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



Project Goals

Community Defined for This Assessment

The study area for this effort includes the counties of Somerset, Wicomico and
Worcester on the Eastern Shore of Maryland (referred to in this report as the Tri -
County Area).

Worcester Col
21853

Somerset County

Project Overview

This Community Health Assessment ©a follow -up to similar research administered in
1995, 2000, 2004 and 2005 ©is a systematic, data -driven approach to determining

the health status, behaviors and needs of children, adolescents and adults in
Somerset, Worcester and Wicomico counties in Eastern Maryland . Subsequently, this
information may be used by local hospitals , health departments and other
community organizations to formulate strategies to improve community health and
wellness.

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

three basic goals:

To improve residents  §he alth status, increase their life spans, and
elevate their overall quality of life. A healthy community is not only one
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where its residents suffer little from physical and mental illness, but also one
where its residents enjoy a high quality of life.

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

be possible to identify population segments that are most at -risk for various
diseases and injuries. Intervention plans aimed at targeting these individuals
may then be developed to combat some of the socio  -economic factors which
have historically had a negative impact on residents ! health.

To increase accessibility to preventive services for all community

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




Methodology

2009 PRC Community Health Survey

The 2009 PRC Community Health Survey for the Tri -County Area is an update and
consolidation of previous surveys administered in Somerset, Wicomico and
Worcester coun ties. This survey instrument included question series focusing on the
health needs of area residents across the age spectrum: adults (ages 18 and older);
children (ages 0 -17); and adolescents (ages 12-19).

Survey Instrument

The survey instrument used fo r this study is based largely on the Centers for Disease
Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as
well as various other public health surveys and customized questions addressing

gaps in indicator data relative to  health promotion and disease prevention

objectives and other recognized health issues.

Adult -Specific Questions

All respondents (ages 18 and older) were initially asked a series of questions about
their own health status, behaviors and experiences.

Children-Specific Questions

For respondents with a child or children (ages 0 -17) living in the household, a parent
or guardian was asked a series of questions about a randomly selected child (if there
was more than one living in the household, one was chosen by determining which
had had his/her birthday most recently).

Adolescent -Specific Questions

Subsequently, households with an adolescent (ages 12 -19) were identified.  Within
the question series addressing the health needs of adolescents, please note :

1. For most survey questions, parents of adolescents were asked about a specific,
randomly -selected adolescent within the household. Of all adolescents in the
household aged 12 to 19, respondents were asked to answer these questions
with regard to the adolescent who had had his/her birthday most recently.

2. PRC interviewers also attempted to speak with the specific adolescent about
whom the parent had been surveyed (the  adolescent which was randomly
selected as the subject of most questions).  If the adolescent was not available,
or if the parent did not wish the adolescent to participate, the parent served as
proxy for some of the intended questions; some questions in this section, for
which the adolescent !s response specifically was needed, were skipped for the
parent proxy respondent.
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of

the results gathered in the 2009 PRCCommunity Health Survey . Thus, to ensure the
best representation of the population s  urveyed, a telephone interview methodology
was employed. The primary advantages of telephone interviewing are timeliness,
efficiency , and random -selection capabilities.

The sample design used for this effort consisted of two phases. The first phase was
a stratified random sample of 600 individuals aged 18 and older , including 200 in
Somerset County, 200 in Wicomico County, and 200 in Worcester County . The
second phase was an oversample of adolescent households to reach minimum
targets of 100 adolescent s urveys in Somerset County and 150 in each of Wicomico
and Worcester counties; to reach these targets, an additional 84 interviews were
conducted in Somerset County, an additional 133 were conducted in Wicomico
County, and an additional 126 interviews were  conducted in Worcester County.

Once these data were collected, the data were split into two distinct datasets: one
which included surveys with adults about themselves and their children ages 0 -17
(including correspondent question series); and one which in  cluded surveys with
adolescents ages 12-19 and/or their parents/guardians. Each dataset was then
weighted geographically in proportion to the actual population distribution so that
estimates reflect the area as a whole. Population estimates were based on census
projections provided in the latest ESRI BIS Demographic Portfolio .

The final sample yielded: 600 interviews with area adults; 137 interviews about
children ages 0 -17; and 400 interviews about adolescents ages 12 -19 (including 107
interviews in whic h the adolescent participated directly ).

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

Sampling Error

For statistical purposes, the maximum rate sof error at the 95 per cent level of
confidence that are associated with these samples (for questions asked of all
respondents) are:

Adults: +4.0%

Adolescents: +4.8%

Children: +8.2%
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Expected Error Ranges for Adult, Child & Adolescent
Samples at the 95 Percent Level of Confidence

137 Children's Surveys m400 Adolescent Surveys 600 Adult Surveys
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Note: © The "response rate" (the percentage of a population giving a particular response) determines the error ritethasoestedss.

A"95 percent level of confidence” indicates that responses would fall within the expected error range on 95out of 100 trial
Examples: © If 10% of the sample of 600 respondents answered a certain question with a "yes," it can be asserted 6%tdedvi@es/s.(10%62.4%)
of the total population would offer this response.
© If 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 46.0%boandl. 6%p% (50
of the total population would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through
application of a proven telephone methodology and random -selection techniques.
And, while this random sampling of the population pro duces a highly representative
sample, it is a common and preferred practice to  £weight £ the raw data to improve
this representativeness even further. This is accomplished by adjusting the results of

a random sample to match the demographic characteristics  of the population
surveyed (poststratification), so as to eliminate any naturally occurring bias.

Specifically, once the raw data are gathered, respondents are examined by key
demographic characteristics (namely gender, age, race, ethnicity, and poverty status)
and a statistical application package applies weighting variables that produce a

sample which more closely matches the population for these characteristics. Thus,
while the integrity of each individual !s responses is maintained, one respondent !s
responses may contribute to the whole the same weight as, for example, 1.1
respondents. Another respondent, whose demographic characteristics may have

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

Note that the adult/child  and adolescent datasets were weighted independently,
each according to the demographic characteristics of the target population.

The following chart soutlines the characteristics of the final weighted samples for
key demographic variables, compared to act ual population characteristics revealed
in census data (one for the adult/child dataset, and one for the adolescent dataset).
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Adults (& Children): Population & Sample Characteristics
(TriCounty Area, 2009)
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100% N
- @
80% 2 5 o~
1o
X
L X o
< L S L
60%  ® 5 RS 2
g R © e e RR® S
n ~ S o © °
~ ~ o~ <+ % ~ 2 8 X
40% ™ ™ ™ S N ©
g 8 g 8 8 8 Q
L © 0 o 2
2 c d 8 S X
F! QN ~ (":\l
20% 3 m
—
0%
Men Women 18to 39 40to 64 65+ White* African - <200% FPL
(n=225) (n=375) (n=83) (n=284) (n=221) (n=494) American (n=125)
(n=66)
Sources e Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
e 2009 PRC Community Health Survey, Professional Research Consultants, Inc.
Notes: « * Whitesample percentagesrutt include Hispanic respondents who did not offer a race response.

Adolescents : Population & Sample Characteristics
(TriCounty Area Adolescents Aged 12 to 19, 2009)

H Actual Population  OWeighted Survey Sample 0O Unweighted Survey Sample
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Boys Girls 12-14 15-19 White African <200% FPL
(n=224) (n=176) (n=149) (n=251) (n=299) American (n=94)

(n=64)
Sources ¢ Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
» 2009 PRC Community Health Survey, Professional Research Consultants, Inc.
Notes: « * Whitesample percentagesrin include Hispanic respondents who did not offer a race.response
» Actual population estimates for area children aged 12 to 14 are based on estimates for area children ages 10 to 14.
* Race estimates are based on area populations of 10 to 19 year olds.
« Poverty estimates are based on estimates for the entire population (regardless of age).

In looking at the random landline sample, it appears that adults age 18 to 39, and
probably independently African Americans, are undersampled to some degree.
Although this is adjusted for in the weighting of the results, it is important to
acknowledge this and recognize that this is potentially due, at least in part, to the
growing prevalence of cell phone -only households in the community.

Further note that the poverty descriptions and segmentation used in this report are
based on administrative poverty thresholds determined by the US Department of
Health & Human Services. These guidelines def ine poverty status by household
income level and number of persons in the household  (e.g., the 2009 guidelines
place the poverty threshold for a family of four at $ 22,050 annual household income
or lower) . In sample segmentation: £Below FPL+ refers to com munity members
living in a household with defined poverty status ; £100%-199% FPL+ refers to
community members living above poverty , earning up to twice the poverty

threshold; £200%+ FPL refers to households with incomes more than twice the
poverty thresho Id defined for the household size.
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The sample design and the quality control procedures used in the data collection
ensure that the sample is representative. Thus, the findings may be generalized to

the total population of community members in the defined area with a high degree
of confidence.

Benchmark Data
Maryland Risk Factor Data

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

Nationwide Risk Factor Data

Nationwide risk fac tor data (for adults and children) , which are also provided in
comparison charts, are taken from the 2008 PRC National Health Survey, an
independent study of Americans ! health status, behaviors and needs . The
methodological approach for the national study is identical to that employed in this
assessment, and these data may be generalized to the USpopulation with a high
degree of confidence.

Healthy People 2010

Healthy People 2010: Understanding and Improving Health  is part of
the Healthy People 2010 init iative that is sponsored by the U.S.
Department of Health & Human Services. Healthy People 2010
outlines a comprehensive, nationwide health promotion and disease
prevention agenda. It is designed to serve as a roadmap for improving
the health of all peop le in the United States during the first decade of the 21st
century. Like the preceding Healthy People 2000 initiative A which was driven by an
ambitious, yet achievable, 10 -year strategy for improving the nation !s health by the
end of the 20th century A Healthy People 2010 is committed to a single, overarching
purpose: promoting health and preventing illness, disability and premature death.

Understanding and
Improving Health
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The following tables provide an overview of indicators in
the region , including individual analyses of t he
geographic areas.

Reading the Summary Tables

In the following charts, the Tri-County Area results are
shown in the larger, blue column.

The orange columns [to the left of the Tri-County Area
column] provide comparisons between the individual
counties. In each, differences are identified as£better than +
(B), £worse than % (h), or £similar to £ (d) one another .

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

The purple columns to the right of the Tri  -County Area
column provide trend comparisons between the 2009 Tri-
County Area and individual counties versus baseline data (the
earliest data available). Again, symbols indicate whether
trends are favorabl e (B), unfavorabl e (h), or comparabl e (d).



ADULTS

2009: Each County vs. Others Combin  Tyi- 2009: TrCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester ?633 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
oFair/Pook Health h d d 16.2% h d d d d
26.1% 14.9% 13.5% 12.5% 17.4% 22.1% [1995] 15.8% [1995] 21.1% [1995] 18.3% [1995]
3+ Days Poor Physical Health h d d 24.7% h h h h
32.1% 22.2% 25.0% 20% [1995] 15.1% [1995] 15.8% [1995] 16.1% [1995]
Unhealthy Weight d d 70.7% h d h h h d h
75.3% 73.7% 62.7% 63.4% 68.0% 40.0% 63% [1995] 54.2% [1995] 59.5% [1995]| 57.2% [1995]
Overweight d d 69.2% h d h h h h
73.9% 71.4% 62.6% 63.4% 67.4% 62.8% [1995] 52.8% [1995] 54.5% [1995]| 54.8% [1995]
obese h d aas| D d h h h d h
42.3% 31.9% 24.4% 26.7% 29.0% 15.0% 26.1% [1995] 19.1% [1995] 17.8% [1995] 20.7% [1995]
Perceive Self as Overweight d d d 56.5% d d d d
60.8% 57.4% 52.4% 62.8% [1995] 54.8% [1995] 55% [1995] | 56.2% [1995]
Mental Health Is Good d d o d
cLittle/Nonet of the Time R
5.9% 5.9% 3.0% 9.6% [1995] 11% [1995] 10.2% [1995] 10.5% [1995]
Being Treated for Mental Healtt d d 13.2%
19.5% 12.9% 10.5%
>7 Days/Month Inadequate d d d 45.7%
| R '
Sleep/Rest 44.9% 48.2% 41.5%
oAlways/Usually Worry h d d 19.4%
About Housing Payments 26.2% 19.4% 15.9%
Arthritis h d d 25.8% d h d d d
34.3% 23.2% 26.2% 24.2% 23.8% [1995] 23.5% [1995] 26.5% [1995] 24.4% [1995]
h d Blank= h d Blank=
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADULTS
(continued)

2009: Each County vs. Others Comalirl  Tri- 2009: TrCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 26%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Sciatica/Chronic Back Pain d d d 23.8% d d h h h
25.0% 23.8% 23.2% 22.2% 17.5% [1995] 13.1% [1995] 12.8% [1995] 13.8% [1995]
Diabetes d d d 14.3% h d h d d h
19.5% 14.2% 11.6% 8.7% 11.1% 8.4% [1995] 9.3% [1995] 7% [1995] | 8.5% [1995]
Asthma d d d 11.1% d d d h h
14.6% 9.6% 11.9% 13.6% 8.2% [1995] 6.8% [1995] 6.1% [1995]| 6.8% [1995]
Deafness d h 8.5% d d d d
8.8% 6.2% 12.8% 11.7% 7% [1995] 7.9% [1995] 9.6% [1995]| 8.2% [1995]
Blindness d d d 7.1% d d d d d
9.0% 7.4% 5.6% 9.1% 5.3% [1995] 8.5% [1995] 7.8% [1995]| 7.8% [1995]
Skin Cancer d d d 9.1% h d d h h
7.7% 8.6% 10.7% 4.6% 5.6% [1995] 6.4% [1995] 3.3% [1995]| 5.4% [1995]
Chronic Lung Disease d d 8.5% d h d h h
11.9% 6.0% 11.4% 9.9% 1.2% [1995] 5.8% [1995] 5.9% [1995]| 5% [1995]
Chronic Heart Disease d d d 7.2% d d d d d
10.4% 5.7% 8.4% 6.6% 4.9% [1995] 7.3% [1995] 5.6% [1995]| 6.4% [1995]
Cancer (Other Than Skin Cance d d d 6.8% d d d d d
7.5% 6.0% 7.9% 5.8% 6.4% [1995] 4.9% [1995] 4.6% [1995]| 5.1% [1995]
Kidney Disease d d 3.3% h d d d
5.2% 1.8% 5.0% 1.3% [1995] 2.4% [1995] 3% [1995] | 2.4% [1995]
Stroke d d 2.7% h d d d
4.2% 3.3% 0.9% 4.9% 0% [1995] 3.5% [1995] 2.3% [1995]| 2.6% [1995]
h d Blank= h d Blank=
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADULTS
(continued)

2009: Each County vs. Others Combirl  Tri- 2009:Tri-County vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 9833 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Taking Meds for Diabetes d d d 74.8% d d
84.8% 75.4% 64.8% 57.8% [2004] 68.1% [2004] 50.5% [2004] 61.1% [2004]
Never Check Sores Feet d d 28.7%
20.3% 28.8% 33.3%
Victim of Domestic Violence in d d d 1.8% d d
P Y '
asts Years 1.5% 2.0% 16% 7% [1995]  2.7% [1995] 0.9% [1995] | 3.9% [1995]
HH Member Is h d 9.7% d d d
Devel lly Disabl '
evelopmentally Disabled 18.0% 7.4% 9.7% 12% [1995] 12.5% [1995] 11% [1995] | 12% [1995]
GAlways/Usuallg Worry About h d d
Affording NutritiousMeals il
g 12.9% 7.5% 4.8%
Engage in Regular d d 47.2% d d
Physical Activi c
ysical Activity 459%  44.1% 53.5% 38.206 [1995] 43.7% [1995] 34.6% [1995] 40.1% [1995]
Cigarette Smoker d d d 16.3% d d h d d
21.9% 15.3% 15.0% 14.9% 14.1% 12.0% 21.6% [1995] 20% [1995] 24.3% [1995] 21.5% [1995]
Use Smokeless Tobacco d d d 4.4% h d d d d
4.0% 4.2% 5.1% 0.4% 4.6% [1995] 2.1% [1995] 2.5% [1995]| 2.6% [1995]
Someone Smokes Home d h 11.8%
9.7% 14.6% 7.7%
Binge Drinkers d h 22.6% h h d h h
20.9% 18.2% 31.7% 6.0% 11.2% [1995] 17.7% [1995] 15.4% [1995] 15.9% [1995]
Criticized About Gambling/ d d d 0.4%
Felt the Need to Sto, '
P 0.7% 0.5% 0.0%
h Blank= h d Blank=
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADULTS
(continued)

2009: Each County vs. Others Combir] i 2009: TrCounty vsBenchmark Data TRENDS: 2009 vs. Baseline [Earliest Available Data
ty Tri y
County
Somerset Wicomico  Worcester 26%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
High Blood Pressure h d 33.8% d h d h h h
45.4% 29.9% 35.1% 34.0% 16.0% 41.9% [1995] 22.3% [1995] 26.8% [1995] 26.9% [1995]
Seeing Physician/ d d d 87.1% d d
Taking Medsor HBP 7
86.8% 88.1% 85.7% 84.9% [2004] 72.1% [2004] 84.7% [2004]] 79% [2004]
High Blood Cholesterol h d d 36.3% d h h h h h h
44.6% 34.4% 35.5% 36.9% 30.5% 17.0% 15.4% [1995] 20.8% [1995] 20.2% [1995]| 19.7% [1995]
Seeing Physician/ h d 71.9% d d
Taking Medgor HBC I
61.3% 71.3% 80.1% 43.3% [2004] 63.1% [2004] 74% [2004] | 63.6% [204]
5+ Flu Vaccinations d d d 61.2% d d d d
in Past 5 Years (65+) e
53.7% 63.0% 61.4% 64.6% [2004] 62.6% [2004] 67.8% [2004]| 65% [2004]
5+ Flu Vaccinations in d d d 37.5% d d
Past5Y HigRisk 1854 :
ast5 Years (HigRisk 1864) 29.0% 41.%% 37.4% 17.4% [2004] 46.7% [2004] 14.8% [2004] 23.9% [2004]
Sigmoidoscopy/Colonoscopy d h 77 5% d d d d
Ever (50+) 7520  82.4% 71.0% 713%  64.8%  50.0% 74.5% [1995] 75.1% [1995] 70.7% [1995] 73.4% [1995]
Mammogram/Breast EaBm d d d 84.5% d d
in Past 2 Y Wi 40+ ’
in Past2 Years (Women 40+) | ¢ 500 g5.006 84.9% 70.0% 73.5% [1995] 84.1% [1995] 62.7% [1995] 75.3% [1995]
Pap Smear in Past 2 Years d d d 80.5% h h d d d
Wi 18+ '
(Women 18+) 740%  83.2% 78.7% 749%  90.0% 84.9% [1995] 86.7% [1995] 78.5% [1995] 84% [1995]
GAlwayg Wear a Seatbelt h d d 87.9% h
77.8% 88.8% 91.3% 83.5% 92.0% 56.3% [1995] 70.3% [1995] 69.9% [1995] 67.8% [1995]
Have a Family Plan for h d 48.6%
Disaster/Emergency 21.2% 46.3% 57.0%
h d Blank= h d Blank=
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADULTS
(continued)

2009: Each County vs. Others Combirl  Tri- 2009: TrCounty vs. Berenark Data TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 26%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Would Comply With d d d 94.7%
Mandatory Evacuation 91.6% 955% 94.9%
Have a D Office/ d d d 5 d d
Clinic for Routine Care 90.0%
93.7% 89.2% 89.6% 85.1% 89.2% [1995] 82.7% [1995] 88.4% [1995] 85.5% [1995]
Currently Use Prescription Medj d h 61.3% h h h h
66.4% 56.2% 68.1% 50% [1995] 41.3% [1995] 45.7% [1995] 44% [1995]
Take Meds as
Prescribed All the Time h d d 88.1% d h h h
(Among Those Taking Meds) 81.3% 90.4% 87.9% 82.8% [1995] 95.7% [1995] 97.3% [1995] 93.7% [1995]
No Health Insurance Coverage d h 8.4% h d
(18 to 64) 9.5% 5.4% 13.8% 141%  17.7%  0.0% 31.5% [1995] 11.7% [1995] 17.4% [1995] 16.5% [1995]
Eligible to Receive d d d
Veterar@ Benefits 12.1%
15.6% 11.1% 12.1%
Cost Prevented h d h d d
Health Care in Past 2 Years e
25.2% 10.8% 13.8% 15.3% [2000] 20.2% [2000] 12.4% [2000] 17% [2000]
Trouble Getting in to See a d d 11.5% d d d d
Doctor in Past 2 Years 6.9% 12.7% 11.7% 7.8% [2000] 14.5% [2000] 9.5% [2000] | 11.8% [2000]
Unable to Access h d d d d
Dental Care When Needed (e
15.4% 3.7% 11.5% 16.5% [2000] 7.4% [2000] 7.5% [2000] | 8.9% [2000]
Able to Access Mental d d d d h h
HealthCare When Needed ERD
84.5% 92.9% 84.8% 91.4% [1995] 93.3% [1995] 100% [1995]| 94.7% [1995]
Internet Is Primary Source d d d 13.1% d d h h
of Health Care Information '
I 15.2% 10.8% 15.6% 11.6% [2000] 8.4% [2000] 5.8% [2000] | 8.2% [2000]
h d Blank= h d Blank=
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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2009: Each County vs. Others Combirl  Tri- 2009: TrCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 26%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
1 °
0.0% 8.2% 0.0% 20.6% [2000] 14.2% [2000] 12.3% [2000] 15.1% [2000]
Child Has Diabetes d d d 0.2% d d d d
1.0% 0.0% 0.0% 0.3% [2004] 1% [2004] 0.3% [2004] | 0.6% [2004]
Child Has Received Dental Car¢ d d 72.0% d h d h
in Past Two Y -
n Fast Two vears 86.2%  68.0% 74.2% 78.7% [2000] 82.3% [2000] 84.9% [2000] 82.2% [2000]
Unable to Access Health Care d d d 1.0% d d d d
for Child in Past Two Years 0.0% 1.7% 0.0% 1.29% [2000] 1% [2000] 2% [2000] | 1.3% [2000]
Cost Prevented Chil d d d 2204 d d d d
Health Care in Past Year ’
0.8% 3.5% 0.0% 0% [2000] 1.8% [2000] 2.7% [2000]| 1.6% [2000]
Unable to Access Dental Care d d d 2.8% d d d d
for Child in Past Two Y :
or-hiidin Fast fwo Years 2.8% 41% 0.0% 0% [1995] 3.1% [1995] 0% [1995] | 2% [1995]
Able to Access Mental Care d d d 08.3% d d d d
for Child in Past Two Y ’
orthiidin Fast Two Years 100.0%  96.5% 100.0% 92.9% [1995] 94.4% [1995] 100% [1995]| 96.7% [1995]
Adolescent Healtht&tus d d d d d d
ADOLESCENT oFair/Pook (All Parents) 2.9%
2.6% 3.2% 2.4% 6.1% [2000] 8.2% [2000] 2.9% [2000]| 3.1% [2000]
Adolescent Health Status d d d 1.8% d d
¢Fair/Pook (Adol t '
air/Pooe (Adolescents) 0.0% 0.0% 7.7% 2.29% [2000] 82% [2000] 2.6% [2000]| 5.8% [2000]
Adolescent Had 1+ Days Poor h d d d
Physical Health (Adolescents) 33.8%
4 56.1% 31.6% 28.2% 40.2% [2000] 51.9% [2000] 49.2% [2000] 49.2% [2000]
h d Blank= h d Blank
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Daa
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2009: Each County vs. Others Combirl  Tri- 2009: TriCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]

County
Somerset Wicomico  Worcester 2‘6%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
ADOLESCENT,
(continued) Adolescent is Overweight d d d 9.5% h d d
14.2% 8.5% 9.6% 5.0% 15.5% [2000] 13.3% [2000] 19.2% [2000]| 15.2% [2000]
Adolescent Perceives d d d 17.2% d d
Self as @erweight ’
el as ferweld 18.3% 16.6% 18.2% 17.3% [2000] 31.8% [2000] 22.8% [2000] 27.2% [2000]

Adolescent is Currently d d d d d d h

0,
Trying to Lose Weight 20.3%

240%  18.7% 22.6% 35% [2000] 28.1% [2000] 334% [2000]| 30.6% [2000]
Adolescent Exercised to d d d 45 5% d d d d
Lose/Maintain in Past Month :
ose/Maintain in Past Mont 37.0%  43.7% 54.5% 31.1% [2000] 49.2% [2000] 58.7% [2000] 48.4% [2000]
Adolescent Dieted to d d d 22 7% h d d h
Lose/Maintain in Past Month :
osefaintain In Fast on 20.8% 18.9% 34.3% 55.50 [2000] 32.9% [2000] 41.7% [2000] 38.8% [2000]

Adolescent Fasted to d d d d d d

Lose/Maintain in Past Month e
0.0% 3.4% 4.9% 13.8% [2000] 3% [2000] 3.4% [2000] | 4.9% [2000]

Adolescent Used Diet Pills to d d d d d d

Lose/Maintain in Past Month B0
0.0% 0.0% 0.0% 0% [2000] 1.7% [2000] 1.7% [2000]| 1.4% [2000]

Adolescent Had Good Mental d d d 00.6% h h h h
Health Most of the Ti ’

eatth Mostotthe Time 88.7%  90.8% 91.0% 74.1% [2000] 76.2% [2000] 71% [2000] | 74.5% [2000]
Adolescent Worries a Lot d d d 30.4% d d d d
Overall :
(Overall 36.9% 28.4% 31.5% 50.3% [2000] 28.5% [2000] 33% [2000] | 33.7% [2000]

Adolescent Worries a Lot h d d d d d d

(Adolescent) R
57.3% 30.5% 26.3% 63.6% [2000] 33.5% [2000] 37.1% [2000]| 39.6% [2000]
h d Blank= h d Blank
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADOLESCENT,
(continued)

2009: Each County vsthi@rs Combined|  Tri- 2009: TrCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 2‘6%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Adolescent Wries a Lot d d d 29.2% d d d d
Parent P ‘
(Parent Proxy) 28.8%  27.4% 33.7% 41% [2000] 24% [2000] 29.7% [2000] 28.9% [2000]
Adolescent Was Depressed d d d 5.1%
in the Past Y O Il '
inthe Past Year (Overall) 6.9% 5.6% 2.9% 24.5% [2000] 11% [2000] 8.4% [2000] | 12.9% [2000]
Adolescent Was Depressed d d d d
in the Past Year (Adolescent) e
19.6% 8.4% 2.5% 42.4% [2000] 12.3% [2000] 14% [2000] | 17.8% [2000]
Adolescent Was Depressed d d d d d
in the Past Year (PareRroxy) 3.5%
¥ 1.8% 4.1% 3.1% 11.9% [2000] 9.8% [2000] 4.1% [2000] | 8.8% [2000]
Adolescent Has Sleep Difficultie] d d d 15.3% d d d
O Il '
(Overall 21.0% 15.8% 11.1% 15.5% [2000] 21.3% [2000] 18.5% [200] | 19.5% [2000]
Adolescent Has Sleep Difficultig] h d d 20.2% d
Adolescent ’
( ) 46.0% 18.0% 12.5% 32.8% [2000] 35% [2000] 27.1% [2000]| 32.7% [2000]
Adolescent Has Sleep Difficultie] d d d 13.1% d d d d
P P ‘
(Parent Proxy) 11.0% 14.7% 10.5% 3.3% [2000] 8.8% [2000] 11.8% [2000]| 8.5% [2000]
Adolescent Disobeys Less Oftel d d d 74 20 d h h h
Than Peers (Overall) e
75.6% 74.0% 73.9% 81.9% [2000] 63% [2000] 59.2% [2000] 65.6% [2000]
AdolescenDisobeys Less Often d d d 74.7% d h h h
Than Peers (Adolescent '
( ) 75.1% 75.1% 73.3% 71.4% [2000] 56.1% [2000] 50.6% [2000] 57.2% [2000]
Adolescent Disobeys Less Oftel d d d 73.9% d d d
Than P P P ‘
an peers (Parent Proxy) 75.8%  73.4% 74.2% 90% [2000] 69.2% [2000] 65.8% [2000]| 72.6% [2000]
Adolescent Has 3+ Friends/ d d 03.3% d d d
Family for S t (O Il ’
amily for Support (Overal) 91.6% 91.9% 97.8% 95.9% [2000] 89.5% [2000] 86.8% [2000] 90% [2000]
h d Blank= h d Blank=
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADOLESCENT
(continued)

2009: Each County vs. Others Combirl  Tri- 2009: TrCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 96%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Adolescent Has 3+ Friends/ d d 87.4% d d d
Family for Support (Adolescent} o4 o0, 83.8% 96.8% 92.2% [2000] 88.8% [200D 85.5% [2000]| 88.6% [2000]
Adolescent Has 3+ Friends/ d d d d
Family for Support 96.0%
(Parent Proxy) 92.5% 95.9% 98.2% 98.5% [2000] 90.1% [2000] 87.9% [2000]| 91.3% [2000]
Adolescent Has Asthma d d d 23.3% d d d d
25.4% 24.9% 18.7% 25.5% [2000] 20.5% [2000] 14.9% [2000]| 20% [2000]
Adolescent Has ADD/Other d d d 2 d d h d
Learning Disorder 16.4%
15.5% 15.4% 19.3% 9.2% [2000] 15.2% [2000] 10.7% [2000]| 13% [2000]
Adolescent Has d d d 0.8% d d d d
h ic Probl ’
Orthopedic Problems 5.8% 11.2% 8.4% 1.29% [2000] 11.3% [2000] 6.2% [2000]| 8.2% [2000]
Adolescent Has Developmental d d d 3.6% d h d h
Delay/Mental Retardati :
eayMenial Retardation 41% 4.1% 2.20% 1.3% [2000] 0.8% [B00] 2.8% [2000]| 1.4% [2000]
Adolescent Has Blindness d d d 3.4% d d d d
4.0% 3.4% 3.1% 9% [2000] 2.8% [2000] 3.3% [2000] | 4% [2000]
Adolescent Has Deafness d d d 2.0% d d d d
0.7% 2.3% 2.0% 0.1% [2000] 1.8% 2000] 1.4% [2000]| 1.4% [2000]
Adolescent Has d d 1.9% d d d d
Sei /Epil ’
erzuresi=pliepsy 0.0% 2.3% 1.8% 0% [2000] 0.8% [2000] 1.5% [2000]| 0.8% [2000]
Adolescent Has Diabetes d d d 1.8% d d d d
1.1% 2.4% 0.6% 0.3% [200] 0.6% [2000] 1.4% [2000]| 0.7% [2000]
h d Blank= h d Blank
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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ADOLESCENT
(continued)

2009: Each County vs. Others Combirl  Tri- 2009: TrCounty vs. Benchmaihata TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 96%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Adolescent Has Severe d d d o d d d d
Cardiac Condition Dl
0.0% 1.4% 0.0% 0.3% [2000] 0.4% [2000] 0.3% [2000]| 0.3% [2000]
Adolescent Has Cancer d d d 0.5% d d d
1.9% 0.0% 1.1% 0% [2000] 0.9% [2000] 0.5% [2000] | 0.7% [2000]
Adolescent Had Injury d d 21.8% d d d d
R iring Treat t ’
equiring freatmen 11.9%  24.1% 21.4% 18.8% [2000] 23.4% [2000] 21.5% [2000] 22.1% [2000]
Adolescent Eats 5+ d d d 23.7% d d d d
Fruits/Vegetables Per Day 17.5% 24.9% 23.7% 20.8% [2000] 19.8% [2000] 21.7% [2000]| 20.5% [2000]
Addescent Had No Vigorous d h d h d h
Physical Activity in Past Week 24.9%
4 19.3% 29.7% 16.9% 22.4% [2000] 11.9% [2000] 13.9% [2000]| 14.4% [2000]
Adolescent Watches 3+ Hours h d 26.9% d
of Television (Overall) I
40.7% 23.0% 28.7% 25.0% 56.5% [2000] 38.5% [2000] 45.2% [2000]| 43.4% [2000]
Adolescent Watches 3+ Hours h d d 38.6% h d d d
f Television (Adol t ’
of Television (Adolescent) 60.7% 35.3% 36.1% 25.0% 68.7% [2000] 52.3% [2000] 46.8% [2000] 53.8% [2000]
Adolescent Watches 3+ Hours h d 21.1% d d d
of Television (Parent Proxy) 70
32.3% 16.1% 25.8% 25.0% 46% [2000] 25% [2000] 43.8% [2000] 33.8% [2000]
Adolescent Engages in 3+ Hour| d d d 28.7%
of Screen Time (Overall) 28.5% 28.9% 28.0%
Adolescent Engages in 3+ Hour| d d d
of Screen Time (Adolescent) 32.9%
31.3% 33.5% 31.8%
h d Blank= h d Blank
Favorable Unfavorable Similar No Data Favaable Unfavorable Similar No Data
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ADOLESCENT
(continued)

2009: Each County vs. Others Combirl  Tri- 2009: TrCounty vs. Benchmark Dat TRENDS: 2009 vs. Baseline [Earliest Available Data]
County
Somerset Wicomico  Worcester 96%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
Adolescent Engages in 3+ Hour| d d d o
of Screen TiméParent Proxy) e
27.5% 26.5% 26.5%
AdolescentAlways Wears Seat d d d 82 5% h d
Belt in Front Seat ’
eltin Front Sea 81.1% 86.6% 71.8% 92.0% 46% [2000] 65.1% [2000] 62.9% [2000] 61.3% [2000]
AdolescentAlwayg Wears Seat d d d 50.0% h d d
Belt in Back Seat ’
eltin Back >ea 453%  60.3% 63.3% 92.0% 24.8% [2000] 46.2% [2000] 39.2% [2000] 40.9% [2000]
Adolescat Rode With Drunk d d d o d d d d
Driver in Past Month i
5.9% 7.1% 11.8% 30.0% 14.8% [2000] 8% [2000]  7.6% [2000] | 9.1% [2000]
Adolescent HaéFair/Poog d d 20.3% d d d
Swimming Ability (Overall) 27
22.5% 23.3% 12.0% 32.9% [2000] 17.6% [2000] 19.5% [2000] 20.9% [2000]
Adolescent HaéFair/PooE d d d d d d
Swimming Ability (Adolescent) )
28.4% 28.1% 12.3% 42.9% [2000] 17.6% [2000] 20.1% [2000] 22.8% [2000]
Adolescent HaéFair/P@ré d d 18.3% d d d d
Swimming Ability (Parent Proxy} 5 o0 50,89 11.9% 25.206 [2000] 17.6% [2000] 19.1% [2000] 19.4% [2000]
Adolescent Avoided School
Because Felt Unsafe d d 2.2% d d
(Overall) 2.2% 3.1% 0.0% 8.7% [2000] 4.5% [2000] 4.3% [2000]| 5.3% [2000]
Adolescent Avoided School
Because Felt Unsafe d d d 0.9% d
(Adolescent) 7.3% 0.0% 0.0% 16.8% [2000] 5.8% [2000] 7.6% [2000]| 8% [2000]
Adolescent Avoided School
Becausd-elt Unsafe h 2.8% d d d d
(Parent Proxy) 0.0% 4.9% 0.0% 2.5% [2000] 3.3% [2000] 1.5% [2000]| 2.7% [2000]
h d Blank= h d Blank
Favorable Unfavorable Similar No Data Favorable Unfavorable Similar No Data
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TRENDS: 2009 vs. Baseline [Earliest Available Data]

2009: Each County vs. Others Combin  Tri- 2009: TrCounty vs. Benchmark Dat
County
Somerset Wicomico  Worcester 96%3 Maryland us HP2010 Somerset Wicomico Worcester Tri-County
ADOLESCENT,
(continued) Adolescent Lives iéSlightly/Not h d 12.5% h d d d
Safe Neighborhood (Overall) 20.6% 13.2% 6.4% 8% [2000] 9% [2000] 11.4% [2000] 9.4% [2000]
Adolescent Lives iéSlightly/Not
Safe& Neighborhood h d 15.2% d d d
(Adolescent) 35.6% 15.1% 4.6% 16.1% [2000] 10% [2000] 18.3% [2000]| 13% [2000]
Adolescent Lives iéSlightly/Not
Safe& Neighborhood d d d 11.3% h d d h
(Parent Proxy) 14.8% 12.3% 7.1% 2.5% [2000] 8.1% [2000] 6.1% [200] | 6.4% [2000]
Adolescent Has Regular @r. d d d d d d
Office/Clinic for Health Care 95.5%
94.6% 95.3% 96.3% 91.7% [2000] 91.7% [2000] 94.8% [2000]| 92.5% [2000]
Adolescent Had d d d 93.6% d
Dental Visit in Past Year o7
89.0% 93.4% 96.2% 56.0% 94.3% [2000] 84.1% [2000] 84.1% [2000]| 86.1% [2000]
Able to Obtain Health Care d d d 99.8% d
for Adol tin Past Y ’
or Adolescentin Fast Year 99.7%  100.0%  99.4% 99.1% [2000] 96.3% [2000] 96.4% [2000] 96.9%[2000]
Able to Obtain Dental Care d d d 95.2% h d d
for Adol tin Past Y ’
or Adolescentin Fast Year 89.9%  95.8% 96.2% 97.4% [2000] 93.5% [2000] 86.3% [2000] 92.4% [2000]
Able to Obtain Mental Care d d d 94.2% d d d d
for Adolescent in Past Year ’
! 97.2% 92.9% 95.4% 97.6% [2000] 91.4% [2000] 92.1% [2000]| 93.1% [2000]
Blank Blank=
Favorable Unfavorable  Similar No Data Favorable Unfavorable Similar No Data
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DETAILEDFINDINGS
ADULTS

This section d etails survey findings related to the health of
adults aged 18 and older in the Tri -County Area.



Health Status

Perceptions of Local Issues

Number-One Barrier to Health Care

In an open -ended inquiry, respondents were asked what they perceive as the
number -one barrier to good health care in the Tri  -County Area.

A total of 26.2% of respondents were uncertain or unable to identify a top
concern. Highest mentions were insurance coverage (15.7%), affordable
health care (15.6%) and the availability of physicia ns and services (15.4%).

Viewed by county, note that survey respondents in Worcester County were
less likely to consider insurance to be the number -one barrier to good health

care in the community, but more likely to report the availab ility of physicians
and services as the primary barrier.

Perceived Number -One Barrier

to Good Health Care in the Community
(TriCounty Area, 2009)

50%
40%

30%

*
20%
*
10%
*
» O M *mm
Insurance Affordable Available Poor Quality Behavioral Uncertain
Healthcare Physicians/Svc: of Care Health Risks
O Somerset County (n=2 21.0% 16.4% 11.4% 4.4% 2.6% 27.1%
O Wicomico County (n=2 17.7% 15.9% 12.7% 2.7% 4.0% 26.3%
O Worcester County (n=2( 9.3% 14.7% 22.5% 5.2% 0.2% 25.5%
| TriCounty 2009 (n=60( 15.7% 15.6% 15.4% 4.5% 2.7% 26.2%

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 7]

Notes:

Professional Research Consultants, Inc.

* Asked of all respondents.
« Statistical significance is noted aDifference vs. other counties combimeSignificant trend vs. baselirie; Difference between connected data points.

Over time, Tri -County survey respondents have been more likely to mention
affordable health care as the number -one barrier to good health care in the
community; mention of the availability of physicians and services has
increased as well, as have references to quality of care

B



Trend in Perceived Number -One Barrier

to Good Health Care in the Community
(TriCounty Area, 2000-2009)

100%
O TriCounty 2000 (n=1100) @ TriCounty 2004 (n=801) B Tri-County 2009 (n=600)

80%

60%

37.8%

40%

A A

15.6% 15.4%
10.3% 10.3%

20%  17:0% 14 500 15.7%

11.50 13.6%

A
4.7% 4.5% 3.9%

8.8%

2.2%

Insurance Affordable Available Poor Quality Behavioral Uncertain
Healthcare Physicians/Svcs of Care Health Risks

Sources: s PRC Community Health Surveys, Professional Research Consultants, Inc. [item 7]
Notes: « Asked of all respondents
« Statistical significance is noted a®Difference vs. other counties combimeSijgnificant trend vs. baselirie; Difference between connected data points.

Number-One Environmental Issue

Respondents were also read a list of environmental issues and asked to identify

which they felt is the number -one environmental issue in the Tri -County Area. Note

that a total of 10.3% of respondents we re uncertain or did not respond, although
these individuals are excluded from the distribution of responses described below.

A total of 38.6% of respondents identified mosquitoes, ticks, and other
insects as the top environmental issue, followed by stream and river
pollution (18.9%), and the quality of drinking water (17.8%)

Worcester County residents were mo st likely to mention insects as the
number -one environmental issue facing the community  and least likely to
mention lead poisoning

Somerset residents were more likely to see sewage as the main
environmental issue.

Perceived Number -One

Environmental Issue Facing the Community
(TriCounty Area, 2009)

100%
Uncertain/No Response

(excluded from this distribution):
80%

Somerset County: 10.4%
Wicomico County: 10.9%
Worcester County: 10.7%
60% Tri-County Area: 10.3%

40%

| I *
0% ’7 I .m_.m*-r‘—v—-ﬁ—ﬁ

Mosquitoes/| Stream/River  Drinking Solid Exposure Lead Sewage Pest/Animal
Ticks/Insects  Pollution Water Waste Mgt. to Toxins Poisoning Problems Problems
OSomerset County (n=17  35.6% 15.5% 21.7% 7.5% 6.4% 2.4% 6.5% 4.3%
OWicomico County (n=1 34.0% 21.5% 17.0% 7.6% 8.3% 5.9% 3.1% 2.7%
OWorcester County (n=1¢  48.8% 16.0% 17.1% 7.6% 4.0% 0.0% 2.3% 4.3%
B TriCounty 2009 (n=53: 38.6% 18.9% 17.8% 7.6% 6.7% 3.6% 3.4% 3.4%

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 8]
Notes: * Asked of all respondents.
« Statistical significance is noted aDifference vs. other counties combime8ignificant trend vs. baselirie; Difference between connected data points.

Professional Research Consultants, Inc. e
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Over time, mention of insects as the number -one environmental issue have
increased, as have references to lead poisoning .

In contrast, references to drinking water and solid waste management have
decreased overall .

Trend in Perceived Number -One

Environmental Issue Facing the Community
(TriCounty Area, 2004-2009)

100%
OTriCounty 2000 (n-918) @ Tri-County 2004 (n=799) B Tri-County 2009 (n=531)

80%

60%

A
38.6%

40%

A
2.0% 3-6%

43% 5.0% 3 404 250 3.4%
N/A

0%

Mosquitoes/  Stream/River Drinking Solid Exposure Lead Sewage Pest/Animal
Ticks/Insects Pollution Water Waste Mgt. to Toxins Poisoning Problems Problems

Sources: ¢ PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 8]

Notes: « Asked of all respondents.
eljo ¢oc\lo¢-+++&m nkjin " néajmés§din ~on"¢&\gnjc¢di"gp_"¢8&mj_"ioc¢\i_¢joc nm
« Statistical significance is noted a®Difference vs. other counties combime8ijgnificant trend vs. baselirie; Difference between connected data points.

Though 1995 survey respondents were also read a list of environmental issues and
asked to indicate which they believed to be the number  -one environmental issue in
the area, the list provided in the 1995 study included slightly different options ; thus,
responses cannot be directly compared. In 1995, responses were as follows

(excluding uncertainty, which was 20.9%) : water pollution ( 24.3%), drinking water
quality ( 22.8%), air pollution ( 20.7%), solid waste management ( 18.3%), pest
problems ( 8.6%), and exposure to toxins (5.3%).

Professional Research Consultants, Inc. B WS



Overall Health Status

Nearly 6 in 10 adultsin the Tri -County Area (58.3 %) rate their overall health

The 2009 PRC Community . llent © “ver d ©
Health Survey asked as - excelle or —very good.

respondents the following: . Another 25.4% offer £good * ratings of their overall health.

Floug you say At Self-Reported Health Status
(TriCounty Area, 2009)

general your health is:
excellent, very good, good,
fair or poor? *

Very Good 41.7%
Good 25.4%

Fair 12.2%

0,
Excellent 16.6% Poor 4.0%

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 9]
Notes: « Asked of all respondents.

In contrast, 16.2 % of adults believe that their overall health is " fair ©or
" poor. ©
In this report, . o .
differences cited . Less favorable than statewide findings (12.5% £fair/poor ).
in the text represent . . . .
S e 9 +
statistically significant . Statistically similar to the national percentage (17.4% £fair/poor ).
findings. Viewed by county , £fair/poor + ratings are much higher in Somerset.
~ Statistically unchanged over time.
Atl aneaj aA" " B] en®©AknA
Regional Comparisons Trend Data
100%
80%
60%
40% *
201% 19.0%
0,
0% 14.9% 15.5% 16.2% 125% 17.4% 18.3% 1600 0% 1620
== Il 0
1995 findings
0%
(n=200) (n=200) (n=200) (n=600) (n=9405)  (n=1018) (n=804) (n=1095) (n=798)  (n=600)
Somerset ~ Wicomico  Worcester ~ Tri-County ~ Maryland United Tri-County Tri-County Tri-County Tri-County
County County County Area 2008 States 1995 2000 2004 2009
2009 2009 2009 2009 2008

Sources: e PRC Community Health Surveys, Professional Research Consultants, Inc. [item 9]
* 2008 PRC National Health Survey, Professional Research Consultants, Inc.
© Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Heaftesand Human Serv
Centers for Disease Control and Prevention (CDC): 2008 Maryland data.

Notes: « Asked of all respondents
« Statistical significance is noted afifference vs. other counties combime8ignificant trend vs. baselirie; Difference between connected data points.

Professional Research Consultants, Inc. T



The following chart f urther examines self -reported health status by various key
demographic characteristics. Tri-County Area adults more likely to report
experiencing £fair £ or £poor + overall health include:

Older adults (note the positive correlation  with age ).

Those living below 200% of the federal poverty level  (a £fair/poor + response
more than twice that found among adults with  higher incomes).

Charts throughout this " African -Americans (in comparison with White respondents ).
report (such as that below)
detail survey findings . X e = =
among key demographic At | ane aTJ_C_ aﬁ\ 560]9 en©AknA
groups ©namely by gender, (TriCounty Area, )

age groupings, income
(based on poverty status),
and race.

100%

80%

60%

40%

30.2% .
—  » 25.7% 28.8%

20% 18.1% 14.5% 16.9% 16.2%

| = em——
. °
0% M| ° |

(n=225) (n=374) (n=83) (n=284) (n=220) (n=125) (n=298) (n=493) (n=66) (n=599)
Men Women 18to 39 40to 64 65+ <200% 200%+ White African-  Tri-County
FPL FPL American 2009

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 9]
Notes: * Asked of all respondents.

* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\ ijuquidefieedt:
+ White and Africemerican are ndtispanic race categorizations.

« Statistical significance is noted aDifference vs. other counties combime8ignificant trend vs. baselirie; Difference between connected data points.
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Physical Health

Days of Poor Physical Health

On average, survey respondents spend 3.5 days per month  with poor
physical health.

This average is highest (4.8 days/month ) in Somerset County.
Sgnificantly higher than the 3.0 average reported in 1995

Average Days of
Poor Physical Health in the Past Month

Regional Comparisons Trend Data
30
20
10 *
48 47
3.1 3.4 35 3-03'7./'____—0\3.‘5
: B
(n=200) (n=200) (n=200) (n=600) (n=783) (n=1068) (n=771) (n=600)
Somerset Wicomico Worcester Tri-County Tri-County Tri-County Tri-County Tri-County
County 2009 County 2009 County 2009 Area 2009 1995 2000 2004 2009
Worse than Worse than Worse than
1995 findings 1995 findings 1995 findings

Sources: « PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 10]

Notes: « Asked of all respondents.
« Statistical significance is noted aDifference vs. other counties combimeSijgnificant trend vs. baselirie; Difference between connected data points.

Adults more likely to experience 3 or mor e days of poor physical health per month
include:

Adults aged 40 and older, especially among seniors 65+.
Residents living at lower incomes.

Experience 3+ Days of Poor Physical Health Per Month
(TriCounty Area, 2009)

100%
80%
60%
0,
40% 36.8% 33.3%
26.7% 28.5% 295% 9
22.4% 21.1% 23.1% 24.7%
20% 14.4%
0% — —
(n=217)  (n=356) (n=82) (n=276) (n=203) (n=119) (n=290) (n=471) (n=64) (n=573)
Men Women 18to 39 40 to 64 65+ <200% 200%+ White African-  Tri-County
FPL FPL American 2009

Sources: e 2009 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 10]

Notes: « Asked of all respondents.
* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\ iduquidefieest:

« White and Africamerican are nétispanic race categorizations.
« Statistical significance is noted aDifference vs. other counties combime8ignificant trend vs. baselirie; Difference between connected data points.
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