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Preface

For over a decade, the sponsors of this study have been collaborating on improving health
status and quality of life in the Quad Cities region through the Quad City Health Initiative
(QCHI). This work together has been rooted in periodic community health assessments
conducted by the health systems and health departments. New reporting requirements and
best practice trends encouraged our local health partners to redesign our approach to
community health assessment and create a comprehensive assessment process that meets
the information and reporting needs of all partners.

Our coordinated assessment approach included primary data collection, secondary data
analysis, and qualitative input from community leaders in our bi-state area. Our partners
engaged Professional Research Consultants (PRC) to collect secondary data and implement
a household survey on health status. The following document provides PRC's bi-state findings
in detail as well as information obtained through local data collection methods. All documents
produced as part of the 2015 Quad Cities Community Health Assessment process are
available for review online at www.quadcities.healthforecast.net.

Project Overview

Project Goals

This Community Health Assessment, a follow-up to similar studies conducted in 2002, 2007
and 2012, is a systematic, data-driven approach to determining the health status, behaviors
and needs of residents in the Quad Cities Area. Subsequently, this information may be used
to inform decisions and guide efforts to improve community health and wellness.

A Community Health Assessment provides 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:

fTo i mprove residentsé health status, i ncrease
overall quality of life. A healthy community is not only one where its residents
suffer little from physical and mental iliness, but also one where its residents enjoy a
high quality of life.
{ To reduce the health disparities among residents. By gathering demographic
information along with health status and behavior data, it will be possible to identify
population segments that are most at-risk for various diseases and injuries.
Intervention plans aimed at targeting these individuals may then be developed to
combat some of the socio-economic factors which have historically had a negative

impactonresi dent sé6 heal t h.
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Methodology

This assessment incorporates data from both quantitative and qualitative sources.
Quantitative data input includes primary research (the PRC Community Health Survey) and
secondary research (vital statistics and other existing health-related data); these quantitative
components allow for trending and comparison to benchmark data at the state and national
levels. Qualitative data input includes primary research gathered locally through Community
Stakeholder meetings; a summary of this research can be found in Appendix A at the end of
the report, and key quotes are placed in sidebars throughout this assessment where
applicable.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as
various other public health surveys and customized questions addressing gaps in indicator
data relative to health promotion and disease prevention objectives and other recognized
health issues. The final survey instrument was developed by the sponsoring organizations
and PRC, and is similar to the previous surveys used in the region, allowing for data trending.

Community Defined for This Assessment

The study area for the suQuad€ijiesAréeaboi n (heserepdrtyd
defined as each of the residential ZIP Codes comprising Scott and Rock Island counties

(including 61201, 61232, 61236, 61239, 61240, 61242, 61244, 61256, 61257, 61259, 61264,

61265, 61275, 61278, 61279, 61282, and 61284 in Rock Island County, lllinois; and 52722,

52726, 52728, 52745, 52746, 52748, 52753, 52756, 52758, 52765, 52767, 52768, 52769,

52773, 52801, 52802, 52803, 52804, 52806, and 52807 in Scott County, lowa). A geographic

description is illustrated in the following map.
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results
gathered in the PRC Community Health Survey. Thus, to ensure the best representation of
the population surveyed, a telephone interview methodology & one that incorporates both
landline and cell phone interviews 8 was employed. The primary advantages of telephone
interviewing are timeliness, efficiency, and random-selection capabilities.

The sample design used for this effort consisted of a stratified random sample of 801
individuals age 18 and older in the Quad Cities Area, including 402 in Scott County and 399 in
Rock Island County. In addition, an oversample of 122 additional interviews was implemented
among African American and Hispanic adults to ensure that these populations were
adequately represented in the sample and could be analyzed independently. This yielded a
total of 87 interviews among African American residents and 101 interviews among Hispanic
residents (including respondents reached through both the random sample and the
oversample interviews).

Once the interviews were completed, these were weighted in proportion to the actual
population distribution so as to appropriately represent Quad Cities Area as a whole. All
administration of the surveys, data collection and data analysis was conducted by
Professional Research Consultants, Inc. (PRC).

For statistical purposes, the maximum rate of error associated with a sample size of 923
respondents is +3.3% at the 95 percent level of confidence.

Professional Research Consultants, Inc. 10
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Expected Error Ranges for a Sample of 923
Respondents at the 95 Percent Level of Confidence

+0.0 T T T T T T T T T \
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: 0 The "response rate" (the percentage of a population giving a particular response) determines the erroheate ssoséted with t
A "95 percent level of confidence" indicates that responses would fall within the expected error rangs.on 95 out of 100 trial
Examplesd If 10% of the sample of 923 respondents answered a certain question with a "yes," it can be asserted that®e(#6eH 8.9%)and 12
of the total population would offer this response.
& 1f 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that betwee#83/39@nd 53.3% (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 produces a highly representative sample, it is a

common and preferred practice to fiweighto the raw
even further. This is accomplished by adjusting the results of a random sample to match the

geographic distribution and 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, whi l e the integrity of each individ
one respondent 6s r es ponwhaesthe saang we@lt ast for exaroptee t o t he
1.1 respondents. Another respondent, whose demographic characteristics may have been

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

The following chart outlines the characteristics of the Quad Cities Area sample for key

demographic variables, compared to actual population characteristics revealed in census

data. [Note that the sample consisted solely of area residents age 18 and older; data on

chil dren were given by proxy by the person most r e

and these children are not represented demographically in this chart.]
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Population & Survey Sample Characteristics
(Quad Cities Area, 2015)
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Sources: 6 Census 2010, Summary File 3 (8/5@ensus Bureau.
0 2015PRC Community Health Survey, Professional Research Consultants, Inc.

Further note that the poverty descriptions and segmentation used in this report are based on
administrative poverty thresholds determined by the US Department of Health & Human
Services. These guidelines define poverty status by household income level and number of
persons in the household (e.g., the 2014 guidelines place the poverty threshold for a family of

four at $23,850 annual household income or lower). In samples e g me n t aetyilown : f
incomed refers to community members | ivinglown a hous
incomed refers to households with incomes just above

the poverty tmidihiglsihcorhed ; fergtotboseihouseholds living on incomes

which are twice or more the federal poverty level.

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.

Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research
quality of this Community Health Assessment. Data for the Quad Cities Area were obtained
from the following sources (specific citations are included with the graphs throughout this
report):

| Center for Applied Research and Environmental Systems (CARES)

{ Centers for Disease Control & Prevention, Office of Infectious Disease, National
Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

| Centers for Disease Control & Prevention, Office of Public Health Science Services,
Center for Surveillance, Epidemiology and Laboratory Services, Division of Health
Informatics and Surveillance (DHIS)

| Centers for Disease Control & Prevention, Office of Public Health Science Services,

Professional Research Consultants, Inc. 12
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National Center for Health Statistics

Community Commons

ESRI ArcGIS Map Gallery

National Cancer Institute, State Cancer Profiles
OpenStreetMap (OSM)

US Census Bureau, American Community Survey

US Census Bureau, County Business Patterns

US Census Bureau, Decennial Census

US Department of Agriculture, Economic Research Service

US Department of Health & Human Services

= =4 4 -4 -—a -—a _—_a _—_Aa _a -2

US Department of Health & Human Services, Health Resources and Services
Administration (HRSA)
{ US Department of Justice, Federal Bureau of Investigation

{ US Department of Labor, Bureau of Labor Statistics

Note that secondary data reflect county-level data for Scott and Rock Island counties, as well
as the combined two-county area.

Benchmark Data

Trending

Similar surveys were administered in the Quad Cities Area in 2002, 2007, and 2012 by PRC
on behalf of the sponsoring organizations. Trending data, as revealed by comparison to prior
survey results, are provided throughout this report whenever available. Historical data for
secondary data indicators are also included for the purposes of trending.

lowa & lllinois Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against
which to compare local survey findings; these data are reported in the most recent BRFSS
(Behavioral Risk Factor Surveillance System) Prevalence and Trend Data published by the
Centers for Disease Control and Prevention and the US Department of Health & Human
Services. State-level vital statistics are also provided for comparison of secondary data
indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2013 PRC National Health Survey; the methodological approach for the national study is
identical to that employed in this assessment, and these data may be generalized to the US
population with a high degree of confidence. National-level vital statistics are also provided for
comparison of secondary data indicators.

Professional Research Consultants, Inc. 13
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Healthy People 2020

Healthy People provides science-based, 10-year national objectives for improving the health
of all Americans. The Healthy People initiative is grounded in the principle that setting
national objectives and monitoring progress can motivate action. For three decades, Healthy
People has established benchmarks and monitored progress over time in order to:

| Encourage collaborations across sectors.

{ Guide individuals toward making informed health l Healthy people\

decisions. 2020

f Measure the impact of prevention activities.

Healthy People 2020 is the product of an extensive stakeholder feedback process that is
unparalleled in government and health. It integrates input from public health and prevention
experts, a wide range of federal, state and local government officials, a consortium of more
than 2,000 organizations, and perhaps most importantly, the public. More than 8,000
comments were considered in drafting a comprehensive set of Healthy People 2020
objectives.

Determining Significance

Differences noted in this report represent those determined to be significant. For survey-

derived indicators (which are subject to sampling error), statistical significance is determined

based on confidence intervals (at the 95 percent confidence level) using question-specific

samples and response rates. For secondary data indicators (which do not carry sampling

error, but might be subj ect rthepurpesedthisreporgiser ror ), f

determined by a 5% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of

health and quality of life in the community, nor can it adequately represent all possible

populations of interest. It must be recognized that these information gaps might in some

ways | imit the ability to assess all of the commur

For example, certain population groups 0 such as the homeless, institutionalized persons, or
those who only speak a language other than English or Spanish & are not represented in the
survey data. Other population groups 6 for example, pregnant women,
lesbian/gay/bisexual/transgender residents, undocumented residents, and members of certain
racial/ethnic or immigrant groups & might not be identifiable or might not be represented in

numbers sufficient for independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad
picture of the health of the overall community. However, there are certainly a great number of
medical conditions that are not specifically addressed.

Professional Research Consultants, Inc. 14
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fAFair/ Poor o Ment al Heal t h
1 Symptoms of Chronic Depression
1 Suicide Deaths

Mental Health TAFai r/ Rodwdbainiigalental Health Services

 Access to mental health care for youth, adults, and veterans is
a priority need identified through qualitative input from local
community leaders.

1 Fruit/Vegetable Consumption

Nutrition, 1 Overweight & Obesity [Adults]
Physical Activity 1 Promoting healthy living and addressing obesity in youth and
& Weight adults are priority needs identified through qualitative input

from local community leaders.
Oral Health ffiFair/ Pooro Ease of Obtaining

1 Chronic Lower Respiratory Disease (CLRD) Deaths
1 Flu Vaccination [65+]

. . 1 Note also:
Respiratory Diseases 0 Pneumonia is a leading cause of inpatient hospitalization and re-
admissions.
0 Upper respiratory infections are a leading cause of Emergency
Department visits.

Sexually  Gonorrhea Incidence
Transmitted Diseases { Chlamydia Incidence

{ Cirrhosis/Liver Disease Deaths

nce A
Substance Abuse { Drug-Induced Deaths

Quality of Life Issues

{ Personal Financial Well-Being

SRR 5 ([T 1 Housing Instability (Homelessness)

Summary Tables: Comparisons With Benchmark Data

TREND SUMMARY The following tables provide an overview of indicators in the Quad Cities Area, including
(Current vs. Baseline Data)

comparisons between the two counties, as well as trend data. These data are grouped to
Survey Data Indicators:

Trends for survey-derived correspond with the Focus Areas presented in Healthy People 2020.
indicators represent
significant changes from Reading the Summary Tables
},Tﬁif;ﬂ'fﬁ‘ygfaa”fy";gggi 2 In the following charts, Quad Cities Area results are shown in the larger, blue column.
Note that survey data
reflect the ZIP Code- 1 The green columns [to the left of the Quad Cities Area column] provide comparisons
defined Quad Cities Area.

between the two counties, i denti fying differ en®)es ffworr seea cthh aanso
Other (Secondary) Data - . . .
Indicators: Trends for (h) , or f i theioppasing dounty. (
other indicators (e.g., public
health data) represent 2 The columns to the right of the Quad Cities Area column provide trending, as well as
point-to-point changes
between the most current comparisons between local data and any available state and national findings, and Healthy

reporting period and the
earliest presented in this
report (typically favorably (B), unfavorably (h), or comparably (d ) to these external data.

representing the span of

roughly a decade). Note L . .

thagse)éondary d;ta reflect Note that blank table cells signify that data are not available or are not reliable for that area
combined county-level data
for the Quad Cities Area.

People 2020 targets. Again, symbols indicate whether the Quad Cities Area compares

and/or for that indicator.
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COMMUNITY HEALTH ASSESSMENT

Scott Rock Quad Cities
HealthOverall Health cOCuOnt Island Area vs.IL  vs.IA  vs.US H;;ozo TREND
y County
% "Fair/PobPhysical Health d d 16.2 d d d d
14.7 17.7 16.9 14.4 15.3 15.2
Note: In the green sectaoh county is
sizes are too ?:Saul:ttso provide meaningf better Similar worse
Each County vs. Othe Quad Cities Area vs. Benchmarl
Scott Rock Quad Cities
Health:Access to Health Services Cocuon Island Area vs. IL vs. 1A vs. US HI\DI;)ZO TREND
Y County
0,
% [Age 184] Lack Health Insurance d d 6.8 B B B h B
6.2 7.6 19.4 12.7 15.1 0.0 10.6
% Language/Cuét@revented Medical Care in Past Year d d 4.4
5.2 3.5
% Outmigration for Health Services d d 25.1
25.7 24.4
% Have a Particular Place for Medical Care d d 82.5 B B d d
81.1 83.9 73.8 74.0 82.6 83.9
% [ Parents] Have a Parti ( d d 96.7 d
96.2 97.3 93.8
% [Children <18] Lack Health Insurance d d 0.8 B
0.9 0.6 5.3
17
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Quad Cities Area vs. Benchmarl

Quad Cities
Health:Access to Hath Servicegcontinued) csofjor;[tty R%:(I)(ulsl;md Area vs. IL vs. |IA vs. US HI;'I;OZO TREND
% Cost Prevented Childoés B h 3.8 d
1.5 6.6 5.2
% Cost Prevented Childos| d 4.8 h
6.6 2.7 0.3
% Transportation Hinder ec d d 4.4 d
4.1 4.8 3.7
% Difficulty Accessing Healthcare in Past Year (Compq d d 38.7 d h
37.3 40.1 39.9 33.3
% Inconvenient Hrs Prevented Dr Visit in Past Year d d 16.0 d h
14.1 18.0 154 11.9
% Cost Prevented Getting Prescription in Past Year d d 12.6 B d
12.3 12.9 15.8 13.6
% Cost Prevented Physician VisititY @ar d d 11.7 B d
11.0 12.4 18.2 10.6
% Difficulty Getting Appointment in Past Year d d 16.5 d h
16.5 16.5 17.0 10.1
% Difficulty Finding Physician in Past Year d d 10.2 d h
10.4 9.9 11.0 55
% Transportation Hindered Dr Visit in Past Year d d 7.3 d h
8.3 6.1 9.4 4.8
% Skipped Prescription Doses to Save Costs d d 14.3 d d
14.5 14.1 15.3 14.0
18

Professional Research Consultants, Inc.




Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Rock Quad Ciés
Health:Access to Health Servicgontinued) Csocuor::y Island Area vs. IL vs. 1A vs. US HI\DI;bZO TREND
County
% Ease of Obtaining Healf d d 9.2 d
9.2 9.2 10.6
% Ease of Obtaining Ment i d d 22.2 h
25.2 19.2 12.6
% Ease of Obtaining Subst d d 15.1 d
13.9 16.2 13.7
% Ease of ObtainingifReal Care i s fiF a4 d d 14.6 h
12.8 16.5 10.4
% [Women<30bt ai ni ng Prenat al | d 1.1 B
0.4 7.4
% Ease of Obtaining Child¢ d d 12.9 d
11.6 14.4 11.0
Primary Care Doctors per 100,000 B h 66.4 h h h
77.6 53.6 78.9 72.7 74.5
% [Age 18+] Have a Specific Source of Ongoing Care | d 77.3 d h h
77.1 77.6 76.3 95.0 81.5
% [Age 1B4] Have Specific Source of Ongoing Care d d 75.8 d h h
75.1 76.5 75.6 89.4 80.9
% [Age 65+] Have a Specific Source of Ongoing Care d d 83.2 d h d
84.2 824 80.0 100.0 85.3
19
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Each County vs. Othe » Quad Qies Area vs. Benchmarks
Seott Rock Quad Cities
Health:Access to Health Servicgontinued) C ocuont Island Area vs. IL vs. 1A vs. US HF\S'OZO TREND
y County
% Have Had Routine Checkup in Past Year d d 69.1 d d B d
68.4 69.9 66.5 69.6 65.0 66.7
% ChildHas Had Checkup in Past Year d d 89.7 B B
91.7 87.2 84.1 81.3
% Two or More ER Visits in Past Year d d 10.3 d d
9.4 11.3 8.9 8.6
% Rate Local Healthcare "Fair/Poor" d d 13.3 B d
12.6 14.2 16.5 10.5
compared againe he aieroughout hess
are mot valable for T ndatoror at B d h
sizes are too snr:se:”ttso provide meaningf better similar worse
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Quad Cities Area vs. Benchmarl

Quad Cities
HealthCancer oty R"Ccl')‘u'rf@“d Area sl vsIA  vs.US S5 | TREND
Cancer (Agadjusted Deaftate) d d 183.1 d h h h d
189.5 177.8 174.2 170.0 166.2 161.4 184.1
Lung Cancer (Agdjusted Death Rate) 52.5 h h h h
47.5 46.6 44.7 45.5
Prostate Cancer (AMgijusted Death Rate) 21.8 h h h d
20.5 20.0 19.8 21.8
Female Breast Cancer {Atjested Death Rate) 22.5 d h h h
22.8 19.6 21.3 20.7
Colorectal Cancer (Agtusted Death Rate) 15.8 d d h h
15.9 16.3 14.9 14.5
Prostate Cancer Incidence per 100,000 140.9 B h d
149.4 133.3 142.3
Female Breast Cancer Incidence per 100,000 135.0 h h h
127.4 124.8 122.7
Lung Cancer Incidence per 100,000 75.4 h h h
70.6 66.8 64.9
Colorectal Cancetitfence per 100,000 47.0 d d h
48.6 48.4 43.3
% Skin Cancer d d 7.4 h d d h
6.2 8.8 4.6 6.1 6.7 4.1
% Cancer (Other Than Skin) d d 8.8 h d h d
8.6 9.0 6.3 7.1 6.1 8.1
Professional Research Consultants, Inc. 21
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Quad Cities Area vs. Benchmarl

Quad Cities
Health:Cancelcontinued) CSO(Lorﬁy R%:(I)(ulsl;md Area vs. IL vs. |IA vs. US HI;'I;OZO TREND
% [Women 18+] Clinical Breast Exam in the Past 2 Yes d d 78.2 d
78.8 77.5 78.0
% [Women 50f] Mammogram in Past 2 Years h B 78.0 d d d d h
70.3 85.0 76.4 78.2 83.6 81.1 89.8
% [Women #5] Pap Smear in Past 3 Years d d 79.8 d d d h d
77.6 82.4 77.3 78.0 83.9 93.0 85.2
% [Parents] Would Want Teelave HPV Vaccination d d 84.5
85.3 83.3
% [Age 505] Colorectal Cancer Screening d d 78.8 d B B
77.6 80.1 75.1 70.5 72.8
Note: In the green sectaoh county is
f:é?é’:’:1%%22?2&}?;’1%’”‘1”51‘2{‘;:{23 B d h
are not available for this indicator or that s|
sizes are too snr:se:”ttso provide meaning| better Similar worse
Each County vs. Othe QuadCities Quad Cities Area vs. Benchmarl
Health.Chronic Kidney Disease Csocuor::y R%;I)(ulsl;md Area vs. IL vs. 1A vs. US H;;bzo TREND
Kidney Disease (Aygiusted Death Rate) B h 10.0 B h B B
6.3 13.3 17.1 8.2 13.2 13.0
% Hdney Disease d d 1.7 d d B d
1.2 2.3 2.4 2.2 3.0 2.0
cob’r\{ﬁ;aer:el% %\ZEEE‘(?: z‘:ﬁtﬁ:u%?\%r:{ this B d h
tables, a _an or emp_ty_ce_ indicates tha|
e e 0o s:emsajl'r: © povis meanng better similar worse
22
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Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities
HealthDementias, Including Alzheimer's Disease Ooﬁ%ty Island Area vs. IL vs. 1A vs. US HI\D/;bZO TREND
County
Alzheimer's Disease (Adisted Death Rate) h B 21.1 h B B d
25.1 17.3 20.0 30.3 24.0 22.1
Note: Ig the greer}: sec:'_:nh c?‘m:‘tqy is
B d h
sizes are too Sremsaullltts(_) provide meaning{ bettel‘ Similar worse
Each County vs. Othe Quad Cities Area vs. Benchmarl
Seott Rock Qual Cities
HealthDiabetes Cocuont Island Area vs. IL vs. IA vs. US H;;bzo TREND
y County
Diabetes Mellitus (Aghusted Death Rate) d d 15.6 B B B B B
16.1 15.1 194 18.8 21.3 20.5 19.2
on M .
% Diabes/High Blood Sugar B h 11.3 d d d h
9.0 13.8 9.9 9.3 11.7 7.0
% Borderline/Pbeabetes d d 7.0 d
7.7 6.1 5.1
% [NosDiabetes] Blood Sugar Tested in Past 3 Years d d 48.5 d
45.9 514 49.2
Note: Ig the _gree?1 sec;;nh c%unty:f
B d h
sizes are too T'(r:saL:IIttso. provide meaning better Similar worse
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Each County vs. Othe Quad Cities Area vs. Benchmarl
S Rock Quad Cities
Health:Family Planning Cocuor:: Island Area vs. IL vs. 1A vs. US HI\DI;OZO TREND
y County
Teen Births per 1,000 (£&E9) B h 44.8 h h h
41.3 48.8 35.0 29.9 36.6
Note: Ig the greer}: sec:'_:nh c?‘untyLs
compare agalnstt e ofl ‘oug out thest
Lo, 2 ko ey cel dcates 1 B d h
sizes are too Sr(Tsaullltts(_) provide meaning{ bettel‘ Similar worse
Each County vs. Othe Quad Cities Area vs. Benchmarl
Seott Rock Quad Cities
Health: Lead Hazards Cocuont Island Area vs. IL vs. I1A vs. US H;;bzo TREND
y County
% Home Contains a Lead Hazard d d 3.2 B
2.9 3.5 5.8
% [Parents] Child Has Been Tested for Lead d d 64.1 d
66.9 60.5 60.3
Note: I; the _greeﬂ sec:_:"nh ct;untyLs
comparet agalnstt e ol ‘oug out thest
aies, 2 i or sty el e B d h
sizes are too T'(r:saL:IILtso provide meaningf better Similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities vs
HealthHeart Disease & Stroke County Island Area vs. IL vs. 1A vs. US HP2020 TREND
County
Diseases of the Heart {Adjested Death Rate) B h 191.0 h h h h B
163.5 217.7 173.9 168.4 171.3 156.9 200.8
Stroke (Agadjusted Death Rate) d d 34.4 B d B d B
35.3 33.6 37.7 34.3 37.0 34.8 49.1
. . . .
% Heart Disease (Heart Attack, Angina, Coronary Dise d d 9.1 h d
7.4 10.8 6.1 7.1
0,
0% Stroke d d 2.9 d d d d
2.5 3.3 2.8 2.8 3.9 2.3
. .
% Told Have High Blood Pressure (Ever) B h 31.0 d d d h d
27.3 35.0 30.1 31.4 34.1 26.9 27.3
. . . .
% [HBP] Taking Action to Control High Blood Pressure d d 95.1 B B
93.9 960 89.2 87.3
. .
% Told Have High Cholesterol (Ever) B h 30.9 B B d h d
27.3 34.9 36.6 41.1 29.9 13.5 28.7
. . . .
% [HBC] Taking Action to Control High Blood Choleste d d 86.2 d d
86.8 85.6 81.4 85.9
. .
% 1+ CardiovasculakR&actor d d 83.3 d B
81.5 85.3 82.3 92.0
Note: Ig the _gre!e‘?1 set':;;nh c?junt‘yth
B d h
sizes are too ir;e:jl:g provide meaning| better similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities vs
HealthHIV Count Island Area vs. IL vs. A vs. US HPZbZO TREND
y County
HIV Prevalence per 100,000 B h 150.7 B h B
126.1 177.7 300.1 68.1 340.4
Note: Ig the greer': sec:'_:nh c?‘untyLs
B d h
sizes are too Sremsaullltts(_) provide meaning{ bettel‘ Similar worse
Each County vs. Othe Quad Cities Area vs. Benchmarl
Seott Rock Quad Cities vs
Healthlmmunization & Infectious Diseases Count Island Area vs. IL vs. 1A vs. US HP2620 TREND
y County
% [Parents] Would Want All Vaccinations for a Newbor d d 93.6
93.7 93.5
% [Age 65+] Flu Vaccine in Past Year d d 57.3 d h d h h
57.1 57.5 58.6 67.4 57.5 70.0 67.3
% [HigtRisk 184] Flu Vaccine in Past Year d d 44.3 d h d
39.7 49.6 45.9 70.0 34.4
% [Age 65+] Pneumonia Vaccine Ever d d 70.9 B d d h B
73.1 68.9 64.6 72.6 68.4 90.0 598
% [HigtRisk 184] Pneumonia Vaccine Ever d d 36.0 d h d
38.2 33.2 41.9 60.0 30.9
coﬁopt:r:elg ;P;(ea%g(e‘a: z‘t:;;ngucg?ﬁ%r:}!y thes d h
e, 2 i or empty el s B
sizes are too sr?s?.:llttsc.’ provide meaning{ better Similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Rock Quad Cities
Healthinjury & \Glence Prevention Csocuor::y Island Area vs. IL vs. 1A vs. US HI\DI;OZO TREND
County
Unintentional Injury (Aggusted Death Rate) h B 39.0 h d d h h
43.8 34.1 32.9 39.8 39.2 36.4 29.6
Motor Vehicle Crashes {Adjasted Death Rate) h B 6.0 B B B B B
6.5 55 7.9 11.1 10.7 12.4 8.3
% [Adults 45+] Injured While Falling in the Past Year d d 9.1
8.9 9.2
% Victim deglecbuse While Growing Up d d 14.0
14.2 13.9
%Safeysecurity, Crime Contr d d 15.3 d
14.7 15.9 154
FirearnRelated Deaths (Adgiusted Death Rate) h B 8.2 B h B B d
10.6 6.6 8.8 7.4 104 9.3 7.9
Homicide (Agfedjusted Death Rate) d d 35 B h B B
3.4 3.6 6.6 2.0 5.7 55
Violent Crime per 100,000 h B 467.8 h h
492.6 439.8 432.7 266.0 395.5
% Victim of Violent Crime in Past 5 Years d d 2.5 d d
2.5 2.5 2.8 2.6
% Victim of Domestic Voel¢Ever) d d 16.3 d h
15.6 17.1 15.0 10.7
e e B q h
arc ot avaiable for s indicaior or that §
sizes are too small to provide meaning| better similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities
HealthMental Health & Mental Disordemtinued) Cocuont Island Area vs. IL vs. 1A vs. US HI\DI;bZO TREND
y County
% [Children <18] Child Nebtkedal Health Svcs/Past Yr d d 10.3
9.9 10.8
% Typical Day Is "Extremely/Very" Stressful d d 9.6 d d
9.3 10.0 11.9 9.5
% Child [Agel¥] Takes Prescription for ADD/ADHD d d 10.0 d d
9.8 10.3 11.3 9.5
Note: I[r; the _gr(-)(-:‘?1 SéC;(;ﬂh c%untyt:f
compared against the ot ‘oughout thes
are ot avaiabe or e indcator or ot 4 B d h
sizes are too Sr:en::lllst.o provide meaning better similar worse
Each County vs. Othe » Quad Cities Area vs. Benchmarl
Seott Rock Quad Cities
HealthNutrition, Physical Activity & Weight Cocuont Island Area vs. IL vs. 1A vs. US HI;I;)ZO TREND
y County
% Eat 5+ Servings of Fruit or Vegetables per Day d d 35.7 d h
37.9 334 39.5 41.4
% [Children <18] Eat 5+ Servings of Fruit or Vegetable d d 61.1
57.0 67.2
% [Children <18] Eat 8stfFood Meals per Week d d 18.4
16.5 21.4
% "Very/Somewhat" Difficult to Buy Fresh Produce d d 21.7 d
20.6 22.9 24.4
Population With Low Food Access (Percent) d d 14.6 B B B
14.2 15.2 204 22.7 23.6
29
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Each County vs. Othe Quad Cities Quad Cities Area vs. Benchmarl
HealthNutrition, Physical Activity & Wei¢ddntinued) Csoijor::y R%:(I:ulsl;md Area vs. IL vs. 1A vs. US vs. HP2020 TREND
% HealthWeight (BMI 125.9) d d 30.7 d d d h d
32.3 29.0 33.0 31.6 34.4 33.9 34.3
% Overweight (BMI 25+) d d 68.4 h d h d
67.1 69.9 64.7 67.0 63.1 64.1
% Obese (BMI 30+) d d 33.2 h d h d h
30.7 36.0 29.4 31.3 29.0 30.5 24.1
%[Children-57] Counseled About d d 12.1
15.0 7.6
% Medical Advice on Weight in Past Year d d 21.8 d d
21.5 22.0 23.7 20.9
% [Overweights] Counseled About Weight in Past Year d d 27.0 d d
28.1 26.0 31.8 25.5
% [Obese Adults] Counseled About Weight in Past Yez B h 41.8 d d
47.9 36.2 48.3 42.5
% Child [Agel¥] Healthy Weight B h 57.0 d d
66.5 43.2 56.7 60.3
% Qildren [Age®] Overweight (85th Percentile) d d 29.4 d d
24.2 37.0 31.5 30.8
% Children [AgeLB] Obese (95th Percentile) d d 19.0 d d d
17.8 20.8 14.8 14.5 15.6
30
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

" : o . . Scott ReEX QT Sl VS.
HealthNutrition, Physical Activity & Wei¢tuntinued) County gﬁﬂgy Area vs. IL vs. 1A vs. US HP2020 TREND
% No LeisufEime Physical Activity d d 20.0 B B d B d

18.7 21.4 25.1 28.5 20.7 32.6 18.6
% Meeting Physical Activity Guidelines d d 48.0 d B

49.8 46.0 50.3 39.2
% Moderate Physical Activity d d 30.6 d B

32.1 29.0 30.6 24.8
% Vigorous Physical Activity d d 36.7 d d

37.9 354 38.0 37.1
% [Child Agel¥] Vigorous Activity d d 74.8

75.4 73.9
% [Child Agel¥] Moderate Activity d d 58.5

59.5 57.0
Recreation/Fitness Facilities per 100,000 B h 11.2 B d B

13.9 8.1 10.1 11.5 9.4
% Child [AgelZ] Physically Active 1+ Hours per Day d d 57.5 B

57.5 57.4 48.6

areslszoet:;?e”?:‘l’e{iajﬁ; piove meanng better similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Qies Area vs. Benchmarks

Seott Rock Quad Cities
HealthOral Health Cocuom Island Area vs.IL  vs.IA  vs.US HF\>/3620 TREND
y County
o .
% [Age 18+] Dental Visit in Past Year d d 72.4 B d B B d
72.9 71.9 66.9 71.1 65.9 49.0 68.1
0 : .
% Child [AgelZ] Dental VisitPast Year d d 87.1 d B B
87.5 86.6 81.5 49.0 78.2
% Have a Particular Place for Dental Care d d 82.9 d
85.6 79.9 80.5
% [Parents] Have a Partid d 90.6 d
91.4 896 85.5
% Have Dental Insurance d d 73.4 B B
75.8 70.7 65.6 68.3
Note: In the green sectach county is
sizes are too s;‘r::llell‘tsc.) provide meaning{ better Similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities
HealthRespiratory Diseas C ocuont Island Area vs. IL vs. 1A vs. US HI\DI;bZO TREND
y County
CLRD (AgAdjusted Death Rate) d d 47.7 h d h d
49.7 46.2 39.3 47.4 42.0 48.8
Pneumonia/Influenza (Adgisted Death Rate) B h 15.7 B d d B
14.0 17.3 168 16.4 15.3 20.6
0 .
% COPD (Lung Disease) d d 10.5 h h d d
9.4 11.8 5.0 6.3 8.6 11.8
0,
% [Adult] Currently Has Asthma h B 11.5 h h d d
13.6 9.3 7.6 7.8 9.4 9.8
% [Child-@7] Currently Has Asthma d d 7.0 d d
7.7 6.3 7.1 7.0
Note: In the green sectaoh county is
fé’é."é’?.’:i%%:k:?,?e‘?n}f’;i%’ﬁ”nﬂ?c"aﬁ'e%hﬁi B d h
are not available for this indicator or that s
sizes are too Srglsﬂtlst.o provide meaning better similar worse
Each County vs. Othe - Quad Cities Area vs. Benchmarl
Seott Rock Quad Cities
Health:Sexually Transmitted Diseases Cocuont Island Area vs. IL vs. 1A vs. US HF\gbZO TREND
y County
Gonorrhea Incidence per 100,000 h B 142.7 d h h
163.4 119.3 141.0 65.5 107.5
Chlamydia Incidence per 100,000 h B 524.1 d h h
560.8 482.5 526.1 3715 456.7
Note: In the green sectach county is
f;’;‘e”f,’iii%\%z':‘;eﬂigfy’I%ﬁ"iﬁ%?c%?‘e%‘ﬁi B d h
are not available for this indicator or that s|
sizes are too sr?s?.:llttsc.’ provide meaning{ better Similar worse
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EachCounty vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities
Health:Substance Abuse Cocuont Island Area vs. IL vs. 1A vs. US HF\S'OZO TREND
y County
Cirrhosis/Liver Disease {Adjasted Death Rate) h B 9.4 h h B h h
10.4 8.7 8.5 7.8 9.9 8.2 7.5
% Current Drinker h B 56.8 d d d d
61.8 51.4 57.2 57.2 56.5 57.9
% Excessive Drinker (Heavy or Binge Drinking) d d 20.3 d
21.0 19.5 23.2 20.1
Druginduced Deaths (Aggjusted Death Rate) h B 158 h h h h h
19.6 11.4 12.1 9.2 14.1 11.3 6.9
Note: IS the Agr(-,‘tetlp1 sett::'_:nh c?‘unttyt:]s
compared against e Of ‘oughoul eS¢
ok valiabi for 1 icicator o 3 B d h
sizes aréo STSQL:ES’.”OVMQ meaningful better similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Seott Rock Quad Cities vs.
HealthTobacco Use County Island Area vs. IL vs. 1A vs. US HP2020 TREND
County
% Current Smoker d d 18.0 d d d h B
15.9 20.3 18.0 19.5 14.9 12.0 25.9
% Someone Smokes at Home B h 15.5 d B
12.9 18.3 12.7 26.7
% [NorBmokers] Someone Smokes in the Home B h 5.8 d d
3.4 8.6 6.3 6.9
% [Household With Children] Someone Smokes in the d d 11.4 d B
8.2 15.8 9.7 29.0
% Smoke Cigars, Pipes, or Hookahs d d 2.8
2.8 2.7
% Use Electronic Cigarett&id&rettes) d d 6.8
6.0 7.7
% Use Smokeless Tobacco d d 2.8 h d d h d
3.2 2.3 1.1 3.1 4.0 0.3 3.1
% Agree That Outdoor Public Spaces Should be Tobag d d 59.1
60.5 57.5
Note: In he green srgéach county is
Ty e B d h
sizes are too small {0 provide meaning| better similar worse
35

Professional Research Consultants, Inc.




Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

. : : . Scott ReEX QUL VS.
Quality of Life: Community & Belonging County cl:scl)i:?y Area vs. IL vs. 1A vs. US HP2020 TREND
% Quality of Life in the Commuasitwhrsened Over Time| d d 13.3 d
10.9 16.0 16.1
% Community is a "Fair/Poor" Place to Live d d 115 d
10.9 12.0 11.4
% Community is a "Fair/Poor" Place to Raise a Family d d 11.6 d
10.5 12.8 14.5
% Not Familiar with Local Social Services d d 35.1
33.9 36.5
% Ease of Obtaining Soci 4 d d 28.4 d
27.8 29.1 27.6
compared againet ths oferughout thes
are moi avalable fo T ndatoror at B d h
sizes are too small {0 provide meaning| better similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarl

Quad Cities
Quality of Life: Economy, Housing, & Transportation Csoijont:y R(gl)(ulsl;md Area vs. IL vs. 1A vs. US HI;I;OZO TREND
Population in Poverty (Percent) d d 13.2 B h
13.1 13.3 14.1 12.4 154
Population Below 200% FPL (Percent) B d 31.7 d d
30.2 334 315 30.4 34.2
Children Below 100% FPL (Percent) B h 20.1 d h B
18.9 21.5 19.9 16.1 21.6
% Financial Situatios fiFair/ Poor 0 d d 25.0 h
22.4 27.9 18.3
Unemployment Rate (Age 16+, Percent) 6.0 d h h h
5.8 4.4 54 51
% AWorse Offo Financiall d d 17.4 h
14.5 20.7 11.5
% Avadbility of Affordable Housing is "Fair/Poor" d d 34.1 d
30.5 37.9 30.4
% Had to Live with a Friend/Relative in the Past 2 Year d d 10.6 d
9.1 12.4 9.1
% Homeless in the Past 2 Years d d 1.6 h
1.2 2.1 0.4
% Could Rely on Public Transportation if Necessary h B 54.0 d
50.9 57.5 52.2
Nate: I the green sectianh caunty s
sizes are to small {0 provide meaningf better similar worse
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Each County vs. Othe

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchiksa

Seott Rock Quad Cities
Quality of Life: dication& Learning Cocuont Island Area vs. IL vs. 1A vs. US HF\S'OZO TREND
y County
Linguistically Isolated Population (Percent) B h 1.8 B d B
1.1 2.7 5.1 1.8 4.8
No High School Diploma (Age 25+, Percent) B h 10.0 B h B
7.7 12.6 12.7 9.0 14.0
% Have Access to the Internet for Personal Use d d 87.3 B
89.2 85.3 83.9
Note: Ig the gree?] sec:'_:nh c?‘unty:]s
compare agalnstt e ofl 'oug out thest
e v TS it o7 e B d h
sizes are too sr(r:s?ll:tts[.) provide meaningf better Similar worse
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COMMUNITY HEALTH ASSESSMENT

Population Characteristics

Total Population
The Quad Cities Area, the focus of this Community Health Assessment, encompasses
885.49 square miles and houses a total population of 314,557 residents, according to

latest census estimates.

Total Population
(Estimated Population, 2009-2013)

Total Total Land Area | PopulatiorDensity
Population (CLECES)]
Scott County, IA 167,080 457.97 364.83
Rock Island County, IL 147,477 427.52 344.96
Quad Cities Area 314,557 885.49 355.23
lowa 3,062,553 55,842.35 54.84
lllinois 12,848,554 55,504.25 231.49
United States 311,536,591 3,530,997.6 88.23

Sources 6 USCensus Bureau American Community Sreaeg&imaté20092013).
0 Retrieved April 2015 from Community Commons at http://www.chna.org.

Population Change 2000-2010
A significant positive or negative shift in total population over time impacts healthcare

providers and the utilization of community resources.

Between the 2000 and 2010 US Censuses, the population of the Quad Cities Area
increased by 4,728 persons, or 1.5%.

A lesser proportional increase than seen across either state.
A lesser proportional increase than seen nationwide.

{ Note the decrease in population for Rock Island County.
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Change in Total Population
(Percentage Change Between 2000 and 2010)

20%
15%
9.7%
10%
An increase of
4,728ersons
5% 4.1% 4.1%

1.5%
0%

-1.2%
-5%
Scott Rock Island Quad Cities Area 1A IL us
County County

Sources: 0 Retrieved April 2015 from Community Commonsanhitmé.org.
0 USCensus Bureau Decennial Census2(0pO

Notes: 6 A significant positive or negative shift in total population over time impacts healthcare providers amdrihieitytiiésaiiones.co

The following map provides a visual illustration of the 2000-2010 population change in Scott
and Rock Island counties.

Population Change, Percent by Tract, US Census 2000-2010

Map Legend

Population Change, Percent by Tract, US
Census 2000 - 2010

I Over 10.0% Increase (+)

W 1.0-10.0% Increase ( +)
Less Than 1.0% Change ( +/- )

I 1.0-10.0% Decrease (- )

I Over 10.0% Decrease (- )

W No Population or No Data

Community Commons, 4202013
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Urban/Rural Population
Urban areas are identified using population density, count, and size thresholds. Urban areas
also include territory with a high degree of impervious surface (development). Rural areas are

all areas that are not urban.

The Quad Cities Area is predominantly urban, with 87.7% of the population living in

areas designated as urban.

{1 Note that Illinois houses a much larger proportion of urban population than does lowa
overall.
{ Nationally, 80.9% of Americans live in urban areas.

Urban and Rural Population

(2010)
0% Urban m % Rural
100%
86.5% 89.1% 87.7% 88.5%
80.9%
80%
64.0%
60%
40% 36.0%
20% 19.1%
0 13.5% 10.9% 12.3% 11.5%
Scott Rock Island Quad Cities IL us
County County Area
Sources: 6 USCensus Bureau Decennial Census (2010).
0 Retrieved April 2015 from Community Commons at http://www.chna.org.
Notes: 6 This indicator reports the percentage of population living in urban and rural areas. Urban areas are idemtifeditisiogyapatad size thresholds.

Urban areas also include territory with a high degree of impervious surface (development). Rural areasateidibareas that are

 Note the following map outlining the urban population in the Quad Cities Area census

tracts as of 2010.
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Urban Population, Percent by Tract, US Census 2010

(] £ "

Map Legend
Urban Population, Percent by Tract, US
Census 20

M 100% Urban Population

M 901-999%
50.1-900%

Under 50.1%

No Urban Population

¥ No Data or Data Suppressed

Age
It is important to understand the age distribution of the population as different age groups

have unique health needs which should be considered separately from others along the age
spectrum.

In the Quad Cities Area, 23.7% of the population are infants, children or adolescents
(age 0-17); another 61.5% are age 18 to 64, while 14.9% are age 65 and older.

1 The percentage of older adults (65+) is comparable to the lowa percentage, but
higher than the lllinois percentage.

1 The Quad Cities Area percentage of older adults (65+) is higher than the US figure.
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Total Population by Age Groups, Percent
(2009-2013)

100%
OAge 0-17 OAge 18-64 mAge 65+

80% o o
H 3] o
@ 3 3 3 © ©
60%
40% 8 o X X B X
: N 3 5 S 5 < 2 5
a1 I - - T s LT - S
) < T ) )
20% a1 — & i1 q et
0% T T T T T
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 USCensus Bureau American Community Sreaeg&imatéz0092013).
0 Retrieved April 2015 from Community Commons at http://www.chna.org.

Race & Ethnicity

Race
In looking at race independent of ethnicity (Hispanic or Latino origin), 84.2% of
residents of Quad Cities Area are White and 8.4% are Black.

{ This racial distribution is less White and more Black than the lowa distribution, but
more White and less Black than that of lllinois.

{ Nationally, the US population is less White, moreBl ack, and more fiot her o

Total Population by Race Alone, Percent
(2009-2013)

OWhite B Black O Some Othe@Race O Multiple Races

>

X ° n
100% 0 S S o
© @ < > < =N
— b © ) S
80% ] q NS
60%
40%
o & 8
20% - 3 ¥ S < N g
o X ¥ L& < I S % — N
< ® R > 75 s & g2 8 S g
[ BN o NN ®m ™5 o
0% h_-:I:Lﬁ_-:|:Lﬁ_-:|:Lﬁ_-:|:|_ﬁ
Scott Rock Island Quad Cities 1A us
County County Area
Sources: 6 US Census Bureau American Community-$earessimates (2€21H. 3).
0 RetrieveApril 2015om Community Commons at http://www.chna.org.
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Ethnicity

A total of 8.6% of Quad Cities Area residents are Hispanic or Latino.

1 Higher than the lowa prevalence, but lower than the lllinois prevalence.
{1 Lower than found nationally.
{ The proportion is twice as high in Rock Island County than in Scott County.

Percent Population Hispanic or Latino
(2009-2013)

100%
80%
60%
40%
20% 16.0% 16.6%
’ 11.8% 8.6%
5.8% - o7 5.2% - -
0%
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources 6 USCensus Bureau American Community Sreaeg&imatéz002013).
0 Retrieved April 2015 from Community Commons at http://www.chna.org.
Notess 6 Origin can be viewed as the heritage, nat i onraricastorybefgre tbeir priivalinthe e a c

United States. People who identify their origin as Hispanic, Latino, or Spanish may be of any race.

{ The Hispanic population appears to be most concentrated in the central and
southwest portion of the following map.

Population Hispanic or Latino, Percent by Tract, ACS 2009-2013

Map Legend

Poputation, Hispanic or Latino, Percent by
Tract, ACS 2009-13
M Over 100%
Ws51.100%
W21.-50%
1 Under2.1%
No Hispanic Population Reported
I8 No Data or Data Suppressed

Communtty Commons, 4202015
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Between 2000 and 2010, the Hispanic population in the Quad Cities Area increased by
7,079 people, or 36.8%.

9 Much lower (in terms of percentage growth) than found in lowa for the same time
period, but higher than the lllinois percentage.
9 Lower (in terms of percentage growth) than found nationally.

{1 The proportion is higher in Scott County than in Rock Island County.

Hispanic Population Change
(Percentage Change in Hispanic Population Between 2000 and 2010)

90% 83.8%
80%

70%

60%

50%

42.7% 42.7%

0,
40% 33.8% 36.8% 32.5%
30% .
Net increase 0
20%
residents
10% 20062010
0% T T
Scott Rock Island Quad Cities 1A IL us
County County Area

Sources 6 USCensus Bureau Decennial Census2@00)0
0 Retrieved April 2015 from Community Commons at http://www.chna.org.

Linguistic Isolation

A total of 1.8% of the Quad Cities Area population age 5 and older live in a home in
which no person age 14 or older is proficient in English (speaking only English, or
speaking English Avery well o).

9 ldentical to the lowa prevalence; much lower than the lllinois prevalence.
{ Lower than found nationally.

{ The proportion of linguistically isolated populations is higher in Rock Island County.
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Linguistically Isolated Population
(2009-2013)

25%
20%
15%
10%
5.1% 4.8%
5%
0%
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 USCensus Bureau American Community Sreaeg&imatéz0092013).
0 Retrieved April 2015 from Community Commons at http://www.chna.org.

Notes: 6 This indicator reports the percentage of the population aged 5 and older who live in a home in which nonglersemspé glesnbltdaglish,

or in which no person 14 years old and over sp&aigisidanguage and speak English "very well."

1 Note the following map illustrating linguistic isolation in the Quad Cities Area.

Population in Linguistically Isolated Households,
Percent by Tract, ACS 2007-2011

Map Legend

Population in Linguistically Isolated
Households, Percent by Tract, ACS 2009-13
M Over 30%

Wi1.30%

Wo1.11%

I No Population in Linguistically Isolated
Households

I No Data or Data Suppressed

Communtty Commons, 4202015
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The initial inquiry of
the PRC Community
Health Survey asked
respondents the
following:

AWoul d you
general your health is:
excellent, very good,

good, fair

NOTE:

Differences noted in
the text represent
significant differences
determined through
statistical testing.

Where sample sizes
permit, county-level
data are provided.

Trends are measured
against baseline data
i i.e., the earliest year
that data are available
or that is presented in
this report.

COMMUNITY HEALTH ASSESSMENT

Overal | Health Status

A total of 51.3% of Quad Cities Areaadul t s rate their overall heal th
Avery ogood.
9 Another325% gave figoodo ratings of their overall h
Self-Reported Health Status
(Quad Cities Area, 2015)
Very Good31.4% Good 32.5%
Fair 13.0%
0,
Excellent 19.9% Poor 3.2%
Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 5]
Notes: 0 Asked of all respondents.
However, 16.2% of Quad Cities Areaadul t s believe that their over al
Apoor . o
{1 Comparable to both lowa and lllinois statewide findings.
1 Comparable to the national percentage.
9 Comparable findings by county of residence.
f TREND:No statistically significant change has oc

overall health reports to 2002 survey results (although a statistically significant
increase has occurred since 2007).
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Charts throughout this
report (such as that
here) detail survey
findings among key
demographic groups
i namely by gender,
age groupings,
income (based on
poverty status), and
race/ethnicity.
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Experience fAFair oHeath APoor o

100%
Quad Cities Area

80%
60%
40%
0%  14.7% 17.7% 16.2% 14.4% 16.9% 153%  152% 15.6% 16.2%
0%

Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015

County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 5]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.

0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.
Adultsmorel i kely to report experiencing fAfairo
{ Older adults (note the positive correlation with age).
{ Residents living at lower incomes (negative correlation with income).
{ African Americans.
Experiencen Fai r o or APoor o Over .
(Quad Cities Area, 2015)
100%
80%
60%
36.4%
40% 2 31.8%
24.2%
22.0% 22.0%
20% 15.8% 16.4% 19.1% 14.1% 16.2%

0%

Men Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 5]
Asked of all respondents.
Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ cat e gor i z aHispanioghitespondents), A Whi t e 0

Sources:
Notes:

O« O¢ O¢ O¢

households with incomes | ess than 100% of t he 718% efthafederpl povestylavel;
AMi d/ High I ncomeo includes households with incomes at 200% or

50

or

!
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéiehoysehdldosiz | nc o me o

n
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Mental Health

RELATED ISSUE: About Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive activities,

See also

Potentially Disabling fulfilling relationships with other people, and the ability to adapt to change and to cope with challenges.
Conditions in the Mental health is essential to personal well-being, family and interpersonal relationships, and the ability to
Death, Disease & . . . . . .

Chronic Conditions contribute to community or society. Mental disorders are health conditions that are characterized by
section of this report. alterations in thinking, mood, and/or behavior that are associated with distress and/or impaired

functioning. Mental disorders contribute to a host of problems that may include disability, pain, or death.
Mental iliness is the term that refers collectively to all diagnosable mental disorders. Mental disorders
are among the most common causes of disability. The resulting disease burden of mental iliness is
among the highest of all diseases.

Ment al health and physical health are closely con
ability to maintain good physical health. Mental illnesses, such as depression and anxiety, affect

p e o p | bdity t® padticipate in health-promoting behaviors. In turn, problems with physical health, such

as chronic diseases, can have a serious impact on
participate in treatment and recovery.

The existing model for understanding mental health and mental disorders emphasizes the interaction of
social, environmental, and genetic factors throughout the lifespan. In behavioral health, researchers
identify: risk factors, which predispose individuals to mental illness; and protective factors, which
protect them from developing mental disorders. Researchers now know that the prevention of mental,
emotional, and behavioral (MEB) disorders is inherently interdisciplinary and draws on a variety of
different strategies. Over the past 20 years, research on the prevention of mental disorders has
progressed. The major areas of progress include evidence that:

1 MEB disorders are common and begin early in life.

1 The greatest opportunity for prevention is among young people.

1 There are multiyear effects of multiple preventive interventions on reducing substance abuse,
conduct disorder, antisocial behavior, aggression, and child maltreatment.

{1 The incidence of depression among pregnant women and adolescents can be reduced.

1 School-based violence prevention can reduce the base rate of aggressive problems in an

average school by 25 to 33%.

There are potential indicated preventive interventions for schizophrenia.

Improving family functioning and positive parenting can have positive outcomes on mental health

and can reduce poverty-related risk.

1 School-based preventive interventions aimed at improving social and emotional outcomes can
also improve academic outcomes.

1 Interventions targeting families dealing with adversities, such as parental depression or divorce,
can be effective in reducing risk for depression in children and increasing effective parenting.

1 Some preventive interventions have benefits that exceed costs, with the available evidence
strongest for early childhood interventions.

1 Implementation is complex, it is important that interventions be relevant to the target audiences.

{1 In addition to advancements in the prevention of mental disorders, there continues to be steady
progress in treating mental disorders as new drugs and stronger evidence-based outcomes
become available.

1 Healthy People 2020 (www.healthypeople.gov)
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Self-Reported Mental Health Status

ANow think A total of 61.2% of Quad Cities Area adults rate their overall mental health as

your mental health, fexcellentd or Avery good. o

which includes stress,

depression and 1 Another26.9% gavedbgoatings of their own mental hea
problems with

emotions, would you

say that, in general, Self-Reported Mental Health Status

your mental health is: v
excellent, very good, (Quad Cities Area, 2015)
good, fair

Very Good32.4%
Good 26.9%

Fair 10.7%

0,
Excellent 28.8% Poor 1.2%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 100]
Notes: 0 Asked of all respondents.

A total of 11.9% of Quad Cities Area adults, however, believe that their overall mental

heal t h o0 sorf fiigpioror . 0

q Identicalt o t he Afair/ pooro response reported natio
{ Similar by county.
 TREND: Marks a statistically significant increase over time.

Experience AFairo or APoor ¢

100%
Quad Cities Area
80%

60%

40%

0,
20% 11.3% 12.6% 11.9% 11.9% 890  106%  11.9%
‘_’-——_’
Scott Rock Island Quad Cities 2007 2012 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 100]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.
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1 Note the negative correlations between poor mental health and both age and income.
{ African Americans and Hispanics are more likelyt o r eport experiencing 0
mental health than are Whites.

Experience AFairo or APoor @
(Quad Cities Area, 2015)

100%
80%
60%

40% 32.4%

17.9% 19.4%
. 15.7%
20% e 134% 146% 1579 10.5% > 11.9%

= — o
0%

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 100]
Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0
households with incomes |l ess than 100% of t he 7168% efthafederpl povestyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
Depression

Diagnosed Depression
A total of 20.5% of Quad Cities Area adults have been diagnosed by a physician as

i Wh en we st having adepressive disorder (such as depression, major depression, minor
addressing the mental ) i . ]

health issues, we see depression, or dysthymia [a mild but long-term form of depression]).
improvement in their

chronic health  Nearly identical to the national finding.

conditions
& Community Stakeholde

Committee Member 1 TREND: This indicator was not addressed in previous surveys.

| Statistically similar by county.
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Have Been Diagnosed With a Depressive Disorder

100%
80%
60%

40%

21.4% 19.6% 20.5% 20.4%

20%

0%

Scott County Rock Island County Quad Cities Area us

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 103]
2013 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

Depressive disorders include depression, major depression, dysthymia, or minor depression.

o<

Notes: ©
s}

The prevalence of diagnosed depression is notably higher among:

1 Women.
{ Adults under 65 (negative correlation with age).

f Community members living at lower incomes.

Have Been Diagnosed With a Depressive Disorder

(Quad Cities Area, 2015)

100%

80%

60%

40% 3420, 37:1%

28.0%
0,
237% 2129 19.5% 20.5% 20.5%

20% 15 49 14.4% 13.2%

0%

Men  Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources:

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 103]
Notes:

o}

0 Asked of all respondents.

0 Depressive disorders include depression, major depression, dysthymia, or minor depression.

0 Hispanics can be of any race. Otherrace categorieiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t edo 1

0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéiehoysehbldsiz | nc o me 0
households with incomes | ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Symptoms of Chronic Depression
A total of 29.8% of Quad Cities Area adults have had two or more years in their lives
when they felt depressed or sad on most days, although they may have felt okay

sometimes (symptoms of chronic depression).

100%

80%

60%

40%

20%

0%

| Similar to national findings.
{ Similar findings by county.
{ TREND: Denotes a statistically significant increase over time.

Have Experienced Symptoms of Chronic Depression

Quad Cities Area

29.8% 29.7% 29.8% 30.4% 29.8%

252% 24.0% 24.0% =

Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 101]

Notes:

6

o}
o}

2013 PRC National Health Survey, Professional Research Consultants, Inc.
Asked of all respondents.
Chronic depression includes periods of two or more years during which the respondent felt depressed or seq)r ktalay imes.

The prevalence of chronic depression is notably higher among:

1 Women.
{ Adults under age 65 (negative correlation with age).
{ Adults with lower incomes (especially).

{ African Americans, when compared with Whites.

Professional Research Consultants, Inc.
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Have Experienced Symptoms of Chronic Depression
(Quad Cities Area, 2015)
100%

80%

60%

52.2%  50.5%

40% 36.0% 38.8% 34.9%

26.8% 29.8%

32.8% 3079

23.1% 23.8%

20%

0%

Men  Women 18t039 40to64 65+ VerylLow Low Mid/High White  Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 101]
Notes: 6 Asked of all respondents.
6 Chronic depression includes periods of two or more years during which the respondent felt depressed or séidg)he ik imes.
0 Hispanics can be of any race. Otherrace categoriésiaepoani ¢ categori z al—nspanlmvwhlteSm)ndwts) AWhiteo 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehbldbsiz | nc o me 0
households withincomess s t han 100% of the federal povert yild9% of¢he federal posewsl; | nc .
Mi d/ Hi gifcludeshousehatdéh incomes at 200% or more of the federal poverty level.
Stress

More than 4 in 10 Quad Cities Areaadul t s consi der their typical day
stresst3dw)o of fAnot at l124%) stressful o (

RELATED ISSUE: 1 Another 46.7% of survey respondents characterize their typicaldayasi moder at el y
See also Substance stressful.o

Abuse in the

Modifiable

e s seeten Perceived Level of Stress On a Typical Day

(Quad Cities Area, 2015)

Very Stressful. 7%
Extremely Stressful

1.9%
Not At All Stressful Moderately Stressful
12.4% 46.7%
Not Very Stressful
31.3%
Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 102]
Notes: 0 Asked of all respondents.
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In contrast, 9.6% of Quad Cities Areaadul t s experience fAveryo

days on aregular basis.

{ Comparable to national findings.

{ Comparable findings by county.
{ TREND: Statistically unchanged since 2012.

Perceive Most Days As AExtr eme

100%

80%

60%

40%

20%

Quad Cities Area

9.3% 10.0% 9.6% 11.9% 9.5% 9.6%

v I N

Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 102]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.

{ Note that high stress levels are more prevalent among women, adults under 65

(negative correlation with age), low-income respondents, and Hispanics.

Perceive Most Days as NExtr eme

100%

80%

60%

40%

20%

(Quad Cities Area, 2015)

14.9% 15.0%

14.0%
0 12.1% 10.0% 11.7% 9.5% 9.6%

6.9%
4.9% ’—‘ 4.6% 3.0%
=y i ELN |

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA

Sources:
Notes:

O¢ O¢ O O¢

Income Income Income

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 102]

Asked of all respondents.

Hispanics can be of any race. Otherrace categoriésiarepoa ni ¢ cat e gor i z aHispanioVghitespondents), A Whi t e 0
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéie hoysehdlcbsiz | nc o me o
households with incomes |l ess than 100% of t he 718% efthafederpl povestyldvel; |

or

AMi d/ High I ncomeo includes households with incomes at 200% or n
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Suicide
Between 2011 and 2013, there was an annual average age-adjusted suicide rate of 16.2
deaths per 100,000 population in the Quad Cities Area.

{ Higher than both statewide rates.

| Higher than the national rate.

{ Fails to satisfy the Healthy People 2020 target of 10.2 or lower.

{ The rate is much higher in Scott County than in Rock Island County.

Suicide: Age-Adjusted Mortality
(20111 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 10.2 or Lower

25
20 19.2
16.2
15 .
12.7 137 12.5
10 9.7
5
0
Scott Rock Island Quad Cities 1A IL us
County County Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféah[Buisieitiaridediid
Informatic®ata extracted April 2015.

US Department of Health and Human Sétfeaiésy People 2020. December 2010. http://www.healthypeople.gov [@bjective MHM
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg@&@®)ealth Prob

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.

Local, state and national data are simpje#nr@esrages.

Notes:

O¢ O¢ O¢ O¢

{ TREND: Suicides have trended upward over the past decade.
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ANow thinki
t his wmdntall do
health, which includes
stress, depression,

and problems with
emotions, would you
saythatt hi s ch
mental health is:
excellent, very good,
good, fair, 0 r
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Suicide: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 10.2 or Lower

18
16
14
12

o N b~ O

2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—a—Quad Cities Area 11.9

+—lowa 11.3
—e—|llinois 8.2
—e—United States 11.0

Sources:

Notes:

Chi |

o}

O¢ O¢ O O¢

11.3
11.0
8.4
111

12.9
115
8.6

11.3

114 12.2 13.0
11.7 12.2 12.6
9.0 9.1 9.1
11.6 11.8 121

13.9 16.2
12.9 13.7
9.4 9.7
123 125

CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program G{éakhBuisieifiari¢tublic
and Informatics. Data extracted April 2015.
US Department of Health and Human Séteamiésy People 2020. December 2010. http://www.healthypeople.gov [@bjective MHM
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRel@&¢jealth Prob

Rates are per 100,000 populaticadampted to the 2000 US Standard Population.
Local, state and national data are simpje#nraesrages.

dos

Heal t h

A total of 76.0% of Quad Cities Area parents rate their c h i |odedatl mental health as

fnexcell

fAnot her

 In contrast, 8.2% of Quad Cities Areap ar ent s

mental health.

ent o

Ment al
or fAvery
15. 6% of

good. o

parad ntad i @avse offgd ddkd r

gave

c hi
Afair/ pooro

p o o Among Quad Cities Area survey respondents with children under 18, 10.3% report that

their child needed mental health services at some point in the past year.
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Chil ddés Mental Health
(Quad Cities Area Parents of Children <18, 2015)

Excellent
39.1%

N089.7%

Poor2.0%

Fair6.2% Very Good

36.9%
Yes10.3%

Good
15.6%

Childés Mental Health (1 nGhildHdasiNgedsd MaentakHealth
Depression, Problems w/Emotions) Services in the Past Year

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants;33@] [ltems 352
Notes: 6 Asked of all respondents with children under age 18.

Most of those children represented in the survey who needed mental health services did get
counseling or treatment.

{ The one parent (0.4%) who did not take the child for mental health services in the

past year (though services were warranted) mentioned not having enough time.

Child Has Received Treatment or Counseling from a Mental

Health Professional in the Past Year
(Quad Cities Area Parents of Children <18, 2015)

N00.4%

Yes9.8%

Has Not Needed
89.7%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 102]
Notes: 6 Asked of all respondents with childienthe age of 18.
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Children & ADD/ADHD
Among Quad Cities Area adults with children age 5 to 17, 10.0% report that their child
takes medication for ADD/ADHD.

 Statistically similar to the national prevalence.

{ Similar findings by county.

{ TREND: Statistically unchanged since 2012.

{ Higher among Quad Cities Area boys and teens, as shown.

Child Takes Medication for ADD/ADHD
(Among Parents of Children Age 5-17)

100%
Quad Cities Area

80%

60%

40%

20% 14.5% 13.1%

9.8% 10.3% 0 10.0% 11.3% 9.5% 10.0%

:I I:I - 43% 3% - - -
0%

Scott Rock QCA QCA QCA QCA QCA us 2012 2015

County Island Co Boys Girls  Age 5-12 Age 13-17

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 348]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents with children age 5 to 17.
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Leading Causes  for Hospital Visits

Inpatient Hospitalizations
Between 2012 and 2014, births easily led the list of reasons for inpatient
hospitalizations (including all inpatient, acute, and non-acute discharges), with 12,647

cumulative hospitalizations.

{ The remaining top 10 reasons for inpatient hospitalizations included pneumonia
(3,108 hospitalizations), septicemia/blood poisoning (2,854), non-inflammatory
bone disease (2,321), rehabilitation (2,136), heart attacks (1,913), clogged
arteries (1,256), kidney failure (1,062), bronchitis (1,013), and abnormal heart
rhythm (766).

Top 10 Reasons for Inpatient Hospitalizations
(Includes All Inpatient, Acute, and Non-Acute Discharges; Quad Cities Area 2012-2014 cumulative)

14,000

12,647
12,000
10,000
8,000
6,000
4.000 3108 ;gs4
2,000 — 2% 1913 1,256
g i 1,062 1,013 766
Births Pneumonia Septicemia Non-inflam- Rehabilitation = Heart Clogged Kidney Bronchitis ~ Abnormal
(Blood  matory Bone Attack Arteries Failure Heart
Poisoning)  Disease Rhythm

Sources 0 Genesis Health SystemlamityPoitiealthTrinity

Emergency Department Visits

Between 2012 and 2014, abdominal pain led the list of reasons for emergency
department visits (including all treated and released patients), with 13,489 cumulative
visits.

{ The remaining top 10 reasons for emergency department visits included upper
respiratory infection (10,324 visits), chest pain (9,350), headache (7,971), urinary
tract infection (6,942), ear pain (5,722), acute pain (5,502), fever (5,343), head
injury (3,602), and lower back pain (2,145).
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Top 10 Reasons for Emergency Department Visits
(Includes All Treated and Released; Quad Cities Area 2012-2014 cumulative)
16,000

14,000 13489

12,000
10,324
10,000 9,350

7,971
8,000 6,942

6,000 5,722 5,502 5.343

4,000 3,602

2,145

2,000

[

Abdominal Upper Chest Headache  Urinary Ear Acute Fever Head Lower
Pain Respiratory Pain Tract Pain Pain Injury Back Pain
Infection Infection

Sources 0 Genesis Health SystemlamityPoitiealthTrinity

Hospital Re-admissions

Between 2012 and 2014, septicemia led the list of reasons for re-admission to hospitals
(including all 30-day, inpatient-to-inpatient, within the system), with 515 cumulative re-
admissions.

{ The remaining top 5 reasons for hospital re-admissions included pneumonia (400 re-
admissions), heart failure (205), rehabilitation (173), and acute kidney failure
(133).

Top 5 Reasons for Re-admissions to the Hospital
(Al 30-Day, Inpatient-to-Inpatient, Within the System; Quad Cities Area 2012-2014 cumulative)
600
515

500

400

400

300

205
200 173

133

100

Septicemia Pneumonia Heart Failure Rehabilitation Acute Kidney Failure
(Blood Poisoning)

Sources 0 Genesis Health SystemUmityPoitealthTrinity
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For infant mortality
data, see Birth
Outcomes & Risks in
the Births section of
this report.
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Leading Cause s of Death
Distribution of Deaths by Cause

Together, cardiovascular disease (heart disease and stroke) and cancers accounted for
over one-half of all deaths in the Quad Cities Area in 2011-2013.

Leading Causes of Death
(Quad Cities Area, 20117 2013)

Other35.5%
Stroked.9%

Unintentional Injuries
5.3%

CLRD6.4%

Cancer23.0% Heart Diseas24.9%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféath[Buisieitiaridaublic

and Informatics. Data extracted April 2015.

Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe @& ®jealth Prob

0 CLRD is chronic lower respiratory disease.

Age-Adjusted Death Rates for Selected Causes

In order to compare mortality in the region with other localities (in this case, lowa, lllinois, and
the United States), it is necessary to look at rates of death d these are figures which
represent the number of deaths in relation to the population size (such as deaths per 100,000
population, as is used here).

Furthermore, in order to compare localities without undue bias toward younger or older
populations, the common convention is to adjust the data to some common baseline age

di stribution. -dJksjeu sotfe doch erseet eisagper ovi des t he
mortality against benchmark data, as well as Healthy People 2020 targets.

The following chart outlines 2011-2013 annual average age-adjusted death rates per 100,000
population for selected causes of death in the Quad Cities Area.

Note that age-adjusted mortality rates in the Quad Cities Area are worse than national
rates for suicide, heart disease, cancer, chronic lower respiratory disease (CLRD), and
drug-induced deaths.
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Of the causes outlined in the following chart for which Healthy People 2020 objectives have

been established, Quad Cities Area rates fail to satisfy the related goals for suicide, heart

disease, cancer, unintentional injuries, cirrhosis, and drug-induced deaths.

Age-Adjusted Death Rates for Selected Causes
(20117 2013 Deaths per 100,000 Population)

| QuaCiiesaea HP2020

156.9*
161.4

Diseases of the Heart 191.0
Malignant Neoplasms (Cancers) 183.1
Chronic Lower Respiratory Disease (CLRD) 477
Unintentional Injuries 39.0
Cerebrovascular Disease (Stroke) 34.4
Alzheimer'Disease 211
Intentional Selflarm (Suicide) 16.2
Druginduced 15.8
Pneumonia/Influenza 15.7
Diabetes Mellitus 15.6
Kidney Diseases 10.0
Cirrhosis/Liver Disease 9.4
FirearrRelated 8.2
Motor Vehicle Deaths 6.0
Homicide/Legal Intervention 35
Sources: 0

Note:

O O¢ O¢ O¢

Professional Research Consultants, Inc.

CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program GfiakthSuisieiiarideubtid Informatics.

Data extracted April 2015.

US Department of Health and Human Sétealtsy People 2020. December 2010. http://www.healthypeople.gov.

168.4
170.0
47.4
39.8
34.3
30.3
13.7
9.2
16.4
18.8
8.2
7.8
7.4
11.1
2.0

173.9
174.2
39.3
32.9
37.7
20.0
8.7
121
16.8
19.4
171
8.5
8.8
7.9
6.6

Rates are per 100,000 populaticadjagted to the 2000 US Standard Population and coded Qisiodd €D

*The Healthy People 2020 Heart Disease target is adjusted to account for all diseases of the heart; thgBiethétestmgetityatiabetes metittad deaths.

Local, state and national data are simpjednraeerages.

171.3
166.2

42.0
39.2
37.0
24.0
125
14.1
15.3
21.3
13.2
9.9
10.4
10.7
5.7

n/a
36.4
34.8

n/a
10.2
11.3

n/a

20.5*%

n/a
8.2
9.3
12.4
55
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Cardiovascular Disease
]
About Heart Disease & Stroke

Heart disease is the leading cause of death in the United States, with stroke following as the third
leading cause. Together, heart disease and stroke are among the most widespread and costly health
problems facing the nation today, accounting for more than $500 billion in healthcare expenditures and
related expenses in 2010 alone. Fortunately, they are also among the most preventable.

The leading modifiable (controllable) risk factors for heart disease and stroke are:

High blood pressure

High cholesterol

Cigarette smoking

Diabetes

Poor diet and physical inactivity
Overweight and obesity

= A —a _—a _a _a

The risk of Americans developing and dying from cardiovascular disease would be substantially reduced
if major improvements were made across the US population in diet and physical activity, control of high
blood pressure and cholesterol, smoking cessation, and appropriate aspirin use.

The burden of cardiovascular disease is disproportionately distributed across the population. There are
significant disparities in the following based on gender, age, race/ethnicity, geographic area, and
socioeconomic status:

{1 Prevalence of risk factors

f Access to treatment

1 Appropriate and timely treatment

{1 Treatment outcomes
1 Mortality

Disease does not occur in isolation, and cardiovascular disease is no exception. Cardiovascular health is
significantly influenced by the physical, social, and political environment, including: maternal and child
health; access to educational opportunities; availability of healthy foods, physical education, and
extracurricular activities in schools; opportunities for physical activity, including access to safe and
walkable communities; access to healthy foods; quality of working conditions and worksite health;
availability of community support and resources; and access to affordable, quality healthcare.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Heart Disease & Stroke Deaths

Heart Disease Deaths
The greatest share of . .
cardiovascular deaths  Between 2011 and 2013, there was an annual average age-adjusted heart disease

ijs_a“”bmed toheart  mortality rate of 191.0 deaths per 100,000 population in the Quad Cities Area.
Isease.

{ Higher than both statewide rates.

| Higher than the national rate.

{ Fails to satisfy the Healthy People 2020 target of 156.9 or lower (as adjusted to
account for all diseases of the heart).

{ Higher in Rock Island County.

Professional Research Consultants, Inc. 67



COMMUNITY HEALTH ASSESSMENT

Heart Disease: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 156.9 or Lower (Adjusted)

250
217.7
200 191.0
163.5 168.4 1739 1713
150
100
50
0
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program G{éiakthSuisieifiafdeuatid Informatics.
Data extracted April 2015.
0 US Department of Health and Human Sétealés; People 2020. December 2010. http://www.healthypeople.gov {&bjective HDS
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrReld@@0)ealth Prob
0 Rates are per 100,000 populaticadgéed to the 2000 US Standard Population.
0 Local, state and national data are simgje#hreeerages.
0 The Healthy People 2020 Heart Disease target is adjusted to account for all diseases of the heart.
{ TREND: The heart disease mortality rate has decreased in the Quad Cities Area,
echoing the decreasing trends across both states and the US overall.
Heart Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 156.9 or Lower (Adjusted)
250
200 M—
* * * - .
> - - ®
150
100
50
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—a—Quad Cities Area 200.8 197.0 196.3 193.2 193.6 192.9 193.1 191.0
+—lowa 192.9 186.9 183.2 179.6 178.3 171.8 169.9 168.4
—e—|llinois 217.8 208.4 199.9 191.7 186.9 181.3 177.5 173.9
—e—United States 214.6 206.1 197.9 190.3 184.7 178.5 174.4 171.3
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program G{éiakthSuisieitiarfdeubtid Informatics.
Data extracted April 2015.
US Department of Health and Human Setealdsy People 2020. December 2010. http://www.healthypeople.gov {8bjective HDS
Notes: Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrReld@f)ealth Prob

O O¢ O O¢ O¢

Rates are per 100,000 populaticadjagted to the 2000 US Standard Population.
Local, state and national data are simpyednraeerages.
The Healthy People 2020 Heart Disease target is adjusted to account for all diseases of the heart.

Professional Research Consultants, Inc. 68



COMMUNITY HEALTH ASSESSMENT

Stroke Deaths
Between 2011 and 2013, there was an annual average age-adjusted stroke mortality rate
of 34.4 deaths per 100,000 population in the Quad Cities Area.

9 Similar to the lowa rate; more favorable than the lllinois rate.
9 More favorable than the national rate.
{ Similar to the Healthy People 2020 target of 34.8 or lower.

9 Similar rates by county.

Stroke: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 34.8 or Lower

60
50
40 37.7 37.0
353 336 34.4
30
20
10
0
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program CGHfahBuisieitlari¢eudtid

Notes:

O¢ Oc O O¢

Informatics. Datgtracted April 2015.

US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.gov {8bjective HDS
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRel@&¢jealth Prob
Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.

Local, state and national data are simpje#nraecrages.

91 TREND: The stroke rate has declined in recent years, echoing the trends reported
across lowa, lllinois, and the US overall.
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Stroke: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 34.8 or Lower

60

50

. M

*f"r\;

30

20

10

2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013

—a—Quad Cities Area 49.1 44.0 41.0 39.3 39.3 37.7 35.8 34.4
+—lowa 47.8 45.2 43.3 42.5 40.9 38.0 35.7 34.3
—e—]llinois 48.9 46.7 44.8 42.4 40.5 38.9 38.5 37.7
—e—United States 48.0 454 43.5 41.7 40.3 38.9 38.0 37.0

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféatth[Suisieitiarideudtid
InformaticBata extracted April 2015.

US Department of Health and Human Sétfemiéisy People 2020. December 2010. http://www.healthypeople.gov {&bjective HDS
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRel&@®)ealth Prob

Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.

Local, state and national data are simpje#nraesrages.

Notes:

O¢ O¢ O O¢

Prevalence of Heart Disease & Stroke

Prevalence of Heart Disease
A total of 9.1% of surveyed adults report that they suffer from or have been diagnosed
with heart disease, such as coronary heart disease, angina or heart attack.

{ Less favorable than the national prevalence.
{ Statistically similar by county.
{ TREND: Statistically unchanged since 2002.

Prevalence of Heart Disease
100%
Quad Cities Area

80%
60%

40%

20%
7.4% 10.8% 9.1% 719% 88% 92% 9.1%

l—‘ 6.1% jelil
s B s

Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 124]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.
0 Includes diagnoses of heart attack, angina or coronary heart disease.
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{1 Note the positive correlation between age and heart disease in the Quad Cities Area.

{ Other differences noted below are not statistically significant.

Prevalence of Heart Disease
(Quad Cities Area, 2015)

100%
80%
60%
40%

23.5%
20% 14.8% 16.3%

9.7%  85% 8.4% 9.0% ggy  8.8% 8.4%  9.1%
2.3%
N T ENSIE T 1.

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources:
Notes:

0 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 124]

0 Asked of all respondents.

0 Includes diagnoses of heart attack, angina or coronary heart disease.

0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1

0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0
households with incomes |l ess than 100% of the 716% efthafederpl poveetyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

Prevalence of Stroke
A total of 2.9% of surveyed adults report that they suffer from or have been diagnosed
with cerebrovascular disease (a stroke).

{ Similar to statewide findings.

| Similar to national findings.

{ Similar by county.

{ TREND: Statistically unchanged over time.

Professional Research Consultants, Inc. 71



COMMUNITY HEALTH ASSESSMENT

Prevalence of Stroke

100%
Quad Cities Area
80%
60%
40%
20%
2.5% 3.3% 2.9% 2.8% 2.8% 3.9% 23% 3.7% 25% 2.9%
0% I | ]I ] [ —_—
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Iltem 36]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
6 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of liteslf{Canteri foabiSease Control

and Prevention (CDC): 2013 lowa and lllinois data.
Notes: & Asked of all respondents.

1 Note the positive correlation between age and stroke in the area.
| Other differences noted below are not statistically significant.

Prevalence of Stroke

(Quad Cities Area, 2015)
100%
80%
60%
40%
20%
7.2% 0
28% 30% o0 35% 20% 0% som  29%  34% 2106 2.9%
00, - : | e N — -
Men Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income
Sources: 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 36]
Notes: Asked of all respondents.

Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ c at e gor i z aHispanioVgbitespondents), A Whi t ed 1
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéie hoysehaldsiz | nc o me o
households with incomes |l ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

O¢ O¢ O O¢
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Cardiovascular Risk Factors
|

About Cardiovascular Risk

Controlling risk factors for heart disease and stroke remains a challenge. High blood pressure and
cholesterol are still major contributors to the national epidemic of cardiovascular disease. High blood
pressure affects approximately 1 in 3 adults in the United States, and more than half of Americans with
high blood pressure do not have it under control. High sodium intake is a known risk factor for high blood
pressure and heart disease, yet about 90% of American adults exceed their recommendation for sodium
intake.

1 Healthy People 2020 (www.healthypeople.gov)

Hypertension (High Blood Pressure)

Prevalence of Hypertension

A total of 31.0% of adults have been told at some point that their blood pressure was
high.

Similar to both state proportions.

Similar to the national prevalence.

Fails to satisfy the Healthy People 2020 target (26.9% or lower).

Unfavorably high in Rock Island County.

TREND: Statistically unchanged since 2002 (but decreasing since 2012).

Among hypertensive adults, 67.2% have been diagnosed with high blood pressure

= =4 —a _—a _—_a _a

more than once.

Prevalence of High Blood Pressure
Healthy People 2020 Target = 26.9% or Lower
100%
Quad Cities Area
80%
67.2% of these
respondents have
60% been told more than

once that their blood
pressure was high

40% 35.0% 34.1% 36.2%

1.0%
27.3% 31.0% 31.4% 30.1% y7 306 29.0% 31.0%

20%

0%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltems 43, 125]

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.

0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.gov {®hb]ective HDS

0 Asked of all respondents.
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Hypertension diagnoses are higher among:

{ Adults age 40 and older, and especially those age 65+ (positive correlation with age).
{ African American respondents.

Prevalence of High Blood Pressure
(Quad Cities Area, 2015)

Healthy People 2020 Target = 26.9% or Lower
100%

80%

60% 58.1% 56.0%

38.4%

40%
° 312% 30.8% 34.0% 30.2% 31.0%

27.3%

29.1%

28.7%

20% 12.5%

0%

Men Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 125]
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.gov {®b]ective HDS

Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Other race categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
s}

households with incomes | ess than 100% of the 118% efthafederpl povestylavel;

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéie hoysehdlcbsiz | nc o me o
i |
AMi d/ High I ncomeo includes households with incomes at 200% or n

Hypertension Management
Among respondents who have been told that their blood pressure was high, 95.1%
report that they are currently taking actions to control their condition.

| Better than national findings.

Respondents

reporting high blood { Similar findings by county.

pressure were further . L . .

asked: 1 TREND: Denotes a statistically significant improvement since 2012.

AAre you cu
taking any action to
help control your high
blood pressure, such
as taking medication,
changing your diet, or
exercising?
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Taking Action to Control Hypertension
(Among Adults With High Blood Pressure)

93.9% 96.0% 95.1% ./95'.1%

87.3%

100%

80%

60%

40%

20%
Quad Cities Area

0%
Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 44]
2013 PRC National Health Survey, Professional Research Consultants, Inc.
Asked of all respondents who have been diagnosed with high blood pressure.

Notes:
I'n this case, the term fiactiondo refers to medication, change in

O« O« O¢

High Blood Cholesterol
Self-Reported High Blood Cholesterol
A total of 30.9% of adults have been told by a health professional that their cholesterol

level was high.

{ More favorable than the lowa and lllinois findings.

{ Similar to the national prevalence.

{ More than twice the Healthy People 2020 target (13.5% or lower).
{ Unfavorably high in Rock Island County.

{ TREND: Lower than 2012 findings, but similar to prior data.
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Prevalence of High Blood Cholesterol
Healthy People 2020 Target = 13.5% or Lower

100%
Quad Cities Area
80%
60%
4L1% 36.6% 35.5%
40% 34.9% 6% 0 SO
27.3% 509 299% stg%
20%
0%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 126]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.

0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov {@bjective HDS
Notes: & Asked of all respondents.
6 *The IA data reflects those adults who have been tested for high cholesterol and who have been diagnosed with it.
{1 Note the positive correlation between age and high blood cholesterol.
Prevalence of High Blood Cholesterol
(Quad Cities Area, 2015)
Healthy People 2020 Target = 13.5% or Lower
100%
80%
0,
60% 51.8%
37.2% 0,
40% 35.7%
32.8% 20.1% 28.0% 30.3% 30.5% 31.5% 30.9%
22.8%
20%
0% 11.6%
0%
Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White  Black Hispanic QCA
Income Income Income
Sources: 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 126]

o}

0 US Department of Health and Human Seétfeaiésy People 2020. December 2010. http:/www.healthypeople.gov {@bjective HDS
Notes: 0 Asked of all respondents.

0 Hispanics can be of any race. Other race categoritsiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1

0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0
households with incomes |l ess than 100% of t he 718% efthafederpl povestylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Respondents
reporting high
cholesterol were
further asked:

AAre you cu
taking any action to
help control your high
cholesterol, such as
taking medication,
changing your diet, or
exercising?
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High Cholesterol Management
Among adults who have been told that their blood cholesterol was high, 86.2% report
that they are currently taking actions to control their cholesterol levels.

{ Comparable to that found nationwide.
{ Comparable findings by county.
{ TREND: Statistically unchanged from 2012 survey results.

Taking Action to Control High Blood Cholesterol Levels
(Among Adults With High Cholesterol)

100%

86.8% 85.6% 86.2% 61.4% 85.9% 86.2%
470 —

80%

60%

40%

20%

Quad Cities Area

0%

Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 47]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents who have been diagnosed with high blood cholesterol levels.
6ln this case, the term fAactionodo refers to medication, change
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About Cardiovascular Risk

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

High Blood Pressure
High Blood Cholesterol
Tobacco Use

Physical Inactivity
Poor Nutrition
Overweight/Obesity
Diabetes

= = —a —_a_a_a _a

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

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

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

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

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

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

Total Cardiovascular Risk

A total of 83.3% of Quad Cities Area adults report one or more cardiovascular risk
factors, such as being overweight, smoking cigarettes, being physically inactive, or
having high blood pressure or cholesterol.

{ Similar to the national proportion.
{ Similar findings by county.
 TREND: Marks a statistically significant decrease from the 2002 findings.
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Present One or More Cardiovascular Risks or Behaviors

100%
92.0% 89.2%

., 89.
81.5% 85.3% 83.3% 82.3% 85.3% 83.3%

80%

60%

40%

20%

Quad Cities Area

0%

Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 127]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Asked of all respondents.
Cardiovascular risk is defined as exhibiting one or more of the followinginig pbysicalractivity; 2) regutasimnal cigarette smoking; 3) hypertension;
4) high blood cholesterol; and/or 5) being overweight/obese.

Notes:

O¢ O¢ O

Adults more likely to exhibit cardiovascular risk factors include:

1 Men.
{ Adults age 40 and older, and especially seniors (positive correlation with age).
{ Lower-income residents (negative correlation).

{ African Americans and Hispanics.

Present One or More Cardiovascular Risks or Behaviors
(Quad Cities Area, 2015)

100%

97.6%

92.0%

88.2% 89.0%

80%
81.5%

15.9% WIE PRI
60%

40%

20%

0%
Men Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 127]
Notes: 0 Asked of all respondents.

6 Cardiovascular risk is defined as exhibiting one or more of the followingints ploylsisalractivity; 2) requtasimnal cigarette smoking; 3) hypertension;
4) high blood cholesterol; and/or 5) being overweight/obese.
Hispanics can be of any race. Other race categori¢iarepoani ¢ cat egor i z aHispaninVebitespondents). A Whi teo refl ect
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfthéiehousehblcbsiz  |housebotdgitd @ nc | u ¢
incomes ess than 100% of the federal povert yil99% uoféhé federdl podemsiiMind /othiegh iIntd aides
householdsith incomes at 200% or more of the federal poverty level.
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Cancer

|
About Cancer
Continued advances in cancer research, detection, and treatment have resulted in a decline in both
incidence and death rates for all cancers. Among people who develop cancer, more than half will be

alive in five years. Yet, cancer remains a leading cause of death in the United States, second only to
heart disease.

Many cancers are preventable by reducing risk factors such as: use of tobacco products; physical
inactivity and poor nutrition; obesity; and ultraviolet light exposure. Other cancers can be prevented by
getting vaccinated against human papillomavirus and hepatitis B virus. In the past decade, overweight
and obesity have emerged as new risk factors for developing certain cancers, including colorectal,
breast, uterine corpus (endometrial), and kidney cancers. The impact of the current weight trends on
cancer incidence will not be fully known for several decades. Continued focus on preventing weight gain
will lead to lower rates of cancer and many chronic diseases.

Screening is effective in identifying some types of cancers (see US Preventive Services Task Force
[USPSTF] recommendations), including:

1 Breast cancer (using mammography)
1 Cervical cancer (using Pap tests)
1 Colorectal cancer (using fecal occult blood testing, sigmoidoscopy, or colonoscopy)

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Cancer Deaths

All Cancer Deaths
Between 2011 and 2013, there was an annual average age-adjusted cancer mortality
rate of 183.1 deaths per 100,000 population in the Quad Cities Area.

{ Less favorable than the lowa rate, comparable to the Illinois rate.
{ Less favorable than the national rate.

{ Fails to satisfy the Healthy People 2020 target of 161.4 or lower.
{ Unfavorably high in Scott County.
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Cancer: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 161.4 or Lower

250
200 189.5
183.1
177.8 170.0 174.2 166.2
150
100
50
0
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféahCBuisieitiarideudiid
Informatics. Data extracted April 2015.
0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gog] [Objective C
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe@&d®jealth Prob
0 Rates are per 100,000 populatieadagted to the 2000 US Standard Population.
0 Local, state and national data are simpjeénreeerages.
{ TREND: Cancer mortality has been stable over the past decade in the Quad Cities
Area; a decreasing trend is apparent in both states as well as nationwide.
Cancer: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 161.4 or Lower
250
200 —
—— 8 H —%
150
100
50
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—a—Quad Cities Area 184.1 183.0 181.5 181.2 179.2 180.9 184.9 183.1
+—lowa 181.6 179.8 177.6 174.8 173.1 171.8 171.2 170.0
—e—|llinois 191.9 189.1 186.8 184.4 181.8 178.4 176.4 174.2
—e—United States 184.6 182.1 179.2 176.4 174.2 171.8 169.4 166.2
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféahCBuisieitiaridtdiid
Informatics. Data extracted April 2015.
US Department of Health and Human Sétfeaiésy People 2020. December 2010. http://www.healthypeople.got] [Objective C
Notes: Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrReli&@®)ealth Prob

O¢ O¢ O¢ O¢

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.
State and national data are simplg¢aregverages.
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Cancer Deaths by Site

Lung cancer is by far the leading cause of cancer deaths in the Quad Cities Area.

Other leading sites include breast cancer among women, prostate cancer among men, and
colorectal cancer (both genders).

As can be seen in the following chart (referencing 2011-2013 annual average age-adjusted
death rates):

{ The Quad Cities Area lung and prostate cancer death rates are worse than both
state rates, as well as the corresponding national rates.

{ The Quad Cities Area female breast cancer death rate is worse than the lowa rate,
similar to the lllinois rate, and worse than the US rate.

f The Quad Cities Area colorectal cancer death rate is comparable to both state

rates, but worse than the national rate.

Note that each of the Quad Cities Area cancer death rates detailed below fails to satisfy the
related Healthy People 2020 target, with the exception of prostate cancer (the Quad Cities
Area rate is identical to the 2020 goal).

Age-Adjusted Cancer Death Rates by Site
(20111 2013 Annual Average Deaths per 100,000 Population)

Area
52.5 46.6 47.5 447 45.5

Lung Cancer

Female Breast Cance 22.5 19.6 22.8 21.3 20.7
Prostate Cancer 21.8 20.0 20.5 19.8 21.8
Colorectal Cancer 15.8 16.3 15.9 14.9 145

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public
Health Surveillance and Informatics. Data extracted April 2015.
0 US Department of Health and Human Seteaiésy People 2020. December 2010. http://www.healthypeople.gov
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Cancer Incidence
Incidence rates reflect the number of newly diagnosed cases in a given population in a given
year, regardless of outcome. Here, these rates are also age-adjusted.

Between 2007 and 2011, the Quad Cities Area had an annual average age-adjusted

incidence rate of prostate cancer of 140.9 cases per 100,000 population.
| Higher than the lowa rate, but lower than the lllinois rate.

{ Similar to the national incidence rate.

There was an annual average age-adjusted incidence rate of 135.0 female breast cancer
cases per 100,000 in the Quad Cities Area.

{ Worse than both statewide incidence rates.

{ Worse than the national incidence rate.

The Quad Cities Areareported an annual average age-adjusted incidence rate of 75.4

lung cancer cases per 100,000.

{ Worse than both state rates.

f Worse than the national incidence rate.

The area reported an annual average age-adjusted incidence rate of colorectal cancer
of 47.0 cases per 100,000.

{ Comparable to both state rates.

f Worse than the national incidence rate.

Cancer Incidence Rates by Site
(Annual Average Age-Adjusted Incidence per 100,000 Population, 2007-2011)

B Quad Cities Aredd|A OIL BUS
160 149.4

140.9 142.3
140 133.3 135.0
1248 1274 125 7
120
100
75.4
80 668 796 g49
60
47.0 48.4 48.6 433
40
20
0
Prostate Cancer Female Breast Cancer Lung Cancer Colon/Rectal Cancer

Sources: 0 State Cancer Profi280711.
0 Retrieved April 2015 from Community Commons at http://www.chna.org.
Notes: 6 This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of cancesstanflstegapafonage groups
(under age 14159, ..., 884, 85 and older). This indicator is relevant because cancer is a leading causis afmpeatardrid identify cancers
separately to better target interventions.
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Prevalence of Cancer

Skin Cancer
A total of 7.4% of surveyed Quad Cities Area adults report having been diagnosed with

skin cancer.
{ Similar to what is found in lowa, but higher than the lllinois prevalence.
{ Similar to the national average.
{ Similar findings by county.
{ TREND: Marks a statistically significant increase over time.

Prevalence of Skin Cancer

100%
Quad Cities Area

80%

60%

40%

20%

6.2% 8.8% 7.4% 6.1% 4.6% 6.7% 41%  53% (4%
0% N )

Scott Rock Island Quad Cities 1A IL us 2002 2012 2015

County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 31]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
2013 PRC National Health Survey, Professional Research Consultants, Inc.
Asked of all respondents.

O¢ O¢

Notes:

Other Cancer
A total of 8.8% of respondents have been diagnosed with some type of (non-skin)

cancer.

{ Similar to the lowa prevalence, less favorable than the lllinois prevalence.

 Less favorable than the national prevalence.

{ Similar findings by county.

 TREND: The prevalence of cancer has remained essentially unchanged over time.
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Prevalence of Cancer (Other Than Skin Cancer)

Quad Cities Area

0%

Sourcesd

8.6% 9.0% 8.8% 71% 6.3% 6.1% 8.1%  75%  88%
. .
| | | N T e e ‘
Scott Rock Island Quad Cities 1A IL us 2002 2012 2015
County County Area

PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 30]

Notes:

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of titesltiCanterk foaDiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.

2013 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

O¢ O¢

Cancer Risk

About Cancer Risk

Reducing the nationds cancer burden requires redu
factors that increase cancer risk.

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

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

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

Cancer Screenings

The American Cancer Society recommends that both men and women get a cancer-related
checkup during a regular doctor's checkup. It should include examination for cancers of the
thyroid, testicles, ovaries, lymph nodes, oral cavity, and skin, as well as health counseling
about tobacco, sun exposure, diet and nutrition, risk factors, sexual practices, and

environmental and occupational exposures.

Screening levels in the community were measured in the PRC Community Health Survey
relative to three cancer sites: female breast cancer (mammography and clinical breast
examination); cervical cancer (Pap smear testing); and colorectal cancer (sigmoidoscopy and

fecal occult blood testing).
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Female Breast Cancer Screening

About Screening for Breast Cancer

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

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

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

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

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

Mammography
Among women age 50-74, 78.0% have had a mammogram within the past two years.

{ Similar to both statewide proportions (which represent all women 50+).

| Statistically similar to national findings.

{ Similar to the Healthy People 2020 target (81.1% or higher).

{ Lower among women in Scott County.

f Among women 40+, 75.2% have had a mammogram in the past two years.

{ TREND: Marks a statistically significant decrease over time.
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Have Had a Mammogram in the Past Two Years

(Among Women Age 50-74)
Healthy People 2020 Target = 81.1% or Higher

100%
89.8%
85.0% 83.6%
0 0,
80% 78.0% 78.2% 76.4% 77.7% 78.0%
70.3%
60%
Women
40+ =
40% 75.2%
20%
Quad Cities Area
0%
Scott Rock Island Quad Cities 1A IL us 2002 2012 2015
County County Area
Sourcesd PRC Community Health Surveys, Professional Research Consultants, {h29][Items 128
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.gog7[Objective C
Notes: & Reflects female responderf&50
0 *Note that state data reflects all women 50 and older (vs7#amend0US and Healthy People data).

Clinical Breast Exams
Among female survey respondents, 78.2% have had a clinical breast examination

within the past two years.

100%

80%

60%

40%

20%

{ Comparable proportions when viewed by county.
{ TREND: Similar to 2012 findings.

Had a Clinical Breast Exam in the Past Two Years
(Quad Cities Area Women 18+)
Quad Cities Area
78.8% 77.5% 78.2% 78.0% 78.2%

—_— ——e

0%

Scott County Rock Island County Quad Cities Area 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 338]

Notes: & Reflects all female respondents.
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Cervical Cancer Screenings

About Screening for Cervical Cancer

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

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

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

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

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

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

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

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

Pap Smear Testing
Among women age 21 to 65, 79.8% have had a Pap smear within the past three years.

{ Comparable to lowa and lllinois findings (which represents all women 18+).
{ Comparable to national findings.

{ Fails to satisfy the Healthy People 2020 target (93% or higher).

{ Comparable findings by county.

{ TREND: The decrease over time is not statistically significant.
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Have Had a Pap Smear in the Past Three Years

(Among Women Age 21-65)
Healthy People 2020 Target = 93.0% or Higher
100%

o 83.9% 85.2% g5 39
. 82.4% 79.8% " : : 79.8%
g0  [7-6% 78.0% 77.3%
60%
40%
20%
Quad Cities Area

0%

Scott Rock Island Quad Cities 1A IL us 2002 2012 2015

County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 130]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitICanderi foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
2013 PRC National Health Survey, Professional Research Consultants, Inc.
US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.got5]Objective C
Reflects female respondents age 21 to 65.
*Note that tistatelevel percentages represémtomen age 18 and older.

Notes:
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HPV Vaccinations
Most survey respondents with children under age 18 (84.5%) would want their

[hypothetical] teen to receive the HPV vaccine.

According to the CDC,
the HPV (human { Those parents who would not want their teen to receive the vaccine cited reasons
papillomavirus) vaccine
can prevent most

cervical cancers as well
as some other cancers

caused by the virus. about the newness of the vaccine and its effectiveness.

pertaining to the vaccinebs side effects, the

choice, religion, a lack of information about the vaccine, and various statements

HPV Vaccinations
(Quad Cities Area Parents of Children <18, 2015)

Personal Religion
Choice 9.4%
12.4% °  Not Enough

Info8.1%
N015.6%

S

Too New

7.3%
Not Sexuall
Active Proven
17.8% Safety6.8%
Effectivenes:
5.1%
Protects
Yes84.5% from 1 Type
Side Effects 1.8%
31.4%
Would Want Hypothetical Teen to Main Reason Would Not Want Teen
Receive HPV Vaccination to Receive HPV Vaccine

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants;36&] [ltems 364
Notes: & Asked of all respondents with children under age 18.
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lorectal Cancer Screenings

About Screening for Colorectal Cancer

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

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

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

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

Colorectal Cancer Screening

Am

ong adults age 50i 75, 78.8% have had an appropriate colorectal cancer screening

(fecal occult blood testing within the past year and/or sigmoidoscopy/colonoscopy

[lower endoscopy] within the past 10 years).

100%

80%

60%

40%

20%

0%

Source!

Notes:

{ Similar to national findings.
{ Satisfies the Healthy People 2020 target (70.5% or higher).
{ Similar findings by county.
{ TREND: Marks a statistically significant increase over time.

Have Had a Colorectal Cancer Screening

(Among Adults Age 50-75)
Healthy People 2020 Target = 70.5% or Higher

Quad Cities Area
80.1% 78.8% 78.8%

77.6% 75.1% 28% ___—

Scott Rock Island Quad Cities us 2012 2015
County County Area
sd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 133]
0 2013 PRC National Health SuPvefessional Research Consultants, Inc.
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.got6[Objective C
0 Asked of all respondents age 50 through 75.
61ln this case, the ter m fdDréceivingaROBT (fecaloecdt blood tesy) Gydae pad/ce a Iswertermloseopyu | t s

(sigmoidoscopy/colonoscopy) in the past 10 years.
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Lower Endoscopy
Among adults age 50 and older, nearly 8 in 10 (79.4%) have had a lower endoscopy
(sigmoidoscopy or colonoscopy) at some point in their lives.

{ More favorable than both state proportions.

{ Similar to national findings.

Blood Stool Testing
Among adults age 50 and older, 28.3% havehadabl ood st ool test (aka
bl ood testo) within the past two years.

f Much higher than both state percentages.

{ Lower than national findings.

Colorectal Cancer Screenings
(Among Quad Cities Area Adults Age 50 and Older, 2015)

IA = 69.3% IA =14.2%
IL = 64.3% IL=11.2%
US = 75.2% US = 36.9%
Yes79.4% Yes28.3%
N020.6%
No71.7%
Ever Had Lower Endoscopy Blood Stool Test in Past 2 Years

Sourcesd PRC Community Health Surveys, Professional Research Consultants, #h82][Items 131
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of titeslfiCanters foaDiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
Notes: & Asked of respondents age 50 and older.
0 Lower endoscopy includes either sigmoidoscopy or colonoscopy.
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Res piratory Disease

I
About Asthma & COPD

Asthma and chronic obstructive pulmonary disease (COPD) are significant public health burdens.
Specific methods of detection, intervention, and treatment exist that may reduce this burden and
promote health. The burden of respiratory diseases affects individuals and their families, schools,
workplaces, neighborhoods, cities, and states. Because of the cost to the healthcare system, the burden
of respiratory diseases also falls on society; it is paid for with higher health insurance rates, lost
productivity, and tax dollars. Annual healthcare expenditures for asthma alone are estimated at $20.7
billion.

Asthma. Asthma is a chronic inflammatory disorder of the airways characterized by episodes of
reversible breathing problems due to airway narrowing and obstruction. These episodes can range in
severity from mild to life threatening. Symptoms of asthma include wheezing, coughing, chest tightness,
and shortness of breath. Daily preventive treatment can prevent symptoms and attacks and enable
individuals who have asthma to lead active lives.

The prevalence of asthma has increased since 1980. However, deaths from asthma have decreased
since the mid-1990s. The causes of asthma are an active area of research and involve both genetic and
environmental factors.

Risk factors for asthma currently being investigated include:

1 Having a parent with asthma

1 Sensitization to irritants and allergens
1 Respiratory infections in childhood

1 Overweight

Asthma affects people of every race, sex, and age. However, significant disparities in asthma morbidity
and mortality exist, in particular for low-income and minority populations. Populations with higher rates of
asthma include: children; women (among adults) and boys (among children); African Americans; Puerto
Ricans; people living in the Northeast United States; people living below the Federal poverty level; and
employees with certain exposures in the workplace.

While there is not a cure for asthma yet, there are diagnoses and treatment guidelines that are aimed at
ensuring that all people with asthma live full and active lives.

COPD. COPD is a preventable and treatable disease characterized by airflow limitation that is not fully
reversible. The airflow limitation is usually progressive and associated with an abnormal inflammatory
response of the lung to noxious particles or gases (typically from exposure to cigarette smoke).
Treatment can lessen symptoms and improve quality of life for those with COPD.

1 Healthy People 2020 (www.healthypeople.gov)

[NOTE: COPD was changed to chronic lower respiratory disease (CLRD) with the introduction of ICD-10 codes. CLRD is used in vital
statistics reporting, but COPD is still widely used and commonly found in surveillance reports.]

Professional Research Consultants, Inc. 92



Note: COPD was
changed to chronic
lower respiratory
disease (CLRD) in
1999 with the
introduction of ICD-10
codes. CLRD is used
in vital statistics
reporting, but COPD
is still widely used and
commonly found in
surveillance reports.
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Age-Adjusted Respiratory Disease Deaths

Chronic Lower Respiratory Disease Deaths (CLRD)
Between 2011 and 2013, there was an annual average age-adjusted CLRD mortality rate
of 47.7 deaths per 100,000 population in the Quad Cities Area.

{ Similar to the lowa rate, higher than the lllinois rate.
{ Higher than the national rate.
{ Similar rates by county.

CLRD: Age-Adjusted Mortality
(20117 2013 Annual Average Deaths per 100,000 Population)

80
60
49.7 6.2 477 474
42.0
39.3
40
20
0
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféatth[Suisieitiarideudtid
InformaticBata extracted April 2015.
Notes: Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andReli&@®)ealth Prob

Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.
Local, state and national data are simpje#nraecrages.
CLRD is chronic lower respiratory disease.

O¢ O¢ O O¢

 TREND: The CLRD mortality rate in the Quad Cities Area has risen and fallen in the
past decade.
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CLRD: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

80
60
. . =4/€/:§:\.
40
20
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013

—=—Quad Cities Area 48.8 46.7 47.0 49.7 53.8 52.8 49.9 477
+—lowa 45.0 45.6 46.4 47.5 47.6 47.0 46.4 47.4
—e—lllinois 38.6 38.2 39.2 40.2 40.9 39.8 39.3 39.3
—e—United States 42.2 42.1 42.4 42.9 43.2 42.5 42.1 42.0

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféath[Buisieitiarideudtid
InformaticBata extracted April 2015.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRel@&¢jealth Prob

Rates are per 100,000 populaticadamted to the 2000 US Standard Population.

State and national data are simplg¢laregverages.

CLRD is chronic lower respiratory disease.

Notes:

O O O O¢

Pneumonia/lInfluenza Deaths
Between 2011 and 2013, there was an annual average age-adjusted pneumonia
influenza mortality rate of 15.7 deaths per 100,000 population in the Quad Cities Area.

{ Comparable to the lowa rate, but better than the lllinois rate.
For prevalence of
vaccinations for

pneumonia and | Higher in Rock Island County.
influenza, see also
Immunization &

Infectious Disease. Pneumonia/Influenza: Age-Adjusted Mortality
(20111 2013 Annual Average Deaths per 100,000 Population)

{ Comparable to the national rate.
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17.3
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Scott Rock Island Quad Cities 1A IL us
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Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféiatth[Suisieitiarideudtid
InformaticBata extracted April 2015.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRel&@®)ealth Prob

Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.

Local, state and national data are simpje#nr@esrages.

Notes:

O« O¢ O¢
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Survey respondents
were next asked to
indicate whether they
suffer from or have
been diagnosed with
various respiratory
conditions, including
asthma and COPD.
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f TREND: Note the decreasing trends in pneumonia/influenza mortality over time.

Pneumonia/influenza: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

40

30

20 e 2 *

——————- 21 —— —
10
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013

—a—Quad Cities Area 20.6 18.3 17.1 15.8 15.0 14.7 14.8 15.7
+—lowa 215 20.1 19.4 18.5 16.9 15.3 15.0 16.4
—e—|llinois 21.8 21.0 19.9 19.0 17.9 17.1 16.6 16.8
—e—United States 19.9 18.7 17.6 17.0 16.4 15.8 15.1 15.3

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféiatth[Suisieitiarideudtid
InformaticBata extracted April 2015.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRel&@®)ealth Prob

Rates are per 100,000 populatieadpmted to the 2000 US Standard Population.

State and national data are simplg¢aregverages.

Notes:
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Chronic Obstructive Pulmonary Disease (COPD)
A total of 10.5% of Quad Cities Area adults suffer from chronic obstructive pulmonary
disease (COPD, including emphysema and bronchitis).

 Less favorable than both state proportions.
{ Similar to the national prevalence.
{ Similar findings by county.
{ TREND: In comparing to 2002 data, the change in prevalence is not statistically
significant.
NOTE: in prior data, this question was asked slightly differently; respondents in
2002-2012wer e asked if they had ever been diagnose
incl uding bronchitis or emphysema, o6 rather than

pul monary disease, including bronchitis or emp

Professional Research Consultants, Inc. 95



COMMUNITY HEALTH ASSESSMENT

Prevalence of
Chronic Obstructive Pulmonary Disease (COPD)

100%
Quad Cities Area
80%
60%
40%
20%
° 0.1% 11.8% 10.5% 8.6% 11.8% 10.00% 10.9% 10.5%
: l—‘ 6.3% 5.0% ikl
Scott Rock Island Quad Cities 1A IL us 2002* 2007* 2012* 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 25]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foaDiSease Control

and Prevention (CCXD3 lowa and lllirdasa.

0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.
0 Includes those having ever suffered from or been diagnosed with COPD or chronic obstructive pulmonary digtésase eimglhysegrizon
6 *In prior data, the term Achronic lung diseased was used, which
Asthma
Adults

A total of 11.5% of Quad Cities Area adults currently suffer from asthma.

f Worse than both state proportions.

{ Comparable to the national prevalence.

{ Unfavorably high in Scott County.

. TREND: The prevalence of adults who have asthma has not changed significantly
since 2012.
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Adult Asthma: Current Prevalence

100%
Quad Cities Area
80%
60%
40%
20%  13.6% 9
> 9.3% 11.5% 7.8% 7 6% 9.4% 9.8% 11.5%
. B —_—
0% - | | | | -
Scott Rock Island Quad Cities 1A IL us 2012 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 134]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foaDiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
Notes: ¢ Asked of all respondents.
Includes those who have ever been diagnosed with asthma, and who report that they still have asthma.

(=]}

The following adults are more likely to suffer from asthma:

1 Women.
{ Adults in households with very low incomes (especially).

Currently Have Asthma

(Quad Cities Area, 2015)

100%
80%
60%
40%

22.4% 17.8%
20% 0, .8%

o 14.3%  129% 11506 4 g0 108% 103% 11.1% 136% 11.5%

om0 ] |

Men Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 134]

Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t edo 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehbldbsiz | nc o me 0

households with incomes | ess than 100% of the 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Children
Among Quad Cities Area children under age 18, 7.0% currently have asthma.

{ Nearly identical to the US prevalence.

{ Comparable findings by county.
{ TREND: The prevalence of children with asthma has not changed significantly since

2012.
Childhood Asthma: Current Prevalence
(Among Parents of Children Age 0-17)
100%
Quad Cities Area
80%
60%
40%
20%
7.7% 6.3% 7.0% 7.1% 7.0% 7.0%
% B [
Scott Rock Island Quad Cities us 2012 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 135]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents with children 0 to 17 in the household.
0 Includes children who have ever been diagnosed with asthma, and whom are reported to still have asthma.
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Injury & Violence
- __________________________________________________________________________________________________|

About Injury & Violence

Injuries and violence are widespread in society. Both unintentional injuries and those caused by acts of
violence are among the top 15 killers for Americans of all ages. Many people accept them as
ffaccidents, 0 fAacts of f at e, eventsnesuléng in ifjpng disability, for deathf e .
are predictable and preventable.

Injuries are the leading cause of death for Americans ages 1 to 44, and a leading cause of disability for
all ages, regardless of sex, race/ethnicity, or socioeconomic status. More than 180,000 people die from
injuries each year, and approximately 1 in 10 sustains a nonfatal injury serious enough to be treated in a
hospital emergency department.

Beyond their immediate health consequences, injuries and violence have a significant impact on the
well-being of Americans by contributing to:

Premature death
Disability

Poor mental health
High medical costs
Lost productivity

= = —a —a _—a

The effects of injuries and violence extend beyond the injured person or victim of violence to family
members, friends, coworkers, employers, and communities.

Numerous factors can affect the risk of unintentional injury and violence, including individual behaviors,
physical environment, access to health services (ranging from pre-hospital and acute care to
rehabilitation), and social environment (from parental monitoring and supervision of youth to peer group
associations, neighborhoods, and communities).

Interventions addressing these social and physical factors have the potential to prevent unintentional
injuries and violence. Efforts to prevent unintentional injury may focus on:

Modifications of the environment
Improvements in product safety
Legislation and enforcement
Education and behavior change
Technology and engineering

= = —a —a —a

Efforts to prevent violence may focus on:

{1 Changing social norms about the acceptability of violence
1 Improving problem-solving skills (for example, parenting, conflict resolution, coping)
1 Changing policies to address the social and economic conditions that often give rise to violence

1 Healthy People 2020 (www.healthypeople.gov)

Leading Causes of Accidental Death

Falls, poisoning (which includes accidental drug overdoses), and motor vehicle
accidents accounted for the vast majority of accidental deaths in the Quad Cities Area
in 2011-2013.
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Leading Causes of Accidental Death
(Quad Cities Area, 20117 2013)

Poisoning/Noxious
Substance8.0%

Falls37.5%

Motor Vehicle
Accidentsl17.0%
Suffocatiort.2%

Otherl3.3%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféatth[Buisieitiarideudiid
Informatics. Data extracted April 2015.
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe @& ®jealth Prob

Falls
According to survey data, 9.1% of Quad Cities Area adults age 45 and older were
injured as aresult of a fall in the past year.

Injured as a Result of a Fall in the Past Year
(Quad Cities Area Adults 45+, 2015)

Yes9.1%

N091.0%

Sources:
Notes:

2015 PRC Community Health Survey, Professional Research Consult&3#] Inc. [Item
Asked of aktspondents age 45 or older.
Fall included respondent to limit regular activities for at least a day or caused respondents to see a physician.

O¢ Oc O¢
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Unintentional Injury

Age-Adjusted Unintentional Injury Deaths
Between 2011 and 2013, there was an annual average age-adjusted unintentional injury
mortality rate of 39.0 deaths per 100,000 population in the Quad Cities Area.

{ Comparable to the lowa rate, but worse than the lllinois rate.
{ Similar to the national rate.

{ Fails to satisfy the Healthy People 2020 target (36.4 or lower).
{ Unfavorably high in Scott County.

Unintentional Injuries: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 36.4 or Lower

60
43.8
39.8
20 39.0 39.2
34.1 32.9
20
0
Scott Rock Island Quad Cities 1A IL us
County County Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféia&hCBuisieitiaridtudiid
Informatics. Data extracted April 2015.

US Department of Health and Human Sétfeaiésy People 2020. December 2010. http://www.healthypeople.gov-IDbjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg&®)ealth Prob

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.

Local, state and national data are simpje#nr@eerages.

Notes:

O O¢ O¢ O¢

{ TREND: Despite fluctuations, there is an overall upward trend in the unintentional
injury mortality rate in the Quad Cities Area.
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Unintentional Injuries: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 36.4 or Lower

60
40 — " . . . —
e .
20
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—=—Quad Cities Area 29.6 319 345 34.8 33.3 34.2 35.3 39.0
+lowa 35.3 36.6 37.0 37.4 37.3 37.9 38.8 39.8
—e—lllinois 33.6 33.9 33.8 32.3 311 30.8 31.9 32.9
—e—United States ~ 39.3 40.0 39.9 39.0 38.2 38.2 38.7 39.2

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféatth[Suisieitiarideubtid
Informatics. Data extracted April 2015.

US Department of Health and Human Sétfeaiéisy People 2020. December 2010. http://www.healthypeople.gov-IDbjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRel @@ ®¢)ealth Prob

Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.

Local, state and national data are simpje#nraecrages.

Notes:

O¢ O¢ O O¢

Motor Vehicle Safety

Age-Adjusted Motor-Vehicle Related Deaths

Between 2011 and 2013, there was an annual average age-adjusted motor vehicle crash
mortality rate of 6.0 deaths per 100,000 population in the Quad Cities Area.

| Better than the lowa rate, similar to the lllinois rate.

| Better than found nationally.

{ Satisfies the Healthy People 2020 target (12.4 or lower).
| Higher in Scott County.
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Motor Vehicle Crashes: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 12.4 or Lower

16
14
12

10

6.5

6 55 6.0

10.7

7.9

Rock Island
County

Scott
County

Quad Cities
Area

1A IL us

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféah[Buisieitiarideudtid

Informatics. Data extracted April 2015.

0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov-1@Hjective IVP
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe @& ®jealth Prob

0 Rates are per 100,000 populatieadagted to the 2000 US Standard Population.

0 Local, state and national data are simpyetinraesrages.

{ TREND: The mortality rate in the Quad Cities Area has decreased over the past
decade, echoing the decreasing trends apparent across lowa, lllinois, and the US
overall.

Motor Vehicle Crashes: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 12.4 or Lower
16
14 -
*
12 * - .
0 \
m
8 —)
6 \
4
2
0
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—a—Quad Cities Area 8.3 8.7 8.2 7.8 75 7.5 7.6 6.0
+—lowa 13.7 14.2 13.8 13.2 12.4 12.0 11.7 111
—e—|llinois 11.2 10.7 9.8 8.8 7.9 7.6 7.8 7.9
—e—United States 14.6 14.3 13.5 12.4 114 10.8 10.7 10.7

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféah[Buisieitiarideudtid

Informatics. Data extracted April 2015.

Notes:

O O O¢ O¢

Local, state and national data are simpje#nraecrages.

Professional Research Consultants, Inc.

US Department of Health and Human Séteamiélsy People 2020. December 2010. http://www.healthypeople.gov-1@Hjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg&¢jealth Prob
Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.
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Firearm Safety

Age-Adjusted Firearm-Related Deaths

Between 2011 and 2013, there was an annual average age-adjusted rate of 8.2 deaths
per 100,000 population due to firearms in the Quad Cities Area.

 Worse than the lowa rate, better than the lllinois rate.

| Better than found nationally.

{ Satisfies the Healthy People 2020 objective (9.3 or lower).
{ Unfavorably high in Scott County.

Firearms-Related Deaths: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 9.3 or Lower

20
15
10.6 10.4
10
8.2 T 8.8
6.6 .
5
0
Scott Rock Island Quad Cities 1A IL us
County County Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféathCBuisieitiaridediid
Informatics. Data extracted April 2015.

US Department of Health and Human Sétfeaiésy People 2020. December 2010. http://www.healthypeople.gov-30bjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrReli&®)ealth Prob

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.

Local, state and national data are simpje#nr@eerages.

Notes:

O« O¢ O¢ O¢

{ TREND: The mortality rate in the Quad Cities Area did not change significantly over

the past decade.
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RELATED ISSUE:

See also Suicide in
the Mental Health
section of this report.
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Firearms-Related Deaths: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 9.3 or Lower

20
15
10
5
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—a—Quad Cities Area 7.9 7.2 6.8 7.9 7.5 7.9 7.9 8.2
+—lowa 6.5 6.0 6.2 6.2 6.8 6.7 7.0 7.4
—e—|llinois 8.0 8.1 8.3 8.3 8.3 8.3 8.6 8.8
—e—United States 10.2 10.3 10.3 10.2 10.2 10.1 10.3 10.4
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program G{éah[Buisieitiarideudtid
Informatics.

Data extracted April 2015.

US Department of Health and Human Sétfeaiéisy People 2020. December 2010. http://www.healthypeople.gov-30ibjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRel @@ ®)ealth Prob
Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.

Local, state and national data are simpje#nraesrages.

Notes:

O¢ O O¢ O¢

Intentional Injury (Violence)

Age-Adjusted Homicide Deaths
Between 2004 and 2013, there was an annual average age-adjusted homicide rate of 3.5
deaths per 100,000 population in the Quad Cities Area.

{ Less favorable than the lowa rate, more favorable than the lllinois rate.
{ More favorable than the national rate.

{ Satisfies the Healthy People 2020 target of 5.5 or lower.

{ Comparable by county.
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Violent crime is
composed of four
offenses (FBI Index
offenses): murder
and non-negligent
manslaughter;
forcible rape;
robbery; and
aggravated assault.

Note that the quality
of crime data can
vary widely from
location to location,
depending on the
consistency and
completeness of
reporting among
various jurisdictions.
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Homicide: Age-Adjusted Mortality

(20041 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 5.5 or Lower

3.6

Scott
County

Rock Island
County

35

Quad Cities
Area

2.0

6.6

1A

IL

us

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféiathCBuisieitiarideudiid

Informatics. Data extracted April 2015.
US Department of Health and Human Sétfeaiésy People 2020. December 2010. http://www.healthypeople.gov-Z@bjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRel & ®)ealth Prob

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.
Local, state and national data are simpje#nr@eerages.

Notes:

O¢ O¢ O¢ O¢

Violent Crime

Violent Crime Rates

In 2012, there were a reported 467.8 violent crimes per 100,000 population in the area.

f Much worse than the lowa rate and worse than the lllinois rate for the same period.

 Worse than the national rate.

{ Higher in Scott County.

600

492.6
500

439.8
400
300
200
100
0«
Scott Rock Island
County County
Sources & Federal Bureau of Investigation, FBI Uniform Crime Reports: 2012.
0 Retrieved April 2015 from Community Commons at http://www.chna.org.

Notes: o]

Violent Crime
(Rate per 100,000 Population, 2012)

467.8

Quad Cities
Area

6 Participation by law enforcement agencies in the UCR program is
Also, some institutions of higher education have their own police departments, which handle offenses oogutnmis witkeisecafigmses are not included in the

violent crime statistics, but can be obtained from the Uniform Crime Reports Universities and Colleges data tables.

266.0

432.7

395.5

This indicator reports the rate of violent crime offenses reported by the sheriff's office or county poli@@@pestdesis peidlént crime includes
homicide, rape, robbery, and aggravated assault. This indicator is relevant because it assesses community safety.

not nec

ily represent

istiof crimes due to gaps in reporting.
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Self-Reported Violence
A total of 2.5% of Quad Cities Area adults acknowledge being the victim of a violent

crime in the past five years.

9 Statistically similar to national findings.
9 Similar findings by county.
{ TREND: Statistically unchanged over time.

Victim of a Violent Crime in the Past Five Years

100%
Quad Cities Area

80%

60%

40%

20%

2.5% 2.5% 2.5% 2.8% 26% 15% 2.6% 25%
0% —1 1 I ] I s —
Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 50]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.

1 Reports of violence are notably higher among women, younger residents, and

residents living in the lower income categories (especially).
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Victim of a Violent Crime in the Past Five Years
(Quad Cities Area, 2015)

100%
80%
60%
40%

20% 11.8%

0205 6% 35%  26% (5 - 29% 119 24% 3.0%  16%  25%
0% —— [ —— e ] e ———

Men Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Iltem 50]

Notes: 6 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehbldbsiz | nc o me 0

households with incomes | ess than 100% of the 716% efthafederpl poveetyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

Family Violence

A total of 16.3% of respondents acknowledge that they have ever been hit, slapped,
Respondents were told:

pushed, kicked, or otherwise hurt by an intimate partner.

ABy an intinm

| mean any current 1 Comparable to national findings.

or former spouse,

boyfriend, or girlfriend. § Comparable findings by county.

Someone you were o . o . .

dating, or romantically . TREND: Marks a statistically significant increase since 2012.

or sexually intimate with
would also be

SO e e Have Ever Been Hit, Slapped, Pushed,
Kicked, or Hurt in Any Way by an Intimate Partner

100%
Quad Cities Area

80%
60%

40%

16.3%

10"‘7%/‘

20% 15.6% 17.1% 16.3% 15.0%

0%

Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 51]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.
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Reports of domestic violence are also notably higher among:

1 Women.
{ Adults under 65.

{ Those with lower incomes (especially).

Have Ever Been Hit, Slapped, Pushed,
Kicked, or Hurt in Any Way by an Intimate Partner

(Quad Cities Area, 2015)
100%
80%

60%

40% 32.9%

0, 0, 0,
19.8% 198% 17494 19.4% 16.1% 16.3%

0,
20% 15 39% . 68% 13.1% 1250 1o8%

Men  Women 18t039 40to64 65+ VerylLow Low Mid/High White  Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 51]

Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Other race categoritsiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0

households with incomes | ess than 100% of the 716% efthafederpl povestyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Neglect/Abuse While Growing Up

Among Quad Cities Area residents, 14.0% report being neglected or abused in some
Respondents were

asked: way while growing up.

fWhile you were
growing up, do you feel
that you were ever . . .
neglected or abused, Victim of Neglect or Abuse While Growing Up
whether emotionally, 100%

sexually, or physically,

even if this only

{ Statistically similar findings by county.

happened once?0 80%
60%
40%
20% 14.2% 13.9% 14.0%

Scott County Rock Island County Quad Cities Area

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 331]
Notes: & Asked of all respondents.

& Includes those respondents who were neglected or abused, whether emotionally, sexually, or physicallyegeaéf. it only happen

Reports of childhood abuse are notably higher among these Quad Cities Area populations:

1 Women.
§ Adults under 65.
{ Those with lower incomes (negative correlation with income).

| Hispanic respondents.

Victim of Neglect or Abuse While Growing Up
(Quad Cities Area, 2015)
100%
80%

60%

40%

23.7% 24.4%

0,
20% 18.8% 1650 16.0% 151% 13305 13.4% 1239 14.0%

]

Men Women 18t039 40to 64 65+ VeryLow Low Mid/High White  Black Hispanic QCA
Income Income Income

0%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 331]

Notes: 6 Asked of all respondents.
0 Includes those respondents who were neglected or abused, whether emotionally, sexually, or physicallyeegoecé. it only happen
& Hispanics can be of any race. Otherrace categoriésiarepoani ¢ cat e gor i z aHispanioghitespondents), A Whi t eo 1
[¢]

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdldbsiz | nc o me 0
households with incomes | ess than 100% of t he 718% efthafederpl poveetylavsl; |
AMi d/ High I ncomed includes households with incomes at 200% or n
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Al think t
environments that
promote healthy
lifestyles and improve
the safety of our
community arergatly
needed to strengthen
the health
infrastruc
& Community Stakehold
Committee Member

Neighborhood Safety

COMMUNITY HEALTH ASSESSMENT

When asked to rate the safety, security, and crime control of their neighborhood, 56.5%

of Quad Cities Areaadul t s gave fAexcellentod or Avery goodo
fAnother 28.3% gave fAgoodo ratings of their n
control.
Rating of the Neighborhoodos Saf ¢
(Quad Cities Area, 2015)
Good 28.3%
Fair 13.1%
Poor 2.2%
Very Good33.2% Excellent 23.3%
Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 317]
Notes: 0 Asked of all respondents.
On the other hand, 15.3% of survey respondents consider the safety, security, and
crime control of their neighborhood to be #Afairo
{ Comparable proportions reported by county.
{ TREND: Statistically unchanged over time.
Nei ghborhoodés Safety, Security,
100%
Quad Cities Area
80%
60%
40%
20% 14.7% 15.9% 15.3% 15.4% 1349  153%
Scott County Rock Island County Quad Cities Area 2007 2012 2015
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 317]
Notes: & Asked of all respondents.
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These demographic groups are more |ikely to gi
safety, security, and crime control:

{ Lower-income residents (note the negative correlation with income).

{ African Americans and Hispanics.

Nei ghborhoodés Safety, Security,
(Quad Cities Area, 2015)

100%

80%

60%

40%

27.3%

23.3% 24.6% 25.2%

20% 14.6% 159% 16.7% 155%

11.8% 13.1% 15.3%

O%-. -

Men Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

12.4%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 317]

Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0

households with incomes |l ess than 100% of the 716% efthafederpl poveetyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Diabetes

|
About Diabetes
Diabetes mellitus occurs when the body cannot produce or respond appropriately to insulin. Insulin is a
hor mone that the body needs to absorb and use glu
properly functioning insulin signaling system, blood glucose levels become elevated and other metabolic
abnormalities occur, leading to the development of serious, disabling complications. Many forms of

diabetes exist; the three common types are Type 1, Type 2, and gestational diabetes. Effective therapy
can prevent or delay diabetic complications.

Diabetes mellitus:

1 Lowers life expectancy by up to 15 years.
1 Increases the risk of heart disease by 2 to 4 times.
1 Is the leading cause of kidney failure, lower limb amputations, and adult-onset blindness.

The rate of diabetes mellitus continues to increase both in the United States and throughout the world.
Due to the steady rise in the number of persons with diabetes mellitus, and possibly earlier onset of type
2 diabetes mellitus, there is growing concern about the possibility that the increase in the number of
persons with diabetes mellitus and the complexity of their care might overwhelm existing healthcare
systems.

People from minority populations are more frequently affected by type 2 diabetes. Minority groups
constitute 25% of all adult patients with diabetes in the US and represent the majority of children and
adolescents with type 2 diabetes.

Lifestyle change has been proven effective in preventing or delaying the onset of type 2 diabetes in high-
risk individuals.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Diabetes Deaths

Between 2011 and 2013, there was an annual average age-adjusted diabetes mortality
rate of 15.6 deaths per 100,000 population in the Quad Cities Area.

{ More favorable than found throughout either state.

{ More favorable than the national rate.

{ Satisfies the Healthy People 2020 target (20.5 or lower, adjusted to account for
diabetes mellitus-coded deaths).

{ Similar rates by county.
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Diabetes: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 20.5 or Lower (Adjusted)

30
25
20 18.8 19.4
16.1 15.1 15.6
15
10
5
0
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Géiakth Suisieiflariceubtid Informatics.
Data extracted April 2015.
0 US Department of Health and Human Sétealés; People 2020. December 2010. http://www.healthypeople.gog] [Objective D
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldRel@@f0)ealth Prob
0 Rates are per 100,000 populaticadjugted to the 2000 US Standard Population.
0 Local, state and national data are simpjesnraeerages.
6 The Healthy People 2020 target for Diabetes is adjusted to account for only diabetes mellitus coded deaths.
{ TREND: Note the decreasing trends in diabetes mortality rates apparent in the Quad
Cities Area, as well as in lowa, lllinois, and the US overall.
Diabetes: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 20.5 or Lower (Adjusted)
30
25
b\
20 . . * e —— S—
B ]
10
5
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—a—Quad Cities Area 19.2 18.6 18.4 18.5 17.9 17.6 16.0 15.6
+—lowa 20.5 20.9 21.0 19.9 19.4 19.3 18.9 18.8
—eo—|llinois 235 22.6 21.8 21.4 20.2 19.5 19.0 194
—e—United States 24.4 23.8 22.8 21.9 21.3 21.1 21.2 21.3
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program G{fakthSuisieitiarideubtid Informatics.
Data extracted April 2015.
US Department of Health and Human Setealdsy People 2020. December 2010. http://www.healthypeople.geg] [Objective D
Notes: Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrReld@@¢)ealth Prob

O O¢ O O¢ O¢

Rates are per 100,000 populaticadiagted to the 2000 US Standard Population.
Local, state and national data are simpyednraeerages.
The Healthy People 2020 target for Diabetes is adjusted to account for only diabetes mellitus coded deaths.
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Prevalence of Diabetes
A total of 11.3% of Quad Cities Area adults report having been diagnosed with diabetes.

{ Similar to the statewide proportions.

{ Similar to the national proportion.

{ Unfavorably high in Rock Island County.

 TREND: Marks a statistically significant increase since 2002.

In addition to the prevalence of diagnosed diabetes referenced above, another 7.0% of
Quad CitiesAreaadul ts report thatabhdtegshaor fiporderl i ne

{ Comparable to the US prevalence.
{ Similar findings by county (not shown).

Prevalence of Diabetes

100%
Quad Cities Area

80%

60% Another 7.0% of adults
report that they have beel
di agnosed ith opre
di abetesd o oOborderlinebd
40% diabetes.
(vs. 5.1% nationwide)
20% 13.8% 0 9
9.0% 11.3% 9.3% 9.9% 11.7% 7W3A)
S — . EemiaaE |
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 136]

2013 PRC National Health Survey, Professional Research Consultants, Inc.
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of titesiCanters foaDiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
Notes: 6 Asked of all respondents.
0 Local and national data exclude gestation diabetes (occurring only during pregnancy).

o o &

A higher prevalence of diagnosed diabetes (excluding pre-diabetes or borderline diabetes) is

reported among:

{ Older adults (note the strong positive correlation between diabetes and age, with
26.1% of seniors with diabetes).
fResidents |living just above the federal pover:t

| African Americans.
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Prevalence of Diabetes

(Quad Cities Area, 2015)
100%
80%
60%
40%
26.1%
20.8% 21.4%
20%
" 108% 118% 13.6% 11.2% 03% 10.6% 12.9%  11.3%

. 1l e
0%

Men  Women 18t039 40to64 65+ VerylLow Low Mid/High White  Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 136]

Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoritsiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
s}

househol ds with incomes | ess than 100% of t he 7186% efthafederpl povestylavel;
AMi d/ High I ncomeo includes households with incomes at 200% or
Excludes gestation diabetes (occurring only during pregnancy).

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéie hoysehdlcbsiz | nc o me o
i |
r

o«

Diabetes Testing
Of Quad Cities Area adults who have not been diagnosed with diabetes, 48.5% report
having had their blood sugar level tested within the past three years.

{ Similar to the national proportion.

| Statistically similar by county.

Have Had Blood Sugar Tested in the Past Three Years
(Among Non-Diabetics)

100%
80%

60%

9
45.9% >1.4% 48.5% 49.2%

40%

20%

0%

Scott County Rock Island County Quad Cities Area us

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 40]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of respondents who have not been diagnosed with diabetes.
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Al zheil mer 0s Di sease
]

About Dementia

Dementia is the loss of cognitive functioningd thinking, remembering, and reasoningd to such an extent

that it interferes with a personédés daily I|ife. De
Memory loss is a common symptom of dementia, although memory loss by itself does not mean a
person has dementi a. Al z kcenmoneauseofdehiertti® acsoanting for thieh e n

majority of all diagnosed cases.

Al zhei mer 6 s dhleading saase of death &meng @dults age 18 years and older. Estimates

vary, but experts suggest that up to 5.1 million Americans age 65yearsando| der have Al zh
disease. These numbers are predicted to more than double by 2050 unless more effective ways to treat
and prevent Al zhei merds disease are found.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adj usted Al zhei mer6s Disease Death
Between 2011 and 2013, there was an annual averageage-adj ust ed Al zhei mer ds d
mortality rate of 21.1 deaths per 100,000 population in the Quad Cities Area.

f More favorable than the lowa rate, but less favorable than the lllinois rate.
{ More favorable than the national rate.

{ Higher in Scott County than in Rock Island County.

Alzheimer's Disease: Age-Adjusted Mortality
(20117 2013 Annual Average Deaths per 100,000 Population)
50

40

30.3

30
251 24.0
21.1 20.0

20 173

10

Scott Rock Island Quad Cities Area 1A IL us
County County

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféiahCBuisieitiaridediid
Informatics. Data extracted April 2015.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrReli&@®)ealth Prob

Rates are per 100,000 populaticadpmpted to the 2000 US Standard Population.

Local, state and national data are simpje#nr@eerages.

Notes:

O« O¢ O¢

f TREND: The Quad Cities Area rate increased in the mid- to late-2000s, but has since
declined. Rates have increased in lowa and across the US overall, but Illinois rates

were more stable.
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Alzheimer's Disease: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)

50

40

? /‘_"-\'\l
*
*

2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013

20 I
10
—a—Quad Cities Area 22.1 254 27.6
+—lowa 25.8 27.4 29.1
—e—|llinois 21.2 21.2 218
—e—United States 234 23.8 24.4

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféatth[Buisieitiarideudiid

Informatics. Data extracted April 2015.
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24.7
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31.9
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21.1
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20.0
24.0

Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe @& ®jealth Prob

0 Rates are per 100,000 populatieadamgted to the 2000 US Standard Population.
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Kidney Disease
- __________________________________________________________________________________________________|

About Chronic Kidney Disease

Chronic kidney disease and end-stage renal disease are significant public health problems in the United
States and a major source of suffering and poor quality of life for those afflicted. They are responsible for
premature death and exact a high economic price from both the private and public sectors. Nearly 25%
of the Medicare budget is used to treat people with chronic kidney disease and end-stage renal disease.

Genetic determinants have a large influence on the development and progression of chronic kidney

di sease. It is not possible to alter a personds b
influences and individual behaviors also have a significant influence on the development and

progression of chronic kidney disease. As a result, some populations are disproportionately affected.
Successful behavior modification is expected to have a positive influence on the disease.

Diabetes is the most common cause of kidney failure. The results of the Diabetes Prevention Program
(DPP) funded by the national Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) show
that moderate exercise, a healthier diet, and weight reduction can prevent development of type 2
diabetes in persons at risk.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Kidney Disease Deaths
Between 2011 and 2013 there was an annual average age-adjusted kidney disease
mortality rate of 10.0 deaths per 100,000 population in the Quad Cities Area.

{ Higher than the lowa rate, lower than the lllinois rate.
{ Lower than the national rate.

{ Higher in Rock Island County.

Kidney Disease: Age-Adjusted Mortality
(20117 2013 Annual Average Deaths per 100,000 Population)
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Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféathCBuisieitiarideudiid
Informatics. Data extracted April 2015.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg&@®)ealth Prob

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.

Local, state and national data are simpje#nr@eerages.

Notes:

O« O« O¢
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{ TREND: The death rate decreased, then leveled off, in the past decade in the Quad
Cities Area.

Kidney Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

25

20 -\\

15

10

.
- - * * * * *
5
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013

—a—Quad Cities Area 13.0 12.7 11.0 10.5 9.9 10.0 10.0 10.0
+—lowa 6.5 6.4 6.8 7.4 7.8 7.8 7.9 8.2
—e—|llinois 19.0 19.3 19.5 19.8 19.7 18.9 17.8 171
—e—United States 14.7 14.8 14.9 15.0 15.2 14.6 13.9 13.2

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféaéh[Buisieitiaridediid
Informatics. Data extracted April 2015.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg&@®)ealth Prob

Rates are per 100,000 populaticadpmpeed to the 2000 US Standard Population.

State and national data are simplg¢are@verages.

Notes:

O« O« O¢

Prevalence of Kidney Disease
A total of 1.7% of Quad Cities Area adults report having been diagnosed with kidney
disease.

{ Similar to both state proportions.

{ More favorable than the national proportion.
{ Statistically similar by county.

{ TREND: Statistically unchanged since 2002.
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Prevalence of Kidney Disease

100%
Quad Cities Area
80%
60%
40%
20%
1.2% 2.3% 1.7% 2.2% 2.4% 3.0% 2.0% 2.6% 1.7%
0% ——— I 1 & I s B —
Scott County Rock Island Quad Cities 1A IL us 2002 2012 2015
County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 33]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.

f A higher prevalence of kidney disease is reported among African American
respondents in the Quad Cities Area.

{ Note also the positive correlation between age and kidney disease.

Prevalence of Kidney Disease

(Quad Cities Area, 2015)
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Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 33]
Notes: Asked of all respondents.

Hispanics can be of any race. Otherrace categoriebiarepoa ni ¢ c at e gor i z aHispanioVghitespondents), fWhi t eo 1
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéie hoysehdlcbsiz | nc o me o
households with incomes | ess than 100% of the 118% efthafederpl povestyldvel;, |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Childhood Vaccinations

Among Quad Cities Area parents with children under 18 at home, the vast majority

ilf you had (93.6%)wouldwantanewborn child to have all recommended vaccinations.
baby, would you want

him or her to get ALL 1 Among those parents who would not want their child to receive all recommended
of the recommended L . . .
vaccines?? vaccinations, nearly half (49.0%) cited personal choice, followed by opinions about

needing more information, possible links to autism, religious issues, the number of
vaccinations given, and lack of sufficient testing.
{1 Note that 14.9% could not specify why they would not want all recommended

vaccinations for a newborn.

Would Want All Recommended Vaccinations for a Newborn

(Quad Cities Area Respondents with Children <18)
Need More

Don't Know Info on It
14.9% 13.8%

Link to
Autism/Healt|
Issuesl1.3%

Religion
3.9%

Too Many
3.9%

Not Enough
Testing3.4%

N06.4°/E>

49.0%

Would Want All Recommended Main Reason Would Not Get All Required
Vaccinations for a Newborn Vaccinations

Sourcesd PRC Community Health Surveys, Professional Research Consultants, $863][Items 362
Notes: & Asked of all parents with children under 18 at home.
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Influenza & Pneumonia Vaccination
]

About Influenza & Pneumonia

Acute respiratory infections, including pneumonia and influenza, are the 8th leading cause of death in
the nation, accounting for 56,000 deaths annually. Pneumonia mortality in children fell by 97% in the last
century, but respiratory infectious diseases continue to be leading causes of pediatric hospitalization and
outpatient visits in the US. On average, influenza leads to more than 200,000 hospitalizations and
36,000 deaths each year. The 2009 H1N1 influenza pandemic caused an estimated 270,000
hospitalizations and 12,270 deaths (1,270 of which were of people younger than age 18) between April
2009 and March 2010.

1 Healthy People 2020 (www.healthypeople.gov)

Flu Vaccinations

FluMist® is a vaccine ~ Among Quad Cities Area seniors, 57.3% received a flu shot (or FluMist®) within the

that is sprayed into
the nose to help
protect against o o
influenza: it is an { Lower than the lowa prevalence, but similar to the lllinois prevalence.
alternative to
traditional flu shots.

past year.

{ Similar to the national finding.
{ Fails to satisfy the Healthy People 2020 target (70% or higher).
{ Statistically comparable by county.

{ TREND: Denotes a statistically significant decrease from 2012 and earlier findings.

Older Adults: Have Had a Flu Vaccination in the Past Year

(Among Adults Age 65+)
Healthy People 2020 Target = 70.0% or Higher
100%
Quad Cities Area

80%

0,
67.4% 67.3% ©69-8% 68.3%
60%  57.1% 57.5% 57.3% 58.6% 57.5% 37-3%
40%
20%
0%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 141]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov1fObpdctive 11D
Notes: & Reflects respondents 65 and older.
6 Include§luMisas a form of vaccination.
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adults who report
having been
diagnosed with heart
disease, diabetes or
respiratory disease.
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High-Risk Adults
i Hi-rgihs ko 1 n A total of 44.3% of high-risk adults age 18 to 64 received a flu vaccination (flu shot or

FluMist®) within the past year.

{ Similar to national findings.

{ Fails to satisfy the Healthy People 2020 target (70% or higher).
{ Statistically comparable by county.

{ TREND: Statistically similar to previous findings.

High-Risk Adults: Have Had a Flu Vaccination in the Past Year

100%

80%

60%

40%

(Among High-Risk Adults Age 18-64)
Healthy People 2020 Target = 70.0% or Higher

Quad Cities Area

54.4%

20%

49.6%
> 14.3% 45.9% 44.3%
39.7%
34.49

0%

Sourcesd

Notes:

O« O« O« O¢ O

Scott County Rock Island County Quad Cities Area us 2007 2012 2015

PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 142]

2013 PRC National Health Survey, Professional Research Consultants, Inc.

US Department of Health and Human Séfealésy People 2020. December 2010. http://www.healthypeople.gov1fObigctive [ID

Reflects higlisk respondents age548

AHIRgB ko includes adults age 18 to 64 who have been diagnosed wi
Includes FluMist as a form of vaccination.

Pneumonia Vaccination
Among adults age 65 and older, 70.9% have received a pneumonia vaccination at some

point in their lives.

{ Similar to the lowa finding, higher than the lllinois finding.

{ Similar to the national finding.

{ Fails to satisfy the Healthy People 2020 target of 90% or higher.
| Statistically similar by county.

 TREND: Marks a statistically significant increase since 2002.
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Older Adults: Have Ever Had a Pneumonia Vaccine

(Among Adults Age 65+)
Healthy People 2020 Target = 90.0% or Higher

100%
Quad Cities Area

80%
© 731% 65.9% 70.9% 72.6% B.4% 70.9%

0 64.6%
60%

40%

20%

0%

Scott Rock Island Quad Cities 1A IL us 2002 2012 2015
County County Area
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 143]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.govifObjective IID

Notes: ¢ Reflects respondents 65 and older.

High-Risk Adults

fiHi-gihs ko i n Atotal of 36.0% of high-risk adults age 18 to 64 have ever received a pneumonia

adults who report
having been
diagnosed with heart
disease, diabetes or
respiratory disease.

vaccination.

{ Comparable to national findings.

{ Fails to satisfy the Healthy People 2020 target (60% or higher).
| Statistically comparable by county.

{ TREND: Statistically unchanged since 2012.
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High-Risk Adults: Have Ever Had a Pneumonia Vaccine
(Among High-Risk Adults Age 18-64)
Healthy People 2020 Target = 60.0% or Higher

100%
Quad Cities Area
80%
60%
41.9%
38.2% 36.0%
9 36.0% U7
0% 33.2% i 0% ___—
20%
0%
Scott County Rock Island County Quad Cities Area us 2012 2015
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 144]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.govif®jective IID
Notes: 6 Asked of all higkk respondents under 65.
0 AHIRgIBL ko includes adults age 18 to 64 who have been diagnosed wi
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HIV

|
About HIV

The HIV epidemic in the United States continues to be a major public health crisis. An estimated 1.1
million Americans are living with HIV, and 1 in 5 people with HIV do not know they have it. HIV continues
to spread, leading to about 56,000 new HIV infections each year.

HIV is a preventable disease, and effective HIV prevention interventions have been proven to reduce
HIV transmission. People who get tested for HIV and learn that they are infected can make significant
behavior changes to improve their health and reduce the risk of transmitting HIV to their sex or drug-
using partners. More than 50% of new HIV infections occur as a result of the 21% of people who have
HIV, but do not know it.

In the era of increasingly effective treatments for HIV, people with HIV are living longer, healthier, and
more productive lives. Deaths from HIV infection have greatly declined in the United States since the
1990s. As the number of people living with HIV grows, it will be more important than ever to increase
national HIV prevention and healthcare programs.

There are gender, race, and ethnicity disparities in new HIV infections:

1 Nearly 75% of new HIV infections occur in men.
1 More than half occur in gay and bisexual men, regardless of race or ethnicity.
1 45% of new HIV infections occur in African Americans, 35% in whites, and 17% in Hispanics.

Improving access to quality healthcare for populations disproportionately affected by HIV, such as
persons of color and gay and bisexual men, is a fundamental public health strategy for HIV prevention.
People getting care for HIV can receive:

1 Antiretroviral therapy

1 Screening and treatment for other diseases (such as sexually transmitted infections)

1 HIV prevention interventions

{1 Mental health services
{ Other health services

As the number of people living with HIV increases and more people become aware of their HIV status,
prevention strategies that are targeted specifically for HIV-infected people are becoming more important.
Prevention work with people living with HIV focuses on:

1 Linking to and staying in treatment.

1 Increasing the availability of ongoing HIV prevention interventions.
1 Providing prevention services for their partners.

Public perception in the US about the seriousness of the HIV epidemic has declined in recent years.
There is evidence that risky behaviors may be increasing among uninfected people, especially gay and
bisexual men. Ongoing media and social campaigns for the general public and HIV prevention
interventions for uninfected persons who engage in risky behaviors are critical.

1 Healthy People 2020 (www.healthypeople.gov)
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HIV Prevalence
In 2010, there was a prevalence of 150.7 HIV cases per 100,000 population in the Quad
Cities Area.

1 Much higher than the lowa prevalence; much lower than the lllinois prevalence.
T Much lower than the national prevalence.
{1 Higher in Rock Island County than in Scott County.

HIV Prevalence
(Prevalence Rate of HIV per 100,000 Population, 2010)

400
350 340.4
300
250
200 177.7
150.7
150 126.1
100
50
0 T T
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention: 2010.
0 Retrieved April 2015 from Community Commons at http://www.chna.org.
Notes: 6 This indicator is relevant because HI\Aisredtiming communicable disease that disproportionately affectslationsigngomay also indicate the

prevalence of unsafe sex practices.
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Sexually Transmitted Diseases
- __________________________________________________________________________________________________|

About Sexually Transmitted Diseases

STDs refer to more than 25 infectious organisms that are transmitted primarily through sexual activity.
Despite their burdens, costs, and complications, and the fact that they are largely preventable, STDs
remain a significant public health problem in the United States. This problem is largely unrecognized by
the public, policymakers, and health care professionals. STDs cause many harmful, often irreversible,
and costly clinical complications, such as: reproductive health problems; fetal and perinatal health
problems; cancer; and facilitation of the sexual transmission of HIV infection.

Because many cases of STDs go undiagnosedd and some common viral infections, such as human
papillomavirus (HPV) and genital herpes, are not reported to CDC at alld the reported cases of
chlamydia, gonorrhea, and syphilis represent only a fraction of the true burden of STDs in the US.
Untreated STDs can lead to serious long-term health consequences, especially for adolescent girls and
young women. Several factors contribute to the spread of STDs.

Biological Factors. STDs are acquired during unprotected sex with an infected partner. Biological
factors that affect the spread of STDs include:

1 Asymptomatic nature of STDs. The majority of STDs either do not produce any symptoms or
signs, or they produce symptoms so mild that they are unnoticed; consequently, many infected
persons do not know that they need medical care.

1 Gender disparities. Women suffer more frequent and more serious STD complications than
men do. Among the most serious STD complications are pelvic inflammatory disease, ectopic
pregnancy (pregnancy outside of the uterus), infertility, and chronic pelvic pain.

1 Age disparities. Compared to older adults, sexually active adolescents ages 15 to 19 and young
adults ages 20 to 24 are at higher risk for getting STDs.

{1 Lag time between infection and complications. Often, a long interval, sometimes years,
occurs between acquiring an STD and recognizing a clinically significant health problem.

Social, Economic and Behavioral Factors. The spread of STDs is directly affected by social,

economic, and behavioral factors. Such factors may cause serious obstacles to STD prevention due to

their influence on social and sexual networks, access to and provision of care, willingness to seek care,

and social norms regarding sex and sexuality. Among certain vulnerable populations, historical

experience with segregation and discrimination exacerbates these factors. Social, economic, and

behavioral factors that affect the spread of STDs include: racial and ethnic disparities; poverty and
marginalization; access to healthcare; substance abuse; sexuality and secrecy (stigma and discomfort
discussing sex); and sexual networks (personsfil i nkedo by sequential )or <co

1 Healthy People 2020 (www.healthypeople.gov)

Chlamydia & Gonorrhea
In 2012, the chlamydia incidence rate in the Quad Cities Area was 524.1 cases per
100,000 population.

{ Notably higher than the lowa incidence rate, but comparable to the lllinois rate.
{ Higher than the national incidence rate.
{ Unfavorably high in Scott County.

The gonorrhea incidence rate in the Quad Cities Area was 142.7 cases per 100,000

population in 2012.

f Much higher than the lowa rate, but similar to the lllinois rate.
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{ Higher than the national incidence rate.

{ Unfavorably high in Scott County.
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Chlamydia & Gonorrhea Incidence
(Incidence Rate per 100,000 Population, 2012)

OScott Co ORock Island Co BQuad Cities Area OIA OIL BUS

524.1

3715

526.1

163.4

119.3

Chlamydia

142.7

Gonorrhea

141.0

:| 107.5

Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention: 2011.
Retrieved April 2015 from Community Commons at http://www.chna.org.
This indicator is relevant because it is a measure of poor health status and indicates the prevalence af unsafe sex practices
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Prenatal Care

I
About Infant & Child Health

Improving the well-being of mothers, infants, and children is an important public health goal for the US.
Their well-being determines the health of the next generation and can help predict future public health
challenges for families, communities, and the healthcare system. The risk of maternal and infant
mortality and pregnancy-related complications can be reduced by increasing access to quality
preconception (before pregnancy) and inter-conception (between pregnancies) care. Moreover, healthy
birth outcomes and early identification and treatment of health conditions among infants can prevent
death or disability and enable children to reach their full potential. Many factors can affect pregnancy and
childbirth, including pre-conception health status, age, access to appropriate healthcare, and poverty.

Infant and child health are similarly influenced by socio-demographic factors, such as family income, but
are also linked to the physical and mental health of parents and caregivers. There are racial and ethnic
disparities in mortality and morbidity for mothers and children, particularly for African Americans. These
differences are likely the result of many factors, including social determinants (such as racial and ethnic
disparities in infant mortality; family income; educational attainment among household members; and
health insurance coverage) and physical determinants (i.e., the health, nutrition, and behaviors of the
mother during pregnancy and early childhood).

1 Healthy People 2020 (www.healthypeople.gov)

Early and continuous ~ Between 2011 and 2013, 24.9% of all Quad Cities Area births did not receive prenatal
prenatal care is the
best assurance of
infant health.

care in the first trimester of pregnancy.

{ Just above the lowa proportion, but similar to the Illinois proportion.
{ More favorable than the national proportion.

{ Fails to satisfy the Healthy People 2020 target (22.1% or lower).

{ Similar findings by county.

Lack of Prenatal Care in the First Trimester

(Percentage of Live Births, 2011-2013)

Healthy People 2020 Target = 22.1% or Lower
100%

80%

60%

0,
20% 38.5%
23.9% 25.5% 24.9% 23.5% 25.2%
20%
0%
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 Centers for Disease Control and Prevention, National Vital Statistics Systeknse266d via CDC Wonder.
0 US Department of Health and Human Sétfeaiésy People 2020. December 2010. http://www.healthypeople.gov HAbjégtive MIC
Note: 0 This indicator reports the percentage of women who do not obtain prenatal care during their first trimesiediobfregnaseyaftbecause engaging

in prenatalre decreases the likelihood of maternal and infant health risks. This indicator can also highlight a &rdketameesdackpoéhealth,
knowledge insufficient provider outreach, and/or social barriers preventing utilization of services.
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Low birthweight babies,
those who weigh less
than 2,500 grams (5
pounds, 8 ounces) at
birth, are much more
prone to iliness and
neonatal death than are
babies of normal
birthweight.

Largely a result of
receiving poor or
inadequate prenatal
care, many low-weight
births and the
consequent health
problems are
preventable.

COMMUNITY HEALTH ASSESSMENT

Birth Outcomes & Risks

Low-Weight Births
A total of 6.6% of 2011-2013 Quad Cities Area births were low-weight.

{ Identical to the lowa proportion; better than the lllinois proportion.
i Better than the national proportion.

{ Satisfies the Healthy People 2020 target (7.8% or lower).

{1 Similar findings by county.

Low-Weight Births

(Percent of Live Births, 2011-2013)
Healthy People 2020 Target = 7.8% or Lower
100%

80%
60%
40%

20%

6.7% 6.5% 6.6% 6.6% 8.2% 8.0%
o L || | B e ]
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources 0 Centers for Disease Control and Prevention, National Vital Statistics@stecee8868 using CDC WONDER.
0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www. healthypeople gov Hi@bjgctive MIC
Note: 0 This indicator reports the percentage of total births that are low birth weight (Under 2500g). This indi dtetanfants are at high

risk fohealth problems. This indicator can also highlight the existence of health disparities.

{1 TREND: The proportion of low-weight births has decreased over time in the Quad

Cities Area.

Professional Research Consultants, Inc.










COMMUNITY HEALTH ASSESSMENT

Family Planning

Births to Teen Mothers

About Teen Births

The negative outcomes associated with unintended pregnancies are compounded for adolescents. Teen
mothers:

1 Are less likely to graduate from high school or attain a GED by the time they reach age 30.

1 Earn an average of approximately $3,500 less per year, when compared with those who delay

childbearing.

1 Receive nearly twice as much Federal aid for nearly twice as long.
Similarly, early fatherhood is associated with lower educational attainment and lower income. Children of
teen parents are more likely to have lower cognitive attainment and exhibit more behavior problems.
Sons of teen mothers are more likely to be incarcerated, and daughters are more likely to become
adolescent mothers.

1 Healthy People 2020 (www.healthypeople.gov)

Between 2006 and 2012, there was an annual average of 44.8 births to women age 15-19

per 1,000 population in that age group.

{ Higher than the lowa and lllinois rates.
| Higher than the national rate.

{ Higher in Rock Island County.

Teen Birth Rate

(Births to Women Age 15-19 Per 1,000 Female Population Age 15i 19, 2006-2012)

80

60

40

20

48.8
44.8
41.3
350 36.6
29.9
Scott Rock Island Quad Cities 1A IL
County County Area

Sources: 6 Centers for Disease Control and Prevention, National Vital Stati2fégZykrémcessed using CDC WONDER.

Notes:

0 Retrieved April 2015 from Community Commons at http://www.chna.org.

0 This indicator reports the rate of total births to women under tii8 pge OB female population &b@. 1his dicator is relevant because in many
cases, teen parents have unique social, economic, and health support services. Additionally, high ratesyor tieate it e of unsafe
sex practices
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Actual Causes Of Death

I
About Contributors to Mortality

A 1999 study (an update to a landmark 1993 study), estimated that as many as 40% of premature
deaths in the United States are attributed to behavioral factors. This study found that behavior patterns
represent the single-most prominent domain of influence over health prospects in the United States. The
daily choices we make with respect to diet, physical activity, and sex; the substance abuse and
addictions to which we fall prey; our approach to safety; and our coping strategies in confronting stress
are all important determinants of health.

The most prominent contributors to mortality in the United States in 2000 were tobacco (an estimated
435,000 deaths), diet and activity patterns (400,000), alcohol (85,000), microbial agents (75,000),
toxic agents (55,000), motor vehicles (43,000), firearms (29,000), sexual behavior (20,000), and
illicit use of drugs (17,000). Socioeconomic status and access to medical care are also important
contributors, but difficult to quantify independent of the other factors cited. Because the studies reviewed

While causes of death used different approaches to derive estimates, the stated numbers should be viewed as first

are typically described approximations.

as the diseases or

injuries immediately These analyses show that smoking remains the leading cause of mortality. However, poor diet and
precipitating the end physical inactivity may soon overtake tobacco as the leading cause of death. These findings, along with

of life, a few important
studies have shown ) ) T °
that the actual causes preventive orientation in the US healthcare and public health systems has become more urgent.

of premature death 1 Ali H. Mokdad, PhD; James S. Marks, MD, MPH; Donna F. Stroup, Phd, MSc; Julie L. Gerberdi ng, MD, MPH. fAActual
(reflecting underlying in the United States-1%5JAMA, 291(2004):1238

risk factors) are often
preventable.

escalating healthcare costs and aging population, argue persuasively that the need to establish a more

Factors Contributing to Premature Deaths in the United States

Medical Care Physical Environment

(0) —
Social 10% 5% Tobacco 18%
Circumstances, Diet/Inactivi 17%
15% Alcohol [l] 4%
Infectious Diseasgll 3%
Toxic Agentgl] 2%
. Motor Vehiclegl] 2%
Lifestyle/
. —_ H
Genetics Behavior: Firearmsl| 1%
30% 40% Sexual Behavid§ 1%
lllicit Drugsl 1%

Sourcesd "The Case For More Active Policy Attention to Health Promotion”; (McGRussp\¥iliiakmean) Health Affairs. \kab. 22 March/April 2002.
"Actual Causes of Death in the United States": (Ali H. Mokdad, PhD; James S. Marks, MD, MPH; Donna F. Str@gybehdnd/$tD JiieH.)
JAMA. 291 (2000) 12285
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Leading Causes of Death Underlying Risk Factors (Actual Causes of Death)

Tobacco use

Elevated serum cholesterol
High blood pressure
Obesity

Diabetes

Sedentary lifestyle

Cardiovascular Disease

Tobacco use

Improper diet

Alcohol

Occupational/environmental exposures

Cancer

High blood pressure
Cerebrovascular Disease Tobacco use
Elevated serum cholesterol

Safety belt noncompliance
Alcohol/substance abuse
Accidental Injuries Reckless driving
Occupational hazards
Stress/fatigue

Tobacco use

Chronic Lung Disease ; .
Occupational/environmental exposures

Source: Natbnal Center for Health Statistics/US Department of Health and Human Services, Health United State
DHHS Pub. No. (PHS)282.
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Nutrition
I
About Healthful Diet & Healthy Weight

Strong science exists supporting the health benefits of eating a healthful diet and maintaining a healthy
body weight. Efforts to change diet and weight should address individual behaviors, as well as the
policies and environments that support these behaviors in settings such as schools, worksites,
healthcare organizations, and communities.

The goal of promoting healthful diets and healthy weight encompasses increasing household food
security and eliminating hunger.

Americans with a healthful diet:

1 Consume a variety of nutrient-dense foods within and across the food groups, especially whole
grains, fruits, vegetables, low-fat or fat-free milk or milk products, and lean meats and other
protein sources.

{1 Limit the intake of saturated and trans fats, cholesterol, added sugars, sodium (salt), and alcohol.

{1 Limit caloric intake to meet caloric needs.

Diet and body weight are related to health status. Good nutrition is important to the growth and
development of children. A healthful diet also helps Americans reduce their risks for many health
conditions, including: overweight and obesity; malnutrition; iron-deficiency anemia; heart disease; high
blood pressure; dyslipidemia (poor lipid profiles); type 2 diabetes; osteoporosis; oral disease;
constipation; diverticular disease; and some cancers.

Diet reflects the variety of foods and beverages consumed over time and in settings such as worksites,
schools, restaurants, and the home. Interventions to support a healthier diet can help ensure that:

1 Individuals have the knowledge and skills to make healthier choices.
1 Healthier options are available and affordable.

Social Determinants of Diet. Demographic characteristics of those with a more healthful diet vary with
the nutrient or food studied. However, most Americans need to improve some aspect of their diet.

Social factors thought to influence diet include:

Knowledge and attitudes
Skills

Social support

Societal and cultural norms
Food and agricultural policies
Food assistance programs
Economic price systems

= = —a _—a _a _a _a

Physical Determinants of Diet. Access to and availability of healthier foods can help people follow
healthful diets. For example, better access to retail venues that sell healthier options may have a positive
i mpact on a personé6s diet; t he sircomeernuakneighboehgodsb e | e

The places where people eat appear to influence their diet. For example, foods eaten away from home
often have more calories and are of lower nutritional quality than foods prepared at home.

Mar keting al so idmpfalrd e rad s ropfepd godivesd dr en 6 s

1 Healthy People 2020 (www.healthypeople.gov)
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To measure fruit and
vegetable
consumption, survey
respondents were
asked multiple
questions, specifically
about the foods and
drinks they consumed
on the day prior to the
interview.

COMMUNITY HEALTH ASSESSMENT

Daily Recommendation of Fruits/Vegetables
A total of 35.7% of Quad Cities Area adults report eating five or more servings of fruits

and/or vegetables per day.

{ Similar to national findings.

{ Similar findings by county.

 TREND: Marks a statistically significant decrease in fruit/vegetable consumption
since 2012.

Consume 5+ Servings of Fruits/Vegetables Per Day

100%
Quad Cities Area

80%

60%

41.4%

39.5%
40% 37.9% T 35.7% o

20%

0%
Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 146]
2013 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

For this issue, respondents were asked to recall their food intake on the previous day.

Notes:

O« O« O¢

 Area women are more likely to get the recommended servings of daily fruits/

vegetables, as are younger adults, those in very low-income households, and Whites.
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Consume 5+ Servings of Fruits/Vegetables Per Day
(Quad Cities Area, 2015)

100%
80%
60%
41.4% 40.1%
39.9% 470
) 36.8% 36.7% T%
40% 32.3% 32.4% 31.1% 3329 357%
23.1%
20%
0%
Men  Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income
Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 146]
Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categorieiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdldbsiz | nc o me 0
households with incomes | ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

0 For this issue, respondents were asked to recall their food intake on the previous day.

Childrends Nutrition

Fruits/Vegetables
A total of 61.1% of Quad Cities Area parents report that their child (under age 18) eats
five or more servings of fruits and/or vegetables per day.

{ Statistically comparable percentages when viewed by county.

Child Consumes 5+ Servings of Fruits/Vegetables per Day
(Quad Cities Area Parents of Children <18; 2015)

100%
80%
67.2%
0 61.1%

60% 57.0%
40%
20%

0%

Scott County Rock Island County Quad Cities Area

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [item 179]
Notes: & Asked of all respondevith children <18 at home.

0 this issue, respondents

6 For childoéos f

were asked to recall their
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Fast Food
Another 18.4% of area parents indicate that their child averages 3+ fast food meals per

week.

{ Statistically similar by county.

Child Consumes 3+ Fast Food Meals per Week
(Quad Cities Area Parents of Children <18; 2015)
100%

80%
60%

40%

9
21.4% 18.4%

Scott County Rock Island County Quad Cities Area

20% 16.5%

0%

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 180]
Notes: & Asked of all respondevith children <18 at home.

6 Meals include breakfasts, lunches, and dinners.

Difficulty Accessing Fresh Produce
While most report little or no difficulty, 21.7% of Quad Cities Area adults report that it is

sflfg(j’_ndemswere Afveryo or fisomewhato difficult for them to access

- _ _ vegetables.
AHow di ffic

you to buy fresh

produce like fruits and

vegetables at a price Level of Difficulty Finding Fresh Produce at an Affordable Price

you can afford? .
Would you say: Very (Quad Cities Area, 2015)

Difficult, Somewhat
Difficult, Not Too

Difficult, or Not At All m
Di fficult?o Not At All Difficult

47.5%

Very Difficult6.0%

Somewhat Difficult
15.7%

Not Too Difficult
30.8%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 91]
Notes: 0 Asked of all respondents.
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{ The prevalence is more favorable than national findings.

| Comparable findings by county.

Find It AVeryo or fASomew
Difficult to Buy Affordable Fresh Produce

100%
80%
60%

40%

20.6% 22.9% 21.7% 24.4%

20%

0%

Scott County Rock Island County Quad Cities Area us

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 91]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.

{ Adults more likely to report difficulty getting fresh fruits and vegetables include
women, adults age 40 to 64, lower-income residents, African Americans, and
Hispanics.

Find It AVeryo or ASomew

Difficult to Buy Affordable Fresh Produce
(Quad Cities Area, 2015)

100%
80%

60%

45.5%
39.6%

0
40% 33.6% 38.2%

26.4% o 248%
20.4% 18.1%

21.7%

16.6% 18.6%

20%

0%

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White  Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 91]

Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoritsiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0

households with incomes |l ess than 100% of the 718% efthafederpl povestyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Low Food Access (Food Deserts)

A food desert is US Department of Agriculture data show that 14.6% of the Quad Cities Area population
defined as a low- . . R
income area where a (representing over 45,000r esi dents) have | ow fooddasertssoor

significant number or
share of residents is far
from a supermarket, ) o
where "far" is more { More favorable than statewide findings.
than 1 mile in urban
areas and more than

10 miles in rural areas. 1 Low food access is comparable by county.

meaning that they do not live near a supermarket or large grocery store.

{ More favorable than national findings.

- - Population With Low Food Access
gee a hvl\jg fgcus on ' (Percent of Population That Is Far From a Supermarket or Large Grocery Store, 2010)

quality, affordable 100%
exercise programs
and a push for
healthier eating. Itis
so frustrating to pay
more for sliced apples s0%
than a bag

& Community Stakehold

80%

45,741
individuals have lo\
food access

Committee Member 40%
V 22.7% 20.4% 23.6%
20% 14.2% 15.2% 14.6%
O% r T - T
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 USDepartment of Agriculture, Economic Research Serviéedd3@Aess Research Atlas (FARA): 2010.
0 Retrieved April 2015 from Community Commons at http://www.chna.org.
Notes: 0 This indicator reports the percentage of the population living in census tracts designated as food desidtaed &sddid iareas where a

significant numioershare of residents is far from a supermarket, where "far" is more than 1 mile in urban areas and maakatieas.10 hisles in rur
indicator is relevaetause it highlights populations and geographies facing food insecurity.

| The following map provides an illustration of food deserts by census tract. Note the
various pockets of residents with limited food access in the central portion of the
Quad Cities Area.
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Population With Limited Food Access, Percent by Tract, FARA 2010

Map Legend
Population with Limited Food Access,
Percent by Tract, FARA 2010

I over 500%
[1201-500%
[51-200%

Under 5.1%

No Low Food Access

Community Commons, 4/20/2015
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Physical Activity
I ———
About Physical Activity

Regular physical activity can improve the health and quality of life of Americans of all ages, regardless of
the presence of a chronic disease or disability. Among adults and older adults, physical activity can
lower the risk of: early death; coronary heart disease; stroke; high blood pressure; type 2 diabetes;
breast and colon cancer; falls; and depression. Among children and adolescents, physical activity can:
improve bone health; improve cardiorespiratory and muscular fitness; decrease levels of body fat; and
reduce symptoms of depression. For people who are inactive, even small increases in physical activity
are associated with health benefits.

Personal, social, economic, and environmental factors all play a role in physical activity levels among
youth, adults, and older adults. Understanding the barriers to and facilitators of physical activity is
important to ensure the effectiveness of interventions and other actions to improve levels of physical
activity.

Factors positively associated with adult physical activity include: postsecondary education; higher
income; enjoyment of exercise; expectation of benefits; belief in ability to exercise (self-efficacy); history
of activity in adulthood; social support from peers, family, or spouse; access to and satisfaction with
facilities; enjoyable scenery; and safe neighborhoods.

Factors negatively associated with adult physical activity include: advancing age; low income; lack of
time; low motivation; rural residency; perception of great effort needed for exercise; overweight or
obesity; perception of poor health; and being disabled. Older adults may have additional factors that
keep them from being physically active, including lack of social support, lack of transportation to
facilities, fear of injury, and cost of programs.

Among children ages 4 to 12, the following factors have a positive association with physical activity:
gender (boys); belief in ability to be active (self-efficacy); and parental support.

Among adolescents ages 13 to 18, the following factors have a positive association with physical activity:
parental education; gender (boys); personal goals; physical education/school sports; belief in ability to be
active (self-efficacy); and support of friends and family.

Environmental influences positively associated with physical activity among children and adolescents
include:

1 Presence of sidewalks

1 Having a destination/walking to a particular place

1 Access to public transportation

1 Low traffic density
1 Access to neighborhood or school play area and/or recreational equipment

People with disabilities may be less likely to participate in physical activity due to physical, emotional,
and psychological barriers. Barriers may include the inaccessibility of facilities and the lack of staff
trained in working with people with disabilities.

1 Healthy People 2020 (www.healthypeople.gov)
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Leisure-time physical
activity includes any
physical activities or
exercises (such as
running, calisthenics,
golf, gardening,
walking, etc.) which
take place outside of
oneds |ine

AThere are
good places to work
out in the community.
The health clubs are
not affordable for
many people in the
community. Also, as
a runner in college,
there are not many
safe running paths in
our community. While
we have the bike path
this is not enough.
The sidewalks are
often unsafe to run on
due to crack and
potholes in them.
Also, the roads are
unsafe as wil.

The community need:s
to be educated on the
rules of the road wher
it comes to
pedestrians and
runner s/ wa
& Community Stakehold
Committee Member
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Leisure-Time Physical Activity

A total of 20.0% of Quad Cities Area adults report no leisure-time physical activity in

the past month.

100%

80%

60%

40%

20%

0%

1 More favorable than both statewide percentages.

1 Nearly identical to the national proportion.

{ Satisfies the Healthy People 2020 target (32.6% or lower).

9 Similar findings by county.

! TREND: Although fluctuating considerably since 2002, the 2015 percentage is lower
than 2007 and 2012 findings, but similar to 2002 baseline data. [It is important to
note, however, that the 2007 and 2012 Quad Cities Area surveys were conducted
during winter months, whereas the 2002 and 2015 surveys (and the national survey)
were conducted during spring/summer months (statewide data represent interviews
throughout the year). This difference in timing can impact these findings in that

respondents may be less physically active during winter months.]

No Leisure-Time Physical Activity in the Past Month
Healthy People 2020 Target = 32.6% or Lower

Quad Cities Area

34.4% 33.3%
28.5%

Sourcesd

Notes:

(o]

O« O« O¢

25.1%
18.7% 21.4% 20.0% 20.7% 18ﬂ0%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area

PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 92]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of titesiCantersfoaDiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.

2013 PRC National Health Survey, Professional Research Consultants, Inc.

US Department of Health and Human Séteiiésy People 2020. December 2010. http://www.healthypeople.gov1]Objective PA

Asked of all respondents.

Lack of leisure-time physical activity in the area is higher among:

{ Adults age 40+ (positive correlation with age).
T Lower-income residents (negative correlation with income).

q African American residents.
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No Leisure-Time Physical Activity in the Past Month

(Quad Cities Area, 2015)
Healthy People 2020 Target = 32.6% or Lower

100%
80%

60%

40% 37.6%
31.0%

24.1% 5
10.6% 20.3% 22.3% o 23.5% 19.2% 19.8%  20.0%

- .. N . .
0%

Men Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 92]
0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov1[Objective PA
Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categorieiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdldbsiz | nc o me 0
households with incomes |l ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

Activity Levels

Recommended Levels of Physical Activity

Adults (age 18i 64) should do 2 hours and 30 minutes a week of moderate-intensity, or 1 hour and 15
minutes (75 minutes) a week of vigorous-intensity aerobic physical activity, or an equivalent combination
of moderate- and vigorous-intensity aerobic physical activity. Aerobic activity should be performed in
episodes of at least 10 minutes, preferably spread throughout the week.

Additional health benefits are provided by increasing to 5 hours (300 minutes) a week of moderate-
intensity aerobic physical activity, or 2 hours and 30 minutes a week of vigorous-intensity physical
activity, or an equivalent combination of both.

Older adults (age 65 and older) should follow the adult guidelines. If this is not possible due to limiting
chronic conditions, older adults should be as physically active as their abilities allow. They should avoid
inactivity. Older adults should do exercises that maintain or improve balance if they are at risk of falling.

For all individuals, some activity is better than none. Physical activity is safe for alimost everyone, and
the health benefits of physical activity far outweigh the risks.

1 2008 Physical Activity Guidelines for Americans, U.S. Department of Health and Human Services. www.health.gov/PAGuidelines

Recommended Levels of Physical Activity
A total of 48.0% of Quad Cities Area adults participate in regular, sustained moderate or

vigorous physical activity (meeting physical activity recommendations).

{ Comparable to national findings.
| Comparable by county.
{ TREND: Denotes a statistically significant increase since 2012.
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Meets Physical Activity Recommendations

100%
Quad Cities Area
80%
60%
49.8% 16.0% 48.0% 50.3% 48.0%
40%
20%
0%

Scott County Rock Island County  Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 147]
0 2013 PRC National Health SiPvefessional Research Consultants, Inc.
Notes: & Asked of all respondents.
6ln this case the term fimeets physical acti vi dethatpraucesonlydighttwaeatingg ns o0
or a slight to moderate increase in breathing or heart rate ) at least 5 times a week for 30 minutes atia fihyejeealcHotivityofactivities that
cause heavy sweating or large increases in breathing or heart rate) at least 3 times a week for 20 minutes at a time.

f Note the negative correlation between age and meeting physical activity
recommendations among Quad Cities Area adults.

{ Other differences within demographic segments are not statistically significant.

Meets Physical Activity Recommendations

(Quad Cities Area, 2015)
100%
80%
60%
53.3% 0 52.7%
49.0% 4719 45.8% 4580 0% a8.1% 48.0%
41.5% 39.3% 40.2%
40%
20%
0%
Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income
Sources: 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 147]
Notes: Asked of all respondents.

O« O oc O

Hispanics can be of any race. Other race categori¢biarepoani ¢ cat egor i z aHispanimVehitespondents),. fAWhi teo refl ect
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéiehousehdlcbsiz | rhausehoid®with nc | u «
incomes ess than 100% of the federal pover t yil99% of ehé federél podemsifMind /o hie@h i Intd aide s
householdsith incomes at 200% or more of the federal poverty level.

In this case the term fimeets physical act i vi dethatpraecesromydightcadatinpns o ref er
or a slight to moderate increase in breathing or heart rate ) at least 5 times a week for 30 minutes ata physiealidiotivityofactivities that

cause heavy sweating or large increases in breathing or heart rate) at least 3 times a week for 20 minutes at a time.

o«
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Moderate & Vigorous Physical Activity

In the past month:

The individual A total of 30.6% of adults participated in moderate physical activity (5 times a week, 30
indicators of moderate
and vigorous physical
activity are shown here.

minutes at a time).

{ Identical to the national level.
{ Comparable by county (not shown)

{ TREND: Denotes a statistically significant increase over time (not shown).

A total of 36.7% participated in vigorous physical activity (3 times a week, 20 minutes at
atime).

{ Comparable to the nationwide figure.
| Statistically similar by county (not shown).

{ TREND: Statistically unchanged over time (not shown).

Moderate & Vigorous Physical Activity
(Quad Cities Area, 2015)

Yes
30.6%

Yes

0
US=30.6% 36.7%
US=38%
No
No 63.3%
69.4%
Moderate Physical Activity Vigorous Physical Activity
i P e adprotsee it
i Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants;148] [ltems 148
as their Per_sonal 0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
responsibility to be Notes: & Asked of all respondents.
healthv. but as 0 Moderate Physical Activity: Takes part in exercise that produces only light sweating or a slight to moateragednbi itelael 5 times per week
Y, for at least 30 minutes per time.
medi ci neods 8 Vigorous Physical Activity: Takes part in activities that cause heavy sweating or large increases in begdésisgtimesrperteveek for at least

. 20 minutes per time.
their problems. We P

need to make healthy

ficool o for AccesstoPhysical Activity
There needs to be a

lotof educationand  Access to Recreation & Fitness Facilities
choices with both

nutrition and In 2012, there were 11.2 recreation/fitness facilities for every 100,000 population in the

movement. 0O .
5 Community Quad Cities Area.

St&eholder Committee o
Member { Comparable to the lowa rate, but better than the lllinois rate.

| Above what is found nationally.
{ Higher in Scott County.
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Here, recreation/fitness

facilities include
establishments
engaged in operating
facilities which offer
fiflexercise
active physical fitness
conditioning or
recreational sports

activities.

Examples include
athletic clubs,
gymnasiums, dance
centers, tennis clubs,
and swimming pools.

an

0

COMMUNITY HEALTH ASSESSMENT

Population With Recreation & Fitness Facility Access
(Number of Recreation & Fitness Facilities per 100,000 Population, 2012)

80
60
40
20
13.9
81 11.2 115 10.1 9.4
Scott Rock Island Quad Cities 1A IL us
County County Area
Sources: 6 USCensus Bureau, County Business Patterns: 2011. Additional datAR&Sysis by
0 Retrieved April 2015 from Community Commons at http://www.chna.org.
Notes: 0 Recreation and fitness facilities are defined by North American Industry Classification System (NAICS) CaaieZ4@®ighmweitk éngaged in

operating facilities which offer fexerci se Examglesintiudeathletcclubs, ve phy
gymnasiums, dance centersis clubs, and swimming piusindicator is relevant because access to recreation and fitness facilities encourages
activity and other healthy behaviors.

Children 6s Physical Activity
Among Quad Cities Area children age 2 to 17, 57.5% are reported to have had 60
minutes of physical activity on each of the seven days preceding the interview

(1+ hours per day).

{ More favorable than found nationally.

{ Nearly identical when viewed by county.

Child Is Physically Active for One or More Hours per Day
(Among Children Age 2-17)

100%

80%

60% 57.5% 57.4% 57.5%

48.6%

40%

20%

0%
Scott County Rock Island County Quad Cities Area us

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [item 117]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents with childrettAgel®me.
0 Includes children reported to have one or more hours of physical activity on each of the seven days preceding the survey.
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In the past month, 58.5% of children age 5-17 participated in moderate physical activity
(5 times a week, 30 minutes at a time). Another 74.8% participated in vigorous physical
activity (3 times a week, 20 minutes at a time).

{ Similar findings by county for both indicators (not shown).
{ Both indicators are much lower among teens than among children age 5-12 (not

shown).

Childrends Physical Acti
(Among Parents of Children Age 5-17; Quad Cities Area, 2015)

No
25.2%
No
41.6%
Yes
58.5%
Yes
74.8%

Moderate Physical Activity Vigorous Physical Activity

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants;1188] [Items 182
Notes: & Asked of respondents with a child aged 5 to 17 in the household.
0 Moderate Physical Activity: Takes part in exercise that produces only light sweating or a slight to maoatiatednbi itelael 5 times per week
for at least 30 minutes per time.
0 Vigorous Physical Activity: Takes part in activities that cause heavy sweating or large increases in begdézisgdtitnearpeateeek for at least
20 minutes per time.
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Weight Status

I
About Overweight & Obesity

Because weight is influenced by energy (calories) consumed and expended, interventions to improve

weight can supportc hanges in diet or physical activity. Th
and skills, reduce exposure to foods low in nutritional value and high in calories, or increase

opportunities for physical activity. Interventions can help prevent unhealthy weight gain or facilitate

weight loss among obese people. They can be delivered in multiple settings, including healthcare

settings, worksites, or schools.

The social and physical factors affecting diet and physical activity (see Physical Activity topic area) may
also have an impact on weight. Obesity is a problem throughout the population. However, among adults,
the prevalence is highest for middle-aged people and for non-Hispanic black and Mexican American
women. Among children and adolescents, the prevalence of obesity is highest among older and Mexican
American children and non-Hispanic black girls. The association of income with obesity varies by age,
gender, and race/ethnicity.

1 Healthy People 2020 (www.healthypeople.gov)

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

In this report, overweight is defined as a BMI of 25.0t0 29.9kg/m?and obesi ty as2Toe BM
rationale behind these definitions is based on epidemiological data that show increases in mortality with

BMIs above 25 kg/m2. The increase in mortality, however, tends to be modest until a BMI of 30 kg/m? is
reached. For persons wi t B matali§ Mies from &l caksgs, and especially from
cardiovascular disease, are generally increased by 50 to 100 percent above that of persons with BMIs in

the range of 20 to 25 kg/m>.

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

Classification of Overweight and Obesity by BMI BMI (kg/m?)
Underweight <18.5
Normal 18.57 24.9
Overweight 25.07 29.9
Obese 030.0

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

AHeal t hy .
imeans n Healthy Weight

underweight, nor ) . L
overweight (BMI =  Based on self-reported heights and weights, 30.7% of Quad Cities Area adults are at a

185249 pealthy weight.

{ Comparable to both state percentages.

{ Comparable to national findings.

{ Fails to satisfy the Healthy People 2020 target (33.9% or higher).

{ Comparable findings by county.

{ TREND: Although fluctuating, the 2015 prevalence is statistically unchanged from
baseline 2002 data.

Healthy Weight
(Percent of Adults With a Body Mass Index Between 18.5 and 24.9)
Healthy People 2020 Target = 33.9% or Higher
100%
Quad Cities Area

80%

60%

40% 35 30 31.6% 33.0% 34.4% 34.3% 3750 30.7%

0,
29.0% 30.7% 26.1%

20%

0%

Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area

PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 151]

2013 PRC National Health Sutvefessional Research Consultants, Inc.

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of ttesi{iCamdersifonDSease Control
and Prevention (CDC): 2048andlllinoislata.

Source!

oo

0 US Department of Health and Human Sétealéisy People 2020. December 2010. http://www.healthypeople.gov [8bjective NWS
Notes: 6 Based on reported heights and westilets od all respondents.
0 The definition of healthy weight is having a body mass index (BMI), a ratio of weight to height (kilograsegatisit)et 5and 24.9.

Overweight & Obesity
A total of 68.4% of Quad Cities Area adults are overweight.

;']flu;ees t'hosg‘ over 1 Comparable to the lowa prevalence, but less favorable than the lllinois prevalence.
respondents with a  Less favorable than the US overweight prevalence.

BMI value O o
| Comparable findings by county.

{ TREND: Statistically similar to previous findings.
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AObesefn (al
included in overweight
prevalence discussed
previously) includes
respondents with a

100%

80%

60%

40%

20%

0%

Source!

Notes:
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Prevalence of Total Overweight
(Percent of Adults With a Body Mass Index of 25.0 or Higher)

Quad Cities Area
71.8%
69.9% [ 0, 68.4%
67.1% 68.4% 67.0% o, 66.8%
64.7% 63.1% 64%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area
sd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 151]
0 2013 PRC National Health SiPvefessional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litetiCanderiifoaBiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
0 Based on reported heights and wesflets od all respondents.
6 The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms dieilegresterdtean sqeaual to 25.0,

regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.

Further, one in three Quad Cities Area adults (33.2%) is obese.

BMI value O

{ Similar to the lowa percentage, but less favorable than the lllinois percentage.

{ Less favorable than US findings.

{ Similar to the Healthy People 2020 target (30.5% or lower).

{ Similar findings by county.

{ TREND: Denotes a statistically significant increase in obesity since 2002 (although
similar to 2012 findings).

Prevalence of Obesity

(Percent of Adults With a Body Mass Index of 30.0 or Higher)
Healthy People 2020 Target = 30.5% or Lower

100%
Quad Cities Area
80%
60%
40% 36.0% 33.5% 33.2%
33.2% 270 270
30.7% 31.3% 29.4% 29.0% 9
: 2410 267%
20%
0%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 151]
0 2013 PRC National Health SuPvefessional Research Consultants, Inc.
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.gov [Qbjective NWS
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litessiiCandersifoabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
Notes: Based on reported heights and westfets od all respondents.

O¢ O

The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms dividegrbstereieas sqeapeal to 30.0,
regardless of gender.
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The correlation
between overweight
and various health
issues cannot be
disputed.

COMMUNITY HEALTH ASSESSMENT

Obesity is notably more prevalent among:

100%

80%

60%

40%

20%

0%

Sources:

Notes:

36.5% 35.9%

1 Men.
{ Respondents living just above the federal poverty level.
{ African Americans and Hispanics.

Prevalence of Obesity

(Percent of Adults With a BMI of 30.0 or Higher; Quad Cities Area, 2015)
Healthy People 2020 Target = 30.5% or Lower

43.7% 43.3%  42.2%

. 0,
32.2% 30.90 _345% 31.3% 33.2%

29.9% 30.6%

Men Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA

OOx Oc KO

o«

Income Income Income

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 151]

US Department of Health and Human Sétealdsy People 2020. December 2010. http://www.healthypeople.gov [dibjective NWS

Based on reported heights and wesfets oé all respondents.

Hispanics can be of any race. Other race categori¢siarepoani ¢ c at or i z aHispanio\¥bitesppndents). fAWhiteo reflect
Income categories reflect respondent's household income as a ratio to the federa poverty level (FPL) éorithéiehousehdldbsiz | rhausehold®with nc | u

incomesess than 100% of the federal povert yild9% ofehé federal podemsiiMind /othie®h i Intd aides
householdsith incomes at 200% or more of the federal poverty level.

The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms dividegrbsteretieas sqeareal to 30.0,

regardless of gender.

Relationship of Overweight With Other Health Issues

Overweight and obese adults are more likely to report a number of adverse health conditions.

Among these are:

{ Hypertension (high blood pressure).

{ High cholesterol.

| Diagnosed depression.

fAFairo or Apooro physical heal t h.
 Diabetes.

f COPD (chronic obstructive pulmonary disease).

Overweight/obese residents are also more likely to have overweight children.
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preventing this can
prevent many other
health issueslown
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Relationship of Overweight With Other Health Issues
(By Weight Classifica@uorad Cities Area, 2015)

100%
’ OHealthy Weight @ Overweight/Not Obesel Obese

80%

60%

X
N
©
i)

40%
20%

0%
Child is High High Diagnosed "Fair/Poor" Diabetes COPD
Overweight  Blood Pressure  Cholesterol Depression Health

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltems 5, 25, 39, 42, 46, 103, 155]
Notes: 0 Based on reported heights and westiflets od all respondents.

Weight Management

Health Advice

A total of 21.8% of adults have been given advice about their weight by a doctor, nurse

or other health professional in the past year.

| Statistically similar to the national findings.

{ TREND: Statistically unchanged from that reported in 2012.

 Note that 27.0% of overweight/obese adults have been given advice about their
weight by a health professional in the past year (while over 7 in 10 have not).

Have Received Advice About Weight in the Past Year
From a Physician, Nurse, or Other Health Professional

(By Weight Classification)

100%

Quad Cities Area
80%
60%
40%

27.0%
° 21.8% 23.7% 20.9% 21.8%
20% Sm—
8.1%

0%

Quad Cities Area: Quad Cities Area: Quad Cities Area: us: 2012 2015

Healthy Weight Overweight or Obese All Adults All Adults

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 98]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.
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Overweight & Obesity in Children
Based on the heights/weights reported by surveyed parents, 29.4% of Quad Cities Area
children age 5 to 17 are overweight or obese (085t

 Comparable to that found nationally.
| Statistically comparable findings by county.
{ TREND: Statistically unchanged since 2007.

Child Total Overweight Prevalence
(Children Age 5-17 with BMI in the 85th Percentile or Higher)

100%
Quad Cities Area

80%

60%

40% 37.0% 38.7%

20.4% 31.5% 30.8% 20.4%
24.2%

20%

0%
Scott County Rock Island County Quad Cities Area us 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 155]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents with childrettAgeltome.
6 Overweight among children is det er mihpeecdntii®of UScglowth cthartely gesderBuoddige. Ma s s

Further, 19.0% of Quad Cities Areac hi | dren age 5 to 17 are obese (G

{ Statistically similar to the national percentage.

| Statistically similar to the Healthy People 2020 target (14.5% or lower for children age
2-19).

' Similar findings by county.

{ TREND: Statistically unchanged since 2007.

| Higher in boys (age 5-17) and children age 5-12 in the Quad Cities Area.
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Substance Abuse
|

About Substance Abuse

Substance abuse has a major impact on individuals, families, and communities. The effects of substance
abuse are cumulative, significantly contributing to costly social, physical, mental, and public health
problems. These problems include:

Teenage pregnancy

Human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS)
Other sexually transmitted diseases (STDs)

Domestic violence

Child abuse

Motor vehicle crashes

Physical fights

Crime

Homicide

Suicide

= A —a_a_a_a_a_=a_=a_=»a

Substance abuse refers to a set of related conditions associated with the consumption of mind- and
behavior-altering substances that have negative behavioral and health outcomes. Social attitudes and
political and legal responses to the consumption of alcohol and illicit drugs make substance abuse one
of the most complex public health issues. In addition to the considerable health implications, substance
abuse has been a flash-point in the criminal justice system and a major focal point in discussions about
social values: people argue over whether substance abuse is a disease with genetic and biological
foundations or a matter of personal choice.

Advances in research have led to the development of evidence-based strategies to effectively address
substance abuse. Improvements in brain-imaging technologies and the development of medications that
assist in treatment have gradually shifted the re
There is now a deeper understanding of substance abuse as a disorder that develops in adolescence

and, for some individuals, will develop into a chronic illness that will require lifelong monitoring and care.

Improved evaluation of community-l evel prevention has enhanmgofed res
environmental and social factors that contribute to the initiation and abuse of alcohol and illicit drugs,

leading to a more sophisticated understanding of how to implement evidence-based strategies in specific
social and cultural settings.

A stronger emphasis on evaluation has expanded evidence-based practices for drug and alcohol
treatment. Improvements have focused on the development of better clinical interventions through
research and increasing the skills and qualifications of treatment providers.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Cirrhosis/Liver Disease Deaths
Between 2011 and 2013, there was an annual average age-adjusted cirrhosis/liver
disease mortality rate of 9.4 deaths per 100,000 population in the Quad Cities Area.

| Higher than the lowa and lllinois rates.

{ Lower than the national rate.

{ Fails to satisfy the Healthy People 2020 target (8.2 or lower).
{ Unfavorably high in Scott County.
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Cirrhosis/Liver Disease: Age-Adjusted Mortality

(20117 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 8.2 or Lower

15
10.4
10 9.4
8.7 8.5
7.8
5
0
Scott Rock Island Quad Cities 1A IL us
County County Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Qféaéh[Buisieitiaridediid
Informatics. Data extracted April 2015.

0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.govifipbjective SA
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases aridrRe @@ ¢jealth Prob
0 Rates are per 100,000 populaticadampted to the 2000 US Standard Population.
0 Local, state and national data are simpje#nraecrages.
{ TREND: Note the increasing trends in cirrhosis/liver disease mortality over the past
decade.
Cirrhosis/Liver Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 8.2 or Lower
15
/\ a
10 - _ " _ /:\\/ 1
— N . D . -
* * *
5
2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013
—=—Quad Cities Area 7.5 8.1 8.5 8.7 10.0 8.5 10.6 9.4
+—lowa 5.8 6.2 6.1 6.9 7.2 7.4 7.7 7.8
—e—lllinois 8.2 8.0 8.3 8.2 8.3 8.2 8.3 8.5
—e—United States 8.9 8.9 9.0 9.1 9.2 9.4 9.7 9.9

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Gféah[Buisieitiarideudtid
Informatics. Data extracted April 2015.

US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.goviftbjective SA
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRel @@ ®)ealth Prob

Rates are per 100,000 populatieadpmpted to the 2000 US Standard Population.

State and national data are simplg¢aregverages.

Notes:

O¢ O¢ O O¢
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High-Risk Alcohol Use

ACurrent dr
include survey

Current Drinking

respondents who had A total of 56.8% of area adults had at least one drink of alcohol in the past month

at least one drink of

alcohol in the month (current drinkers).

preceding the

interview. For the
purposes of this
study, a fAd
considered one can or
bottle of beer, one
glass of wine, one can
or bottle of wine

cooler, one cocktail,

or one shot of liquor.

100%

80%

60%

40%

20%

0%

Source!

Notes:

{ Similar to both statewide proportions.

{ Similar to the national proportion.

9 Higher in Scott County.

{ TREND: Statistically unchanged over time.

Current Drinkers

Quad Cities Area
61.8% o, 59.3% 60.3%
56.8% 57.2% 57.2% 56.5% 57‘-9_/0______,\56..8%
51.4%
Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area
s6 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 160]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanteri ifoabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 Asked of all respondents.
[¢]

Current drinkers had at least one alcoholic drink in the past month.

{ Current drinking is more prevalent among men, younger residents (negative

correlation with age), and upper-income adults (positive correlation with income).
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AExcessive
includes heavy and/or
binge drinkers:

Heavy drinkers include
men reporting 2+
alcoholic drinks per day
or women reporting 1+
alcoholic drink per day
in the month preceding
the interview; and

Binge drinkers include
men reporting 5+
alcoholic drinks or
women reporting 4+
alcoholic drinks on any
single occasion during
the past month.

RELATED ISSUE:

See also Stress in the
Mental Health & Mental
Disorders section of this
report.

Professional Research Consultants, Inc.

100%

80%

60%

40%

20%

0%

Sources:

Notes:

COMMUNITY HEALTH ASSESSMENT

Current Drinkers
(Quad Cities Area, 2015)

0,
62.1% 65.7% 63.1%
57.0% 58.3% 56.8%
51.3%
47.5%
38.9%
Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income
0 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 160]
0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfthéie hoysehbldbsiz | nc o me 0
households with incomes |l ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

(=13

Current drinkers had at least one alcoholic drink in the past month.

Excessive Drinking
A total of 20.3% of area adults are excessive drinkers (heavy and/or binge drinkers).

100%

80%

60%

40%

20%

0%

Source!

Notes:

{ Comparable to the national proportion.

{ Comparable findings by county.

 Comparable to the Healthy People 2020 target (25.4% or lower).
{ TREND: Statistically unchanged since 2002.

Excessive Drinkers
Healthy People 2020 Target = 25.4% or Lower

Quad Cities Area
0 % 23.5%
21.0% 19.5% 20.3% 22 201 200 TP 203%
Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015
sd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 164]

0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.gov1f)bjective SA
0 Asked of all respondents.
0 Excessive drinking reflects the nafieesons aged 18 years and over who drank more than two drinks per day on average (for men) or more than

on average (fwsomen®Rwho drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasithe (fasv&imen) ¢
days.
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{ Excessive drinking is more prevalent among men, younger adults (negative

correlation with age), and upper-income residents.

Excessive Drinkers

(Total Area, 2014)
Healthy People 2020 Target = 25.4% or Lower

29.2% 29.3%

24.4% 24.9%

19.3% 194% 000 206% 14 op 20.3%

11.8%
6.6%
1

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA

O« O« O O« O¢

o«

Income Income Income

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 164]

US Department of Health and Human Setealésy People 2020. December 2010. http://www.healthypeople.gov1EDbjective SA

Asked of all respondents.

Hispanics can be of any race. Other race categori¢fispaniooategorizations (e.g., "NH White" refldistzaménite respondents).

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfthéiehousehaldsitudes hoaseholdso

incomes ess than 100% of the federal povert yil99% oféhé federdl podemsiiMind /otiegh iIntd aides
householdsith incomes at 200% or more of the federal poverty level.

Excessive drinking reflects the number of persons aged 18 years and over who drank more than two drinkerpeedpgranerestbage ¢he drink per day

on average (for won@RWwho drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasiie (fast&nen) during

days.

Age-Adjusted Drug-Induced Deaths

Between 2011 and 2013, there was an annual average age-adjusted drug-induced

mortality rate of 15.8 deaths per 100,000 population in the Quad Cities Area.

 Worse than both state rates.

{ Worse than the national rate.

{ Fails to satisfy the Healthy People 2020 target (11.3 or lower).
{ Unfavorably high in Scott County.
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Drug-Induced Deaths: Age-Adjusted Mortality

(20111 2013 Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 11.3 or Lower

25
20 19.6
15
11.4
10
5
0
Scott Rock Island
County County
Sources: 6
Informatics. Data extracted April 2015.
Notes:

—a—Quad Cities Area 6.9

O¢ O¢ O¢ O¢

15.8

Quad Cities
Area

9.2

121

14.1

1A

IL

us

CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program CGiéakhBuisieifiariceubtid

US Department of Health and Human Séteiiélsy People 2020. December 2010. http://www.healthypeople.gov1®bjective SA
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg@&fl¢jealth Prob

Rates are per 100,000 populaticadpmted to the 2000 US Standard Population.

Local, state and national data are simpjeénr@ecrages.

f TREND: Drug-induced mortality has increased sharply over the past decade, as

shown in the following chart.

Drug-Induced Deaths: Age-Adjusted Mortality Trends

25

20

15

10

+—lowa
o—|llinois

—e—United States

Sources:

Notes:

Professional Research Consultants, Inc.

(o]

O¢ O O¢ O¢

(Annual Average Deaths per 100,000 Population)

Healthy People 2020 Target = 11.3 or Lower

2004-2006 2005-2007 2006-2008 2007-2009 2008-2010 2009-2011 2010-2012 2011-2013

5.6 6.4
9.6 10.0
115 12.2

8.4

11.0
7.1

10.7
12.7

121
8.4
10.9
131

131 15.8
8.9 9.2
115 121
135 141

CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{éekhBuisieifiariceubdtid

Informatics. Data extracted April 2015.

US Department of Health and Human Séteiiésy People 2020. December 2010. http://www.healthypeople.govlbjective SA
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRelg&@®)ealth Prob

Rates are per 100,000 populatieadpmpeed to the 2000 US Standard Population.

County, state and national data are simpledheesrages.
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Tobacco Use

About Tobacco Use

Tobacco use is the single most preventable cause of death and disease in the United States. Scientific
knowledge about the health effects of tobacco use has increased greatly since the first Surgeon
General 6s report on tobacco was released in 1964.
Tobacco use causes:

{1 Cancer

{1 Heart disease

1 Lung diseases (including emphysema, bronchitis, and chronic airway obstruction)
1 Premature birth, low birth weight, stillbirth, and infant death

There is no risk-free level of exposure to secondhand smoke. Secondhand smoke causes heart disease
and lung cancer in adults and a number of health problems in infants and children, including: severe
asthma attacks; respiratory infections; ear infections; and sudden infant death syndrome (SIDS).

Smokeless tobacco causes a number of serious oral health problems, including cancer of the mouth and
gums, periodontitis, and tooth loss. Cigar use causes cancer of the larynx, mouth, esophagus, and lung.

1 Healthy People 2020 (www.healthypeople.gov)

Cigarette Smoking

Cigarette Smoking Prevalence
A total of 18.0% of Quad Cities Area adults currently smoke cigarettes, either regularly
(14.1% every day) or occasionally (3.9% on some days).

Cigarette Smoking Prevalence
(Quad Cities Area, 2015)

Regular Smoker
14.1%

Occasional Smoker
3.9%

NonSmoker82.0%

Sources:
Notes:

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 56]
Asked of all respondents.

O¢ O¢
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9 Similar to statewide findings.

{ Similar to national findings.

{ Fails to satisfy the Healthy People 2020 target (12% or lower).

9 Similar findings by county.

{1 TREND: The current smoking percentage has decreased significantly since 2002.

Current Smokers
Healthy People 2020 Target = 12.0% or Lower

Quad Cities Area

25.9%

0,
15.9% 20.3% 18.0% 19.5% 18.0% 14.9% 21.4% 19.4% 18 0%
. . 0

0%

Sourcesd

O¢ O«

Notes:

O O« O«

Scott Rock Island Quad Cities 1A IL us 2002 2007 2012 2015
County County Area

PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 56]
2013 PRC National Health Survey, Professional Research Consultants, Inc.

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of htesltiCanterioaDiSeage Control

and Prevention (CDC): 2013 lowa and lllinois data.

US Department of Health and Human Sétealéisy People 2020. December 2010. http://www.healthypeople.gov1[@bjective TU
Asked of all respondents.

Includes regular and occasional smokers (those who smoke cigarettes everyday or on some days).

Cigarette smoking is more prevalent among:

{ Adults under age 65.
9 Lower-income residents (especially).

Professional Research Consultants, Inc.
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Current Smokers

(Quad Cities Area, 2015)
Healthy People 2020 Target = 12.0% or Lower

39.1%
0% 21.0% 22.0%
18.8% o 19.40% 21.0% 9 9 18.0%
17.3% 14.4% 17.0% 16.4%
— .

Men Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA

Income Income Income
6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 56]
0 US Department of Health and Human Setealtisy People 2020. December 2010. http://www.healthypeople.govl[@bjective TU
0 Asked of all respondents.
0 Hispanics can be of any race. Other race categori¢siarepoani ¢ cat egor i z aHispanioVgbitespondents), A Whi t eo refl ect
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéiehoysehaldsitudds hooseholdso

incomes ess than 100% of the federal povert yild99% ofehé federal podemsiiMind /othie®h i Intd aides

householdsith incomes at 200% or more of the federal poverty level.
Includes regular and occasion smokers (everyday and some days).

Environmental Tobacco Smoke

A total of 15.5% of Quad Cities Area adults (including smokers and non-smokers)

report that a member of their household has smoked cigarettes in the home an average

of 4+ times per week over the past month.

Professional Research Consultants, Inc.

| Similar to national findings.

{ Higher in Rock Island County.

 TREND: Marks a statistically significant decrease over time.

f Note that 5.8% of Quad Cities Area non-smokers are exposed to cigarette smoke at

home, similar to what is found nationally.
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Member of Household Smokes at Home

100%
Quad Cities Area

80%

60%

Nonsmokers exposed to smokg
in the home: 5.8%
40% (US =6.3%)

v 26.7%

18.3% 17.3% 16.6% 155%
20% 12.9% 15.5% 12.7% \—\,
0%
Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015
Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltems 59, 158]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.
0 AiSmokes at homed refers to someone smoking ci g&inthepastmonth.ci gars, ¢
{1 Notably higher among residents under 65 and especially those living below the
federal poverty level.
Member of Household Smokes At Home
(Quad Cities Area, 2015)
100%
80%
60%
40% 35.3%
20.3%
200 180% 1629% 17.8% 13.3% 15.2% 15.5%

. 13.2% 0.6% 13.3% 11.4%
0% -

Men Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 59]
Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Other race categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdlcbsiz | nc o me 0
householdsithncomes ess t han 100% of the federal povert yil99% of thé federal posewssi; | n c
Mi d/ Hi gifcludeshousehatdéh incomes at 200% or more of the federal poverty level.
0 iSmokes at homed refers to someone smoking ci g&intepastmonth.ci gar s,

Professional Research Consultants, Inc. 172



COMMUNITY HEALTH ASSESSMENT

Among households with children, 11.4% have someone who smokes cigarettes in the
home.

{ Similar to national findings.
{ Statistically similar by county.

 TREND: Marks a statistically significant decrease from baseline survey findings.

Percentage of Households With Children

In Which Someone Smokes in the Home
(Among Households With Children)

100%
Quad Cities Area

80%
60%

40%
29.0%

20% 15.8% 9
' 8.2% 11.4% 07% 34% 12.1% 11.4%

0%

Scott County Rock Island County Quad Cities Area us 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 159]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 0 Reflects respondentth children 0 to 17 in the household.

6 AiSmokes at homeo refers to someone smoking ci g«intepastmonth.ci gar s,

Other Tobacco Use

Cigars, Pipes, & Hookahs

A hookah is an A total of 2.8% of Quad Cities Area adults use cigars, pipes, and/or hookahs every day
oriental tobacco pipe

with a long, flexible or on some days.

tube that draws the

smoke through water { Comparable findings by county.

contained in a bowl.
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Examples of
smokeless tobacco
include chewing
tobacco, snuff, or
fisnus. 0O
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Use of Cigars, Pipes, or Hookahs

2.8% 2.7% 2.8%
I 1 I .
Scott County Rock Island County Quad Cities Area

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 332]
Notes: & Asked of all respondents.

Smokeless Tobacco

Another 2.8% of Quad Cities Area adults use some type of smokeless tobacco every

day or on some days.

100%

80%

60%

40%

20%

0%

Source!

Notes:

{ Similar to the lowa percentage, but higher than the lllinois percentage.
{ Similar to the national percentage.

{ Fails to satisfy the Healthy People 2020 target (0.3% or lower).

{ Comparable findings by county.

{ TREND: Similar to 2002 findings.

Use of Smokeless Tobacco
Healthy People 2020 Target = 0.3% or Lower

Quad Cities Area

3.2% 2.3% 2.8% 3.1% 1.1% 4.0% 3.1% 2.9% 2.8%
— | — " — o
Scott County Rock Island Quad Cities 1A IL us 2002 2012 2015

County Area
s6 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 60]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
0 US Department of Health and Human Séteaigisy People 2020. December 2010. http://www.healthypeople.govi[@pjective TU
0 Asked of all respondents.
0 Smokeless tobacco includes chewing tobacco or snuff.

Professional Research Consultants, Inc.
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Electronic Cigarettes (E-Cigarettes)
A total of 6.8% of survey respondents report using electronic cigarettes every day or on

Electronic cigarettes some days.
are battery-operated

devices that simulate  Similar by county.

traditional cigarette

smoking but do not { Note that another 7.8% of survey respondents are former e-cigarette users.
involve the burning of

tobacco.

Use of Electronic Cigarettes (E-Cigarettes)

100%
80%
60%

40%
Another 7.8%
are former users
20%

6.0% 7.7% 6.8%
0% — | I
Scott County Rock Island County Quad Cities Area

Sourcesd 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 178]

Notes: & Asked of all respondents.
0 Electronici gagar te ¢copemed dpvices thatsimulagetraditional cigarette smoking birelthediunving of tobacco. The

cartri dgeuiocre ol iugsueidd ifine t hese devices produces vapor and comes in

Perceptions of Tobacco-Free Public Places
Nearly 6 in 10 survey respondents (59.1%) agree or strongly agree that outdoor public
spaces (like parks) should be 100% tobacco free.

{ Note that 17.4% of respondents had no opinion on the subject.
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Al believe it is important for outdoor public places,

such as parks, to be 100% tobacco free. ©
(Quad Cities Area, 2015)

Neutrall7.4%

Disagreel5.7%

Strongly Disagree
7.8%

Agree26.5%

Strongly Agre82.6%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 317]
Notes: 0 Asked of all respondents.

{ Agreement is similar between the two counties.

AAgree/ Strongly Agreeo 1
Outdoor Public Spaces Should Be Tobacco Free

100%

80%

60.5% 57.5% 59.1%

60%

40%

20%

0%
Scott County Rock Island County Quad Cities Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 335]
Notes: & Asked of all respondents.
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Population segments more likely to agree that public spaces should be tobacco free include:

1 Women.

{ Adults under 40.

{ Upper-income residents (positive correlation with income).
f Whites and Hispanics.

AAgree/ Strongly Agreeo 1T
Outdoor Public Spaces Should Be Tobacco Free
(Quad Cities Area, 2015)

100%

80%
66.3% 67.8%

0,
58.8% 59106 029%  605% 60.9% 5919

60%

51.2% 52.7%

48.3%

40%

20%

0%

Men Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 335]

Notes: & Asked of all respondents.
0 Hispanics can be of any race. Otherrace categorieiarepoani ¢ cat e gor i z aHispanioVghitespondents), fAWhi t eo 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) €orfithéiehoysehbldbsie | nc o me 0

households with incomes | ess than 100% of the 1189 efthafederpl povestyldvel, |
iMi d/ High I ncomeo includes households with incomes at 200% or r
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The most common
source of lead
poisoning is lead-
contaminated dust

(LCD), found in paint,

soil, and many
household items.

COMMUNITY HEALTH ASSESSMENT

Lead Hazards

Presence of Lead in the Home
A total of 3.2% of survey respondents have been informed that their home contains a
lead hazard.

{ Similar findings by county.

 TREND: Marks a statistically significant decrease since 2012.

Among those adults with a lead hazard reported in the home, 30.3% indicate that the hazard

has been removed.

Have Been Informed That My Home Contains a Lead Hazard

100%
Quad Cities Area

80%

60%
30.3% report that]
the hazard has

40% been removed.
20% NV
0,
2.9% 3.5% 3.2% 58% 3.2%
0\
0% 1 [ 1 I
Scott County Rock Island County Quad Cities Area 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 318]
Notes: 6 Asked of all respondents.

{ Adults between the ages of 40 and 64 are more likely to indicate that the presence of

lead has been detected in their homes.
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Have Been Informed That My Home Contains a Lead Hazard
(Quad Cities Area, 2015)

100%
80%
60%
40%

20%
32%  31% 24% 40%  1gy  32% 30% 33% 31% _°8% 42% 399
0, I BN [ I I I — N

Men  Women 18t039 40to 64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 318]
Notes: 6 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehblcbsiz | nc o me 0
households with incomes |l ess than 100% of the 718% efthafederpl povestyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
Testing

In the Quad Cities Area, 64.1% of parents indicate that their child has been tested for

lead.

{ Statistically comparable by county.
{ TREND: Statistically unchanged since 2012.

. Among the tested children in the service area, 6.9% tested positive for lead.

Child Has Been Tested for Lead
(Quad Cities Area Parents of Children <18)

100%
Quad Cities Area

80%

66.9% 64.1%
60.5% 64.1% 60.3% ’
60% —_—
40%
20%
6.4% Tested Positive 7.7% Tested Positiie 6.9% Tested Positi

0%

Scott County Rock Island County Quad Cities Area 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, 847][Items 346
Notes: 0 Asked of all respondevith children under 18 at home.
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Survey respondents
were asked a series
of questions to
determine their
healthcare insurance
coverage, if any, from
either private or
government-
sponsored sources.

Here, lack of health
insurance coverage
reflects respondents
age 18 to 64 (thus,
excluding the
Medicare population)
who have no type of
insurance coverage
for healthcare
services 1 neither
private insurance nor
government-
sponsored plans (e.g.,
Medicaid).
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Health Insurance Coverage

Type of Healthcare Coverage

A total of 68.7% of Quad Cities Area adults age 18 to 64 report having healthcare
coverage through private insurance. Another 24.5% report coverage through a
government-sponsored program (e.g., Medicaid, Medicare, military benefits).

Healthcare Insurance Coverage
(Among Adults Age 18-64; Quad Cities Area, 2015)

Other Gov't Coverage No Insurance/
0.8% SelfPay6.8%

Medicaid & Medica
1.7%

VA/Militaryt.8% Insured, Employer

Based63.0%
Medicares.3%

Medicaidl1.9%

Insured, Unknown
0,
Type0.1% Insured, Self

Purchaseb.6%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 165]
Notes: 6 Reflects respondents age 18 to 64.

Lack of Health Insurance Coverage

Adults
Among adults age 18 to 64, 6.8% report having no insurance coverage for healthcare

expenses.

 Well below both state percentages.

 Well below the national finding.

{ The Healthy People 2020 target is universal coverage (0% uninsured).

{ Similar findings by county.

 TREND: Marks a statistically significant decrease from previous findings.
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Lack of Healthcare Insurance Coverage

(Among Adults Age 18-64)
Healthy People 2020 Target = 0.0% (Universal Coverage)

100%
Quad Cities Area
80%
60%
40%
. 19.4% .

20% 12.7% 151% 90606 129% 10 49

6.2% 7.6% 6.8% - ———_58%
% I

Scott Rock Island Quad Cities IA IL us 2002 2007 2012 2015

County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 165]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitCanteri foabiSease Control
and Prevention (CDC): 2013 lowa and lllinois data.
2013 PRC National Health Survey, Professional Research Consultants, Inc.
US Department of Health and Human Sétealélsy People 2020. December 2010. http://www.healthypeople.gov {Objective AHS
Asked of all respondents under the age of 65.

O« O« O¢

Notes:

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

insurance coverage:

{ Younger adults.
{ Residents living at lower incomes (negative correlation with income).

{ African Americans and Hispanics.

Lack of Healthcare Insurance Coverage

(Among Adults Age 18-64; Quad Cities Area, 2015)
Healthy People 2020 Target = 0.0% (Universal Coverage)

100%
80%
60%
40%
0
19.6% 18.8% 22.6%
20%
11.7%
7.8% 5.8% 7.1% 0 6.8%
2.8% 2.7% 3.6%
% (— —— N
Men Women 18to39 40to64 VerylLow Low Mid/High  White Black Hispanic QCA
Income Income Income
Sources: 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 165]

o}

0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov {Qbjective AHS
Notes: 6 Asked of all respondents under the age of 65.

0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1

0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehbldbsiz | nc o me 0
households with incomes | ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Asked why they are without coverage, respondents age 18-64 without healthcare
insurance generally gave reasons pertaining to cost (mentioned by 55.6%).

Ot her reasons memtpil onyeed idpdisafdgentivé dare is

availabletome, @ 6fin b et weote nhdoebiics6t been .at my job |1 ong

Reason for Lack of Coverage
(Among Uninsured Adults Age 18-64; Quad Cities Area, 2015)

Other (each <3%)5%
Not at Job Lon§.0%

Between Job6.2%

Free/lnexpensive Car
AvailableB.6%

Cost55.6%

Employer Doesn't
Offerl3.1%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 336]
Notes: 0 Reflects respondents age 18 to 64 without healthcare coverage.

Children

Among Quad Cities Area residents with children under age 18 at home, the vast
majority has healthcare insurance coverage for their child, whether from a private
policy or a government program.
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Chil dbés Healthcare I nsuran
(Among Parents of Children <18; Quad Cities Area, 2015)

None0.8%

Other3.1% Parent's Policy6.1%

Medicaidl0.0%

Other State Prograty
2.1%

All Kids5.3%
hawki 2.8%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 181]
Notes: 6 Asked of respondents with a child under age 18 in the home.

| The prevalence of children without coverage does not vary by county.
! TREND: Marks a statistically significant decrease over time.

Lack of Healthcare Insurance Coverage for Child

(Among Parents of Children <18)
Healthy People 2020 Target = 0.0% (Universal Coverage)

100%
Quad Cities Area

80%
60%

40%

20%

53% 6.9%
32% o8%

0.9% 0.6% 0.8%

0%
Scott Rock Island Quad Cities 2002 2007 2012 2015
County County Area

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 181]
0 US Department of Health and Human Séteaigisy People 2020. December 2010. http://www.healthypeople.gov {OQbjective AHS
Notes: & Asked of all respondents with children under 18 at home.
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Difficulties Accessing Healthcare
I ———

About Access to Healthcare

Access to comprehensive, quality health care services is important for the achievement of health equity
and for increasing the quality of a healthy life for everyone. It impacts: overall physical, social, and
mental health status; prevention of disease and disability; detection and treatment of health conditions;
quality of life; preventable death; and life expectancy.

Access to health services means the timely use of personal health services to achieve the best health
outcomes. It requires three distinct steps: 1) Gaining entry into the health care system; 2) Accessing a
health care location where needed services are provided; and 3) Finding a health care provider with
whom the patient can communicate and trust.

1 Healthy People 2020 (www.healthypeople.gov)

Difficulties Accessing Services
A total of 38.7% of Quad Cities Area adults report some type of difficulty or delay in

This indicator reflects ~ Obtaining healthcare services in the past year.
the percentage of the

total population 1 Comparable to national findings.
experiencing . _—
problems accessing  Statistically similar by county.

healthcare in the past
year, regardless of
whether they needed
or sought care.

{ TREND: Marks a statistically significant increase since 2012.

Experienced Difficulties or Delays of Some Kind
in Receiving Needed Healthcare in the Past Year

100%
Quad Cities Area

80%

60%

40.1% 9 39.9% 38.7%
40% 37.3% 38.7% 33;3%/'
20%
0%
Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 169]
2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.
0 Represents the percentage of respondents experiencing one or more barriers to accessing healthcare in the past 12 months.

(=]}
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Note that the following demographic groups more often report difficulties accessing healthcare

services:
Al We need] { Adults under the age of 65 (negative correlation with age).
who will actually see L . id iall . lati ith i
Medicare and | Lower-income residents (especially, negative correlation with income).

Medi cai d p
6 Community Stakehold . . . .
Committee Member Experienced Difficulties or Delays of Some Kind

in Receiving Needed Healthcare in the Past Year
(Quad Cities Area, 2015)
100%

80% 76.3%

60%

46.3% 45.4%

41.2%

0,
38.3% 42.1% 38.7%

37.5% 35.0%

40%

27.5%

20%

0%

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White  Black Hispanic QCA
Income Income Income

Sources:

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 169]
Notes:

o}

0 Asked of all respondents.

0 Represents the percentage of respondents experiencing one or more barriers to accessing healthcare in the past 12 months.

0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1

0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehdldbsiz | nc o me 0
households with incomes |l ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

Barriers to Healthcare Access

Adults
Of the tested barriers, difficultyo bt ai ni ng a doct ompécted thepgreatesh t me n t

To better understand ~ Share of Quad Cities Area adults (16.5% say that they had difficulty obtaining an
healthcare access
barriers, survey
participants were

appointment with a doctor at some point in the past year).

asked whether any of { The proportion of Quad Cities Area adults impacted was statistically comparable to or
six types of barriers to b h hat f d . ide f h of th d barri
access prevented etter than that found nationwide for each of the tested barriers.

them from seeing a
physician or obtaining
a needed prescription
in the past year.

{ Findings are statistically similar by county for each barrier illustrated.

Again, these
percentages reflect
the total population,
regardless of whether
medical care was
needed or sought.
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Barriers to Access Have
Prevented Medical Care in the Past Year

100%
’ OScott Co ORock Island Co ® Quad Cities Aream US
80%

60%

40%

16.5%
16.5%
16.5%
17.0%
14.1%
18.0%
16.0%
15.4%
2.3%
12.9%
12.6%
15.8%
1.0%
12.4%
18.2%

20%

Getting a Inconvenient Cost Cost Finding Lack of Language/
Dr Appointment  Office Hours  (Prescriptions)  (Doctor Visit) a Doctor Transportation Culture

12.

11.
11.7%
10.4%
9.9%
10.2%
11.0%
8.3%
6.1%
7.3%
9.4%
5.2%
5%
4.4%

3

Sources: 6 2015PRC Community Health Survey, Professional Research Consultants1t&20iems 7
0 2013 PRC National Health SiPvefessional Research Consultants, Inc.
Notes: 0 Asked of all respondents.

 TREND: Compared to baseline 2002 data, the Quad Cities Area has seen significant
increases with regard to the barriers of finding a physician, difficulty getting an

appointment, lack of transportation, and inconvenient office hours.

Barriers to Access Have

Prevented Medical Care in the Past Year
(Quad Cities Area)
100%
02002 ©@2012 m®m2015
80%

60%

40%

16.5%

g

16.0%

20%

0.1%
12.4%
11.9%
11.7%
13.6%
13.3%
12.6%
10.6%
10.3%
11.7%
5.5%
8.9%
10.2%
4.8%
5.5%
7.3%

Getting a Inconvenient Cost Cost Finding Lack of
Dr Appointment Office Hours (Prescriptions) (Doctor Visit) a Doctor Transportation

0%

Sources: 6 PRC Community Health Surveys, Professional Research Consultantsl2jc. [ltems 7
Notes: 6 Asked of all respondents.

Professional Research Consultants, Inc.




COMMUNITY HEALTH ASSESSMENT

Children
With regard to barrierscost chfi | are¢edeivedithes | ¥ hsiatr e,

highest share of responses among Quad Cities Area parents (4.8% report that cost
prevented a doctor visit in the past year), followed by lack of transportation (4.4%) and
cost of prescriptions (3.8%).

fCost of a childdés prescription as a barrier wa

Island County; the other indicators were similar when viewed by county.

Barriers to Access Have

Prevented Chil dbés Medi cal Ca
(Quad Cities Area Parents of Children <18; 2015)
100%

OScott County O Rock Island County B Quad Cities Area
80%
60%

40%

20%

6.6% 27% 4.8% 41% 4.8% 4.4% 15% 6.6% 3.8%
e I | —
Cost (Doctor Visit) Lack of Transportation Cost (Prescriptions)

Sources: 6 2015PRC Community Health Survey, Professional Research Consultants, Hd1]Items 339
Notes: 6 Asked of all respondents with children under age 18.

f TREND: Over time, cost of a childbébs doctor visit as a

increased significantly (the other indicators were statistically stable over time).

Barriers to Access Have

Prevented Chil dbés Medi cal Ca

(Quad Cities Area)
100%

02002 ©@2012 m®2015
80%

60%
40%

20%

4.8% 5.2%

0.3% 2.7% 3.8% 3.7% 3.1% 4.4%

0%

Cost (Doctor Visit) Cost (Prescriptions) Lack of Transportation

Sources: 6 PRC Community Health Surveys, Professional Research Consultants, {841][Items 339
Notes: 6 Asked of all respondents with children under age 18.
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Asked to discuss their reasons for experiencing a difficulty or delay in receiving medical care
for their child in the past year, most parents (78.0%) indicated that they did not have time or
that the care took too long to receive. Far fewer parents mentioned affordability of the

medical care, inability to obtain child care, and not knowing where to go for the medical care
needed.

Prescriptions

Among all Quad Cities Area adults, 14.3% skipped or reduced medication doses in the
past year in order to stretch a prescription and save money.

| Comparable to national findings.
{ Comparable findings by county.
{ TREND: Statistically similar to 2012 findings.

Skipped or Reduced Prescription Doses in
Order to Stretch Prescriptions and Save Money

100%
Quad Cities Area
80%

60%

40%

20% 14.5% 14.1% 14.3% 15.3% 14.0% 14.3%
—
0% “
Scott County Rock Island County Quad Cities Area us 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 13]
0 2013 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.

Adults more likely to have skipped or reduced their prescription doses include:

1 Women.
{ Younger adults.

{ Respondents with lower incomes (especially).
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Skipped or Reduced Prescription Doses in

Order to Stretch Prescriptions and Save Money
(Quad Cities Area, 2015)

100%
80%

60%

40.8%
40%

23.8%
1650 18.6% 19.0%
20% 20 13.1% 13.4% 14.0% 14.3%

mBE > |
0%

Men Women 18t039 40to 64 65+ VeryLow Low Mid/High White  Black Hispanic QCA
Income Income Income

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 13]

Asked of all respondents.

Hispanics can be of any race. Other race categoriébiarepoa ni ¢ cat egor i z aHispaniaVghitespondents), A Whi t eo 1
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehaldbsiz | nc o me o
households with incomes | ess than 100% of t he 718% efthafederpl poveetylavel; |
AMi d/ High I ncomed includes households with incomes at 200% or n

Sources:
Notes:

O« O¢ O¢ O¢

Perceived Ease of Obtaining Various Services

Healthcare Services Overall

This section of the When asked to rate the ease with which they are able to obtain the local healthcare
report assesses

respondents  services that they need overall, 62.4% of survey respondents in the Quad Cities Area
perceived ease of

obtaining various gave fAexcellentdo or fivery goododo ratings.
healthcare services in
the community, { Another 28.5% of area adults consider the ease with which they are able to obtain the
including: general
healthcare; services healthcare services that they needtobe i g o.@ d
for mental health and . . .
substance sbuse; Rating of the Ease With Which
ental care; prenata . .
and postnatal care; Local Healthcare Services Are Obtained
and childre (Quad Cities Area Adults Who Have Needed Healthcare Services, 2015)

healthcare services.

Good 28.5%

Fair 7.0%
Poor 2.2%

Very Good33.2%

Excellent 29.2%

2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 322]
Reflects respondents who have needed healthcare services.

Sources:
Notes:

O¢ O¢

Professional Research Consultants, Inc. 190



COMMUNITY HEALTH ASSESSMENT

However, 9.2% of Quad Cities Area adults consider the ease with which they can obtain
local healthcare servicestobefif ai r 6 or HApoor . 0

{ Comparable by county.

{ TREND: Similar to the percentages reported in prior area surveys.

Ease of Obtaining Healthcare ServicesIsiiFai r / Poor
(Among Those Who Have Needed Healthcare Services)

100%
Quad Cities Area
80%
60%
40%
20%
9.2% 9.2% 9.2% 10.6% 10.1% 95% 9.2%
o || B
Scott County Rock Island County Quad Cities Area 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 322]
Notes: & Reflects respondents who have needed healthcare services.

Those more often giving low ratings:

1 Men.
§ Adults under 65.

{ Residents living below the federal poverty level (note the 41.4% percentage).

Ease of Obtaining Healthcare ServicesIsiiFai r / Poor
(Quad Cities Area Adults Who Have Needed Healthcare Services, 2015)

100%
80%

60%

41.4%
40%

20% 13.6%
107% ;94 105% 10.3% 6.4% 8.0% 0 115% g0

4.0% 3.1% l—‘

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 322]

Notes: 6 Reflects respondents who have needed healthcare services.
& Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ cat e gor i z aHispanioVghitespondents), A Whi t edo 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfthéie hoysehdldbsiz | nc o me o

households with incomes | ess than 100% of t he 716% efthafederpl povestylavsl; |
AMi d/ High I ncomed includes households with incomes at 200% or n
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Mental Health Services

When asked to rate the ease with which they are able to obtain local services for mental
health, 44 . 7% of the Quad
goododo ratings.

survey respondents in

{ Another 33.0% of area adults consider the ease with which they are able to obtain

mental health servicestobe i g 0.® d

Rating of the Ease With Which

Mental Health Services Are Obtained
(Quad Cities Area Adults Who Have Needed Mental Health Services, 2015)

Fair 14.6%

Poor 7.6%

Excellent 16.6%

Very Good28.1%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 323]
Notes: 6 Reflects respondents who have needéal healservices.

On the other hand, 22.2% ofsur vey respondents gave fifairo or

the ease with which they can obtain local mental health services.

| Statistically similar by county.

 TREND: Marks a statistically significant increase over time.
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Ease of Obtaining Mental Health Serviceslsii Fai r / Po o
(Among Those Who Have Needed Mental Health Services)

100%
Quad Cities Area
80%
60%
40%
25.2% 29204 2229
19.2% 15.2%
20% 12.6% 13.5% e
0%
Scott County Rock Island County Quad Cities Area 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 323]
Notes: 6 Reflects respondents who have needed mental health services.

These demographic groups more often gave low ratings of the ease with which they can
obtain local mental health services:

{ Younger adults (negative correlation with age)
{ Residents living at lower incomes.

{ Survey respondents with diagnosed depression.

Ease of Obtaining Mental Health ServicesIsii Fai r / Po o
(Quad Cities Area Adults Who Have Needed Mental Health Services, 2015)

100%

80%

60%

40% 34.3% 35.8% 35.4%

27.7%
24.205 25.9% 24.9%
20.2% ° 21.2% 20.8% 17 4% 22.2%
20% 14.6% iy
0%
Men Women 181039 40to 64 65+ Very Low  Low Mid/High ~ White Black  Hispanic Diagnosed No QCA
Income  Income  Income DepressiorDepression

Sources: 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 323]
Notes: Reflects respondents who have needed mental health services.

O¢ O¢ O¢ O¢

Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ cat e gor i z aHispanioVghitespondents), A Whi t eo 1
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorithéie hoysehaldosiz | nc o me o
households with incomes | ess than 100% of t he 718% efthafederpl povestylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Substance Abuse Services

With regard to the ease of access to services for substance abuse, 47.9% of residents

in the Quad Cities Area gave fAexcellento or fAvery

{ Another 37.1% of area adults consider the ease with which they are able to obtain

substance abuse servicestobe i g 0.@ d

Rating of the Ease With Which

Substance Abuse Services Are Obtained
(Quad Cities Area Adults Who Have Needed Substance Abuse Services, 2015)

Good 37.1%

Fair 10.4%

Poor 4.7%

Excellent 19.9%
Very Good28.0%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 324]
Notes: 6 Reflects respondents who have redui#tence abuse services

In contrast, 15.1% of sur vey respondents gave fif aihe@daseor fApoor ¢
with which they can obtain local services for substance abuse.

{ Similar by county.
{ TREND: Statistically unchanged over time.
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Ease of Obtaining Substance AbuseSer vi ces | ® AF
(Among Those Who Have Needed Substance Abuse Services, 2015)

100%
Quad Cities Area

80%

60%

40%

20% 13.9% 16.2% 15.1% 13.7% 13.7% 11 gop 12-1%
0—\/’

0% -

Scott County Rock Island County Quad Cities Area 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 324]
Notes: 6 Reflects respondents who have needed substance abuse services.

These demographic groups more often gave low ratings of the ease with which they can
obtain local substance abuse services:

{ Younger adults (negative correlation with age).
{ Residents living at lower incomes.

{ African Americans and Hispanics.

Ease of Obtaining Substance Abuse ServicesIsi Fai r / Po«
(Quad Cities Area Adults Who Have Needed Substance Abuse Services, 2015)

100%
80%
60%

40%
’ 31.4%
22.9% 21.8%
16.1% 18.0% 200% - 9
20%  14.4% 470 14.3% 12.9% 15.1%

0%

Men  Women 18t039 40to64 65+ VeryLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 324]

Notes: 6 Reflects respondents who have needed substance abuse services.
0 Hispanics can be of any race. Otherrace categoriesiarepoani ¢ cat e gor i z aHispanioVghitespondents), A Whi t ed 1
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfithéie hoysehblcbsiz | nc o me 0

households with incomes |l ess than 100% of the 718% efthafederpl povestylavel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n
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Dental Services
A total of 6 in 10 area adults (60.3%) gave fiexcel

ease of obtaining services for dental health.

{ Another 25.2% of area adults consider the ease with which they are able to obtain

dental caretobe i g 0.0 d

Rating of the Ease with which Dental Care Is Obtained
(Quad Cities Area Adults Who Have Needed Dental Care, 2015)

Good 25.2% Fair 6.7%

Poor 7.9%

Very Good29.5% Excellent 30.8%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 326]
Notes: 6 Reflects respondents who have réenutedicare.

On the other hand, 14.6% ofsur vey respondents gavaleatidn§ai ro or fip

the ease with which they can obtain local dental care.

| Similar by county.
 TREND: Marks a statistically significant increase in low ratings over time.

Ease of Obtaining Dental Carelsi Fai r / Poor 0
(Among Those Who Have Needed Dental Care)

100%
Quad Cities Area
80%

60%

40%

20% 12.8% 16.5% 14.6% Loav, 137% 13.0% 14.6%
.N
0% -
Scott County Rock Island County Quad Cities Area 2002 2007 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 326]
Notes: & Reflects respondents who have needed dental care.
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These demographic groups more often gave low ratings of the ease with which they can
obtain local dental care:

{ Younger adults (negative correlation with age).
{ Residents living at lower incomes (negative correlation with income).

{ African Americans and Hispanics.

Ease of Obtaining Dental CarelsfiFai r / Poor o
(Quad Cities Area Adults Who Have Needed Dental Care, 2015)

100%
80%
60%

0
40% 38.4% 33.7%

26.3% 25.8%
20% 16.3% 17.0% 1499 14.6%
12.6% 10.1% g7 11.4% -
0% -.

Men Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic QCA
Income Income Income

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 326]

Notes: Reflects respondents who have needed dental care.

Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ cat egor i z aHispanioVgbitespondents), fAWhi t eo 1
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) orithéie hoysehdldbsiz | nc o me o
households with incomes |l ess than 100% of t he 116% efthafederpl povestyldvel; |
AMi d/ High I ncomeo includes households with incomes at 200% or n

0 O¢ o

Prenatal/Postnatal Care
Quad Cities Area women under age 50 generally gave
or Avery gubthair&jdseia dbtaining local prenatal/postnatal services.

 Another 17.9% of area women age 18-49 consider the ease with which they are able

to obtain prenatal/postnatal servicesto be i g 0.@ d

Professional Research Consultants, Inc. 197



COMMUNITY HEALTH ASSESSMENT

Rating of the Ease With Which

Prenatal/Postnatal Care Services Are Obtained
(Quad Cities Area Women <50 Who Have Needed Prenatal/Postnatal Services, 2015)

Good 17.9%
Very Good40.7%

Fair 1.1%
Poor 0.0%

Excellent 40.3%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 327]
Notes: 6 Reflects women under age 50 who havépnerdtal/postnatal care.

Just 1.1% of Quad Cities Areawomen under 50gavefif ai r © or fApoor o evaluat,|
ease with which they can obtain local prenatal/postnatal health services.

{ Data not available in Scott County due to the small sample size of women in this age

group.
 TREND: Marks a statistically significant decrease in low ratings over time.

Ease of Obtaining Prenatal/Postnatal ServicesIsfi Fai r / Po
(Quad Cities Area Women <50 Who Have Needed Prenatal/Postnatal Services)
100%
Quad Cities Area

80%
60%

40%

20%
7.4% 5.8%
0.4% 1.1% ‘\~\1..1%

0%
*Scott County Rock Island County Quad Cities Area 2002 2012 2015

Sourcesd PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 327]
Notes: & Reflects women under age 50 who have needed prenatal/postnatal care.
0 *Sample size for Scott County is too small to be reliable
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Chil drenbés Health Services
Among Quad Cities Arearesidents who have needed toobtainc hi | dr enés heal th
services, 55. 3% gave fiexcellentdo or fAvery goodo rating

they were able to obtain that healthcare (many respondents did not answer, as they have

not needed these types of services).

{ Another 31.8% of area adults consider the ease with which they are able to obtain

childrends heafigbdodervices to be

Rating of the Ease With Which

Child Health Services Are Obtained
(Quad Cities Area Adults Who Have Needed to Obtain Child Health Services; 2015)

Good 31.8%

Fair 7.8%

Poor 5.1%

Very Good32.4% Excellent 22.9%

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 325]
Notes: 6 Reflects respondents who have needed to obtain child health services.

On the other hand, 12.9% ofsur vey respondents gave Afairo or #dp
the ease with which they can obtain local childrer

{ Comparable findings by county.
{ TREND: Statistically unchanged over time.
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