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EXECUTIVE SUMMARY

The following document represents the results of almost algegreffort to assess the health

needs of Anson County. We have made every attempt to ipelasive as possible in all areas

and to represent a broad range of opinions, ideas and secondary data about health issues that
affect Anson County. We recognize that there may still be areas that are not included in this
report, but feel that this reporépresents the opinions of a significant portion of community
members, health care providers and affiliates.

Assessment Process

Hundreds of people were involved in the completion of this assessment that includes both
secondary data related to health and issues that impact health, as well as primary data collected
from individuals in the community related to their perspectives eméalth of Anson County. A
community health survey was used to collect primary qualitative data for this report and to
determine the communityés top healt h, soci al
thousand and five surveys distributed of whstyen hundred and sixty three were received. Of

the amount received, the tables are based on a total of 662 usable cases and reflect the
percentage/proportion of respondents for each question by total sample, each gender, and the two
major racial groups.There were very few Native American, Hispanic, Asian or Other
respondents.

Secondary data for this report was collected several ways. Statistical data was gathered from
local and statevide organizations, as well as various local and national levekeidance
systems. Data on utilization and service delivery was also gathered from local service providers
in the community. Using both primary and secondary data results in a raeptimand reliable
assessment of the specific factors that affecttheccom i t y6s heal t h.

Together, members of the community, the Community Health Assessment Team and community

agencies helped analyze the data and determine the new priority areas that Healthy Ansonians,
the Anson County Health Department and our many parinigrfocus on for the next four

years. Below is a summary of the areas of celebration and areas of concern within Anson

County.

Summary of Findings

Much of the data in this document reflects the fact that overall, Anson County residents feel that
there 8 much needed to be done that will lead to the improvement of the county in terms of
health in general, the environment and accessibility to services. In short, Anson County residents
are less healthy than others in the state, and for this we need toebe@yeproactive. Some of

the areas that are of major concerns include, but not limited to the following:
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TablelSel ected priorities based primarily on the communi:t

# Environment

1 Lack of recreation Drugand alcohol abuse Food safety

2 Risky behaviors of teens Lack of health insurance Garbage and solid waste
3 Affordable health care Overweight and obesity Water and Air pollution

Source: Anson County Community Health Assessment Survey, 2008

Based onall of the data, including the top health concerns chosen by the community, the
following two areas were selected as priority focus areas:

Overweight and Obesity

The issue of overweight and obesity has become a major concern not only for the stabtasbut it

a direct impact on the community. Overweight and obesity if not appropriately addressed will
lead to major health problems such as diabetes, cardiovascular, hypertension, etc. Cognizant of
the short and long term implications, the community throtlgh assessment provided the
following information: 54.6 percent of Caucasian respondents feel that overweight and obesity
are major problem as compared to 31.0 percent of African American respondents affirming the
same. What was of most concern is thecpetage of AgeAdjusted Diabetes Death Rates in
Anson County which correlates with the below data as portrayed in the graphs.

Figure 1: Age- Adjusted Diabetes Death Rat€'s Figure 2: Prevalence of Overweight ChildreA
Prevalence of Overweight in Children
Age-Adjusted Diabetes Death Rates Ages 5-11 Years
é £ 30.0%
2 g y———
g 500 g 20.0% ———
s e 3
8 40,0 — 2 10.0%
g v :
i 20.0 = 3 0.0%0 2000 2003 2006
2 —&— NORTH 20.60h 22.8%% 25.29%
g 00 15921938 1997-2001 2002-2006 CAROLINA
E— 7 258 1 —m— ANSON 17.8% 19.19% 25.000
CAROLINA * Based on NC-MPASS data
—=—anson 20.6 30.0 47.4
Source: Health trend in NC by Counties Source:Health Trend in NC by Counties

High Teen Pregnancy Rates

! Health trend in NC by Counties/State Center for Health Statistics (SCHS)
2 Health trend in NC by CountieState Center for Health Statistics (SCHS)
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In 2007, the rate of teen pregnancy in Anson County was one of the highes$tatehet

77 pregnancies per 1,000, compared to the state rate of 63.0 pregnancies per 1,000. What is more
alarming is the significant disparity between whites and minorities with almost a threefold
increase in minority pregnancy rates, 43.6 and 125.2¢espevel vy, as compared t
and 82.5. These rates put Anson in a very critical situation in the state and a dim future waits if
nothing is done to reverse the trend. Although there is a decrease in the total number of teen
pregnancies over thgye ar s, the overall stateds data show
that something be done to expedite the rate in Anson. To address this issue, the community has

to become more proactive in engaging the various dtalders in the county to fowulate plans

that will be a winwin for both our future assets (teens) and theptyers.

Figure 3: Teen Pregnancies (Ages 159)

Resident Teen Pregnancies (Ages 15-19)
per 1,000 Female Population

150.0

100.0 = &

50.0

0.0
1992-1996 1997-2001 2002-2006

—&— NORTH 91.3 77.3 615
CAROLINA

—— ANSON 115.6 97.9 77.5

Rate per 1,000 Females, Age 15-19
|
/ |
|
|
|
|
|
|
I
| |

Source: Health trend in NC byCountied State Center for Health Statistics (SCHS)

To elucidate the concerns of the community, the below data quantified the various areas of
major concern that will need the concerted effort of everyone in order to make some
progress.

UnemploymentRates

I n 2008, the unemployment rate for Anson Coun
rate. Additionally, between January, 2008 and September 2008, Anson County saw an increased
rate far beyond the Statebés 5.9% to 8. 0%

Quality of Life

On theissue of life quality in Anson County, 7.0% of African Americans feel that there are
enough jobs and chances to move up as compared to 5.8% of Caucasian. When it came to Anson
County being a good place to rear children and grow old, 50.2% and 61.1%tivedtpec
responded in the affirmative, while 53.7% and 72.8% of Caucasian agreed. The question
regarding Anson County being a safe place to live, 77.2% of Caucasian respondents affirm as
compared to 58.2% of African American.
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Social Concerns

When it canes to people with disabilities accessing events, facilities, or services, 13.9% of the
African American respondents indicate negative as compared to 7.8% of the Caucasian
respondents. In terms of enough services for the aging population, 11.5% of Aimesitans
responded in the negative while 13.5% of Caucasians agreed. In terms of racial discrimination
and homelessness 41.9% and 16.2% of the African American population feels that it is of
concern while 20.7% and 4.8% Caucasian claimed it is of con@es per affordable health care

and lack of recreation, 45.6% and 55.4% of Caucasians feel it is of concern as compared to
31.4% and 56.8% of African America in agreement.

Risk behaviors of teens and lack of public meeting places were of concernréspbeadents.
50.0% and 21.4% of Caucasians feel that these issues are of concern as compared to 30.7% and
14.2% of African Americans.

36.5% and 21.6% of African Americans are concerned of the lack of transportation and violence
in the various communitseas compared to 17.3% and 26.9% of Caucasian in agreement.

Health Concerns

The lack of health insurance by both races was unanimous. 48.8% of Caucasian responded in the
affirmative likewise 53.9% of African Americans. The use of tobacco was alsa@m with

18.9% of Caucasians and 19.2% African Americans responded in the affirmative. When it came
to the issue of cancer, there seems to Js@onnect where 40.2% of Caucasian population
believes it is of concern as compared to 19.5% of African A@es. Diabetes seems to be a tie
breaker where 20.9% of African American respondents feel it is of concern as compared to
22.0% of Caucasian. The issues of Drug and Alcohol Abuse, Overweight and Obesity drew
more a major concern. 65.7% and 31.0% ofcdsin Americans responded in the affirmative and
57.4% and 54.6% of Caucasians were in agreement.
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Access to Health Services

When it came to the question OWhere do you g
responded as follows:

Figure 4: Health Information

Obtaining He()a!th Information
ther Radio

2% 4% Television

15%

Source: Anson County Community Health Assessment Survey, 2008

On the issue of payment for health care, 71.8% of Caucasians paid for their services through
private hal t h i nsur ance, empl oyer provided or t hr
African Americans claimed the same. When it came to Medicaid/Medicare, 37.5% of African
Americans responded in the affirmative as compared to 17.9% of Caucasians.

On the issuef where do you go most often when you are sick or need advice about health, the
respondents responded as follows:

Table 2: Obtaining Health Advice

Caucasian African American

Community health 0.3 3.2

center

Doctor s Of91.0 50.9

Emergency room 3.8 26.0

Health Department 2.1 13.0

Hospital clinic 0.0 0.7

Urgent care center 14 0.7

Other 1.4 5.4

Source: Anson County Community Health Assessment Survey, 2008
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With respect toPrescriptions/Medications 49.5% of African American respondents claimed

that in the last 12 months they delayed or did not fill a prescription needed due to cost, as
compared to 23.8% of Caucasian respondents. On the other hand, 2A@%6aof American
respondents claimed that they split pills to make it last longer in the past 12 months as compared
to 15.9% of Caucasians.

When the issue of dental care was raised, 60.9% of African Americans claimed that within the
last 12 months, therwas a time that they needed services but could not get it as compared to
21.9% of Caucasians. In terms of difficulties of being seen by a dentist, 55.3% of African
Americans responded that it was very/ somewhat difficult as compared to 22.2% of Caucasians
Regular dental care and affordability, 70.8% of Caucasian respondents responded in the
affirmative for care and 60.3% feel that affordability led to not having regular dental care. To
buttress this assertion, 72.0% of African American respondentshiaeldb not receive dental

care due to affordability while only 36.3% responded they receive regular dental care.

If a friend or family needed counseling for problems with alcohol or drugs, whom would you
recommend they see?

Figure 5: Seeking counseling

m Caucasian  m African American

68.7
51

Source: Anson County Community Health Assessment Survey, 2008
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On the issue of mental health problems [|ike
response:

Figure 6: Mental Health Issues

m Caucasian  m African American

60'9 64,5

391.130.4
v

N
2 & o o o N
WY N o o
& & & &
& o Gl N
> \Q~ Qt <
&~ &
v '\c}'
N

Source: Anson County Community Health Assessment Survey, 2008

Smoking Rates and an Increase in No Smoking Policies

In 2006, onlyl12% of Anson County adults reported that they were smokers. Anson
Countybés rates for smoking not only met, but
12.5% and are much lower than the staigde rate of 22.6%. In addition, the schools, hospital

and some restaurants are smekee, while the health department and other agencies still have a
restrictive policy of 50 linear feet.

As manifested in the data, there is an overarching theme throughout the document with
respect to disparities that exst between minority and majority race community members,
between higher and lower income residents and among those with disabilities. The most
difficult question we have to ask ourselves is how do we bridge these disparities?

Another emerging issue thatilwimpact Anson County is the growth in the older adult
population. As baby boomers age and more people choose Anson County as a place to retire, the
older adult population is expected to grow exponentially and will create a demand for additional
services(including medical services, recreational opportunities, and public transportation). It is
important for all agencies to plan for this growth and address the needs of this population.
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Next Steps

A goal of the Anson County Health Department and Heafthgonians is for the information
within this document to be widely shared and utilized to influence strategic planning across the
community. Healthy Ansonians will develop committees or task forces to determine further
actions to initiate as a result ofighreport. It is likely that additional analysis of the issues and
their underlying causes will be necessary in order to fully understand and respond to the
identified needs.

It will be very important for all of the key players in the county to cometi@gen a towrhall

meeting setting to discuss the various concerns and find a way to address the most prevailing
issues in a hierarchy of importance. While this process will not solve these issues, it is critical
that the future of our county needs torbsuscitated before its demise.
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SECTION I: COMMUNITY HEALTH ASSESSMENT PROCESS

Why Do a Community Health Assessment?

The NC Department of Health and Human Services requires Local Health Departments to
conductac ommuni ty health assessment every four ye
health enables local public health officials to monitor trends in health status, determine priorities
among health issues, and determine the availability of resources whhicommunity to
adequately address these factors. In addition, information gathered through the assessment lays
the foundation for effective, strategic community health planning. A primary goal of the
assessment process is to involve the community iryehease of the assessment, including data
collection, evaluation, identification of health problems, and the development of strategies to
address these problems. Community involvement helps to ensure that the true needs of the
community are identified anaddressed.

Overview of the Assessment Process

To fully understand the communityds perspect.i
community considers to be most important to address in the coming years, a variety of people
were involved in theassessment process. The Health Department, together with Healthy
Ansonians worked collaboratively to complete the community health assessment. The
assessment process began in October 2007 with a grant from Healthy Carolinians which assisted
us to hire a @nsultant for the sole purpose of analyzing the data and putting them in a graphic
form that would make it easier to understand. Data collection and analysis took place between
May 2008 and September 2008. The new community health priorities were sé@ledtediary

2009, at the Healthy Ansonians meeting. Section VII outlines the prioritization process and the
Countybds new health priorities.

Data Collection Methodology

The initial step in developing the Community Health Assessment was a concerted efffiert of
Health Department and the membership of Healthy Ansonians in making sure that the survey
guestionnaires were in conformity with the basic understanding or comprehension of the general
public of Anson County. After consensus was met, the surveysdigseminated to the general
public through several means: face to face, the courts system, churches;sbapser
community gatherings, posting on the Healthy Ansonians website. The analysis consisted of two
levels- primary analysis of data that had ro@en evaluated previously and secondary analysis

of data that had already been compiled and assimilated. The focus of the secondary analysis was
to incorporate the previously reported data into the broader spectrum of the Community Health
Assessment.

Data for the Anson Community Health Assessment were obtained from a variety of public and
private sources. The following is a description of the various data that were utilized.
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Primary and Secondary Data Collection Methodology

This report was createglsing both primary and secondary data sources. Primary data is data
collected directly from the community through surveys, interviews or focus groups. Secondary
data is information that has already been collected by someone else. A community health survey
was used to collect primary qualitative data
health, social, and environmental concerns. Secondary data for this report was collected several
ways. Statistical data was gathered from local and statewgimnizations, as well as various

local and national level surveillance systems. Data on utilization and service delivery was also
gathered from local service providers in the community. Using both primary and secondary data
results in a more Hlepth andreliable assessment of the specific factors that affect the
communi t yThe suriey aohsisted of fiftyix questions about various health topics. A
compl ete copy of the survey can be found in A

Primary Data Analysis

During the summer of 2008, a community health survey was conducted among Anson residents
to assess local opinions about various community and health related concerns. Representatives of
the Healthy Ansonians Task Force, churches, and volunteers were instrumetisalibting

and collecting the surveys. There were one thousand five hundred surveys produced. Of that
guantity, one thousand and five surveys were distributed of which, seven hundred and sixty three
were received. Efforts were made to have a broadhiisvn of the surveys to reflect the social

and demographic makg of the County. Examples of distribution sites incluidee to face,
churches, barbeshops, community gatherings, posting on the Healthy Ansonians website, etc.

What is your age?

30

20

Percent

10—

T T T T T T
18 - 25 26 -39 40 - 54 55-64 65-74 75 or older
Figure 7: Survey participants by age
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The distribution of race was as follows: 47.9% were African American/Black, 46.8% were
White/Caucasian 1.6% were Native American, 1.1% indicated other, 1.0% were Asian/Pacific
Islancer, and 0.5% were Hispanic/Latino/.

Secondary Data Collection

Secondary data was gathered from a wide range of sources, which are cited throughout the
document. Major sources of data include websites such as the NC State Center for Health
Statistics, th&Census Bureau, the North Carolina Child Advocacy Institute, the NC Department

of Environmental Health and Natural Resources, the NC Department of Health and Human
Services, the State Bureau of Investigation and the Department of Public Instruction.

The Behavioral Risk Factor Surveillance Survey (BRFSS) conducted by the State Center for
Health Statistics in 2005 and 2006 for Anson County was incorporated into the local data.

Secondary Data Analysis

Whenever it was appropriate, Anson County-adpisted rees were compared to North Carolina

age adjusted rates based on the 2000 census or the 2006 American Community Survey. When
significant, data was compared to previous years. Every attempt was made to compare
comparable data sets and to use rates whenmessible. However, given the nature of
surveillance, this was not always possible. Disparities were analyzed by comparing data by race,
gender and age from the State Center for Health Statistics data. Disparities were also analyzed by
comparing age, racgender, income and education from the BRFSS and census data

Organization of Document

The document is organized by chapters that reflect key health areas such as: quality of life,
physical health, mental health and environmental health. Each topic a@hapters four
through thirteen are separated into sections. The sections address the NC 2010 Health
Objectives, impact, contributing factors, data, disparities, community survey results, resources,
gaps and unmet needs, and emerging issues related tepeaific topic area. The final chapter

in this document describes the process used to select the community health priority areas based
on the data presented in this document. There is a brief description of the areas of celebration
within the community, asvell as the five priority areas of concern and the next steps in creating
the Community Health Action Plans.

It should also be noted that the NC 2010 Health Objectives that are presented in this document
are those that were created by the State Offiddefal t hy Car ol i ni ans and t
Force on Healthy Carolinians in the year 2000. The NC 2010 Health Objectives emerged from
the national Healthy People 2010 objectives, and are meant to represent the entire state.
Whenever possible, the NC 200bjectives have been presented with local data for the purposes

of comparison. There are also some topic areas which do not have objectives set for them at this
time. The goal of this document was to publish a report that is easy to navigate and eaables th
reader to quickly go to the section of interest for them and gather useful information on that topic
area. This report is meant to be as comprehensive as possible. However, the data presented in the
document is not inclusively exhaustible. It shouldnio¢ed that new services, programs, and

data emerge daily; making it impossible for the document to include all of the most recent data
and resources available in the community.
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SECTION II: COMMUNITY PROFILE

One of the greatest assets of Anson Countlf,i ch most r e sdgileatplace tor ef er
call homed , I S t he natur al environment, i ncl udin
undevel oped forests. Anson Countyds natur al
the form of ecotourismand recreation as well as a source of support to those who use the
resources for agriculture. Anson continues to rank low on mosteocimmic indicators.

This Section contains the following sections:

Geography

History

Land Use

Our Environment

Faith and Spirituality

Demographics
e Population
e Households
e Education
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Geography

Anson County is located at the eastern edge of the Charlotte Metropolitan area of North
Carolina. The County is bordered on the south by the st&euth Carolina and on the west by
Union County, North Carolina. The north and eastern boundaries are delineated by the Pee Dee
and Rocky Rivers, which provide a common boundary with the North Carolina counties of
Stanly, Montgomery, and Richmond. Ansoaubty is comprised of approximately 536 square
miles and has seven (7) municipalities, with the County seat, Wadesboro, positioned in the
central interior (Map 1). The municipalities in the County include Polkton, Ansonville, Morven,
Lilesville, McFarlan,and Peachland. The main transportation corridors are US Highway 74,
which provides access to two medium sized cities, Rockingham to the east and Monroe to the
west; and US Highway 52, the major nestbuth thoroughfare. The County is located
approximatey 50 miles east of Charlotte, North Carolina's largest city.

Anson County is located in a transition area of the lowlands of the Piedmont Region of North
Carolina. The terrain is characterized by eroded rolling hills and flat to gently rolling

agricultual land with swampy bottomlands susceptible to flooding. The total land area is
located within three (3) northeastsouthwest trending watersheds of the Yadkin River Basin.

e Rocky River located at the northwest corner of the County,

o Upper Pee Deehe central watershed containing the Pee Dee National Wildlife Refuge,
Blewett Falls Lake, and the municipalities of Polkton, Ansonville, and portions of
Wadesboro and Lilesville.

e Lower Pee De, which includes the drainage below Blewett Falls Lake #red
municipalities of Morven and McFarlan.

Cakhorn. i f u';;.-"'l

‘ )

) |
I|
|
IL
1

;
i 2
" |
thrsorieha
|'|

|

|

1l

sl

, e Salem

§ ‘. g

i

T

!
-

m ) ;’ L { e n}ﬁ 177
‘K F"( = Cheggleldj—f;{ ;'\r‘i"gm-l;\[el_g_zmeé‘%\ﬁ |}/0 L TH \J\;" . Marlhorl:u:_/

rig'rht_@-ZDDS hcrozoft*Corp. andfor its suppliers A

Figure 8: Map of Anson County
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History

Anson County was formed on April 9, 1750 from Bladen County and was named for Lord
George Anson, a Bish admiral. The first courthouse was built on the north bank of the Pee

Dee River at Mount Pleasant. Anson was once the largest county in the state and stretched
westward to the Mississippi River before Rowan, Mecklenburg, Richmond, Montgomery, and
Union counties were cut from the county. Wadesboro, chartered in 1783 as New Town, is the
county seat and is located near the geographical center of the County. Patrick Boggan donated
the towndéds 140 half acre | ot s eachiToestregtsofthek | vy s
town were laid out and the name was changed to Wadesborough in 1787 in honor of
Revolutionary War Colonel Thomas Wade. The spelling was changed to Wadesboro in 1868.

On a separate note, it is worth noting that the mévie o | wnr p f@atusing Oprah Winfred,

Whoopi Goldberg, Danny Glover and others was made in Anson County.

fiPanoramic views, peaceful serenity, and Southern charm are waiting for you in Anson
County. Some of North Car ol i natbesbeaten pathtYelst t r e
never know what you might find... an oltime general store, a backwoods artisan, or simply a
picturesque view that takes your breath away.
landscape found on the back roads of this ruradunty. In Anson County, you can discover

al | t hat . Come and Visit. Surround yourself
secret Discover Anson.Com.

Land Use

Anson County is very unique in terms of the preservation of its natural resoursesptivated

in its Vision 2020,iAnson County, forever green, fosters a magnificent quality of life and
ensures an i deal pl ac és a resultwfdhe breseryation of thenatdral c a | |
environment, Anson County has not faced a majoblpro in terms of disappearing of the

forest. Although logging is a source for employment and revenues, concerted effort has been
implemented that helps in the preservation of the forest. Farmland is the nexirevadént

land use. Residential land usentinues to expand gradually, but has no major impact on the
forest.

Our Environment

This year, a goal of the Community Health Assessment effort was to link health issues with the
environment in which Anson County residents live. Environment, like heedin be broadly
defined. This report address both the typical understanding of environment and health, such as
water or air quality, as well as the ntaditional, but increasingly important relationship
between the physical environment of our commusitiad our health. For example, the lack of
walking trails that are accessible to everyone affects levels of physical activity, or the linkages
between availability of transportation systems and access to health care. More information about
the link betweenhese factors and others can be foun@hapter V: Environmental Health.

Faith and Spirituality

There are 145 established churches, and other faith organizations located in Anson County.
These institutions provide a source of spiritual nourishmengaksadprovide community support

and resources to the residents of Anson County. As residents face the challenge of trying to stay
connected to their community, it is very vital that those faith institutions play a more defining
role in keeping the fabric adhe community.
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Population

The population of Anson County is clustered in the central area of the County, near Wadesboro
and along US Highways 74 & 52 and has experienced a 7.5% increase within the last decade.
Despite this growth, only about 38% of thepulation lives within a municipality (Table 3)
owing to the rural nature of the County. The greatest population growth has occurred along the
US Highway 74 corridor west of Wadesboro.

Table 3: Anson County and Municipal Populatior®

County/municipalities 2007 2006 2005 2004 2003
Anson County 25,202 25,303 25,465 25,463 25,055
Wadesboro 5,104 5,129 5,175 5,258 5,314
Polkton 2,873 2,878 2,878 2,558 940 1,
Ansonville 597 601 608 616 625
Morven 544 547 553 563 569
Peachland 531 535 540 550 556
Lilesville 426 428 432 440 445
McFarlan 83 84 85 86 87

Source: 2007 Census, *State Data Cent2007 Estimate Projected from April 1, 2003Census

The racialbreakdown in Anson County is approximately equal, with 50 percent white persons
and 50 percent minority persons. This compares to about 74.8 percent white and 25.2 percent
minority for the State (North Carolina State Center for Health Statistics). Therityi
population in Anson County is predominately AfriecAmerican (98%). In Anson County, both

the younger and older age groups have a higher percentage of minorities than the State. Table 2
shows the complete age distribution by race for the County.

Table 4: Age Distribution®

RACE RACE/SEX SEX
WHIT |WHITE MINORIT

TOTA |WHIT |MINORIT |E FEMAL |[MINORIT |Y MAL |FEMAL

L E Y MALE |E Y MALE FEMALE |E E
TOTAL 25,371]12,526 | 12,845 6,304 16,222 16,453 6,392 12,757/12,614
0-4 1,504 | 753 751 365 388 369 382 734 |770
5-9 1,763 |767 996 390 377 494 502 884 879
10-14 1,812 |704 1,108 351 353 565 543 916 896
1519 1,701 |705 996 387 318 476 520 863 838
20-24 1,492 |619 873 317 302 460 413 777|715
2529 1,477 |630 847 350 280 457 390 807 |670
30-34 1,738 |769 969 443 326 560 409 1,003 | 735
3539 1,855 848 1,007 451 397 557 450 1,008 | 847
40-44 1,892 |885 1,007 486 399 557 450 1,043 | 849
45-49 1,873 [921 952 483 438 490 462 973 1900

3 U.S. census Bureau: State and County Quick Facts: http:/quckfacts.census.gov
*U.S. Census Bureau, Degraphic Profile 2007
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RACE RACE/SEX SEX
WHIT |WHITE MINORIT

TOTA |[WHIT |[MINORIT |E FEMAL |[MINORIT |Y MAL |FEMAL

L E Y MALE |E Y MALE FEMALE |E E
50-54 1,751 |869 882 459 410 437 445 896 855
55-59 1,703 |911 792 478 433 384 408 862 841
60-64 1,283 | 815 468 393 422 217 251 610 |673
65-69 951 642 309 308 334 134 175 442 509
70-74 768 496 272 216 280 114 158 330 438
7579 681 466 215 185 281 64 151 249 1432
80-84 585 396 189 155 241 63 126 218 | 367
85&UP 542 330 212 87 243 55 157 142 1400

Source: 2007 Census, *State Data Cent2007 Estimate Projected from April 1, 2003Census

Household Income of Respondents

The distribution of household income was as follows: 34.3% indicated less than $20,000, 31.8%
indicated $20,000 to $39,999, 15.7% indicated $40,000 to $59,999, 9.4% indicated $60,000 to
$79,999, and 8.8% indicated over $80,000.

What is the range of your household income?

40

304

Percent

10

T T T T T
Less than $20.000 $20.000 to $39.999 $40.000 to $59.999 $60.000 to $79.999 Over $80.000

Figure 9: Household Income

The distribution of employment status was as follows: 60.9% indicated they were employed full
time, 15.0% indicated they were employed fiane, 13.5% indicated they were unemployed,
11.1% indicated they were retired and 4.0% indicated they were a student.

The distributions of the additional demographic variables were as follows: 62.9% indicated they
lived with their immediate family; 15.0% indicated that they lived alone; 12.5% iedicaey

lived with a relative; the remaining respondents either answered Other (5.4%) or lived with
friends (4.2%); 67.0 % of respondents own their home while 33.0% rent their home.

More than half of the sample surveyed indicated Wadesboro (54.1%) astivneldered. The

other half indicated that they lived in Morven (12.3%), Lilesville (12.1%), Polkton (6.4%),
Peachland (6.2%), Other (5.4%), Ansonville (2.9%), and McFarlan (0.6%)
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Education

The distribution of highest education level completed was aswsil 33.1% indicated high
school diploma or GED, 32.2% indicated some college, 29.6% indicated college degree or higher
and 5.1% indicated less than high school.

What is the highest education level you have completed?

40—

30

Percent

10

T T T T
Less than high school High school diploma or Some college College degree or higher
GED

Figure 10: Education Level of Respndents

The Anson County School System serves the total county and currently serves 4,261 students,
with one early college, one high school, one middle school, six elementary schools and an
alternative high school. The high school dropout rate for 2005 was 5.7%, compared to the

North Carolina average of 4.94%.

Figure 11: High School Dropout Rate

High School Dropout Rate Over Time

Rates Over Time

2003 2004 2005 2006 2007

- County Rate =—— State Rate
-— Peer Rate

Peer Counties: Green, Martin and Scotland
Source: NGCATCH/NC State Center for Health Statistics (SCHS)
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Table 5: Teachers Students Ratio

Total Schools: 10 Total Students: 4,261

Class Teachers (FTE): 304.0 Student/Teacher Ratio: 14.0 |
|

Source National Center for Education Statistics 2065006

Table 6: Enrollment per School
School Name Students Grades

Anson Challenge Academy 62 12 7
Anson Co. Early College High 49 9-12
Anson High 1,201 -12 9
Anson Middle 670 -8 7
Ansonville Elementary 234 -6 PK
Lilesville Elementary 310 -7 KG
Moven Elementary 367 -BK
PeachlandPolkton Elementary 526 -6 PK
Wadesboro Elementary 389 3-6
Wadesboro Primary 453 -3 KG

Source National Center for Education Statistics 2065006

The Community is also served by South Piedmont Commg@utiege (SPCC), which offers a

wide range of educational, and vocational and training programs. The college offgmsatwo
associate degrees and one year vocational. The present enrollment of the college is 2,427 which
is 17 percent higher than the praw$ academic year. The college also provides a college transfer
program that parallels the freshman and sophomore years of study of-yedowollege or
university. Students graduating from high school and are not prepared to go far from home have
an opportunity to enroll at SPCC which will give them the foundation needed to pursue higher
education. The College is located in Polktdnson County, NC.
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SECTION Ill: QUALITY OF LIFE

The diversity that exists in the population of Anson County, in the people, their lifestyles, and
their experiences, serves to enrich the county in many ways. This section presents findings
related to residentso6 gqual iommunity structuied serveaand t h
i mprove or 1 mpinge upon residentso efforts t«
overarching theme in this assessmietitat poverty and the affects of poverty have a substantial
i mpact on an inddveraliqublityoflies heal t h a
This chapter contains the following sections:
A) Access to Health Insurance
B) Access to Health Care
C) Economic Issues

e Income and Poverty

e Employment

D) Crime and Safety

E) Recreation
F) Transportation
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Access to Health Insurance

Healthy Carolinians Objectives for health insurance are:

Increase the proportion of adults 18 years and older with health insurance coverage to
100 percent

Figure 12 Uninsured comparative rate

(Uninsured / Total Population) * 100

Rates Over Time
35

30 .
25 __/ \
'\__;:-
20 — R
15
10
5
0 v r ; .
2002 2003 2004 2005
= County Rate === State Rate
= Peer Rate

Peer Counties Green, Martin Scotland

Source:NC-CATCH/ State Center for Health Statistics (SCHS)

The Sheps Center for Health Services Research estimated that in 2005, 76.3% of Anson

County adults, ages 18 to 64 yedrad health insurance coveragsalight decrease since 2004,

when the number was 77.6%n the other hand, 82.6% of Anson County children, agks 0

years, had health insurance coverage a slight decrease from 2004 when the percentage was 87.1.

Impact

Citizensd ability to access health ilthandr ance
well-being. Those who use their primary care physicians know that they are often a valuable
source of preventive and education services, yet those without insurance frequently delay or do
not seek medical services. In addition, the uninsured are fikely to be seen in emergency
departments, at which point they tend to suffer from more serious symptoms and/or conditions.
As a result, the cost of their care is greater, in both the health consequences and in actual health
care dollars. Seniors ar@w in a better position with the implementation of Medicare Part D
which was created to cover the costs of prescription medications. Those with only minimal
medical insurance or the underinsured know that services to prevent or intervene with mental
healthor dental crises are a cost they can rarely afford.
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Contributing Factors

The costs to employers of purchasing insurance for their employees, the costs to individuals of
purchasing their own insurance, and the costs gfagonents, premiums, and risingdiictibles

T even for those with insuranéeare primary reasons why people are undemuninsured. The
burden falls particularly to those who have lower incomes, who are unemployed -or self
employed, who suffer from social risks such as homelessnessr@stic violence, and those
whose undocumented immigration status makes them ineligible for the federal benefits they
might otherwise qualify for based on income levels.

According to Sheps reportiFiscal Year 2005, there were 6,86%idents eligibledr Medicaid,

which equaled 27% of the Ans@vounty populationThere has been a steady increment up to
present 2007 which shows that 7,073 residents are eligible for Medicaid equating to 28% of
Anson Countyo6és popul ati on.

Resources

North Carolina Medicaidorovides insurance coverage for lawcome individuals who meet
eligibility requirements and is the second largest single line item in the state budget. There are
several different programs under Medicaid, and the income requirements vary; all Medicaid
recipients must either be citizens or legal residents of the United States, thereby eliminating
undocumented workers from Medicaid coverage.
Medi cai do for which wundocument ed irthsnrdNovth dual s
Carolina are paid for by Medicaid. Medicaid for Infants and Children covers the majority of
recipients, and the income requirements vary, depending on the age of the children in the
household. The limits range from 100% of the Federal Ppv@vel (FPL) for children ages 6

to 18, or up to 200% of the FPL for children under age 6. For individuals receiving Medicaid in
the Aged, Blind, or Disabled category, they must be at or below 100% of the FPL.

Children receivig Medicaid® anyone under ag21d are also eligible for the Health Check
program, which encourages regular preventive health care with a primary care provider.

Anson and Union Counties haeeHealth Check Coordinator who works to reduce barriers to
care and assist families to enrolitire programs, encouraging the appropriate health screenings.

North Carolina Health Choice is a program for children ages 6 to 19 years whose families do not

qualify financially for Medicaid, but who also cannot afford private health insurance. The
covemlge is the same as for children of state employees, but without the high deductibles

Page P8



The income eligibility is for families earning 150 to 200% of the FPL. There are some costs for
the health coverage, depending on the income of the family; the costd eanaed 5% of the
famil yods Il ncome, a cCarolinadAcaess is tmanagecde chre foa Meditaia w .
recipients. Carolina Access provides the majority of Medicaid recipients with a medical home
and a primary care provider who coordinates medical fcarthe recipient.

The Baby Love Program is another important resource for pregnant women receiving Medicaid.
The program enables pregnant women to receive Medicaid whose income is at or below 185% of
the FPL. Additionally, women in this program receive extensive case nragagend targeted
education in order to reduce the infant mortality rate.

Depending on age and otHactors, a resident can fall within the below categories of insurance
coverage. These categories include:

x Private mrchase or employer based plagpicdly include copays, deductibles and
sometimes premiums for which the recipient is responsible. Due to the escalating costs of
health care, the portion paid by the individual may often increase annually. a0
and deductibles can be a hardship foe thdividual experiencing expensive health
problems.

o Sixty-one percent of North Carolinians under age 65 are receiving coverage
through employesponsored plans. Although employers are the greatest source
for health insurance, employer sponsored insuraaseleclined 9% since 2000.

x Private or empl oyer based fdAcatasaeplanphi co
which do not include preventive care and require residents to pagf-potket for
preventive care, e.g. physicals. Consequently, some ep@olbldelay or not get needed
care because the cost is prohibitive. Thes
addition, this group of people will typically not have coverage for dental, vision or mental
health services.

x The federal Medicare pgram covers people 65 years or older, or those under 65 years
with certain disabilities, and those at any age with-@ade renal disease. Medicare only
recipients are responsible for a portion of their health care costs. Some individuals have
supplemerdl plans to cover this portion. Others are challenged with paying their portion
of health care costs which can influence whether they delay or not seek services.

o The new Medicare Part D (prescription drug coverage) plan went into effect in
January2006 tocover a portion of prescription costs.

x The federal, state and county funded Medicaid program provides coverage to the indigent
and disabled population. Approximately 75% of recipients are children. The primary
challenge faced by Medicaid recipients fiading a provider, especially for dental
services, who will accept Medicaid. In addition, many Medicaid recipients do not have
dependabl e transportation which can be a
individuals covered by both Medicare avédicaid.

The Anson County Community Hospital Emergency Room is overburdened by patients who use
the services inappropriately. The patients may not have a medical home, choose to use the ER as
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their primary care provider, be referred by their provideam often unwilling to wait to be
scheduled in at their providerdés office. The
rationales. The cost of care, proximity, perception of better services at the ER, not understanding
when a health issues ibetter managed by the primary care physician, and availability of
prescriptions are just a few of the reasons reported by ER users.

Disparities
The 2005 BRFSS reported 42.6% of the uninsured were minorities, as compared to only
7.1% of whites. In adtion, people with lower incomes, less education and those betiveen

ages of 18 to 44 years were all more likely to be suvied than their counterparts.

Although we do not have county level data regarding health insurance coverage spefofically
African American residents, we do have state level BRFSS data.

Community Survey Results

The results of the 2008ommunity Health Assessment Survey reflect the growing concern
residents have abobealth insurance costs. When presented with a list of hemittemsmore

residents cited Al ack of heal th i nstheadherceo as
choices. By the same token, on a separate question about social caneeimd, or dabl e he al
accesso was t he i ss. $eethgraplislofvforedgtaile nt | v sel ect e

Figure 13 Health Concerns in Anson County

HEALTH CONCERNS

Total Caucasian African American

O Lack of health insurance @ Accidents and Injuries O linesses spread by animals O Poor dental health B Asthma and lung diseases
O Cancer B Tobacco Use 0O Diabetes B Drug and alcohol abuse @ Overw eight and obesity

O Heart disease O liness spread by people M Mental health disorders B Other

Source: Anson Community Health Assessment 2008
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Community Survey Results

The results of the 2008ommunity Health Assessment Survey reflect the concerasidients

over access to health care. When presented with a list of social concerngesidents cited
Afaffordable health care access the @herclmices. Inlaf t he
similar vein, on a separ atckoflgaeistt h onn abmoan c eha
issue most frequently selected. Note also the relativelythighpn ki ng of Al ack of

as a social concern, which is, in all probability, relatedh&s concern over transportation as
mentioned elswhere in this lcapter.

Figure 14: Social Concerns in Anson County

SOCIAL CONCERNS
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Total Caucasian African American

0O People with disabilities cannot access events, facilities, or senices
B Not enough senvices for the aging population
O Family Violence

O Racial and ethnic discrimination

B Homelessness

0 Affordable health care

B Lack of recreation

O Violence in communities

B Riskybehaviors of teens

@ Lack of public meeting places

O Lack of transportation

0 Other

Source: Anson Community Health Assessment (2008)

As noted above, even those eligible for Medicare Part D coverage find that they miagvstill

significant out of pocket expenses. There werequestions on the community survieat dealt

with this issue. Disturbingly, 368 of t hose surveyeduastiwem.,edfiliry
past 12 months, did you delay or not fill a prescription you needed doeots t 2?0 %and 21
indicated they had spljills to stretch their medicationformation is also a part of access to

health services. One of the survey questions auagd at determining where county residents

get their information. As the figure belaemonstrates, most still rely on their dostéor health

information. It also shows how mugeople have come to rely ¢ime internet and other sources.
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Figure 15: Access to Health Servicetnformation

ACCESS TO HEALTH SERVICES - INFORMATION
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Source: Anson Community Health Assessment (2008)

The following two graphs showhere AnsorCounty residents go to get health care as al|
how they pay for that care

Figure 16:. Access to Health Serviced_ocation

ACCESS TO HEALTH SERVICES - LOCATION
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Economic Issues

Income and Poverty

Healthy Carolinians 20100bjectives for income and poverty

Eliminate income inequalities among different segments of the population and enthateall
communities have a healthy, viable and sustainable economy and individuehbers have

the opportunity to participate fully irwork and production

Impact

The poverty rate in the U.S. has increased steadily over the last few years. According to an
article in the American Journal of Preventive Medicine, the poverty rate dropped in the
19906s; however, i n $00010.7% in 200kmd bythelendoPR006 a n d
that figure had risen to 13.3%loreover, the number of Americans living in severe poverty,
defined as living on less than 50% of the income designated as the poverty liderhascally
increased over timeAs many as 15.6 million people met this criterion by 200bildren are
particularly hard hit; an estimated one in three people in severe povedyiid.a

A lack of sufficient income is one of the most significant correlates of poor health. Poverty is
linked to severe chronic disease, mental illness and early death. In general, thehetosey
employed or not, are unable to afford health care services or the health inswweded to pay

for those services. They live in substandard housing withn ofl@ngerousenvironmental
conditions, where the built environment is not conducive to walkingwdnedle there are few if

any grocery stores offering healthy options. Individuals with no h&adtirance tend to delay
treatment until the condition is seeefThose who lack education are also much more likely to
face challenges in meeting théiasic needs. Additionally, those who are homeless face such a
myriad of challenges in reestablishiag economic foothold in society that they often remain
impoveristed for longperiods of time.

Contributing Factors

Political decisions and societal factors have a significant impact on the conditions of tlué lives
poor AmericansThe growth in the number cAmericans living in poverty calls for the-re
examination ofolicies enacted in recent yearsféster economic progres As more and more
people slip into poverty, there are feweomegrown human resources to power the U.S.
economy and take us into the future. Maty are resources diverted elsewhere to se@leat,

they are also siphoned off to dedth the costs of public assistance, crime and the skyrocketing
price tag associated withdigent medical care for the chronicallyakhdpoor.

Data

The poverty guidelines are a version of the federal povesgsure. The guidelines are a
simplification of the poverty thresholds for use for administrative purpeses instance,
determining financial eligibility for certain federal programs. Programs using the guidelines in
determining eligibility include Hea8tart, the Food Stamp Program, the National School

5The Rising Prevalence of Severe Poverty in America: A Growing Threat to Public Health, S. Woolf, MD,
R.Johnson, PHD, J. Geiger, MD, MS, Am J Prev Med 2006; 31(4), p.332
®2006 American Community Survey, American FactFinder, US @eBsreau
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