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Legislative Mandate

The Maine Center for Disease Control and Prevention (Maine CDC), in consultation with the
Statewide Coordinating Council for Public Health (one part of the State Public Health
Infrastructure), is mandated to produce an annual brief report card on health status statewide and
for each district by June 1, based on MRS 22 Chapter 152 §413:

3. Report card on health. The Maine Center for Disease Control and Prevention, in consuitation
with the Statewide Coordinating Council for Public Health, shall develop, distribute and
publicize an annual brief report card on health status statewide and for each district by June 1st
of each year. The report card must include major diseases, evidence-based health risks and
determinants that impact health.

[ 2009, c. 355, §5 (NEW) .}
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I. Introduction
The Local Districts

There are nine public health districts; eight geographical public health districts, created from
each of Maine’s sixteen counties and one Tribal public health district. District level public
health became operational in 2008 with eight geographically-defined districts, each having a
district liaison as well as a District Coordinating Council (DCC), with DCC membership
consisting of local, regional and district-wide public health partners, stakeholders, consumers,
and interested parties. District liaisons are Maine CDC staff located within DHHS district
offices to provide public health coordination, leadership, and communication functions
between the Maine CDC and the local community. Within most districts, the district liaison
works with other Maine CDC field staff, including public health nurses, a regional
epidemiologist, drinking water inspectors, and environmental health inspectors to establish a
more collaborative working relationship and coordinated governmental public health presence
within the district.

Wabanaki Public Health District

While considered a single district, the Tribal District, known as the Wabanaki Public Health
District, is comprised of five Tribal jurisdictions representing the MicMac, Maliseet,
Penobscot, and Passamaquoddy Tribes. The Wabanaki Public Health District functions in a
manner consistent with other established intergovernmental agreements between the State of
Maine and the Tribes. The Tribal district liaisons are Tribal employees; however, they take
part in State and district level activities when appropriate, including but not limited to sitting
on District Coordinating Councils that correspond geographically with the four federally
recognized Tribes in Maine.

History of the District Public Health Improvement Plans

The 2008-2009 Maine State Health Plan directed the development of a Health Improvement
Plan that was specific to each of Maine’s eight DHHS public health districts, as well as the
conceptual Tribal public health district. District Public Health Improvement Plans (DPHIP)
were first developed by the District Coordinating Councils for Public Health in 2010 and are
in the process of being updated. This process is described in Section [1I of this report.

The Wabanaki Public Health District has not yet completed its first independent District
Public Health Improvement Plan. The focus until recently has been on the completion and
next steps of the Waponahki Health Assessment, which was administered across the five
Tribal communities in Maine, as well as the continued development of the Wabanaki Public
Health Infrastructure. Over the past year, the results of the health assessment have been
analyzed by the University of New England and a community profile is being prepared for the
Passamaquoddy Tribe. There are plans for the coming year to assist the other Wabanaki tribes
to also prepare their own individual profiles.
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I1. Maine State Health Assessment

The purpose of the 2012 Maine State Health Assessment (SHA) is to provide a broad
overview of the health of Mainers, and serve as a resource for state and local organizations
and individuals looking for population health data.

Maine CDC created a steering committee of internal subject matter experts who designed and
prepared for the assessment process, oversaw the collection and analysis of data, and
compiled results. Next, a State Health Assessment (SHA) workgroup was recruited to ensure
broad community representation and engagement. The SHA workgroup included local public
health departments, university researchers, community coalition representatives, staff from
non-profit organizations, and representatives from other offices within the Department of
Health and Human Services, as well as other state departments. This diverse group oversaw
the steering committee activities and provided recommendations for collecting data and
gathering community input.

The 2012 Maine State Health Assessment includes health status indicators in 22 areas with
the intent of describing the issues that are affecting health and wellness of people of all ages
in Maine. Indicators describe:

Birth outcomes,

Causes and rates of death,

Hospitalizations and emergency room usage,
Incidence of infectious and chronic diseases,
Behaviors that affect health, and

Health care usage and access.

e & & & & 9

Where possible, the data was also analyzed by county and public health district to provide
information on geographic disparities. Due to data and resource limitations, more detailed
local analyses were not done for this Assessment, nor were county and public health district
data stratified beyond gender.

Once analyzed, data were posted to the Maine CDC website for public commentary and
reaction. SHA forums, consisting of district specific data briefs followed by solicitation of
feedback, were co-sponsored by District Coordinating Councils in each public health district
across the State during October, November and December, 2012. A similar process was
undertaken with the State Coordinating Council in December, 2012.

Final State Health Assessment data tables are available on the Maine CDC website for further
review at www.maine.gov/dhhs/medec/phdata/sha.
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Public Health District Profile Reports

The core of this report to the Joint Standing Committee on Health and Human Services is the
following County & District Data Reports for Maine's eight geographically defined public
health districts. These were developed based on data in the State Health Assessment, previous
District Data Reports, and input from USM epidemiologists and district liaisons.

While reviewing these district level health profiles, it is important to keep several important
factors in mind. For instance, health status does not change quickly. More often than not,
changes in health status require focused resources and concerted efforts over time before any
significant change is noticeable. Often there are conditions, events, and additional
demographic factors within Maine's diverse geographic areas that can influence health both
directly and indirectly, which will impact a population's health status. In addition, there are
certain limitations when using data from a variety of sources. The most recent data available
for some of the indicators in these profiles was not available for this current calendar year. For
instance, some state and national data have different years available and use different
methodologies in collecting and analyzing data; therefore they are not comparable. At times,
some of the data available might have limited trends, due to changes in source data collection
or methodology. In preparing this assessment, there was a portion of data that required using
multiple years for a more accurate analysis, due to small numbers reported for each calendar
year. Attached to this briefing in Appendix A are the technical notes that provide more
detailed information on data sources and limitations.

Maine's State Health Assessment County and District Data Reports provide an important
snapshot of population health status and basic demographic information within the defined
geographic public health districts in Maine. The reports include highlighted sections in orange
for each district profile where health disparities within a district are noted, i.e., particular
health indicators where the district is not doing as well as the State overall. Highlighted in
green are the health indicators where the county or public health district is doing significantly
better than Maine overall.

Maine CDC is also working with the Tribal liaisons to provide American Indian/Native

American data from the State Health Assessment as a supplement to the Wabanaki Health
Assessment.
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Aroostook Public Health District

County and District Data from the
2012 State Health Assessment

Aroostook District

[T —r— [ T e ——

_ELE.-W“_-M r
| Indicatars from the "2010 Call to District Action™ District Rata  Maina Rate US Rats
|Ganeral health status

Fair or poor haaith - aduits 23.1% 14.7% 14.9%
verage number of unheaithy days in the past month {physical health] 4.6 38 NA
verage number of unheaithy days in the past month {mental heaich) 33 37 NA

|Accass |

Proportion of parsons with a usual primary care provider B2.8% 88 4% NA

No dental care in past yaar £1.7% ILN HA

Physical Activity, Nutrition and Weight

Obasity - adults 29.8% 27.7% 27.5%

Obresity - high school students 14.7% 12.9% NA

Ovarwaight - high school students 15.4% 155% NA

|Sedantary litastyla - aduits 36.4% 22 5% 213.9%
|cardiovascutar Heatth

High biood prassure 28.7% 10.0% 28.7%

High cholastercl 39.1% 38.8% 37.5%

|Diabeates
|Dlabatas - aduits 12.0% 8.7% 8.7%
|Adu|:u with diabetes who have had a Alc test 2x per year 58.2% 79.5% NA

Diabatas hospitalizations per 1.00 000 pepulation {prindpal diagnosis) 132.4 118.4 NA

Respiratory

Currant asthma - adults 9.2% 10.0% 2.1%

Current asthma - childran and youth [_ages 0-17} 8.7% 8.9% NA

{Bronchits and Asthma ED visits per 100,000 population 1,450 1,105 NA

COPD haspicaitzations per 100,000 papulation 290.1 1983 NA

Tobacco Use

Current smoking - high school students 16.8% 15.5% NA

Currant smoking - adults 23.7% 18.2% 17.2%

|atcohol Use

Binge drinking - aduks 7.8% 14.5% 15.1%

Current aloohol use - high school students 26.9% 28.0% MA

Infectious Disease

Influenza Vaccine Coverage - Agas 18 Years and Clder 42 8% 47.1% NA

Pneumococl Vaccination Coverage - Ages 65 Yaars & Older 63.7% 7LB% 68.9%

a raXTONT, weire not 2012 ALSasTNANT,

am not indudad in this updata, induding: adult ssthema haspitalizations, bacterial pasumonia hospitalizations, congestive haart failurs
hospitazations, ypertension hospitalizations, diabates thort and long term complication hospitalizations, incontroliad diabenes
hospitakzytions, the rata of lower-axtremity amputation among patients with dishatas, the percsnt of adults with graater than 14 days of
fraquent mental dstrest, and the number of visit to Kasphie well org

hics
Population 71870 1,328 382 3.08 mil.
Population agas 0-17 14 384 174,533 0.74 mil.
lfopu]athn ages 65-74 7217 112,851 0.21 mil.
Population ages 75+ 6434 91,429 .17 mil.
Population Density 108 431 87.4
Population - Whita, non-Hispanic 95.1% 94 4% 63.7%
Papulation - Hispanic 0.9% (667) 13% 16.3%
|Populatien - Twao or mors races 1.4% (978) 16% 1.9%
|Population - Amersican Indian or Alaska Native 1.7% (1227] 0.6% 0.9%
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Aroostook Public Health District

Cifver Koy Heaitts udicators from
thee 2012 Mizive Siaty Hesith Assesament

Distrce Bzte Blaree Rate US Baze

Life expectancy in years [M/F, for 2007} JeAfE] 7 Th6|
[ et Bt

[Tooth Inss to pam dbexse or tooth decry (6 or more) - adults prd- 19.7% NA
[ Rttrrral and Chid Hewtrh

Low Birthweipht, <2500 grams per 100,000 births 64 64 82|
Infamt desith per 100,000 births 54 61° aﬂ
Live brirths, for which the mother received eerty B scegoate prennml oerre B4 6% 05.4%

Teen bth rete per L0DD fermales sped 15-19 2.4 7245 342
(g

Violence by curren or foreney srisie aremers L. LY 1.0%° FA
Feipe or sttermypied rpe 57 11 0% A
Pion-fatal child o liresimsent per 1,000 popuiation 119 119 5.2
| Mirtor weiticie crash reteied diths per 180,000 popaddion 116 123 i3
|Unsirtrartions! posoming desths pes 100 00T peguftation 256 114 1.8
mmﬁmummﬁwmcumummm ares 7325 A
popul ption

| TBI Haspizs fzwtions per 100,000 popsistion 34 823 [T}
| Camemr |
| S0 i feolonmsoopy (ever) - people ape 50 & owr 74076 747% 5_2%|
| Marmmogzims i past two vears - wermen age 50 & over 723% LET 77.3%|
Immuhmmum—-mqgm&m 08 &% BS.0% ﬁ.ﬂl
|Mortality - 5l cancers por L0000 popubstion 1064 1960 1758°
| mciclence - 3l canvers per 100,800 population 4714 8967 qsaa'l
[y TR

| Co-morbidity for pessons with neental 1inexs LY na ada)
|LAptme depression - adults 193% 213%" 1|
|tLHetime snxiery -20uts 27 17.3%* M|
|Aheimers tixense, dementin & reizted dovders per [ 050 popuistion 129 120 Ma
| Byt Vit i |
|Homes with elevated radon 12.7% 15.59%° \
|eeommes with private el s terted for arsenic 3015 na q
Chi letrers witfs elevaded bivod lead levels per 10,000 prpu lrtion o3 10 as”
Carlepn rmpwniidle poicaning ED visits prr LO0,000 populbrtion £3 89 llAl
| b tions Cicrosr |
Chrpnic Hepartits B per 100,000 poputrtion 42 79 wa
Lyroe dowrse incidence per 100 000 popadtiem +2 mET 7.
Babmond kosis imcigernce: per 100,000 popslation as L fiv)
|Pertussis incidence per 100,00 poguktiom e¢n 154 i
Genorrives incidence per 100,000 poputation aq o 27

Chiareyeia incideror per L83, 000 population a5 2329 m§
|V incidence per 208,000 pogu rtion L6 a1 18,

| Mebeigiemmial Socio-Examonmic Mo eveasmes I
|Prople who speak English [ess tham very well, >5 yesrs 347 1r% B
|Perverty - total under 100% of the Federsil Foversy Leve) 15 5 12 4% u.m
| Mo carrent bt msurarsce 1063 10.7%
|urempioyrvent 95% 75%

| g schronl pravfiuation rute, 2011 [E329 LET )

| Persors 25 and older wah bess than 2 HS edocstion 161% e %

|Cissbitity status 20% 157%

| Veserars Status 135% 137 [}
|65+ Eving alone 3rI% 29.5% 27.3%|
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Central Public Health District

County and District Data from the
2012 Maine State Health Assassmeant

Central District

updated 5/20/2013
= - Kennebec Somerset District Maina us
Indicators fram the "2910 Call to District Action County County — Rate Rate

Ganeral health status

Fair or poor health - adults 118% 17.9% 138% 14.7%  14.9%
Avarage numbaer of unhaalthy days in the past month (physical heaith) 13 51 19 38 NA
Average number of unheaithy days in the past month (mental heaith) 4.0 44 4.1 37 NA
[Access

Proportion of parsens with a usual primary cars provider 82.6% 85.9% 87.7% 29.44 NA|
No dental care in past ysar 33.8% 48.8% 38.1% 2.9% NA
|Physical Activity, Nutzition and Weight

|Obesity - adults 28.8% 32.2% 302% 27 27.5%
Obasity - high schoal students 14.7% 13.4% 1428 11.9% NA
Qvarweight - high schooi students 18.3% 162% 17.6% 15.9% NA
|[Sedentary lifestyle - adults 21.6% 48 225% 2258 239%
Cardlovascular Health |
High biood prassure 30.4% W2 19.7% 30.0% 28.7%|
High cholesterol 37.4% 37.6% 375% 8% 37.5%|
|Diabetes I
|Diabatas - adults 2.2% £6%  8.3% 47%  8.7%|
Aduits whts diabates who have had 4 Alc cast 2x par ysar 74.6% NA 726%  795% NA|
Dizbetes hospitalizations per 100,000 population {principal diagnosis) 122.0 1256 1218 1184 NA|
|Respiratary

Current asthma - aduits 10.4% 7.1% 5.3% 10.0% 9.1%
Current asthma - chiidren and youth (ages 0-17) 5.9% T.7% 5.5% 8.9% NA
Bronchitis and Asthma ED visits par 100,000 population 577 1775 1,211 1,106 NA
COPD hospitalizations per 100,000 population 142.2 2442 1799 198.3 NA
[Tobacze Use
Currant smoking - high school students 14.5% 17.1%  15.6% 15.5% NA
Current smoking - adults 19.8% 263% 220% @ 182% 172%
| Use

Binga drinking - adulcs 14.5% 143% 14.4% 145% 15.1%
Cutrent alcohol use - high schoo! students 23.7% 19.4% 26.1% 28.0% NA
infactious Disaasa

Influenia Vaccine Coverage - Ages 18 Years and Qlder 45.4% 40.2% 4316% 47.1% NA
Preumococcal Vaccination Covarage - Age: €5 Yaars & Qlder 72.0% 69.3% 712% 71.8%

for a number of raasans, several indicators from the "Call te Action” wers not analyzed for tha 20412 State Haalth Assestment, and thamfore are
not incloded in this update, including: adult asthma hospitalizations, bactarial pneunonia hospitalizations, congestive heart fallure
hespitalizations, hypertension hospitalizations, diabates short and leng tarm complication hospitalizationt, uncontroilad diabates hospitakzations,
the rate of lower-extramity amputation among patients with diabetes, the parcant of adults with greatar than 14 days of reguent mental distrass,
and the numbar of visit to KeepME Well.org

|Demographics |
Pa [ ulation 122,151 52,228 174,379 1320361 308 mil |
Papulation ages 0-17 25,308 11176 36484 174333 0.74mil.
Papulation ages 65-74 10,013 4800 148139 112451 o21imil.
Population ages 75+ 8 941 3737 118678 429 017 mil
Papulation Density [pecple per sguane mile of land) 1403 13.3 5.4 431 874
Population - Whits, non-Hispanic 95.4% I76%  96.1% MM 61.7%
1.2% 0.8% 1.1%
Papulation - Hi '
apulat] span (1504) (40s)  (1913) 13% 16.3%
1.3% L6%
T
Population - Two or mors races 1.7% (2068 (690  (2758) 1.6% 2.5%

*some state and natronal data s only available by a single year, where as the county and public health district data is for several years aggregated.
NA =not available
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Central Public Health District

vy Moy Haith Fedeaetors frem [ ——, us

. v 2017 Rsioy Stat Bealth Asecsvent County  Cousty  Rate Beee Rate
Life expectancy in yeurs (M/F, for 2007} TE7/E08 FEE[T2E A a7 7B
| Ovat Fheruiers

[Touth |oss to pumn disease o tooih decay (6 oF moore) - st 1% 7FH 223 197% L |
| amurrmat sl Mttty _
|Lowr Birsts weight, <2500 pravms per 300,000 partths: 3 75 &7 (] 82|
|zt clemth per LDD.GOD Births a1 63 55 531" 47
| Live beirths, Sor which the sether received esrly & schemuste premd wre BiE® @ TESM NIOW  G5A% 11
| Tewn beth nste per LOOD Sermailes sged 15-19 280 M7 na 243 ETE.
Bejiry

{a—m dezths per 100 D00 pogitation a3 123 115 126 1LILB"
| Vicience by curreny or formes tirsaie FarToens L% mMa 2o 1wt

|Rape or sttemrprted repe 7.15% .o 74% [19%" ﬂ
| Meeen-Eazal child rattrwartrmers: per 1,000 popuriation a5 ny 126 119 .
|Miotor whice crush retted destto per 100,000 poparistan 135 25 163 125 oy
|Unrserrtons| priscning derits per 108,000 poputtion 119 35 313 114 11.8]
mwmhwﬁmmpwmmmm 7567 257 7550 — "“l
|TBI Hospitafrations per 100,000 popuirtion 0y ®o M2 823 [T
Cancer

Sprmoud/coenoscopy {ewr) - people nge 50 & over T7.25% TE 75 F42% Gsﬂ
Marrnopresns B past DD vesrs - sormen ape 50 & ower B& 5 BL1% B55% B 77
Pap Smesrs inpast feree yewrs - women ape 18 B over BTs 2 BF B BD% m
Movtality - wl canress per [00,000 popubztion ASEE 225 1538 1568

| incictersce - sl cancers per 160,000 popciztion 5023 AEA A4S 4967 43547
[Reetal Bttt

Co-mprhiclity for persony with reenta] 1 heos 5755 M4 AN LY

Litwt e depressan - peluirs 19g% 2 BI%  NEKE  NI%*

|e et ensiety - aduits E73%  195% 178 L7 LS
| Arhermers disrse, demerts & relsted disorders per 1,008 pepuiation 12.4 a8 s 12.0 Ha
| Fervirammaret Heth

|Ficrmes with elerated radon LE.2% 9F% 14T%  [A8%° 5|
|Hemes with privete wells tesied for sreenic 7% RS 513% T [T
| Creitetners with whevmted blood lend kevels per 10,000 poputrtion 1o 12 ip i 0s”
| Castsmn monexide posonieg £D vaits per LDD.0D0 populstion ap [%] a2 93 ny
|t tivers Disese

| ez Hepsnits B per 100,000 population a7 EY 69 73 nI
|Lyrse cisense. incidenon per 100,000 poputrtion LGB 173 3 75.7 7.3
| 5 bmomeilosts incidlerce per 100,000 populasien a0 S8 80 11 174
|Pertisss Incidence per 100,000 populstion 49 35 45 150 a3
| Gomesrhea incsden e per 100,000 popu rticn 81 i) 34 ms5  rpos|
| Chipmyein Incidence per 00,000 population 2879 a7 427 2329 4264
[H#V incidence per 150,000 popiation 25 ig 29 81 197
| Reremmal Soom Exrmoron Matos mrsomr n:n!
|Prople whe speak Englsh less tham very weil, 55 vesns 28 (3. 1.1% 1%

| Peverty - to1al under LOM% of the Tecleral Poverty Level 125% 184% 143%  126% ﬁmn‘
No corrent Besith nmramnce LE. 115% 2.5% 1B2% 150%
Lirwprmp! erymoment: 7.3% is¥s  HO% 75% 55w
|rhighy school pradustion rote, 2011 ¥ 795% E2X BN

Persens 75 and oder with less fun » HS edisction a7% 13.9% 10T 10I% 150N
Disabvility matus 635 1978 I7FH  15T%  120%
Veterang Startus 13475 145% 144%  132% 3
65+ ving slone 293%  2B3% 28(F6 79F% 77
*3ome stity: nd vatipral chta b oty seeiabie by ¥ smgle vey, wiese 1o the cornry sl el heeft detrics doep i foor sewere] yeses sppwepeted.
A = noe Fraimbis

i a2
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Cumberland Public Health District

County and District Data from tha

Cumberland District
2012 Maine State Health Assessmant

nit . G Mur dagher Carvessne Updatad 5/20/2013
‘ : indicators from tha "2010 Call to District Action” District Rats Maine Rate _US flate
&l haaith status
ir or poor health - adults 10.3% 14.7% 14.9%
]:::uge number of unhealthy days in the past month [physical heaith| i0 38 NA
rage number of unhaalthy daysin tha past month [meantal heaich) 3.0 37 NA
Prapartion of parsans with 3 usual primary cars provider 91.0% A8 4% NA
Iﬁo dental care in past year g ) 22.5% I2.4% MA
Physical Activity, Nutrition and Waight

besity - adults 20.3% 7.7%  27.5%

besity - high school students 9.6% 12.9% NA|
Tvarweight - high school students £3.4% 15 5% NA|
tary lifestyle - adults 14.9% 5% 239

29.5% 30.0% 28.TH
37.8% 318.8% 37.5%
IDiabates - adults 61% 8.7% a4.7%
Adults with diabetas who have had 3 Alc tast 2x per yaar T6.4% 79.5% NA
[Diabates hospitalizatons par 100,000 population (principal diagnosi) 98.7 1184 NA
Respiratory
ICurrent asthma - adults 5.2% 10.0% 9.1%
(Currant asthma - chiidren and youth [ages 0-17] 9.3% 8.9% NA|
ronchitis and Asthma ED visits per 100,000 population 916 1,10§ NA
PD hospitalizations par 100,000 population 1449 1981 NA
Tobacoo Use B
rrent smoking - high school students 13.2% 15.5% NA
urrent smoking - adults 15.1% 18I%  17.9%
= =
Binge drinking - aduits 14.8% 14.5% 15.1%
rrant alcohal uss - high school studants 24.6% 28.0% NA
us Diseasa
nfluenza Vaccine Covarags - Agas 18 Years and Older 50.3% 47.1% MHA
|Pneumomcal Vaccination Coverags - Ages 65 Years & Older 77.0% 71.8% 68.8%|
For a number of ressons, saveral indicstons from the "Call to Action® ware not srtasfyiad for the 2012 State Health T, and tharsfors ant not

inclusdead in this update_incuding: adult 2sthma hospitalizations, bacterial presmonia hospitalizationt, conistive haart failune hampitalizations,
hypertanion hospitaiazons, disbetes short and long tarm complication hospitalizations, uncontroled diabstes hospitaiications, the rate of lover-
axtremity amputathon amaong patients with diabetes, the percant of adults with greater than 14 days of fraquant mental dittrass, and tha number of visic
to KeepME Well.org

(Demographics

Population 281674 1,328,361 3gamil.
Population ages 0-17 58494 174,533 Q.74 mi.
Population ages 65-74 20,585 1245 gatmi.
Population agas 75+ 19,572 98,429 Q.17 mil.
Population Density 3372 431 874
Population - White, non-Hispanic 91.8% 94.4%  6I7%
Population - Hispank 1.8% {5045) 13% 163N
Population - Twe or more races 1.8% {5183) 1.6% 21.9%
|Population - Black ar African Amarican 1.4% (a781) 1.2% 12 6%
Population - Astan 2.0% [5763) 1.0% 4.8%
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Cumberland Public Health District

I Dther Key Health Indicaons froo the 2012 Raine S Hraltth Asessmet Diswriks Rate_Maine Rate US faze |
|Ufe expeciancy in yesrs A/, ov 20671 AT ) TR7 TS
|t Hualith

[Footh loss 1 gums diserse or wests decay {6 or more) - scuis 112% 19 7% sAl
| WAt wod CtsiTal Hewici

Low Birth weight, <I500 prams per LOD,00D birthe £3 (1] 8.2
Infant desth per 100,000 brths 55 £0° 64
Live births, fior witich the mother receiwed earty b sceguaty prereta’ are B 5% 55 4% L E)
H’Tun birth rzte per [ DO0 fermales aped 1519 160 249 3%.2]
gy

Suigide dewths per 100,000 popadartion 119 128  LB°
Yiclence by narent or former intimane pariners 05% Eow” L L
Rape ov stlempied opr BS%  1rsmt MA
o fatal diild neltirresmsent per 1,000 pogsstion 75 11.9 57
Mitor vehicle arash relwted desths per 190,000 pepolation RE 25 a3
Urintpsrional peioning dewths pey 100,000 popuiation 17 e i
Enerpenoy depariment vids due o Tals gmong older sdalty per 100, 000 populstizn 7150 7325 Al
TBI Heospita [eations per 100,000 poplation B33 .3 HA
[= -4

Sigmecinfeolonmscopy (ever] - people 2pe 50 & owr 753% 782 &5.2%)
[Mizmersograrss in past two yeurs - woreen sge 50 & ovesr 89 5% B TN
Fap ey 0 past theon yoars - wamen 2z0 18 & over BE.T% X T
WMortaligy - 23 canoeys perc 100,000 populstion 1505 1568 1758°
ngdency -2 Enoes per 100,000 popution 4832 6T  ASEAY
| Co-mmestrisity for pemons with mentl S D% L |
Litetime depression - aduis 21.3% 2ni%” o
Lifetime anxdety -aduls ELE ] IrFE° H:I
Abrheimer's dizease, dememia & relrted disoriers per [ 000 populsion 1243 2o I.II
Erminsemental et

Hores with elpvaied radon 20.0% 13 955" Ma|
Horses mrith privete me'ts texted fov aremic SLE% na H
Children with sleveted biood ks lewls per 18,000 popu ation es 18 0s
Cawbon monoxide posoning ED ¥t per 100,000 popuieticn 79 23

[t Disews |
Chrorit Hepwiits 3 per 100,000 popu rtion 19 7.9

Lyme doease incdence per 100,080 poputation 3743 =7 :3
Salmonelsis mciderscr per [OD,000 popu ketion £ 01 ¥
[Pernucis IncStenm per 100,000 poputtion a2 5.4

[ Genorrhea incidence per 100,000 pognistion 378 05
| Ohlzreryeiin inciderice pes LOU,000 pop krticn %49 b ]
[HYY incidience per 100,000 popubtices 92 431 19.7|
Addftional Secio-Frowomic Sates medaores

People who speak Englsh less than very well, *5 eas 27% 1.7% 11%!
Poverty - foez) under 100% of the Faderal Poventy Level 10 5% 125% ﬁﬂ
o purrem fegith insuenoe B 0% L
Urempioryment f¥ 75%  now
High school gradoation rate, 2011 S 3% E3.5%

Persovs 25 ang older with fess than o HS educnion 7% D

Disalbi 2ty status 1155 15 12
Yirterens Starus it 13 2% -1
F_GS" fving slone 317% 29 5% Z7
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Downeast Public Health District

County and District Data from thae

D t District
2012 Maine State Health Assessment awneas

updated 5/20/2013

[T —r— [Ty ——

Hancock Washingten Districc Maina
Indicators from the 2010 Call to District Action” County County Rate. Rate US Rata
Genera] health status
Falr or poar heaith - adults 11.4% 25.0% 16.4% 14.7% 14.9%
[Average number of unhealthy days in the past month {physical health) id 44 S 38 NA
[Average number of unheaithy days in the past month [mental heaith) 8 44 4.0 3.7 NA
Access :
Propartion of parsans with a usual primary care provider 85.1% BS.7%  85.3% 88 4% NA
Mo dental care In past year 28.9% 452%  349% 324% NA
Physical Activity, Nutrition and Weight
Obesity - adults 27.0% 360%  30.3% 277%  275%
Obesity - high schoo! students 12.3% 14.0%  13.4% 12.9% NA
Dverwsight - high school studants 14.2% 15.6% 148%  155% NA
entary lifestyle - aduits 214.0% 320% 27.0% 225%  23.9%
Cardiovascutar Health
High bined pressure 30.4% 292% 30.0% 3004 28.7%
High cholesterol 42.9% 40.1% 42.0% 32.89% 37.5%
Diabetes
Diabetes - adults 7.8% 120%  33% 87% 8.7%
ules with diabetes who have had a Alc test 2x per yaar NA NA 78.4% 73.5% NA
Diabetes hospitatizations per 100,000 popuiation {principal diagnosis) 1166 154.2 1309 1184 NA
ratory
Currant asthma - adults 10.0% 15.7% 121%  100% 3.1%
Currant asthma - childran and youth {ages 0-17) 7% 13%  8.9% 8.9% NA
[Bronchitis and Asthma ED visits per 100,000 population 1,297 1,732 1463 1,105 NA
ICOPD hospitaiizations per 100,000 population 1704 3545  203.1 1983 NA
[Tobacco Usa
Current smoking - high schoo| students 14.2% 21.9% 17.0% 15.5% NA
Current smoking - adults 16.4% 23.1% 18.9% 18.2%  17.2%
Binge drinking - adults 16.5% 13.4% 15 4% 14568  15.1%
Currant alcohol use - high school studants 719% 27.1%  244%  28.0% NA
Infectious Disaase
Influenza Yaccing Cowarage - Agas 18 Yaars and Older 43.2% 471%  44.6% 47.1% NA
Pneumacoccal Vaccination Covarage %&s 65 Yaars & Oider 69.9% 65.2%  68.3% 718
'FOr 3 namiber of reasoms, several Indicatn f10m T " 2010 Call to DISTT AGION” went not nalyrad for the 2012 StIE Ha3)th ASIATSMENT, and therafon

are not included in this updats, induding: adult asthma hepitalizatons, bactwrial prssamonia hocpitali ortkons, congedtive hear fallurs haspitaliations,
Frypartension hospitalizstions, Gabetes short and long term compfication hospitalizations, uncantrolled diabates hospitsizatians, the rate of lower-
axtremity Aputation zmong patients with disbetes, the percent of adults with graster than 14 days of fraquent mantal distraas, and tha numbear of visit
0 KaepiE Well.org

[Damegraphics
Population 54,418 12856 87274 1328341 1o00mi.
Population ages 0-17 9,977 6,564 16,541 274,513 Q74mi,
Pepulation ages 65-74 5463 3,524 8,987 112,491 021 mi.
Papulation ages 75+ 4474 2,902 7,376 98,423 047 mi.
Population Censity 343 128 210 431 474
|Population - Whits, non-Hispanic 96.2% 91.3% 35 6% 944% 61.7%
. . 1.1% L% L1%
Population - Hispani- 584 (452)  (1,046) 1.3% 16.3%
Populatian - Two or mors racas E2% Far% R
{633] [558) {1,191} 1.6% 29%
. . g F 0.4% 4.9% 21.1%
Population - American Indian or Alaska Mative (220 (1803) (L3823} 0.6% 0.9%
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Downeast Public Health District

Other Koy lieakth indicators from the 2012 Miine Shiate Beith Hunck  Washngten Dol Mame -

e experancy n years (M/F, for 2007) FEOMAL3 TALEDL [ ) 7 TES
Ocad Health

Tooth ks to gien divase or tooth detay {6 or more) - stuls 1615 285% INEx 1T Lo
| memeraod 2 ot Hestn

Lo Birth weighe, <7500 prams per 140 DDB Eisths 58 53 58§ &4 82
brrfarnt dezth per 100,000 Brtths 39 4.7 42 61* 54"
Live births, for aritich the mcther recened early & adequats pevmeia coe W7 % El1% B% et NA
Tewn birth rate per 1,000 feraies 2ged 15-19 B2 2 282 M9 M2
Injory

Suicie dewttss per LD, 000 popuiation une 98 189 126 118
¥iclence by curres or former intirete pertrers A A 5% 0% LA
Rape or sttemptad rape 6% %  70% 115%° NA
Hen-fatal chitd maltresrment per 1 000 popudtion 189 28 ny s 2
Motor whide orssh ratlated deatfs per 100,000 popu lazion 55 238 186 125 11
Unirtertionz| poening desths per 100,000 poputation is 17.2 138 ira e
mapmmmeMbmmmwhwmﬂm 7,900 6528 735 7305 Nl
TBI Hespitalimations per 100,000 popy lrtion |7 B5.0 577 23 A
ey

Sipmoid/colonoscopy [eves| - prople wpe 50 B over 72.6% G7.5% TOSM T BRI
Mpmimiegrans: i Rt two yess - women ape 50 & over BLT% BE.[% | =003 B 71|
Pap smears in past three years - women ape 18 & owr BE 7% TAS% B HEO%  EGIE
Mortafity - 21| cancars pes 190,000 popuiation 54 2153 289 o 58
ngidercr - ol cencers per 160,008 popubrtion 5188 5528 5343 4357 S5587
Mlirretl Halth

Co-morbidity for persors wah menta | ilness [T nS G A [T
1H{esime deprression - adults Ars Z1E%  2EEE 24I%* PR
Lifirtane: sraxiety - pduis 3735 M  19F% 173N Pk
Alfupimes's divesse, dreentia B rebied disrders per 1,000 popaeistion 125 58 114 1 PR
Homes with deated radon p1- 75% 1ATN  145%° NA
Homes with privats well tested for susenic 54 k% 3% E5% NA MA
(Hidren with sievated bired lead levels per 10,000 pepuintion [ 13 o3 a7 Ip o5*
Carbron mpnexide prisoring ED vists per 300,000 popdstion 123 71 931 89 A
| vt Disrrar

Chronic Hegatitls 8 per 160,000 poputaticn az a1 45 79 A,
lyme dioexse inciden per 100,000 populetion 7BE 368 =11 757 79
Saimoneloss incidenon por 188,000 papulstion 1z 13 23 ini 17
Pertinss hodence pey 100,000 popciation 183 31 125 154 89
Sororrhes iidence per 100,000 population is 245 123 205 10
(Chiarmyifia incidence per 100,008 popc'stion 1741 543 2DAL e 4%
HIY incidence pey 100,000 popoistion LB ne ir 41 187
Pecple sho spek Enplish less than wery well, 35 wars Q5% D% 0% L% BT
FPowerty - tutal under 100% of 1he Fedeal Foverty leve! 11.5% ISP  I47% pr X BEEREY -
Ho cumrers hea s rsrance 1513% 136%  LASY pla b 1'-.!:5|
Userrp crynens R47% O™ 9% 55 8%
High sehoo| grudustion e, M1 B25% 7%  E1P%  EE A
Perzons 75 snd older with less thar 2 HS relurstion 30% LAPW  [12% @ A0E IS0
Dt Fry s 15 5% % 1B.5% 3576  A21he
Vetrrors Fatos 1533 I5.3% 14.2% pEW._ ] .55
&5 | iving alone 32 % M 1% e zr.:-as‘
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Midcoast Public Health District

County and District Data from the
2012 Mainae State Health Assessment

Midcoast District

Updated $/20/2013
Knox  LUncoln Sagadahoc Waldo Districr  Maine us
County County County County  Rate Rata Rate

Indicators from the *2010 Call to District Action”

|General haalth status

Fair or poor health - adults 15.1% 16.1% 12.7% 132% 143% 14.7% 14.9%
[Average number of unhealthy days in the pastmonth 16 44 34 16 37 18 NA
{nhysical haafth).

iAverage number of unhealthy days in the past month 33 17 18 43 19 37 NA

{meantal healthj

Access

fieportiap of persanTith a wSiaT pristiary caa 89.8% 67.4%  931% 907% 902%  BAA%  NA
Emd.r

No dental care in past yaar 30.1%  25.8% 326% 331% 30S%  324% NA
Phvysical Activity, Nutrition and Weight |
Obesity - adults 18.7% 24.1% 21.8% 26.3%  15.8% 27.7% 275%
Obesity - high school students 20.1% NA 19.4%  168% 181%  129% NA
Dverwsight - high school studants 16.2% NA 14.0% 18.1% 158% 15.5% NA

antary festyla - adults WM 28% 18.7% 357% 222%  215%  239%
Cardiovascular Health

High blood pressure 35.8% 11.5% 17.5% W% AN 300% 28.7%
High cho lestarol 41.8% 40.4% 17.4% 40.3%  40.0% 38.8% 175%
Diabates

Diabetas - adults 1L.4% B.4% 7.4% 10.0% 9.3% 8.7% 8.7%
dults with diabetes who hava had a Alc test 2x per yr NA NA NA NA 68 8 79.5% NA

Diabetes hospltalizations per 100,000 populaticn

1102 1151 1124 1145 1130 118.4 NA
Inrincioal diaenosis)

Respiratory

Current asthma - adults 10.6%  12.7% 75% 103% 103% 100K 91I%
Current asthma - chiidnen and youth [ages 0-17) 7.3% 7.4% 7.8% 98% B0% B8.9% NA
Bronchisls and Asthmea ED visits per 100,000 pogulation 768 840 902 949 864 1,105 NA
COPD hespitalizations per 100,000 population 1729 1754 1834 1763 1766 1983 NA
Tobacco Use 5 e

Current smoking - high school students 24.1% MNA 17.3% 189% 18.9% 15.5% NA
Current smoking - adults 14.5% 16.1% 13.5%  18.9%  15.8% 1838  17.2%
Alcohol Use

Binge drinking - adults 12.8%  11.8% 149% 155% 11.8% 1454 151%
Current aicohol use - high schoal studants 27.7% NA 190% A% 298% 28.04% NA
Infectious Diseasa

influenza Vaccing Coverage - Ages 18 Yaars and Older 44.3% 48.5% 47.7% 44.7% 46.2% £7.1% NA
:'::::"mm' Vacdaation Coverags -Ages&SYaars & 0 71w MA  617% 698%  718% 68.8%
“Far 8 rumber of fapone, severs! indicatars from e "Call i Action™ wera not analyted for tha 2012 Rata Haalth A ant, and tharafore are net

included in s update, induding adult asthms hospitaizations, hacterial preumanis hospitalizations, congasthve haart fallure hatpitalizatians,
Inypertensian hospitalizations, diabates shart and long tenm complication hospitalizations, uncomroliad disbates hespltalitations, Ma rate of lower-
Extramity amputation amang pathents with diabatis, tha percent of adults with grsany than 14 days of frieguant mental diarets, and s number of vt
to KeapME wall org

[Damographics

Population 39,736 34457 35293 38796 148272 18341 308mi.
Population ages 0-17 7710 6468 A2 8147 19747 274533 074mi
Population ages 65-74 3943 402 3341 31591 14937 12651 o2imi
Populatan ages 75+ 3611 3In 1447 2689 11118 98,429 ©.17 mi.
Population Density 108.8 756 139.4 511 422 411 874
Poputation - White, non-Hispanic 96.5% 97.0% 95.4%  96.6%  96.4% 944% 6I7%
Population - Hispanic 0.8% 0.8% 1I% 0% 1.0% 13% 153%
Population - Two ar more races 1A% L1% LE%  1#%  14% 16%  29%
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Midcoast Public Health District

Other Koy Health indicxtors from the 12 Mone Sty Koo Lineln Sopadatoc Wakls Districe Alzise US Rate
Hewith Acsexstient Cowrsty County (ounty County  Rave Ratw
L expectancy [years) (2007) 767/818 77EELD TESEAS SAMmI  RA 787  TRE
Cheanl gl
Adcis whe have lnst 6 or mere lzeth to gum disezse or
to0th decay 175% 1B 7% A7 % 257N MF% I8 3 "
| Peatarerra mewnll CToited el
Low Byth weight, <IS00 prams per 108,000 births 51 74 55 77 a4 &8 12
Enfant e per 100,008 births 54 3% a7 &3 53 [Ny &4*
Lave brths, for witich the mofoer receieed conrly &
et et e LT ] E94ME  BOO% ENEN  ER e 7Y
Live birth rate per [ 00T fevsales agedd 15-19 313 719 o] 322 IS 249 2
Suicikle dewites per LO0,000 populetion 17.L 45 37 149 1481 125 11.8°
Viclenca by curmam or former ntimate parines A na ”"a 1Y 1.4P% 100 PR
Rape or atierepted rape 5%  55% 6%  52% G  119%°  NA
Non-futal child matrestment per 1,000 popsation &7 62 51 56 ss s a2
Metor vehide crash reisted dewrife por 100,000 pop. p £ &7 8.0 30 116 141 125 113*
1Unm poboning desths per 100,000 popuiation 166 1" #® as" 109 s s
Emmerpency deparimer visits due to falb smeng older
por 10,000 . 7ASD &M GAS 730B 7551 735 mn
TBI Hospits Tzations per 10,000 popeiation %63 2 m3 @1 716 07 B3 NA
Sigmokl/colonoxcepy (rvert for people sge 50 Ik over T2 TB2% T65% B 750 T35 551
Rammopraems in past 2 yeess for wemen ape S0 & ovar BEB% B3 2% B2TF% T7685% L27% B& 715%
Pzp segens n past three yrarsfor womm ape 1B & over  BEF%  §559% BETE ERiA% G559 B HEOW
Mortatry - all cancers pes 199,000 popurition 775  LES2 g 1576 1867 196D [TSE
Incrdencr - all cencers per 100,000 pop ntion 5159 A50% &G0 52467 MBR7 367 568"
Mentall Health
Co-merbadity for persoss with mesdzlilhess NA NA (L) NA 453 A MA
Liiptima depression IO 2B55% 21 5% Ve MM 211w e
L Brtime aruety 16I%  12p%  ISP% 220% 16F%  173%° s,
Alrheimer's disewsr, & relbuted discriders, or sendle
I I i per 1,000 populgtion | . ! 333 i3 o wnn o5 12p A
Emvirvamental Healitl
Homes with slevated radon 13.7% 1613 ns% 137% [26% 10E%" A
Homes with privote wells testedd Sr arsenic 43.6% 7% Wy 4SS0% B HA [
Chiddren with elevarted bipod lead levels per 16,000 15 1z 11 L) 12 LD Q8
Carbon momndde potsorming ED visits ger 100,000 a6 B7 B2 nz B1 a9 R
Chromic Hepatitas 8 per 100,000 populsrtion 7.6 5B 2B 77 61 79 A
Lyme isewse incidence per 100,000 populztion 2534 1549 135 6A5 1542 757 75
Satmorelioss incdenca per 100,000 popiation 27 117 28 m8 I62 ni 176
Periusss inprdence: per 100,000 poputation 25 29 57 123 % 54 BS
Gonorrhea incdence per 100,004 popadation 76 58 114 26 ] 25 IO0E
Chizerydia ncdents per 100,000 popuiston 1864 1315 F@r 1267 1ERT7 2 2328 APEQ
HIV ingidence per 100,000 pepaision 25 [ 3] 28 a0 14 41 387
[
Pecpie who speak Engish e fan wry wel >5 years 0% 0.5% 0.5% O 3% D% L5 8.7%
Porverty - total under 1007 of the Federal Poversy Leve! 125% 10.5% B 165% I1P% 12 1B38%
No cusrers hezith insranme 13 1% 11.5% B IS IO > 1500
Unemploynent TiBe 7.5% 6.8% 9% T% 1585 45%
HS prachuartion rate, 2011 555 B 1% BRI K% feh A
Perzons 25 pndd older with iess them » HS eduretion pl 7% B2% 1% 5.9% 0 35 [h
Dl ity stwfuis 100%  164% 183% 175% [EOW I5F%E 12D
Veteruns Sexos JA.0% pLT 15.7% IA5% [A5% 13756 o.5%
&5+ h‘l! zlone I1 2% Z7.5% 27.5% 255% 129.1% XS Z73%

# dortz sy b cre Gable due to sl rorebers
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Penquis Public Health District

County and District Data from the
2012 Maine Statae Health Assessment

Penquis District

T e — g —r——yr—— updated 5/20/1013
Indicators from the *2010 Caf to District Action® s i gl Lt i
County County Rate Rate Rate |

Guneral haalth status
|Fair or poor health - aduits 16.4% 17.3% 16.5% 14.7%  14.9%
Average number of unhealithy days in the past month {physica! health} 4.1 33 4.1 38 NA
Average number of unhaalthy days in the past month (mental heaith] +.49 36 43 17 NA
Access

Proportion of persons with 3 usual primary care provider 90.7% 86.6% 90.1% 884% NA
No dantal care in pastyear 33.7% 35.2% 13.9% 324% NA
Physical Activity, Nutrition and Weight

Qbesity - adults 34.2% 37.5% 4. 277% 275K
Dbesity - high school students 15.0% 18.9% 15.6%  129% NA
Ovarwaight - high school students 17.3% 13.3% 16.9% 15.5% NA
Sedentary lifestyla - adults 21.9% 16.1% .M DEW 13N
Cardiovascular Heatth

High blood pressure LN 37.5% 129% 100W  28.7%
High cholasterol 35.3% 44.9% 316.5% 188%  3I7.5%
Diabetes

Diabaves - adults 10.7% 12.1% 10.9% a7 8.7%
Adults with diabates who have had 3 ALc test 2x per year MA MNA 46.64 79.5% NA
Diabatas hospitalizations per 100,000 population {principal diagnosis) 143.0 175.2 1508 1184 NA
Resiratory

Current asthma - adults 11.6% 11.0% 11.5% 10.0% 9.1%
Current asthma - chikiren and youth (ages 0-17) 10.5% 14.9% 11.0% 1.9% NA
Bronchicis and Asthrna ED visits per 100,000 population 1,044 1,147 1049 1,105 NA
COPD hospitalizations per 100,000 population 288.4 2106 2786 1983 NA
Tobacen Usa

Current smoking - high school studants 17.1% 16.4% 17.0%  155% NA
Currant smoking - aduits 15.7% 22.1% 16.6% 18.2% 17.2%
Alcohol Lisa

Binge drinking - aduits 14.0% 10.9% 13.6% 1454  15.1%
Current alcohal use - high school studants 30.3% 27.9% 3G.1%  28.0% NA
Infactions Dissase

Influenza Vaccine Coverage - Ages 18 Years and Oider SL1% 41.7% £9.7%  47.1% NA
Prieumomccal Vaccination Coverage - Agas 65 Yaars & Older 79.9% MA 70.2%  71.8%  6B.Bm

Fo? 3 numbar of maco, sevaral indscarare from the "Call o Action® wars not anafyed for tha 2012 Stata Haslth Arsesemant, and thansfors aza not
incudad in this updats, induding: acult arthms hospitaliationd, bactenal praumania hospltailrtions, congastive heart fallure howpitalizations,
Iypertendon hospitaliratiant, dabetes thort and Jong term comphication hogpitalizations, uncontrolled disbates hampitalitations, the rate of lower-
ertramity anputation among patients with dishatet, the parcent of aduits with grazter than 14 days of frsguarm mental distrert, and the number of vist
3 KasphiE Well .org

Demographics
Population 153523 17,535 171,453 1,328,381 I10amil.
Population ages 0-17 30,355 3,365 33,720 174533 o7amil
Population ages 65-74 11,696 2021 13717 122651 p2imil.
Population ages 75+ 10,557 1543 12,100 94429 oca7mil.
Po!:ular.iorl Density 45.3 4.4 233 431 a4
Population - Whits, non Hispanic 94.7% 96.3% 34.8% 94.4% 63.7%
. i 1.0% 1L0%
P lation - His, % 1.3% 16.3%
opu n panic 1.1% (1620} [159) (1789}
. 1.5% 12% 1.5%
Population - Two or mona racas (2349) (208) (2557] 16% 2.9%
1.24% 05% 1.1%
Population - Amaerican Indian and Alaska Native 0.6% 0.9%
S (1809) 192 (1904
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Penquis Public Health District

Other Koy Hirsith Innfictors frone Pemolecet Fecgtagnis Districe Bl s
e 2032 Mizite Sexte Healthy fexwrosment Couny Ceumty Rare B Rxtr

Lo eproancy = yems IMJF, for 2007] TEO/EOL M 3/E0S MA 787 7BS
Ozl Heatth

Toosfs ks to gun disease oo tooth decsy (6 or move| - adults [9.4% Z7.5% JFE  ATE A
Maternsl s Chiltd Heatth

Low Birth weighs, <2500 prams &40 7.7 5% &858 858
intarm deats per 100,000 tirths %9 43 58 63° £4°
Live birdhs, for whith the mortser receded Ry & adequene prrats care EE (5% BALE B7. 7% Haes PRy
Teen birth rute per 1,000 fermales aprd 15-19 3e v a7 245 »2
Injsey

Suicde destis pey LOD,000 population 135 n2 143 s 1z
Vicriersoe by curresm or forrees imirate pariners HA A o  10%° L
Repe or stismpied ape e azx LE%E  119%° MLy
Hon-fatal child mairewtmem per LD popalation 153 181 155 us a3
Wotoe vehicle crash relrted destfis per 100,000 population £ ] {11 39 125 111°
Unimentional pelsoning deaths per 100,000 poputasion a3 w7 139 14 1:1
MWMMHMMHMIMMWMM 5381 s sex 7305

TB| Hospitsizations per 1.00,000 pepy lrtion 843 363 812 23 PiA
Coneev

Sipmpid/ovioroscopy [ever] - prople sz 50 & pyer T2 BE2% 7L AN =
Mammopprams in past twe years - wooten ape 50 & over % TE2% BEl%w Eewm  775%|
Pap smaars N pact three yeers - women ogs 18 & ower 2.5% B6.2% E2Fs EDd BB
Mortality - ol cEnoers per 100 000 pogndation 2558 %58 M3 13650 [75.3°
incidere - mil cenceys pes 100,000 popa ltion 537.2 5225 255 467 4584
| et gl

Co-meriadity for persom with mental iiness (7Y HA  B5% A A
Liftima depression - adults P31 4%  EIFS 211%° e
Lifetime prmiiety - aduls L7486 A% 15 3%  173%° Bt
Alzhwimess dibezse, demertia K relrted disordens per 1000 gopoletion 24 85 20 120 TR
‘Emwirpomental Besith

Homes with elevated rzdm T.7% mAa 85% 1AE%° A
Homes with priverts wells testad for arsettic 31 oA 0 7 A A
Children wah slewated Blood ead evels per 10,000 popsutaton az 19 a8 L5) [T
Carbon moncuge peisoming £D visits per 100, 008 popatrtion &7 o6 70 EL A
Irsthpr ooy Diseasn

Chronic Hepatits B per 100,000 populaticn 33 ao 29 75 ™A
Lyme dizesse incidence per 100,000 population 72 e 29 7 75
53imoeneliosis inddence per 100,000 poputstion a3 57 35 01 17
Pertussis incilence per 100,000 popeistion B2l %5 154
Gonorrhes incitlence per 100,000 pepxdation 137 ap 23 205
Chiamydia incidence per 100,000 popuistion 3 178 1m32 129

HIV indidence per 300,000 popuiation 10 oo L8 41

Sengim rmemreric St mrosres

Pecple who spesk Enpish less tfian wry wel, »5 years LB s 1.0 L% B
Powerty - totad tnd ey 100% of the Federal Poverey Leved 15 7% 16.2% IS/ 128%

Ho oevers health maranoe I0.1% A a3 0
Unempioyment B1% 104 a3% 75

High sthoo| predustion rte, 2811 B EL¥ B5 B
Perzons 25 and older with less thae 2 HS eduration 105% s WEE 10X 15
Disebsi Ity strhis 16 5% wA L C . LW ]

Veterans Sowtos £2.0% ES5%  124% AP

&5+ hving alone 255 301% 209% M Z7

* datz ey tre srwelsble du o sv@l rErers
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Western Public Health District

County and District Data from the

2012 Maine State Health Assassment
[y r—m——y— [T — l.lpd:lﬂ!d 5/10/2013

- Androscoggin Frankiin Oxford Districc Maina us
Indicators from tha *2010 Call to District Action County County County _ Rats Rate 2

Woestern District

Genaral haalth status

Fairor poor health - aduls - ] 15.4% 148% 16.0% 155% 1474 14.9%
Av-ragc number of unhaalithy days in tha past month

(physical heaith) 10 56 19 43 1.8 NA
Average number of unhealthy days in the past month 15 13 18 17 17 NA
{meantal health)

Propartion of parsons with a usual primary cana providaer 89.3% 89.2% 892% 89.3% 88.4% NA
Nao dental cara in past year 374% 319% 392% I70%  32.4% NA
Phvysical Activity, Nutrition and Weight

Obasity - aduks 2600 315%  254% 274% 27.7% 175%
Qhasity - high school snsdents 13.5% 103% 150% 137% 12.9% NA
Overweight - high school students 19.6% 200% 174% 188% 155% NA
Sedentary lifestyle - adults 24.0% 183% 219% 223% 225W 239%
Cardiovascular Haalth

ﬁlgh blood prassure 313%  232% 27.5%  295%  30.0% 24.7%
High cholesterol 39.7%  40.8% 38.1% 39.4% 38.8% 37.5%
Diabetes

Oiabetas - adules 8.9% 9.2% 9.2% 9.0% 8.7% 4.7
Adults with diabates who have had a ALc test 2x per year NA 832% B1BW 766%  79.5% NA

Diabetes hospitalizations par 100,000 population {principal 1368 1289 1218 1310 118.4 NA

diagn osis)

ﬁp%'imw

Currant asthma - adults 2.9% 13% 9.9% 9.1% 10.0% 9.1%
Current asthma - children and youth [ages 0-17) 104%  1L.1% 9.9%  10.4% 8.9% NA
Branchitis and Asthma ED visits per 100,000 population 1,177 546 1,087 1,057 1,105 NA
COFD hospitaitzations par 100,000 population 2202  318.7 2622 248.1 198.3 NA
Tobacco Use,

Current smoking - high school students 149% 121% 172% 154% 15 5% NA
|Currant smoking - adults 13.7% 16.7% 215% 168%  182% 17.2%
Alcohol Lisa

Blnga drinking - adults 1L0% 2L4% 18.2% 15.1% 14.5% 15.1%
Cum.-nt alcohel use - high schocl students 24.6% 312% 20.6% 26.8% 28.0% NA
infactious Disaase

__Innmnza Vaccine Coverage - Ages 1B Years and Older 47.2% 457% 471% 469% 47.1% NA
|Pneumococeal Vaccination Covarage - Ages 65 Years & Oldar 65.9% 78.9% NA 68.0% 71.8% 62.8%
Wmm

induded in this update, inceding. adult asthma hospitaliations, bacterisl pneumonia hospitallzations, congastiva heart failure haspitaéications,
Inypertensian hospitalizations, diabbes short and long temm complication hospitalizatians, uncontrolled diabwoes hotpitatizations, the rats of lovwer-
Extremity AMpUtHan 3mong patents with disheter, the paroest of adults with graater than 12 days of frequent mental distrats, and the mambar of
visit o KeephiE Wellorg

[Demographics
|Papulation 107,702 10,768 57,833 196,303 1328301 30amil
IPopuIatiorl ages 0-17 24308 6047 11317 42 |.672 274,533 o074 mil.
1Population ages 65-74¢ 7856 2921 5306 16,033 112,651 0.21mil.
{Population ages 75+ 7328 22339 4537 14,104 98429 017 mi
lPopnIamn Dansity 2302 181 78 463 431 974
Population - White, non-Hispanic 9L9% 966% 96.1% 783% 944% 63.7%
1.5% L.0% 1.0% 1.3%
- 2% y
Population - Hispanic (1669) 315) (s87) ﬂf;ﬂ 1 16.3%
% 2.0% L4% 15% %
Population - Two or mors races (2156} (437} (890] (3483} 1.6% 2.9%
3.6% 0.2% 0.4% 2.1%
Population - Black or African-Amaerican (3331) 711 (4218) 12% 12.6%
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Western Public Health District

# data moy be urreliable due to smal murders

Dtisey Ky Heatts kadicators frown tire 2002 Migine Statr  Aodriscoppn Fraobin Osocd  Damic | Mame | US
Halth Asswssenernt Coanty County Courty  Rate Rane Bare

L¥e expectancy im years (VJF, for 2007) 752/79975.1/803 M.5{E0 ['TY 787 7BE
Ozl Shezsithy
Tooths loss to pum disease or torth decay §6 or move) - aduits Hes 4% M 2248 1A% A
Matwresl aod Delid Health
Levar Bvth weight, <2500 prams per 10T, 000 birrfex [ ) 73 L] a5 &4 82
infant: desy per 100,000 brths &3 57 &0 1 &r* &4°
Live births, for shvich 1fe mother received early & adegaste PO  BIIN  E7O% EVE%  ESA% "
oremgial care
Taen birth rate per 1,000 females aged 15-19 a3 125 200 32.2 25 M2
Iy
Scitide desths per 100,000 popuitizn 3 121 121 114 126 118°
Viglereoe by current or forrser incimate partners RA IO wa 1% 10%° A
Azpe or Fttemged repe GG  HO%  IT% 6% 115w° [T
Mors-fata! chikl ' reatreent per LDDT popaixtion 152 158 wp 49 s 22
Wirtor vehide crash relsted dewsths per 100,000 popoizsion 5% B2 ins 115 125 t°
Unintentional poisoning desths per 100 000 peprdation 107 ¥ w5 12 A us
Emerpercy diperament visits dud to fals emeng older adulis
per 100,000 popuiricn 7530 BE11 755 TGN 735 )
TB| Hoxpumizrtions per 300,800 popuiation 939 [ K] =4 S4.6 B23 A
Camory
Sipmoid/cvionoscopy [ever] - people age 50 & over TO GETW T2XE  TOO% T4 &N
Marmrsoprams in past tvo years - women spe 50 & over BAU% OOSW YSO% Blo%w BlER SI5R
Pop smears 01 post hre years - women apa 18 & over B V7o Eafn Be%  ESDR ESOE
Mortzity - £ cancers per 100,000 population 1923 258 2133 7015 M%ED I175E°
Intidence - 51 canters per 100,000 popu betion £315 %063 5275 HO3L 2 ABAT 4569°
Co-rmorbidity for peroons with serts (e Ma MA L 2] &/8.0% LY i
Lifptima depression - adits &% I55% ME%E MNI% 1IN Lo
Lifetime pruciety -adulty IS7% 155% [6E% 150% 173%° e
Mm_m‘sé’mﬁuﬂa&uw diserdens per 1,000 4 S . g T -
prpulztion £a
Environmentsl Health
Homes with elevarted radon 9% ID9% 729 113% J4EM" nA
Howmes with privete well tested for arsenic S0.9% wa EC T T ¥ BA 2
Children with dewited bivod leod levels per 10,000 20 11 10 LE Ly os5*
Chroetic Heperiitis B per L0G,00D popu ation as a3 17 45 7.5 MR
Lyme disesse incidence per 300,000 popeizion 540 195 48S  &10 7T 7
Pertussis incidence per 100,000 pogutation o9 33 52 28 154 25|
Gonorriws incidenne per 100,000 popalbstion 857 09 04 509 05 1008
Chisrmydia intidence per mpuu populatices MOR 2277 igL2 7ol 2329
HIV incidence per 100,000 popuistion 13 &5 ap 23 41 mg
[T T T S — e p———
Pmmmtﬁ?ﬂlmﬂmmwﬂ.ﬁ\wn 155 1 2% 0.5% 2 4% L% &5
Poverty - tota! under 100% of e Federnl Porerty Leved A3 I55% 1372% [47% jied-. LY
Mo currem hezith insranme o D10% 216w  [Dew I[O0XSE IS DR
Linemploympn 75% 5% S 7% .55 T8 BE%
High sthool pradiaticn rste, 2011 TADE SOY%  BYI% RI1% BiFs BA
Persons 25 and pider with less than a HS education I3GE 127% IZ5% l31% L0Fs 506
Dissbiliny staius ISEE 1I7.3% B IR ISTR 705
Yeterans Stotus I3 [19% M55 13T 1315 2.5%
{28 hhiadone 28.5% 7% I94% Yok
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York Public Health District

County and District Data from tha 2012
Malne State Health Assessment

Yark District

updatad 5/20/2913
Indicators from the “2010 Call to District Action™ District Rata Maine Rate  US Rate

Ganeral hsalth status

Fair or poor heaith - adults 11.5% 14.7% 14.9%
Awsrage number of unhealthy days in the past month {physical health) 35 38 NA
Average number of unhealthy days in the past manth {mental heaith) 3.7 17 NA
Accass

Propartion of persons with a usual primary care provider 89.TH 88.9% NA
No denta! crein past year 28.9% 32.4% NA
Physical Activity, Nutrition and Weight

Cbasity - adutts 28.8% 7.7%  275%
Obesity - high school students 11.6% 12.9% NA
Overweight - high school students 15.64% 15.9% NA
Sedentary lifestyle - aduits 22.2% 225% 13.9%
|cardicvascutar Health

|High blood pressure 28.7% 30.09 28 7%|
|Hizh cholestarol 40.2% 38.8% I75%
|Diabetas

Disbetes - adults 7.4% 8.7% 8.7%
Adults with diabetes who have had a Alc test 2x per year 84.0% 79.5% NA
Diabetes hospicalizations par 100,000 poputation {prindpal dlagnasis) 94.7 1184 Ma|
|{Respliatory

Current asthma - adults 9.7% 10.0% 9.1%
Currant asthma - chidren and youth |agas 0-17) 9.3% 8.9% NA
Bron chitis and Asthma EO visits par 100,000 population 1,286 1,105 NA
COPD hospitalizations per 100,000 poputation 158.6 198.3 NA
[Tebacco Usa |
Currant smoking - high school students 15.5% 15.5% NA
Currant smoking - adults 19.7% 18.2% 17.2%
|Alcohol Use

Singe drinking - adults 16.8% 14.5% 15.1%
Current alchol use - high school students 29.3% 218.0% NA
Infactious Dissase

Influenza Vaacine Coverage - Ages 18 Yaars and Oider 49.0% 47.1% NA|
Preumococcal Vacrination Cavarage - Ages 65 Yaars & Oldar 72.0% 71.8% 68 8%|

For & mambar of neasons, several INdICArS from the ~Call 1o ACGON ywese not analyzad for tha 1011 Stats Neaith Assessment, and thersfons ant ot

indudad in this updats, including: adult asthma hompitalizationt, bacterial prsurmonia hospitalirations, congestiva haart fallure hogutakizations,
Iypamension hapitallzations diabetes short and long term comjpiication hosalizations, unoontrotied dabates hospitalizations, the rata of lower-
Extramity amputation among patients with disbates, the percant of adulty with graater than 14 days of frequent mental distress, and the nurmber of vitit

0 Keaphi Wel .org

Demographics |
Population 197,131 1328341 saemi)
Populatian ages 0-17 42,091 274,513 a.74 mil,

Papulation ages 65-74 16,308 112,851 g21mil.

Population ages 75+ 14,047 98,429 017mi.

Population Density 193.0 4311 874

Poputation - White, non-Hispanic 95.6% 94 43 63.7%

Population - Hispanic 1.3% (2478} 1.3% 16.3%

Poputation - Fwa or more races 1.4% [2731) 1.6% 2.9%

Population - Asian 1.1% {2096) 1.0% 4.8%

Population - Black or African American 0.6% (1108) 125 12 6%
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York Public Health District

Otfory ey Henth nficotors frecs e 2012 bliaine Stxte Heslith Arseooment:

Lite empactancy i miﬂmm[

7707815

[ ot et

[Tooth toss to o disease or too# decay (6 or more) - aduts 17.0% 1857 A
| et ] O Firwtt

Lerw Births weight, <2500 prares per 190,000 buths &5 a4 az
infarrt ceath per 100000 births 57 (A 647
Live births, far which the methes reteived esriy B adequate prenes! @re BET% 5% :;I
*Tm biewhs rate per L OOS o les medd 15-19 xa 249 E
By

wigl @nce by care Tt oF Rewerer ATty pErtnees 23% 1r* E T
Rape or sttermpted rape 5.3% 11.5%° na|
o £t chid matavertmens pey 1,000 populaticn 124 19 22|
Mutor weiicl crasis reisted deaths per 100 000 popstations n3 125 TR
[Lnietertions | poisaning desths per 100,000 popuisticn 19 114 115
[Emergency degmrimsent visits doe o falls mmong plivr adsits per 200,000 pepndation 7,085 7375 nA|
| 15! Henpite fzmtions per 100,000 populiion SAE B2.3 n
[camcer |
| Sipmmoidy/coionoscopy (ewr) -people age 50 & o TRS% TAT% &5.2%
MasreropeTs o gt Teo Yeers - weenen ape 50 & oy 5. 7% B3 £% TT%)
Py smpars in past fuwe years - wemen ape 18 8 over 5. 7% 85 0% £5.0%)|
Mortaiity -3l canters pey 100,000 poputaion 1853 1260 Irse”
| v - uil canpess pes 100,800 propxtagive: S6s 4867  BEL"
[P Moy

Comprhiciey for persons with mrea! dlnecs a5 5% na nA
Litetree depression - adults 195% 21.3%° [T
[Aetize sty - sthilts 153% 17.3%° %3
Abheimers disrase, demertn & related disonders pes 1008 popdation p . 120 M3
{Erotromenarall Haith

|Hores with ewrrted radon 13.9% 14.8%° "3
|thuﬁmm:dkmdlwu:!ﬁc 43 % Na na
| Chilciren with eievated blood (ead levels pes 13,000 populstion as 10 os*
| Carbon moneide poisoning ED) visks per 200,600 populetion 86 59 T
| eterctsionns Disense

| Chronic Hepatitis B per 100,000 pepulztion 45 79 "
|tyme disesse incidence per 100,000 poputation 1] =37 73
|2aimonetlosis cistence per 100,000 popatation 31 WL 11-:!
|Pertussis incidence per 100,000 populztion 25 154

| Gononhes indden ca per 100,000 popubztion 78 a5 1o0.8|
|Csiamyciia inciderce per 100 000 populztion 2376 2329 426.0
|¢5v intidence per £08,000 poputztion 45 gx 13.7|
P T T T ——— |
|Prople who speak Englich less than very well, 35 vesrs 1% 17% %
|Poverty - total under LDD% of the Federn| Poverty Leve! ass 12 6% 135%
|No carent hea'th insurames: a3 10 15.00%
[Unerepd oyreeeet 615 7.5% 2.5%
[High school praghustion rute, 2011 ] B ua
|Persors: 25 and older with less than 2 HS edurstion a.59% e % 15.0%
[Cisubility status 1a5% mrs 120w
|Veterans Status 13.9% 13 s
|65+ tving alone 27.9% 29.5% fr]
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ITL. Next Steps

Beginning in 2012, stakeholders throughout the state along with Maine CDC, the Statewide
Coordinating Council for Public Health (SCC), and representatives from District Coordinating
Councils (DCC) designed a planning framework and process for selecting priorities and
developing a Maine State Health Improvement Plan (SHIP). Around the same time, the DCCs
for each public health district began the task of revisiting and updating priorities for the District
Public Health Improvement Plans (DPHIPs) for the eight geographically defined public health
districts.

During the summer months of 2013, priority area workgroups are developing objectives,
strategies and measures for the statewide priorities for the SHIP. Adhering somewhat to this
same timeline, objectives, strategies and measures for DPHIP priorities will be discerned,
updated, incorporated within existing plans by DCCs, and implemented locally on the district
level.

State Health Improvement Plan (SHIP) Priorities

Maine's State Health Improvement Plan will represent a long-term, systematic effort to address
public health problems as identified in the results of the State Health Assessment, the State
Public Health System Assessment, the OneMaine Community Health Needs Assessment, and
additional input and information available during the development of the plan. SHIP
development is being driven in part by the Maine CDC's effort toward achieving national state
public health agency accreditation.

The SHIP will be a plan used by the entire public health system in Maine. An important role for
this plan is to engage all stakeholders including state and local government, health care
providers, employers, community groups, universities and schools, environmental groups, and
many more to set priorities, coordinate and focus resources, and promote Maine's statewide
health improvement agenda for the period covering July 2013-June 2017. This plan is critical for
developing policies and defining actions to promote efforts that improve health for all Maine
people. The SHIP enables Maine's system partners to join together to coordinate for more
efficient, streamlined and integrated health improvement efforts. Maine's SHIP will define the
vision for the health of the state through a collaborative process intended to harness the strengths
of statewide partnerships and opportunities to improve the health status of Maine people, while
addressing the weaknesses, challenges and obstacles that stand in the way of improved health.

During the latter part of year 2012 and beginning months of year 2013, Maine Department of
Health and Human Services leadership approved the process for SHIP priority selection and
endorsed the framework established for plan development. The SCC provided simultaneous
reviews and acceptance and helped further define the proposed criteria for selecting SHIP
priorities with statewide members, stakeholders, and other interested parties offering expertise
and guidance in moving this important statewide planning initiative forward. In March of 2013,
the SCC accepted the final priorities chosen for the SHIP and assisted Maine CDC in identifying
and recruiting workgroup members for the plan’s six core priority areas. The final SHIP will be
introduced in July 2013 and implementation will begin during mid to late summer of 2013.
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Selection Criteria Established for SHIP Priorities

Categorical selection criteria Infrastructure selection criteria
1. Magnitude of measure disparity between 7. Alignment with national, state or local health
various groups (e.g., county versus other objectives, including organizational strategic
county, state, or federal comparisons; goals
comparisons between various groups) 8. Effectiveness of Improvements
2. Economic burden on the population, using 9. Feasibility of Implementation of Improvements
mortality rates, prevalence, and incidence as [10. Time and money that could be saved with

proxy measures infrastructure improvements
3. Integration with primary care, behavioral 11. Magnitude of measure disparity between various
health care and hospitals groups {between public health districts, using the
4. Alignment with national, state or local local public health system assessments, Maine
health objectives, including organizational versus the national averages)
strategic goals 12. Integration with primary care, behavioral health
5. Effectiveness of Interventions care and hospitals

6. Feasibility of Implementation of
Interventions

Maine's State Health Improvement Plan (SHIP) Priorities 2013-2017

SHIP Categorical Priorities SHIP Infrastructure Priorities
Tobacco Mobilize Community Partnerships
Substance Abuse & Mental Health Inform, Educate and Empower
Obesity

Immunization

District Public Health Improvement Plans (DPHIP) Priorities

The purpose of the DPHIP is to address specific and unique strengths and health needs of all the
communities within each District with plans to revisit and update priorities and plans every two
years, Each DPHIP serves as the public health planning document that explores opportunities for
significant public health improvements. The plan is organized, focused, and driven by data that is
applicable at the district level and comparable across the State. By partnering personal health
care systems and public health system performance, a functional district-wide public health
system emerged that is adding significant value from a population health platform. Wherever
possible, DCC district level priorities and plans are coordinated with the SHIP, while building
upon the strengths and partnerships reflective of each district's unique opportunities and
challenges.

Concurrent and coordinating efforts with statewide planning and the Maine CDC and SCCs
effort to identify priorities and develop the process and framework for the SHIP, the DCCs in
each public health district began moving into their second two-year phase. Each DPHIP will be
the result of the collective thinking and engagement of local cohorts commiitted to improving
health across each public health district. District level plans have been prioritized based on a
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variety of data/indicator sources. Along with a DCC review of the County and District Data
Reports for each public health district, the DCCs also reviewed and considered results for
priority-setting from the One Maine Health Community Health Needs Assessment, the County
Health Rankings, and the Healthy Maine Partnerships’ Community Health Improvement Plans
and began revisiting, selecting, and updating the DPHIP priorities within their respective
geographic areas.

Next year at this time, an update on implementation progress and achievements of District Public
Health Improvement Plan priorities will be included in the annual report.

District Public Health Improvement Plan Priorities for 2013 to 2015

District: Aroostook

Categorical Priorities Infrastructure Priorities
Not applicable Inform, Educate and Empower
Mobilize Community Partnerships

Link people to needed public health services
and assure the provision of health care when
otherwise unavailable

Assure competent public health and personal
health care workforce

Evaluate effectiveness, accessibility, and quality
of personal and population-based health services
Research for new insights and innovative
solutions {0 health problems

District: Central

Categorical Priorities Infrastructure Priorities
Mental Health and Substance Abuse Not Applicable

Qral Health

Physical Activity

District: Cumberland

Categorical Priorities Infrastructure Priorities
Influenza Vaccination Not Applicable

Health Equity

Healthy Homes

Obesity/Nutrition/Physical Activity
Public Health Preparedness
STDs/Reproductive Health
Substance Abuse/Mental Health
Tobacco
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District: Downeast

Categorical Priorities

Infrastructure Priorities

Environmental Health

Inform, Educate and Empower

Clinical Health Systems

Link people to needed personal health
services and assure the provision of health
care when otherwise unavailable

Food Policy and Access

District: Midcoast

Categorical Priorities

Infrastructure Priorities

Process Underway-Not available
* See end note

Process Underway-Not available

District: Penquis

Categorical Priorities

Infrastructure Priorities

Obesity/Diabetes

Communication and Education

Poverty/Adverse Childhood Experiences
(ACES)

District: Western

Categorical Priorities

Infrastructure Priorities

Influenza vaccine for adults

Link people to needed personal health
services and assure the provision of health
care when otherwise unavailable

Pneumococcal vaccine people 65 & older

Mobilize Community Partnerships to identify
and solve health problems

District: York

Categorical Priorities

Infrastructure Priorities

Public Health Emergency Preparedness

Inform, Educate, and Empower

Physical Activity/Nutrition/Obesity

Mobilize Community Partnerships to identify
and solve health problems

Behavioral Health

*Please note that the Midcoast public health district has been without a Maine CDC District Liaison
(DL) since December 2012. The recruitment process for hiring a DL for this district is underway.
Meanwhile, Maine CDC staff from the Cumberland and Western Districts have taken on additional
responsibilities and are currently assisting Midcoast partners in revisiting priorities and updating the
DPHIP. This process will be completed during the upcoming months.
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IV. Contact Information

For more information on the District Public Health Improvement Plans, please contact:

Sharon Leahy-Lind, Director, Division of Local Public Health, Maine CDC
Telephone: 207-287-5345

Email: sharon.leahy-lind aine.gov

For more information on the State Health Assessment, County and District Data Reports, and
the State Health Improvement Plan, please contact

Nancy Birkhimer, Director, Public Health Performance Improvement
Telephone: 207-287-5716

Email: pancy.birkhimer@maine.gov
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APPENDIX A

District Data from the 2012 Maine State Health Assessment, Including Updates to
the "2010 Call to District Action”

*Some state and national data is only available by a single year, whereas the county and public heaith district data is for several years

aggregated.

NA = not available

Orange = significantly
worse than Maine

Green = significantly better than
Maine

Indicator Data source Year(s) Other notes

General health status
Fair or poor health - adults BRFSS 2010
Average nurr!ber of unhealthy days in the past BRESS 2010 Some'reports analyze this
month (physical health) question by the percent of
Average number of unhealthy days in the past BRESS SO0 people with =>11 or =>14
month {mental health} unhealthy days
Access

Self-reported (someone you
::zsic;l;tlron of persons with a usual primary care BRFSS 2010 g::tl;?; :sh\g;::t:‘ pczr::nal

provider)
Nao dental care in past year BRF55 2010 Lnr'::::;:enzrd::;:x?;:'
Physical Activity, Nutrition and Weight
Obesity - adults BRFSS 2010 Self-reported, based on BMI
Ohesity - high schoal students MIYHS 2009 Self-reported, based on BMI
Overweight - high school students MIYHS 2009 Self-reported, based on BMI
Sedentary lifestyle - adults BRFSS 2010 :;i';';“re"'me physical
Cardiovascular Health
High blood pressure BRFSS 2009
High cholesterol BRFSS 2009
Diabetes
Diabetes - adults BRFSS 2010
2::’3::“'1 LU AL L JER G50 BRFSS 2008-2010 3 years of data aggregated
zj'fi:z‘pe;':::g:::;jt'c’"s (R S MHDO 2007-2009 3 years of data aggregated
Respiratory
Current asthma - adults BRFSS 2010
Current asthma - children and youth {ages D-17) BRFSS 2010
ELZZT:L::nand Asthma ED visits per 100,000 MHDO 2009
COPD hospitalizations per 100,000 population MHDO 2009
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Indicator Data source Year(s) Other notes
Tobacco Use
Smoking - high school students MIYHS 2009
Current smoking - adults BRFS5 2010
Alcohol Use
Binge drinking - adults BRFSS 2010
Alcohol use - high school students MIYHS 2009
Infectious Disease
:;\lf:[:.:nza Vaccine Coverage - Ages 18 Years and BRFSS 2010 in the last 12 months
$re1ae;n;ogc;:;:l Vaccination Coverage - Ages 65 BRFSS 2010 Ever
Demographics
Populéiioh US Census 2010
Population ages 0-17 US Census 2010
Population ages 65-74 US Census 2010
Population ages 75+ US Census 2010
:;?‘Z?Iation Density (people per square mile of US Census 2010
Population - White, non-Hispanic US Census 2010
Population - Hispanic US Census 2010
Population - Two or more races US Census 2010
Other Key Health Indicators from the 2012
Maine State Health Assessment
Life expectancy in years (M/F, for 2007) K:;ier: d':’t'i’;'r"y 2007 gf.;:::{;;pfif'f;::ﬁ :m
public health districts
Oral Health
11;:3;1:1) l.O:: :.':J tsgum disease or tooth decay (6 or BRFSS 2010
Maternal and Child Health
'I;ci::hgirthweight, Sl T by Maine DRVS 2008-2010 3 years of data aggregated
Infant death per 100,000 births Maine DRVS 2000-2002 10 years of data aggregated
Teen birth rate per 1,000 females aged 15-19 Maine DRVS 2006-2010 5 years of data aggregated




Indicator Data source Year(s) Other notes
Injury
Suicide deaths per 1000,000 population Maine DRVS 5 years of data aggregated
2007,
Viclence by current or former intimate partners BRF5S 2008, 3 years of data aggregated
2010
2007,
Rape or attempted rape BRFSS 2008, 3 years of data aggregated
2010
Non-fatal child maltreatment per 1,000 US DHHS ACF, ACYF, 2010 Maine DHHS provides
population Children's Bureau information to US DHHS
Motor \.r'ehlcle crash related deaths per 100,000 Maine DRVS 2005-2009 5 years of data aggregated
population
Unlnten.t Il Ll T BT D Maine DRVS 2005-2009 5 years of data aggregated
population
Emergency department visits due to falls among
older adults per 100,000 population MHDO 2003
TBI Hospitalizations per 100,000 population MHDO 2007-2009 3 years of data aggregated
Cancer
Sigmoid/colonoscopy {ever) - people age 50 & BRESS 2010
over
Mammograms in past two years - women age 50 BRFSS 2010
& over
Pap smears in past three years - women age 18 BRFSS 2010
& over
Mortality - all cancers per 100,000 population Maine Cancer Registry 2004-2008 S years of data aggregated
Incidence - all cancers per 100,000 population Maine Cancer Registry 2007-2009 3 years of data aggregated
Mental Health
People who report ever being
diagnosed with depression or
Co-morbidity for persons with mental illness BRFSS 2009 e dla.betes,
asthma or hypertension;
County data suppressed due
to small numbers
Lifetime depression - adults BRFSS 2010
Lifetime anxiety - adults BRFSS 2010
Alzheimer's disease, dementia & related I\Illa!me Al szor MeTc:lrefdata Is not
disorders per 1,000 population Claims Database 2006 available for more recent
! (MHDO) years
Environmental Health
Homes with elevated radon (2006, 2007 &2010) BRFSS zfgozfg 7 3 years of data aggregated
Homes with private wells tested for arsenic BRF55 2009 LI RO
to small numbers
Children with elevated blood lead levels per Maine Lead Poisoning
10,000 population Prevention Program 2006-2010 5 years of data aggregated
Carbon monoxide poisoning ED visits per MHDO 20052000 5 years of data agaregated

100,000 population
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Indicator Data source Year(s) Other notes
Infectious Disease
Maine CDC
Chronic Hepatitis B per 100,000 population HIV/S5TD/Viral
Hepatitis Program 2011
Maine CDC Infectious
Lyme disease incidence per 100,000 population  Disease Epidemiology
Program 2011
Maine CDC Infectious
Salmonellosis incidence per 100,000 popufation Disease Epidemiology
Program 2011
Maine CDC Infectious
Pertussis Intidence per 100,000 population Disease Epidemiology
Program 2011
Maine CDC Infectious
Gonorrhea incidence per 100,000 population Disease Epidemiology
Program 2011
Maine CDC
Chlamydia incidence per 100,000 population HIV/STD/Viral
Hepatitis Program 2011
Maine CDC
HIV incidence per 100,000 population HIV/STD/Viral
Hepatitis Program 2011
Additional Socio-Economic Status measures
People who speak English less than very well, >5 US Census 2010
years
Poverty - total under 100% of the Federal US Census 2010
Poverty Level
No current health insurance US Census 2010
Unemployment uUs BLS 2010
HS graduation rate, 2011 Maine DOE 2010
Person:s 25 and older with less than a HS US Census 2010
education
Disability status US Census 2010
Veterans Status US Census 2010
65+ living alone US Census 2010

BRFSS = Behavioral Risk Factor Surveillance System

Maine DOE = Maine Department of Education

Maine DRVS = Maine CDC Data Research and Vital Statistics (birth and death records)
MHDO = Maine Health Data Organization {inpatient and outpatient hospital records)

MIYHS = Maine integrated Youth Health Survey
US BLS = United States Bureau of Labor Statistics

US Census = United States Census, some data is from the American Community Survey, other data is drawn from

American Fact Finder

US DHHS ACF, ACYF = US Department of health and Human Services, Administration for Children and Families,

Administration for Children Youth and Families
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