95 Percent Level of Confidence

+5.0
+4.5
+4.0
+3.5
+3.0
+2.5
+2.0
+1.5
+1.0
+0.5
+0.0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Note: © The "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response.
A "95 percent level of confidence” indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examples:  © If 10% of the sample of 510 respondents answered a certain question with a "yes," it can be asserted that between 7.4% and 12.6% (10% = 2.6%)
of the total population would offer this response.

© 1f50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 45.7% and 54.3% (50% + 4.3%)
of the total population would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through
application of a proven telephone methodology and random-selection techniques.

And, while this random sampling of the population produces a highly representative
m[{gjf_&DcnDcmD[D]iggi hD[h2Djl _> 11 _2~Djl[]nc
this representativeness even further. This is accomplished by adjusting the results of

a random sample to match the demographic characteristics of the population

surveyed (poststratification), so as to eliminate any naturally occurring bias.

Specifically, once the raw data are gathered, respondents are examined by key
demographic characteristics (namely gender, age, race, ethnicity, and poverty status)

and a statistical application package applies weighting variables that produce a

sample which more closely matches the population for these characteristics. Thus,

gbcf _Dnb_Dchn_alcnsDi "D_[]bDch”cpc”ho_fh nmibmD
responses may contribute to the whole the same weight as, for example, 1.1

respondents. Another respondent, whose demographic characteristics may have

been slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the final weighted sample for key
demographic variables, compared to actual population characteristics revealed in
census data. [Note that the sample consisted solely of area residents aged 18 and

older; data on children were given by proxy by the person most responsible for that
]bctfr! mDb_[fnb] [l _Dh__~m&D[h~"Dnb_m_D] bcf "I
this chart.]
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Population & Sample Characteristics
(Bartholomew County, 2009)

® Actual Population ~ OWeighted Survey Sample
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22.4%
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20%

a i

Men Women 18 to 39 40 to 64 65+ White* <200% FPL

0%

Sources: o Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
® 2009 PRC Community Health Survey, Professional Research Consultants, Inc.
Notes: « Hispanic can be of any race.
« * White sample percentage does not include Hispanic respondents who did not offer a race response.

Further note that the poverty descriptions and segmentation used in this report are

based on administrative poverty thresholds determined by the US Department of

Health & Human Services. These guidelines define poverty status by household

income level and number of persons in the household (e.g., the 2009 guidelines

place the poverty threshold for a family of four at $ 22,050 annual household income
orlower) (DDChDm[ gj f _Dm20@g@hm4 Dilc i h 41DBBni D] i ggohc
living in a household below or just above their defined poverty status, earning up to
ngc] _Dnb_Djip_I| nsH@IA+Oribi f A5mEni*Cbi om_bi f A" m
than twice the poverty threshold defined for the household size.

The sample design and the quality control procedures used in the data collection
ensure that the sample is representative. Thus, the findings may be generalized to
the total population of community members in the defined area with a high degree
of confidence.

Benchmark Data

Indiana Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark
against which to compare local findings. These data are reported in the most recent
BRFSS (Behavioral Risk Factor Surveillance System)Prevalence and Trend Data
published by the Centers for Disease Control and Prevention and the US Department
of Health & Human Services.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken
from the 2008 PRC National Health Survey,[ hDch” _j _h”~ _hnDmno” s Di
health status, behaviors and needs. The methodological approach for the national
study is identical to that employed in this assessment, and these data may be
generalized to the US population with a high degree of confidence.
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Healthy People 2010

Healthy People 2010: Understanding and Improving Health  is part of
the Healthy People 2010 initiative that is sponsored by the U. S.
Department of Health & Human Services. Healthy People 2010
outlines a comprehensive, nationwide health promotion and disease
prevention agenda. It is designed to serve as a roadmap for improving
the health of all people in the United States during the first decade of the 21st

century. Like the preceding Healthy People 2000 initiativeA which was driven by an
ambitious, yet achievable, 10-.s _[ | Dmnl [ n_asD i | Dcgjl i pchabDn
end of the 20th centuryA Healthy People 2010 is committed to a single, overarching
purpose: promoting health and preventing illness, disability and premature death.

Understanding and
Improving Health

Local Trends

Throughout this report, comparisons with earlier local survey data (1996, 2000, 2003,
and 2006, as available) will also be provided wherever possible. The statistical
significance of the difference between baseline and current year data is noted in the
text of this report.

NOTE: Tests for statistical significance take into account (and error rates vary
according to) variables such as the number of persons responding to a specific
question and where a particular response rate falls between 0% and 100%. In other
words, trend comparisons may be found to be statistically significant for one

indicator but not for another, even though the net difference found for each is the

same.
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Negative Key Findings

The following section outlines those areas where 2009 Bartholomew County
findings compare unfavorably against national benchmark data, or for which a
negative trend is observed comparing current Bartholomew County data with
baseline data (e.g., 1996 or earliest data available).

Negative Comparisons Versus Negative Trends Versus Baseline
National Benchmarks Bartholomew County Data
Cancer Access to Healthcare Services
A Skin Cancer A Cost as a Barrier to Physician Visits
Injury & Violence Chronic Pain
A Firearms (Including in A Sciatica/Chronic Back Pain
Households With Children) .
Diabetes
Oral Health

A Prevalence of Diabetes
A Dental Visits (Children) H £ Di & Strok
ear iIsease roke
A Hypertension
A High Blood Cholesterol
Nutrition & Overweight

A Overweight/Obesity

Professional Research Consultants, Inc. E— R L



Areas Of Opportunity For Community Health Improvement

Nb D iffigchaDEb _ [fnbDjlcilcnc_m+xDIl _jI _m_hr
based on the information gathered through this Community Health Assessment and

the guidelines set forth in Healthy People 2010 . From these data, opportunities for

health improvement exist in the area with regard to the following areas (see also

the summary tables presented in the following section). These areas of concern are
subject to the discretion of area providers or other local organizations and

community leaders as to actionability and priority.

Access to Healthcare Services

Cost as a Barrier to Physician Visits

Cancer

Skin Cancer

Chronic Pain

Sciatica/Chronic Back Pain

Diabetes

Diabetes Prevalence

Heart Disease & Stroke
Hypertension
High Blood Cholesterol

Injury Control

Firearm Safety

Oral Health

=bcf”~l _h! mD>_hn[fDPcmcnm

Nutrition & Overweight
Overweight & Obesity

Tobacco Use

Smoking Cessation Attempts

Professional Research Consultants, Inc. B IR}



Selecting Health Priorities

There are various mechanisms through which individual organizations may wish to
identify priority areas, such as through community direction and feedback, through
analyses of primary and secondary data, or through a combination of the two.
Regardless of which mechanism is applied, a variety of criteria must be considered
when identifying priority areas, and these are outlined below. Keep in mind that no
single criterion determines a specific area of need. Rather, the interplay among the
different criteria should be considered in identifying priority areas.

Furthermore, it is important to recognize two important facts: 1) that many local
efforts are currently active in addressing aspects of several of the outlined issues;
and 2) that no individual or organization acting alone can remedy all of the
implications of a given issue or problem. In identifying priorities for community
action and designing strategies for implementation, a variety of criteria should be
applied to the consideration process, including:

Impact. The degree to which the issue affects or exacerbates other quality
of life and health-related issues.

Magnitude. The number of persons affected, also taking into account
variance from benchmark data and Year 2010 targets.

Seriousness. The degree to which the problem leads to death, disability or
cgjl[cl mDi h_! mDko[fcnsDi Dfc > _(
Feasibility. The ability of organizations to reasonably impact the issue,
given available resources.

Consequences of Inaction. The risk of exacerbating the problem by not
addressing at the earliest opportunity.

Professional Research Consultants, Inc. Bk



Summary Tables

The following tables provide an overview of indicators in the region, including
individual analyses of the geographic areas. These data are grouped to correspond
with the Focus Areas presented in Healthy People 2010.

Reading the Summary Tables

In the following charts, Bartholomew County results are shown in the larger, blue
column.

The columns to the right of the Bartholomew County column provide
comparisons between Bartholomew County and any available state and national
findings, as well as Healthy People 2010 targets and any applicable trend data.
Again, symbols indicate whether Bartholomew County compares favorably (B),
unfavorably (h), or comparably (d).

Bartholomew County vs. Benchmarks
Bartholomew
i County TREND VS. VS. VS.
Access to Healthcare Services (vs. Baseling IN US HP2010
% Lack Health Insurance (Agéd)18 10.2 d B B h
11.7 17.9 17.7 0.0
Prescriptions are Covered by Heaftmbres&?lan 94.3 d d
95.5 94.4
Went Without Healthcare Coverage in Past Year (Ing| 5.2 d B
7.5 10.3
% Difficulty Getting Appointment in Past Year 10.2 d B
10.5 18.9
% Cost Prevented Physician Visit in Past Year 11.9 h B
7.1 18.2
% Cost Prevented Getting Rx in Past Year 12.2 d B
8.9 19.7
Language/Cultural Differences Prevented Care in Pa| 1.2 95
% Difficulty Getting Child's Healthcare in Past Year 4.1 B d
10.0 77
Have a Regular Clinic or Office for Care 87.1
87.4 85.1
% Have Had Routine Checkup in Past Year 69.2 d
68.0 65.2
% Child Has Had Checkup in Past Year 93.9 d
91.0 91.3
Aware of the Volunteers in MedicicerQGolumbus 76.6 6%4
-blank B h d
nodata fayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew
. . Coun TREND VS. VS. VS.
Chronic Pain ty B N Us o0l
% Sciatica/Chronic Back Pain 222 h d
16.1 22.2
-blank B h d
nodata fayorable unfavorable similar
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Bartholomew

Bartholomew County vs. Benchmarks

C TREND VS. VS. VS.
Cancer OUNY | s Baseline) N US HP2010
% Skin Cancer 7.3 d h
6.0 4.6
% Caner (Other Than Skin) 6.5 d d
4.4 5.8
% Sigmoid/Colonoscopy Ever (Aged 50+) 73.3 B B B B
53.0 59.3 64.8 50.0
% Blood Stool Test in Past 2 Yrs (Aged 50+) 48.7 d B B d
54.5 18.2 36.5 50.0
% Mammogram in Past 2 Years (Women 40+) 73.4 d d d
73.9 73.9 74.6 70.0
Mother/Sister Has Had Breast Cancer 10.3 (gj()
% Pap Smear in Past 3 Years (Women) 83.0 d d d h
88.3 78.7 81.3 90.0
% Prostate Exam in Past 2 Years (Men 50+) 79.7 d d
69.9 73.7
Have Ever Had a Tadar Exam 64.6 d
63.8
-blank B h d
no data fayorable unfavorable  similar
Bartholomew County vs. Benchmarks
Bartholomew
. c TREND VS. VS. VS.
Diabetes OUNY | s Baseline) I US HP2010
% Diabetes/High Blood Sugar 14.6 h h d
7.4 9.6 11.1

bank B h d

no data favorable unfavorable similar

Bartholomew

Bartholomew County vs. Benchmarks

o TREND VS. VS. VS.
Disability county | (¢ Gaceine) I US HP2010
% Activity Limitations 18.1 d d d
19.0 20.0 21.8
-blank B h d
nodata tayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew TREND ve ve vs
Heart Disease & Stroke county | s Baseline)  IN uUs HP2010
% Chronic Heart Disease 5.0 d d
6.4 6.7
% Stroke 3.8 d d d
2.3 2.8 4.9
% Told Have High Blood Pressure 36.1 h h d h
20.4 27.9 34.0 16.0
% Told Have High Cholesterol 34.4 h d h
25.3 30.5 17.0
% 1+ Cardiovascular Risk Factor 81.3 d d
84.1 85.1
-blank B h d
nodata fayorable unfavorable similar
k
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Bartholomew County vs. Benchmarks

Bartholomew p—
. Coun vS. VS. VS.
Mental Health & Menisorders ty (vs. Baseline) IN us HP2010
3+ Days of Poor Mental Health 20.9 d
21.9
% Chronic Depression (2+ Years) 27.8 d d
23.6 30.3
% Depressed Persons Seeking Help 62.8 d B B
59.5 42.2 50.0
-blank d
nodata fayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew TREND
" . Coun VS. VS. VS.
Nutrition & Overweight vy (vs. Baseline) IN uUs HP2010
Use Food Labels to Make Decisions about Foods to 77.0 B
66.3
Generally Eat Foods that are High in Fat 104 lq 8
% Unhealthy Weight (BMI <18.5 or 25+) 68.6 h d h
55.5 68.0 40.0
% Overweight 67.9 h h d
52.9 63.6 67.4
% Obese 31.0 h d d h
16.8 27.0 29.0 15.0
% Overvight Trying to Lose 425 B d
324 43.0
-blank h d
no data fayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew
Coun TREND VS. VS. VS.
Oral Health Y| 4s.Baseine  IN US HP2010
% Have Visited Deritis?ast Yr (18+) 73.5 d B B B
70.4 68.3 63.5 56.0
% Child (Agedl?) Has Visited Dentist in Past Year 77.3 d h B
79.8 85.1 56.0
-blank d
no data fayorable unfavorable similar
Bartholomew County vs. Bendirks
Bartholomew
. - . Caum TREND VS. vs. VS.
Physical Activity & Fitness ty (vs. Baseline) IN us HP2010
% No LeisufEme Physical Activity 18.1 B B B d
28.2 27.7 28.8 20.0
Child Watches 3+ Hours of TV on Average School D 167
Child Has 3+ HourSofeen Time on Average School [ 15.6
-blank B d
nodata fayorable unfavorable  similar
o ———
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Bartholomew County vs. Benchmarks
Bartholomew p—

. Coun vS. VS. VS.
Physical Health vy (vs. Baseline) IN us HP2010
% "Fair/Ro" Physical Health 17.0 d d d

13.3 16.7 17.4
3+ Days of Poor Physical Health 18.9 d
21.0
3+ Workdays Missed Due to lliness 22.0 B
27.2
-blank d
nodata fayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew TREND s S S

. . Coun VsS. VS. VS.
Respiratory Disease Y| s Baseine  IN uUs HP2010
% Asthma 11.7 d d d

9.0 13.7 13.6
% Chronic Lung Disease 9.2 d d
7.9 9.9
-blank d
no data fayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew TREND
Coun VsS. Vs. VS.
Substance Abuse Y| s Baseine)  IN US HP2010
% Current Drinker 51.0 d
52.6
% Chronic Drinker 2.7 d B d
35 4.5 4.5
% Binge Drinker 11.8 d B B h
9.7 16.1 17.8 6.0
% Drinking & Driving in Past Month 2.2 d d
11 3.8
% lllicit Drug Use in Past Month 3.2 d d
7.1 2.9 2.0
Someone in Family Faced Problems with Meth in Pa 3.5 d
5.1
-blank d
no data fayorable unfavorable similar
T T————
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Bartholomew County vs. Benchmarks
Bartholomew p—
Coun VS. VS. VS.
Tobacco Use vy (vs. Baseline) IN us HP2010
% Current Smoker 17.3 B d d h
26.4 19.7 19.2 12.0
% Received Advice to Quit Smoking ¥§moke 62.5 d d
63.6 61.4
% Someone Smokes at Home 154 B d
29.3 16.3
% Children <18 Exposed to Smoke at Home 10.9 B d
35.2 13.3
% Have Quit Smoking 1+ Days in Past Year (Smoke 54.2 B d h
35.2 57.0 75.0
Aware dhdiana Tobacco Quit Li@B9ERUITNOW) 49.8
Believe that Secondhand Smoke is Dangerous 95.9
Favor Expanding Smoking Ban to Bars and Clubs 63.8
Favor Smoking Ban in All Workplaces 66.7
% Use Smokeless Tobacco 3.8 d d h
3.9 3.9 0.4
-blank d
no data fayorable unfavorable similar
Bartholomew County vs. Benchmarks
Bartholomew TREND
Lo Coun VS. VS. VS.
Community Life Y| s gaseine)  IN US HP2010
Volunteered Time to a Charity in the Past Year 62.1 SC; °
-blank d
nodata fayorable unfavorable similar
T ————
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SELF-REPORTED
HEALTH STATUS
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Physical Health Status

The initial inquiry of the
2009 PRC Community
Health Survey asked
respondents the following:

£Qi of "Dsi oDm
general your health is:
excellent, very good, good,
fairorpoi | 9

Professional Research Consultants, Inc.

Self-Reported Health Status

More than one-half of adults in Bartholomew County (56.6%) rate their
kran]hhbDda] hpdD]obD"at _ahhajpobDknD " ranubDckk"

Another 26.4% offer£ ai i *+DIl [ nchambDi > Dnb

_cl Dip_1I]

5

Self-Reported Health Status
(Bartholomew County, 2009)

Very Good 35.3%

Good 26.4%

Excellent 21.3% Fair 12.6%

Poor 4.4%

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 6]
Notes: o Asked of all respondents.

In contrast, 17.0% k b D] "ghpoD~rahear abDpd] pDpdaenDkr an

l kkn*©
. Statistically comparable to statewide findings (16.7% £ ~ [ ¢ | ) j i i | £ #(
. Comparable to the national percentage (17.4 DE£ > [ cl ) j i i | #(
© Since1996& DE [ cl )jiil Dl [ nchambDi “Dj I mi h[fD
significantly.
Atl aneaj aA”"B] en©AknA"
Benchmark Comparisons Trend Data

100%
80%
60%
40%

20% 17.0% 16.7% 17.4% 133%  120% 0P qa7e%  170%

Bartholomew County Indiana United States BC BC BC BC BC

2009 2008 2009 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 6]

© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.

Notes: o Asked of all respondents.




The following chart further examines self-reported health status by various key
demographic characteristics. Bartholomew County adults more likely to report

rj_lc_h]lchabDfe [cl +*Di Il DEjiil «Dip_|[ffDb_[fr
Charts throughout this . L .
report (such as that below) Older adults (note the positive correlation).
detail survey findings , L .. L
among key demographic Those living below 200% of the federal povertylevel™ [ DE > [ cl ) j i i | %
groups ©namely by gender, more than three times that found among adults with higher incomes).
age groupings, income 5 5 .
(based on poverty status), Atl aneaj _aA"B] en©AknA
and race/ethnicity. (Bartholomew County, 2009)
100%
80%
60%
0% 31.8%
26.0%
o 21.9% 22.3%
2% 14.8% 19:0% 14.2% 17.0%
ml |
0%
Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 6]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

While the majority (73.6%) of adults in Bartholomew County had no days
of poor physical health last month, 18.9% had three or more days.

Statistically similar to the 21.0% reported across the county in 1996.

Days of Poor Physical

Health in the Past Month
(Bartholomew County, 2009)
Trend Data: 3+ Days of Poor

Seven/More Physical Health in the Past Month
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3.1%
Three 2.5%

Two 3.5%
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)
27.4% 24.0%

o
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None 73.6%
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Median = 0 Days/Month

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 7]
Notes: o Asked of all respondents.
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The following population segments are more likely to have experienced three or
more days of poor physical health in the past month:
Older adults (note the positive correlation).

Those living below 200% of the federal poverty level (more than three times
that found among adults with higher incomes).

Experienced 3+ Days of

Poor Physical Health in the Past Month
(Bartholomew County, 2009)

100%
80%

60%

40% 37.8%
30.3%
21.0% 22.9%
w6 16.6% . 165%  191%  18.9%
-. 8.90/0 10.50/" .
0%
Men Women 18to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured BC 2009

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 7]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Workdays Missed Due to Iliness

Among employed respondents, most (52.1%) did not miss any workdays
last year due to illness.

In contrast, 22.0% missed three or more workdays in the past year (more
favorable than first recorded in 1996).

Workdays Missed in the

Past Year Due to Personal lliness

(Bartholomew County, 2009
Trend Data: Missed 3+ Workdays
Due to Personal lliness in the Past Year

One 12.4%
Two 13.5%
None 52.1%
27.2% 25.6%
Three 6.3% 23.7% 18.8% : 22.0%
Four to Six
. 8.8%
Median = 0 Days Seven/More BC BC BC BC BC
6.9% 1996 1999 2003 2006 2009
Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 72]
Notes: o Asked of all respondents employed outside the home.
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Activity Limitations

An estimated 54 million persons in the United States currently live with disabilities. The increase in

disability among all age groups indicates a growing need for public health programs serving people
with disabilities.

The direct medical and indirect annual costs associated with disability [in the US] are more than $300
billion, or 4 percent of the gross domestic product. This total cost includes $160 billion in medical care
expenditures (1994 dollars) and lost productivity costs approaching $155 billion.

The health promotion and disease prevention needs of people with disabilities are not nullified
because they are born with an impairing condition or have experienced a disease or injury that has
long-term consequences. People with disabilities have increased health concerns and susceptibility to
secondary conditions. Having a long-term condition increases the need for health promotion that can
be medical, physical, social, emotional, or societal.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

A total of 18.1% of Bartholomew County adults are limited in some way in
some activities due to a physical, mental or emotional problem.

Similar to the 20.0% prevalence in Indiana.
Similar to the 21.8% prevalence nationwide.

Statistically unchanged since 1996.

Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem

Benchmark Comparisons Trend Data
100%
80%
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40%
0,

18.1% 20.0% 21.8% 190% qggy, A 202% 4z
) -
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Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

Sources: e 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 113]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
Notes: o Asked of all respondents.
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In looking at responses by key demographic characteristics, note the following:

Adults aged 40 or older are more often limited in activities.

There is also a negative correlation with income.

Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem

(Bartholomew County, 2009)

100%
80%

60%

18.1%

— -

0 36.7%
40% 32.3% .
o 20.0%
wy 185%  17.7% 15.2%
-_- 8.40/0 10‘20/0
0%
Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 113]
Notes: o Asked of all respondents.

Uninsured  BC 2009

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Professional Research Consultants, Inc.

25



Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt to change and to cope
with adversity. Mental health is indispensable to personal well-being, family and interpersonal
relationships, and contribution to community or society. Mental disorders are health conditions that
are characterized by alterations in thinking, mood, or behavior (or some combination thereof), which
are associated with distress and/or impaired functioning and spawn a host of human problems that
may include disability, pain, or death. Mental illness is the term that refers collectively to all
diagnosable mental disorders.

Mental disorders generate an immense public health burden of disability. The World Health
Organization, in collaboration with the World Bank and Harvard University, has determined that the
impact of mental iliness on overall health and productivity in the United States and throughout the
world often is profoundly underrecognized [Global Burden of Disease study]. In established market
economies such as the United States, mental illness is on a par with heart disease and cancer as a cause
of disability. SuicideA a major public health problem in the USA occurs most frequently as a
consequence of a mental disorder.

Mental disorders occur across the lifespan, affecting persons of all racial and ethnic groups, both
genders, and all educational and socioeconomic groups.

As the life expectancy of individuals continues to grow longer, the sheer numberA although not
necessarily the proportionA of persons experiencing mental disorders of late life will expand. This
trend will present society with unprecedented challenges in organizing, financing, and delivering
effective preventive and treatment services for mental health.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Mental Health Status

Average Days of Poor Mental Health

While more than two-thirds of county residents (68.9%) did not experience
any days of poor mental health in the past month, 20.9% had three or more
days on which their mental health was not good.

Other than a spike in 2003, current findings are similar to previous findings.

Days in the Past Month on Which

Mental Health Was Not Good

(Bartholomew County, 2009)
Trend Data: 3+ Days in the Past Month
Seven/More onWhich Mental Health Was Not Good

11.6%

Four to Six
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Two 5.7% 37.9%

25.6%
2 w%
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1996 2000 2003 2006 2009

One 4.5%

None 68.9%

Median = 0 Days

Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 107]
Notes: o Asked of all respondents.
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Depression

Depression is a Chronic Depression

serious illness affecting

many in the More than one-fourth (27.8%) of Bartholomew County adults have had two
population, whether or more years in their lives when they felt depressed or sad on most days,
occasionally or, in although they may have felt okay sometimes.
many cases, for
prolonged . Similar to national findings (30.3%).

periods of time. _ o o . . .
Statistically similar to the prevalence found in previous years (with the

exception of a higher finding in 2003).

Have Experienced Symptoms of Chronic Depression

100%
Benchmark Comparisons Trend Data

80%
60%

34.4%

40%
30.3% 30.1% 27.8%
27.8% 23.6%  23.3% 0

20%

0%
Bartholomew County United States BC BC BC BC BC
2009 2008 1996 2000 2003 2006 2009
Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 108]

* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.

Note that self-reported prevalence of chronic depression is notably higher among:
Community members living at lower incomes.
The uninsured.

Have Experienced Symptoms of Chronic Depression
(Bartholomew County, 2009)

100%
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609
0% 51.4%
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40%
0
313% 28.3% 29.9% 26.6% 27.8%

23.4% 22.5%

24.1%

20%

0%
Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 108]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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In this instance,

£1 ]liahct _~D*
includes respondents
reporting diagnosed major
depression or symptoms of
chronic depression.

Mental Health Treatment

Modern treatments for mental disorders are highly effective, with a variety of treatment options
available for most disorders, [however], the majority of persons with mental disorders do not receive
mental health services.

Evidence that mental disorders are legitimate and highly responsive to appropriate treatment
promises to be a potent antidote to stigma. Stigma creates barriers to providing and receiving
competent and effective mental health treatment and can lead to inappropriate treatment,
unemployment, and homelessness.

The co-occurrence of addictive disorders among persons with mental disorders is gaining increasing
attention from mental health professionals. Having both mental and addictive disorders is a
particularly significant clinical treatment issue, complicating treatment for each disorder.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Seeking Professional Help For Mental Or Emotional Issues

Among Bartholomew County respondents with recognized depression,
62.8% acknowledge that they have sought professional help for a mental
or emotional problem.

Much higher than the 42.2% reported nationwide.
Statistically similar to the 59.5% reported in Bartholomew County in 2006.

Have Sought Professional

Help for a Mental or Emotional Problem
(Among Respondents With Symptoms of Chronic Depression)

100%

Benchmark Comparisons Trend Data
80%
62.8% 59.5% 62.8%
60% >~—
42.2%
40%
20%
0%
Bartholomew County United States BC BC
2009 2008 2006 2009
Sources: « 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Items 108-109]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents with two or more years of depression.
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Anticipated Source of Care for Mental Health Issues

When asked where they would seek help for a mental health problem, just
over one-half (51.3%) cited their physician, while 18.0% would seek help at
a mental health facility.

5

Another 5.4% would turn to clergy for mental help; others mentioned
employer-sponsored programs (mentioned by 4.5%), followed by
family/friends (3.8%) and the hospital (3.0%).

Note that 13.0% of survey respondents are uncertain where they would seek
professional help for a mental or emotional problem.

Place Where Respondent

Would Seek Help for a Mental Health Problem
(Bartholomew County, 2009)

Mental Health Facility
18.0%

Don't Know
13.0%

Clergy
| 5.4%
Employer-Sponsored
Program
4.5%

Family/Friend
3.8%

Hospital

Physician
51.3%

Sources: ® 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 110]
Notes: o Asked of all respondents.

Parenting

Stressors

Over 40% of parents report some level of stress regarding their finances,
pdaenD_deh > 8oDnah] peKjjo depldiaseenpdd Qloeeh™ h§eoj D aa(d ]

Professional Research Consultants, Inc.

When surveyed about various potential stressors, Bartholomew County

parents most often acknowledged being stressed about money (15.7% are

£i "n_hDmnl _mm_"~+Dip_| Dnb_cl Dch]ig_D\ _ch
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stressed over this).

Fewer parents (6.8%) are often stressed about feelings of uncertainty
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being stressed about these feelings), and 5.5% are often stressed over a
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teacher, while just 2.5% are often stressed about childcare.




Stressors for Local Parents
(Bartholomew County Parents, 2009)
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Expenses wi/Siblings Best for Child Drug Problem  School Teacher

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 135-141]
Notes: o Asked of parents with children under 18.

In a related inquiry, 26.0% of Bartholomew County parents indicate that
opnaooD”" kbpaj ©Dk n D" o them pocactaroeetharshlyotewabds
their children than they would like.

"~ Lower than the 44.9% reported in 2003, but comparable to the 27.1%
reported among parents in 2006.

Viewed demographically, higher among parents in the lower income
category.

L] naj po8AOpnaooA” Kbpaj +O0Kki
Actions Towards Child Than Parent Would Like
(Bartholomew County Parents, 2009)
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Demographic Comparisons Trend Data
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Sources: « 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 142]
Notes: o Asked of respondents with children under age 18 at home.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Support
The vast majority of Bartholomew County parents (95.0%) report having
friends or family to talk to about their problems.
Statistically unchanged over time.
Viewed demographically, higher among women and parents in the higher
segment.

Have Friends or Family to Talk to About Problems
(Bartholomew County Parents)

Demographic Comparisons Trend Data
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Sources: « 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 143]
Notes: o Asked of respondents with children under age 18 at home.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Cardiovascular Disease

Heart disease and strokeA the principal components of cardiovascular diseaseA are the first and third
leading causes of death in the United States, accounting for more than 40% of all deaths.

A

>

A

About 950,000 adults die of heart disease or stroke each year, which amounts to one death
every 33 seconds.

Although heart disease and stroke are often thought to affect men and older people
primarily, it is also a major killer of women and people in the prime of life. More than half
of those who die of heart disease or stroke each year are women.

Each year, about 63 of every 100,000 deaths are due to stroke.

Looking at only deaths due to heart disease or stroke, however, understates the health effects of
these two conditions:

A

>

>

A

A

About 61 million adults (almost one-fourth of the population) live with the effects of
stroke or heart disease.

Heart disease is a leading cause of disability among working adults.
Stroke alone accounts for the disability of more than 1 million adults.
Almost 6 million hospitalizations each year are due to heart disease or stroke.

About 4.5 million stroke survivors are alive today.

The economic effects of heart disease and stroke on the US healthcare system grow larger as the
population ages. In 2001, for example, the [nationwide] cost for all cardiovascular diseases was $300
billion: for heart disease the cost was $105 billion; for stroke, $28 billion. Lost productivity due to
stroke and heart disease cost more than $129 billion.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Heart Disease

Prevalence of Heart Disease

£31 p[f _telotat | A total of 5.0% of surveyed adults report that they suffer from or have
number of cases of a been diagnosed with heart disease, such as coronary heart disease, angina
disease in a given or heart attack.

population at a specific
point in time.

Here, prevalence is
estimated from survey
data and expressed as the

Statistically similar to the national finding (6.7%o).
Statistically unchanged over time.

Self-Reported Prevalence of Heart Disease

percentage of the 100% _
population with heart Benchmark Comparisons Trend Data
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60%
40%
20%
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Bartholomew County United States BC BC BC BC BC
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Sources:

Notes:

Professional Research Consultants, Inc.

« 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 18]

© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

 Reflects respondents who have ever been diagnosed with heart attack (myocardial infarction) or with angina or coronary heart disease.
o Asked of all respondents.
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The prevalence of heart disease in Bartholomew County increases with age.

Self-Reported Prevalence of Heart Disease
(Bartholomew County, 2009)
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Sources:
Notes:

© 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 18]

« Reflects respondents who have ever been diagnosed with heart attack (myocardial infarction) or with angina or coronary heart disease.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services
poverty guidelines].

Perceived Warning Signs of Heart Attack

When asked to name a symptom which they believe to be a possible sign of
a heart attack, the greatest share of respondents (47.1%) first mentioned
chest pain or discomfort. Another 28.3% first mentioned pain or
discomfort in one or both arms.

Another 9.2% of surveyed adults first mentioned shortness of breath as a
possible sign of heart attack; note that 6.9% of adults were uncertain or
could not name a possible heart attack symptom.

The responses given when respondents were given a second opportunity to
answer are shown in the following chart as well.

Symptoms Perceived as

Possible Signs of a Heart Attack
(Bartholomew County, 2009)
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6.9%
Uncertain
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Sources:
Notes:

Professional Research Consultants, Inc.

e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 27-28]
o Asked of all respondents.
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Stroke

Prevalence of Stroke

A total of 3.8% of surveyed Bartholomew County adults report that they
suffer from or have been diagnosed with cerebrovascular disease (a
stroke).

Similar to statewide findings (2.8%).

Similar to the national prevalence (4.9%).

v

Statistically unchanged over time.

Note: Among Bartholomew County seniors (aged 65+), 10.5% have had a

stroke.
Self-Reported Prevalence of Stroke
Benchmark Comparisons Trend Data
100%
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Among 65+:
10.5%
40%
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3.8% 2.8% 4.9% 2.3% 2.2% 3.7% 1.8% 3.8%
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Bartholomew County Indiana United States BC BC BC BC BC
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Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 19]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
Notes: o Asked of all respondents.

Perceived Warning Signs of Stroke

When asked to name a symptom which they believe to be a possible sign of
a stroke, the greatest shares of respondents first mentioned sudden
confusion or trouble speaking (29.4%) or sudden numbness/weakness on
one side of the body (27.3%).

. Atotal of 6.9% first mentioned sudden trouble walking or dizziness/loss
of balance as an indicator of stroke, followed by sudden trouble seeing
in one or both eyes (5.1%) and severe headache with no known cause
(3.9%).

Note that 21.5% of adults were uncertain or could not name a possible
stroke symptom.

. The responses given when respondents were given a second opportunity to
answer are shown in the following chart as well.
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Symptoms Perceived as
Possible Signs of a Stroke
(Bartholomew County, 2009)

0% 20% 40% 60% 80% 100%

Sudden Confusion/ 29.4% ] )
Trouble Speaking | First Mention
Sudden Numbness/ 27.3% 0 Second Mention
Weakness On One Side 25.6%

Sudden Trouble Walking/
Dizziness/Loss of Balance

Sudden Trouble Seeing
in One or Both Eyes

Severe Headache With
No Known Cause

. 21.5%
Uncertain

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 29-30]
Notes: o Asked of all respondents.

Anticipated Response to a Potential Stroke

When asked what action they would take if they suspected someone near
them were having a stroke, the majority (73.9%) of survey respondents
would call 911.

Another 12.4% of respondents would take the person to a hospital.

5

Self-Reported Action Taken if Respondent Suspected

Someone Was Having a Heart Attack/Stroke
(Bartholomew County, 2009)

Take to Hospital

12.4%
Call 911
73.9%
Other
13.7%

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem31]
Notes: o Asked of all respondents.
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Cardiovascular Risk Factors

Hypertension (High Blood Pressure)

BcabD\fii~Djl _mmol _ DcmbDehi ghD[ mDnb_Df£mcf hnbDecf f _
disease, stroke, and heart failure. About 50 million adults in the United States have high blood
pressure.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.
Prevalence of Hypertension

More than 1 in 3 surveyed adults (36.1%) have been told at some point that
their blood pressure was high.

Much higher than the Indiana prevalence (27.9%).

. Statistically similar to the national prevalence (34.0%).

v

Fails to satisfy the Healthy People 2010 target (16% or lower).

Marks a consistent, statistically significant increase in hypertension since
1996.

Note: Among hypertensive adults, more than three-fourths (76.6%) have
been diagnosed more than once.

Self-Reported
Prevalence of High Blood Pressure

Benchmark Comparisons Trend Data
100%
Among hypertensive adults, 76.6% have been diagnosed more than once.
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20%

0%
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Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Items 24- 25]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2007 Indiana data.

« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 12-9]
Notes: « Asked of all respondents.
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Hypertension diagnoses are higher among adults aged 40 and older, and
especially those aged 65 and older.

Self-Reported Prevalence of High Blood Pressure
(Bartholomew County, 2009)

Healthy People 2010 Target = 16% or Lower
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Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 24]
 Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 12-9]

Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

High Blood Cholesterol

High blood cholesterol is a major risk factor for coronary heart disease that can be modified. More
than 50 million US adults have blood cholesterol levels that require medical advice and treatment.
More than 90 million adults have cholesterol levels that are higher than desirable. Experts
recommend that all adults aged 20 years and older have their cholesterol levels checked at least once
every 5 years to help them take action to prevent or lower their risk of coronary heart disease.
Lifestyle changes that prevent or lower high blood cholesterol include eating a diet low in saturated
fat and cholesterol, increasing physical activity, and reducing excess weight.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Self-Reported High Blood Cholesterol

In all, just over one-third (34.4%) of Bartholomew County adults have been
told by a health professional that their cholesterol level was high.

Similar to the national prevalence (30.5% diagnosed).
Fails to satisfy the Healthy People 2010 target (17% or lower).

Marks a statistically significant increase in high cholesterol since 1996.
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Self-Reported
Prevalence of High Blood Cholesterol

Benchmark Comparisons Trend Data
100%
80%
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34.4% 34.4%
40% 30.5% v 26.3% 29.1%
ZSW
20%
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Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 26]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
o Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 12-14]
Notes: o Asked of all respondents.
Surveyed males are much more likely than females to report high cholesterol
levels.
Note the positive correlation between age and high blood cholesterol
diagnoses.
Self-Reported Prevalence
of High Blood Cholesterol Levels
(Bartholomew County, 2009)
100%
Healthy People 2010 Target = 17% or Lower
80%
60% 53.7%
43.3% M.7%
a0% 327%  333%  31.9% 34.4%
21.2%
20% 17.1%
0%
Men Women 18to0 39 40 to 64 65+ <200% FPL  200%+FPL  Insured  Uninsured  BC 2009
Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 26]
o Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 12-14]
Notes: o Asked of all respondents.

FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Total Cardiovascular Risk

Individual level risk factors which put people at increased risk for cardiovascular diseases include:

High Blood Pressure

High Blood Cholesterol

Tobacco Use

Physical Inactivity

Poor Nutrition

Overweight/Obesity
ADiabetes

> > > > > >

© National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention
Three health-related behaviors contribute markedly to cardiovascular disease:

Poor nutrition. People who are overweight have a higher risk for cardiovascular disease. Almost 60%
of adults are overweight or obese. To maintain a proper body weight, experts recommend a well-
balanced diet which is low in fat and high in fiber, accompanied by regular exercise.

Lack of physical activity. People who are not physically active have twice the risk for heart disease
of those who are active. More than half of adults do not achieve recommended levels of physical
activity.

Tobacco use. Smokers have twice the risk for heart attack of nonsmokers. Nearly one-fifth of all
deaths from cardiovascular disease, or about 190,000 deaths a year nationally, are smoking-related.
Every day, more than 3,000 young people become daily smokers in the US

Modifying these behaviors is critical both for preventing and for controlling cardiovascular disease.
Other steps that adults who have cardiovascular disease should take to reduce their risk of death and
disability include adhering to treatment for high blood pressure and cholesterol, using aspirin as
appropriate, and learning the symptoms of heart attack and stroke.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

In all, 81.3% of Bartholomew County adults report one or more
cardiovascular risk factors, such as being overweight, smoking cigarettes,
being physically inactive, or having high blood pressure or cholesterol.

Statistically comparable to national findings (85.1%).

Statistically similar to previous findings.

Present One or More
Cardiovascular Risk Factors or Behaviors

Benchmark Comparisons Trend Data
100%
0 0/
81.3% 85.1% san 852% 0% g3z g
80%
60%
40%
20%
0%
Bartholomew County 2009 United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009
Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 158]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Bartholomew County adults more likely to exhibit cardiovascular risk factors include:

Men.

Adults aged 40 and older, and especially those 65+.

Present One or More
Cardiovascular Risk Factors or Behaviors
(Bartholomew County, 2009)

100% 93.3%
87.9%

84.8% 2
- 805%  808%  ggen 2P 813%

80%

72.1%

60%

40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 158]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Cancer

Cancer, the second-leading cause of death among adults, is responsible for one of every four deaths in
the United States. In 2003, over half a million adultsA or more than 1,500 people a dayA will die of
cancer. Black adults are more likely to die from cancer than people of any other racial or ethnic
group.

The financial costs of cancer are staggering. According to the National Institutes of Health, cancers
cost the United States more than $170 billion in 2002. This includes more than $110 billion in lost
productivity and over $60 billion in direct medical costs.

The number of new cancer cases can be reduced substantially, and many cancer deaths can be

il _p_hn_~(DB_[fnbc | Dfc> _mnsf_mD] [ hDmAfohexamplg,[ hnf s
avoiding tobacco use, increasing physical activity, improving nutrition, and avoiding sun exposure.
Making cancer screening and information services available and accessible to all adults is also essential
for reducing the high rates of cancer and cancer deaths. Screening tests for breast, cervical, and
colorectal cancers reduce the number of deaths from these diseases by finding them early, when they
are most treatable. Screening tests for cervical and colorectal cancers can actually prevent these

cancers from developing by detecting treatable precancerous conditions.

© National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control
and Prevention

Prevalence of Cancer

A total of 7.3% of Bartholomew County adults report having been
diagnosed with skin cancer.
Much higher than the national average (4.6%).

Statistically unchanged over the past several years.

Self-Reported Prevalence of Skin Cancer

Benchmark Comparisons Trend Data
100%
80%
60%
40%
20%
7-3% 4.6% 60% a9% 47% 49% 3%
- — ° -
v T 2 e
Bartholomew County 2009 United States 2008 BC BC BC BC BC

1996 2000 2003 2006 2009

Sources: © 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 21]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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A total of 6.5% of Bartholomew County adults report having been
diagnosed with another type of cancer (non-skin).

Similar to the national average (5.8%).

Statistically unchanged since 1996.

Self-Reported Prevalence of Cancer (Not Skin Cancer)

Benchmark Comparisons Trend Data
100%
80%
60%
40%
20%
6.5% 5.8% 4.4% 54% 55% 54% 65%
P BN B A M M
Bartholomew County United States BC BC BC BC BC
2009 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 20]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.

Cancer Risk

L ~o]chabnb_Dh[ncih!mD][h] _I DVol~_hDI _kocl _mDI _~
environmental factors that increase cancer risk.

A All cancers caused by cigarette smoking could be prevented. At least one-third of cancer deaths
that occur in the United States are due to cigarette smoking.

A According to the American Cancer Society, about one-third of cancer deaths that occur in the
United States each year are due to nutrition and physical activity factors, including obesity.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention




Cancer Screenings

Screening levels in the community were measured in the 2009 Community Health

Survey relative to five cancer sites: colorectal cancer (sigmoidoscopy and fecal occult
blood testing); female breast cancer (mammography and self-exams); cervical cancer

(Pap smear testing); prostate cancer (prostate-specific antigen testing and digital
rectal examination); and testicular cancer (clinical exams and self-exams).

Colorectal Cancer Screenings

COLORECTAL CANCER

Colorectal cancer is the third most common type of cancer and the second leading cause of cancer
death in the United States. Current levels of screening in this country lag behind those of other
effective cancer screening tests; it has been estimated that attainment of goals for population
colorectal cancer screening could save 18,800 lives per year. Colorectal cancer incidence and mortality
show health disparities, with a disproportionate burden occurring in certain minority populations,
including African adults and Alaska Natives.

The USPSTF recommends screening for colorectal cancer using fecal occult blood testing,
sigmoidoscopy, or colonoscopy in adults, beginning at age 50 years and continuing until
age 75 years.

The evidence is convincing that screening for colorectal cancer with fecal occult blood testing,
sigmoidoscopy, or colonoscopy detects early-stage cancer and adenomatous polyps. There is
convincing evidence that screening with any of the three recommended tests (FOBT, sigmoidoscopy,
colonoscopy) reduces colorectal cancer mortality in adults age 50 to 75 years. Follow-up of positive
screening test results requires colonoscopy regardless of the screening test used.

© US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services.

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.
Risk factors for colorectal cancer may include age, personal and family history of polyps or colorectal
cancer, inflammatory bowel disease, inherited syndromes, physical inactivity (colon only), obesity,
alcohol use, and a diet high in fat and low in fruits and vegetables. Detecting and removing
precancerous colorectal polyps and detecting and treating the disease in its earliest stages will reduce
deaths from colorectal cancer.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Sigmoidoscopy/Colonoscopy

Among Bartholomew County adults aged 50 and older, the majority
(73.3%) has had a sigmoidoscopy or colonoscopy at some point in their

lives.
. More favorable than Indiana findings (59.3%).
. More favorable than national findings (64.8%).
. Satisfies the Healthy People 2010 target (50% or higher).
~ Denotes a statistically significant increase in testing over time.
Professional Research Consultants, Inc. e E—
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Have Ever Had a Sigmoidoscopy/Colonoscopy Exam
(Among Adults Aged 50 and Older)

Benchmark Comparisons Trend Data
100%

Healthy People 2010 Target = 50% or Higher

80% 73.3% 70.4% 73.3%
64.8% o
59.3Y .
60% t 53.0% ° 55.6Y%
40%
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Bartholomew County Indiana United States BC BC BC BC BC
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Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 173]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.

© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.

« Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 3-12b]
Notes: » Asked of all respondents aged 50 and older.

Fecal Occult Blood Testing

Among Bartholomew County adults aged 50 and older, 48.7% have had a
blood stool test (aka " fecal occult blood test©) within the past two years.

. More favorable than Indiana findings (18.2%).

. More favorable than national findings (36.5%).

., Comparable to the Healthy People 2010 target (50% or higher).
Statistically similar to the 54.5% reported in 1996.

Have Had a Blood Stool Test in the Past Two Years
(Among Adults Aged 50 and Older)

Benchmark Comparisons Trend Data
100%
Healthy People 2010 Target = 50% or Higher
80%
58.2%
60% 54.5% °
48.7% 48.2% 48.7%
0.1%
40% 36.5%
0,
20% 18.2%
0%
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009
Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 174]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 3-12a]
Notes: o Asked of all respondents aged 50 and older.
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Female Breast Cancer Screening

FEMALE BREAST CANCER

Breast cancer is the most common cancer [diagnosis] among women in the United States. Death from
breast cancer can be reduced substantially if the tumor is discovered at an early stage. Mammography
is the most effective method for detecting these early malignancies. Clinical trials have demonstrated
that mammography screening can reduce breast cancer deaths by 20 to 39 percent in women aged 50
to 74 years and about 17 percent in women aged 40 to 49 years. Breast cancer deaths can be reduced
through increased adherence with recommendations for regular mammography screening.

Many breast cancer risk factors, such as age, family history of breast cancer, reproductive history,
mammographic densities, previous breast disease, and race and ethnicity, are not subject to
intervention. However, being overweight is a well-established breast cancer risk for postmenopausal
women that can be addressed. Avoiding weight gain is one method by which older women may
reduce their risk of developing breast cancer.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

The US Preventive Services Task Force (USPSTF) recommends screening mammography, with
or without clinical breast examination (CBE), every 1-2 years for women aged 40 and older.

Rationale : The USPSTF found fair evidence that mammography screening every 12-33 months
significantly reduces mortality from breast cancer. Evidence is strongest for women aged 50-69, the
age group generally included in screening trials. For women aged 40-49, the evidence that screening
mammaography reduces mortality from breast cancer is weaker, and the absolute benefit of
mammography is smaller, than it is for older women. Most, but not all, studies indicate a mortality
benefit for women undergoing mammography at ages 40-49, but the delay in observed benefit in
women younger than 50 makes it difficult to determine the incremental benefit of beginning
screening at age 40 rather than at age 50.

The absolute benefit is smaller because the incidence of breast cancer is lower among women in their
40s than it is among older women. The USPSTF concluded that the evidence is also generalizable to
women aged 70 and older (who face a higher absolute risk for breast cancer) if their life expectancy is
not compromised by comorbid disease. The absolute probability of benefits of regular mammography
increase along a continuum with age, whereas the likelihood of harms from screening (false-positive
results and unnecessary anxiety, biopsies, and cost) diminish from ages 40-70. The balance of benefits
and potential harms, therefore, grows more favorable as women age. The precise age at which the
potential benefits of mammography justify the possible harms is a subjective choice. The USPSTF did
not find sufficient evidence to specify the optimal screening interval for women aged 40-49.

© US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services.

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.

Mammography

Among Bartholomew County women aged 40 and older, 73.4% have had a
mammogram within the past two years.

Nearly identical to statewide findings (73.9%0).
Similar to national findings (74.6%).
Close to the Healthy People 2010 target (70% or higher).

Statistically unchanged over time.

Note that 74.4% of Bartholomew County women aged 65 and older have
had a mammogram in the preceding two years.

Professional Research Consultants, Inc. B T
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Have Had a Mammogram in the Past Two Years
(Among Women Aged 40 and Older)

Benchmark Comparisons Trend Data
100%

Women 40-64: 73.1%; Healthy People 2010 Target = 70% or Higher
Women 65+: 74.4%

81.3%
80% 73.4% 73.9% 74.6% 73.9% M5% 137% 73.4%
60%
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20%
0%
Bartholomew County Indiana United States BC BC BC BC BC
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Sources: © 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 180]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 3-13]
Notes: o Asked of all female respondents aged 40 and older.

Breast Self-Exams

The vast majority (97.3%) of Bartholomew County women report knowing
how to perform a breast self-exam.

. Does not vary significantly by age.
Know How to Perform a Breast Self-Exam

(Among Women; Bartholomew County, 2009)
No

No
2.0% 3.1%
Yes Yes Yes
98.0% 96.9% 97.3%
Among Women 18-39 Among Women 40+ Among All Women
Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 82]
Notes: o Asked of female respondents.
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Among Bartholomew County women who know how to perform breast
self-exams, 47.2% perform them at least monthly, with 17.9% performing
breast self-exams every one to two months.

Among Women 18-39

Sources:

Notes:

A total of 34.8% of women who know how to perform breast self-exams
perform them less often.

Women aged 40+ are somewhat more likely to perform breast self-exams
monthly.

Frequency of Breast Self-Exams
(Among Women Who Know How to Perform Breast Self-Exams;
Bartholomew County, 2009)

At Least
Monthly
44.1%

At Least

At Least
Monthly Monthly

49.5%

47.2%

Once
Every 1-2
Months
18.6%

Among Women 40+ Among All Women

« 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 83]
o Asked of those female respondents who know how to perform a breast self-exam.

Family History of Female Breast Cancer

Among Bartholomew County women, 10.3% have a mother or sister who
has been diagnosed with and/or treated for breast cancer.

Statistically unchanged over the past several years.

Mother or Sister Has Been
Diagnosed With and/or Treated for Breast Cancer
(Among Bartholomew County Women)

Trend Data

9.0% 11.1% 11.5% 12.0% 10.3%

Sources:
Notes:

Professional Research Consultants, Inc.

1996 2000 2003 2006 2009

« 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 84]
o Asked of all female respondents.
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Cervical Cancer Screenings

CERVICAL CANCER

The US Preventive Services Task Force (USPSTF) strongly recommends screening for cervical
cancer in women who have been sexually active and have a cervix.

Rationale : The USPSTF found good evidence from multiple observational studies that screening with
cervical cytology (Pap smears) reduces incidence of and mortality from cervical cancer. Direct evidence
to determine the optimal starting and stopping age and interval for screening is limited. Indirect
evidence suggests most of the benefit can be obtained by beginning screening within 3 years of onset
of sexual activity or age 21 (whichever comes first) and screening at least every 3 years. The USPSTF
concludes that the benefits of screening substantially outweigh potential harms.

The USPSTF recommends against routinely screening women older than age 65 for cervical cancer if
they have had adequate recent screening with normal Pap smears and are not otherwise at high risk
for cervical cancer.

Rationale : The USPSTF found limited evidence to determine the benefits of continued screening in
women older than 65. The yield of screening is low in previously screened women older than 65 due
to the declining incidence of high-grade cervical lesions after middle age. There is fair evidence that
screening women older than 65 is associated with an increased risk for potential harms, including
false-positive results and invasive procedures. The USPSTF concludes that the potential harms of
screening are likely to exceed benefits among older women who have had normal results previously
and who are not otherwise at high risk for cervical cancer.

The USPSTF recommends against routine Pap smear screening in women who have had a total
hysterectomy for benign disease.

Rationale : The USPSTF found fair evidence that the yield of cytologic screening is very low in women
after hysterectomy and poor evidence that screening to detect vaginal cancer improves health
outcomes. The USPSTF concludes that potential harms of continued screening after hysterectomy are
likely to exceed benefits.

© US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services.

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.

Pap Smear Testing

Among Bartholomew County women aged 18 and older, 83.0% have had a
Pap smear within the past three years.
. Comparable to the Indiana percentage (78.7%).

Comparable to national findings (81.3%).
Fails to satisfy the Healthy People 2010 target (90% or higher).

v

No statistical change in testing prevalence since 1996.

Note: Women under age 40 (92.2%) satisfy the Healthy People 2010 target.

Professional Research Consultants, Inc. I ——|
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wooeyace:  Have Had a Pap Smear Within the Past Three Years

18-39

92.2%

4064 81.6% (Among Women Aged 18 and Older)
65+ 65.4%
Benchmark Comparisons Trend Data
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v 83.0%
83.0% 78.7% 81.3% 79.7%  77.8%

Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

« 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 85]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 3-11]
o Asked of all female respondents.
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Prostate Cancer Screenings

PROSTATE CANCER

Prostate cancer is the most commonly diagnosed form of cancer (other than skin cancer) in males and
the second leading cause of cancer death among males in the United States. Prostate cancer is most
common in men aged 65 years and older, who account for approximately 80 percent of all cases of
prostate cancer.

Digital rectal examination (DRE) and the prostate-specific antigen (PSA) test are two commonly used
methods for detecting prostate cancer. Although several treatment alternatives are available for
prostate cancer, their impact on reducing death from prostate cancer when compared with no
treatment in patients with operable cancer is uncertain. Efforts aimed at reducing deaths through
screening and early detection remain controversial because of the uncertain benefits and potential
risks of screening, diagnosis, and treatment.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

The US Preventive Services Task Force (USPSTF) concludes that the current evidence is
insufficient to assess the balance of benefits and harms of prostate cancer screening in
men younger than age 75 years.

Rationale: Prostate cancer is the most common nonskin cancer and the second-leading cause of
cancer death in men in the United States. The USPSTF found convincing evidence that prostate-
specific antigen (PSA) screening can detect some cases of prostate cancer.

In men younger than age 75 years, the USPSTF found inadequate evidence to determine whether
treatment for prostate cancer detected by screening improves health outcomes compared with
treatment after clinical detection.

The USPSTF found convincing evidence that treatment for prostate cancer detected by screening
causes moderate-to-substantial harms, such as erectile dysfunction, urinary incontinence, bowel
dysfunction, and death. These harms are especially important because some men with prostate cancer
who are treated would never have developed symptoms related to cancer during their lifetime.

There is also adequate evidence that the screening process produces at least small harms, including
pain and discomfort associated with prostate biopsy and psychological effects of false-positive test
results.

The USPSTF recommends against screening for prostate cancer in men age 75 years or
older.

Rationale: In men age 75 years or older, the USPSTF found adequate evidence that the incremental
benefits of treatment for prostate cancer detected by screening are small to none.

Given the uncertainties and controversy surrounding prostate cancer screening in men younger than
age 75 years, a clinician should not order the PSA test without first discussing with the patient the
potential but uncertain benefits and the known harms of prostate cancer screening and treatment.
Men should be informed of the gaps in the evidence and should be assisted in considering their
personal preferences before deciding whether to be tested.

© US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services.

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.

PSA Testing and/or Digital Rectal Examination

Due to recent (2008) Among Bartholomew County men aged 50 and older, 79.7% have had a PSA
changes in clinical (prostate-specific antigen) test and/or a digital rectal examination for

recommendations PP
against routine PSA prostate problems within the past two years.

testing, it is anticipated . Similar to national findings (73.7%).
that testing levels will _
begin to decline. Statistically similar to previous findings.
__—_—‘_———_,
_7—‘—‘—-_-'——--__;
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Prostate Exam in Past Two Years
(Among Men Aged 50 and Older)

Benchmark Comparisons Trend Data
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Sources: « 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 171]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes:  Includes men aged 50 and older who have had a prostate-specific antigen (PSA) test or a digital rectal exam (DRE) in the past two years.

Family History of Prostate Cancer

Among Bartholomew County men, 8.6% have a father or brother who has
been diagnosed with and/or treated for prostate cancer.

Statistically unchanged since 2000.

Father or Brother Has Been

Diagnosed With and/or Treated for Prostate Cancer
(Among Bartholomew County Men)

Trend Data
0/

" 6.4% 5.0% 8.6%

2000 2003 2006 2009
Sources: « 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 86]
Notes: o Asked of all male respondents.
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Testicular Cancer Screenings

Among Bartholomew County men, 64.6% have had a testicular exam by a
physician.
~ Similar to previous findings.

Have Ever Had a Testicular Exam by a Physician
(Among Bartholomew County Men)

Trend Data
63.8% 60.6% 63.2% 64.6%
‘\56-1"/0 + —
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 88]
Notes: o Asked of all male respondents.

More than one-half (53.9%) of local men report knowing how to perform a
testicular self-exam.
Denotes a statistically significant increase since the 1996 baseline survey.

Know How to Perform a Testicular Self-Exam
(Among Bartholomew County Men)

Trend Data
54.0% 53.9%
37.9% 39.0%
>~— — 31.1%
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 89]
Notes: o Asked of all male respondents.
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Respiratory Disease

Asthma and COPD (chronic obstructive pulmonary disease) are among the 10 leading chronic
conditions causing restricted activity [in adults]. After chronic sinusitis, asthma is the most common
cause of chronic illness in children. Methods are available to treat these respiratory diseases and
promote respiratory health.

Asthma is a serious and growing health problem. An estimated 14.9 million persons in the United
States have asthma. Asthma is responsible for about 500,000 hospitalizations, 5,000 deaths, and 134
million days of restricted activity a year. Yet most of the problems caused by asthma could be averted
if persons with asthma and their healthcare providers managed the disease according to established
guidelines.

COPD includes chronic bronchitis and emphysemaA both of which are characterized by irreversible
airflow obstruction and often exist together. Similar to asthma, COPD may be accompanied by an
airway hyperresponsiveness. Most patients with COPD have a history of cigarette smoking. COPD
worsens over time with continued exposure to a causative agentA usually tobacco smoke or
sometimes a substance in the workplace or environment. COPD occurs most often in older people.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Prevalence of Asthma
A total of 11.7% of Bartholomew County adults have ever been diagnosed
with asthma.
Statistically similar to the Indiana prevalence (13.7% ever diagnosed)
Statistically similar to the national prevalence (13.6%).

Statistically unchanged since 1996.

Ever Diagnosed With Asthma

Benchmark Comparisons Trend Data
100%
80%
60%
40%
20% 1.7% 13.7% 13.6% 9.0% 105% 99% 9% 117%
— —b
_ BN
0%
Bartholomew Indiana United States BC BC BC BC BC
County 2009 2008 2008 1996 2000 2003 2006 2009

Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 16]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
Notes: o Asked of all respondents.
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Prevalence of Chronic Lung Disease

A total of 9.2% of Bartholomew County adults suffer from chronic lung
disease.
Similar to the 9.9% percentage reported across the nation.

Statistically unchanged since 1996.

Self-Reported Chronic Lung Disease

Benchmark Comparisons Trend Data
100%
80%
60%
40%
20% 12.5%
’ 9.2% 9.9% 7.9%  7.0% ° 10% 920
Bartholomew County 2009 United States 2008 BC BC BC BC BC

1996 2000 2003 2006 2009

Sources: © 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 15]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Injury & Violence

The risk of injury is so great that most persons sustain a significant injury at some time during their
lives. Nevertheless, this widespread human damage too often is taken for granted, in the erroneous
belc " Dnb[nDchdolc _mDb[jj hD\sD]b[h] _D[hAD[I Dnb_DI
chdolc_ _mD[I| _DhinD£[]]c”_hnm&zDi |l DI [h”ig&Doh]ihnli
predictable and preventable.

For ages 1 through 44 years, [US] deaths from injuries far surpass those from cancerA the overall
leading natural cause of death at these agesA by about three to one. Injuries cause more than two

out of five deaths (43 percent) of children aged 1 through 4 years and result in four times the number
of deaths due to birth defects, the second leading cause of death for this age group. For ages 15 to 24
years, injury deaths exceed deaths from all other causes combined from ages 5 through 44 years. For
ages 15 to 24 years, injuries are the cause of nearly fou8r out of five deaths. After age 44 years,

injuries account for fewer deaths than other health problems, such as heart disease, cancer, and

stroke. However, despite the decrease in the proportion of deaths due to injury, the death rate from
injuries is actually higher among older persons than among younger persons.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Unintentional Injury

Motor Vehicle Safety
Seat Belt Usage - Adults

Most Bartholomew County adults (89.8%%Dnal knpD”" ] hs] uo©Ds a]
belt when driving or riding in a vehicle.
. More favorable than the percentage found nationally (83.5%).

Comparable to the Healthy People 2010 objective of 92% or higher.

Denotes a statistically significant increase in seat belt usage since 1996.

—hs]uo®©ASa] nA] A
When Driving or Riding in a Vehicle

Benchmark Comparisons Trend Data

o
100% Healthy People 2010 Target = 92% or Higher 89.8%

82.0% 82.9%
72.6%
68.3%

80%
60%
40%

20%

0%

Bartholomew County 2009 United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 32]

© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

o Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 15-19]
Notes: o Asked of all respondents.
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Bartholomew County men are less likely to report consistent seat belt usage.

"=z=hs]uo©ASa] nA] A<
When Driving or Riding in a Vehicle
(Bartholomew County, 2009)

Healthy People 2010 Target = 92% or Higher

100%
- 89.6% 89.1% 90.7% 89.6% T
60%
40%
20%
0%
Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 32]

© Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 15-19]
Notes: o Asked of all respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Seat Belt Usage - Children

A total of 96.2% of Bartholomew County parents report that their child
$]ca D, DpkD-3%D" ] hs]uo©Dsa] natejdbseaf fprD” a h p D {

younger children) when riding in a vehicle.

Statistically similar to that found nationally (94.3%).

v

Denotes a statistically significant increase in usage.

Higher (97.8%) among children under 5 when compared with those aged 5-
17 (95.4%); both breakouts are comparable to US findings.

2deh> A" =hs] uo©ASa] noA]
Appropriate Restraint When Riding in a Vehicle

Healthy People 2010 Targets: (Among Children Aged 0 to 17 Years)
Age 5-17 =92% or Higher;

Age 0-4 = 100% Benchmark Comparisons Trend Data
100% 97.8% 95.4% 96.2% 94.3% ‘/‘/0\,
a1 OF %62%
80% 89.4%
60%
40%
20%
0%
BC Children BC Children Bartholomew United States BC BC BC BC
0-4 5-17 County 2009 2008 2000 2003 2006 2009

Sources: « 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Items 133, 177-178]
« 2008 PRC National Health Survey, Professional Research Consultants, Inc.

« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000.
[Objective 15-19 & 15-20]

Notes: o Asked of all respondents with children under 18 at home.
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Bicycle Safety

A total of 39.8% of Bartholomew County children aged 5 to 16 are reported
pkD"] hs]J]uo©Dsa] nD] Ddahi apDsdaj Dne ej cD] DMe_

Statistically similar to the national prevalence (41.7%).

Marks a statistically significant increase since 1996.

Note that teens are significantly less likely to wear a bicycle helmet than are
children aged 5 to 12.

?2deh> A" =hs] uo®©/

a Helmet When Riding a Bicycle
(Among Children Aged 5 to 16 Years)

Benchmark Comparisons Trend Data
100%
80%
60%
46.7%
39.8% 41.7% 39.8%
40% 33.0%
225% 23.9% 24.1%
20% 17.6%
0%
BC Children BC Children Bartholomew us BC BC BC BC BC
Aged 5-12 Aged 13-16 County 2009 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 134]
« 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents with children aged 5 through 16 at home.

Swimming Proficiency

The majority (82.7%) of Bartholomew County adults can swim or tread
deep water for at least five minutes.

Marks a statistically significant increase since 1996.

Can Swim or Tread Deep Water for Five Minutes
(Bartholomew County)

Trend Data
. 82.7%
74.2% 77.2% 774 % 77.9%
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 33]
Notes: o Asked of all respondents.
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Bartholomew County residents more likely to be able to swim or tread deep water
for five or more minutes include the following segments:

Men.
Adults under age 40.
Residents living at higher incomes.

Can Swim or Tread Deep Water for Five Minutes
(Bartholomew County, 2009)

100% 92.4%

89.6%

87.6% 86.2% 0
80.6% 83.7% 82.7%

75.5%

80%

66.1%

60%

40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [item 33]
Notes: o Asked of all respondents.
e FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

A total of 7 in 10 Bartholomew County children (70.7%) have received
instruction in swimming or water safety.

Statistically similar to previous findings.
Child Has Received

Instruction in Swimming or Water Safety
(Bartholomew County)

Trend Data
78.3%
75.0%
73.6% 70.4% ° 70.7%
* —
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 119]
Notes: o Asked of all respondents.
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Survey respondents
were further asked
about the presence of
weapons in the home:

''>obDqgeb
firearms now kept in or
around your home,
including those kept in
a garage, outdoor
storage area, truck, or
car? For the purposes
of this inquiry,
]cfob”ojp
pistols, shotguns, rifles,
and other types of
guns, but do NOT
include starter pistols,
BB guns, or guns that

“Akkl gD

Professional Research Consultants, Inc.

Fire Safety Planning
A total of 69.1% of Bartholomew County parents report that they have
discussed a home fire escape plan with their children.

Statistically similar to previous findings.

Have Discussed Fire Escape Plan With Child

(Bartholomew County)
Trend Data

78.1%
77.2% 73.9% o
~— 69.4% 69.1%
—
1996 2000 2003 2006 2009

« 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 120]
o Asked of all respondents.

Sources:
Notes:

Firearms Safety

Overall, 46.2% of Bartholomew County adults have a firearm kept in or
around their home.

Much higher than the national prevalence (35.3%).

Statistically unchanged since 2000.

Among Bartholomew County households with children, 45.6% have a
firearm kept in or around the house (notably higher than the 31.2%
reported nationally).

Have a Firearm Kept in or Around the Home

Benchmark Comparisons Trend Data
100%
Among Barthol County | ds with children,
45.6% have a firearm kept in or around the home
(vs. 31.2% across the nation).
80%
60%
46.9% 46.2%

46.2%

43.9%

W_’

40% 35.3%

20%

0%
United States BC BC BC BC
2008 2000 2003 2006 2009

Bartholomew County
2009

Sources: « 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Items 36, 165]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: o Asked of all respondents.
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Reports of firearms in or around the home are more prevalent among
higher-income households.

Have a Firearm Kept in or Around the Home
(Bartholomew County, 2009)

100%
80%

60%
50.1% 47.9% 50.0%

9 47.3% .89 9
46.4% 42.9% o 46.8% 46.2%

40%
28.2%

20%

0%

Men Women 18to0 39 40 to 64 65+ <200% FPL  200%-+FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 36]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Violence
Violent Crime

Among surveyed adults, just 1.8% acknowledge being the victim of a
violent crime in the area in the past five years.

Similar to national findings (2.4%).

Lower than found in 2003, but statistically similar to other earlier findings.

Victim of a Violent Crime in the Past Five Years
Benchmark Comparisons Trend Data
100%
80%
60%

40%

20%

1.8% 24% 34%  30% A% 450 1y
i ._‘__d\A .
0% e —
Bartholomew County 2009 United States 2008 BC BC BC BC BC
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Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 34]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Diabetes

Diabetes affects nearly 16 million adults and contributes to about 200,000 deaths a year. Diabetes can
cause heart disease, stroke, blindness, kidney failure, leg and foot amputations, pregnancy
complications, and deaths related to influenza and pneumonia. About 5.4 million adults are unaware
they have the disease.

Among adults, diagnosed diabetes (including gestational diabetes) increased 49% from 1990 to 2000.
The largest increase was among people aged 30€89. Type 2 affects 90%@5% of people with diabetes
and is linked to obesity and physical inactivity.

The direct and indirect costs of diabetes in America are nearly $100 billion a year.

© National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Prevalence of Diabetes
Among surveyed Bartholomew County adults, 14.6% report having been
diagnosed with diabetes.
Higher than the proportion statewide (9.6%).
Statistically similar to the national prevalence (11.1%).

The county prevalence of diabetes has nearly doubled since 1996.

Self-Reported Prevalence of Diabetes

Benchmark Comparisons Trend Data
100%

80%
60%

40%

14.6%
9.9%

% 69 7.49 7.49
20% 14.6% 0.6% 14% % 63% % _——
0% - __ BC BC BC BC BC

Bartholomew County Indiana United States 1996 2000 2003 2006 2009
2009 2008 2008

Sources:  « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 22]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
Notes: o Asked of all respondents.
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A higher prevalence of diabetes is reported among the following demographic
groups:

100%

80%

60%

40%

20%

0%

Sources:
Notes:

Older adults (note a positive correlation with age, with 28.5% of seniors
with diabetes).

Adults living at lower incomes.

Residents with healthcare coverage (note that this group might be more
likely to be tested and diagnosed).

Self-Reported Prevalence of Diabetes
(Bartholomew County, 2009)

28.5%
20.7%
o 15.6% 15.5% 14.6%
13.6% \ 10.1% 12.8% °
7.4 /n 4.30/0 -
—
Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

© 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 22]
o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Insulin Dependency

Among Bartholomew County adults with diabetes, 31.8% currently take
insulin.

Sources:
Notes:

Professional Research Consultants, Inc.

Currently Taking Insulin for Diabetes
(Bartholomew County, 2009; Among Adults With Diabetes)

No 68.2%

Yes 31.8%

« 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 23]
o Asked of all respondents who have been diagnosed with diabetes.




Chronic Back Pain

The current and projected growth in the number of people aged 65 years and older in the United
States has focused attention on preserving quality of life, as well as length of life. Chief among the
factors involving preserving quality of life are the prevention and treatment of musculoskeletal
conditionsA the major causes of disability in the United States. Among musculoskeletal conditions,
arthritis and other rheumatic conditions, osteoporosis, and chronic back conditions have the greatest
impact on public health and quality of life.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

A total of 22.2% of Bartholomew County adults report suffering from
sciatica or chronic back pain.

Identical to that found nationwide (22.2%).

Denotes a statistically significant increase.

Self-Reported
Prevalence of Sciatica/Chronic Back Pain

Benchmark Comparisons Trend Data
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Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 17]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Influenza Vaccination

Seniors
Among Bartholomew County adults aged 65 and older, more than three-
fourths (76.7%) received a flu shot within the past year.
. More favorable than the Indiana finding (68.6%0).
. Similar to the national finding (73.2%).
. Fails to satisfy the Healthy People 2010 target (90% or higher).

Denotes a statistically significant increase since 1996.

Have Received an Influenza Vaccine in the Past Year
(Among Adults Aged 65+)

Benchmark Comparisons Trend Data
100%
Healthy People 2010 Target = 90% or Higher

0 76.7% 76.1%
80% 73.2% Y
68.6% ° 64.5% 68.8% 65.7% 70.1%

60%
40%
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Bartholomew County Indiana United States BC BC BC BC BC
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Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 175]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.

« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 14-29a]
Notes: o Reflects adults aged 65 and older.

e 2008 data include adults who have had a flu vaccine either injected in their arm (flu shot) or sprayed in their nose (FluMist®) in the past year.
*1996-2006 data include only those receiving a flu shot (FluMist® was not included).

High-Risk Adults Under Age 65

Among high-risk adults under 65 (those who have been diagnosed with
heart disease, diabetes, or respiratory disease), 46.1% received a flu shot
within the past year.

£ B cadkincludes Statistically similar to the national finding (43.7%).
adults who report >

having been diagnosed Fails to satisfy the Healthy People 2010 target (60% or higher).
with heart disease,

diabetes or respiratory
disease.
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The health of mothers, infants, and children is of critical
importance, both as a reflection of the current health
status of a large segment of the US population and as a
predictor of the health of the next generation.



Breastfeeding

Length of Breastfeeding

Among respondents with children under the age of 6 at home, 69.3%
indicate that their child was breastfed or fed breast milk as an infant.

The median length of breastfeeding (or feeding breast milk) was 7 months:
22.9% of infants were breastfed for 1 to 3 months, while 23.2% were
breastfed for 4 to 6 months, and 15.6% were breastfed for 7 to 9 months.

Note that 5.5% of area infants were breastfed for more than two years.

Breast Feeding
(Among Parents of Children Aged 0-5)

Median Age = 7 Months
Less Than 1 Month 2.0%

1-3 Months
4-6 Months
7-9 Months
10-12 Months
1-2 Years

Over 2 Years

Length of Time Child Was
Child Was Ever Breast-Fed or Fed Breast Milk

Breast-Fed or Fed Breast Milk (Among Those Reporting Their Child
Was Breast-Fed or Fed Breast Milk)

Sources: ® 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 125-126]
Notes: « Asked of respondents with a child aged 0 to 5 years old.

Breastfeeding Cessation

Among county parents whose children (under age 6) were breastfed, the

largest share (43.7%) report that the child stopped breastfeeding when the
mother chose to stop.

Other less common reasons for breastfeeding cessation included milk supply,
[a_Di Dnb_D]bcfr&Dch]ihp_hc_h] _&D[h~D]ob
Breastfeeding Support

While 10.9% of parents whose children (under age 6) were breastfed report
not needing any support while breastfeeding, 13.7% called a hospital for
help and 13.1% called a lactation consultant.

. Another 12.6% relied on friends or family for breastfeeding support, while
9.9% consulted with La Leche League,[ h~ D3 (1 D] [ff _~Dnb_cl

. Note that 17.9% of breastfeeding mothers did not call anyone for support,
even if it was needed.

Professional Research Consultants, Inc. E— N



Formula & Solid Foods

Formula

Among Bartholomew County parents with children under age 6, more than
one-half (57.0%) indicate that their infant was first fed formula at 3
months of age or younger.

5

Another 17.1% of parents with children under age 6 report that their infant
was first fed formula between the ages of 4-6 months, while 17.6% indicate
that their child was older than 6 months when first fed formula.

Note that 8.3% report that their child was never fed formula.

Solid Foods

When asked about the age at which their child first ate something other
than breastmilk or formula, the largest share of responses (38.4%) was for
4-6 months of age.

5

Less Than 1 Month 7: 17.6%
1-3 Months 1
4-6 Months 7:| 17.1%

7-9 Months :| 8.6%

10-12 Months :| 7.7%

1-2 Years [I 1.3%

Never Fed Formula I 8.3%

Sources:
Notes:

Professional Research Consultants, Inc.

While 29.6% noted that their child ate something other than breast milk or
formula before the age of 4 months, 32.1% report that their child was over 6
months old before they had solid foods.

Infant Feeding
(Among Parents of Children Aged 0-5)

Median Age = 2 Months Median Age = 6 Months

Less Than 1 Month 4.0%

] 39.4% 1-3 Months

4-6 Months 38.4%

7-9 Months 12.5%
10-12 Months 11.9%
1-2 Years

Over 2 Years (| 0.7%

Age at Which
Child Was First Fed Formula

Age at Which Child Was First
Fed Something Other Than
Breast Milk or Formula

® 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 129-130]
« Asked of respondents with a child aged 0 to 5 years old.




It is estimated that as many as 40% of premature deaths
in the United States are attributed to behavioral factors ,
such asthe daily choices we make with respectto  diet,
physical activity, and sex; the substance abuse and

addictions to which we fall prey; our approach to safety;

and our coping strategies in confronting stress . Behavior

patterns represent the single -most prominent domain of
influence over health pro spects in the US

= Ali H. Mokdad, PhD; James S. Marks, MD, MPH; Donna F. Stroup, Phd,
JP 8DGrifbDI +DDbo_boafkd) DIJA) DIME+D! >  qr~i D@ rpbpbh
fkDgebDRkfgbaDPqgq~rqbp+1285G>J>) D/ 6. %/ - -1&7./ 05



Actual Causes Of Death

A 2002 study (an update to a landmark 1993 study), estimated that as many as 40% of premature
deaths in the United States are attributed to behavioral factors. This study found that behavior
patterns represent the single-most prominent domain of influence over health prospects in the United
States. The daily choices we make with respect to diet, physical activity, and sex; the substance abuse
and addictions to which we fall prey; our approach to safety; and our coping strategies in confronting
stress are all important determinants of health.

These analyses show that smoking remains the leading cause of mortality. However, poor diet and
physical inactivity may soon overtake tobacco as the leading cause of death. These findings, along
with escalating healthcare costs and aging population, argue persuasively that the need to establish a
more preventive orientation in the US healthcare and public health systems has become more urgent.

©  AliH. Mokdad, PhD; James S. M[ | e m&DG>&DGJIB5D>i hh[ D@ DMnlioj &DJb"&DGM] 5DDof c_
> [ nbDchDnb_DOhcn_~DMn[ n-1245.+ DD; G; &D, 3+" , **  #4+, 6 -2

Leading Causes of Death Underlying Risk Factors (Actual Causes of Death)

Tobacco use Obesity
Cardiovascular disease Elevated serum cholesterol Diabetes
High blood pressure Sedentary lifestyle
Tobacco use Alcohol
Cancer Improper diet Occupational/environmental
exposures
. High blood pressure Elevated serum cholesterol
) Cerebrovascular disease
While causes of death are Tobacco use
typically describeo_l as t_he Safety belt noncompliance Occupational hazards
diseases or injuries Accidental injuries Alcohol/substance abuse Stress/fatigue
immediately precipitating Reckless driving
the end of life, a few . .
) i . . Tobacco use Occupational/environmental
important studies have Chronic lung disease
shown that the actual i e_xposures _ )
causes of premature death Source: National Center for Health Statistics/US Department of Health and Human Services, Health United States: 1987.

(reflecting underlying risk DHHS Pub. No. (PHS) 8821232.

factors) are often
preventable.

Factors Contributing to
Premature Deaths in the United States

Physical
Environment

Medical Care 5o

10%
18%

17%

Lifestyle/ Tobacco
Behaviors
40%

Diet/Inactivity

. social Alcohol
Circumstances

15% Infectious Disease

Toxic Agents
Motor Vehicle

Firearms [] 1%

Sexual Behavior [ 1%

Genetics lllicit Drugs | 1%
o ]
30% Other ] 52%
Sources: §Oc E>\n' EAjmEHj m &<rodq &Kj gdAt &-RuscoKnidkman) HealtiEAairsEVa. 21\ Ng. @, MarckiApijl 2002.0 d | | © 6 E S HA B

§<roplgé>\pn  néj ac?  \Mokdad, 8hD;faresS: MarksiMB, 1PH; Dénid 6. Stroup, Phd, MSE; Hilie lg Gerberdipg dMD, MPH)
JAMA, 291(2000):1238-1245.
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Nutrition & Overweight

Nutrition
Use of Food Labels

The majority (77.0%) of survey respondents use food labels when making
grocery selections.

Marks a statistically significant increase since 1996.

Use Food Labels When Making Selections
(Bartholomew County)

Trend Data
Y 77.0%
66.3% 69.6% 72.3% e
) —e- 62.2%
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 94]
Notes: o Asked of all respondents.

Men, seniors, and residents living at lower incomes are less likely to read
labels when making food selections.

Use Food Labels When Making Selections
(Bartholomew County, 2009)
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Sources: © 2009 PRC National Health Survey, Professional Research Consultants, Inc. [Item 94]
Notes: © Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Dietary Fat

When asked to consider the amount of dietary fat in their typical diet,

60.2% of Bartholomew County survey respondaj poDnal knpa D] D" i
]ikgj p(DsdehabD.5*0! DsanabDi knabDhegahuDpkDnal
dietary fat.

ChD]ihnl[mn&D+* (. Di DI _mjih~_hnmbDch”c]
in fat.

Self-Reported Dietary Fat Content
(Bartholomew County, 2009)

Medium 60.2%

Low 29.4%

High 10.4%

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 95]
Notes: o Asked of all respondents.

The prevalence of Bartholomew County adults who reportedly eat diets
£highz in fat is statistically unchanged from the 11.8% reported in 1996.

Self-Reported High-Fat Diet

Benchmark Comparisons Trend Data
100%
80%
60%
40%

17.4%
13.99 14.4%

0% 10.4% 11.8% /" " 10.4%

Bartholomew County 2009 BC BC BC BC BC

1996 2000 2003 2006 2009

Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 95]
Notes: o Asked of all respondents.
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Family Meals

The typical Bartholomew County family sits down together, without the

television set on, for five meals per week (median response among
households with children).

. The majority of respondents with children report eating 5 or more family
meals per week.

. Incontrast, 14.7% of respondents with children do not eat any family
meals in a given week.

Number of Meals per

Week Eaten Together as a Family
(Among Households With Children; Bartholomew County, 2009)

Six 6.0%

Median = 5 Meals/Week

Five 13.7%

Seven or More 33.3%

Four 16.4%

Three 4.7%

Two 5.8% One 5.4% None 14.7%
B (J

Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 96]
Notes: o Asked of all respondents.
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Body Weight

Body Mass Index (BMI), which describes relative weight for height, is significantly correlated with total
body fat content. The BMI should be used to assess overweight and obesity and to monitor changes in
body weight. In addition, measurements of body weight alone can be used to determine efficacy of
weight loss therapy. BMI is calculated as weight (kg)/height squared (m?). To estimate BMI using
pounds and inches, use: [weight (pounds)/height squared (inches?)] x 703.

In this report, overweight is defined as a BMI of 25.0 to 29.9 kg/m? and obesity as a BMI of 30 kg/m?.
The rationale behind these definitions is based on epidemiological data that show increases in
mortality with BMIs above 25 kg/m?. The increase in mortality, however, tends to be modest until a
BMI of 30 kg/m? is reached. For persons with a BMI of 30 kg/m?, mortality rates from all causes, and
especially from cardiovascular disease, are generally increased by 50 to 100 percent above that of
persons with BMIs in the range of 20 to 25 kg/m?.

Overweight and obesity result from a complex interaction between genes and the environment
characterized by long-term energy imbalance due to a sedentary lifestyle, excessive caloric
consumption, or both. They develop in a socio-cultural environment characterized by mechanization,
sedentary lifestyle, and ready access to abundant food. Attempts to prevent overweight and obesity
are difficult to both study and achieve.

© Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The Evidence Report.

National Institutes of Health. National Heart, Lung, and Blood Institute in Cooperation With The National Institute of Diabetes
and Digestive and Kidney Diseases. September 1998.

Classification of Overweight and Obesity by BMI BMI (kg/m  ?)
Underweight <18.5
Normal 18.5 ©24.9
Overweight 25.0 ©29.9
Obese 030.0

Source:  Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The
Evidence Report. National Institutes of Health. National Heart, Lung, and Blood Institute in Cooperation With The
National Institute of Diabetes and Digestive and Kidney Diseases. September 1998.

Healthy Weight

Based on self-reported heights and weights, only 31.4% of Bartholomew
County adults are at a healthy weight (neither underweight nor
overweight, BMI = 18.5-24.9).

Similar to national findings (32.0%).
Far from reaching the Healthy People 2010 target (60% or higher).

Marks a consistent, statistically significant decrease in healthy weight since
1996.

Professional Research Consultants, Inc. D
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Healthy Weight
(Body Mass Index Between 18.5 and 24.9)

Healthy People 2010 Target = 60% or Higher Benchmark Comparisons Trend Data
100%
80%
60%
0/
4.5% 41.4%
35.5%
0/ 0/
o 31.4% 32.0% 328%  31.4%
20%
0%
Bartholomew County 2009 United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009
Sources: © 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 151]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 19-1]
Notes: « Based on reported heights and weights, asked of all respondents.
.

The definition of healthy weight is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), between 18.5 and 24.9.

BMI-Based Overweight Status
In all, more than 2 in 3 (67.9%) Bartholomew County adults are overweight
(BMI O25).
. Less favorable than the Indiana prevalence (63.6%).
. Comparable to the US overweight prevalence (67.4%).

Marks a consistent and statistically significant increase in overweight since

1996.
ety People 2010 Target Prevalence of Overweight
for Obesity = 15% or Lower
Benchmark Comparisons Trend Data
100%
BObese  OOverweight/Not Obese (Total Overweight % at Top) Total Overweight (Overweight + Obese)
o 67.9%
67.9% .49 o7
> 63.6% 67.4% 135 644%
60% 52 _‘9%/55-‘7%/0/’/’
38.4%
40%
20%
0%
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 151]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 19-2]
Notes: « Based on reported heights and weights, asked of all respondents.
« The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 25.0,
regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.
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Specifically, 31.0% of Bartholomew County adults are obese (BMI 030, a
subset of overweight prevalence discussed previously).

. Statistically similar to the Indiana percentage (27.0%).
Similar to US findings (29.0%).
. Fails to satisfy the Healthy People 2010 target (15% or lower).

Marks a dramatic increase in obesity.

Prevalence of Obesity

Benchmark Comparisons

100%
Trend Data
80%
60%
40% 31.0%
1.09 28.9%
31.0% 27.0% 29.0% 24.6% °
168% 189%
20%
Healthy People 2010 Target = 15% or Lower
0%
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 151]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 19-2]
Notes: « Based on reported heights and weights, asked of all respondents.
« The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 30.0,
regardless of gender.

Obesity is more prevalent among adults aged 40 through 64.

Prevalence of Obesity
(Bartholomew County, 2009)

Healthy People 2010 Target = 15% or Lower
100%

80%
60%

0% 35.6% 31.5% 34.5%
32.2% 2.0 :
? 29.6% 28.3% 25.3% 27.9% 32.0% 31.0%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 151]

Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 19-2]
Asked of all respondents.

FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
Based on reported heights and weights, asked of all respondents.

The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 30.0,
regardless of gender.

Notes:
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Relationship of Obesity With Other Health Issues

The correlation
between obesity and
various health issues

cannot be disputed.

100%
80%
60%
40%
20%

0%

Source:
Notes

Professional Research Consultants, Inc.

These include:

. Hypertension (high blood pressure).
. High cholesterol.

. Chronic depression.

. Activity limitations.

. Sciatica/chronic back pain.

 £@ cl £DiIDEjiil £Djbsmc][fDb_[fnb(

Diabetes.
. Chronic lung disease.
Asthma.

. Chronic heart disease.

Relationship of Overweight With Other Health Issues

(Bartholomew County, 2009)

OHealthy Weight O Overweight (Not Obese) @ Obese

51.7%

e 2
] e
N3
s <

36.3%
36.7%

22.6%
24.7%
22.5%
26.8%
28.3%
28.1%
27.9%

15.8%

%
10.3%
12.3%
6.7%
9.4%
6.0%
7.
14.2%

16.5%

s < o & & &
. x& o O A Cd 3
& & & & & A & <
60 oqﬁ \.’\4\ & Qo° 9 O
& W o & QO . K
O O ) 3 2 4
A & & & < &
v é‘? &
&
o
« 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 6, 15-18, 22, 24, 26, 108, 113]
« Among all of respondents, segmented by their BMI-based weight status (categories are mutually-exclusive).
7_‘__‘—-—_'_-—-__;

Among Bartholomew County community members, obese adults are more
likely to report a number of adverse health conditions.
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Weight Management

Weight Loss Efforts

Many diseases are associated with overweight and obesity. Persons who are overweight or obese are
at increased risk for high blood pressure, type 2 diabetes, coronary heart disease, stroke, gallbladder
disease, osteoarthritis, sleep apnea, respiratory problems, and some types of cancer. The health
outcomes related to these diseases, however, often can be improved through weight loss or, at a
minimum, no further weight gain.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

A total of 42.5% of Bartholomew Countyadults who are overweight say
that they are both modifying their diet and increasing their physical
activity to try to lose weight.

. Nearly identical to national findings (43.0%0).

The prevalence of overweight Bartholomew County adults who are trying to
lose weight has increased significantly over the past several years.

Note that this percentage increases in Bartholomew County to 55.3% among
obese respondents (not shown).

Trying to Lose Weight by Both

Modifying Diet and Increasing Physical Activity
(Among Respondents Who Are Overweight)

100%
Benchmark Comparisons Trend Data

80%

60%

42.5% 43.0% 42.1% 42.5%

40%

20%

0%

Bartholomew County 2009 United States 2008 BC BC BC BC
2000 2003 2006 2009

Sources: * 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 152]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Physical Activity & Fitness

The 1990s brought a historic new perspective to exercise, fitness, and physical activity by shifting the
focus from intensive vigorous exercise to a broader range of health-enhancing physical activities.
Research has demonstrated that virtually all individuals will benefit from regular physical activity. A
Mol a_i hDA_h_ I [f! mDI jilnDihDjbsmc][fD[]ncpcnsD[h?
reduce substantially the risk of developing or dying from heart disease, diabetes, colon cancer, and

high blood pressure. Physical activity also may protect against lower back pain and some forms of
cancer (for example, breast cancer), but the evidence is not yet conclusive.

On average, physically active people outlive those who are inactive. Regular physical activity also helps
to maintain the functional independence of older adults and enhances the quality of life for people of
all ages.

The role of physical activity in preventing coronary heart disease (CHD) is of particular importance,
given that CHD is the leading cause of death and disability in the United States. Physically inactive
people are almost twice as likely to develop CHD as persons who engage in regular physical activity.
The risk posed by physical inactivity is almost as high as several well-known CHD risk factors, such as
cigarette smoking, high blood pressure, and high blood cholesterol. Physical inactivity, though, is
more prevalent than any one of these other risk factors. People with other risk factors for CHD, such
as obesity and high blood pressure, may particularly benefit from physical activity.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Adults

Leisure-Time Physical Activity

Effects of Physical Inactivity & Unhealthy Diets
A Poor diet and physical inactivity lead to 300,000 deaths each yearA second only to tobacco use.

A People who are overweight or obese increase their risk for heart disease, diabetes, high blood
pressure, arthritis-related disabilities, and some cancers.

A Not getting an adequate amount of exercise is associated with needing more medication,
visiting a physician more often, and being hospitalized more often.

© National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Less than 1 in 5 Bartholomew County adults (18.1%) report no leisure-time
physical activity in the past month.

. Much more favorable than the 27.7% reported across Indiana.
Much more favorable than national findings (28.8%).

Comparable to the Healthy People 2010 objective (20% or lower).

v

Lack of leisure-time physical activity has decreased (improved) significantly
over the past several years.

Professional Research Consultants, Inc. e———seesssssssm ()



No Leisure-Time
Physical Activity in the Past Month

100%
Benchmark Comparisons Trend Data

80%
60%

40% 33.3%
27.7% 28.8%

28.2% 27.3%
20.1% 18.1%
[ 1%
20% 18.1% 0/\\\’
- Healthy People 2010 Target = 20% or Lower
0%

Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 97]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.

o Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 22-1]
Notes: o Asked of all respondents.

Lack of leisure-time physical activity increases with age in Bartholomew
County.

No Leisure-Time Physical Activity in Past Month
(Bartholomew County, 2009)

Healthy People 2010 Target = 20% or Lower

100%
80%
60%
40% 32.8%
20.2% 20.4% o
20% 15.9% 14.1% 16.1% 13.6% 15.5% 13.1% 18.1%
0“/0 -
Men Women 18 to 39 40to 64 65+ <200% FPL  200%-+ FPL  Insured  Uninsured  BC 2009
Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 97]
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 22-1]
Notes: o Asked of all respondents.

FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Activity Levels

Moderate & Vigorous Physical Activity

Over one-half of Bartholomew County adults (52.3%) participated in
regular moderate or vigorous physical activity in the past month.

In the past month:

. Atotal of 25.9% of Bartholomew County adults participated in moderate
physical activity (that which produces light sweating or a slight to moderate
increase in breathing or heart rate) at least 5 times per week.

. Atotal of 44.3% participated in vigorous physical activity (that which
produces heavy sweating or large increases in breathing or heart rate) at
least 3 times per week.

Moderate & Vigorous Physical Activity
(Bartholomew County, 2009)

Moderate Physical Activity Vigorous Physical Activity Moderate 3+ Times/Week OR
5+ Times Per Week 3+ Times Per Week Vigorous 5+ Times/Week
Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 98 & 100]
Notes: o Asked of all respondents.
eDi cocdné”\n" (€oc  €o mhé&hj _"m\o ¢&kctnd”\ g\ » od atednodaséibmathing onheadratg ¢ * s * m~ d

atleast 5 times a week.
«Oc o mheé¢g§qgdbjmjpnékctnd~r\gé\~odqgdot " &di ~gp_" n datedtleadthreb trrdsawedkoc\ o €~ \ pn "’
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Reliance on Motor Vehicles
In the past year, the majority (80.6%) of survey respondents did not run
any errands by means of transportation other than their car.

Another 4.3% of respondents ran errands without a car fewer than 5
times, while 5.4% did so between 5 and 11 times in the past year.

Note that 1 in 10 (9.7%) Bartholomew County residents went on errands
without relying on a motor vehicle 12 or more times in the past year.

Frequency of Errands by

Means Other Than a Car in the Past Year
(Bartholomew County, 2009)

None 80.6%

12+ Times 9.7%

5-11 Times 5.4%
<5 Times 4.3%

Median Response = 0 Trips

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [item 102]
Notes: o Asked of all respondents.

Population segments less likely to have been on 12+ errands in the past year
without the use of their vehicle include women, seniors, and insured adults.

Went on Errands 12+ Times Last Year

by Means of Something Other Than Car
(Bartholomew County, 2009)

100%
80%
60%

40%

27.6%
o 16.7%
20%
12.8% 100%  113% y 9.1% 9.7%
6.8% 5.0% 8.1%
Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 102]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
eDi¢ocdné~r\n €oc ¢o mhé&§h  "onckctnd”\ gé\ ~odqdot Gethatproditesonlylight sweatipgi n = ¢ m™ a ™ m
or aslight to moderate increase in breathing or heartrate ) at least 5 times a week for 30 minutes at a time, and/or vigorous physical activity (activities that
cause heavy sweating or large increases in breathing or heart rate) at least 3 times a week for 20 minutes at a time.
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Among respondents who work outside the home, most live within 5 miles
of work.

A total of 22.7% work within a mile of home, and 28.5% report that their
one-way commute is between 1 and 5 miles.

In contrast, note that 7.5% of Bartholomew County adults who are
employed outside the home travel more than 20 miles each way for work.

Number of Miles Between Home and Work
(Among Respondents Who Work Outside the Home;
Bartholomew County, 2009)

1to 5 Miles
28.5%

6 to 10 Miles
22.0%

11 to 20 Miles

19.3%
Less Than 1 Mile

22.7% .
20 Miles or More
7.5%
Median Response = 5 Miles

Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 103]
Notes: o Asked of all respondents.

« Excludes respondents who work from home.

Professional Research Consultants, Inc.



Children

Sedentary Activities: Television & Other Screen Time

Among Bartholomew County school-aged children (aged 5-17), most watch
1 to 2 hours of television on a typical schoolday.

. Atotal of 40.4% of parents indicate that their child spends an average of 1
hour per day watching television, and 29.7% report that their child watches
2 hours of television on a typical schoolday.

Another 16.7% of parents with school-aged children report that their child
watches 3 or more hours of television on a typical school day.

Older children appear to view more television.

Children: Number of Hours
of Television on a Typical School Day
(Among Children Aged 5-17; Bartholomew County 2009)

Less Less Less
Than 1 Than 1 Than 1

Hour Hour
5.8% 6.3%

3+
Hours
16.7%

1 Hour
46.5%

Among Among All School-Aged Children
Children Ages 5-12 Children Ages 13-17 (Ages 5-17)

Sources: « 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 131]
Notes: o Asked of all respondents.

With regard to non-television screen time (i.e., video games and computer/
Internet use for entertainment), the majority (65.3%) of Bartholomew
County children aged 5-17 spend one hour or less on this type of activity on
a typical schoolday (including 13.6% whose parents report that they do not
spend any time on non-TV screen time).

Another 19.1% of parents with school-aged children report that their child
spends 2 hours on non-TV screen time per typical school day, while 15.6%
indicate that their child spends 3 or more hours on such entertainment.

Older children have more non-television screen time on a typical school day.

Professional Research Consultants, Inc. E—



Children Ages 5-12

Sources:
Notes:

Environmental Opportunities for Children§ o DLduoe ] hD=_

Bartholomew County
parents were asked about

Children: Number of Hours

of Other (Non-TV) Screen Time on a Typical School Day
(Among Children Aged 5-17; Bartholomew County 2009)

Less
Than 1
Hour
3+ 7.0%
Hours
11.6%

Less

Than 1
Hour
17.7%

Among Among

Children Ages 13-17

e 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 132]
o Asked of all respondents.
o Includes video games and computer/Internet use for entertainment.

All School-Aged Children
(Ages 5-17)

perepu

Three-fourths of Bartholomew County adults with children under age 18
say that there are parks and/or playgrounds available for children in their

the availability of various neighborhood.
neighborhood amenities . . .
for their children. . Atotal of 65.1% of parents report that their neighborhood has sidewalks

Sidewalks or Walk Paths

Recreation/Community Ctr
or Boys/Girls Club

and/or walking paths.

A total of 57.9% report the availability of a recreation or community center,

or a Boys/Girls Club.

Availability of Neighborhood Amenities for Children
(Among Respondents With Children Ages 0-17,

Bartholomew County, 2009)

0% 20% 40%

Park or Playground

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 146-149]

Notes:

Professional Research Consultants, Inc.

o Asked of respondents with children ages 0-17.

80% 100%

76.0%

65.1%
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Substance Abuse

Mo\ mn[ h] _D[\om_D[h~ADcnmbDI f[n_~Djli\f_gmD[I| D[gih
concerns. Each year, about 100,000 deaths in the United States are related to alcohol consumption.
lllicit drug abuse and related acquired immunodeficiency syndrome (AIDS) deaths account for at least
another 12,000 deaths. In 1995, the economic cost of alcohol and drug abuse was $276 billion. This
represents more than $1,000 for every man, woman, and child in the United States to cover the costs

of healthcare, motor vehicle crashes, crime, lost productivity, and other adverse outcomes of alcohol
and drug abuse.

A substantial proportion of the population drinks alcohol. Alcohol use and alcohol-related problems
also are common among adolescents. Excessive drinking has consequences for virtually every part of
the body. The wide range of alcohol-induced disorders is due (among other factors) to differences in
the amount, duration, and patterns of alcohol consumption, as well as differences in genetic
vulnerability to particular alcohol-related consequences. Alcohol use has been linked with a
substantial proportion of injuries and deaths from motor vehicle crashes, falls, fires, and drownings. It
also is a factor in homicide, suicide, marital violence, and child abuse and has been associated with
high-risk sexual behavior.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

High-Risk Alcohol Use

Chronic Drinking

Just 2.7% of area adults averaged two or more drinks of alcohol per day in

Chronic drinkers the past month (chronic drinkers).
include survey 0 .
respondents reporting . More favorable than the 4.5% across Indiana.
60 or more drinks of . Statistically comparable to national findings (4.5%).
alcohol in the month _
preceding the Statistically unchanged since 1996.

interview. For the

purposes of this stugy,
[DE~I che+Dcn Chronic Drinkers

one can or bottle of

beer, one glass of 100%

wine, On_e can or bottle Benchmark Comparisons Trend Data
of wine cooler, one
cocktail, or one shot of 80%
liquor.
60%
40%
20%
2.7% 45% 45% 35% 39% 53%  46%  ygy
o — — 1 s M ME—
0%
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 161]
2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
Notes: o Asked of all respondents.
» Chronic drinkers are defined as those who have had at least 60 drinks of alcoholic beverages during the past month.

Professional Research Consultants, Inc. ———ssessssessmm Q7



Binge Drinking

A total of 11.8% of Bartholomew County adults are binge drinkers.

Binge drinkers include Lower than the 16.1% reported in Indiana and the 17.8% reported

adults who report ’ . .
drinking 5 or nfore nationwide. (Note, however, that these data reflect a lower threshold ©four
alcoholic drinks on any drinks ©for female respondents.)
single occasion during . . o
the past month. . Fails to satisfy the Healthy People 2010 target (6% or lower).
Statistically similar to previous findings.
Binge Drinkers
100%
Benchmark Comparisons Trend Data
80%
60%
40%
o 17.8% % 16.4% o
2w 11.8% 161% . S'M%
0% - - Healthy People 2010 Target = 6% or Lower
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 162]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.

« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 26-11c]
Notes: o Asked of all respondents.

« Binge drinkers are those who have had 5 or more alcoholic drinks on any one occasion at least once in the past month.

Most key demographic groups shown below fall well outside the targeted Healthy
People 2010 range. Binge drinking in Bartholomew County is more prevalent
among:

Men (especially those under age 40).

Adults under age 65.

Binge Drinkers
(Bartholomew County, 2009)

Healthy People 2010 Target = 6% or Lower

100%
80%
60%
Men 18-39
=28.1%
40%
21.4% 16.6% 17.5%
% .6% 270
20% 104% 104% 13.3% 12.7% 11.8%
0%
Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 162]

© Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 26-11c]
Notes: o Asked of all respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

« Binge drinkers are those who have had 5 or more alcoholic drinks on any one occasion at least once during the past month.

Professional Research Consultants, Inc. E— T



Drinking & Driving

Note: As a self-reported A tot:iil of_2.2°/o of Bartholomew County adults acknowledge havin_g driven
measure ©and because this a vehicle in the past month after they had perhaps too much to drink.

indicator reflects potentially
illegal behavior ©it is
reasonable to expect that it No significant change since 1996.
might be underreported, and
that the actual incidence of
drinking and driving in the

Statistically comparable to national findings (3.8%).

Have Driven in the Past Month

community is likely higher. After Perhaps Having Too Much to Drink
100%
Benchmark Comparisons Trend Data

80%
60%
40%
20%

2.2% 3.8% 11% 20% 27% 1.8% 2.2%

0% || —- —
Bartholomew County United States BC BC BC BC BC
2009 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 55]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.

Drug Use

lllegal use of drugs, such as heroin, marijuana, cocaine, and methamphetamine, is associated with
other serious consequences, including injury, illness, disability, and death, as well as crime, domestic
violence, and lost workplace productivity. Drug users and persons with whom they have sexual contact
run high risks of contracting gonorrhea, syphilis, hepatitis, tuberculosis, and human immunodeficiency
virus (HIV). The relationship between injection drug use and HIV/AIDS transmission is well known.
Injection drug use also is associated with hepatitis B and C infections. Long-term consequences, such
as chronic depression, sexual dysfunction, and psychosis, may result from drug use.

Although there has been a long-term drop in overall use, many people in the United States still use

For the purposes of this illicit drugs. Drug use among adolescents aged 12 to 17 years doubled between 1992 and 1997. Drug
mol p_s&DEcff and alcohol use by youth also is associated with other forms of unhealthy and unproductive behavior,
includes use of illegal including delinquency and high-risk sexual activity.
substances or of © Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
prescription drugs taken Office, November 2000.

gcnbionD[ Dj bsm
lllicit Drug Use

Note: As a self-reported Just 3_.2% of Bartholomew County residents acknowledge using an illicit
measure ©and because this drug in the past month.

indicator reflects potentially

illegal behavior it is Statistically similar to the 2.9% reported across the nation.

reasonable to expect that it . Similar to the Healthy People 2010 objective of 2% or lower.
might be underreported, o
and that actual illicit drug Marks a statistically significant decrease since 2003.
use in the community is
likely higher.
_i-‘—-—-'_'—-—-—__
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Self-Reported lllicit Drug Use in the Past Month

Healthy People 2010 Target = 2% or Lower
100%

Benchmark Comparisons Trend Data
80%
60%
40%
20%
7.1%
3.2% 2.9% — A% 3.2%
ge— I s B
Bartholomew County 2009 United States 2008 BC BC BC
2003 2006 2009

Sources: « 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 56]

© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

 Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 26-10c]
Notes: o Asked of all respondents.

Family Issues Related to Methamphetamine Use

Among survey respondents, 3.5% indicate that they or an immediate
family member has faced problems associated with methamphetamine use.

No significant change since first asked in 2006.

Someone in the Immediate Family

Has Faced Problems With Methamphetamine Use
(Bartholomew County)

Trend Data

5.1% 3.5%

2006 2009

Sources: © 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 57]
Notes: o Asked of all respondents.
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100%
80%
60%
40%
20%

0%

Sources:
Notes:

Professional Research Consultants, Inc.

Lower-income residents are more likely to indicate that someone in the
immediate family has faced problems with methamphetamine use.

Note the 15.7% prevalence among women living below 200% of the federal

poverty level.

Someone in Immediate Family

Has Faced Problems With Methamphetamine Use
(Bartholomew County, 2009)

Women <200% FPL: 15.7%

9-9% 1.6%

2.4% 4.6% 3.1% 4.3% 2.6% 2.4% 3.3% 3.5%
o —— 2 B 2 ] e

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

© 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 57]
o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Tobacco Use

Cigarette smoking causes heart disease, several kinds of cancer (lung, larynx, esophagus, pharynx,
mouth, and bladder), and chronic lung disease. Cigarette smoking also contributes to cancer of the
pancreas, kidney, and cervix. Smoking during pregnancy causes spontaneous abortions, low
birthweight, and sudden infant death syndrome. Other forms of tobacco are not safe alternatives to
smoking cigarettes.

Tobacco use is responsible for more than 430,000 deaths per year among adults in the United States
U[\VionD,* Di D[ffDA [nbmw3DC D]Joll _ _hnDni\[]]iDom_
million persons under age 18 years will die prematurely from a smoking-related disease. Direct

medical costs related to smoking total at least $50 billion per year [other sources estimate more than
$75 billion in 1998 (about 8% of the personal healthcare expenditures in the US)]; direct medical costs
related to smoking during pregnancy are approximately $1.4 billion per year.

Evidence is accumulating that shows maternal tobacco use is associated with mental retardation and
birth defects such as oral clefts. Exposure to secondhand smoke also has serious health effects.
Researchers have identified more than 4,000 chemicals in tobacco smoke; of these, at least 43 cause
cancer in humans and animals. Each year, because of exposure to secondhand smoke, an estimated
3,000 nonsmokers die of lung cancer, and 150,000 to 300,000 infants and children under age 18
months experience lower respiratory tract infections.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Cigarette Smoking

Cigarette Smoking Prevalence

A total of 17.3% of Bartholomew County adults currently smoke cigarettes,
either regularly (11.9% everyday) or occasionally (5.4% on some days).

Cigarette Smoking Prevalence
(Bartholomew County, 2009)

Never Smoked 56.4%

Regular Smoker
11.9%

Occasional Smoker
5.4%

Former Smoker
26.3%

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 155]
Notes: o Asked of all respondents.

Similar to the 19.7% reported across Indiana.
Similar to national findings (19.2%).

Fails to satisfy the Healthy People 2010 target (12% or lower).

v

Marks a statistically significant decrease in smoking since 1996.

Professional Research Consultants, Inc. B Y



Current Smokers

Benchmark Comparisons Trend Data
100%
DOEvery Day O Some Days Total Percentage of Current Smokers
Total Percentage of Current Smokers (Every Day + Some Days) is Shown at Top
80%
60%
0% 19.7% 34.0%
26.4% 25.9% 25.1%
17.3% 5.3% 19.2% o—/\.\ﬂf %
20%
5.4% 26.0% AL
11.9% 14.1% Healthy People 2010 Target = 12% or Lower
0%
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009
Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 155]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November
2000. [Objective 27-1a]
Notes: o Asked of all respondents.
« Includes regular and occasional smokers (everyday and some days).
Cigarette smoking is more prevalent among lower-income residents, the
under-65 population, and the uninsured.
Note also that 23.3% of women of child-bearing age (ages 18 to 44)
currently smoke. This is notable given that tobacco use increases the risk of
infertility, as well as the risks for miscarriage, stillbirth and low birthweight
for women who smoke during pregnancy.
Current Smokers
(Bartholomew County, 2009)
Healthy People 2010 Target = 12% or Lower
100%
80%
60% 56.9%
40%
26.1%
0, 20.3%
o 177% 16.8% 19.0% ° 12.1% 15.6% 17.3%
-—- 5‘80/0 -
0%
Men Women 18to 39 40 to 64 65+ <200% FPL  200%+FPL  Insured  Uninsured  BC 2009
Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 155]
« Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 27-1a]
Notes: o Asked of all respondents.

Professional Research Consultants, Inc.

FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
Includes regular and occasional smokers (every day and some days).
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Number of Cigarettes Smoked per Day

Current smokers typically smoke 12 cigarettes per day (median response).

Among current smokers, the vast majority (84.6%) smoke one pack per day
or less, while 11.1% smoke between 1 and 2 packs per day.

Note that 4.3% of smokers smoke more than 2 packs of cigarettes daily.

Average Number of Cigarettes Smoked per Day
(Among Current Smokers; Bartholomew County 2009)

>1 to 2 Packs/Day
1 Pack/Day or Less 11.1%
84.6%

-

Over 2 Packs/Day
4.3%

Median Response = 12 Cigarettes per Day

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 40]

Notes: o Asked of all current smokers.
o 1 pack = 20 cigarettes.

Environmental Tobacco Smoke

Smoking in the Home

In all, 15.4% of Bartholomew County adults (including smokers and non-
smokers) report that a member of their household has smoked cigarettes in
the home in the past month an average of four or more times per week.

. Similar to the 16.3% national findings.

Denotes a statistically significant decrease since 2003.

Note that 8.9% of Bartholomew County non-smokers are exposed to
cigarette smoke at home (vs. 7.0% across the US).

Professional Research Consultants, Inc.



100%

80%

60%

40%

20%

Member of Household Smokes at Home

Benchm

ark Comparisons

Note that 8.9% of non-smokers are
exposed to tobacco smoke at home

(vs. 7.

0% across the US).

15.4%

16.3%

0% -—-

BC BC BC
2003 2006 2009
Sources: e 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 47]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Residents under 65, those in the lower income category, and the uninsured
population more often report living with a smoker in the home.

Member of Household Smokes at Home

(Bartholomew County, 2009)
100%
80%
60%

51.0%
40%
26.8%

19.8%

17.7%

20% Lo 133%  127% 1A% 128% 154%
0%
Men Women 18to0 39 40 to 64 65+ <200% FPL  200%+FPL  Insured  Uninsured  BC 2009
Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 47]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
e§Nhjf ' néVoccjh "¢ém a mnéojénjh ji ¢énhjfdibérdb\ m mmthepastménth.db\ mncj mé\ ¢ kd
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Bartholomew County 2009

United States 2008

29.3%

Trend Data

17.3% 15.4%
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Among Bartholomew County households with children, 10.9% have
someone who smokes cigarettes in the home.

Similar to national findings (13.3%).

. Denotes a statistically significant decrease since 2003.

Percentage of Households With Children

In Which Someone Smokes in the Home
(Among Households With Children <18; Bartholomew County)

100%

Benchmark Comparisons

Trend Data
80%
60%
0% 35.2%
18.5%
20%
10.9% 13.3% 10.9%
Bartholomew County 2009 United States 2008 BC BC BC
2003 2006 2009

Sources: « 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 164]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Perceptions About Environmental Tobacco Smoke

The vast majority of survey respondents (95.9%) believe that secondhand
smoke is dangerous to the health of everyone, including unborn children.

The response is lower (87.1%) among current smokers.

Believe Secondhand Smoke Is Dangerous to the
Health of Self and Others, Including Unborn Children

(Bartholomew County 2009)
12.9%

No No
2.2% 4.1%

Yes Yes Yes
87.1% 97.8% 95.9%
Among Among Among All Adults
Current Smokers Non-Smokers

(Smokers & Non-Smokers)

Sources: e 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 49]
Notes: o Asked of all respondents.

Professional Research Consultants, Inc.



Viewed by demographic characteristic, Bartholomew County women are
more likely to believe that secondhand smoke is dangerous to the health of
everyone, including unborn children.

Believe Secondhand Smoke Is Dangerous to the

Health of Self and Others, Including Unborn Children
(Bartholomew County, 2009)

100%

98.3% 98.0%

95.4% 93.9% 96.6%
80%

60%
40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 49]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Support for Smoke-Free Laws
In all, 63.8% of survey respondents are in support of expanding the current
smoke-free law to include bars and membership clubs; 36.2% are not.

Support increases among non-smokers (70.9%), as might be expected, and is
much lower (31.9%) among current smokers.

5

Support for Expanding Current
Smoke-Free Law to Include Bars & Membership Clubs
(Bartholomew County 2009)

Oppose
29.1%

Oppose

36.2%

Favor
63.8%

Oppose
68.1%

Among Among Among All Adults
Current Smokers Non-Smokers (Smokers & Non-Smokers)

Sources: e 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 50]
Notes: o Asked of all respondents.
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Adults more likely to be in favor of expanding the current smoke-free law to
include bars and membership clubs include women and residents with
healthcare insurance coverage.

In Favor of Expanding Current

Smoke-Free Law to Include Bars & Membership Clubs
(Bartholomew County, 2009)

100%

80% 75.3%

68.6% 63.9%
) .9%
62.0% 58.3%

66.0% 65.8% 63.8%

60%
46.8%

40%

20%

0%
Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 50]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Two-thirds (66.7%) of county residents support a law that would make all
workplaces smoke-free.

As might be expected, support is much higher among non-smokers than
among smokers.

Support for a Law
That Would Make ALL Workplaces Smoke-Free
(Bartholomew County 2009)

Oppose
Favor 26.3%
35.3%

Oppose
33.3%

Oppose
64.7%

Among Among Among All Adults
Current Smokers Non-Smokers (Smokers & Non-Smokers)

Sources: e 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 51]
Notes: o Asked of all respondents.
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Across Bartholomew County, women and seniors are more likely to support
a law making all workplaces smoke-free.

Would Be In Favor of a

Law to Make ALL Workplaces Smoke-Free
(Bartholomew County, 2009)

100%

80% 76.4% 76.8%

65.4% 64.7% 64.4% 66.5% 66.8% 66.7%

60% 56.4%

50.0%

40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 51]
Notes: o Asked of all respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].




Survey respondents

were further asked about
cigar smoking and about
use of smokeless tobacco
products (such as chewing
tobacco and snuff).

Professional Research Consultants, Inc.

Other Tobacco Use

A total of 3.8% of Bartholomew County adults use smokeless tobacco
(including chewing tobacco, snuff, snus, or dissolvable tobacco) everyday

or on some days.
Nearly identical to national findings (3.9%b).
Fails to meet the Healthy People 2010 target (0.4% or lower).

5

Statistically unchanged since 2000.

Current Use of Smokeless Tobacco

Benchmark Comparisons Trend Data

Healthy People 2010 Target = 0.4% or Lower

3.8% 3.9% 3.9% 3.8% 3.7% 3.8%
EEEEN e — hd * * *
Bartholomew County 2009 United States 2008 BC BC BC BC

2000 2003 2006 2009
Sources: « 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 43]

© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: o Asked of all respondents.
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Across Bartholomew County, men are more likely to report using smokeless
tobacco everyday or on some days.

Current Use of Smokeless Tobacco
(Bartholomew County, 2009)

Healthy People 2010 Target = 0.4% or Lower

100%
80%
60%
40%
20%
7.4% 10.0%
- 0 0/ 0,
- 0.4% 3.2% 4.5% 3.8% 4.4% 4.4% 3.2% 3.8%
% e T ) N . —
Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 43]
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 27-1a]

Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

o Includes regular and occasional users of smokeless tobacco (every day and some days).
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Tobacco Cessation
Would Like to Quit Smoking Cigarettes

The majority (83.7%) of current smokers would like to quit smoking, up
from 69.4% of smokers in 2006.

Would Like to Quit Smoking

(Among Current Smokers; Bartholomew County 2009)

Bartholomew
County 2006
=69.4%

Yes 83.7%

No 16.3%

Sources: * 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 41]
Notes: o Asked of all current smokers.

Among current smokers, one-third (33.1%) have thought about quitting
due to the smoke-free workplace law.

Similar to the 35.2% reported among smokers in 2006.

Have Thought About Quitting

Due to the Smoke-Free Workplace Law
(Among Current Smokers; Bartholomew County 2009)

No 66.9%

Bartholomew
County 2006
=35.2%

Yes 33.1%

Sources: « 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 42]
Notes: o Asked of all current smokers.
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Health Advice About Tobacco Cessation

More than 6 in 10 Bartholomew County smokers (62.5%) say that a doctor,
nurse or other health professional has recommended in the past year that
they quit smoking.

. Statistically similar to the national percentage (61.4%).

Statistically unchanged from the 63.6% reported in 2006.

Among smokeless tobacco users, the prevalence is lower (42.8%); among
all tobacco users, 59.4% have received advice from a professional to quit
their tobacco use.

Health Professional Has Recommended

Quitting Tobacco Use in the Past 12 Months
(Among Tobacco Users; Bartholomew County 2009)

Bartholomew
County 2006
=63.6%

US 2008
=61.4%
Among Among Among
Current Smokers Smokeless Tobacco Users All Tobacco Users
(Note: Sample size is very small, n=18.)

Sources: e 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 44]
« 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all cigarette smokers and users of smokeless tobacco products.

Tobacco Cessation Attempts

More than one-half (54.2%) of Bartholomew County regular smokers went

without smoking for one day or longer in the past year because they were
trying to quit smoking.

Statistically similar to the national percentage (57.0%).
Fails to satisfy the Healthy People 2010 target (75% or higher).

Marks an increase from the 35.2% previously reported.

Among smokeless tobacco users, the prevalence is 67.0%; among all
tobacco users, 55.5% have quit for at least one day in the past year.

Professional Research Consultants, Inc. Ry



Have Stopped Using Tobacco Products for
One Week or Longer in the Past Year in an Attempt to Quit
(Among Tobacco Users; Bartholomew County 2009)
Healthy People 2010 Target
=75% or Higher Bartholomew

County 2006
=35.2%

Yes
54.2%

US 2008
=57.0%

Among Among Among
Current Smokers Smokeless Tobacco Users All Tobacco Users
(Note: Sample size is very small, n=18.)

Sources: * 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 45]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.

« Healthy People 2010. 2" Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 27-5]
Notes: o Asked of all cigarette smokers and users of smokeless tobacco products.

Impact of Price Increases on Tobacco Cessation

Among Bartholomew County tobacco users, 32.4% have thought more

about quitting as a result of the increase in tobacco prices; another 26.3%
indicate that they have cut back as a result.

. While one-fifth (20.2%) of tobacco users have made no change as a result of

higher tobacco prices, 11.7% have changed to a lower-priced brand of
tobacco.

Cigarette smokers are more likely than smokeless tobacco users to have cut
back on their tobacco use as a result of higher tobacco pricing.

Impact of Tobacco Product Price Increases on Tobacco Use
(Among Tobacco Users; Bartholomew County 2009)

Use
Lower-

Thought

Thought More

More
About
Quitting
32.3%

Thought
About
Quitting
24.8%

More
About
Quitting
32.4%

Nothing
21.3%

Nothing
20.2%

Nothing
20.2% Cut Back

26.3%

Among Among
Current Smokers Smokeless Tobacco Users
(Note: Sample size is very small, n=18.)

Among
All Tobacco Users

Sources: e 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 46]
Notes: o Asked of all cigarette smokers and users of smokeless tobacco products.
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Indiana Tobacco Quit Line

One-half (49.8%) of Bartholomew County survey respondents are aware of

the Indiana Tobacco Quit Line (1-800-QUIT-NOW).
Among smokers, the prevalence is higher (71.4%).

5

Among smokeless tobacco users, 48.4% are aware of the quit line.

5

Aware of the Indiana Tobacco Quit Line: 1-800-QUIT-NOW
(Bartholomew County 2009)

Among Among Among All Adults
Current Smokers Smokeless Tobacco Users (Tobacco Users & Non-Users)
(Note: Sample size is very small, n=18.)

Sources: « 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 48]
Notes: o Asked of all respondents.

Awareness of the Indiana Tobacco Quit Line is more prevalent among
women, adults between the ages of 40 and 64, and lower-income residents.

Aware of the

Indiana Tobacco Quit Line: 1-800-QUIT-NOW
(Bartholomew County, 2009)

100%

80%

63.5% 63.1%

60% 54.5% 55.2%

46.2% 44.2% 48.1%

49.8% 49.8%

40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured BC 2009

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 48]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Access to quality care is important to eliminate health
disparities and increase the quality and years of healthy
life for all persons in the United States

Limitations in access to care extend beyond basic causes,
such as a shortage of healthcare provide rs or a lack of
facilities. Individuals also may lack a usual source of care
or may face other barriers to receiving services, such as
financial barriers (having no health insurance or being
underinsured), structural barriers (no facilities or
healthcare p rofessionals nearby), and personal barriers
(sexual orientation, cultural differences, language
differences, not knowing what to do, or environmental
challenges for people with disabilities).

- Healthy People 2010 , 2nd Edition. US Department of Health and
Human Services. Washington, DC: US Government
Printing Office, November 2000.



Health Insurance Coverage

Type of Healthcare Coverage

The majority (75.3%) of Bartholomew County adults aged 18 to 64 report

having healthcare coverage through private insurance.

Another 13.8% report coverage through a government-sponsored program

(e.g., Medicaid, Medicare, military benefits).

Sources:
Notes:

Healthcare Insurance Coverage

(Among Adults Age 18 to 64; Bartholomew County, 2009)

Insured, Employer-
Based 70.7%

Medicaid 4.9%

No Insurance/Self- . )

Pay 10.2% Medicare 3.9%
ili 0

Insured, Unknown VA/Military 3.5%

Type 0.7% . o
Medicare & Medicaid

1.3%
Other Gov't Coverage
0.2%

« 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 176]
 Reflects respondents aged 18 to 64.

Supplemental Medicare Coverage

’

Among Medicare recipients, 85.8% report that they have additional

supplemental insurance.

BC 2006 = 81.3%
US 2008 = 77.7%

Sources:

Notes:

Professional Research Consultants, Inc.

Higher than the 77.7% among Medicare recipients nationwide.

Compares to 81.3% reported among Medicare recipients in 2006.

Have Additional Supplemental Coverage
(Among Recipients of Medicare; Bartholomew County, 2009)

Yes 85.8%

No 14.2%

« 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 75]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
 Reflects those respondents who currently receive Medicare.
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Prescription Drug Coverage

Among all adults with health insurance coverage (aged 18+), the vast
majority (94.3%) report having prescription coverage as part of their
insurance plan.

Nearly identical to the national prevalence (94.4%).

Statistically unchanged from the 95.5% reported in 2006.

Current Health Insurance

Provides Coverage for Prescriptions
(Among Those With Health Insurance Coverage;
Bartholomew County, 2009)

Yes 94.3%

BC 2006 = 95.5%
US 2008 = 94.4%

No 5.7%

Sources: « 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 76]
« 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: « Reflects those respondents who are currently insured.

Recent Lack of Coverage

Further, among currently insured adults in Bartholomew County, 5.2%
report that they were without healthcare coverage at some point in the
past year.

More favorable than US findings (10.3%).
Statistically similar to the 7.5% reported in 2006.

Went Without Healthcare Insurance

Coverage at Some Point in the Past Year
(Among Insured Adults)

100%

Benchmark Comparisons Trend Data
80%
60%
40%
20% "
10.3%
5.2% ° 1.5% 5.20%
—— .
Bartholomew County 2009 United States 2008 BC BC
2006 2009

Sources: * 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 77]
« 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Reflects respondents with healthcare coverage.
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Among insured adults, those more likely to have gone without healthcare insurance
coverage in the past year include:

100%

80%

60%

40%

20%

Men.
Those under age 65, and especially those under 40.
Lower-income residents.

Went Without Healthcare Insurance

Coverage at Some Point in the Past Year
(Among Insured Adults; Bartholomew County, 2009)

16.0%

7.6% 1.7% o
3.1% 4.3% 2.0% 5.2%
.79 .0%
0% __— 0.7%

Sources:
Notes:

Professional Research Consultants, Inc.

Men Women 18to 39 40 to 64 65+ <200% FPL 200%+ FPL BC 2009

« 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 77]
o Reflects adults with healthcare insurance coverage.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Here, lack of health
insurance coverage reflects
respondents aged 18 to 64

(thus, excluding the

Medicare population)

who have no type of
insurance coverage for
healthcare services ©
neither private insurance
nor government-sponsored
plans (e.g., Medicaid).

Lack of Health Insurance Coverage

Among Bartholomew County adults aged 18 to 64, 10.2% report having no
insurance coverage for healthcare expenses.

More favorable than the state finding (17.9%).

More favorable than the national finding (17.7%).

. The Healthy People 2010 target is universal coverage (0% uninsured).
Statistically similar to the 11.7% reported in 1996.

Lack Healthcare Insurance Coverage
(Among Respondents Aged 18 to 64)

Healthy People 2010 Target = 0% (Universal Coverage)
100%
Benchmark Comparisons Trend Data

80%
60%

40%

17.9% 17.7% 18.1%

= - — —

Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

20%

Sources: * 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 176]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 1-1]
Notes: o Asked of all respondents under the age of 65.

The following population segments (under age 65) are more likely to be without
healthcare insurance coverage:

Men.
Adults under age 40.

Residents living at lower incomes (nearly one-fifth).

Professional Research Consultants, Inc. — R



100%

80%

60%

40%

20%

Lack Healthcare Insurance Coverage
(Bartholomew County, 2009; Among Respondents Aged 18 to 64)

Healthy People 2010 Target = 0% (Universal Coverage)

19.4%
15.5% 12.8% ‘

- 5.7% 1% 7.1% 10.2%
0%

Sources:

Notes:

Professional Research Consultants, Inc.

Women 18to0 39 40 to 64 <200% FPL 200%-+ FPL BC 2009

2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 176]

Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 1-1]
Asked of all respondents under the age of 65.

FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Difficulties Accessing Healthcare

To better understand
healthcare access barriers,
survey participants were

asked whether any of six
specific types of barriers to
access prevented them from
seeing a physician or obtaining
a needed prescription

in the past year.

Again, these percentages
reflect the total population,
regardless of whether medical
care was needed or sought.

Access to quality care is important to eliminate health disparities and increase the quality and years of
healthy life for all persons in the United States. Access to high-quality healthcare across each of the
components in the continuum of care must be improved to realize the full potential of prevention.
For example, success in reducing the burden of heart disease and narrowing the gap in heart disease
outcomes between different racial groups will depend on several factors. These factors include
ensuring access to clinical preventive services, such as blood pressure and cholesterol screening;
effective primary care to educate people about modifiable risk factors, such as smoking, and to
manage effectively chronic conditions like hypertension; high-quality emergency services to improve
outcomes of acute cardiac events; and access to rehabilitative and long-term care for heart disease
patients.

Improving access to appropriate preventive care requires addressing many barriers, including those
that involve the patient, provider, and system of care. Patient barriers include lack of knowledge,
skepticism about the effectiveness of prevention, lack of a usual source of primary care, and lack of
money to pay for preventive care. Having health insurance, a high income, and a primary care
provider are strong predictors that a person will receive appropriate preventive care.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Barriers to Healthcare Access

Of the tested barriers, cost as a barrier to prescription medication impacted
the greatest share of adults in Bartholomew County (12.2% were unable to
obtain a needed prescription in the past year because of the cost).

. The proportions of Bartholomew County adults impacted were statistically
more favorable than those found nationwide for each of the comparable
tested barriers.

Barriers to Access Have

Prevented Medical Care in the Past Year
(Bartholomew County, 2009)

100%
m Bartholomew County 2009 mUS 2008
80%

60%

40%

5 19.7% 18.2% 18.9%
20% 12.2% 11.9% 10.2%
1.2%
0%
Cost Cost Getting a Language/Cultural
(Prescriptions) (Doctor Visit) Dr Appointment Barriers
Sources: e 2009 PRC C ity Health Survey, Professional Research C | Inc. [ltems 8-11]
« 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
———
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Obtaining a Medical Appointment

Among all Bartholomew County adults, 10.2% report difficulty getting a
medical appointment in the past year.

5

100%
80%
60%
40%
20%

0%

Sources:

Notes:

Cost of

More favorable than the 18.9% reported nationwide.
Nearly identical to the 10.5% reported in 2000.
Difficulty Obtaining a
Medical Appointment in the Past Year

Benchmark Comparisons Trend Data
18.9%
13.1%
10.2% _ 10.5% 8.0% 10.2%
Bartholomew County 2009 United States 2008 BC BC BC BC
2000 2003 2006 2009

« 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 8]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
o Asked of all respondents.

a Physician Visit

A total of 11.9% of Bartholomew County adults indicate that cost
prevented a physician visit in the past year.

5

100%

80%

60%

40%

20%

0%

Sources:

Notes:

Professional Research Consultants, Inc.

Much lower than the 18.2% reported nationwide.

Denotes a statistically significant increase in cost as an access barrier since
2002.

Cost Prevented a Physician Visit in the Past Year

Benchmark Comparisons Trend Data
18.2% 17.7%
11.9% _ 71% 97% 11.9%  11.9%
Bartholomew County 2009 United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009

« 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 9]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
o Asked of all respondents.
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Prescriptions
Cost of Prescription Medications

Among all Bartholomew County adults, 12.2% indicate that cost prevented

them from getting a needed prescription medication at some point in the
past year.

More favorable than the 19.7% reported nationwide.

Statistically comparable to the 8.9% reported in 2000.

Cost Prevented a
Prescription Medicine in the Past Year

100%

Benchmark Comparisons Trend Data
80%
60%
40%
19.7% 17.3%
20% 12.2% - 8.9% 11.7% 12.2%
0%
Bartholomew County 2009 United States 2008 BC BC BC BC

2000 2003 2006 2009

Sources: « 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 11]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.

Language or Cultural Barriers

Among all Bartholomew County adults, 1.2% indicate that language or
cultural barriers prevented a physician visit at least once in the past year.

Statistically unchanged since 2003.

Language/Cultural Barriers
Prevented a Physician Visit in the Past Year
(Bartholomew County)

100%

Trend Data
80%
60%
40%
20%
1.5% 1.6% 1.2%
0% * > *
2003 2006 2009

Sources: e 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 10]

Notes: o Asked of all respondents.

Professional Research Consultants, Inc.
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Accessing Healthcare for Children

Surveyed parents were also A total of 4.1% of parents say there was a time in the past year when they
asked if, within the past needed medical care for their child, but were unable to get it.
ear, they experienced an L. . .
ytroumeyrecepiving medica% . Similar to the 7.7% reported nationwide.

care for a randomly-
selected child in their
household.

Marks a statistically significant decrease since 2003.

Findings are statistically similar among tested age groups.

Have Had Trouble Obtaining
Medical Care for Child in the Past Year

100%

Benchmark Comparisons Trend Data
80%
60%
40%
20% 2.7% 10.0%
27% 6.4% 3.2% 4.1% 7% —— e
I — B
BC Children BC Children BC Children BC us BC BC BC
Age 0-5 Age 6-12 Age 13-17 2009 2008 2003 2006 2009

Sources: « 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 121]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.

L_ [mihmD il Drc  “clofnsD[]] _mmchadfokostor!| _h!r
lack of insurance.
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Primary Care Services

Improving primary care across the nation depends in part on ensuring that people have a usual source
of care. Having a primary care provider as the usual source of care is especially important because of
the beneficial attributes of primary care. These benefits include the provision of integrated, accessible
healthcare services by clinicians who are accountable for addressing a large majority of personal
healthcare needs, developing a sustained partnership with patients, and practicing in the context of
family and community. Increasing the number and proportion of members of underrepresented racial
and ethnic groups who are primary care providers also is important because they are more likely to
practice in areas where health services are in short supply and in areas with high percentages of
underrepresented racial and ethnic populations.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Regular Site for Medical Care

The vast majority (87.1%) of Bartholomew County adults were determined
to have a regular physician or clinic for their medical care.

Statistically similar to national findings (85.1%).

. Statistically unchanged since 1996 (but increasing significantly since 2003).
Have a Regular
Physician or Clinic for Medical Care
Benchmark Comparisons Trend Data

100%
87.4%  g5.49 85.1% 871%

W

87.1% 85.1%

80%

60%

40%

20%

0%

Bartholomew County 2009 United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [item 12]

* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.

Note the positive correlation between age and having a regular physician or
clinic for medical care in Bartholomew County.
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100%

Have a Regular

Physician or Clinic for Medical Care

(Bartholomew County, 2009)
97.2%

89.7% 89.4% 88.8% 86.9% 87.1%
80.7% 81.3%

80% 73.8%

60%

40%

20%

0%
Men Women 1810 39 40 to 64 65+ <200% FPL  200%+FPL  Insured  Uninsured  BC 2009

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 12]
Notes: * Represents the total sample of respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Utilization of Primary Care Services

Adults

Nearly 7 in 10 (69.2%) Bartholomew County adults visited a physician for a
routine checkup in the past year.

Similar to national findings (65.2%).
Higher than found in 2000-2006, but similar to 1996 findings.

Have Visited a Physician for
a Routine Checkup Within the Past Year

100%
Benchmark Comparisons
P Trend Data

80%
68.0% 69.2%

62.39
%z 616%

69.2%
65.2%

60%

40%

20%

0%

Bartholomew County 2009 United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009
Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 13]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: o Asked of all respondents.
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Routine checkups increase with age in Bartholomew County.

As might be expected, they are also notably lower among residents without
healthcare coverage.

Have Visited a Physician for

a Routine Checkup in the Past Year
(Bartholomew County, 2009)

100%

80.6%
80%

72.1%

70.3% 69.9% 69.8% 69.2%

63.0% 59.9%

60%

43.3%

40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured BC 2009

Sources:
Notes:

« 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 13]
* Represents the total sample of respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Children

Among surveyed parents, 93.9% report that their child has had a routine
checkup in the past year.

Comparable to national findings (91.3%).

v

Statistically unchanged similar to previous findings (although higher than
2003-2006 reports).

Note that routine checkups are highest among area children under age 6.

Child Has Visited a Physician for a
Routine Checkup Within the Past Year

100%

93.9%

Benchmark Comparisons

91.3%

Trend Data
0/
91.0% 93.9%

0/
B g 3%

80%
60%
40%

20%

0%

Bartholomew County 2009

United States 2008 BC BC BC BC BC
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 123]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: o Asked of all respondents.
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Awareness of Volunteers in Medicine Clinic

Just over three-fourths of surveyed adults (76.6%) report awareness of the
Volunteers in Medicine Clinic located in Columbus.

Marks a statistically significant increase in awareness.

Aware of

Volunteers in Medicine Clinic Located in Columbus
(Bartholomew County)

Trend Data
73.7% 76.6%
66.4% 65.7% 67.7% —
1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 115]
Notes: o Asked of all respondents.

Awareness is highest among women, residents in the lower income segment,
and the uninsured population.

Aware of

Volunteers in Medicine Clinic Located in Columbus
(Bartholomew County, 2009)

100%
88.8% 88.0%

82.6% 80.5% 78.8%

72.7% 73.7%

80% 75.8% 76.6%

60%

40%

20%

0%

Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 115]

© Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 7-12]
Notes: o Asked of all respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Oral Health

Oral health is an essential and integral component of health throughout life. No one can be truly
healthy unless he or she is free from the burden of oral and craniofacial diseases and conditions.

Millions of people in the United States experience dental caries, periodontal diseases, and cleft lip and
cleft palate, resulting in needless pain and suffering; difficulty in speaking, chewing, and swallowing;
increased costs of care; loss of self-esteem; decreased economic productivity through lost work and
school days; and, in extreme cases, death. Further, oral and pharyngeal cancers, which primarily affect
adults over age 55 years, result in significant illnesses and disfigurement associated with treatment,
substantial cost, and more than 8,000 deaths annually.

Poor oral health and untreated oral diseases and conditions can have a significant impact on quality
of life. Millions of people in the United States are at high risk for oral health problems because of
underlying medical or handicapping conditions, ranging from very rare genetic diseases to more
common chronic diseases such as arthritis and diabetes. Oral and facial pain affects a substantial
proportion of the general population.

Many persons in the United States do not receive essential dental services. Through increased access to
appropriate and timely care, individuals can enjoy improved oral health. Barriers to care include cost;
lack of dental insurance, public programs, or providers from underserved racial and ethnic groups; and
fear of dental visits. Additionally, some people with limited oral health literacy may not be able to
find or understand information and services.

In general, access to primary preventive and early intervention services must be improved, and barriers
to the dental care system should be removed. Many persons of all ages are receiving professional
services in the oral healthcare system, but more emphasis must be placed on vulnerable populations
who need professional care.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Dental Care: Adults

Nearly 3 in 4 (73.5%) Bartholomew County adults have visited a dentist or
dental clinic (for any reason) in the past year.
. Better than the 68.3% reported statewide.

Better than national findings (63.5%).
Satisfies the Healthy People 2010 target (56% or higher).

v

Statistically comparable to 1996 findings (but marking a significant increase
over 2003 findings).

Professional Research Consultants, Inc. o —————eees | 19
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Sources:

Notes:

Have Visited a Dentist or
Dental Clinic Within the Past Year

Healthy People 2010 Target = 56% or Higher

Benchmark Comparisons Trend Data
73.5%

68.3% B
«27/0

704% 724% 706% 3%

59.4%
Bartholomew County Indiana United States BC BC BC BC BC
2009 2008 2008 1996 2000 2003 2006 2009

* 1996, 2000, 2003, 2006, and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 14]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services,
Centers for Disease Control and Prevention (CDC): 2008 Indiana data.
o Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 21-10]
o Asked of all respondents.

Note the following:

100%

80%

60%

40%

20%

0%

Sources:

Notes:

Professional Research Consultants, Inc.

Persons living in the higher income category report much higher utilization
of oral health services.

As might be expected, the uninsured population reports much lower
utilization of oral health services than those with medical coverage.

Have Visited a Dentist or

Dental Clinic Within the Past Year
(Bartholomew County, 2009)

Healthy People 2010 Target = 56% or Higher

80.7%

76.7%  74.9% 73.9% S 73.5%

70.2% 71.8%

49.5% 50.7%

Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 14]

Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 21-10]
Represents the total sample of respondents.

FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Dental Care: Children

A total of 77.3% of parents report that their child (aged 2 to 17) has been
to a dentist or dental clinic within the past year.

. Statistically less favorable than national findings (85.1%).
. Satisfies the Healthy People 2010 target (56% or higher).

No significant change when compared with 1996 findings, but marking a
mn[ncmnc] [ffsDmcahc c][hnDch]l _[m_DchD]

Child Has Visited a Dentist or Dental Clinic in Past Year
(Among Children Aged 2 to 17 Years)

Healthy People 2010 Target = 56% or Higher
100%

Benchmark Comparisons 85.1% Trend Data

7 9W

74.9% 71.3%

80% 71.3%

71.5%
60%
40%
20%
0%
Bartholomew County United States BC BC BC BC BC
2009 2008 1996 2000 2003 2006 2009

Sources: « 1996, 2000, 2003, 2006, & 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 124]
© 2008 PRC National Health Survey, Professional Research Consultants, Inc.

« Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 21-10]
Notes: o Asked of all respondents with children aged 2-17.
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Healthcare Information Sources

Family physicians and the Internetarenaoe aj po8DIl nsioff nuDok q
healthcare information.

More than 1 in 3 (37.2%) Bartholomew County adults cited their family
physician as their primary source of healthcare information, compared to
36.1% across the United States.

The Internet received the second-highest response (19.4%), comparable to
the 17.4% nationally.

Other sources frequently mentioned include books and magazines (8.3%),
work (7.6%), friends and relatives (6.2%), and the newspaper (4.1%).

Primary Source of Healthcare Information
(Bartholomew County, 2009)

Internet 19.4%

Books/Magazines
8.3%

Work 7.6%

Friends/Relatives
6.2%

()
Family Dr 37.2% Newspaper 4.1%
Television 3.5%

Hospital Pub 3.0%

Other 10.7%

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 114]
Notes: o Asked of all respondents.
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Community Perceptions

The vast majority of respondents (95.4%) consider Bartholomew County to
be a friendly community.

Comparable to the 94.6% reported in 2006.

Additional findings:

. 94.7% feel they can count on people in their own neighborhood.

. 93.8% indicate that their neighbors would help their child if he/she were
hurt or scared.

. 92.9% perceive that people in the neighborhood collectively watch out for
[1bDinb_I.!mD]bcfArl _h

. 92.5% feel that people in the neighborhood help each other out.

. 89.9% feel that diversity is welcomed and valued in Bartholomew County
(comparable to the 85.6% reported in 2006).

Perceptions of Bartholomew County
(Bartholomew County, 2009)
B Agree/Strongly Agree O Disagree/Strongly Disagree

0% 20% 40% 60% 80% 100%

Bartholomew County Friendliness: BC 2006 = 94.6% Agree 95.4%
Is Generally a

Friendly Community

1 Can Count on People
In This Neighborhood

94.7%

Neighbors Would Help
My Child if He/She
Got Hurt/Scared*

93.8%

We Watch Out for
Each Others' Kids in My
Neighborhood*

92.9%

People in My
Neighborhood Help
Each Other Out

92.5%

Diversity is
Welcomed & Valued in
Bartholomew County 10.0%

Diversity: BC 2006 = 85.6% Agree 89.9%

Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 66-69; 144-145]
Notes: e<nf > _¢jac¢Vggeém nkji_"ion(¢ s~ koc€ocjn ¢h\mf ' 4t docc¢\ic¢8& €Ercd”rcc
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that they can count on people in their neighborhood.

"@eo]cnaa+0Opnkj chuA@:
I Can Count on People in My Neighborhood
(Bartholomew County, 2009)

100%
80%
60%

40%

20% 16.6%
10.8%
6.0% 4.6% 6.5% 5.4% 2.9% 4.2% 4.6% 5.3%
Men Women 18 to 39 40 to 64 65+ <200% FPL 200%+ FPL  Insured  Uninsured  BC 2009
Sources: * 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 69]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

" Adults aged 40 to 64 and lower-income residents are more likely to
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friendly community.
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County Is Generally a Friendly Community
oo (Bartholomew County, 2009)
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Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+FPL  Insured  Uninsured  BC 2009
Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 66]
Notes: o Asked of all respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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People in My Neighborhood Help Each Other Out
(Bartholomew County, 2009)
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Men Women 18 to 39 40 to 64 65+ <200% FPL  200%+ FPL  Insured  Uninsured  BC 2009

Sources: © 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 68]
Notes: o Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Residents under age 65 and those without healthcare insurance coverage are
gil _Dfce_ fsDniDEr~cm[al __+Dil DEmnli hafsD
welcomed and valued in Bartholomew County.
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Generally Welcomed & Valued in Bartholomew County
(Bartholomew County, 2009)
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Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 67]

© Healthy People 2010. 2 Edition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000. [Objective 7-12]
Notes: o Asked of all respondents.

e FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Among Bartholomew County respondents with children under age 18,
women are more likelyto£ ¢ m[ al _ _+Di | D£ mohatipéoalé s D" ¢ n
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(Among Respondents With Children Ages 0-17; Bartholomew County, 2009)
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Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 144]
Notes: o Asked of respondents with children ages 0-17.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].

Among Bartholomew County respondents with children under age 18,

women and lower-income residents are more likelyto£ * cm[ al _ _+*Di | I
£mnl i haf s Xhatnaighkbors wonld help their child if he/she were hurt
or scared.
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Would Help My Child if He or She Were Hurt or Scared

(Among Respondents With Children Ages 0-17; Bartholomew County, 2009)
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Sources: « 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 145]
Notes: o Asked of respondents with children ages 0-17.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Services poverty guidelines].
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Volunteerism

A total of 62.1% of Bartholomew County adults volunteered their time to a
charitable cause, organization or event at least once in the past year.

The proportion of the population volunteering has not changed significantly
since 2006.

Volunteered Time to
Charitable Causes in the Past Year
(Bartholomew County)

Trend Data

62.19
57.9% t

—

2006 2009

Sources: * 2006 and 2009 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 111]
Notes: o Asked of all respondents.

Among residents who have volunteered in the past year, 15.7% report
volunteering for less than one hour, while most (75.8%) volunteered

between 1 and 10 hours, and 8.5% volunteered more than 10 hours in
the past year.
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