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ExecutiveSummary

The United Way Compass Project, an ongoing community assessment and community building
tool, was the most recent assessment process utilized in Stark County. The Compass project
ended in 2010. At the same timeteBident Obama signed into law the Patient Protection and
Affordable Care Act that requires charitable hospitals to conduct a community health needs
assessment and adopt strategies to meet community health needs identified through the
assessment.Eventhough Compass ended, the Health Commiti@evidedthe optimal venue to
continue with a community health needs assessment with additional support from ae
hospitals. The Stark County Health Department agreed to chair the committee and the CHNA
proces. The Center for Marketing and Opinion Research (CM@HR) selected by the Health
Committee to conducthe 2011 Stark County Community Health Needs Assessment.

The first phase of the project consisted of a random sample telephone survey of Stark County
households.Telephone interviews were utilized in order to ensure representativeness of the
population. This method also ensured that the correct number of inegrs was completed to

meet the targeted margin of error for statistical validity. Fifteen questions were included on the
Stark Pollan annuarandom sampleelephone survey with a sampkdze of1,067 Stark County
households. This resulis an overall sapling error ofplus or minus3% within a 95% confidence
level. The Stark Poll consists of questions posed by multiple organizations. Questions posed for
this health assessment were designed in cooperation between health department and CMOR
staff. An ovesample of approximately 15@fricanAmericanresidents was conducted in addition

to the 1,067 interviews in order to attain enough cases of this population to be able to draw
conclusions that were statistically valid.

The second phase of the project cated of reviewing and analyzing secondary data sources to

identify priority areas of concern when analyzed alongside survey @MOR gatherd and

compilad health and demographic data from various sources (outlined below). After gathering the

data, CMOR ampiled the information, bysource In addition to the report narrative, datevas

visually displayed with charts and tables. When available, dasO 2 Y LI NER (2 LINBJA 2 dz
information as well as other geographic areas such as Ohio or the United States as a whole.
Analysis included survey data in conjunction with health and demographic datag all data

available, CMOR identifiggriorities forthe county.

The top five healthrelated issues identified as part ofiftCommunity Health Needs Assessment:
1. ACCESS TO HEALTHIRMNCE COVERAGE AEBLTH CARE

OBESITY AND LACKHBRLTHY LIFESTYLBICHS

PRESCRIPTION DRUG MISUSE

LARGE NEED FABRNTA HEALTBERVICES

ACCESS TO DENTAL CARE

ok own



: > Methodology

The Center for Marketing and Opinion Research (CMOR) conducted the 2011 Stark County
Community Health Needs Assessment on behalf of the Stark Céle#fh Needs Assessment
Committee with support from the Stark CountyHealth Department, the Aultman Health
Foundation, Alliance Community Hospital, and Mercy Medical Center.

COMMUNITY SURVEY

The first phase of the project consistedtbé collection of primary data utilizing random sample
telephone survg of Stark County householdbat included a representative sample of Stark
County residents as well as an oversample of Afrisanerican householdg elephone interviews
were utilizedin order to ensure representativeness of the population. This methsad ensured
that the correct number of interviews would bebmpleted to meet the targeted sampling error.
Fifteen questions were included on tf&tark PollThe 2011Stark County Collaborative Poll is a
largescale, random sampling survey of householdStark County. The final sample of the poll
consisted of a total of 1@¥ respondents. The general population statistics derived from the
sample size provide a precision level of plus or minus 3% within a 95% confidence interval.

The Stark Poll consistd guestions posed by multiple organizatioriBhe organizations that
participated in the 2@1 Stark County Collaborative Poll were th8tark County Board of
Developmental Disabilitied, { N2y / KAf RNByQa | 2aLIAdGFfs | {NRBY
Industries, and the Canton RepositorySepaate reports were written by CMORor each
participating organization. In addition to the survey results for the questions posed by the
organization, all reports include a Quality of LifeStarkCounty section as well as Demographic

and Methodology section®Questions posed on behalf of Stark County Hebligeds Assessment
Committeefor this health assessment were designed in cooperation betwbercommitteeand

CMOR staff.

Data Collection bgan onApril 27and ended onJune 20, 2011Most calling took place between

the evening hours of 5:3pm and 9:@ pm. Some interviews were conducted during the day and

on some weekends to accommodate respondent schedules. The interviews took an average of
22.01minutes.

An oversample of approximately 150 AfrieAmerican residents was conducted in addition to the
1067 interviews in order to attain enough cases of this population to be able to draw conclusions
that were statistically valid Combined withcases from the original administration, a total of 225
interviews were conducted with African Americans. The general population statistics derived from
the sample size providkea precision level of plus or minus 6.5% within a 95% confidence interval
and alowed for CMOR to analyze this demographic group independently. Data Collection began
on July 12 and ended on August 26, 2011. The interviews took an average of 11.13 minutes.

The Center for Marketing and Opinion Research
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SECONDARY/DATA
The secong/phase of the project consisted of reviewing and anglgecondary data sources to

---..-- areas of concern when analyzed alongside survey @&@%OR gathed and

compiled health and demographic data from various sources (outlined below). After gathering the

data, CMOR compitethe information, bycategory. In addition to the report narrative, dateas

visually displayed with charts and tables. When available, dasO 2 Y LI NER (2 LINBJA 2 dz
information as well as othregeographic areas such as Qhfmalysis included survey data in

conjunction with health and demographic datasing all data ailable, CMOR identifiegriorities

for the county.

Thisreport includesindicators in the following areas:

Focus Areas

V Mortality \/' Health Insurance
\/' Morbidity \/' Medicaid

V High Risk Sexual Behavior V Population

\/ Birth \/' Education

\/' Diet and Exercise V Employment

V Drug Use \/ Income

\/' Mental Health \/ Marital status
\/' Preventative Health V Zip code

Sources of Data:

Ohio Youth Survey

StarkCounty Health Department

National Center for Health Statistics/Census Bureau

Ohio Department of HealtlVital Statistics

Ohio Department of HealttReleased Hospitddy-Hospital Data
Ohio Department of Healtiolence and Injury Prevention Program
Ohio Dgartment of Job and Family Services

CDGC National Diabetes Surveillance System

CDG Behavioral Risk Factor Surveillance System

Family Health Survey

Mental Health & Recovery Board

Medicare Claims Data

U.S. Census Bureadmerican Community Survey

Ohio Dgartment of Alcohol and Drug Addiction Services
20092010 Oral Health Survey of Ohio Schoolchildren

LKL LK L LI LI LI LI L L L LLLK
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Ohio Youth SurveWethodology

In 20082009, Stark County was selected as part of adinty pilot to implement the Ohio Youth
Survey. The project was approved by the Family and Children First Cabinet and was a collaborative effort
of the Interagency Prevention Partnership (IPP), afdAC2 Q& 9 ELISNI t NB@SylGAz2y

Youth Survey was administered in Stark County with the support of the Stark County Family Council, the
iCare program of the Stark County Educational Services Center, and the Stark CodDtyid\@toalition
within the Mental Health and Recovery Services Board of Stark County.

The purpose of the Ohio Youth Survey was to:

Vv
Vv

Vv

Provide a method to collect da information that can only be captured through surveying youth.
Meet the shared state and federal data anmufarmation needs of the Interagency Prevention
Partnership.

Support county statutory needs assessment requirements.

Provide county level youth data and information to support neaslsessmendctivities to facilitate
planning and investment in preventigmogramming and services.

Provide baseline data and information for ongoing needs assessment and performance
management.

To educate the community, county and state stake holders of the potential prevention needs of
youth in grades 6 through 12.

Administrdion of the Survey

The web based Ohio Youth Survey was offered through SmarfBracimputerbased data collection
system. Students igrades 6, 8and 10 had the opportunity to answer questions about safety and
violence, physical activity and diet, al@htobacco and other drug usas well asrelated risk and
protective factors during the months of October and November 200& total sample size for this
survey was 4,270.

The Ohio Youth Survey is approximately 100 questions in length and studtntswere able to take
the survey in an average of 25 to 30 minutes. Locally, the Ohio Youth Survey was administered through

the iCARE Team office at the Educational Service Center. Each school was able to access reports related

to their data.

Center for Marketing and Opinion Research
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Priority Health Issues

This section presents a summary thie priority health issues for Stark County. For each area, data is
given to support the identified issudn many cases there were significant differences between
demographic groups. The demograpbitaracteristics that had the largest impact were race, income,
and ageThe priority health issues were identified after analyzing multiple sources of data as outlined in
the Research Methodology section. The five areas were chosen because they were ctimmes

that appeared throughout the multiple sources of data and there was enough suppatémtify them

as an issue thatoaild be incorporated into the final implementation plan.

ACCESS TMEALTH INSURANCE ERNGE AND HEALTH EAR

e Sark Poll:The 2011 Stark Poll found that 31.3% of respondents thought that the availabil
health insurance was the greatest unmet health need in the county. Another 14.5% felt th;
affordability of health care and insuranges the greatest unmet health need. Slightly less, %il
felt that health care for the elderly and youth were the maaportant unmet health need.

o Stark Poll: 13.3% of survey respondents indicated that they are without health insurance co\
Demographic groups that hadisproportionately high uninsured rates include those with i
annual household income of $18,000 or less (28.8%), the unemployed (2/3pendents with a
high school diploma or less education (18.2%), those who are not married (20.4%), renters (
and respondents agp 18 to 24 (27.7%) and 25 to 34 (18.2%).

e Stark Poll: More than onquarter, 28.6%, of respondents receive most of their healthcare f
someone other than a primary care family doctor. These include the emergency room (8.4%
hospital clinic (7.7%@nd an urgent care center (6.3%).

ACCESS TO DENTAL CARE

ISSUEA significant portion of county residents do not have access to routine dental care.

e Stark Poll: 10.1% of respondents indicated that there were healthcare services that they n
but were unable toreceive The number one service that was needed was dental services.
19.8%, of those who were unable to get a needed service named this response. In addition,
all respondents reported that the availability of dental care sewias the greatest unmétealth
need in the county.

e ODJFS: The ODJFS reported that in 2008 a significant portion of county residents were
dental insurancethis included 20.9% of children, 37.6% of adults ages 18 to 64, and 55.
adults ages 6and over. In terms of dental visits 28.7% of children, 39.6% of adults ages 18
and 41.0% of adults over 65 had not seen a dentist in the past year.

e ODH: The Oral Health Survey of Ohio Schoolchildren found that 19.2% of Stark Coun
graders did not visit a dentist in the past year. Other findings include: 60% have a history o
decay, 51% have one or more sealants, and 21% have untreatitiéxav

Center for Marketing and Opinion Research
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PRESCRIPTION DRUG USE

ISSUEA growing problem in Stark County is the use of prescription medication in ways other tha
prescribed, particularly among youth.

Sark Poll: 2.3% of adults reported using prescription medications other than how they
prescribed. Groups of respondents that were more likely to report using prescriptions n
prescribed includghe unemployed (5.1%), those with children in the heoi#.0%), respondent
ages 18 to 24 (5.9%), and those with an annual income oB$X®0 (4.7%).

Ohio Youth Survey: 5.5% of students surveyed indicated that they used prescription drug
were not prescribed to thenn the past 30 daysigher than all other drugs, including inhalants.
ODH: Death rates for accidental poisoning has increased significantly for ages 15 to 64 b
20022004 and 2002007 Ages 1824: 671% increase, ages-25. 261% increase, ages-38:
105% increase, ages-%8: 95% increase.

ODH: The annual death rate amorgiark County residents for unintentional drug/medicati
deaths for 20042008 was 5.9 per 100,000\hile this rate is lower than the state average (10
for the same time periB X { G NJ / 2 dohiiténOedl degtbzYnoréasidd 208% betwe
Hnnn FYR HnnyXI 6KAfS hKA2QA ydzYoSNJ AyONSB |
ODH: For2008 nnt3> {GIFN) /2dzydeQa NIYaGS 2F RNMHz3«
was 125.1 per 100,000 population. This weassiderably higher than the statewide rate of 9(
and the &' highest county rate in the state.

MENTAL HEALTH

ISSUEThe need for mental health treatmeand interventioncontinues to increase, especially for

youth. High diagnosis rates for depression as well as high percentage of youth with suicidal thou
substantiate this issue.

Ohio Youth Survey6.6% of students reported feeling so sad or hopeless almost every day f
two weeks in a row that they stoppedihg normal activities. In additiod5.1% of students
seriously considered attempting suicide in the past 12 moathie 11.4% actually made a plan
about how they would attempt suicide, and 8% reported trying to commit suicide in the past y
ODH: Te actual suicide rate in Stark County for 2006 to 2088 10.8 per 100,000 peopM/hites
had much higher suicide rates (11.1) to African Americans (6.9). Suicides rates varied grt
age. Age groups that had the highest suicide rates werd43619.5, 85 and older (18.5), 54
(15.0), and 25 to 34 (14.2)ales are nearly four times more likely to commit suicide than fem
ata 17.9 to 4.4 ratio.

MHRSB: The top three diagnostic groups for the Stark MHRSB in 2010 for adults were de
disordeas (2,877 cases), bipolar disorders (2,372), and alcohol use disorders (1,745). As
children, the top three diagnoses were conduct disorders (1,129 cases), adjustment dis
(1,089), and attentiordeficit/disruptive disorders (763). The age groupat were most likely to
utilize mental health services in 2010 were ages 25 to 34 (3,108 cases), 35 to 44 (2,450), ¢
(2,368), and 18 to 24 (2,245).

Center for Marketing and Opinion Research
2011 Stark County Healtfeeds Assessment



OBESITXND HEALTHY LIFES®HOICES

ISSUEA large portion of county residents amverweight, not exercising regularly, and not making

food choices based on nutritional information.

Stark Poll: A significant portion, 44.2%, of respondents reported that they were somewhat ¢
overweight. Groups of respondents that were more likédy report being overweight were
suburban residents (47.3%), those who are retired (48.4%) or unemployed (48.4%), fi
(49.3%), ages 35 to 44 (50.8%) or 45 to 54 (49.2%), married (50.2%), and income of under
(56.2%). More than half of all resposrts (57.4%) and most overweight respondents (87.7%)
tried to lose weight in the last 12 months.

Ohio Youth Survey: 27% of the students who participated in the Ohio Youth Survey reporte(
overweight and 47% indicated that they were trying to lagsght.

Stark Poll: 15.7% report not exercising at all while another 10.6% reported exercising only
awhile. The top reasons for not being able to exercise were physical limitations (49.2%), to
or had no time (26.8%), and laziness or proi@nasion (10.6%).

Stark Poll: 6.2% of all respondents rated their own health as poor or very poor. Grot
respondents that were more likely to rate their health as poor or very poor include: those wl
not exercise (17.3%), respondents who are vemeraeight (17.7%), retired (11.8%) ai
unemployed (15.4%) respondents, renters (9.6%), those ages 55 to 64 (11.5%yhiteol
respondents (10.6%), and those with an annual income of less than $18,000 (17.4%).

Ohio Youth Survey: 10.7% of participating stoid disagreed with the statement that they a
physically fit. A large portion of students, 46.4%, watch 3 or more hours of TV on an average
day and 34.3% use the computer or play video games 3 or more hours on an average sch
Nearly onequarter, 24.8, get 6 hours or less of sleep a night.

CDC: According to the CDC, in 2009, 36.8% of Stark County adults were considered overwe
an additional 32.7% were considered obese. In addition, 34.1%, of Stark Courdyrdueds were
either ovemweight or obese in 2002010.

Stark Poll: Just over o#hird of respondents, 37.5%, indicated that nutritional information
the most information on their food choices. Last portions of respondents were influenced mc
convenience (19.3%), meals peged by a family member (17.2%), and cost (15.9%).

Center for Marketing and Opinion Research
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Summary 2011 Stark Poll

The Stark Countiealth Needs Assessment Committesked a series of questions as part of the 2011
Stark County HealthNeedsAssessmentn the Stark County Collaborative Pdle Stark County Health
bSSRa !aasSaaySyld /2YYAGlSSQa Ay@2t @dSYSyd 6AGK
Community Hospital, Aultman Health Foundation, and Mercy Medical Center and was coordinated by
the Stak County Health Departmenthe questions focused on the following areas: overall needs and
health, general physical and mental health, access to care, immunizations, smoking and tobacco use,
alcohol consumption, prescription medication abuse, obesity arckss to healthy food, exercise and
texting while drivingWhere possible, comparative data from previous Stark Poll administrations were
included throughout the analysis.

Overall Needs and Health

‘ Percentage‘
Availability of health insurance 31.3%
Greatest Unmet Health  "atorqanility of health care / insurance  14.5% N=568
Needs(open ended, Top 3)
Health care for the elderly / youth 11.1%
Are there health Yes 35.1% N=1,028
programs like to see No 64.9%
Financial / insurance assistance 19.0%
Health care programs Free / preventive care clinics 18.4% N=337
like to see(top 3) : —
Youth fitness / nutrition / healthcare 13.1%
Internet 49.9%
Health Related Information Friends/Family 42 2% N=983
Sourcegtop 3) :
Doctor/Pharmacist/Nurse 32.6%
Excellent/Good 76.7%
How rate health Fair 17.1% N=1,065
Poor/Very Poor 6.2%

-/ | |
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Of the survey focused on unmet healthcare neufiitional healthcare services that
d like to see, and healthcare related information sources.

Healthcare Needs

First, all respondents were asked what they thought was the greatest unmet health need in Stark
County. This was an open ended question in which the respondent could give one answer. A significant
percentage of respondents, 46.7%, were unable to answer the tuesDf those who were able to
answer the question, nearly orthird, 31.1%, felt that the availability of health insurance was the
greatest unmet health need in the county. The second largest unmet health need was the affordability
of health care and hetid insurance, given by 14.4% of pesdents. Slightly fewer, 11.1%f
respondents thought that healthcare for the elderly or youthsthe greatest unmet health need. Gdr
needs, in order of importangeinclude publicassistance(6.3% of respondents), thavailability and
affordability of medications (1.9%), mental health services (1.9%), and the availability of preventative
care and clinics (1.6%).

#of  %of  %ofall
Responses Responses Respondents

Avalilability of health insurance 178 31.3% 16.7%
Affordability of health care / insurance 82 14.4% 7.7%
Health care for the elderly / youth 63 11.1% 5.9%
Public assistance 36 6.3% 3.4%
Availability of medicine / affordability of medicine 20 3.5% 1.9%
Mental health services 20 3.5% 1.9%
Availability of preventive caredlinics 17 3.0% 1.6%
Availability of dental care services 16 2.8% 1.5%
Environmental concerns 16 2.8% 1.5%
Nutrition / obesity resources 16 2.8% 1.5%
Cures for diseases 13 2.3% 1.2%
Lack of nurses / doctors 13 2.3% 1.2%
Lack of high quality health care 12 2.1% 1.1%
Public healthcare plans 11 1.9% 1.0%
Teen pregnancy / STD care 7 1.2% 0.7%
Availability of drug / alcohol dependence assistance 5 0.9% 0.5%
Miscellaneous 41 7.2% 3.8%

569 (n=569) (n=1067)

Center for Marketing and Opinion Research
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Next, respondents were asked if there are any health care, health education or public health programs
or services they would like to see in the community. More than-thirel, 35.1%, ofrespondents
indicated that there were health related programs or services they would like to see in their community.

Health Programs or Services Like to S

mYes mNo

The 35.1% of respondentgho indicated they would like to see additional health related programs and
services in their community were asked what programs and services they would like to see. This was an
open ended question in which the respondent could give multiple responses.dh toere were 428
programs and services named by 337 service namgisgondents. The program/service that was named
most frequently was financial and insurance assistance. This response was given by 19.0% of answering
respondents. Slightly less, 18.4%,aofwering respondents wanted to see free and preventative care
clinics in their community. Other services and programs the respondents wanted to see in their
community, in order of importance, include healthcare, fitness, and nutrition programs andesefeic

youth (13.1%), healthcare and fithess programs for the elderly (10.7%), fithess and nutrition programs in
general (7.1%), education and seminars on healthcare topics (6.8%), education for specific conditions
(6.5%), and dental and optical prograrbs506).

Center for Marketing and Opinion Research
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# of T % of T # of All % of all % of All
Responses Responses Responses Responses  Respondents

Financial / insurance assistance 44 13.1% 64 19.0% 6.0%
Free / preventive care clinics 49 14.5% 62 18.4% 5.8%
Youth fitness / nutrition / healthcare programs 37 11.0% 44 13.1% 4.1%
Elderly fitness / healthcare programs 28 8.3% 36 10.7% 3.4%
Fitness / nutrition programs 23 6.8% 24 7.1% 2.2%
Education / seminars on healthcare topics 19 5.6% 23 6.8% 2.2%
Condition specific education / assistance 16 4.7% 22 6.5% 2.1%
Dental and optical programs 14 4.2% 19 5.6% 1.8%
Sexual topic education and awareness progran 15 4.5% 17 5.0% 1.6%
Additional health facilities/organizations 14 4.2% 16 4.7% 1.5%
Prenatal / newborn / parenting programs 11 3.3% 15 4.5% 1.4%
Mental health awareness programs 8 2.4% 13 3.9% 1.2%
Public healthcare/insurance program 10 3.0% 10 3.0% 0.9%
Developmental and physical disability assistan 6 1.8% 9 2.7% 0.8%
Affordable medication / assistance 5 1.5% 9 2.7% 0.8%
Substance abuse programs / assistance 2 0.6% 6 1.8% 0.6%
Condition specific research 4 1.2% 4 1.2% 0.4%
First aid / emergency response training 4 1.2% 4 1.2% 0.4%
Support groups 3 0.9% 4 1.2% 0.4%
Transportation assistance 2 0.6% 4 1.2% 0.4%
Assistance for veterans 3 0.9% 3 0.9% 0.3%
Miscellaneous 19 0.3% 19 5.6% 0.1%

Total 337 (n=337) 428 (n=428) (n=1067)
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ated Information

All respondents were asked what two sources of informatiogy find most useful when looking for
health related information suchs information about doctorsjiseases or available services. This was an
open ended question. The most common response, given by nearly half of all respondents, 49.9%, was
the internet. The second most common source of health related information was family and friends.
This response as given by 42.2% of respondents. Nearly a third of respondents, 32.6%, felt that a
doctor, pharmacist, or nurse was the most important source of health related information. Other
sources of health related information include, in order of importance, taespaper (8.5%)00ks or
magazines (8.0%glevisionor radio (7.3%), and insurance resources (6.0%).

# of I % of £ # of all % ofall % of
Responses Responses Responses Responses Respondents
Internet 341 34.7% 490 29.4% 49.9%
Friends/family 228 23.2% 415 24.9% 42.2%
Doctor/pharmacist/nurse 198 20.1% 321 19.2% 32.6%
Newspaper 41 4.2% 83 5.0% 8.5%
Books/magazines 30 3.0% 78 4.7% 8.0%
Television/radio 34 3.5% 72 4.3% 7.3%
Insurance resources 29 2.7% 59 3.5% 6.0%
Hospital publications 12 1.2% 32 1.9% 3.2%
Have not looked for information 19 1.9% 25 1.5% 2.5%
Phone book/directories 13 1.3% 21 1.3% 2.1%
At work 7 0.7% 18 1.1% 1.8%
Communitypresentations/programs 3 0.3% 11 0.7% 1.1%
Health department 4 0.4% 10 0.6% 1.1%
Church 7 0.7% 9 0.5% 0.9%
School 6 0.6% 7 0.4% 0.7%
Miscellaneous 11 1.1% 17 1.0% 1.7%

983 (=983 1669 (n=1669) (n=983)
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General Health

All respondents were asked to describe their health on apvi@at scale: excellent, good, fair, poor or

very poor. More than onguarter of respondents, 27% rated their health as excellent. Another half of
respondents, 49.7%, rateth¢ir health as good. Combined, 76.7% had a favorable rating of their health.
Another 17.1% of respondents rated their health as fair. Only a small percentage of respondents, 6.2%,
had an unfavorable rating of their health, with 5.3% rating their healthcas and 0.9% as very poor.

Personal Health Ratinc
49 79
50.0%
40.0%
30.0%
20.0% 17.1%
. 0
10.0% ° o
0.0%
Excellent Good Fair Poor Very Poor

There were several demographic differences among how a persiad their health. For example,
college graduates were much more likely than those with a high school diploma or less education to
have a favorable rating of dir health. Whereas 86.3% of college graduates rated their health as
excellent or good, dy 67.9% of those with a high school diploma or less education rated their health
favorably. Other groups of respondents that were more likely to rate their healéxesllent or good
include respondents who are employed, home owners,da@)® to 44, married, and those with an
annual income of $54,000 or more. Groups of respondents that were more likely to rate their health as
poor or very poor include retired respondents, those who rent their current resideesppndentsages

55 and overnon-white respondents, and those with an annual income of $18,000 or less.
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Percentage

Primary care or family doctor 71.4%
The emergency room 8.4%
. A hospital clinic 7.7%

Where receive

An urgent care center 6.3% N=1.061
healthcare most : — 0 :
often A VA hospital or clinic 2.3%

A free clinic 1.1%

A public health department or clinic 0.4%

Something else 2.4%
Healthcare services Yes 10.1% N=1,067
unable to get* No 89.9%
Followup: What Dental services 19.8%
services needed Orthopedics 10.3% N=104
(top 3) Medication 9.4%
Follow-up: Why No health insurance 37.1% _
unable to get Cannot afford it 27.0% N=101
serviceg(top 3) Services not covered by insurance 21.0%

Next, respondents were asked when they receive healthcare, where do they receive it most often: a

primary care or family doctor, the emergency room, an urgent care center, a hospital clinic, a public
health department or clinic, a VA hospital or cliniére clinic, or somewhere else.

The leading source of health care for respondents was a primary care dbetarythree-quarters or
71.%% of respondents indicated they receive their health care most often from a primary care ;doctor
this was a significant decrease from 77.7% of respondents in. ZDOThe other handmore than one
quarter or 28.86 of respondents relied on other sources foealth care. For instance, 84 of
respondents relied on emergency rooms as their primary sowfchealth care, whil@another 7.7%
relied on a hospital clinidhe percentage of respondents who used hospital clinics as their main source
of healthcareincreased considerably from 2.6% in 200ther sources of health care included, in order

of importance, an urgent care center (6.3%Yeterans Administration (VA) hospitals or clinj2s3%)

free clinicg1.1), and public health departmen(§.4%)
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Where Receive Healthcare Most Ofte

Primary care or family docto 7470/07 o
The emergency roomn ggzg
A hospital clinic 26750/Z 0
An urgent care centel 466%;{0
Something else 126"(%’
A VA hospital or clinic |y 2-3%¢
A free clinic 1%2/2
Public health department or clinit 8:‘5"22

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

= 2011 m 2007

Primary care or family doctor 77.7% 71.4%
Theemergency room 8.3% 8.4%
A hospital clinic 2.6% 7.7%
An urgent care center 4.6% 6.3%
A VA hospital or clinic 2.6% 2.3%
A free clinic 1.3% 1.1%
A public health department or clinic 0.5% 0.4%
Something else 1.6% 2.4%

Whether or not a respondent relied on sources for health care other than a primary care doctor, such as
emergency rooms or clinics, varied according to several demographics or other identifying
characteristics. For instance, males were more likely tharafesto rely on other sources for primary
health care. In additionpon-white personswere more likely to rely on other sources for their health
care compared t&Vhites In terms of marital statughose who are not marriesvere more likely to rely

on other sources for health care.
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d education also played a role. Respondents from households with progressively less income
were more likely to rely on other sources for health care. Likewise, respondents who indicated they did
not have health inurance coverage were more likely to rely on other sources for health care compared
to persons with health insurance coverage. The less education a person had, the more likely they were
to rely on other sources for health care. Location also influendeetiver or not someone relied on

other sources for health care. Residents of Canton were more likely to rely on other sources of health
care compared to residents of other communities. Age was also a fabh®roungerthe person , the

more likely they wee to rely on other sources for health care.

All respondents were asked if there were any healthcare services that they or a member of their family
needed in the past year that they were unable to get. More thaniorten, 10.1%, indicated there were
needed services they were unable to get.

Unable to Get Needed Healthcare Services i
Last Year

mYes mNo

Whether a respondentwas unable to receive needed healtlare service®r not varied acording to
several demographior other identifying characteristics of respondents. For instariemales were
more likely tharmales tohave been unable to get needed servicesaddition,non-white personsvere
much more likely tonot receive needed healthcargervices In terms of marital statughose who are
not marriedwere more likely tonot receive needed healthcare servicedncome and education also
played a role. Respondents from households with progresslesly income were more likely to have
not received needed healthcare servicRespondents who were not college graduates were alecem
likely to have been unable to receive needed healthcare servigkswise, respondents who indicated
they did not have health insurance coverage were more likelyhadwee been unable to get needed
healthcare servicesompared to persons with health imsance coverage.
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so influenced whether or not someone relied on other sources for health ddoan
residents of Stark Countyere more likely tchave been unable to receive needed healthcare services
compared to residents ofuburbancommunities. Age was also a factdRespondents agke45 to 54
were most likely to be unable to get needed healthcare seryittesse ages 65 and over were least
likely.

The 10.1% of respondentgho were unable to obtain a needed health related service in the past year
were asked a series of follewp questions. First, these respondents were asked what services they were
unable to get. This was an opended questionin which respondents could giveuttiple responses.

The healthcare service needed most often was dert@lices;this response was gively 19.8% of
respondents who were unable to get needed healthcare services. Other needed healthcare services
include, in order of importance, orthopedic(10.3%), medication (9.4%), other tests (7.7%), mental
health services (6.6%), emergency room services (6.6%), and primary/preventative care (6.6%).

# of 1% % of 1% # of all SJ % of all % of
Responses Responses Responses Responses Respondents
Dental services 19 17.9% 21 16.2% 19.8%
Orthopedics 8 7.4% 11 8.4% 10.3%
Medication 10 9.4% 10 7.7% 9.4%
Other tests 5 4.8% 8 6.3% 7.7%
Mental health services 7 6.6% 7 5.4% 6.6%
Emergency room services 7 6.6% 7 5.4% 6.6%
Primary/Preventive care 5 4.9% 7 5.4% 6.6%
Surgery 4 3.6% 6 4.5% 5.5%
MRI/XRay/CAT 3 2.9% 5 3.9% 4.8%
Reproductive services 4 3.4% 4 2.8% 3.4%
Endocrinology services 3 2.6% 4 2.9% 3.6%
Vision/Hearing services 0 0.0% 4 3.1% 3.8%
Cardiac care 3 2.9% 3 2.4% 2.9%
Respiratory services 2 1.7% 3 2.2% 2.7%
Neurology services 2 2.0% 2 1.6% 2.0%
Dermatology 1 0.9% 2 1.5% 1.8%
Miscellaneous 24 23.1% 25 19.7% 24.0%

(n=104)

Total \ 104 127

- (n=127)
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ndents who were unable to get needed healthcare services were also asked why they were

unable to get the needed services. Once again, this was an open ended question in which the
respondent could give multiple responses. More thmare-third of these respondents, 37.1%, indicated

their lack of insurance was one reason they were unable to get needed healthcare. More than one
guarter, 27.0% cited they could not afford the needed services. Other reasons for being unable to obtain
neededhealthcare services includghat the services were not covered by insurance (21.0%), they do
not qualify for assistance (10.8%), the wait time (4.7%), and the needed service is not available in this

area (3.9%).

# of 1 J % of1® # of all % of all % of

Responses Responses Responses Responses Respondents
No health insurance/unemployed 33 33.2% 37 32.3% 37.1%
Could not afford it 22 22.1% 27 23.5% 27.0%
Services not covered by insurance 21 21.1% 21 18.3% 21.0%
Do not qualify for assistance 6 5.9% 11 9.4% 10.8%
Wait time 5 4.7% 5 4.1% 4.7%
Service not available in area 4 3.9% 4 3.4% 3.9%
High deductible 1 1.1% 2 1.8% 2.1%
Lack of help from provider 1 1.2% 1 1.0% 1.2%
Miscellaneous 7 7.0% 7 6.1% 7.0%

Total 101 (n=101)

116 (n=116)

(n=101)
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Percentage

Not at all 15.7%
How often exercise per Oncg in awhile 10.6% N=1.065
week 1-2 times 20.2% s
3-4 times 30.0%
5-7times 23.5%
Follow-up: What Physical limitations 49.2%
making it difficultto | Too busy/no time 26.8% N=153
exercise(top 3) Laziness/Procrastination 10.6%

Next, respondents were askeid they participted in any physical activity @xercise such as walking,
running, lifting weights, team sports, golf or gardening for exercise in the last month. The majority of
respondents, 84.3%, had exercised in the paghth; the remaining 15.7% did not exercise.

Of those who exercisel2.6% oty exercise once in awhile (10.6% of all respondents). Nearly one
guarter of respondents, 23.9%, exercise one to two times a week (20.2% of all respondents). Another
35.6% of exercising respondents exercise 3 to 4 times per week (30.0% of all respqradieh].0%
exercise 5 to 7 times a week (23.5% of all respondents

How Often Exercise

5-7 t| (0 1 e — —

35.6%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

m Respondents who exercis m All respondents
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Respondents
who Exercise

All Respondents

Not at all 15.7% *

Once in awhile 10.6% 12.6%
1-2 times 20.2% 23.9%
3-4 times 30.0% 35.6%
5-7 times 23.5% 23.5%

The 15.7% of respondents who do not exercise on a regular basis were asked for some of the reasons
that make exercise difficult. This was an open ended question in which respondents could give multiple

responses. The most common response, given by nearly & >

nddH2

27

(A

NB & LJ

regularly exercise, was that they had a physical limitation that prevented them from exercising. The
second most common reason, given by 26.8% of respondents, was that they were too busy or did not
have the time. Giier reasons that exercise was difficult include, in order of importance, laziness and

procrastination (10.6%), they do not like exercise (6.4%), there is no need to exercise or it is not worth

the time and effort (5.1%), and they are too old to exercis8%d).

153

| (n=153)

170

- (n=170)

# of 1 % of1% #me %me % of
Responses Responses Responses Responses Respondents
Physical limitations 70 46.0% 75 43.7% 49.2%
Too busy/No time 38 24.9% 41 23.8% 26.8%
Laziness/procrastination 12 8.0% 16 9.5% 10.6%
Do not like it 9 5.8% 10 5.7% 6.4%
No need/Not worth the time or effort 7 4.5% 8 4.5% 5.1%
Too old 6 4.1% 7 4.2% 4.8%
The weather 4 2.4% 4 2.1% 2.4%
Cannot afford a gym 3 1.8% 3 1.6% 1.8%
Lack routine/Difficult to start 2 1.4% 4 2.4% 2.7%
Do not have companion 0 0.0% 1 0.6% 0.7%
Smoker 0 0.0% 1 0.6% 0.7%
Miscellaneous 2 1.2% 2 1.0% 1.2%

(n=153)
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Smoking/Tobaccg

Alcohol.-and Prescription Drug Use

Percentage N

Everyday 20.0%
Tobacco Use Some days 7.9% N=1,066
Not at all 72.1%
It is not asunhealthy as everyone makes it oL 6.4%
to be.
View on tobacco use | | knovy it is unhealthy, but plan to continue 37.29% N=292
(asked of smokers only] smoking or using tobacco
I know it is unhealthy and plan to quit 56.4%
Quitting cold turkey 61.3%
- Over thecounter aids 27.2%
Method of quitting Alternative methods 7.2% N=160
tobacco
Group program 2.8%
Over the phone support or counseling 1.4%
Everyday 2.4%
Some days 46.7%
Alcohol Use N=1,066
Not at all 50.9%
Average number of alcoholic drinks per wee 4.2
The health risks are not as great as everyon 0
: kes it out to be il
View onalcohol use Imka - e
(asked of people now there are health risks, but plan to ~
who drink 6 or more | continue drinking 62.1% | N=107
drinks a week) | know there are health risks and plemstop .
drinking or drink less Lo
Yes used as prescribed 69.8%
Prescription use Yes used NOT as prescribed 23% | N=1.064
in past year :
No- did not use 27.9%
Itis no.t as much of a problem as everyone 18.2%
makesit out to be.
View on off label | know that it goes against medical advice, b -
- . 2 34.0% N=23
prescription use plan to continue doing it
L_l)fz;a AU Ad y2U0 I R¢Z 47 7%
again
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dFobacco Use

All respondents were asked how often they currertsiyioke cigarettes or use tobacco products: every
day, some days, or not at alMore than one quarteor 27.9% of respondents indicated theyurrently
smokecigarettesor usetobacca The majority or roughly threguarters 71.7%pf tobacco userstated
they use tobaccoevery day. Everyday usersamounted to20.0% of all respondents. The remaining
proportion oftobacco useréndicated they smoke cigarettes use tobaccdess frequently or onlgome
days, amounting to7.9%of all respondentand 28.3% of tbacco users Nearlythree quarters,72.1%,

of respondents repord that theydo notuse tobaccat all.

Tobacco Use, 201

m Everyday Some days m Not at all

Tobacco Use
100%
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mEveryay = Some days m Not at all
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usevaried according to various demographics or other identifying characteristics of
respondents. For instance, residents of the three core urban cities ircabaty were more likely to
indicate they currentlusetobaccocompared to the remaining communigg37.0% of urbamesidents
reported they currentlyuse tobaccacompared to only21.4% of suburban residents. People without
health insurance were more likely to indicate thesetobaccocompared to those with insurance. While
half, 50.®46, of those withat health insurance reported they currentlyse tobaccoonly24.9% of those

with health insurance reported the same.

Household income was also strongly associated with cigarette smoking. Respondents from households
with progressively less annual inconespecially less than $36,000 pear, were more likely to indicate

they use tobaccacompared to those from higher income households. In terms of employment status,
the unemployed weremuch more likely touse tobacco while retirees weremuch less likely o use
tobacca Homeownership status was also related to smoking activity. Those who rent their home were
twice as likely as homeowners to smoke cigaretiesse tobacco

Other groups of respondents that were more likely to smoke or use tobacco include those with a high
school diploma or less education, respondents who arenmatriedand nonwhite respondents.

Next, respondentswho smoke or usdobaccowere asked their view on tobacco use using three
statements: (1) It is not as unhealthy as everyone makes it out to be, (2) | know it is unhealthy, but plan
to continue smoking or using tobacco, and (3) | know it is unhealthy and plan tdvoui. than half,
56.4%reported that they knew it was unhealthy and plan to g{ii6.4% of all respondentsiore than
one-third, 37.2%, indicated that they know tobacco use is unhealthy, but they plan on contiiGirayo

of all respondents)Only a small percentage tobacco users, 6.4%hink that tobacco use is not as bad

as everyone makes it out to be (1.8% of all respondeiits. 15.4% of tobacco users who plan to quit,
were read a list of seven possible methods and asked which they would use. The methodnentio
most often was to quit cold turkeas indicated b¥1.3% of respondents. Another 27.2% of respondents
planned to quit by using over the counter aids. Other methods of quitting tobacco include, in order of
importance, alternative methods (7.2%), a gpoarogram (2.8%), and over the phone support (1.4%).
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View on Tobacco Use
Tobacco Users Only
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Alcoholic Beyerages

Next, dl respondents were askeifl they drink alcoholic beverages such as beer, wine, malt beverages,
or liquor everyday, some days, or not at allearlyhalf or 49.1% of respondents indicated thedrink
alcohol Unliketobaccousers,the majority of alcohol drinkers, or 95.2%ated theydrink alcohol some
days Everyday dza Savdaunted tojust 2.4% of all respondents. The remaining proportionattfohol
drinkers indicated that they drinkless frequently or onlysome dag, amounting to 46.7%%6 of all
respondents.More than half 50.9%, of respondents repcet that they do notdrink alcoholat all.

The 49.1% of respondents who drink alcohol wereeddkow manyalcoholicdrinks they consume each

week on average. The responses ranged from zero to one hundred, with an average of 4.2 drinks a
week. The average number alicoholicdrinks a respondent consumed varied greatly by whether or not

the responden indicated that they drink some days or every dRgspondents who consume alcoholic
beveragessome daysconsume an average of 3.4 alcoholic beverages per webkreasevely day
consumers drink an average of 19.8 alcoholic beverages per week.

Alcohol Use

m Everyday = Some days m Not at all

2%

Alcohol consumptiorvaried according to various demographics or other identifying characteristics of
respondents.However, the demographic differences were significantly different from the groups of
respondents that used tobaccBor instancewhile residents of the threecore urban cities in the county
were more likely to indicate they currentlysetobaccocompared to thesuburbancommunities inthe
county, suburban residents were more likely than urban residents to consume alcoholic beverages
More thanhalf, 53.1% ofsuburbanresidents reported that they currentigonsumealcoholcompared to
43.7% ofurban residents. Other groups of respondents that were more likéty consume alcoholic
beveragesnclude those with &ome college or more education, majeespondents ages 18 to 44, and
those with an annual income of $54,000 or more.
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Next, the 10.2% of respondents who drink six ormma@lcoholic beverages per weelere asked their

view on alcohol consumption using three statements: g health risk are not as great as everyone
makes it out to be, (2) | know the health risks, but plan to continue drinking alcoholic beverages, and (3)
I know there are health risks and plan to stop drinking or drink Essnall percentagel5.7%6, reported

that they knewthe health risks and planned to stop drinking or to drink igs§% of all respondents).
Nearly twathirds, 62.1%, indicated that they knowhere are health risksbut they plan on continuing
anyways 6.2% of all respondentsNearly onequarter of alcohol drinkers22.®4, think thatalcohol
assumptions not as bad as everyone makes it out to &% of all respondents).

View on Alcohol Use
People who drink 6 or more drinks a wee

62.1%
75.0%
50.0% 79
0 22,7 15.7%
0.0%
Itis not as bad as | know it is I know it is

everyone thinks unhealthy, but unhealthy and
plan to continue plan to quit or
drink less
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n Drugs
All respondents were asked if they have taken prescription medications in the past Iyete
respondent answered yethey werethen asked if they had used any of the medications differently than
prescribed such as more frequently or in a higher dose than directed by their doctor. More than one
guarter of respondents, 27%had not used a presgiion medication in the past year. More than two
thirds, 69.8%, indicated that they had used prescriptions in the past year, but used it as prescribed. Only
a small percentage, 2.3%, used prescriptions other than how they were prescribed.

Prescription Drug Use in Past Ye:

m Used as prescribec m Used not as prescribec  Did not use

2%

Prescription use varied according to various demographics or other identifying characteristics of
respondentsGroups of respondents that were more likely to use prescriptions other than as prescribed
include the unemployed and respondents ages 18 to 24. Groups mémdents that were more likely to

take prescription medication as prescribed includdired respondents, females, those ages 55 and
older, and respondents with an annual income of $18,000 or less. Groups of respondents that were
more likely to have not sl prescription medications at all include respondents who are employed full
time, those with children in the home, males, and respondents ages 18 to 44.

Next, the 2.3% of respondents who reported that they use medications other than how they are
prescrbed were asked why they took the medications this way. The most common respongbawas

the prescription was insufficient. This response was given by 36.0% of all respondents. Another 33.7%
took medication other than how it was prescribed for pain managein
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#oflS‘J % of1®  #ofall  %ofall % of

Responses Responses Responses Responses Respondents
Insufficient prescription 8 35.7% 8 32.9% 36.0%
Pain management 5 24.0% 7 30.8% 33.7%
Avoid side effects 5 25.1% 5 23.1% 25.3%
Helps to sleep/stay awake 2 11.0% 2 10.1% 11.0%
To experience a high 1 4.2% 1 3.9% 4.3%

Next, the 2.3% of respondents who took prescription medicatidher than how it was describedere

asked their view on prescription misuse using three statementsit(is) not as big of a problem as
everyone makes it out to be, (2) | know it is against medical advice, but plan to continue, and (3) | know
itisnotadvised YR R2Yy Qi LX Iy 2y R2 A%féportadithatittigy khodt ismdd 1 NI &
advised and plan to stop (1.0% of all respondents). More thantloing, 34.0%, indicated that they

know it is not advised, but they plan on continuing (0.7% of all respdajldress than onéfth, 18.2%

think that usirg prescriptions other than how they are prescribed is not as bad as everyone makes it out

to be (0.4% of all respondents).

View on Off Label Prescription Use
Those who use prescriptions as not prescribe

47.7%
50.0%
40.0%
30.0% 7 18.2%
20.0%
10.0%
0.0%

It's not a problem | know it's not | know it's not
advised, but will advised, and
continue won't do it again
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Obesity and Acces

to Healthy Food

Percentage N
Overweight 44.2%
Self describedveight | About right 51.2% N=1,065
Underweight 4.6%
Tried to lose weight in | Yes S7.4% | N=1,066
last 12 months No 42.6%
Been successful at Yes 83.3% N=610
losing and maintaining | No 16.7%
Nutritional information 37.5%
Cost 15.9%
Most influence on food | Access of accessibility 7.9% N=1,033
choices Convenience 19.3%
Advertisements 2.2%
Meals prepared by family member 17.2%

All respondents were asked to describe their personal weight usinga@nb scale: very underweight,
somewhat underweight, about right, somewhat overweight, or very overweiglatre than half ofthe
respondents, 51.2%eported that their weight is aboutight. Slightlyfewer, 44.1%, reported being
overweight with 38.3% being somewhat overweight and 5.8% being very overweight. Just a small
percentage, 4.6%, reported being underweight, with 4.0% being somewitEiweight and 0.6% being

veryunderweight

Self Described Weight

Very Underweight
Somewhat Underweight
About Right
Somewhat Overweight
Very Overweight
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