DEMOGRAPHICS
Marshall County is a largely rural county in the Northern Panhandle of West Virginia.  The land area of Marshall County is three hundred and five (305) square miles.  Marshall County is situated twelve (12) miles south of Wheeling, WV, sixty-nine (69) miles southwest of Pittsburgh, PA and one hundred and fourteen (114) miles east of Columbus, Ohio.

Marshall County has one hospital, Reynolds Memorial Hospital, located in Glen Dale, WV.  Located in Wheeling, WV are two hospital facilities offering more extensive healthcare services.  There are nine (9) licensed day care centers; three (3) libraries; one (1) public and one (1) private golf course; numerous public hiking/walking trails (Grand Vue Park encompasses six and one half miles of trails) and five (5) public fishing and boating areas.

There are four (4) West Virginia colleges in close proximity to Marshall County:  Wheeling Jesuit University; WV Northern Community College, Bethany College and West Liberty State College.  Even though they are geographically close to Marshall County, the lack of public transportation renders it difficult for individuals without access to reliable public transportation to attend these colleges.  There are eleven public(11) elementary schools; four (4) parochial elementary schools; two (2) middle schools and two (2) high schools.  
	EDUCATIONAL ATTAINMENT (2000 CENSUS)

	 
	#
	%

	Total population 25 years and older
	24,707
	100

	Less than high school 
	5,014
	20.30%

	HS graduate (includes equiv.)
	19,693
	79.70%

	Some college - no degree
	4,223
	17.10%

	Associate Degree
	1,328
	5.40%

	Bachelor's Degree
	2,640
	10.70%

	Advanced Degree
	959
	3.90%


The population of Marshall County in 2000 was 35,519, with 8,908 under the age of 19, according to the 2000 Census Data, and 2000 Kids Count Data.  The ethnic makeup of the county is 98% Caucasian, with the average household size 2.44 as compared to the national average family size of 2.91.  According to the Bureau of Economic Analysis, in 2003, Marshall County had a per capita personal income of $23,006, which ranks Marshall County 21st in the state of WV; 94% of the state average of $24,542, and 73% of the national average of $31,472.  The median household income according to the Census Data 2000 was $30,989.

Based on the Census 2000 total population of 34,837 for which poverty status is determined, 5,769 or 16.56% are below poverty.  In Marshall County, 10.8% of all families live below the poverty line with 25% (1,966 children) of the children (18 years of age and younger) and 11% (630 Senior Citizens) of our elderly (65+ years of age) population living below the federally determined poverty line.  For female headed households (with children 18 and under), 52.8% fall below the poverty line, ranking Marshall County 17th in-state.
The State of WV’s unemployment rate climbed one half of a percentage to 5.3% in February 2006, with nearly all counties posting increases in unemployment rates. The unemployment rate for Marshall County was 6.1%.  In Marshall County, there are a high percentage of unemployed and poverty level citizens.  There are 15,190 individuals in the civilian labor force.  Of these individuals, 14,260 are employed while 930 are unemployed.  

According to the latest data available from the WV Bureau for Public Health and the United Health Foundation, over 16.4% of working age adults in Marshall County have no health insurance.   
	WORKING COMMUTER PATTERNS - 2000

	Resides in County / Works in County
	6,466

	Resides in County / Works in Another WV County
	5,507

	Resides in County / Works in Another State
	2,028

	Resides in County / Works in Another Country
	11

	Resides in Another WV County / Works in County
	1,717

	Resides in a Another State / Works in County
	1,531

	Net Commutation (in minus out)
	-4,298

	 
	 


	EMPLOYMENT AND WAGES COVERED BY WORKER'S COMPENSATION PROGRAM

	 
	2003
	1998

	Employed, Annual Average
	10,376.00 
	10,975.00

	Total Wages, Annual
	$383,522,154.00 
	$339,000,418.00 

	Annual Wages, Annual Average
	$36,962.00 
	$30,888.00

	Weekly Wages, Annual Average
	$759.72 
	$594.01 

	 
	 
	 


OVERALL HEALTH PROBLEM
United States and West Virginia

The United States and West Virginia are similar in the area of health concern for its residents.  When looking at the overall health of West Virginia in comparison to the United States, West Virginia falls into a very serious category as one of the least healthy states.  According to the United Health Group State Health Ranking Report, America’s Health Rankings 2005, West Virginia achieved an overall ranking of 41st as opposed to 43rd in 2004.
In an effort to promote better health, the Center for Disease Control and Prevention has set a national prevention agenda known as WV Healthy People 2010.  This initiative defines the state’s health agenda and guides policy.  In it are over 300 specific objectives that will be monitored over a ten year period ending in 2010.  

Challenges include a high prevalence of smoking at 26.8 percent of the population, a high prevalence of obesity at 27.6 percent of the population and a high total mortality rate at 1,007.7 deaths per 100,000 population.

Some strengths include a low violent crime rate at 271 offenses per 100,000 population; a low incidence of infectious disease at 10.3 cases per 100,000 population; high immunization coverage with 86.6 percent of children ages 19 to 35 months receiving complete immunizations, and ready access to adequate prenatal care with 80.1 percent of pregnant women receiving adequate prenatal care.
There were some significant changes in the past year, with the percentage of children in poverty decreasing from 26.7 percent to 18.0 percent of persons under age 18.  Immunization coverage increased from 74.6 percent to 86.6 percent of children ages 19 to 35 months receiving complete immunizations.  Since 1990, the number of limited activity days per month decreased from 7.9 to 3.2 days (60 percent).  The infant mortality rate varies from a low of 7.7 deaths per 1,000 live births for non Hispanic whites to an estimated 11.7 deaths for non-Hispanic blacks.  Cholesterol screening within the past five years is more extensive for non-Hispanic whites, at 74.3 percent of the population age 18 and older and less extensive for Asians/Pacific Islanders at 55.5 percent.  Teenage births per 1,000 females decreased 21.6 percent from 58.0 births in 1991 to 45.5 births in 2002.  
STATE HEALTH RANKINGS

West Virginia, tied with Alabama, was ranked 43rd in 2004 and 41st in 2005 in overall quality of health.  The state faces challenges in many areas as it ranks among the bottom five states in areas such as:  high mortality rates; high prevalence of smoking (26.8% of population); high rate of cancer deaths at 227.0 deaths per 100,000 population (down from 228.1 in 2004); high number of limited activity days per month at 3.2 days in 30 days; a high prevalence of obesity at 27.6% of the population; high percentage of children in poverty with 18.0% under 18 years of age and high rate of deaths from cardiovascular disease at 382.6 deaths per 100,000 population.
According to the 2003 West Virginia Behavioral Risk Factor Survey Report, distributed by the West Virginia Department of Health and Human Resources, Bureau for Public Health, the state ranked first in reported hypertension, second in high cholesterol and third in both smoking and obesity.  Additionally, West Virginia had the fourth highest 
rate of reported diabetes. 
Following, is a comparison of risk factors and personal behaviors ranked by percent of population as compiled by the West Virginia Health Statistics Center and the United Health Foundation

	BEHAVIOR RISK FACTORS – STATE RANKING BY PERCENT OF POPULATION

	 
	2005
	2004
	1990

	RISK FACTORS-PERSONAL BEHAVIORS
	Value
	Rank
	Value
	Rank
	Value
	Rank

	Prevalence of Smoking (Percent of population)
	26.8
	49
	27.3
	49
	34
	45

	Motor Vehicle Deaths (Deaths per 100,000,000 miles driven)
	2
	39
	1.9
	38
	3.2
	47

	Prevalence of Obesity (Percent of population)
	27.6
	48
	27.7
	48
	15
	49

	High School Graduation (Percent of incoming ninth graders)
	71.2
	28
	71.2
	28
	77.1
	22

	RISK FACTORS-COMMUNITY ENVIRONMENT
	 
	 
	 
	 
	 
	 

	Violent Crime (Offenses per 100,000 population)
	271↑
	15
	234
	7
	138
	1

	Lack of Health Insurance (Percent without health insurance)
	16.4
	35
	16.6
	34
	13.6
	32

	Infectious Disease (Cases per 100,000 population)
	10.3
	15
	10.3
	13
	14.5
	7

	Children in Poverty (Percent of persons under age 18)
	18.0↓
	30
	26.7
	48
	27.8
	47

	Occupational Fatalities (Deaths per 100,000 workers)
	7.3
	40
	7
	41
	15*
	45

	RISK FACTORS-HEALTH POLICIES
	 
	 
	 
	 
	 
	 

	Per Capita Public Health Spending ($ per person)
	$95 
	39
	$85 
	43
	---
	---

	Adequacy of Prenatal Care (Percent of pregnant women)
	80.1
	14
	79.1
	13
	---
	---

	Immunization Coverage (Percent of children age 19-35 months)
	86.6↑
	5
	74.6
	47
	---
	---


	OUTCOMES
	 
	 
	 
	 
	 
	 

	Limited Activity Days (Days in previous 30 days)
	3.2
	49
	3.4
	49
	7.9*
	49

	Cardiovascular Deaths (Deaths per 100,000 population)
	382.6↓
	46
	393.3
	48
	460.8
	50

	Cancer Deaths (Deaths per 100,000 population)
	227
	49
	228.1
	49
	208.7
	37

	Total Mortality (Deaths per 100,000 population)
	1,007.70
	49
	1006.1
	50
	976.2
	50

	Infant Mortality (Deaths per 1,000 live births)
	6.9↓
	28
	8
	39
	10
	27

	Premature Death (Years lost per 100,000 population)
	9,563↑
	44
	8,923
	44
	9,228
	40

	OVERALL RANK
	 
	41
	 
	43
	 
	40

	↑ and ↓ indicate major increases and decreases in the last year. --- indicates data not available.
	 
	 
	 
	 
	


On the national level, according the United Health Foundation’s National Measures of Success and Challenges:  1990 – 2004, there have been marked decreases in motor vehicle deaths from 2.5 to 1.6 deaths per 100,000,000 miles driven (36%);  infectious disease from 40.7 to 26.1 cases per 100,000 population (36%); infant mortality from 10.2 to 7.0 deaths per 1,000 live births (31%); prevalence of smoking from 29.5 to 22.0 percent of the population (25%);  and deaths from cardiovascular disease from 406.3 to 336.6 deaths per 100,000 population (17%).
There has been some improvement from 2003 to 2004; however, national challenges continue in areas such as prevalence of obesity with a 97 percent increase from 11.6 percent to 22.8 percent of the population; lack of health insurance with a 16 percent increase in the rate of uninsured population from 13.4 percent to 15.6 percent, and a six percent decrease in the high school graduation rate from 72.9 percent to 68.3 percent of incoming ninth graders who graduate within four years.

	WV BEHAVIORAL 
	
	1998
	2000
	2002

	 RISK FACTOR PREVALENCES
	
	%
	RANK
	%
	RANK
	%
	RANK

	
	
	
	
	
	
	

	No Health Insurance
	
	
	
	20.6
	10
	23.5
	4
	21.8
	11

	
	
	
	
	
	
	

	Diabetes Awareness
	
	
	
	6.3
	10
	7.6
	2
	10.2
	2

	
	
	
	
	
	
	

	Hypertension Awareness
	
	
	28.3
	3
	31
	3
	32.5
	1

	
	
	
	
	
	
	

	Obesity
	
	
	
	
	23.9
	1
	23.2
	5
	27.6
	1

	
	
	
	
	
	
	

	No Leisure Exercise
	
	
	
	43.7
	3
	33.6
	6
	28.4
	10

	
	
	
	
	
	
	

	Current Smoking
	
	
	
	27.9
	3
	26.1
	6
	28.4
	4

	
	
	
	
	
	
	

	Smokeless Tobacco Use
	
	
	8.4
	1
	8.8
	1
	8.2
	1


The West Virginia Bureau for Public Health, Health Statistics Center (HSC) 2005, indicates that in the year 2003, the number of West Virginia deaths increased by 300. The state’s crude death rate also rose from 11.7 per 1,000 population in 2002, to 11.8 in 2003.  The United Health Group report also indicates that in the year 2000, West Virginia had the highest total mortality rate in the nation with 998.6 deaths per 100,000 people.  The average age at death for West Virginians was 72.8 (69.0 for men and 76.3 for women).  One hundred and fifty West Virginia residents who died in 2003 were age 100 or older.  Total mortality is an accurate measure of the effect of poor health.
Heart disease, cancer, chronic lower respiratory diseases, and stroke, the four leading causes of death, accounted for 63.2 percent of West Virginia resident deaths in 2003.  Compared to 2002, the number of state deaths due to heart disease decreased 0.1 percent while cancer deaths decreased 0.4 percent.  Deaths due to chronic respiratory diseases, which surpassed stroke for the third time in the past four years, increased 6.5 percent, while stroke mortality increased 4.9 percent.  Diabetes mellitus deaths decreased 5.9 percent, while the number of reported deaths due to pneumonia and influenza increased substantially (30.2%) from 2002 to 2003.   Accidents were the leading cause of death for ages one through 44 years.  Even with the precipitous drop in motor vehicle accident deaths, such fatalities remained the single leading cause of death for young adults aged 15 through 34, accounting for 26.2 percent of all deaths for this age group in 2003.
West Virginia is the second most rural state in the nation, with 64 percent of its population living in communities of fewer than 2,500.  Forty-five of West Virginia’s counties are designated as rural, that is, “non-metropolitan”.  Almost 16 percent of West Virginia’s population is aged 65 or older, rendering West Virginia the oldest population in the nation.  If, as anticipated, the trend of an aging population continues, West Virginia can look forward to an older population presenting a growing demand on the state’s health care system.  This is an even greater burden in a state where transportation (access) problems continue to exist.  Statistics show that Appalachian residents were found to be at significantly higher risk of injury and illness from seatbelt nonuse, obesity, overweight and current smoking.
Since 1998, malignant neoplasms were the second leading case of death on both a national and state level according to West Virginia Healthy People 2010, surpassed only by coronary heart disease, which accounts for nearly half a million deaths annually.  (West Virginia consistently ranks 50th in the nation for the highest risk for heart disease, which is 34 percent above the national level.)   In 2002 and 2003 (WV Bureau for Public Health, 2005), nearly one out of every five deaths (22.3%) was due to cancer (lung, the leading cause of cancer deaths in men and women; breast; prostate and colorectal).  This does not include basal cell and squamous cell carcinomas of the skin, which are not captured in the state cancer registry.  West Virginia’s high smoking rates, high rates of occupational lung disease and exposure to environmental lung carcinogens, and insufficient intake of dietary antioxidants such as fruits and vegetables, make lung cancer prevention a particularly important target.  The American Cancer Society reports that smoking is responsible for 87 percent of lung cancers and is also associated with cancers of the mouth, pharynx, larynx, esophagus, pancreas, cervix, kidney and urinary bladder.  The state of West Virginia ranked fifth among 50 states in the prevalence of current smoking.
The leading causes of death have similar behavioral risk factors.  To combat these behavioral risk factors, Healthy People 2010 has chosen 10 leading health indicators.  “These were selected on the basis of their ability to motivate action, the availability of data to measure progress, and their importance as public health issues”.  (Healthy People 2010.)
Healthy People 2010 Ten Leading Health Indicators


1.
Physical Activity



2.
Overweight and Obesity



3
Tobacco Use



4.
Substance Abuse



5.
Responsible Sexual Behavior



6.
Mental Health



7.
Injury and Violence



8.
Environmental Quality



9.
Immunization


           10.
Access to Health Care

LOCAL VITAL STATISTICS

Statistical data on Marshall County is consistent with the state and nation with cardiovascular disease and malignant neoplasms (cancer) as being the two leading causes of death.

The most recent data received from the West Virginia Department of Vital Statistics reports that of the 21,299 deaths in West Virginia in 2003, 29.1 percent or 6,208 were attributed to diseases of the heart.  Of the 398 deaths in Marshall County, the most recent data received from the West Virginia Department of Vital Statistics reports that 111 deaths (28%) were attributed to diseases of the heart.  The Department of Health and Human Resources reports that this is significantly worse than the national statistics.  

The most recent data received from the West Virginia Department of Vital Statistics reports that of the 21,299 deaths in West Virginia in 2003, 21.8 percent or 4,633 were attributed to cancer; and of the 398 deaths in Marshall County, 102 deaths (26%) resulted from malignant neoplasms.  The Department of Health and Human Resources report that this data is significantly worse in lung cancer than the US, but is similar to the US in other cancers. 

	COMPARISON OF RATES OF LEADING CAUSES OF DEATH

	MARSHALL COUNTY, WV, US

	
	
	
	
	
	
	
	

	Leading Causes of Death
	Marshall Co.
	2003
	2003
	2003
	 

	
	Number
	Marshall Co.
	WV
	US
	 

	
	of
	Crude
	Crude
	Crude
	 

	
	Deaths
	Rate
	Rate
	Rate
	 

	1.  Disease of the Heart
	111
	318.1
	342.9
	235.4
	

	2.  Malignant Neoplasm
	102
	292.3
	255.9
	190.7
	

	3.  Cerebrovascular             
           Diseases
	26
	74.5
	71.7
	54.3
	

	4.  Chronic Lower 

           Respiratory Disease
	23
	65.9
	72.6
	43.4
	

	5.  Unintentional Injuries,
           All Forms
	14
	40.1
	51.6
	36.3
	

	6.  Pneumonia and Influenza
	6
	17.2
	25.2
	22.3
	

	7.  Diabetes Mellitus
	21
	60.2
	43.8
	25.4
	

	8.  Nephritis
	3
	8.6
	24.7
	14.6
	

	9.  Suicide
	6
	17.2
	N/A
	N/A
	

	10. Septicemia
	5
	14.3
	16.2
	11.8
	

	 
	
	 
	
	
	
	
	

	Total For Leading Causes
	
	
	934.6
	656
	

	11. All Other Causes
	50
	143.3
	241.9
	184.4
	

	 
	
	 
	
	
	
	
	

	Total For All Causes
	398
	11.4
	1176.5
	840.4
	

	 
	

	WV Vital Statistics 2003, Department of Health and Human Resources, Bureau for Public Health.
	

	Office of Epidemiology and Health Promotion
	


BEHAVIOR RISKS

According to the West Virginia Bureau for Public Health, the number of deaths rose by 300 in 2003.  The average age at death for West Virginians was 69 for men and 76 for women.  Heart disease, cancer, chronic lower respiratory disease, and stroke were the four leading causes of death, accountable for over 63 percent of all deaths in West Virginia.  Many behavior risk factors contribute to these diseases:  tobacco use; dietary patterns; alcohol and increased physical inactivity.  

These types of behavior risks cause the most serious problems that afflict the United States.  These behaviors usually start during youth; persist into adulthood; are interrelated; and are preventable.  According to the Behavioral Risk Factor Surveillance System, in addition to causing health problems, these behaviors simultaneously cause many of the educational and social problems that confront the nation, including failure to complete high school, unemployment and crime.

The West Virginia Healthy People 2010 objectives focus on improving the health of West Virginians.  This, along with the Bureau for Public Health, numerous voluntary organizations across the state, the medical community, the education community and professional organizations are working toward helping to improve the health status of West Virginians.  Their goals are to meet the challenges of decreasing death, disease, injury and disability in our state.  The West Virginia Health People 2010 objectives include the individual and society to improve the health of all West Virginians.  One primary goal of Healthy People 2010 is to see a decrease in the morbidity and mortality rate of all West Virginians. 
 The data from the Health Statistics Center of West Virginia shows that Marshall County contributes to several of the leading risk factors.  Marshall County ranks significantly higher than the US rate in areas such as fair or poor health at 22.9 percent, with a ranking of 20th ; and at 30.8 percent, with a ranking of 9th for cigarette smoking.   Lack of Diabetes awareness is also a leading contributor of risk factors with a rank of 5th, followed by obesity and no leisure exercise. 
	
	MOST PREVALENT RISK FACTORS IN MARSHALL COUNTY
	

	
	 
	

	
	Comparison 1999 - 2003 Behavioral Risk Factors - Marshall County to US
	

	
	 
	

	
	CATEGORY
	COUNTY %
	US %
	

	
	Physical Inactivity
	28.3
	24.6
	

	
	Obesity
	24.4
	22.8
	

	
	Hypertension
	29.1
	25.8
	

	
	Cigarette Smoking
	30.8
	22.2
	

	
	Binge Drinking
	12.6
	15.8
	

	
	No Health Insurance (Ages 18-64)
	16.9
	17.8
	

	
	Fair or Poor Health
	22.9
	16.2
	

	
	 
	
	
	


Physical Inactivity
According to data provided by the West Virginia Bureau for Public Health (WVBPH), the prevalence of physical inactivity in Marshall County is higher than the national average (28.3% compared to 24.6%).  Physical inactivity and poor diet account for an estimated 300,000 deaths per year, second only to tobacco use among preventable causes of death.  Physical activity reduces the risk of premature mortality in general, and of coronary heart disease, hypertension, colon cancer and diabetes mellitus in particular (Behavioral Risk Factor Surveillance System).  Regular physical activity in childhood and adolescence improves strength and endurance, helps build healthy bones and muscles, helps control weight, reduces anxiety and stress, increases self-esteem, any may improve blood pressure and cholesterol levels.  (American Heart Association, 1998.)

Positive experiences with physical activity at a young age help lay the basis for being regularly active throughout life.  Nearly half of all young people aged 12-21 years of age do not regularly engage in vigorous physical activity, and participation in physical activity declines strikingly as children age.  (American Heart Association, 1998.)

Low levels of physical activity among young people may be one factor responsible for the steep increase in childhood obesity seen in recent years.  The percentage of young people who are overweight has more than doubled in the past 30 years (Centers for Disease Control). 

Obesity

The WVBPH reports that Marshall County tied with Calhoun, Clay, Gilmer and Roane Counties, ranking 23rd in the state at 24.4% in prevalence of obesity.  (The state of West Virginia ranked third highest in the prevalence of obesity at 27.7 percent.)   In 1997, it was estimated that 24.2 percent of the population of Marshall County was considered to be obese as compared to 17 percent nationally.  Healthy eating is associated with reduced risk for many diseases, including the three leading causes of death:  heart disease, cancer and stroke.  Healthy eating in childhood and adolescence is important for proper growth, development and can prevent health problems such as obesity, dental caries, and iron deficiency anemia.  (American Heart Association.)
Poor eating habits among young people may be one factor responsible for the steep increase in childhood obesity seen in recent years; the percentage of young people who are overweight has more than doubled in the past 30 years.  (American Heart Association.)

Hypertension

The percent of Marshall County residents having been advised by a health care professional that they have hypertension (29.1%) has exceeded the national average (28.8).
The higher a person’s blood pressure, the greater the risk of developing heart disease or stroke.  A blood pressure of 140/90 mmHg (millimeters of mercury) or greater is generally classified as high blood pressure.  Regular physical activity, even of moderate intensity, can help reduce high blood pressure in some people.  This type of activity may also help prevent high blood pressure.  Obesity and overweight factors increase high blood pressure in all ethnic groups at all ages.  (American Heart Association.)

The risk of developing high blood pressure is two to six times greater in people that are overweight.  Modest weight loss may be the key to the control of hypertension in some people.  Some persons seem to be “salt sensitive.”  In these persons, a high sodium diet irritates high blood pressure.  The American Heart Association presents evidence that eating a diet low in total fat, saturated fat, and cholesterol and rich in fruits and vegetables effectively lowers blood pressure.  (American Heart Association.).

Tobacco Use

Tobacco use in Marshall County continues to be a significant problem.  The county ranks 9th, in cigarette smoking.  The reported use of cigarette smoking in the county is at 30.8 which is significantly higher than the US average of 22.2 percent.  The county ranks 12th in smokeless tobacco (SLT) use in a state in which the SLT use rates are among the highest in the country.   In 1997, 10.2 percent of the population reported using SLT compared to only 3.7 percent of the national population.  This being said, since 1986, there has been an overall decline in the prevalence of smokeless tobacco use.  In fact, the rate has significantly decreased from a high of 9.7% in 1988 to a low of 7.7% in 2003; the usage significantly decreased as educational attainment increased.  Tobacco use, including cigarette smoking, cigar smoking, and smokeless tobacco use, is the single leading preventable cause of death in the United States and West Virginia.  Each year smoking causes more than 400,000 premature deaths and five million years of potential life lost in the United States.  (American Heart Association.)
The estimated direct and indirect costs associated with smoking in the United States exceed $68 billion annually.  Approximately 80 percent of tobacco use occurs for the first time among people less than 18 years of age.  In 2002, 33.3 percent of high school students reported current cigarette use and 20.7 percent reported current cigar use.  In addition 21.5 percent of high school students reported current smokeless tobacco use.   (American Heart Association; WVYTS 2002)
.
Fair or Poor Health

With regard to the issue of fair or poor health, Marshall County ranked 20th at 22.9 percent which is significantly higher than the US national average of 16.2 percent.  Fair or poor health was most common among adults without a high school education and those with an annual income less than $15,000.  (WVBPH, Behavioral Risk Factor Survey Report.) 

Marshall County Community Health Needs Assessment Survey Results
Data assembled from the Marshall County Community Health Needs Assessment Survey, 2006, indicates that of the 319 participants in the survey, 16% were male and 84% were female, with 38% falling in the 45 to 64 year old category.  Ninety nine percent of the respondents were Caucasian; 53 percent were married; 60 percent lived in an urban area; 29 percent indicated two people residing in their household; 50 percent reported no children in the house and 20 percent indicated a less than $10,000 annual income.

Ranging from excellent to poor, when asked how they would rate Marshall County as a place to live, 213 (67%) indicated it was a good place to live. 

When asked about their perception of the community health services within Marshall County, of the approximate 314 participants, the following services were rated as adequate:


Hospital


61%


Local Health Department
55%


Children’s Health Care
59%


Adult Health Care

68%


Elderly Health Care

65%


Schools


65%


Personal Safety

64%


Safety in Schools

62%

The same participants were asked to rate what they perceived to be problems, ranging from no problem to big problem.  Sixty five percent of the participants rated no health insurance as the number one problem; 48% rated obesity as the number two problem; cancer as the third major problem at 44% and heart disease at 39% as the fourth major problem in the county.

Participants were asked if they felt there was adequate information available to them regarding the following topics, with results indicating enough information available: arthritis, (70%); cancer, (68%); dental, (69%); diabetes, (79%); heart disease, (78%); high blood pressure, (82%); HIV, (69%); infant death,(70%); mental illness, (64%); car accidents, (64%); lung disease, (73%); STD’s, (76%); stroke, (73%); suicide, (57%); obesity, (65%); and 53% of the participants felt there was not adequate information on the subject of no health insurance.  

The following topics were considered problems in Marshall County:  Unemployment (92%); lack of insurance, (89%); teenage pregnancy, (79%); poverty (75%); juvenile delinquency, (74%); and child abuse, violence in homes, and lack of public transportation tied (72%).

When asked to rate the following risky behaviors, the results were as follows:  Obesity/Overweight ranked highest with 52%; drinking and driving, poor eating habits and smokeless tobacco tied for second highest at 50%; lack of exercise came in at 47%, followed by illegal drug use at 43%.

When asked what participants felt the biggest problem in Marshall County was, water pollution ranked first at 31%; lack of public transportation and violence in home and violence in the workplace tied with a rank of 15%.

One of the questions in the survey was, “Do you feel Marshall County is at risk for a terrorist attack?”.  Of the 319 respondents, an overwhelming 248 (78%) said no. Further, when asked if Marshall County was prepared to handle a terrorist attack, 202 (63%) respondents said no and 178 respondents (56%) felt we were not prepared to handle a smallpox outbreak as well.  On the other hand, 178 respondents (56%) felt we were prepared to handle disease outbreaks and 198 respondents (62%) felt we were equally prepared to handle floods.

Sixty five percent (208) respondents indicated they were aware of the county’s need for volunteers.
Thirty two percent of survey participants utilized some form of available programs and/or services.
	USE / AVAILABLITY OF  PROGRAMS/ACTIVITIES IN THE COUNTY

	PROGRAM / ACTIVITY
	USE
	AVAILABILITY OF PROGRAMS

	
	% YES
	% NO
	% YES
	% NO

	Parks
	61%
	 
	72%
	 

	Playgrounds
	48%
	 
	74%
	 

	Ball Fields
	 
	53%
	86%
	 

	Tennis Courts
	 
	88%
	57%
	 

	Golf
	 
	81%
	64%
	 

	Walking Trails
	58%
	 
	80%
	 

	Fitness Center
	 
	60%
	73%
	 

	Swimming Pools
	48%
	 
	80%
	 

	Fishing/Hunting
	 
	57%
	67%
	 

	Weight Loss Programs
	 
	69%
	61%
	 

	Dietician Services
	 
	89%
	53%
	 

	Smoking Cessation Programs
	 
	89%
	52%
	 


PRIMARY DATA
The Marshall County Health Department worked jointly with Reynolds Memorial Hospital and the Marshall County FRN in developing a tool to assess the community of Marshall County’s health concerns.  Representatives from these facilities met in January 2005 to begin the process of assessing these needs.
From the data collected, participants identified obesity, sedentary lifestyle, smokeless tobacco use, drinking and driving, nutrition and drug use as primary areas of concerns.
Marshall County respondents considered obesity to be the number one risk behavior as compared to the state rank of third.   While drinking and driving, poor eating habits and smokeless tobacco use tied second in rank for Marshall County respondents, the state ranked high cholesterol and fair or poor health second, followed by obesity and current smoking which tied for third, and diabetes awareness which ranked fourth.
When compared to other counties in West Virginia, (1999-2003 WV Behavioral Risk Factors by County) Marshall County ranked fifth highest in diabetes awareness; eighth highest in binge drinking; ninth highest for cigarette smoking; eighteenth for heavy drinking and twentieth for fair or poor health and asthma.  Whereas, survey results of Marshall County respondents ranked obesity first with drinking and driving, poor eating habits and smokeless tobacco use second; sedentary lifestyle third; and illegal drug use fourth.  Areas considered to be major problems for Marshall County were no insurance, obesity, cancer and heart disease.

An overview of Marshall County as compared to the US is as follows:

MARSHALL COUNTY - OVERVIEW
In comparison to the U.S., Marshall County is 

	Better*
	Similar
	Worse*

	Prostate Cancer
	Cancer - All Causes
	Diseases of the Heart

	Unintentional Injuries
	Colon Cancer
	Lung Cancer

	Motor Vehicle Accidents
	Breast Cancer
	Diabetes

	All Other Causes
	Cancer - All Other Causes
	Chronic Obstructive Pulmonary Disease

	Teen Fertility Rate
	Cerebrovascular Disease
	Intentional Injuries

	Late (3rd Trimester)/No Prenatal Care
	Pneumonia and Influenza
	Cigarette Smoking
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	Non-Motor Vehicle Accidents
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	Homicide**
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	Low-Birthweight Births
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	Births to Unwed Mothers
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	Infant Deaths**
	[image: image10.png]




	[image: image11.png]



	Fetal Deaths**
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	Physical Inactivity
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	Obesity
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	Hypertension
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	Diabetes Awareness**
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	Smokeless Tobacco Use**
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	Binge Drinking**
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	No Health Insurance, Ages 18-64
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	Difficulty Seeing Doctor Because of Cost
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* An asterisk (*) indicates a statistically significant difference from the U.S. rate.
** Number is too small for a valid comparison.
Last updated April 28, 2005. 

Overall, the perception of Marshall County services was adequate; however, there appeared to be a discrepancy between the perceived large problem areas and which topics they felt were the worse problems.  For instance, the largest perceived problem in one question was no health insurance, followed by obesity; yet, in a following question, when asked what the biggest problem was, the respondents chose no insurance as the largest problem followed by cancer, obesity and heart disease.
When asked to identify the major problem areas in Marshall County, respondents indicated unemployment at 92%; lack of insurance at 89%; teenage pregnancy at 79% and poverty at 75%.  As reported previously, when asked in a following question what they felt the biggest problem was, water pollution was first at 31%, followed by lack of public transportation, violence in the home and violence in the workplace all tied for second at 15%, and air pollution third at 5%.

While most respondents indicated they were aware of available recreational activities in Marshall County, only 61 percent of the respondents indicated use of parks; 48% used playgrounds; 58% utilized walking trails and 48% availed themselves of the swimming pools.  In summary, 32% of survey respondents utilized some form of offered services.

CONCLUSIONS

Information gained through the surveys identified several areas of concern to residents of Marshall County.  Although there were several issues brought forth in these discussions, issues such as obesity, alcohol use, increase of smokeless tobacco use and smoking, and sedentary lifestyle or physical inactivity were foremost.  State results produced relatively the same outcome.
Another recurrent area of concern from the Marshall County citizens was the need for improved quality of water.  The “quality” of water was not defined.  The Marshall County Health Department assures that the water in Marshall County is bacteriologically safe to drink, attributing the issue of brown water color as due to the heavy manganese content in the water.  The county does not treat the water system with chlorine and, in addition, construction of a new water treatment plant has begun in 2006.  It has an expected completion date of 2009 and is expected to service the majority of county residents.
Public transportation continues to surface as a major problem in Marshall County along with lack of insurance and health care.

LOCAL HEALTH RELATED PROGRAMS/ACTIVITIES
West Virginia has many programs developed to promote a healthy life style, many of which target the Healthy People 2010 objectives. The West Virginia Department of Health and Human Resources Bureau for Public Health have many community health promotion programs.  The Marshall County Health Department offers many direct services to the residents of Marshall County.   The WV Governor’s Cabinet on Children and Families offers extensive activities throughout the state, primarily through the Family Resource Networks.  Information and referral is a needed form of support in the health field, and with the use of the internet, this is more easily obtainable.  Marshall County residents also have an extensive community social service network through the local hospital, support in the health field, and with the use of the internet, this is more easily obtained as well.  There is also an extensive community social service network via the churches and non-profit organizations.  Following is a list of some of the services available in Marshall County and the State of West Virginia.
MARSHALL COUNTY HEALTH DEPARTMENT

Services Provided:  Dental, Breast and Cervical Cancer Screening, STD/HIV/AIDS, Tuberculosis, Family Planning, Right From the Start, Immunizations, Community Health Promotion and Disease Prevention, Environmental Health, and School Health Services to Private and Parochial Schools.

COMMUNITY ORGANIZTIONS/PROGRAMS:

Family Resource Network (FRN):  Located in McMechen, WV.  Local community based organizations charged with developing a “Local Community Plan” which addresses coordination of local services, strategies for systemic improvements and evaluation of results.

Starting Points Center – Centers developed throughout the state to bring together services for young children and their families at a single location.  Core services provided are:

· Family Resource Coordination

· Family Intake and Assessment

· Health and Nutrition Services

· Developmental Screening and Referral

· Parent and Preschool Education

· Home Based Services and Outreach

· Referral and Follow Up Services
The mission of the Marshall County Starting Points Center is to connect young families with the resources, information and services needed to enhance their ability to protect, nurture, educate and support the development of their young children.

West Virginia Children’s Health Insurance Program (CHIP) – This is a free or low cost health plan for children from birth through 18.  Covered services include preventative care, such as well-child visits and immunizations, prescriptions, hospital visits, dental, vision and mental health services.

Women, Infants and Children Program (WIC) – Located in Moundsville, WV.  A program designed to focus on the link between parents and children and insuring a healthy foundation for their children.

America’s Promise Program – The program was developed in 1997 to ensure that all youth under age 18 years have five predetermined resources critical to their development into a successful adult.  The AmeriCorps Promise Fellow, Jenine Zackey, works to mobilize the communities in a movement to provide every young person the resources needed to become confident, competent and caring adults.

Head Start – The Northern Panhandle Head Start Program encompasses seven (7) centers (no home base in Marshall County) involving 136 children. There are three (3) Pre-K Collaborative sites for ages three (3) to five (5) and an Early Head Start site for pre-natal to three (3) years of age serving 20 families.   Head Start provides comprehensive services while collaborating with other agencies to provide health, dental and mental care, as well as family support.

Senior Citizen’s Center – The Marshall County Senior Citizen’s Center provides the following programs for their adult population:  Home Health Care; Adult Day Care for Alzheimer’s Patients and SHIP (Senior Health Insurance Program)

PRIORITIES

The assessment needs committee (Marshall County Health Department, Reynolds Memorial Hospital and Marshall County FRN) met to initiate the needs assessment process.  The group identified areas both of importance to the health of the community and those areas they felt were changeable through community interventions.  Three priority areas established were sedentary lifestyle, obesity and smokeless tobacco use.
The next step for this group is to present this information contained herein to the community to identify the best ways for the community to address these issues.

WV HEALTHY PEOPLE 2010 OBJECTIVES

West Virginia Healthy People 2010 has set objectives for the state to work toward accomplishing.  The following objectives address the three propriety areas identified to be addressed in Marshall County.
Physical Objectives:

1.
Reduce to 37% the proportion of people aged 18 and older who engage in no 
leisure time physical activity.



Baseline:  43.7 percent in 1998; Current:  28.0% in 2003)

Data Source:  National Health Interview Survey (NHIS), Center for Disease 
Control (CDC)

2.
Increase the proportion of adults who engage regularly, preferably daily, in 
moderate physical activity for at least 30 minutes per day.


Target:  30 percent.


Baseline:  13.5 percent of adults aged 18 years and older engaged in moderate 
physical activity for at least 30 minutes, 5 or more days per week in 1997 (age 
adjusted to the 2000 standard population).


Data Source:  National Health Interview Survey (NHIS), Behavioral Risk Factor 
Surveillance System (BRFSS) and CDC

3.
Increase the proportion of adults who engage in vigorous physical activity that 
promotes the development and maintenance of cardiorespiratory fitness three or 
more days per week for 20 or more minutes per occasion.


Target:  30 percent.


Baseline:  23 percent of adults aged 18 years and older engaged in vigorous 
physical activity, three or more days per week, for 20 or more minutes per 
occasion in 1997 (age adjusted to the year 2000 standard population).


Data Source:  National Health Interview Survey (NHIS), CDC, West Virginia 
Bureau for Public Health (WVBPH)

4.
Increase the proportion of adults aged 18 years and older engaged in moderate 
physical activity for at least 30 minutes per day.


Target:  30 percent.


Baseline:  15 percent of adults aged 18 years and older engaged in moderate 
physical activity for at least 30 minutes, five or more days per week in 1997 (age 
adjusted to the year 2000 standard population).  (Current:  18.8% in 2003)

Data Source:  NHIS, CDC, Office of Epidemiology and Health Promotion 
(OEHP)
Nutrition and Obesity Objectives:

1.
Reduce the proportion of people aged 18 and older who are obese.


a.
Reduce to 37% the proportion of people who are obese as defined by the 

Metropolitan Life Insurance tables as being at least 20% over ideal body weight.  
(Baseline:  43% in 1998; Current:  43% in 2003)

b.
Reduce to 20% the proportion of people who are obese as defined by 
having a body mass index (BMI) of 30 or greater.  (Baseline:  23.9% in 1998;  
Current:  27.7% in 2003)

Data Source:  West Virginia Bureau for Public Health (WVBPH) – Office of 
Epidemiology and Health Promotion (OHP, Behavioral Risk Factor Surveillance 
System (BRFSS)

2.
Increase to 35% the proportion of people aged 18 and older who consume at least 
five services of vegetables and fruits per day.   (Baseline:  18.7% in 1998; 
Current:  18.7 in 2003))


Data Source:  WVBPH, OEHP, BRFSS

3.
Increase to at least 60% the proportion of people aged 18 and older who meet 
dietary recommendations for calcium.  (Baseline:  35.0% in 1998; Current:  
35.0% in 2003))



Data Source:  Statewide Diet and Physical Activity Survey, West Virginia 
University.

4.
Increase to 75% the proportion of people aged 18 and older who consume less 
than ten percent of total calories from saturated fat.  (Baseline:  45.0% in 1998; 
Current: 45% in 2003)


Data Source:  Statewide Diet and Physical Activity Survey, West Virginia 
University.

5.
Increase the prevalence of food security among West Virginia households to five 
percent from baseline of all households.  (Baseline data available in 2001; 
Current: No figure available)


Data Source:  WVBPH - OEHP, BRFSS

Tobacco Objectives:

1.
Reduce the prevalence of cigarette smoking among youth and adults.


a.
Reduce the prevalence of cigarette smoking among adults aged 18 and 

over to 20% or lower.  (Baseline:  28% in 1998; Current:  27.3% in 2003)

b.
Reduce the prevalence of cigarette smoking among adults aged 18+ in the 
lower socioeconomic level (12 years or less of education and a household income 
of less than $25,000) to 25% or lower.  (Baseline:  36% in 1998; Current:  34.1% 
in 2003)


c.
Reduce the prevalence of cigarette smoking among women aged 18-44 
(i.e., childbearing ages) to 25% or lower.  (Baseline:  36.0% in 1998; Current:  
36.7% in 2003)


Data Sources:  West Virginia Bureau for Public Health (WVBPH), Office of 
Epidemiology and Health Promotion (OEHP), Behavioral Risk Factor 
Surveillance System (BRFSS); West Virginia Department of Education 
(WVDOE), Office of Healthy Schools (OHS), Youth Risk Behavior Survey 
(YRBS) and/or Youth Tobacco Survey.

2.
Reduce the prevalence of cigarette smoking among pregnant women to 12% or 
lower.  (Baseline: 25.4% in 1998; Current:  25.4%)

Data Sources:  WVBPH – OEHP, Health Statistics Center (HSC)

3.
Increase to at least 80% the proportion of health care providers who routinely 
advise cessation and provide assistance and follow-up and document charts for all 
their tobacco-using patients (providers to include physicians, dentists, nurses, 
dental hygienists, mental health professionals, social workers, psychologists, 
pharmacists, medical assistants, physician assistants and home health care aides).  
(Baseline data not currently available)

Data Sources:  WVBPH – OEHP, BRFSS; WV Chapter of the American 
Academy of Family Physicians (WVAAFP) and/or WV State Medical 
Association (WVSMA) surveys

4.
Increase to 80% the proportion of health plans that offer treatment of nicotine 
addiction (ex: tobacco use cessation programs, prescriptions for 
NRT/pharmaceuticals, and other cessation services.  (Baseline data not currently 
available)

Data Sources:  WVBPH – OEHP, Division of Health Promotion, Tobacco 
Prevention Program

5.
Increase smoking cessation during pregnancy so that at least 60% of women who 
are cigarette smokers at the time they become pregnant quit smoking early in the 

pregnancy and maintain abstinence for the remainder of their pregnancy, 
following delivery, and through postpartum.  (Baseline:  14.3% in 1998; Current:  
14.3% in 2003)

Data Sources:  WVBPH – Office of Maternal and Child Health (OMCH), 
Pregnancy Risk Assessment Monitoring System (PRAMS)

6.
Reduce smokeless tobacco use among adult men aged 18+ to 13% or lower.  
(Baseline:  18% in 1998; Current:  15.9% in 2003))


Data Source:  WVBPH – OEHP, BRFSS

7.
Reduce the proportion of young men in grades 9-12 who report smokeless 
tobacco use to 16% or lower.  (Baseline:  28.6% in 1999; Current:  22.0% in 
2002)

Data Sources:  WVDOE – OHS, YTS and YRBS

8.
(Developmental) Increase smoking cessation attempts among adolescent smokers.  
(Baseline data available in 2000)


Data Sources:  WVDOE – OHS, YTS 

9.
(Developmental) Increase the level of compliance and enforcement with WV 
Board of Education policy prohibiting tobacco use by anyone, at any time, on 
public school property, to a level of no more than one incident per week being 
reported at each school.  (Baseline data available in 2000)


Data Sources:  WVDOE – Office of Safe and Drug Free Schools

10.
Enforce state and federal laws that prohibit tobacco sales to minors to 10% 
noncompliance or less.  (Baseline:  35% in 1999; Current:  10.1% in 2002)

Data Sources:  West Virginia Bureau for Behavioral Health, Division on 
Alcoholism and Drug Abuse, Synar regulation inspections.

11.
(Developmental) Enact state or local laws requiring licensure of tobacco retailers, 
behind-the-counter displays, and restrictions on advertising, with violations that 
may result in revocation of license.  (Baseline:  N/A)


Data Sources:  West Virginia State Code

12.
(Developmental) Increase to 95% the percentage of 6th grade students who 
associate harm with tobacco use; ensure that comprehensive tobacco prevention 
curricula are taught in public schools.  (Baseline data available in 2000)


Data Sources:  WVDOE – OHS, YTS

13.
(Developmental) Increase to 95% the number of employers (with 10 or more 
employees) with written and enforced tobacco restriction policies for the 
workplace, designed to protect workers from exposure to second-hand smoke 
(ETS).  (Baseline:  87% in 2002)

Data Sources:  West Virginia University, Office of Health Services Research.

14.
Increase the number of counties that are covered by Clean Indoor Air (CIA); 
 
increase the level of protection from ETS for existing CIA regulations; defeat 
CIA preemption measures in state legislature.

15.
(Developmental) Increase the level of protection from ETS for existing CIA 
regulations.  (Baseline data currently not available)

16.
Increase to 90% the number of physicians (notably pediatricians) who advise 
parents not to smoke in the home around children.  (Baseline data currently not 
available)


Data Sources:  WV Chapter of the American Academy of Family Physicians 
(WVAAFP) and/or WV State Medical Association (WVSMA) surveys.
17.
Establish statewide evidence-based comprehensive tobacco prevention and 
control program for West Virginia, funded by the state funds to at least CDC-
recommended minimum levels ($14 million per year) with sustained funding for 
at least five (5) consecutive years.  (Baseline:  $5,650,592 in 2000)


Data Sources:  WVBPH – OEHP, Tobacco Prevention Program
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EXECUTIVE SUMMARY

Health promotion has evolved over time from focusing solely on the health environment to focusing on health education and health behavior adaptation.  In order to assist in formulating strategies for addressing various health concerns, a community health needs assessment was conducted for Marshall County.
This needs assessment was designed to assist in implementation of the Healthy People 2010 objectives.  These objectives are designed to improve the health status of the general population.  The objectives focus on various risk factors and increase public and professional awareness of these factors.  The goals of Healthy People 2010 can be reached in the local setting of Marshall County.  To identify and rank the leading health concerns of Marshall County, a community needs assessment survey was conducted.  The results were compiled and analyzed to determine the target issues of health concern for Marshall County.

The results of the assessment survey may be used to identify the behavioral risk factors, which can be addressed to positively affect the health risk concerns of Marshall County.

In the fall of 2005, the community needs assessment group met and began the process of undertaking the assessment of Marshall County.  The members of this group included:



Stacie Dei, Marshall County Family Resource Network



Ronda Francis, Marshall County Health Department



Melissa Marco, Reynolds Memorial Hospital



Kathy Ruge, Marshall County Health Department

May 30, 2006

Program Manager
Community Health Promotion Program

WV Bureau for Public Health

OEHP-Division of Health Promotion
350 Capitol Street, Room 206
Charleston, WV  25301-3715

To Whom It May Concern:

Enclosed, please find a copy of the Community Health Needs Assessment for Marshall County for the year 2006.  It was a collaborative effort of the health department, hospital and Family Resource Network.  In the near future, I will send you the evaluation of our previous needs assessment implementation plan.
If you require additional information or have any comments, you may direct them to me by calling (304)845-7840, by email at rondafrancis@wvdhhr.org or by mail at PO Box 429, Moundsville, WV 26041.

Sincerely,

Ronda Francis

Administrator

Enclosures

