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INTRODUCTION



PROJECT OVERVIEW

Project Goals

This Community Health Needs Assessment, is a systematic, data-driven approach to determining the health
status, behaviors and needs of residents in the service area of Cone Health. Subsequently, this information
may be used to inform decisions and guide efforts to improve community health and wellness.

A Community Health Needs 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 Needs Assessment will serve as a tool toward
reaching three basic goals:

= To improve residents’ health status, increase their life spans and elevate their overall quality of life.
A healthy community is not only one where its residents suffer little from physical and mental
illness, 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 that historically have had a
negative impact on residents’ health.

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

This assessment was conducted on behalf of Cone Health by Professional Research Consultants, Inc.
(PRC), a nationally recognized health care consulting firm with extensive experience conducting Community
Health Needs Assessments in hundreds of communities across the United States since 1994.

Community Defined for This Assessment

The study area for this assessment is
defined as Alamance, Forsyth, Guilford,
Randolph and Rockingham counties in
North Carolina. This community definition,
determined based on the residence of
recent patients of Cone Health hospitals, is
illustrated in the adjacent map.

Methodology

This assessment incorporates data from
multiple sources, including primary research
(through the PRC Community Health Survey
and PRC Online Key Informant Survey), as
well as secondary research (vital statistics
and other existing health-related data). It
also allows for comparison to benchmark
data at the state and national levels.
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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 Cone Health and PRC.

/ \ Note that the PRC Community Health Survey was administered in Alamance, Forsyth, Guilford and
Rockingham counties; Randolph County was not surveyed. For survey-derived indicators, “Total
\ / Area” reflects the composite of these four counties.

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
mixed-mode methodology was implemented. This included targeted surveys conducted by PRC via
telephone (landline and cell phone) or through online questionnaires, as well as a community outreach
component promoted by the study sponsors through social media posting and other communications.

RANDOM-SAMPLE SURVEYS (PRC) » For the targeted administration, PRC administered 307
surveys throughout the service area.

COMMUNITY OUTREACH SURVEYS (Cone Health) » PRC also created a link to an online version of
the survey and Cone Health promoted this link locally in order to drive additional participation and
bolster overall samples. This yielded an additional 345 surveys to the overall sample.

In all, 652 surveys were completed through these mechanisms, including 86 in Alamance County, 205
in Forsyth County, 311 in Guilford County and 50 in Rockingham County. Once the interviews were
completed, these were weighted in proportion to the actual population distribution so as to appropriately
represent the Total Area as a whole. All administration of the surveys, data collection and data analysis was
conducted by PRC.

For statistical purposes, for questions asked of all respondents, the maximum rate of error associated with a
sample size of 652 respondents is +3.8% at the 95 percent confidence level.

Expected Error Ranges for a Sample of 652
Respondents at the 95 Percent Level of Confidence

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: o The "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response. A "95 percent level of
confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examples: o [f 10% of the sample of 652 respondents answered a certain question with a "yes," it can be asserted that between 7.7% and 12.3% (10% + 2.3%) of the total
population would offer this response.
o 1f50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 46.2% and 53.8% (50 % + 3.8%) of the total population
would respond "yes" if asked this question.
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Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through application of a proven
telephone methodology and random-selection techniques. While this random sampling of the population
produces a highly representative sample, it is a common and preferred practice to “weight” the raw data to
improve this representativeness even further. This is accomplished by adjusting the results of a random
sample to match the 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 sex, age, race, ethnicity
and poverty status), and a statistical application package applies weighting variables that produce a sample
which more closely matches the population for these characteristics. Thus, while the integrity of each
individual’s responses is maintained, one respondent’s responses might contribute to the whole the same
weight as, for example, 1.1 respondents. Another respondent, whose demographic characteristics might
have been slightly oversampled, might contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the Total 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 children were given by proxy by the person most
responsible for that child’s health care needs and these children are not represented demographically in this

chart.]
Population & Survey Sample Characteristics
(Total Area, 2025)
Diverse races include:
Actual Population = Final Survey Sample Black 26.6%
Asian/Pac Islander  1.7%
American Native 0.9%
= = Multiple 3.7%
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Women Men 18t0 39 40 to 64 65+ Hispanic White Diverse Low
Races Income
Sources: @ US Census Bureau, 2016-2020 American Community Survey.
e 2025 PRC Community Health Survey, PRC, Inc.
Notes: o ‘Low Income” reflects those living under 200% of the federal poverty level, based on guidelines established by the US Department of Health & Human Services.
o All Hispanic respondents are grouped, regardless of identity with any other race group. Race reflects those who identify with a single race category, without

Hispanic origin. “Diverse Races” includes those who identify as Black or African American, American Indian or Alaska Native, Asian, Native Hawaiian/Pacific
Islander and as being of multiple races, without Hispanic origin.

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.
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Online Key Informant Survey

To solicit input from key informants, those individuals who have a broad interest in the health of the
community, an Online Key Informant Survey also was implemented as part of this process. A list of
recommended participants was provided by Cone Health; this list included names and contact information
for physicians, public health representatives, other health professionals, social service providers and a
variety of other community leaders. Potential participants were chosen because of their ability to identify
primary concerns of the populations with whom they work, as well as of the community overall.

Note that the PRC Online Key Informant Survey was administered to key informants in Alamance,
Forsyth, Guilford and Rockingham counties; those in Randolph County were not surveyed.

Key informants were contacted by email, introducing the purpose of the survey and providing a link to take
the survey online; reminder emails were sent as needed to increase participation. In all, 168 community
representatives took part in the Online Key Informant Survey, as outlined in the table that follows:

ONLINE KEY INFORMANT SURVEY PARTICIPATION

KEY INFORMANT TYPE

NUMBER PARTICIPATING

Physicians

Public Health Representatives
Other Health Providers

Social Services Providers

Other Community Leaders

4
3

Through this process, input was gathered from individuals whose organizations work with low-income,
minority or other medically underserved populations. Final participation included representatives of the

organizations outlined below.

=  AARP of the Triad

=  Affordable North Carolina Housing
Organization

= Alamance Community College

= Alamance County

= Alamance County Meals on Wheels
= Alcohol and Drug Services

= Allied Churches of Alamance County
= American Heart Association

= Atrium Health

= Atrium Wake Forest Baptist

= AuthoraCare

=  Backpack Beginnings

=  Benevolence Farm

= Bookmarks

=  Brightview Health

=  Building Broken Blocks

= Burlington Development Corporation
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Caregiver Connect

Caring Services

Catholic Charities Diocese of Charlotte
Center for Trauma Resilient Communities
City of Greensboro

City of High Point

CityGate Dream Center

Community Care Center

Community Health Coalition
Community Housing Solutions
Community Low Vision Center
Compassion Healthcare

Cone Health

Creative Aging Network

CrossRoads

East Greensboro NOW

Every Baby Guilford

FaithAction International



Family Service of the Piedmont

Family Services Forsyth County

Family Support Network of Central Carolina
Forsyth County

Forsyth Psychiatric Associates

Free Clinic

Freedom's Hope Compassionate Ministries
GenerationEd

Greater High Point Food Alliance
Greensboro Cerebral Palsy Association
Greensboro Housing Coalition

Growing High Point

Guilford County

Guilford County Partnership for Children
Guilford County Schools

Guilford Nonprofit Consortium

H.O.P.E. of Winston Salem

Health Outreach Program of Elon
Healthy High Point

Help, Inc

Imprints Cares

Jewish Family Services

Joseph M. Bryan Foundation

Kate B. Reynolds Foundation

Kellin Foundation

Kintura

Life Renewed Corp

Living with Convictions

Lydia House Resource Center

Mustard Seed Clinic

National Alliance on Mental lliness Guilford
New Arrivals Institute

NextGen Youth Services

North Carolina African Services Coalition
North Star

Northington and Associates

Novant Health

One Step Further

Open Door Clinic of Alamance County
Out of the Garden Project

PACE of the Triad

Partners Ending Homelessness
Peace of Hope Foundation
Peaceful Seeds of Warnersville

Piedmont Health Services and Sickle Cell
Agency

Piedmont Triad Regional Council
Reidsville Area Foundation

RHA Health Services
Rockingham County

Rockingham County Partnership for
Children

Rockingham Pregnancy Care Center

Salvation Army Boys & Girls Club of
Alamance County

Salvation Army of Alamance County
Samaritan Ministries

Second Harvest Food Bank of Northwest
North Carolina

Senior Services Inc. of Winston-Salem and
Forsyth County

Shephard House

SPARC Services and Programs
St. Phillips AME Zion Church
Sustainable Alamance

The Servant Center

The Shalom Project

The Shephard's Center of Greater Winston
Salem

The Shephard's Center of Kernersville
University of North Carolina Health
University of North Carolina Greensboro
United Way of Alamance County

United Way of Greensboro

Wake Forest University

Wellcare

Winston-Salem/Forsyth County Schools
Winston-Salem State University
Women's Resource Center

World Relief

Youth Focus

YWCA Greensboro

YWCA High Point

YWCA Winston Salem

In the online survey, key informants were asked to rate the degree to which various health issues are a
problem in their own community. Follow-up questions asked them to describe why they identify problem
areas as such and how these might better be addressed. Results of their ratings, as well as their verbatim
comments, are included throughout this report as they relate to the various other data presented.

COMMUNITY HEALTH NEEDS ASSESSMENT
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Public Health, Vital Statistics & Other Data

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

= Center for Applied Research and Engagement Systems (CARES), University of Missouri
Extension, SparkMap (sparkmap.org)

= 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, National
Center for Health Statistics

= National Cancer Institute, State Cancer Profiles

= 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

= 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 were collected for Alamance, Forsyth, Guilford, Randolph and Rockingham
counties. For indicators derived from secondary sources, “Total Area” reflects the composite of these
five counties.

Benchmark Comparisons
North Carolina Data

State-level findings are provided where available as an additional benchmark against which to compare local
findings. For survey indicators, these are taken from the most recently published data from the CDC’s
Behavioral Risk Factor Surveillance System (BRFSS). For other indicators, these draw from vital statistics,
census and other existing data sources.

National Data

National survey data, which are also provided in comparison charts, are taken from the 2023 PRC National
Health Survey; these data may be generalized to the US population with a high degree of confidence.
National-level findings (from various existing resources) are also provided for comparison of secondary data
indicators.

Healthy People 2030 Objectives

Healthy People provides 10-year, measurable public health objectives — and tools to help track . e
progress toward achieving them. Healthy People identifies public health priorities to help -|'|J-|_|-L
individuals, organizations and communities across the United States improve health and well- HEALTHY

being. Healthy People 2030, the initiative’s fifth iteration, builds on knowledge gained over the PEOPLE

first four decades. 2030

COMMUNITY HEALTH NEEDS ASSESSMENT
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The Healthy People 2030 framework was based on recommendations made by the Secretary’s Advisory
Committee on National Health Promotion and Disease Prevention Objectives for 2030. After receiving
feedback from individuals and organizations and input from subject matter experts, the US Department of
Health and Human Services (HHS) approved the framework which helped guide the selection of Healthy
People 2030 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 the purpose of
this report, “significance” of secondary data indicators (which do not carry sampling error but might be
subject to reporting error) is determined by a 15% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of health 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 limit the ability to assess all of the community’s health needs.

For example, certain population groups — 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 — for example, pregnant women, undocumented residents and members of certain racial/ethnic or
immigrant groups — while included in the overall findings, might not be individually identifiable or might not
comprise a large-enough sample 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 medical conditions that are not specifically
addressed.

Public Comment

Cone Health made its prior Community Health Needs Assessment (CHNA) report publicly available through
its website; through that mechanism, the hospital requested from the public written comments and feedback
regarding the CHNA and implementation strategy. At the time of this writing, Cone Health had not received
any written comments. However, through population surveys and key informant feedback for this
assessment, input from the broader community was considered and taken into account when identifying and
prioritizing the significant health needs of the community. Cone Health will continue to use its website as a
tool to solicit public comments and ensure that these comments are considered in the development of future
CHNAs.

COMMUNITY HEALTH NEEDS ASSESSMENT 12



IRS FORM 990, SCHEDULE H COMPLIANCE

For nonprofit hospitals, a Community Health Needs Assessment (CHNA) also serves to satisfy certain
requirements of tax reporting, pursuant to provisions of the Patient Protection & Affordable Care Act of 2010.
To understand which elements of this report relate to those requested as part of hospitals’ reporting on IRS
Schedule H (Form 990), the following table cross-references related sections.

IRS FORM 990, SCHEDULE H See Report Page

Part V Section B Line 3a

A definition of the community served by the hospital facility v
Part V Section B Line 3b 31
Demographics of the community

Part V Section B Line 3¢

Existing health care facilities and resources within the 200
community that are available to respond to the health needs

of the community

Part V Section B Line 3d 6
How data was obtained

Part V Section B Line 3e 14
The significant health needs of the community

Part V Section B Line 3f

Primary and chronic disease needs and other health issues Addressed
of uninsured persons, low-income persons and minority Throughout

groups

Part V Section B Line 3g
The process for identifying and prioritizing community health 15
needs and services to meet the community health needs

Part V Section B Line 3h
The process for consulting with persons 8
representing the community’s interests

Part V Section B Line 3i
The impact of any actions taken to address the significant 248
health needs identified in the hospital facility’s prior CHNA(s)

COMMUNITY HEALTH NEEDS ASSESSMENT 13



SUMMARY OF FINDINGS

Significant Health Needs of the Community

The following “Areas of Opportunity” represent the significant health needs of the community, based on the
information gathered through this Community Health Needs Assessment. From these data, opportunities for
health improvement exist in the area with regard to the following health issues (see also the summary tables
presented in the following section).

The Areas of Opportunity were determined after consideration of various criteria, including: standing in
comparison with benchmark data (particularly national data); the preponderance of significant findings within
topic areas; the magnitude of the issue in terms of the number of persons affected; and the potential health
impact of a given issue. These also take into account those issues of greatest concern to the key informants
giving input to this process.

AREAS OF OPPORTUNITY IDENTIFIED THROUGH THIS ASSESSMENT

Leading Cause of Death
Lung Cancer Deaths
Prostate Cancer Deaths
Lung Cancer Incidence

CANCER

Diabetes Deaths

Prevalence of Borderline/Pre-Diabetes

Kidney Disease Deaths

Key Informants: Diabetes ranked as a top concern.

DIABETES

HEART DISEASE
& STROKE

Leading Cause of Death
Key Informants: Heart Disease & Stroke ranked as a top concern.

INFANT HEALTH &
FAMILY PLANNING

Low-Weight Births
Infant Deaths

INJURY & VIOLENCE Unintentional Injury Deaths

Homicide Deaths

Diagnosed Depression

Mental Health Provider Ratio

Receiving Treatment for Mental Health

Key Informants: Mental Health ranked as a top concern.

MENTAL HEALTH

NUTRITION = Low Food Access
’ = Overweight & Obesity [Adults]
PHYSICAL ACTIVITY = Key Informants: Nutrition, Physical Activity & Weight ranked as a top
& WEIGHT concern.
= Chlamydia Incidence
SEXUAL HEALTH = Gonorrhea Incidence
SUBSTANCE USE = Unintentional Drug-Induced Deaths

Key Informants: Substance Use ranked as a top concern.
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Community Feedback on Prioritization of Health Needs

Prioritization of the health needs identified in this assessment (“Areas of Opportunity” above) was
determined based on a prioritization exercise conducted among providers and other community leaders
(representing a cross-section of community-based agencies and organizations) as part of the Online Key
Informant Survey.

In this process, these key informants were asked to rate the severity of a variety of health issues in the
community. Insofar as these health issues were identified through the data above and/or were identified as
top concerns among key informants, their ranking of these issues informed the following priorities:

Mental Health

Diabetes

Nutrition, Physical Activity & Weight

Substance Use

Heart Disease & Stroke

Infant Health & Family Planning

Injury & Violence

Cancer

© ® N o g R~ 0 Dbhd =

Sexual Health

Further, the social determinants of health are an important lens through which to understand and address
all of these issues and also ranked very highly as a concern among key informants.

Hospital Implementation Strategy

Cone Health will use the information from this Community Health Needs Assessment to develop an
Implementation Strategy to address the significant health needs in the community. While Cone Health will
likely not implement strategies for all of the health issues listed above, the results of this prioritization
exercise will be used to inform the development of action plans to guide community health improvement
efforts in the coming years.

Note: An evaluation of Cone Health’s past activities to address the needs identified in prior CHNAs can be
found as an appendix to this report.

COMMUNITY HEALTH NEEDS ASSESSMENT 15



Summary Tables:
Comparisons With Benchmark Data

Reading the Summary Tables
[ In the following tables, Total Area results are shown in the larger, gray column.
_ The columns to the left of the service area column provide comparisons among the counties, identifying

differences for each as “better than” (+), “worse than” () or “similar to” (%) the combined opposing
counties.

I The columns to the right of the Total Area column provide comparisons between any available state and
national findings as well as Healthy People 2030 objectives. Again, symbols indicate whether the Total Area
compares favorably (:+), unfavorably () or comparably (=) to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area and/or for
that indicator.

Tip:

Indicator labels beginning with a “%” symbol are taken from the PRC Community Health
Survey; for these, “Total Area” reflects the composite of Alamance, Forsyth, Guilford and
Rockingham counties (four counties).

The remaining indicators are taken from secondary data sources, for which “Total Area” reflects the
composite of Alamance, Forsyth, Guilford, Randolph and Rockingham counties (five counties).
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total

SOCIAL DETERMINANTS Ag‘::;'t‘ge '::‘;’:x:;‘ %‘(‘:Hﬁ{; Rggﬂﬁ't‘;h R°g';i:3t';am Area*  vs.NC  wvs.US
Linguistically Isolated Population (Percent) ﬁ ?«Qi % g‘:} ﬁ 2.6 & i:%
2.4 2.9 2.9 1.9 1.0 2.5 3.9
Population in Poverty (Percent) o= & o= o & 15.0 & g g
14.2 14.7 15.2 14.8 16.9 13.2 124 8.0
Children in Poverty (Percent) = &= = 3 @ 214 g g ﬁ
18.8 22.5 21.2 19.7 254 18.1 16.3 8.0
No High School Diploma (Age 25+, Percent) &= s g:\g @ @ 11.2 & &
115 10.1 9.7 16.0 15.6 10.3 10.6
Unemployment Rate (Age 16+, Percent) o3 o3 o= &3 & 35 & &
3.2 3.4 3.8 3.2 3.5 3.4 3.9
% Unable to Pay Cash for a $400 Emergency Expense % = = 3 33.9 3
454 32.1 321 31.3 34.0
% Worry/Stress Over Rent/Mortgage in Past Year % 3 o= * 39.0 i:?
56.7 35.1 371 458
% Unhealthy/Unsafe Housing Conditions 3 3 = ﬁ 12.7 ﬁ
14.3 11.8 14.2 54 16.4
Population With Low Food Access (Percent) 3 " o= &S 28.5 o d o d
25.0 40.9 24.2 23.3 17.7 22.9 22.2
% Food Insecure - &3 T T 35.0
451 321 35.7 24.7 43.3
e, bl or ey ol (0ept 6 e e’y Pt il dota o ot valal o 1~ o A &
FRandoh Gouny e ot suvyed snds no rfsciod n he ol Avefor srvey-derived inicaors. better similar worse
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total

e e e [
% "Fair/Poor" Overall Health 3 & i‘} &= 16.7 o= o=
25.0 16.9 13.6 19.5 194 15.7
e, bl or ey ol (0ept 6 e elow’) Pt il dta o ot valal o 1~ o A &
Randoloh Couny e not uveyed and s notrolected e Toal Area o survey-derived niators. better similar worse
DISPARITY AMONG COUNTIES . TOTAL AREA vs. BENCHMARKS
ACCESS TO HEALTH CARE Ag';'l‘;’t‘;e 'é‘;’jr‘]’:;‘ %‘:)'Eg{; Rggﬂﬁ't';h R°gf:§gam A:')e:* NG vsUS
% [Age 18-64] Lack Health Insurance &3 &3 &3 9.9 = = S
7.6 9.1 11.0 12.0 8.1 7.6
% Difficulty Accessing Health Care in Past Year (Composite) s &= = &= 47.9 &
53.9 43.9 48.6 49.7 52.5
% Cost Prevented Physician Visit in Past Year % 7 = = 20.6 Q; o
31.8 18.5 18.9 18.7 10.7 21.6
% Cost Prevented Getting Prescription in Past Year 3 3 3 &= 22.7 =
30.9 20.2 22.2 21.0 20.2
% Difficulty Getting Appointment in Past Year = = = = 25.0 i:g
33.6 21.6 24 .4 271 33.4
% Inconvenient Hrs Prevented Dr Visit in Past Year @ s = &= 16.4 {}
26.6 15.2 14.2 15.6 22.9
% Difficulty Finding Physician in Past Year 3 * 2 &= 16.0
19.2 11.8 18.6 11.9 22.0
% Transportation Hindered Dr Visit in Past Year 3 3 &= = 15.7 &=
17.6 16.4 15.4 10.7 18.3
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ACCESS TO HEALTH CARE (continued)

% Language/Culture Prevented Care in Past Year

% Stretched Prescription to Save Cost in Past Year

% Difficulty Getting Child's Health Care in Past Year

Primary Care Doctors per 100,000

% Have a Specific Source of Ongoing Care

% Routine Checkup in Past Year

% [Child 0-17] Routine Checkup in Past Year

% Two or More ER Visits in Past Year

% Rate Local Health Care "Fair/Poor"

COMMUNITY HEALTH NEEDS ASSESSMENT

Alamance
County

&3
8.0

-

LN

34.6

19.1

=

12.1

Note: In the section above, each county is compared against the others combined. Throughout these

DISPARITY AMONG COUNTIES
Forsyth
County County County
= 03
3.2 2.1
= =
22.0 19.0
= =
9.8 6.9
155.8 108.3 49.9
= =
69.9 71.5
= =
71.9 71.8
=
92.7 82.3
= =
13.3 12.3
= =
74 9.2

Guilford  Randolph Rockingham

County

&3
77

3
18.0

g!\
A
UNY

62.6

&3
63.1
&3
71.0

&

171

&3
10.8

tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.

* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.

Total
Area*

3.8

221

8.8

108.5

70.0

71.3

83.0

14.0

9.2

TOTAL AREA vs. BENCHMARKS

vs. NC

108.9

g‘\‘ .!I
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better

vs. US

D g

—_
©
=N

—_
—_
—_

—_
N
oo
o

(o]
s 3
©

(o]
b &
w

-
o
o

[

—_
5
(o]

11.5
73

similar

Vs.
HP2030

84.0

worse

19



CANCER

Cancer Deaths per 100,000

Lung Cancer Deaths per 100,000

Female Breast Cancer Deaths per 100,000

Prostate Cancer Deaths per 100,000

Colorectal Cancer Deaths per 100,000

Cancer Incidence per 100,000

Lung Cancer Incidence per 100,000

Female Breast Cancer Incidence per 100,000

Prostate Cancer Incidence per 100,000

Colorectal Cancer Incidence per 100,000

% Cancer

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY AMONG COUNTIES

Alamance  Forsyth  Guilford Randolph Rockingham
County County County County County
= = 3 = a
209.5 197.5 179.1 227.5 258.6
= = = = =
504.7 469.3 480.5 493.5 488.9
S o SN O S i
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Total
Area*

199.0

49.9

26.2

23.8

16.5

482.7

66.0

145.8

128.1

35.6

9.0

TOTAL AREA vs. BENCHMARKS

VS.

¥SiNG HP2030

vs. US

R R .

1915 182.5 122.7
46.8 39.8 25.1
25.9 25.1 15.3
a * *
20.5 20.1 16.9
S S "
16.2 16.3 8.9
S T
4755 444 4
62.6 53.1
S S
1432 129.8
S S
128.9 1132
S S
35.4 36.4

S
12.0 7.4
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS

Total

Alamance  Forsyth  Guilford Randolph Rockingham vs.

SEHCER soutiey! County County County County County Area* L L HP2030
% [Women 50-74] Breast Cancer Screening 2 = 73.6 g:g g
71.9 71.3 64.0 80.5
% [Women 21-65] Cervical Cancer Screening A~ o 72.1 & o d
74.3 69.8 75.4 84.3
% [Age 45-75] Colorectal Cancer Screening &= = 75.4 & &
75.5 76.8 7.5 74.4
% [Men 40+] Prostate Cancer Screening S = 55.0
56.0 57.3
e, a bl or ey ol (o0ept el blow) e ht it ar ot vae o s L5 o o
Ranoloh Couty e not veyed and's o relocted 1 e Toa Ara o survey-deived ndiators. better similar worse
DISPARITY AMONG COUNTIES . | TOTAL AREA vs. BENCHMARKS
e ottt oot oo L] TH
Diabetes Deaths per 100,000 & L% 3§ &= o 37.0 & o
41.6 34.8 33.0 424 52.6 36.0 30.5
% Diabetes/High Blood Sugar R o8 o3 & 13.3 = S
12.9 17.5 10.3 14.1 124 12.8
% Borderline/Pre-Diabetes &3 & & & 19.4 a
24.7 19.0 18.1 18.8 15.0
Kidney Disease Deaths per 100,000 g"% = = &= % 23.2 3 $
18.9 23.5 22.9 221 32.6 20.6 16.9
tblo bl of ey e (0ept 55 ot Selow)nictes it dts ar ot vl o )
Radoloh Couty e not uveyed and s o relected n e Toal Ara o urvey-deived nciatrs. bjtir similar Wie
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total

DISABLING CONDITIONS A?LT,?,’I;‘* '::‘;’:r{:;‘ %‘:l'fr‘:{; Rggﬂﬁ't‘;h R°g'§:3t';am Area*  vs.NC  wvs.US
% 3+ Chronic Conditions ?«Qi & = &= 41.6 o=
53.8 40.2 40.0 35.0 38.0
% Activity Limitations & & &3 &3 29.7 &
33.5 32.6 27.7 22.3 27.5
% High-Impact Chronic Pain 2 s 7 = 19.4 &3 g
22.4 20.6 16.3 271 19.6 6.4
Alzheimer's Disease Deaths per 100,000 & & &3 &3 03 41.5 & &
39.7 43.9 414 417 35.2 39.8 35.8
% Caregiver to a Friend/Family Member s 3 = o= 23.0 &
27.6 21.8 22.0 26.1 22.8
g(t))t:sl,natggiﬁc(:irogn?&ivséIISﬁeC:c:gtu 2‘!n‘Zé%”l,"e‘i'é_ew‘iﬁﬂii22}22%2‘? Gt ot nok vl for s 2% ) -
Ranoloh Couty e not uveyed and s notrelected n e Toal Area o survey-derived nciators. better similar worse
DISPARITY AMONG COUNTIES . TOTAL AREA vs. BENCHMARKS
HEART DISEASE & STROKE Ag‘;';’t‘;e 'é‘;’:xtt;‘ %‘;‘Eﬁ{: Rggﬂ:'tsh R°g'::r?t';am A?t::* NG vsUS S
Heart Disease Deaths per 100,000 S g:i %:2 i @ 204.3 = s ﬁ
221.6 185.7 181.8 243.9 320.6 201.9 209.5 127.4
% Heart Disease & & & & 8.9 S ~
9.0 9.0 94 54 7.5 10.3
Stroke Deaths per 100,000 A s i 3 o 55.0 s 3 o
55.2 56.5 50.6 57.4 70.4 55.9 49.3 334
% Stroke S = 7 &3 24 * *
0.7 3.1 1.8 5.7 3.9 54
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HEART DISEASE & STROKE (continued)

% High Blood Pressure

% High Cholesterol

% 1+ Cardiovascular Risk Factor

INFANT HEALTH & FAMILY PLANNING

No Prenatal Care in First 6 Months (Percent of Births)

Teen Births per 1,000 Females 15-19

Low Birthweight (Percent of Births)

Infant Deaths per 1,000 Births

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY AMONG COUNTIES
Total

Alamance  Forsyth  Guilford Randolph Rockingham Area*

County County County County County

&3 &3 &3 = 43.9

49.9 45.2 409 453
&3 &3 &3 3 36.3
35.9 38.8 35.4 324
&3 &3 &3 &3 89.1
91.7 90.1 87.9 87.0

Note: In the section above, each county is compared against the others combined. Throughout these
tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.

* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.

DISPARITY AMONG COUNTIES
Total

Alamance  Forsyth  Guilford Randolph Rockingham Area*

County County County County County

I O = 6.9

\
23N

7.3 4.7 8.4 6.6

RR Y - o 14.9
15.1 16.8 11.8 20.4 21.6
AR AR A A 104
9.5 10.6 10.2 9.1 9.8

% S B A A 8.1
59 8.5 8.5 8.7 7.6

Note: In the section above, each county is compared against the others combined. Throughout these
tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.

* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.

TOTAL AREA vs. BENCHMARKS

vs. NC

g‘!.‘! 0

37.5

¥

better

vs. US

=

40.4

3
324

&

87.8
73

similar

Vs.
HP2030

=

42.6

&

N

worse

TOTAL AREA vs. BENCHMARKS

vs. NC

&

6.9

¥

172
3
9.4

i
6.9

¥

better

vs. US

&

6.1
&3

15.5

g“*‘ .!I

8.4
5.6
73

similar

Vs.
HP2030

ge.!‘ !.‘ R

5.0

worse
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total

INJURY & VIOLENCE Ag‘:l‘;'t‘;e '::‘;’:z:;‘ %‘(‘:Hf‘]’{; Rggﬂﬁ't‘;h R°g'§:3t';am Area*  vs.NC  wvs.US
Unintentional Injury Deaths per 100,000 & & o o a 89.9 = o a
79.5 83.6 83.2 124.9 120.8 81.0 67.8 43.2
Motor Vehicle Crash Deaths per 100,000 & i:} & Q Q 15.0 = = %
15.5 13.2 13.9 20.3 19.9 16.9 13.3 10.1
Homicide Deaths per 100,000 g:g @ @ ;‘"‘g & 10.6 g g g
6.4 124 12.3 5.0 9.4 9.0 7.6 5.9
% Victim of Violent Crime in Past 5 Years i i i s 5.3 =
5.2 6.4 4.5 6.2 7.0
% Victim of Intimate Partner Violence/Emotional Abuse &= &= = ﬁ 23.1
29.8 22.3 23.6 11.3
K vyt et e 5 &
FRandioh County wa nt sureyed and s ot efleced 1 he Tt Ar o survey-derived ndicators. better similar Worse
DISPARITY AMONG COUNTIES . TOTAL AREA vs. BENCHMARKS
e foh eart oo tosan IR |l [,
% "Fair/Poor" Mental Health N & &3 &S 24.1 &
33.2 25.8 21.2 17.2 24.4
% Diagnosed Depression @ = = i:% 384 ﬁ ﬁ
554 39.9 34.8 23.6 231 30.8
% Diagnosed Anxiety s = = &= 39.8
48.1 41.6 36.7 36.2
% Current Anxiety 3 &= &= * 25.6
33.2 24.0 271 10.9
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total

MENTAL HEALTH (continued) Ag‘:l‘;'t‘;e '::‘;’:z:;‘ %‘(‘:Hﬁ{; Rggﬂﬁ'tgh R°g';i:3t';am Area*  vs.NC  wvs.US
% Current Depression 3 & = &= 18.8
25.5 16.4 18.7 17.7
% Moderate to Severe Anxiety/Depression = 7 s & 19.7
26.7 17.6 20.1 14.9
Suicide Deaths per 100,000 & 3 o = 3 13.1 = = s
11.9 13.5 11.3 18.7 15.2 144 14.7 12.8
Mental Health Providers per 100,000 S 3§ 3 o 2 272.6 “ “
165.1 346.1 31141 133.9 157.0 318.9 325.6
% Receiving Mental Health Treatment 3 3 = & 28.4 %{
35.7 31.5 254 20.4 219
% Unable to Get Mental Health Services in Past Year = = g:‘g g;;g 11.5 o
16.7 15.1 8.5 4.6 13.2
o - e
* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators. better similar worse
DISPARITY AMONG COUNTIES . | TOTAL AREA vs. BENCHMARKS
NUTRITION, PHYSICAL ACTIVITY & WEIGHT Ag‘:m;e ';‘;’:x:;‘ %‘:)'E:{: Rggﬂ:'tsh R°g'§:ggam A?c::* vs.NC  vsUS o
% "Very/Somewhat" Difficult to Buy Fresh Produce 3 3 3 3 211 *
23.2 17.3 24.0 15.8 30.0
% No Leisure-Time Physical Activity & & &3 & 23.0 & 03 =
244 24.3 20.7 29.1 21.9 30.2 21.8
% Meet Physical Activity Guidelines s 3 3 @ 33.8 * &= {}
31.8 35.5 35.7 19.6 26.0 30.3 29.7
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NUTRITION, PHYSICAL ACTIVITY & WEIGHT (cont.)

% [Child 2-17] Physically Active 1+ Hours per Day

% Overweight (BMI 25+)

% Obese (BMI 30+)

% [Child 5-17] Overweight (85th Percentile)

% [Child 5-17] Obese (95th Percentile)

ORAL HEALTH

% Have Dental Insurance

% Dental Visit in Past Year

% [Child 2-17] Dental Visit in Past Year

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY AMONG COUNTIES
, , Total
Alamance  Forsyth  Guilford Randolph Rockingham Area*
County County County County County
= = 45.6
50.3 47.4
= = = e 68.7
71.9 67.7 69.2 64.9
= = = = 36.4
43.3 34.7 33.6 47.8
40.3
28.4
Note: In the section above, each county is compared against the others combined. Throughout these
tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.
* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.
DISPARITY AMONG COUNTIES
: , Total
Alamance  Forsyth  Guilford Randolph Rockingham Area*
County County County County County
03 i o s 78.1
874 75.1 77.0 78.9
i i 7 i 56.9
50.5 57.7 58.0 59.1
S = 78.4
7.7 82.0

Note: In the section above, each county is compared against the others combined. Throughout these
tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.

* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.

TOTAL AREA vs. BENCHMARKS

VS.
vs. NC vs. US HP2030
274

S o
68.9 63.3
= = =
34.0 33.9 36.0
)
31.8
S @
19.5 15.5
3% s *
better similar worse

TOTAL AREA vs. BENCHMARKS

VS.
vs. NC vs. US HP2030

03 i

72.7 75.0

o i 3%
63.6 56.5 45.0
s ¥

77.8 45.0

3% s *
better similar worse
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RESPIRATORY DISEASE

Lung Disease Deaths per 100,000

Pneumonia/Influenza Deaths per 100,000

% Asthma

% [Child 0-17] Asthma

% COPD (Lung Disease)

SEXUAL HEALTH

HIV Prevalence per 100,000

Chlamydia Incidence per 100,000

Gonorrhea Incidence per 100,000

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY AMONG COUNTIES

Alamance  Forsyth  Guilford Randolph Rockingham
County County County County County

&3 3 &3 ®

\
N

D ED

55.3 36.4 62.2 82.0
A ROR -
15.5 14.7 14.4 16.6 22.8
R B R A
18.5 15.2 16.2 17.8
A A
114 14.0
R % R A
9.9 6.0 11.1 7.9

Note: In the section above, each county is compared against the others combined. Throughout these
tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.

* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.

DISPARITY AMONG COUNTIES

Alamance  Forsyth  Guilford Randolph Rockingham
County County County County County

343.2 521.9 540.0 202.7 227.5
574.9 7442 843.8 351.3 382.6
207.6 3354 381.9 109.2 160.0

Note: In the section above, each county is compared against the others combined. Throughout these
tables, a blank or empty cell (except as noted below*) indicates that data are not available for this
indicator or that sample sizes are too small to provide meaningful results.

* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators.

Total
Area*

49.3

15.4

16.3

13.4

9.0

Total
Area*

451.1

695.0

301.0

TOTAL AREA vs. BENCHMARKS

VS.
vs. NC vs. US HP2030

) )
47.3 43.5
) )
14.4 13.4
@ T
10.0 17.9
)
16.7
= =
7.0 11.0

3% s *

better similar worse

TOTAL AREA vs. BENCHMARKS

VS.
vs. NC vs. US HP2030
i i
385.0 386.6
= -
607.9 492.2
243.2 179.0
3% s *
better similar worse
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total

e ST o e
Alcohol-Induced Deaths per 100,000 S S = o3 7~ 14.4 ) i
134 14.1 13.5 19.1 14.9 14.7 15.7
% Excessive Drinking 7 3 7 & 22.2 g i:%
254 21.9 22.3 16.9 15.1 34.3
Unintentional Drug-Induced Deaths per 100,000 {"\g = 3 @ @ 41.2 o ﬁ
30.8 40.0 36.9 61.8 59.1 36.5 29.7
% Used an lllicit Drug in Past Month = &3 3 73 6.9 i
8.3 8.2 5.6 71 8.4
% Used a Prescription Opioid in Past Year s 3 = o= 16.4 &
22.4 17.6 13.4 18.1 15.1
% Ever Sought Help for Alcohol or Drug Problem 3 = o= & 7.6 =
10.5 8.9 6.4 4.0 6.8
% Personally Impacted by Substance Use = & o= iz 43.0 o
49.6 44 1 40.0 441 454
o - a
* Randolph County was ot surveyed and is not reflected in the Total Area for survey-derived indicators. better similar worse
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DISPARITY AMONG COUNTIES TOTAL AREA vs. BENCHMARKS
Total
Alamance  Forsyth  Guilford Randolph Rockingham * vs.
B County  County  County  County  County  Aread”  vsNC  wvsUS o0
% Smoke Cigarettes & &3 &3 & 23.2 “ & “
242 24.6 221 225 13.2 23.9 6.1
% Someone Smokes at Home & &= o &= 20.0 o=
18.3 214 19.0 23.6 17.7
% Use Vaping Products < 3 = &= 17.6 “ &
17.2 14.6 19.8 17.5 8.4 18.5
s, a ik o oy Gl (oxept 2 ot blow) ndiaes bl e ar ot el for s o3 oy o
indicator or that sample sizes are too small to provide meaningful results. ;
* Randolph County was not surveyed and is not reflected in the Total Area for survey-derived indicators. better similar worse
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POPULATION CHARACTERISTICS

Total Population

The five-county Total Area, the focus of this Community Health Needs Assessment,
encompasses 2,825.27 square miles and houses a total population of 1,340,920 residents,

according to latest census estimates.

Total Population

(Estimated Population, 2019-2023)

TOTAL TOTAL LAND AREA | POPULATION DENSITY
POPULATION (square miles) (per square mile)

Alamance County 174,286 423.45
Forsyth County 386,740 407.86
Guilford County 542,987 645.98
Randolph County 145,322 782.33
Rockingham County 91,585 565.64
Total Area 1,340,920 2,825.27
North Carolina 10,584,340 48,624.12
United States 332,387,540 3,533,298.58

Sources: @ US Census Bureau American Community Survey, 5-year estimates.

o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

Population Change 2010-2020

A significant positive or negative shift in total population over time impacts health care providers and the

utilization of community resources.

Between the 2010 and 2020 US Censuses, the Total Area population increased by 104,938

persons, or 8.6%.

BENCHMARK » The growth rate exceeds the national percentage.

DISPARITY b The largest increase in population is in Alamance County. Note the population decrease

in Rockingham County.

COMMUNITY HEALTH NEEDS ASSESSMENT
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Change in Total Population
(Percentage Change Between 2010 and 2020)

An increase of 104,938

persons
134% 9.1% 10.8% - 8.6% 9.5% 71%
I e S - I N e
2.7%
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e US Census Bureau Decennial Census (2010-2020).
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

This map shows the areas of greatest increase or decrease in population between 2010 and 2020.

Map Legend
Report Location, County Population Change, Percent by Tract, US
D Census Bureau 2010 - 2020

B over 10.0% Increase (+)

2.0-10.0% Increase ( +)
= Less Than 2.0% Change ( +/-) .

2.0 - 10.0% Decrease ( - ) e

Over 10.0% Decrease (- ) = SparkMap
- No Population or No Data

https://sparkmap.org/map-room, 8/13/2025

COMMUNITY HEALTH NEEDS ASSESSMENT 32



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 Total Area is predominantly urban, with 74.5% of the population living in areas designated
as urban.

BENCHMARK » Higher than the state urban population.

DISPARITY » Randolph and Rockingham counties’ rural population are much higher proportionally
than that of the other counties.

Urban and Rural Population
(2020)

% Urban = % Rural

84.5% 83.7%
74.5% 75.2%
69.1%
0,
60.4% 57.4% 61.9%
39.6% 426% 38.1%
30.9%

25.5% 24.8%

15.5% 16.3% . .
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e US Census Bureau Decennial Census.
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

Notes: e This indicator reports the percentage of population living in urban and rural areas. 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.
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Age
It is important to understand the age distribution of the population, as different age groups have unique

health needs that should be considered separately from others along the age spectrum.

In the Total Area, 22.3% of the population are children age 0-17; another 61.0% are age 18 to
64, while 16.7% are age 65 and older.

DISPARITY » Among the counties, Rockingham has the largest proportion of adults over the age of
65.

Total Population by Age Groups
(2019-2023)

= Age 0-17 = Age 18-64 = Age 65+

60.8%
60.6%
62.2%
61.0%
61.2%
61.0%

59.4%
58.8%

Alamance Forsyth Guilford Randolph Rockingham Total Area
County County County County County

Sources: e US Census Bureau American Community Survey, 5-year estimates.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

Median Age

Randolph and Rockingham counties are notably “older” than the state and the nation in that
their median ages are higher. (A composite median is not available for the Total Area as a

whole.)
Median Age
(2019-2023)
Alamance Forsyth Guilford Randolph Rockingham
County County County County County

Sources: e US Census Bureau American Community Survey, 5-year estimates.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
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The following map provides an illustration of the median age by census tract throughout the Total Area.

Map Legend
Report Location, County Median Age by Tract, ACS 2019-23
D . Over 45.0
. 40.1-45.0
35.1-40.0
["l under 35.1 -‘,\»-SparkMap

No Data or Data Suppressed

https://sparkmap.org/map-room/, 8/13/2025
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Race & Ethnicity

Race

In looking at race independent of ethnicity (Hispanic or Latino origin), 58.5% of residents of
Race reflects those who the Total Area are White and 25.6% are Black.
identify with a single race
category, regardless of BENCHMARK » The Total Area is more diverse than both North Carolina and especially the US.

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

DISPARITY » Guilford County is the most racially diverse of the five counties.

race. .
Total Population by Race Alone
(2019-2023)
= White = Black = Diverse Races Multiple Races
=
N
2 g
2 = % g
= 2 = 2 3
2 3 = 2 ° °
g
=
3
B =
2 2 b B
o~ ] ~ s = 2
e = = o N % in 2
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Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County
Sources: e US Census Bureau American Community Survey, 5-year estimates.
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e ‘Diverse Races” includes those who identify as American Indian or Alaska Native, Asian and Native Hawaiian/Pacific Islander, without Hispanic origin.
Ethnicity
A total of 12.0% of Total Area residents are Hispanic or Latino.
BENCHMARK » Well below the US proportion.
DISPARITY b The percentage of Hispanic residents is lowest in Rockingham County.
Hispanic Population
(2019-2023)
The Hispanic population
increased by 43,571
persons, or 38.5%,
between 2010 and 2020.
14.8% 14.6% 19.0%
8% 6% 13.6% 12.0% 0
o 0% 11.0%
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e US Census Bureau American Community Survey, 5-year estimates.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e People who identify their origin as Hispanic, Latino and Spanish may be of any race.
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Linguistic Isolation

A total of 2.6% of the Total 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 “very

well”).
BENCHMARK » Lower than the national percentage.

DISPARITY b Highest in Forsyth and Guilford counties.

Linguistically Isolated Population

(2019-2023)
2.4% 2.9% 2.9% 1.9% 1.0% 2.6% 2.5% 3.9%
EEEaa—— IS measms  seessees | S
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e US Census Bureau American Community Survey, 5-year estimates.
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

e This indicator reports the percentage of the population age 5+ who live in a home in which no person age 14+ speaks only English and in which no person age 14+

Notes:
speaks a non-English language and speak English "very well."

Map Legend

Report Location, County Population in Linguistically Isolated
D Households, Percent by Tract, ACS 2019-23

. Over 3.0%
. 1.1-3.0%
. 0.1-1.1%
No Population in Linguistically Isolated ol
Households N SparkMap
I o Data o Data Suppressed

https://sparkmap.org/map-room/, 8/14/2025
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SOCIAL DETERMINANTS OF HEALTH

ABOUT SOCIAL DETERMINANTS OF HEALTH

Social determinants of health (SDOH) are the conditions in the environments where people are born,
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-
life outcomes and risks.

Social determinants of health (SDOH) have a major impact on people’s health, well-being, and quality
of life. Examples of SDOH include:

= Safe housing, transportation, and neighborhoods

= Racism, discrimination, and violence

= Education, job opportunities, and income

= Access to nutritious foods and physical activity opportunities
= Polluted air and water

= Language and literacy skills

SDOH also contribute to wide health disparities and inequities. For example, people who don't have
access to grocery stores with healthy foods are less likely to have good nutrition. That raises their risk
of health conditions like heart disease, diabetes, and obesity — and even lowers life expectancy
relative to people who do have access to healthy foods.

Just promoting healthy choices won't eliminate these and other health disparities. Instead, public
health organizations and their partners in sectors like education, transportation, and housing need to
take action to improve the conditions in people's environments.

— Healthy People 2030 (https://health.gov/healthypeople)

Poverty

The latest census estimate shows 15.0% of the Total Area total population living below the

Poverty is considered a federal poverty level.

key driver of health status

g:f::rssetg grci:t:;ng BENCHMARK » Higher than the national percentage. Fails to satisfy the Healthy People 2030
health services, healthy objective.

food, and other

necessities that

contribute to overall . . . . . .
health. Among just children (ages 0 to 17), this percentage in the Total Area is 21.4% (representing an

estimated 62,722 children).

BENCHMARK » Higher than both state and national percentages. Fails to satisfy the Healthy People
2030 objective.
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Percent of Population in Poverty
(2019-2023)
Healthy People 2030 = 8.0% or Lower

= Total Population = Children

194,650 total 62,722
persons children
25.4%
" 22.5% 21.2% 07% ) § 21.4%
142»/.. 147%. 1524. 1% 169/<'I 150/.. 13“, 1249, 163%
Alamance Forsyth Guilford Randolph Rockingham Total Area
County County County County County

Sources: e US Census Bureau American Community Survey, 5-year estimates.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

o US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

The following maps highlight concentrations of persons living below the federal poverty level.

Map Legend
Map Legend
Report Location. County Population Below the Poverty Level, Children
Report Location, County Population Below the Poverty Level, Percent by D (Age 0-17), Percent by Tract. ACS 2019.23
Tract. ACS 2019-23
o Woer 200
226 300%

Bisi.22s%

2, Under 15.1% e

- SparkMap e - SparkMap

I 56 00t or Data Suppressed

I o Dato or Data Suppressed

Nitps:4/5porkmop,org/mop-roamy, 8/13/2025 hetps sperkeiD crg/map-roony, &113/2025
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Education

Among the Total Area population age 25 and older, an estimated 11.2% (over 101,000 people)
do not have a high school education.

DISPARITY b The highest percentages are in Randolph and Rockingham counties.

Population With No High School Diploma
(Adults Age 25 and Older; 2019-2023)

101,099
individuals
16.0% 15.6%
11.5% 10.1% 9.7% - - 1.2% 10.3% 10.6%
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County
Sources:

e US Census Bureau American Community Survey, 5-year estimates.

e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).

A

Map Legend
Report Location, County

Population with No High School Diploma (Age
n 25+), Percent by Tract, ACS 2019-23

. Over 21.0%
. 16.1 - 21.0%
11.1-16.0%

Under 11.1% -;(-Spa rkMap
| |

No Data or Data Suppressed

https://sparkmap.org/map-room/, 8/13/2025
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Employment

According to data derived from the US Department of Labor, the unemployment rate in the
Total Area as of December 2024 was 3.6%.

Unemployment Rate
e==Total Area =—=NC —US

7.9% 7.8%

3.9% 3.8%

3.5%

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023  December

2024
Sources: e US Department of Labor, Bureau of Labor Statistics.
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e Percent of non-institutionalized population age 16+ who are unemployed (not seasonally adjusted).
e Total Area reflects Alamance, Forsyth, Guilford, Randolph and Rockingham counties in North Carolina.

Financial Resilience

A total of 33.9% of Total Area residents would not be able to afford an unexpected $400

Respondents were expense without going into debt.
asked: “Suppose that you

have an emergency ; ; ; ~
expense that costs $400. DISPARITY b Least favorable among Alamance County residents. Exceptionally high among lower

Based on your current income residents; also higher in young adults and Black respondents.
financial situation, would

you be able to pay for this

expense either with cash,

by taking money from
your checking or savings Do Not Have Funds on
t, or b tting it
o & oredit card that you Hand to Cover a $400 Emergency Expense

could pay in full at the
next statement?”

45.4%
321% 32.1% 31.3% 33.9% 34.0%
Alamance Forsyth Guilford Rockingham Total Area
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 53]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
o Includes respondents who say they would not be able to pay for a $400 emergency expense either with cash, by taking money from their checking or savings

account and by putting it on a credit card that they could pay in full at the next statement.
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NOTE: For indicators
derived from the
population-based survey
administered as part of
this project, text
describes significant
differences determined

through statistical testing.

The reader can assume
that differences (against
or among local findings)
that are not mentioned
are ones that are not
statistically significant.

Do Not Have Funds on

Hand to Cover a $400 Emergency Expense
(Total Area, 2025)

43.9%

0,
37.2% 33.9%

71.6%
44.1%
36.7%
28.7%  30.0%

57.3%
“ 35.4%
30.1%
I - l I

Women Men 18t039 40to64 65+ VeryLow  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

20.1%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 53]
Notes: o Asked of all respondents.
e Includes respondents who say they would not be able to pay for a $400 emergency expense either with cash, by taking money from their checking or savings
account and by putting it on a credit card that they could pay in full at the next statement.

INCOME & RACE/ETHNICITY

INCOME » Income categories used to segment survey data 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 2024 guidelines place the poverty threshold for a family of four at $30,700 annual
household income or lower. In sample segmentation: “very low income” refers to community
members living in a household with defined poverty status; “low income” refers to households with
incomes just above the poverty level and earning up to twice (100%-199% of) the poverty threshold;
and “mid/high income” refers to those households living on incomes which are twice or more (=2200%
of) the federal poverty level.

RACE & ETHNICITY » In analyzing survey results, mutually exclusive race and ethnicity categories
are used. All Hispanic respondents are grouped, regardless of identity with any other race group.
Data are also detailed for individuals identifying with a race category, without Hispanic origin. “White
reflects those who identify as White alone, without Hispanic origin. “Black” reflects those who identify
as Black alone, without Hispanic origin.
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Housing

Housing Insecurity

Most surveyed adults rarely, if ever, worry about the cost of housing.

Frequency of Worry or Stress

Over Paying Rent or Mortgage in the Past Year
(Total Area, 2025)

= Always
u (]
@ = Usually

= Sometimes

19.4%

= Rarely

= Never

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 56]
Notes: o Asked of all respondents.

However, a considerable share (39.0%) report that they were “sometimes,” “usually,” or
“always” worried or stressed about having enough money to pay their rent or mortgage in the
past year.

BENCHMARK » Better than the national percentage.

DISPARITY » Reported more often in Alamance County. Reported more often among young adults,
those with lower incomes (especially), Black residents and those who rent (especially).

“Always/Usually/Sometimes” Worried
About Paying Rent/Mortgage in the Past Year

56.7%
45.8%
35.1% 374% 39.0%
N/A
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: @ 2025 PRC Community Health Survey, PRC, Inc. [ltem 56]
e 2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents.
L]

The Rockingham County sample for this item was too small for percentage results to be interpreted with confidence.
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Respondents were
asked: “Thinking about
your current home, over
the past 12 months have
you experienced ongoing
problems with water
leaks, rodents, insects,
mold, or other housing
conditions that might
make living there
unhealthy or unsafe?”

“Always/Usually/Sometimes” Worried

About Paying Rent/Mortgage in the Past Year
(Total Area, 2025)

Among homeowners  27.6%
Among renters 55.5%

598% 5749,

4159
424% % 436%
. 39.0%
) I 35.3/0 II

VeryLow  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

48.4%
39.0%  37.2%

40.5%
I I -

Women Men 18t039 40to64 65+

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 56]
Notes: e Asked of all respondents.

Unhealthy or Unsafe Housing

A total of 12.7% of Total Area residents report living in unhealthy or unsafe housing
conditions during the past year.

BENCHMARK » Lower than the US prevalence.

DISPARITY b The lowest occurrence is found in Rockingham County. Reported at a higher frequency
among women, adults under age 65, lower-income households, Black respondents and those who rent.

Unhealthy or Unsafe Housing Conditions in the Past Year

14.3% 14.2% 16.4%

11.8% 12.7%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 55]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
e Includes respondents who say they experienced ongoing problems in their current home with water leaks, rodents, insects, mold and other housing conditions that

might make living there unhealthy or unsafe.
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Unhealthy or Unsafe Housing Conditions in the Past Year
(Total Area, 2025)

Among homeowners  10.2%
Among renters 17.6%

208% Y
17.9Y 18.0% 19.0%
15.2% A% 9% ° L% 1279

- 9.6% 5.6% 9.8% 9.7%
] o m = e

Women Men 18t039 40to64 65+ VeryLow Low  Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 55]
Notes: e Asked of all respondents.
o Includes respondents who say they experienced ongoing problems in their current home with water leaks, rodents, insects, mold and other housing conditions that
might make living there unhealthy or unsafe.

Food Access

Low (Geographic) Food Access
US Department of Agriculture data show that 28.5% of the Total Area population (representing

Low food access is 348,948 residents) have low food access, meaning that they do not live near a supermarket or
defined as living more

than 1 mile (in urban large grocery store.

areas, or 10 miles in rural

areas) from the nearest BENCHMARK » Higher than the state and national prevalence.

supermarket,

SUPETEEN L, 1 21 DISPARITY » Particularly high among Forsyth County residents.

grocery store.

RELATED ISSUE

ek Population With Low Food Access
in the Nutrition, Physical (2019)

Activity & Weight section
of this report.

348,948 individuals
have low food access

40.9%
28.5%
25.0% 24.0% 23.3% : 29% 22%
17.7%
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e US Department of Agriculture, Economic Research Service, USDA - Food Access Research Atlas (FARA).
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e Low food access is defined as living far (more than 1 mile in urban areas, more than 10 miles in rural areas) from the nearest supermarket, supercenter and large
grocery store.
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Surveyed adults were
asked: “Now | am going
to read two statements
that people have made
about their food situation.
Please tell me whether
each statement was
“often true,” “sometimes
true,” or “never true” for
you in the past 12
months:

| worried about whether
our food would run out
before we got money to
buy more.

The food that we bought
Just did not last, and we
did not have money to
get more.”

Those answering “often”
or “sometimes” true for
either statement are
considered to be food
insecure.

|

"W

20 Miles

Map Legend
Report Location, County Population with Limited Food Access, Percent
D by Tract, USDA - FARA 2019
- Over 50.0%
201 -s0.0%
51-20.0%

Under 5.1%
No Low Food Access

= SparkMap

https://sparkmap.org/map-roomy, 8/13/2025

Food Insecurity

Overall, 35.0% of community residents are determined to be “food insecure,” having run out
of food in the past year and/or been worried about running out of food.

BENCHMARK » Lower than the national percentage.
DISPARITY & Higher in Alamance County. The percentage is particularly high among lower-income

residents; also relatively high among younger adults and Black residents.

Food Insecurity

45.1% 43.3%
35.7% 0%
32.1% ° 35.0%
- . b
Alamance Forsyth Guilford Rockingham Total Area us
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 98]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
e Includes adults who A) ran out of food at least once in the past year and/or B) worried about running out of food in the past year.
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Food Insecurity
(Total Area, 2025)

52.0%

68.8%
48.3%
42.9%
346%  34.2%

55.4%
329% 35.0%
I I -

Women Men 18t039 40to64 65+  VeryLow Low  MidHigh Hispanic  White Black LGBTQ+  Total
Income  Income  Income Area

36.5%

21.2%

23.4%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 98]
Notes: o Asked of all respondents.
o Includes adults who A) ran out of food at least once in the past year and/or B) worried about running out of food in the past year.

Transportation

While the vast majority of survey respondents report owning their own vehicle for
transportation purposes, 17.7% rely on other means of transportation.

This includes a total of 8.0% who have someone else who drives them and 9.7% who rely on other modes
like public transportation, walking, etc.

Primary Means of Transportation
(Total Area, 2025)

= Own Vehicle

= Another Person Drives

= Bus/Other Public Transit
= Walking

= Other

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 302]
Notes: e Asked of all respondents.
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Key Informant Input: Social Determinants of Health

The greatest share of key informants taking part in an online survey characterized Social
Determinants of Health as a “major problem” in the community.

Perceptions of Social Determinants of Health

as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem Moderate Problem = Minor Problem No Problem At All

84.0%

0.7%
Sources: @ 2025 PRC Online Key Informant Survey, PRC, Inc. ’

Notes: o Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Housing

Housing is a chronic issue at this time. More people are becoming homeless. Discrimination will continue to be a
problem, as only the individual can change their heart. — Health Care Provider (Guilford County)

Almost every day, I'm having a conversation about the lack of housing and the cost of housing in Guilford
County. — Community Leader (Guilford County)

Housing options are very limited due to lack of affordable/safe housing. High unemployment and crime rates.
— Health Care Provider (Alamance County)

Rent is way too high, the middle schoolers don’t have an affordable hub to visit that is not sports related, and
Hampton Homes has mold. — Community Leader (Guilford County)

Unable to afford good housing, so will take whatever they can get. Some sleep in their cars and hotels.
— Community Leader (Guilford County)

Housing issues, maintenance issues, discrimination based on ethnicity of English language ability.
— Community Leader (Guilford County)

SDOH, most significantly housing, healthy food and income, are at crisis levels in Greensboro, contributing to all
of the health concerns listed previously. — Community Leader (Guilford County)

Lack of adequate housing that is affordable. — Community Leader (Guilford County)

Unhealthy housing, extremely low incomes, and racism keep people from thriving.
— Community Leader (Guilford County)

Yes, access to affordable housing continues to be the biggest challenge facing middle - and lower-income
households in our community. Many residents are one crisis away from being evicted or facing foreclosure.
— Community Leader (Guilford County)

Many lack adequate or secure housing, transportation, and are unable to afford medications.
— Health Care Provider (Rockingham County)

There are no resources for those underprivileged people that need housing.
— Community Leader (Rockingham County)

People who have limited access to quality housing, education, social protection and job opportunities have a
higher risk of illness and death. Research shows that these social determinants can outweigh genetic influences
or healthcare access in terms of influencing health. — Community Leader (Alamance County)

When people have their basic needs, they can focus more on their health. Housing, food access, income, healthy
environment - all of these components are critical basic needs to creating a strong foundation that then allows
people the energy, time, and resources to identify ways to manage their physical and mental health.

— Community Leader (Alamance County)

Housing costs are increasing, school system isn't funded at the level needed and elected officials are adopting
practices that go against the sense of belonging desired by residents — Community Leader (Alamance County)
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Alamance County faces numerous challenges related to the social determinants of health that affect the well-
being of its residents. Housing insecurity and poverty are significant issues, with many families struggling to
afford stable, safe living conditions, which can lead to stress and poor health outcomes. Income disparities
contribute to limited access to healthcare, nutritious food, and other essential resources. Educational attainment
varies across the county, and lower levels of education often correlate with reduced health literacy and fewer
economic opportunities. Additionally, experiences of discrimination and social exclusion affect marginalized
groups, creating barriers to care and social support. Addressing these social determinants through
comprehensive policies and community initiatives is crucial to improving health equity and the overall quality of
life. — Health Care Provider (Alamance County)

Alamance County is really struggling with housing and is seeing a number of people being priced out of safe
housing. — Community Leader (Alamance County)

Housing and Transportation are the top 2 needs in Alamance County for the SDOH needs. The housing market
is so high most individuals cannot afford to pay rent let alone buy housing. West Burlington and the rural areas of
Alamance County have a high percentage of marginalized incomes per household. West Burlington and rural
areas also have food deserts and poor access to healthy food supplies. Alamance has several food pantries to
meet the needs of the community, but some may not have transportation or resources to get to food pantries.
United Way has food pantry calendars available for Alamance County food pantries. There is a large population
of immigrant/refugees in Alamance County that are in need of assistance for SDOH needs. Those needs are
difficult due to limited translation services to help with the language barriers for those populations.

— Health Care Provider (Alamance County)

If your housing situation and income are unstable, it can make more difficult to focus on your health. Living
without knowing your housing is taking care because you don’t have the means to afford a decent place to live
can cause health problems. — Community Leader (Guilford County)

Many people in the community are losing safe housing due to evictions and other difficulties related to income or
mental health. Education is expensive and difficulty to navigate, system racism occurs throughout all institutions.
Certain neighborhoods are impacted more by environmental issues in parks and often do not have access to
transportation. — Health Care Provider (Guilford County)

Medical care is 10-20% of our overall health, meaning 80-90% is based on SDOH. There are not enough
resources to meet the needs of those needing social supports. Housing costs are through the roof. There is a
sever lack of affordable housing. Many people lack transportation to get to and from medical appointments, the
store, church, etc. Education has been steered far too long to higher ed, now leading to a lack of skilled
tradesmen and women. Food insecurity remains a problem.

— Community Leader (Alamance, Forsyth, Guilford and Rockingham Counties)

Without stable housing, access to healthcare, quality education, fair wages, and relief from financial stress, we
cannot reasonably expect people to thrive - not as individuals, not as parents, and not as active, contributing
members of their communities. These basic needs are foundational. When they’re unmet, it becomes incredibly
difficult for anyone to show up as their best self. — Community Leader (Forsyth County)

Students and families report lack of housing, an increase in students experiencing homelessness, lack of
education for disadvantaged communities. — Health Care Provider (Forsyth County)

People are struggling with resources for housing, education and other resources.
— Health Care Provider (Forsyth County)

There is a major lack of affordable housing for families, especially for those that do meet the requirements for
assistance yet do not make enough to qualify for safe affordable housing. Waiting lists are extremely long.
— Health Care Provider (Guilford County)

There is definitely a shortage of affordable, quality housing in Guilford County. Too many unaffordable,
unattainable homes being built and average income people cannot afford to live in them. There are not enough
livable wage jobs in Guilford County. Discrimination is still rampant in this county.

— Community Leader (Guilford County)

Access to affordable housing is a constant conversation in the community. Education continues to struggle.
— Social Services Provider (Guilford County)

Forsyth County has a lack of housing support options. The Housing Authority has stopped taking applications,
the shelters are full, and the cost of housing is skyrocketing. People living in poverty can't keep up.
— Community Leader (Forsyth County)

They do not impact all parts of our county in the same way. Safe and affordable housing is a huge issue, and we
need to make sure that we have enough housing for the people who already live here and those that come here
as we bring more jobs and opportunities. Diversity of housing stock is important. In some parts of the county the
gap between market rate and what existing residents can afford is very large and there are few resources to help
fill that gap. We have many colleges and universities in the area but not everyone has equal access to the
benefits of high ed and sometimes the higher ed institutions seem to serve themselves without too much regard
to the surrounding communities. Paying attention to the built environment in communities is important because it
influences perceptions of safety and changes how people move (or don't) through a community.

— Social Services Provider (Guilford County)
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Housing, transportation, lack of health Insurance, medical debts, health care disparities, limitations in support
and education in low wealth schools, sometimes a shrug or throw up one’s hands at the prevalence of minority
health problems by providers when progress not made. — Social Services Provider (Guilford County)

Housing, especially for low-income individuals has been an issue for years. Safe, affordable housing continues to
be an issue especially for our immigrant and refugee communities. The pandemic has had a lasting impact on
schools and students. Students are struggling with socialization, anxiety and depression at higher rates than
before. Teacher pay and retention are problems, and the politicians in power seem determined to limit education
to topics they deem appropriate, to the point of banning books, doing their best to eliminate DEI and promoting
(in my opinion) white-only America. Climate change is a huge issue being ignored by politicians in power. When
you begin listing all the issues, it's no wonder so many in our society feel hopeless and struggle with depression.
— Community Leader (Guilford County)

We continue to have significant barriers to resources, housing costs are on the rise, unhoused individuals and
families are also increasing, shelters are full, the minimum wage is still too low to meet basic needs and are
starvation wages. — Community Leader (Guilford County)

Lack of affordable housing, transportation, health insurance and overall poverty all contribute to physical and
mental health issues. — Community Leader (Guilford County)

They are basic needs of all individuals. There is a lack of affordable housing and support services in the
community. Transportation is limited. Food resources are limited, Individuals can be more focused on/concerned
about where they are sleeping tonight, what they are eating tomorrow morning, than they are about taking their
medications, never mind getting them from the pharmacy. They do not have the money for copays and healthy
food. Many individuals are well behind in rent and have had utilities turned off and are not able to afford to pay
these on-going bills. Many face eviction or staying with family in Section 8 housing where they are not approved
to reside. — Health Care Provider (Guilford County)

Income/Poverty

Wages are not keeping up with the cost of living. There has been an increase in unhoused and displaced
persons. Forsyth County lacks the infrastructure to aid these people in obtaining housing and employment.
Affordable housing is non-existent. — Community Leader (Forsyth County)

Income, literacy, sustaining wages, housing. — Community Leader (Alamance County)

19% poverty rate. 14% food insecurity rate. Lack of safe and up-to-date affordable housing. Lack of a living wage
being paid. — Community Leader (Guilford County)

Generational Poverty, Highway 52, environmental racism (where the dump is located,) national ranking in lack of
economic mobility, cost of college, racism in all societal systems, poor public education system, lack of affordable
housing, slumlords, gentrification. Your zip code is the number one determinate of your healthcare outcomes, if
you ask me. — Community Leader (Forsyth County)

No living wage, barriers to education, barriers to healthcare, transportation, lack of jobs, barriers to childcare.
— Community Leader (Guilford County)

Social determinants of health like poverty, housing instability, limited healthcare access, and education gaps are
major problems in Greensboro. These factors create barriers to healthy living and worsen health disparities,
especially among low-income and minority communities. Addressing them requires coordinated efforts to
improve economic opportunities, housing, healthcare access, and reduce inequalities. Despite our best efforts to
address these challenges, it often seems we are fighting an uphill battle. — Community Leader (Guilford County)

Poverty. Racism is a major reason why so many are impoverished. — Community Leader (Forsyth County)

Guilford County's median wage is lower than other larger counties in the state - without living wages, people
struggle. Affordable housing remains a challenge in our community. The environment/environmental issues and
discrimination are prevalent - there are zip codes in our community where life expectancy is significantly lower.
— Community Leader (Guilford County)

Elevating beyond poverty in Forsyth County is a documented challenge. Capacity for affordable housing is a
growing concern. — Public Health Representative (Forsyth County)

In Alamance, there is a lot of poverty, lack of affordable housing, areas without access to healthy food,
transportation barriers, and community violence. — Social Services Provider (Alamance County)

They are a major problem due to compounded economic, geographic, and systemic barriers. As a Tier 1 county
ranked among the most economically distressed in the state, residents face high rates of poverty and over half of
children in our community affected. Limited public transportation makes access to healthcare, employment, and
education difficult, especially in rural areas. Affordable housing is scarce, and homelessness has increased, with
local shelters and service providers stretched thin. Working parents have limited access to licensed childcare,
limiting early development and economic mobility. Although local organizations and county agencies are working
to address these issues through coordinated care, housing initiatives, and community resource partnerships, the
need remains urgent. — Community Leader (Rockingham County)

Lower income populations and food deserts exist + lack of sidewalks to have safe exercise or safely get from
point A to B if no car is available. — Health Care Provider (Alamance County)
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Our social mobility rates are now the 6th(?) worst in the country out of 2500 counties surveyed. North Carolina
has a minimum wage at $7.15 an hour. We are 25,000 units short of what we need for humane, affordable
housing for our residents. We are gerrymandered beyond fair representation and the county and city districts are
settled by a lawsuit that locks us into what is essentially unfair representation. There is very little structural
support available for any of the social determinants - as a county, there are initiatives on the ground to work on
some of these items, but it is slow, long work. — Community Leader (Forsyth County)

The large portion of my patients just do their best to get by. Lack of income, lack of time-with working/ single
parents, mental health issues, vices such as alcohol and smoking, significant stress for mental health. All of
these affect health status and outcomes. — Physician (Rockingham County)

Income is the biggest social determinant of health in my opinion. When you live on Disability ($1,000) each
month and only get $20 or so dollars in food stamps, it's difficult to pay bills and buy healthy foods. | believe food
is the major issue for almost all health issues. — Social Services Provider (Rockingham County)

Economic struggles, substance use, trauma, lack of treatment.... they all contribute to poverty. Some of the most
at-risk children/youths are not getting an education because they are not attending school; truancy is a big issue
and has been since COVID. Our agency has come in contact with many youths in middle and high school that
cannot read. Discrimination is real for minority students. — Social Services Provider (Rockingham County)

Poor county, lack of knowledge, lack of resources. — Health Care Provider (Rockingham County)

We are a rural community with low-income jobs. People don't have access or funds for services. Access to
education, a safe and supportive community environment. — Community Leader (Rockingham County)

Wages for lower income communities have not kept pace with skyrocketing rent. We are seeing increasing
numbers of evictions, which are hard to bounce back from and have major equity implications. The impact of
environmental hazards and toxins is disproportionately impacting lower-income communities.

— Community Leader (Rockingham County)

Education

The lower the education level, then - generally speaking - the lower the income. The lower the income, the more
stress one experiences in trying to find stable, affordable housing. And the lower the income, the more likely one
is to have an EBT card, which means limited food choices (and the foods that get chosen are often unhealthy
ones, because they are the cheapest to buy). — Community Leader (Guilford County)

Educational attainment is closely linked to health outcomes. In Greensboro, areas with lower educational levels
often experience higher rates of chronic diseases and lower life expectancy. Addressing educational disparities is
crucial for improving overall health in the community. Limited access to transportation and nutritious food options,
particularly in underserved neighborhoods, hinders residents' ability to maintain healthy lifestyles. Efforts to
improve food access and transportation infrastructure are essential to support community health.

— Community Leader (Guilford County)

More health literacy (an understanding of health and how the healthcare system works) is needed so that clients
are able to make informed decisions on their health and the health of their family. The vast majority of my clients
live below the poverty line in poorly maintained apartments. Sometimes they have to decide whether to provide
for their family or get their medications and not ration them. It is not uncommon for our clients to be seen as
uncooperative when the issue is a linguistic or cultural difference and they simply don't understand their
condition, the treatment, and why following the treatment plan is necessary. | have spent hours with families,
many times, explaining and re-explaining why a treatment was necessary before they fully understood and
agreed to the treatment plan. — Community Leader (Guilford County)

All social determinants play a major role in the immigrant and refugee community. Education is especially critical
because individuals often only know what they’ve been taught; limited health literacy and language barriers mean
many do not fully understand how to access care, manage health conditions or navigate the healthcare system.
This gap in knowledge can lead to misunderstandings and missed opportunities for prevention and treatment. At
the same time, unstable or overcrowded housing, low income, and living in environments with limited resources
or safety concerns add further stress and barriers to good health. Together, these factors create complex
obstacles that contribute to ongoing health disparities and make it difficult for families to achieve better health
outcomes. — Community Leader (Guilford County)

Nutrition

| believe social determinants of health are a problem because in most cases it stems from where a person’s
born/raised, where they reside currently, including ZIP Code. If one lives in urban/rural areas, types of food/air
being consumed, if one is surrounded by green foliage or concrete. If one lives in low-income housing vs living in
the city, suburbs or countryside. Depending on a person’s determination and support system income will usually
dictate what level of education or housing one will be able to afford, which then determine ones career path or
not, which will then lead to community involvement or not, which leads to networking and resources to assist with
if any health issues may arise, leads to encouragement to get regular scheduled doctors appts. which leads to
earlier detection of any health problems. FY| there are many cases of persons of low income who are highly
educated, active in the community, find a ride to the Dr. appt's. FYI, bad genetics, all the doesn't matter.

— Social Services Provider (Guilford County)
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High level of food insecurity, including historic level of requests for assistance for food; cost of housing; income
disparities in the county, especially by race, but also location; and lack of commitment at the federal, state, and
local level for high quality education. — Community Leader (Forsyth County)

Only about 50% of our healthcare conditions are determined by our genes and makeup of our bodies. The other
50% are driven by what we feed our bodies, our minds and the activities or exercise we do in our community.
Also, people on lower incomes or who live in low-income neighborhoods, don't have easy access to
transportation, healthy food options, healthy homes or may not have been educated on how to maintain their own
health or home. Homes that have a leaky roof, lead to mold and mildew leading to respiratory conditions. Homes
that have no heat in the winter lead to more colds, flus and illnesses in the family. Older adults living in older
homes may not have things in place to prevent them from falling in the bathroom, in the kitchen or entering or
exiting the home. One fall for an elderly individual can lead to $30,000 in the emergency room and can lead to a
downward spiral in their health. People are not valuing eating healthy foods and staying active.

— Community Leader (Guilford County)

Food insecurity, transportation and affordable housing are major issues for individuals in our community.
— Community Leader (Guilford County)

The HOPE Clinic has clients fill out needs assessments to determine the needs of those served. A majority
report food insecurity and lack of transportation access. There is also data collected from the food pantry which
demonstrates lack of access to food, housing, transportation, etc. — Health Care Provider (Alamance County)

Lack of healthy food, affordable housing, and pretty much all basic needs.
— Health Care Provider (Forsyth County)

Yes, it has improved but there is still a need for fresh produce. And housing for homeless.
— Community Leader (Guilford County)

There is a lack of access to fresh, nutritious foods (food deserts), affordable housing, economically
disadvantaged neighborhoods and continual disregard for the systemically oppressed people groups in Guilford
County. It is a shame that we have not created solutions for the benefits cliff that keep people from breaking the
cycle of poverty. Officials are building apartments all over Greensboro - but none of them are affordable when
making below the average Guilford County salary of $60,574. When you look at the income levels per zip code
you can see that this salary report is skewed. This average is certainly not the average for every zip code such
as 27260 where the medium income is $21,528! When looking to understand the social determinants of health
you need to look no further than an average income per zip code map. The lower the income, the fewer the
resources and the increased health problems that are preventable! — Community Leader (Guilford County)

Incidence/Prevalence

Different Rockingham County residents have vastly different experiences with social determinants of health.
There are affluent residents with stable housing, easy access to food and healthcare, and limited experience with
discrimination, but there are also plenty of income-limited residents with unstable or non-existent housing, limited
access to food and healthcare, and extensive experience with discrimination.

— Public Health Representative (Rockingham County)

They are obviously the biggest barriers. Choosing to pay rent over buying organic foods (in exclusive stores) or
paying a monthly gym membership is probably the most common decision many folks are faced with every day.
MH, diabetes, obesity, hypertension, (just to name a few) should be managed as public health emergencies.
Although every individual has to make personal choices about their quality of life, the public sector must provide
intentional preventive and educational measures to improve the outcome for generations to come.

— Community Leader (Alamance County)

In the Guilford County Public Health's 2023-2024 Community Health Assessment (CHA), social determinants of
health (SDOH) are identified as foundational drivers of health disparities and community well-being. These are
the conditions in which people live, work, learn, and age, and they significantly shape health outcomes in Guilford
County. A concise list of the eight social determinants of health issues in Guilford County are: Persistent Racial
and Economic Inequities. Poverty and Income Inequality. Unstable and Inadequate Housing. Limited Access to
Healthy Food. Transportation Barriers. Educational Disparities. Employment and Working Conditions. Structural
Racism and Historic Disinvestment. — Social Services Provider (Guilford County)

Depending on where you live in this community the SDOHSs play a major role in day-to-day life. On the east side
of 52: lack of affordable housing, food desert, mostly Title | schools. — Health Care Provider (Forsyth County)

Continue to see certain members of our community’s health impacted more negatively than others.
— Community Leader (Guilford County)

Because data tells us so. There are many "discussions” taking place ending in many “charity” recommendations.
We should not be trying to improve upon applying crisis solutions to chronic problems. We must invest in doing
more strategically (not just talking) in these areas, regardless of how hard it is.

— Community Leader (Alamance County)
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Access to Care/Services

Many do not have access to healthcare and do not go to health care providers because they cannot afford to.
Individuals' education levels, housing, access to healthier choices of food, no access to resources, limited to no
transportation can ultimately affect health outcomes. Discrimination in the workforce based on gender, race,
religion, sexual preference, etc. Discrimination with housing access, someone who may not have enough credit
to get a house but is indeed a responsible person. Not having access to education to get a job that pays more.
The cost of living constantly increasing while work wages do not increase to allow folks to live comfortably.

— Health Care Provider (Guilford County)

Inadequate healthcare in some parts of the community. — Community Leader (Guilford County)
Limited community resources. — Health Care Provider (Guilford County)

Limited healthcare solutions, coupled with food security, education, and significant housing needs.
— Community Leader (Rockingham County)

Funding

Our systems continue to be challenged by silos, lack of funding, etc. Housing (of the affordable, attainable kind)
is limited, people are being displaced, and the community is growing quickly. The unhoused continue to struggle
and evictions are surging due to a variety of factors. Housing is a right, and we are failing miserably at it in
Guilford County and beyond. — Community Leader (Guilford County)

Lack of funds, lack of safe place over time for a home, lack of transportation, lack of availability to places being
open during non-work hours. Lack of understanding by community leaders as to - if we address health, housing,
income, education and environment - all the negative things going on in our community will lessen. Also, over
time - it costs our community more money to not address the issues.

— Community Leader (Guilford County)

Those in need are unable to access funds to assist. Many community agencies have low funding or so many
requirements that those in need are unable to access assistance. Although there is a great list of resources,
actual calls or attempts to try to access services is very hard. — Health Care Provider (Alamance County)

Lack of resources and funding. — Community Leader (Forsyth County)

Awareness

There are resources available in the communities, but most people are not aware or familiar with them.
— Physician (Guilford County)

It is important to know and understand the things that promote or lead to the development or advancement of
disease, especially chronic diseases related to nutrition and physical activity, to be able to inform our community
about them. For example, chronic disease is oftentimes communicated as a diet or physical activity issue, but
less is mentioned about the importance of places and spaces and overall stress levels.

— Community Leader (Guilford County)

Follow Up/Support

The SDoH needs directly impact clinical outcomes. Many patients are lost to follow-up or are labeled as
nonadherent. If we take a deeper dive into the root cause into their lack of engagement: Lack of transportation to
appointments/pharmacy. Housing insecurity. Inability to afford prescription. Copays. Lack of insurance. Food
insecurity. Low literacy. — Health Care Provider (Forsyth County)

There is an increasing emphasis on SDOH in our community and in the healthcare setting but sometimes
insufficient follow-up on needs and referrals made. There are also insufficient financial resources following the
patient once referrals are made. Additional education about community resources, waitlists, and service
constraints would be helpful. — Community Leader (Forsyth County)

Discrimination

Disparities in same level of care for persons of color. Lack of bedside manner with some practitioners. Lack of
low-cost care and medications. Funding. — Public Health Representative (Guilford County)

Because with a disability, | personally have faced discrimination due to that fact. People judge me wrongly and
aren't hurt by that, but | am. — Community Leader (Forsyth County)

Unhoused Population

We have the highest number of unhoused in the last 10+ years. — Community Leader (Guilford County)

Homelessness, lack of affordable housing (WS short over 19,000 units pre-pandemic), food insecurity here,
inflation. — Community Leader (Forsyth County)

Transportation

Transportation, affordable and safe housing, and healthy food access remain issues in the county, especially for
those living in more rural areas of the county. — Community Leader (Guilford County)
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Lack of transportation, lack of funds for accessing preventative care, lack of funds and access to fresh
fruits/vegetables/grocery stores. — Social Services Provider (Alamance County)

Built Environment

The community in which my organization operates, Boston-Thurmond, has struggled with numerous issues over
the past few decades. There is lack of investment in the neighborhood, safety issues, gangs/drugs. There has
been a steady increase in poverty levels and there is little to no access to fresh food supplies. Transportation is
another issue for many individuals. All these related issues create a very food insecure environment. It is not just
an empty fridge that puts people in difficult health-related situations. — Community Leader (Forsyth County)

Technology

Many Rockingham County residents struggle with digital insecurities and most all forms of communication are
online such as applying for a job, applying at the Reidsville Housing Authority, registering for classes, etc.
Transportation is also a barrier in this rural community. — Health Care Provider (Rockingham County)

Cultural/Personal Beliefs

Long held beliefs about disenfranchised populations, marginalized populations, class differences, etc. Lack of
education about what contributes to so many lacks in our communities, not from a will or of trying, the thought
that everyone can pull themselves up their bootstraps, etc. — Social Services Provider (Forsyth County)

Vulnerable Populations

LGBTQ+ youth disproportionately make up the homeless youth population, and many organizations in the area
have a religious angle to them so they aren't as welcoming to LGBTQ+ youth. Once these youth age out of the
system though, they aren’t set up for success and often remain homeless and are unable to find a job.

— Community Leader (Forsyth County)

Access to Care for Uninsured/Underinsured

Large employers (Walmart, McDonalds, Construction Companies) offering part-time employment with no health
plan benefits. Federal and State favoring charter schools at the expense of public schools.
— Health Care Provider (Forsyth County)

Aging Population

Discharge planners asking these questions has single handedly made an impact on older adults in our
community. Addressing SDH is a holistic approach to a complex issue. We get a large number of referrals, and
they tend to stay engaged at our center when they check us out. — Community Leader (Forsyth County)

Due to COVID-19

Rural counties typically have fewer resources. COVID impacted housing so it is so difficult to find a place to rent,
lack of resources to address homelessness. Only homeless shelter isn't open but a few months.
— Community Leader (Rockingham County)

Employment

Vicious cycle of lack of jobs, lack of daycare when jobs are secured, lack of affordable housing.
— Community Leader (Rockingham County)

Foreign-Born

Alamance has a growing immigrant population representing many different cultures and languages. Very few
places have interpretation or language access for non-English speakers.
— Community Leader (Alamance County)

Impact on Quality of Life

Effects overall quality of lifelong term. — Community Leader (Alamance County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)

Government/Policy

Politics. — Community Leader (Forsyth County)
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HEALTH STATUS



The initial inquiry of the
PRC Community Health
Survey asked: “Would
you say that in general
your health is excellent,
very good, good, fair, or
poor?”

OVERALL HEALTH STATUS

Most Total Area residents rate their overall health favorably (responding “excellent,” “very
good,” or “good”).

Self-Reported Health Status
(Total Area, 2025)

= Excellent
= VVery Good
= Good

= Fair

= Poor

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 4]
Notes: e Asked of all respondents.

However, 16.7% of Total Area adults believe that their overall health is “fair” or “poor.”

DISPARITY b Lowest in Guilford County and lower among Hispanic respondents. As might be
expected, the rate increases with age.

Experience “Fair” or “Poor” Overall Health

25.0%
0, 0,
16.9% 13.6% 19.5% 16.7% 19.4% 15.7%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 4]
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Experience “Fair” or “Poor” Overall Health
(Total Area, 2025)

23.4%

o 20.59
1529 177% 135% 199/" 05/" 136‘,/ 132% 166% 1sm
- . - 2 =
Women Men 18t039 40to64 65+ Very Low Low MidIHigh Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 4]
Notes: e Asked of all respondents.
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MENTAL HEALTH

ABOUT MENTAL HEALTH & MENTAL DISORDERS

About half of all people in the United States will be diagnosed with a mental disorder at some point in
their lifetime. ...Mental disorders affect people of all ages and racial/ethnic groups, but some
populations are disproportionately affected. And estimates suggest that only half of all people with
mental disorders get the treatment they need.

In addition, mental health and physical health are closely connected. Mental disorders like depression
and anxiety can affect people’s ability to take part in healthy behaviors. Similarly, physical health
problems can make it harder for people to get treatment for mental disorders. Increasing screening
for mental disorders can help people get the treatment they need.

— Healthy People 2030 (https://health.gov/healthypeople)

Mental Health Status

Most Total Area adults rate their overall mental health favorably (“excellent,” “very good,” or

“Now thinking about your “good”).
mental health, which

includes stress,

depression, and

problems with emotions,

would you say that, in Self—Reported Mental Health Status

general, your mental (Total Area 2025)
health is excellent, very ’

good, good, fair, or
poor?”
= Excellent

= Very Good
= Good
= Fair

= Poor

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 77]
Notes: e Asked of all respondents.
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However, 24.1% believe that their overall mental health is “fair” or “poor.”

Experience “Fair” or “Poor” Mental Health

33.2%
25.8% 24.1% 24.4%
0, . X
. - 21-2/. - - -
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 77]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Depression & Anxiety

Diagnosed Depression

A total of 38.4% of Total Area adults have been diagnosed by a physician or other health
professional as having a depressive disorder (such as depression, major depression,
dysthymia or minor depression).

BENCHMARK » Higher than both state and US percentages.

DISPARITY b Reported among over half of respondents in Alamance County.

Have Been Diagnosed With a Depressive Disorder

55.4%
39.9% 9
34.8% 38.4%
30.8%
23.6% 23.1%
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 80]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents.

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

Diagnosed Anxiety

A total of 39.8% of adults have been diagnosed by a physician or other health professional as
having an anxiety disorder (acute stress disorder, generalized anxiety disorder, obsessive-
compulsive disorder, phobia, post-traumatic stress disorder or social anxiety disorder).

Have Been Diagnosed With an Anxiety Disorder

48.1%
41.6% o
36.7% 36.2% 398%
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: o 2025 PRC Community Health Survey, PRC, Inc. [Item 304]
Notes: e Asked of all respondents.
Anxiety disorders include acute stress disorder, generalized anxiety disorder, obsessive-compulsive disorder, phobia, posttraumatic stress disorder and social

anxiety disorder.
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The Patient Health
Questionnaire-4 (PHQ-4)
was developed in order to
address anxiety and
depression, two of the
most prevalent illnesses
among the general
population and often
comorbid in nature.

The PHQ-4 is a four-item
questionnaire allowing for
ultra-brief and accurate
measurement of core
symptoms/signs of
depression and anxiety.
An elevated PHQ-4 score
is not diagnostic but is an
indicator for further
inquiry to establish the
presence or absence of a
clinical disorder
warranting treatment.

Respondents were
asked:

During the past two
weeks, how often have
you been bothered by the
following problems:

e Feeling nervous,
anxious or on edge

o Not being able to stop
or control worrying

e Feeling down,
depressed or hopeless

e Feeling little interest or
pleasure in doing
things

Responses were scored

according to how

frequently each was
experienced in the
previous two weeks

(nearly every day, more

than half the days,

several days or not at all).

Moderate to Severe Anxiety/Depression

Based on results of the four related questions, 19.7% of Total Area respondents experience

moderate-to-severe anxiety and/or depression (reflecting a PHQ-4 score of 6 or higher).

DISPARITY » The prevalence is notably higher among younger adults and those living at the lower

income levels.

Moderate to Severe Anxiety/Depression

26.7%
20.1% 19.7%
{ W0
17.6% 14.9% -
Alamance Forsyth Guilford Rockingham Total Area
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 313]
Notes: e Asked of all respondents.
o Reflectsa PHQ-4 score of 6 or higher. The PHQ-4 Patient Health Questionnaire is used to screen for symptoms of anxiety and depression over the past two
weeks.

Moderate to Severe Anxiety/Depression
(Total Area, 2025)

35.3%

26.8% 28.0%

205/0 1847 20.0%

21.3%

19.7%

185%  19.2%  19.2%

= .. .

Women  Men 18t039 40to64 65+ Very Low Low MidHigh Hispanic White  Black LGBTQ+ Total

Income Income Income Area
Sources: @ 2025 PRC Community Health Survey, PRC, Inc. [ltem 313]
Notes: e Asked of all respondents.
o Reflects a PHQ-4 score of 6 or higher. The PHQ-4 Patient Health Questionnaire is used to screen for symptoms of anxiety and depression over the past two
weeks.

COMMUNITY HEALTH NEEDS ASSESSMENT

61



Suicide
In the Total Area, there were 13.1 suicides per 100,000 population (2021-2023 annual average

rate).

DISPARITY b Particularly high in Randolph County and among White residents.

Suicide Mortality

(2021-2023 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 12.8 or Lower

18.7
152 14.4
13.5 134
11.9 11.3
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
o US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.

Suicide Mortality by Race/Ethnicity

(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Healthy People 2030 = 12.8 or Lower

16.1

8.2
6.5

White Black Hispanic All Races/Ethnicities

Sources: o CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Notes:
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Suicide Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham

County County County County County
White 15.0 16.8 14.2 20.0 16.0 16.1
Black n/a 7.4 8.6 n/a n/a 8.2
Hispanic 8.3 n/a n/a n/a n/a 6.5

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Mental Health Treatment

Mental Health Providers

The Total Area reports 3,627 current mental health providers (including psychiatrists,

Note that this indicator psychologists, clinical social workers and counselors who specialize in mental health care),
only reflects providers translating to a rate of 272.6 per 100,000 population.

practicing in Total Area

and residents in the five DISPARITY » Notably lower in Alamance, Randolph and Rockingham counties.

counties; it does not
account for the potential
demand for services from
outside the area, nor the

potential availability of Number of Mental Health Providers per 100,000 Population
providers in surrounding
areas. (2025)
346.1
3111 318.9 3256

2726

165.1 3,627
133.9 157.0 Y Chiell
' Health
Providers
Alamance Forsyth Guilford Randolph Rockingham Total Area
County County County County County

Sources: e Centers for Medicare and Medicaid Services, National Plan and Provider Enumeration System (NPPES).
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e This indicator reports the rate of the county population to the number of mental health providers including psychiatrists, psychologists, clinical social workers and
counselors that specialize in mental health care.
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Currently Receiving Treatment

A total of 28.4% of survey respondents are currently taking medication or otherwise receiving
treatment from a doctor or other health professional for some type of mental health condition
or emotional problem.

Nearly 9 out of 10 of these individuals are taking some kind of medication for their mental
health; just over 1 out of 10 is receiving therapy or counseling.

BENCHMARK » Significantly higher treatment prevalence than found nationally.

Currently Receiving Mental Health Treatment

Types of treatment:
1) Taking medication 62.2%
2) Therapy/counseling 11.4%

3) Both 26.4%
35.7% 31.5%
i 25.4% 28.4%
' 20.4% 21.9%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: 2025 PRC Community Health Survey, PRC, Inc. [ltems 81, 305]

L]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
e Includes individuals now taking medication or otherwise receiving treatment for any type of mental health condition or emotional problem.

Difficulty Accessing Mental Health Services

A total of 11.5% of Total Area adults report a time in the past year when they needed mental
health services but were not able to get them (largely due to cost or appointment availability).

DISPARITY b Higher in Alamance and Forsyth counties. Reported more often among adults under the
age of 65 and LGBTQ+ respondents.

Unable to Get Mental Health Services
When Needed in the Past Year

The most common reasons:

1) Cost 30.6%
2) Appt wait time 18.0%
3) Lack of providers 6.3%

0/
16.7% 15.1% a5 1.5% 13.2%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 82, 306]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: o Asked of all respondents.
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Unable to Get Mental Health Services

When Needed in the Past Year
(Total Area, 2025)

25.9%
18.5% 165%  15.5% 15.09 15.0%

124% 4929 9.7% . . 104% o 9.6% 11.5%
1 = I

Women Men 18t039 40to64 65+ VeryLow  Low Mid/High Hispanic =~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 82]
Notes: o Asked of all respondents.

Key Informant Input: Mental Health

Most key informants taking part in an online survey characterized Mental Health as a “major
problem” in the community.

Perceptions of Mental Health as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem Moderate Problem = Minor Problem = No Problem At All

81.2%

0
Sources: @ 2025 PRC Online Key Informant Survey, PRC, Inc. 1.2%

Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Access to Care/Services

Limited access to mental health services. — Health Care Provider (Rockingham County)

Access to consistent, quality care. — Health Care Provider (Guilford County)

Lack of services and lack of understanding how to access services and what these services are. Navigating the
system is overwhelming for someone in crisis. Also, cost if not provided free by a nonprofit organization.

— Community Leader (Forsyth County)

There are just not enough beds. Crisis services are weak. Only two agencies are available for crisis walk in. Not
enough options for the uninsured. Too many people are still sitting in the ED. Lack of peer services. Lack of peer
respites. Not enough long-term placement options. Long wait for the state hospital.

— Community Leader (Guilford County)

Limited options of providers and no beds for emergency placements or involuntary commitments. Hospitals are

not equipped for assessing mental health issues and discharge, give up too easily.
— Social Services Provider (Rockingham County)

Access to services. — Community Leader (Guilford County)

The biggest challenge is not having somewhere to process those emotions and mental issues. Especially the
teens. — Community Leader (Guilford County)
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They face significant challenges in accessing mental health care due to a combination of limited services,
transportation barriers, and a fragmented continuum of care. The county has a shortage of mental health
providers, leading to long wait times and limited availability of specialized services. Transportation issues,
particularly in rural areas, further hinder access to care, as many residents lack reliable means to reach
appointments. First responders often lack specialized training in mental health crisis intervention, which can
result in inadequate responses to emergencies. Additionally, the mental health care system is often fragmented,
making it difficult for individuals to navigate and access the services they need.

— Community Leader (Rockingham County)

Mental Health is my interest. | believe we need an all-inclusive resource system that can meet with patients and
families and assist them in all options for getting care. Navigating the scary system is so difficult.
— Community Leader (Guilford County)

Access to stable ongoing resources other than emergent, need to address the underlying issues. Cost and
access to good clinicians, even with insurance copays can be expensive. IPRS funds run out quickly.
— Community Leader (Guilford County)

Very few mental health facilities. There are very few mental health facilities available.
— Health Care Provider (Rockingham County)

Getting in to see a therapist in a timely manner. — Health Care Provider (Forsyth County)
Resources. — Community Leader (Rockingham County)

Access, access, access especially to clinical professionals. Too much emphasis is placed on peer support when
the level of care needed is higher. — Community Leader (Alamance County)

Confusing systems, higher demand for services than resources available.
— Social Services Provider (Alamance County)

Lack of mental health services, especially quality psychiatric care for children and those with special needs.
— Physician (Alamance County)

Lack of resources. Even those that have insurance find barriers with availability of resources. There are also
limited resources as well as resistance from the clients. Agencies at times refer clients to each other, causing a
cycle of dead ends. — Social Services Provider (Guilford County)

Limited access, cost, culturally diverse, aware, affirming providers. — Community Leader (Forsyth County)

Resources are not accessible. Many cultures have a stigma about mental health.
— Community Leader (Alamance County)

Navigating how to get connected to services. — Community Leader (Alamance County)

Lack of available resources, virtual is not always the best option, long wait lists and lack of providers.
— Community Leader (Rockingham County)

According to the Guilford County 2023—2024 Community Health Assessment (CHA), people with mental health
issues face several significant challenges. These obstacles span personal, systemic, and societal levels, making
it harder to access care, recover, and maintain well-being. The biggest challenges for people with mental health
issues in Guilford County include limited access to services, affordability, stigma, lack of crisis infrastructure, and
weak system coordination. These barriers are even more severe for low-income residents, youth, and
communities of color. — Social Services Provider (Guilford County)

Lack of access to mental health care, and social drivers of health. — Physician (Guilford County)

Access to support, such as mental health counseling and medications, as well as psychiatric care. The stigma
around accessing mental health support is also real. — Community Leader (Guilford County)

Lack of resources and stigma. — Community Leader (Guilford County)

Access to services, long waiting list, insurance acceptance, limited resources to assist teens, accessibility to get
to services due to transportation and daycare barriers. — Health Care Provider (Guilford County)

Access to care and ongoing stigma. Need for normalization of care and easier access.
— Community Leader (Forsyth County)

Very limited resources available to people who need mental health support, and that intersects with a high cost of
limited, very limited affordable housing, and one of the lowest social mobility rates in the country. So, very little
recourse for marginalized groups, and nowhere to go to get help dealing with that difficult reality. For youth
especially, there is a huge challenge with phones/social media that is making human connection difficult if not
impossible and hindering youth mental health particularly. — Community Leader (Forsyth County)

Accessing services that will serve them long enough to improve outcomes - challenges around funding for
services, enroliment in insurance programs that offer mental health supports. Stigma around mental health is
also an issue. For families with youth who have mental health needs, the schools do not have adequate
resources to serve children (in some cases) and sometimes social services don’t have enough community-based
services to support the families, either. | also think there is work to be done in the law enforcement community to
understand how to serve and protect individuals in the community with mental health needs during their
interactions with law enforcement. — Social Services Provider (Guilford County)
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Limited Access to mental health professionals. Despite federal laws requiring equal insurance coverage for
mental and physical health, enforcement is lacking in North Carolina. Insurance companies often reimburse
behavioral health providers at lower rates than those for physical health, discouraging providers from accepting
Medicaid patients and exacerbating the shortage of mental health services. The shortage of psychiatrists in North
Carolina leads to long wait times and difficulty accessing timely care. — Health Care Provider (Forsyth County)

Access to services and overcoming the stigma of needing mental health assistance, especially in communities of
color. — Social Services Provider (Guilford County)

Access to medication and the willingness to constantly use it. — Social Services Provider (Guilford County)

Denial/Stigma

Stigma, cost, lack of services, transportation and education. — Community Leader (Forsyth County)
Stigma, psychiatrists and ability to afford. — Health Care Provider (Guilford County)

People with mental health issues in Greensboro face several major challenges. Stigma and cultural barriers often
prevent many - especially in communities of color - from seeking help. Access to affordable, culturally sensitive
care is limited, with shortages of providers and high treatment costs. Systemic issues like poverty,
unemployment, and unstable housing worsen mental health and create additional obstacles to care. The mental
health system tends to be reactive, focusing on crises rather than providing ongoing support. Young people, in
particular, face delays in treatment and unique pressures that impact their well-being. Addressing these
challenges requires reducing stigma, improving access, and providing continuous, culturally competent care.

— Community Leader (Guilford County)

People do not realize or do not want to admit that they have mental issues or problems. Some people do not
understand what mental disease or mental health is. People don't know where to go to get help or educational
resources. People stop taking meds due to cost or don't feel they need to be on them, they don't work.

— Social Services Provider (Guilford County)

Mental health is still stigmatized as someone being crazy. Not a lot of trusted service providers within the
community. Limited access to care for individuals without insurance. — Health Care Provider (Forsyth County)

Stigma, trauma, language access, financial distress. — Community Leader (Guilford County)

Stigma and lack of accessible culturally competent mental health services.
— Community Leader (Guilford County)

Mental health stigma remains a significant barrier for individuals seeking support. In addition to stigma, there is a
serious shortage of mental health providers who can effectively serve non-English speaking individuals. This
creates an additional layer of difficulty for people from diverse linguistic and cultural backgrounds. Furthermore,
the lack of access to services is compounded by long waitlists, which often delay urgently needed care. These
waitlists are not a solution - they are a symptom of an overwhelmed and under-resourced system.

— Community Leader (Forsyth County)

Stigma and lack of education and access to mental health services that are affordable.
— Health Care Provider (Guilford County)

Stigma, long wait lists, access to treatment. — Community Leader (Guilford County)

The biggest challenge is stigma, always has been, and will continue until something changes. People in our
community with mental health issues are shunned, misunderstood, and are relegated to the sidelines. Another
challenge is lack of education - for our police, EMS, and other first responders. There has been a concerted effort
to address this recently, but there is much more to do. — Community Leader (Guilford County)

Mental health is still criminalized. Neighbors are calling the cops on each other instead of either letting people be,
building relationships with their neighbors when they are not in crisis, or identifying non-law enforcement
resources. It feels like we, as a community, are not very understanding or willing to understand mental health
diagnoses and make the necessary disability accommodations so our neighbors can thrive.

— Community Leader (Alamance County)

Bias and taboos based on culture, religion, gender, sexual orientation, age, etc. Sense of shame among certain
communities when dealing with the stigma of MH. Also, a lack of generational support system that focuses on
resiliency, adaptability, self-discovery and social understanding. New generations struggle with challenges due to
lack of strong coping mechanisms and strategies when facing obstacles and confusion. This is not related to
psychological, intellectual and chemical imbalances that must be treated medically and through Psychiatry.

— Community Leader (Alamance County)

Stigma, access to providers that are bilingual, no or low-cost services for individuals that do not have
documentation status. — Public Health Representative (Forsyth County)

There is still a stigma around asking for assistance and being labeled as having a mental health issue.
— Social Services Provider (Forsyth County)

Lack of Providers

There is a serious shortage of mental health clinicians and therapists in general. And most therapists prefer to
work in private practice as they can earn more money and have less paperwork hassles with Medicaid
requirements and the lower pay in safety net clinics. This will likely be exacerbated with proposed Medicaid cuts
and barriers that Congress is currently contemplating. — Health Care Provider (Guilford County)
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Lack of competent and professional providers for mental health care, confusing resource of Trillum,
disappointment with BH Urgent care. Waiting lists for outpatient therapy. Privatization of ACT teams.
— Social Services Provider (Guilford County)

Widespread issues and few providers. — Community Leader (Alamance County)

Guilford County faces a shortage of mental health professionals. This scarcity contributes to longer wait times
and reduced access to care. — Community Leader (Guilford County)

| feel that there is not enough mental health specialists or therapists available for the increasing number of
patients suffering from mental health issues. | think that a language barrier is another huge problem. Another
concern is the availability of appointments. — Health Care Provider (Forsyth County)

Lack of mental health providers in the area. Lack of mental health providers that accept Medicare and Medicaid
HMO plans. — Health Care Provider (Alamance County)

Alamance County faces several significant challenges related to mental health care. One of the most pressing
issues is the shortage of mental health providers, which leads to long wait times and limited access to timely
support for those in need. Many residents experience frequent mental distress, and a growing number struggle
with substance use, particularly related to opioids and fentanyl-laced drugs. Additionally, social isolation,
especially among individuals living alone, contributes to feelings of depression and anxiety. The intersection of
juvenile mental health and the legal system has also raised concerns, including reports of mishandled cases and
a lack of proper mental health evaluations. In response to these challenges, the county has implemented
initiatives such as the Stepping Up Initiative to reduce the number of people with mental iliness in jail and
improve access to treatment. New resources, including a behavioral health center and a crisis diversion facility.
— Health Care Provider (Alamance County)

Lack of providers. — Health Care Provider (Forsyth County)

Lack of providers, especially those that take Medicaid and speak languages other than English. There are also
many that don't have access to providers that accept their health insurance.
— Health Care Provider (Forsyth County)

There are not enough therapists for everyone, and some people cannot afford the service.
— Community Leader (Rockingham County)

Lack of providers, specifically providers that provide trauma focused treatment for children and adolescents.
There is one agency provider that provides evidence-based trauma treatment for this population in Rockingham
County, and they have been understaffed for 5 years and can only serve Juvenile Justice and DSS. The state
needs to prioritize trauma focused treatment for children, rather than Intensive In-Home, which is ineffective for
children with trauma dx. Vaya Health and MCOs need to recruit providers that are able to provide this treatment.
Right now, most providers provide what is most lucrative (MST, IIH), regardless of if it's the appropriate
treatment. There are also few providers for adult MH treatment including trauma focused treatment. Also, social
media is a huge contributor to the deterioration of youth mental health; parents need to take the phones, and

Affordable Care/Services
Overall mental health challenges include depression, anxiety, and other diagnoses. There are no free mental
health resources available in Forsyth County. — Community Leader (Forsyth County)

Limited appointment slots available for low income or uninsured residents. Lack of space for crisis intervention
inpatient beds. — Community Leader (Forsyth County)

People do not have access to MH services due to the cost. — Health Care Provider (Guilford County)
Access to affordable treatment. — Community Leader (Forsyth County)

Receiving appropriate care for their mental health. Many of our clients struggle mentally but they cannot afford
consistent treatment and there aren’t many agencies that provide these services to low-income clients.
— Community Leader (Alamance County)

Access to affordable quality behavioral health care, work force shortage, long wait times to be seen by a
psychiatrist, long wait times for emergency assessment and hospital placement, shortage of crisis beds.
— Community Leader (Guilford County)

Ongoing health care, affordable counseling. — Community Leader (Rockingham County)
Lack of affordable and high-quality care. — Community Leader (Guilford County)
Lack of affordable services. — Social Services Provider (Alamance County)

Access to affordable resources for counseling and mental health resources. There seems to be counseling
services but they are hard to access due to wait list or no insurance coverage. So many live marginally and are
unable to take time from work to go to a mental health appointment. There is also a stigma for some people that
if they seek mental health resources that they are labeled. Access to affordable mental health medications when
no insurance or maybe even limited to no funding resources. — Health Care Provider (Alamance County)

Diagnosis/Treatment

Lack of an accurate diagnosis. — Community Leader (Guilford County)
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There are various types of mental health issues and many think admitting them to a hospital, giving them
medication and discharging them back into the community is the solution when it is not, this is just a "temporary
fix". Folks who have mental health issues also have substance issues which also can have other layers to things
like no family connection, not financially stable, unable to look for a job, no day program, no group homes or
independent living housing and so forth. Many folks have insurance but most times there are out-of-pocket
expenses because the "deductible" hasn't been met yet and many cannot continue with therapist services
because they cannot afford it. There should be a better transition plan for those needing services from a mental
health episode that led to hospital admission, the transition from hospital to community needs to be stronger and
more concrete and accessible to the folks. Police and EMT services need more education on how to support
those in an episode. — Health Care Provider (Guilford County)

Community Members having access to mental health treatment that really works and not just an Agency that
says they have programs to address this issue. Peer Support is not an answer to working with mental health;
most of the evictions that we have in the county have a peer support person, but bills are not being paid, budgets
have not been worked on. Then we get into the SDH, and it puts community members back in a cycle. We can't
always tie mental health to Medicaid. — Community Leader (Alamance County)

Receiving good counseling, especially for DM. Housing. Group homes. — Community Leader (Alamance County)
Adequate help and recognition of the issue. — Community Leader (Guilford County)

People falling through the cracks at a time when the health care and mental health care systems are stretched,
stressed, and competing for resources. — Community Leader (Guilford County)

1) They don't know they have a mental health diagnosis. 2) Lack of insurance coverage or money to pay for help
3) Lack of staff or professionals in the field to care for those with mental health concerns 4) Stigma with having
mental health diagnosis-folks are embarrassed to ask for help. — Community Leader (Guilford County)

Isolation/Loneliness
Loneliness and anxiety are two of the biggest issues | see, which lead to depression and increased isolation,
further exacerbating the problem. — Community Leader (Guilford County)

Feeling disconnected, depressed, struggling to navigate ups and downs, over-worked, meeting needs of family.
— Health Care Provider (Guilford County)

Loneliness, isolation and substance abuse. — Community Leader (Guilford County)

Depression/Anxiety- Loneliness and depression and/or anxiety is being noted at all age groups, including older
adults and homebound individuals that often have co-occurring disorders like high blood pressure and diabetes.
Social isolation is prevalent and not enough mental health resources and community support.

— Community Leader (Alamance, Forsyth, Guilford and Rockingham Counties)

Alcohol/Drug Use
Mental health is an issue. A lot of what we may see is drug induced; however, there are still so many people
suffering from mental issues. — Community Leader (Guilford County)

Rockingham County has been significantly impacted by the opioid epidemic, as well as by mental health
challenges brought on or exacerbated by the COVID-19 pandemic. There are limited resources for mental health
support and treatment in Rockingham County. — Public Health Representative (Rockingham County)

Drugs, homelessness and the economy. — Community Leader (Guilford County)

Awareness/Education

There appears to be a misunderstanding on what good mental health is versus what is bad mental health, and
when, or where, to seek professional attention, especially among the Latino community.
— Community Leader (Guilford County)

Lack of understanding and massive shortages in trained care providers for mental health issues. The problem is
significantly under-resourced at the State and Local level. Stigma's associated with what is a common but
complex health condition. — Community Leader (Guilford County)

Misinformation, mistrust, and cultural differences around mental health. Also access to culturally and linguistically
appropriate care is very insufficient for the needs. — Community Leader (Guilford County)

Disease Management
Accepting the fact that they can benefit from behavioral health support. Having timely access to behavioral health
clinicians when they are agreeable to help. — Health Care Provider (Guilford County)
Medication management, appropriate housing. — Social Services Provider (Alamance County)

Compliance with therapy appointments and medications. Many are unable to keep jobs due to their mental health
issues. Others are quickly discharged from other practices due to missing some appointments. Also, lack of
mental health services in the area. — Health Care Provider (Rockingham County)
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Access for Medicare/Medicaid Patients

Access to mental health providers that accept Medicaid and will offer interpretation for those who don't speak
English. — Community Leader (Forsyth County)

Not enough providers that accept Medicaid or sliding scale for payment. Not enough providers in areas that are
accessible to people of color. — Community Leader (Guilford County)

Cultural/Personal Beliefs

The biggest challenge that | have seen is not believing in mental health, not believing in the importance of taking
care of one's mental health. There are many communities in the counties we serve that do not believe in seeking
assistance after a trauma, even if it was not a violent trauma. — Community Leader (Alamance County)

Access to services that are evidence based not faith based. Support for families and caregivers.
— Community Leader (Forsyth County)

Funding

Proposed $20 million cut in house budget to LME/MCOs would increase challenges for people with mental health
issues. — Community Leader (Guilford County)

Lack of mental health funding and resources. Little after hours availability. Stigma of mental health. Lack of
inpatient and outpatient facilities. — Public Health Representative (Guilford County)

Unhoused Population

High homeless population with mental health challenges. Our shelters are full, so this is a growing number. The
longer someone is homeless the steeper the physical and mental health decline. Significant substance use
disorder, population with dual diagnoses (mental health and trauma). Limited resources for residential treatment.
Stigma around mental health and counseling with minorities. — Community Leader (Forsyth County)

Homelessness, lack of nutrition, sexual abuse, drug and alcohol abuse. Public safety.
— Community Leader (Forsyth County)

Lack of Coordinated Care

Coordinated care, expansion of integrated health. — Community Leader (Rockingham County)

Coordinated access to mental health care with wrap-around community support for sustainable solutions around
housing. — Community Leader (Alamance County)

Social Media

Media addiction! As soon as children are given phones, the problem starts. Parents don't know how to regulate
and don't supervise. Parents have no idea the dangers their child is vulnerable to or what is happening to their
brains. We are not letting children's brains recover and rest; they are constantly on their phones either checking
in on their status or scrolling mindless junk. The entire social media world is terrible for kids. There are children
addicted to pornography in middle school. This is not being talked about. Also, suicide. The rates of kids
attempting/pondering suicide are unbelievable. Most of it started with bullying, often online. This is also not being
talked about. | was recently in a webinar of experts from across the US addressing this issue; the answer seems
clear-take away the phones from kids. Why aren't parents doing this? Because they are also addicted? Probably.
This problem is huge. — Social Services Provider (Rockingham County)

Foreign-Born

Mental health issues are a significant challenge in immigrant and refugee communities, largely because of
cultural stigma and taboo surrounding mental iliness. Many individuals prefer to manage their struggles privately
rather than seek professional help, fearing judgment or shame. This reluctance is often compounded by a lack of
culturally competent healthcare providers who understand and respect their backgrounds and experiences.
Language barriers further hinder access to mental health services, making it difficult for individuals to
communicate their needs or fully benefit from treatment. Additionally, the high cost of mental health care and lack
of insurance coverage create substantial financial barriers, preventing many from accessing the support they
need. — Community Leader (Guilford County)

Vulnerable Populations

LGBTQ+ community members, especially youth, are more likely to deal with mental health issues and have
thoughts of suicide. While there are affirming therapists and psychiatrists in the area, there's still a major price
barrier preventing people from accessing what they need. — Community Leader (Forsyth County)

COMMUNITY HEALTH NEEDS ASSESSMENT

70



Government/Policy

The state and the federal government have abandoned those suffering from chronic mental health issues. They
"treat them and they street them". They need what they can't provide for themselves, structure, management,
supervision for housing, nutrition, medication, etc. Homeless population is >80% mental health. Same as county
jails are occupied by >80% of people with some type of mental health issue.

— Health Care Provider (Forsyth County)

Access to Care for Uninsured/Underinsured

Lack of access for uninsured patients, lack of access to providers who offer alternative languages, lack of
education and cultural barriers. — Health Care Provider (Alamance County)

Follow Up/Support

The troubles of life without the support and resources to help them navigate. More barriers for support than
acceptance. Lack of awareness. — Community Leader (Guilford County)

Affordable Medications/Supplies

Medication, affordability, and someone making sure they are taking it regularly.
— Community Leader (Guilford County)

Housing

Access to consistent housing, employment, and medication. — Community Leader (Alamance County)

Language Barriers

Access to a provider, including Spanish language, insurance, and cost. — Health Care Provider (Forsyth County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
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DEATH, DISEASE &
CHRONIC CONDITIONS



LEADING CAUSES OF DEATH

Distribution of Deaths by Cause

Cancers and heart disease, the leading causes of death, accounted for nearly 40% of 2021-

2023 deaths in the Total Area.

Leading Causes of Death

(Total Area, 2023)

19.0%

= Cancer

= Heart Disease

= Unintentional Injuries
= Stroke

= Lung Disease

= Alzheimer's Disease
= Diabetes

= Other Conditions

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and

Informatics. Data extracted July 2025.

Notes: e Lung disease includes deaths classified as chronic lower respiratory disease.
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Death Rates for Selected Causes

Here, deaths are coded using the Tenth Revision of the International Statistical Classification of
Diseases and Related Health Problems (ICD-10). Rates are per 100,000 population.

The following chart outlines 2021-2023 annual average death rates per 100,000 population for selected
causes of death in the Total Area.

Leading causes of death are discussed in greater detail in subsequent sections of this report.

For infant mortality data,
see Birth Outcomes &
Risks in the Births

section of this report. Death Rates for Selected Causes
(2021-2023 Deaths per 100,000 Population)

Heart Disease 204.3 201.9 209.5 127.4
Cancers (Malignant Neoplasms) 199.0 191.5 182.5 122.7
Unintentional Injuries 89.9 81.0 67.8 432
Stroke (Cerebrovascular Disease) 55.0 55.9 493 334
Lung Disease (Chronic Lower Respiratory Disease) 49.3 473 435 =
Alzheimer's Disease 415 398 358 =
Unintentional Drug-Induced Deaths 412 36.5 29.7 =
Diabetes 37.0 36.0 305 =
Kidney Disease 232 20.6 16.9 —
Pneumonialinfluenza 154 14.4 134 =
Motor Vehicle Crashes 15.0 16.9 133 101
Alcohol-Induced Deaths 144 14.7 15.7 =
Suicide 131 144 14.7 12.8
Homicide 10.6 9.0 76 5.5

Sources: e CDC WgI:IJD‘ER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. Data
extracted July 2025.

US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople.

*The Healthy People 2030 coronarE heart disease target is adjusted here to account for all diseases of the heart.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Note:
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CARDIOVASCULAR DISEASE

ABOUT HEART DISEASE & STROKE

Heart disease and stroke can result in poor quality of life, disability, and death. Though both diseases
are common, they can often be prevented by controlling risk factors like high blood pressure and high
cholesterol through treatment.

In addition, making sure people who experience a cardiovascular emergency — like stroke, heart
attack, or cardiac arrest — get timely recommended treatment can reduce their risk for long-term
disability and death. Teaching people to recognize symptoms is key to helping more people get the
treatment they need.

— Healthy People 2030 (https://health.gov/healthypeople)

Heart Disease & Stroke Deaths

Heart Disease Deaths

Between 2021 and 2023, there was an annual average heart disease mortality rate of 204.3

The greatest share of deaths per 100,000 population in the Total Area.
cardiovascular deaths is
g};gg:tgd to heart BENCHMARK » Fails to satisfy the Health People 2030 objective.

DISPARITY » Rockingham County experiences a particularly high rate. Also higher among White
residents than among Black or especially Hispanic residents.

Heart Disease Mortality

(2021-2023 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 127.4 or Lower (Adjusted)

320.6
243.9
221.6
2043 2019 2095
185.7 181.8
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

The Healthy People 2030 coronary heart disease target is adjusted here to account for all diseases of the heart.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Notes:
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Heart Disease Mortality by Race/Ethnicity

(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Healthy People 2030 = 127.4 or Lower (Adjusted)

235.2

204.3
177.0

291

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: o The Healthy People 2030 coronary heart disease target is adjusted here to account for all diseases of the heart.
o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.
Heart Disease Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area
White 243.0 205.3 222.4 264.6 330.2 235.2
Black 203.0 179.0 158.0 152.5 335.5 177.0
Hispanic 24.8 26.6 31.3 34.2 n/a 29.1

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

e Race categories reflect individuals without Hispanic origin.
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Stroke Deaths

Between 2021 and 2023, there was an annual average stroke mortality rate of 55.0 deaths per
100,000 population in the Total Area.

BENCHMARK » Fails to satisfy the Health People 2030 objective.

DISPARITY » Highest in Rockingham County and among White residents.

Stroke Mortality

(2021-2023 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 33.4 or Lower

704
55.2 56.5 57.4
506 493
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
e US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.

Stroke Mortality by Race/Ethnicity

(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Healthy People 2030 = 33.4 or Lower

70.2

51.9

9.4

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Notes:
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Stroke Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 51.5 59.4 44.8 44.8 91.5 51.9
Hispanic n/a n/a n/a n/a n/a 9.4

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Prevalence of Heart Disease & Stroke

Prevalence of Heart Disease

A total of 8.9% of surveyed adults report that they suffer from or have been diagnosed with
heart disease, such as coronary heart disease, angina or heart attack.

Prevalence of Heart Disease

65+ 17.1%
9.0% 9.0% 9.4% 5.4% 8.9% 7.5% 10.3%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 22]
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
e 2023 PRC National Health Survey, PRC, Inc.
Notes: o Asked of all respondents.
Includes diagnoses of heart attack, angina and coronary heart disease.
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Prevalence of Stroke

A total of 2.4% of surveyed adults report that they suffer from or have been diagnosed with
cerebrovascular disease (a stroke).

BENCHMARK » Lower than both the state and national percentages.

Prevalence of Stroke

65+ 7.5%
5.7% o 5.4%
o 3.1% 1.8% 2.4% 3.9%
0.7% o — s
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 23]
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
e 2023 PRC National Health Survey, PRC, Inc.
Notes: o Asked of all respondents.

Cardiovascular Risk Factors

Blood Pressure & Cholesterol

A total of 43.9% of Total Area adults have been told by a health professional at some point
that their blood pressure was high.

BENCHMARK » Significantly above the statewide prevalence.

A total of 36.3% have been told by a health professional that their cholesterol level was high.

Prevalence of Prevalence of

High Blood Pressure High Blood Cholesterol
Healthy People 2030 = 42.6% or Lower

0,
43.9% o 40.4%
i 36.3%
. . - .
Total Area NC us Total Area uUs

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Items 29-30]
® Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control and
Prevention (CDC): 2023 North Carolina data.
® 2023 PRC National Health Survey, PRC, Inc.
o US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Notes: o Asked of all respondents.
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Total Cardiovascular Risk

RELATED ISSUE

See also Nutrition,
Physical Activity &
Weight and Tobacco Use
in the Modifiable Health
Risks section of this
report.

Total cardiovascular risk reflects the individual-level risk factors which put a person at increased risk

for cardiovascular disease, including:

= High Blood Pressure
= High Blood Cholesterol

= Cigarette Smoking

= Physical Inactivity

= Overweight/Obesity

Modifying these behaviors and adhering to treatment for high blood pressure and cholesterol are
critical both for preventing and for controlling cardiovascular disease.

A total of 89.1% of Total 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.

DISPARITY & Higher among adults age 40 to 64 and those living on the lowest incomes.

Exhibit One or More Cardiovascular Risks or Behaviors

91.7% [)
° 90.1% 87.9% 87.0% 89.1% 87.8%
Alamance Forsyth Guilford Rockingham Total Area
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 100]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: o Reflects all respondents.
e Cardiovascularrisk is defined as exhibiting one or more of the following: 1) no leisure-time physical activity; 2) regular/occasional cigarette smoking; 3) high blood

pressure; 4) high blood cholesterol; and/or 5) being overweight/obese.
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Exhibit One or More Cardiovascular Risks or Behaviors
(Total Area, 2025)

0
gg6%  90.2% 928% 9020 MR 901%  ggan 4% gape  903% 89.1%

82.7%

II : IIIIIIII

Women Men 18t039 40to64 65+ VeryLow  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 100]
Notes: e Reflects all respondents.
e Cardiovascularrisk is defined as exhibiting one or more of the following: 1) no leisure-time physical activity; 2) regular/occasional cigarette smoking; 3) high blood
pressure; 4) high blood cholesterol; and/or 5) being overweight/obese.

Key Informant Input: Heart Disease & Stroke

The greatest share of key informants taking part in an online survey characterized Heart
Disease & Stroke as a “major problem” in the community, followed closely by “moderate
problem” ratings.

Perceptions of Heart Disease & Stroke as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All

49.7% 44.4%
n

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc. 0.7%
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Lifestyle

Heart disease and stroke in our communities are often the result of diet/nutrition leading to chronic conditions
such as diabetes that may not be managed well. — Social Services Provider (Forsyth County)

Guilford County, NC lies in the southern belt of the county where people are more at risk for high blood pressure,
poor diet and nutrition which leads to strokes. Strokes and Heart disease which are leading causes of death in
Guilford County, cancer being the number one cause of death. — Social Services Provider (Guilford County)

Due to poor diets and lack of exercise. — Health Care Provider (Forsyth County)

| think these are related to diet as well as social determinants of health. The risk factors for these begin in early
childhood but the problems are mostly preventable with education, behavior change, and opportunity (and the
opportunity part is important - telling people to eat better or exercise more or stop smoking is good, but giving
them the tools and resources to make different choices matters more). These are also problems that are
expensive to solve and much cheaper to prevent and broader access to preventative and early intervention care
could help a lot of people in our community. — Social Services Provider (Guilford County)

Cultural activity and dietary issues, low income, lack of education in the population, lack of health care classes,
lack of primary care, lack of promotion of outdoor activity, smoking, although rates are dropping.
— Physician (Rockingham County)
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The food deserts in the community and reliance on non-perishable foods often end up being higher in sodium, so
lower income folks are more likely to suffer heart disease and strokes. — Community Leader (Guilford County)

Poor eating habits and lack of exercise and lack of access to care. — Community Leader (Guilford County)

Our clients seem to have a higher rate of chronic diseases such as high blood pressure and cholesterol due to
their experiences overseas. These include lack of food and water, long term extreme stress and trauma that
come from fleeing their homeland and living for years in refugee camps, and insufficient or no access to
healthcare. — Community Leader (Guilford County)

Due to poor lifestyle choices, preventive measures such as regular PCP visits, sedentarism, poor diets, etc. If the
desire exists of learning how to better protect your heart and brain, patients may not be familiar with free or
affordable resources. — Community Leader (Alamance County)

Tobacco, the Southern Diet, lack of walkable spaces, access to care and lack of preventive medicine.

— Community Leader (Forsyth County)

Poor nutrition, obesity, drug and alcohol use. — Community Leader (Forsyth County)

Exercise, nutrition education and access to fresh, healthy foods. — Community Leader (Guilford County)

We have become a community of people who sit all the time. We are not moving, and we are eating poorly. We
don't have primary care, and therefore we don't know we need help. — Community Leader (Guilford County)
Poor diets, food deserts, lack of access to preventative care. — Community Leader (Guilford County)

Heart disease and stroke are due to lack of poor diet and exercise. Some people have trouble getting the proper
nutritious food they need; it is easier to get "junk" food and nutritious food is more expensive. Some people need
motivation to exercise like the gym but that can be expensive as well.

— Community Leader (Rockingham County)

Leading Cause of Death

The State of the County Health Report notes heart disease as one of the top leading causes of death in
Rockingham County. — Community Leader (Rockingham County)

Number of people dying from these illnesses. — Physician (Guilford County)
They remain one of the top three causes of death. — Community Leader (Guilford County)
It's the number one and number three killer. — Social Services Provider (Guilford County)

According to Guilford County Public Health's 2023—-2024 Community Health Assessment (CHA), heart disease
and stroke are major problems because of their high mortality rates, preventable risk factors, racial disparities,
and broad impact on residents' quality of life and healthcare costs. — Social Services Provider (Guilford County)

It is the number one killer of people in the community: access to preventative care, healthy food and nutrition
education. — Community Leader (Forsyth County)

Heart disease and stroke are major problems in my community because they’re leading causes of death and are
often linked to preventable risk factors like high blood pressure, obesity, and diabetes. Many people lack access
to affordable healthcare, healthy food, and safe places to exercise, making prevention and management difficult.
Late diagnoses and limited support for lifestyle changes also contribute to poor outcomes. These issues affect
both individuals and the healthcare system, highlighting the need for better access, education and support.

— Community Leader (Guilford County)

Heart disease and strokes are the number one killer in the US and are largely preventable by controlling major
risk factors. SDOH's increases risk as well and more individuals and families struggle to meet basic needs.
— Community Leader (Guilford County)

They remain one of the biggest killers of adults.
— Community Leader (Alamance, Forsyth, Guilford and Rockingham Counties)

Heart disease has been the leading cause of death in Rockingham County for many years. There are significant
disparities cerebrovascular disease among different racial/ethnic groups.
— Public Health Representative (Rockingham County)

Incidence/Prevalence

The statistics show higher levels in this community. — Community Leader (Guilford County)
It's the number one and number three killer. — Social Services Provider (Guilford County)
It is a nationwide issue. — Community Leader (Guilford County)

Heart disease and stroke are major problems in my community because I've seen many individuals on
medications for these problems and/or are in the hospital due to acute issues caused by these problems.
— Social Services Provider (Guilford County)

We continue to hear statistics about this being a problem nationwide and, in our community, due to the overall
poor health of our community residents. — Community Leader (Guilford County)

Due to the number of people | know personally, friends and family that have had heart disease, stroke,
congestive heart failure and many more that take medicine for high blood pressure.
— Health Care Provider (Guilford County)
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| believe heart disease and stroke are major problems within my community due to what | hear from people and
what | have witnessed personally. — Community Leader (Guilford County)

Because of the high rate of diabetes in our community plus heart disease for women. Obesity trends contribute to
this as well. — Community Leader (Forsyth County)

Chronic Disease Prevalence

Obesity is an epidemic existent across all socio-economic class. Over 45% of the population are hypertensive.
Poor eating habits, some cultural, some based on economic status, etc. Food versus medication expense.
— Health Care Provider (Forsyth County)

The main reason - diabetes. The other reason, trying to assimilate our multi-cultural community into Americans.
Our friends from outside the US begin to develop diabetes, heart disease, and gain weight, among other issues,
because they begin to eat and live like Americans. — Community Leader (Guilford County)

Growing increases in obesity and conditions that lead to heart disease. — Community Leader (Guilford County)
Obesity, the cost of food and the cost of living. — Community Leader (Forsyth County)

Chronic diseases like high blood pressure and high cholesterol lead to heart attacks and strokes. 88% of adults
surveyed in Guilford County, that includes High Point, report having at least one cardiovascular risk factor. NC is
part of the "stroke belt" whereby we're in a part of the country that is disproportionately affected by the
occurrences of strokes. — Social Services Provider (Guilford County)

| believe heart disease and stroke are major problems in the Rockingham County area because of several
contributing factors. First, the high prevalence of risk factors like hypertension, diabetes, smoking and obesity
increases vulnerability. Many residents face barriers to preventive care, such as limited transportation and
healthcare access, leading to missed screenings and delayed treatment. The area’s socioeconomic challenges,
including poverty and unemployment, contribute to poor nutrition, stress, and limited health literacy. As a result,
people are more likely to experience severe cardiovascular events, reduced quality of life and long-term
disability. These conditions place a significant burden not only on the affected individuals but also on families,
caregivers and the community at large. Addressing these issues through accessible healthcare, education and
support services is essential to reduce the impact of heart disease and stroke in the region.

— Social Services Provider (Rockingham County)

Access to Care/Services

Rockingham County, NC, faces major challenges with heart disease and stroke due to limited healthcare
infrastructure, rural barriers and socioeconomic factors. The county lacks a full-service cardiac center for
advanced procedures like catheterization or surgery, forcing residents to travel for critical care. While basic
cardiology services exist, specialist shortages and provider gaps delay timely treatment. Rurality intensifies the
issue through transportation obstacles, limited health education and broadband deficiencies that hinder
telemedicine. These challenges are worsened by high poverty rates, food insecurity and prevalent chronic
conditions such as obesity, diabetes and smoking. — Community Leader (Rockingham County)

Lack of access to primary care and patients are living with undiagnosed chronic diseases, including diabetes and
hypertension, which lead to cardiovascular complications, including heart disease and stroke.
— Physician (Guilford County)

Limited access to regular health care. — Community Leader (Alamance County)
Access concerns, lack of education. — Health Care Provider (Forsyth County)

Awareness/Education
Lack of knowledge about signs and symptoms, and unable to afford proper treatment or prevention.
— Health Care Provider (Rockingham County)
Lack of education and preventative care. — Community Leader (Alamance County)

Lack of education and information on prevention. Lack of affordable medication. Lack of primary care facilities to
provide care. Poor food choices. — Public Health Representative (Guilford County)

Heart disease and stroke are preventable conditions if you have education and access to what is needed to
secure health. The poor and the marginalized may develop heart disease and stroke due to lack of education
regarding nutrition and exercise. — Health Care Provider (Guilford County)

Vulnerable Populations
Predominately affecting the African American community, sometimes non-compliance with medical regime.
Health literacy can also be an issue. — Community Leader (Guilford County)

Prevalence, especially among the Black population, often at young ages. Genetic risk factors, diet and lifestyle,
exercise, smoking and substance use. — Social Services Provider (Guilford County)

They are especially prevalent in the underserved communities. Inability to afford medications, proper nutrition
and co-pay for medical care. — Health Care Provider (Guilford County)
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The HOPE Clinic is a pro bono PT clinic and consistently seeing those from marginalized populations (Hispanic,
Black) who have not had any rehabilitation following discharge from the hospital. They also continue to have
elevated blood pressure and a.fib which places them at risk of an additional/subsequent stroke.

— Health Care Provider (Alamance County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)

Lack of screening in the minority groups as well as those affected by poverty.
— Social Services Provider (Guilford County)

Diagnosis/Treatment

Impacted individuals often do not seek care early enough to change the trajectory of their diagnosis. Impacted
individuals often do not take their diagnosis seriously and feel they can continue with their same behaviors,
eating habits, sleeping habits, stress levels, etc. without preventable measures.

— Social Services Provider (Guilford County)

Lack of care, eating habits and treatment plans. Most will not follow the assigned plan of what to "stop" doing.
How to cook and eat healthy. Most are older adults and feel like they have done this all their life and feel they
don't have much longer on earth. They might as well just keep doing what they've been doing.

— Community Leader (Guilford County)

Impact on Quality of Life

Strokes taking the lives of people, not just death. — Community Leader (Guilford County)
Serious, lifelong consequences. — Community Leader (Alamance County)

Income/Poverty

Lower income areas and food deserts and high smoking rates. — Health Care Provider (Alamance County)
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CANCER

ABOUT CANCER

The cancer death rate has declined in recent decades, but over 600,000 people still die from cancer
each year in the United States. Death rates are higher for some cancers and in some racial/ethnic
minority groups. These disparities are often linked to social determinants of health, including
education, economic status, and access to health care.

Interventions to promote evidence-based cancer screenings — such as screenings for lung, breast,
cervical, and colorectal cancer — can help reduce cancer deaths. Other effective prevention
strategies include programs that increase HPV vaccine use, prevent tobacco use and promote
quitting, and promote healthy eating and physical activity. In addition, effective targeted therapies and
personalized treatment are key to helping people with cancer live longer.

— Healthy People 2030 (https://health.gov/healthypeople)

Cancer Deaths

All Cancer Deaths

Between 2021 and 2023, there was an annual average cancer mortality rate of 199.0 deaths per
100,000 population in the Total Area.

BENCHMARK » Fails to satisfy the Healthy People 2030 objective.

DISPARITY & Highest in Rockingham County and among White residents.

Cancer Mortality

(2021-2023 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 122.7 or Lower

258.6
2215
2095 197.5 199.0 1915
17941 ’ 182.5
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
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Cancer Mortality by Race/Ethnicity

(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Healthy People 2030 = 122.7 or Lower

256.6

199.0

182.3

39.6

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.
Cancer Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area
White 262.4 249.7 2442 269.3 297.8 256.6
Black 213.2 200.5 158.8 224.0 245.2 182.3
Hispanic 39.2 45.5 38.4 34.2 n/a 39.6

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.

Cancer Deaths by Site

Lung cancer is by far the leading cause of cancer deaths in the Total Area.
Other leading sites include female breast cancer, prostate cancer and colorectal cancer (both sexes).
BENCHMARK
Lung Cancer » Higher than the national rate. Fails to satisfy the Healthy People 2030 objective.
Female Breast Cancer » Fails to satisfy the Healthy People 2030 objective.
Prostate Cancer » Higher than the national rate. Fails to satisfy the Healthy People 2030 objective.

Colorectal Cancer b Fails to satisfy the Healthy People 2030 objective.
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Cancer Death Rates by Site
(2021-2023 Annual Average Deaths per 100,000 Population)

Healthy People

ALL CANCERS 199.0 191.5 182.5 122.7
Lung Cancer 49.9 46.8 39.8 251
Female Breast Cancer 26.2 25.9 251 15.3
Prostate Cancer 23.8 20.5 20.1 16.9
Colorectal Cancer 16.5 16.2 16.3 8.9

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.

Cancer Incidence

“Incidence rate” or “case rate” is the number of newly diagnosed cases in a given population in a
given year, regardless of outcome. It is usually expressed as cases per 100,000 population per year.

The highest cancer incidence rates in the Total Area are for female breast cancer and prostate
cancer.

BENCHMARK

Lung Cancer Incidence » Higher than the national rate.

Cancer Incidence Rates by Site
(2017-2021)

= Total Area = NC = US

482.7 4755

1458 1432 1398 1281 1289 43,

BN NN e =
--- I —

All Sites Female Breast Cancer  Prostate Cancer Lung Cancer Colorectal Cancer

Sources: e State Cancer Profiles.

e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e This indicator reports the incidence rate (cases per 100,000 population per year) for select cancers.
o Total Area reflects Alamance, Forsyth, Guilford, Randolph and Rockingham counties in North Carolina.
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Prevalence of Cancer

A total of 9.0% of surveyed Total Area adults report having ever been diagnosed with cancer.
BENCHMARK » Lower than the statewide prevalence.

DISPARITY » Alamance County has the lowest prevalence, while higher responses were found among
older adults (especially) and non-Hispanic respondents.

Prevalence of Cancer

Most common types mentioned:

1) Prostate 20.9%
2) Skin/melanoma 20.8%
3) Breast 17.3%
10.0% 10.3% 9.0% 12.0% \
E—— |
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Items 24-25]
e Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
e 2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents.
Prevalence of Cancer
(Total Area, 2025)
27.9%
76% 109% 6.5% sa S 90% 98%  9.0% 749  90%

il e — 1§ a3 J

Women Men 18t039 40to64 65+ VeryLow  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 24]
Notes: e Asked of all respondents.
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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 the following cancer sites:

FEMALE BREAST CANCER

The US Preventive Services Task Force (USPSTF) recommends biennial screening mammography
for women age 50 to 74 years.

CERVICAL CANCER

The US Preventive Services Task Force (USPSTF) recommends screening for cervical cancer every
3 years with cervical cytology alone in women age 21 to 29 years. For women age 30 to 65 years, the
USPSTF recommends screening every 3 years with cervical cytology alone, every 5 years with high-
risk human papillomavirus (hrHPV) testing alone, or every 5 years with hrHPV testing in combination
with cytology (cotesting). The USPSTF recommends against screening for cervical cancer in women
who have had a hysterectomy with removal of the cervix and do not have a history of a high-grade
precancerous lesion (i.e., cervical intraepithelial neoplasia [CIN] grade 2 or 3) or cervical cancer.

COLORECTAL CANCER

The US Preventive Services Task Force (USPSTF) recommends screening for colorectal cancer
starting at age 45 years and continuing until age 75 years.

PROSTATE CANCER

The US Preventive Services Task Force (USPSTF) recommends that the decision to be screened for
prostate cancer should be an individual one for men age 55 to 69 years. The USPSTF recommends
against PSA-based screening in men age 70 and older.

— 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.
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Among women age 50 to 74 in the Total Area, 73.6% have had a mammogram within the past 2
years.

BENCHMARK » Higher than the national percentage. Fails to satisfy the Healthy People 2030

“A : : objective.
ppropriate cervical
cancer screening”
includes Pap smear
testing (cervical cytology) Among women age 21 to 65, 72.1% have had appropriate cervical cancer screening.
every 3 years in women
age 21 to 29 and Pap BENCHMARK » Fails to satisfy the Healthy People 2030 objective.

smear testing and/or HPV
testing every 5 years in
women age 30 to 65.
Among all adults age 45 to 75, 75.4% have had appropriate colorectal cancer screening.

Breast Cancer Screening Cervical Cancer Screening Colorectal Cancer Screening
(Women Age 50-74) (Women Age 21-65) (All Adults Age 45-75)

“Appropriate colorectal HP2030 = 80.5% or Higher HP2030 = 84.3% or Higher HP2030 = 74.4% or Higher
cancer screening”
includes a fecal occult 9 49 .
blood test within the 1% 2% a 754% 71.5%
past year and/or lower 64.0%
endoscopy
(sigmoidoscopy or
colonoscopy) within the
past 10 years.

Total Area us Total Area us Total Area us

Sources: o 2025 PRC Community Health Survey, PRC, Inc. [Items 101-103]

e 2023 PRC National Health Survey, PRC, Inc.

e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Each indicator is shown among the gender and/or age group specified.
Note that national data for colorectal cancer screening reflect adults ages 50 to 75.

Among Total Area men age 40+, 55.0% have had a prostate cancer screening in the past two
years.

Had a Prostate Cancer Screening in the Past Two Years
(Men Age 40 and Older, 2025)

= Prostate-Specific
Antigen (PSA) Test

= Digital Rectal Exam

Among men age
55-69, PSA =

42.5%
= Both

= Neither

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 303]
Notes: o Reflects men age 40 and older.
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Key Informant Input: Cancer

The greatest share of key informants taking part in an online survey characterized Cancer as a
“moderate problem” in the community.

Perceptions of Cancer as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem Moderate Problem = Minor Problem No Problem At All

21.7% 12.2%

2.09
Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc. "

Notes: o Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Incidence/Prevalence

We are seeing and hearing stories of individuals having cancer at much younger ages and our screenings are
still recommended for midlife ages. | think lowering the age range for standard screenings is needed.
— Community Leader (Guilford County)

| come into contact with so many people who are diagnosed or have family/friends. It's a more frequent
conversation. — Community Leader (Guilford County)

Almost everyone in our community describes someone they know that is recently diagnosed and/or are
undergoing treatment services. — Community Leader (Guilford County)

The number of diagnoses increases yearly, and it's not age-discriminating. Cancer treatment consists of radiation
and chemotherapy pills, with few alternatives available. Many of the medications are expensive and have
numerous side effects. — Community Leader (Guilford County)

Due to the many individuals | encounter who have recently been diagnosed with cancer or have survived cancer.
— Health Care Provider (Guilford County)

| believe cancer is a major problem in my community because it affects so many families - physically, emotionally
and financially. Too many people are diagnosed late due to lack of access to regular screenings and quality
healthcare, especially in underserved areas. I've seen firsthand how this disease can overwhelm individuals and
their loved ones, and how hard it is to get support during treatment. Beyond the personal impact, cancer also
places a heavy burden on our local health systems and resources. Addressing this issue means increasing
awareness, improving access to early detection, and ensuring everyone has the care they need, regardless of
their background or income. — Community Leader (Guilford County)

| attend a small church and within the last year, three women have been diagnosed with breast cancer.
— Health Care Provider (Guilford County)

Numbers of people diagnosed. Difficulty in accessing specialized cancer care makes me feel the numbers of
patients must be large. — Physician (Guilford County)

| have seen increased cases of this within the community. Some is suspected to be related to PFAS levels in the
water, which have been higher in certain areas recently. We also have patients who are aging and once worked
in the mills locally, so exposures were present. — Health Care Provider (Alamance County)

There are so many types of cancer that can be caused by different things. | don't think it can be pinpointed to just
one thing. We are a rural area and getting to the doctor among other barriers is a problem. A lot of people smoke
or vape and that is an issue. We need a cancer treatment center here so that people do not have to go all the
way to Baptist or Duke. — Community Leader (Rockingham County)

Statistics composed by current active clients. — Community Leader (Alamance County)

The number of people that | have talked to and come in contact with have had, or know someone that is dealing
with cancer, had cancer but beat it, and someone has died from cancer. — Community Leader (Guilford County)

High incidence of certain types of cancer. — Community Leader (Guilford County)

Cancer seems to be everywhere and impacting a rising number of people. — Community Leader (Guilford
County)

Many people | know have or have had it. — Community Leader (Forsyth County)

There are so many impacted by cancer, and several are diagnosed with non-curable types. Also, treatment
medications can be hard to obtain. — Community Leader (Rockingham County)
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Prevention/Screenings
Most people seem to be diagnosed too late because they don’t have routine yearly physicals.
— Community Leader (Alamance County)
Lack of access to screening and early detection. — Physician (Guilford County)

Preventative screening is not accessible for everyone, and preventative screening is not done for most prominent
cancers such as colon cancer. — Community Leader (Alamance County)

Lack of screening due to disparities in the community. North Carolina has a higher cancer rate compared to the
national average. — Social Services Provider (Guilford County)

There is limited access to preventative care and testing. — Community Leader (Forsyth County)

Leading Cause of Death

The cancer mortality rate in Rockingham County has increased in recent years. Also, there are disparities in
mortality rates between racial/ethnic groups for some cancers. This information is reported on page 38 of the
2023/2024 Community Health Assessment prepared by the Rockingham County Division of Public Health.

— Public Health Representative (Rockingham County)

Leading cause of death in Alamance County. — Social Services Provider (Alamance County)
People are dying at an alarming rate. — Community Leader (Guilford County)

According to Guilford County Public Health's Community Health Assessment, cancer is a pressing health issue in
Guilford County due to its status as the leading cause of death, significant racial and gender disparities, high
incidence rates, barriers to screening and early detection, prevalent risk factors, and challenges in accessing
care. Addressing these issues requires continued community engagement, targeted interventions and equitable
access to healthcare services. — Social Services Provider (Guilford County)

Access to Care/Services

Impacts families who do not have adequate healthcare. — Community Leader (Guilford County)
Accessibility to resources and assistance. — Community Leader (Guilford County)

Decreased services for diagnosis. Lack of appointments, no insurance coverage. People of color may not get the
same options for care that others are offered. — Public Health Representative (Guilford County)

Awareness/Education

Awareness of and access to available screening and subsequent treatment options is a concern, especially for
marginalized populations and those with lower medical literacy or barriers to care.
— Health Care Provider (Guilford County)

Awareness and lack of preventative measures from trusted providers. — Health Care Provider (Forsyth County)
Lack of knowledge of treatment and diagnosis. — Community Leader (Guilford County)

Lifestyle

Diet, plastics in foods/containers, microwaving and chemicals in foods/pollution.
— Community Leader (Guilford County)

Because of the proliferation of non-healthy food options, tobacco and vape businesses, environmental concerns
such as at Bingham Park, and systemic poverty which can lead to poor choices.
— Community Leader (Guilford County)

Social Norms/Community Attitude

The historical significance of RJ Reynolds Tobacco cannot be overstated. Late intervention for treatment for
some communities. Lack of screening for some types of cancers and lack of accessibility for some cancers.
— Social Services Provider (Forsyth County)

Tobacco Use

Tobacco and the lack of access to services, especially diagnostic services.
— Community Leader (Forsyth County)

Environmental Contributors

Environmental issues. — Community Leader (Forsyth County)
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RESPIRATORY DISEASE

ABOUT RESPIRATORY DISEASE

Respiratory diseases affect millions of people in the United States. ...More than 25 million people in
the United States have asthma. Strategies to reduce environmental triggers and make sure people
get the right medications can help prevent hospital visits for asthma. In addition, more than 16 million
people in the United States have COPD (chronic obstructive pulmonary disease), which is a major
cause of death. Strategies to prevent the disease — like reducing air pollution and helping people quit
smoking — are key to reducing deaths from COPD.

— Healthy People 2030 (https://health.gov/healthypeople)

Respiratory Disease Deaths

Lung Disease Deaths

Between 2021 and 2023, the Total Area reported an annual average lung disease mortality rate

Note: Here, lung disease of 49.3 deaths per 100,000 population.

reflects chronic lower

respiratory disease . : . . .
(CLRD) deaths and DISPARITY » Much higher in Rockingham County and among White residents.

includes conditions such
as emphysema, chronic
bronchitis, and asthma.

Lung Disease Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)

82.0
62.2
55.3 523
43.5
36.4
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: o CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Here, lung disease reflects chronic lower respiratory disease (CLRD) deaths and includes conditions such as emphysema, chronic bronchitis and asthma.
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Lung Disease Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

64.3

49.3

39.8

25.8

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and.
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Here, lung disease reflects chronic lower respiratory disease (CLRD) deaths and includes conditions such as emphysema, chronic bronchitis and asthma
e Race categories reflect individuals without Hispanic origin.
Lung Disease Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Alamance Guilford Randolph | Rockingham Total
County County County County Area
White 68.6 66.6 52.5 68.1 91.5 64.3
Black 28 30.3 19.5 31.8 60.7 25.8
Hispanic n/a n/a n/a n/a n/a 39.8

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Here, lung disease reflects chronic lower respiratory disease (CLRD) deaths and includes conditions such as emphysema, chronic bronchitis and asthma
Race categories reflect individuals without Hispanic origin.

Notes:
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Pneumonia/lnfluenza Deaths

Between 2021 and 2023, the Total Area reported an annual average pneumonial/influenza
mortality rate of 15.4 deaths per 100,000 population.

DISPARITY » Highest in Rockingham County and among White residents.

Pneumonia/Influenza Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)

22.8
155 16.6
§ 14.7
14.4 134
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Pneumonia/Influenza Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

215

10.5

29

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.
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Pneumonia/Influenza Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 14.4 10.8 8.4 n/a n/a 10.5
Hispanic n/a n/a n/a n/a n/a 29

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

e Race categories reflect individuals without Hispanic origin.

Prevalence of Respiratory Disease

Asthma

Adults

A total of 16.3% of Total Area adults have asthma.
Survey respondents were

asked to indicate whether BENCHMARK » Higher than the statewide prevalence.

they suffer from or have

s:ﬁgu‘iigggﬁgso"r:}th DISPARITY & The prevalence is higher often among women, younger adults, those at lower income
conditions, including levels and Black residents.

asthma and COPD.

Prevalence of Asthma

18.5% 15.2% 16.2% 17.8% 16.3% 17.9%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 26]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents.
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Prevalence of Asthma

(Total Area, 2025)
24.3%
19 - 219%  21.8% 19. 9% : .
12.4% 15.5% 108'7 32A, 156% 133A
. n 8 -

Women Men 18t039 40to64 65+ Very Low Low MldIngh Hlspanlc White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 26]

Notes: e Asked of all respondents.
Children

Among Total Area children under age 18, 13.4% have been diagnosed with asthma.

Prevalence of Asthma in Children
(Children 0-17)

Girls 13.5%

. = Total Area
Boys 12.5%

510 12 6.6% = US

13t0 17 14.5%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 92]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents with children 0 to 17 in the household.
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Chronic Obstructive Pulmonary Disease (COPD)

A total of 9.0% of Total Area adults suffer from chronic obstructive pulmonary disease

Note: COPD includes (COPD).
lung diseases such as .
ggﬁ@ﬁi&ma 17 Gl DISPARITY » Forsyth County has the lowest prevalence of COPD.
Prevalence of
Chronic Obstructive Pulmonary Disease (COPD)
9.9% 6.0% 1.1% 7.9% 9.0% 7.0% 11.0%
S s BN
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 21]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents.

Includes conditions such as chronic bronchitis and emphysema.

Key Informant Input: Respiratory Disease

The greatest share of key informants taking part in an online survey characterized Respiratory
Disease as a “moderate problem” in the community.

Perceptions of Respiratory Disease as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All
12.3% 57.4% 29.0% ‘
Sources: @ 2025 PRC Online Key Informant Survey, PRC, Inc. 1.3%
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Environmental Contributors

Unclean air, unhealthy diets, lack of exercise. — Community Leader (Forsyth County)

Respiratory disease is a major health concern in Rockingham County, NC, due to a mix of environmental,
behavioral and occupational factors. The county has a long history as a tobacco-producing region, and while
smoking rates remain high, vaping has also increased, especially among youth. Chronic respiratory illnesses are
worsened by exposure to fine particulate matter, with many heavy industries in the area contributing to poor air
quality. These industries also employ a large number of residents who work around dust, chemicals and heavy
equipment, increasing occupational risks. High poverty levels and limited access to healthcare make early
detection and treatment difficult. — Community Leader (Rockingham County)
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NC is a high-level state with environmental factors for respiratory issues. Fall through spring there are generally
high levels of flu, COVID, respiratory flares and seasonal allergy irritants.
— Health Care Provider (Alamance County)

Impact on Quality of Life

| think one of the concerns of respiratory disease is that it is a communicable airborne pathogen. Patients
affected by COVID-19 are still having lingering, long COVID, producing other ilinesses or ailments.
— Health Care Provider (Forsyth County)

We are still trying to find out what the long-term effects of COVID-19 are and we consistently are dealing with
other strains and people are still getting sick. — Community Leader (Alamance County)

Because both | and my partner have long COVID and know many others who do as well. We now have to use
inhalers, which we never had to do before. There also seems to be a significant rise in respiratory illnesses each
year since COVID. — Community Leader (Guilford County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)

Respiratory diseases are a major problem in the community due to people not getting their immunization shots to
decrease the chance of getting a disease and having complications. — Social Services Provider (Guilford County)

Incidence/Prevalence

Respiratory diseases like COVID-19 are a major problem in Greensboro due to high rates of infection and
hospitalizations that strain local healthcare. Vulnerable groups - such as the elderly and those with chronic
conditions - face greater risks of severe illness. Seasonal factors and indoor environments increase virus spread,
while vaccine hesitancy limits community protection. Tackling this requires better vaccination efforts, public
education and strengthened healthcare resources. — Community Leader (Guilford County)

Tobacco Use

There has been a decline is tobacco use in High Point, however there are still certain demographics with high
rates of tobacco use such as men. So, it may ultimately not be a major concern but should be noted in
addressing overall health of the community. — Social Services Provider (Guilford County)

Affordable Medications/Supplies

Unable to afford medication. — Health Care Provider (Rockingham County)
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INJURY & VIOLENCE

ABOUT INJURY & VIOLENCE

INJURY » In the United States, unintentional injuries are the leading cause of death in children,
adolescents, and adults younger than 45 years. ...Many unintentional injuries are caused by motor
vehicle crashes and falls, and many intentional injuries involve gun violence and physical assaults.
Interventions to prevent different types of injuries are key to keeping people safe in their homes,
workplaces, and communities.

Drug overdoses are now the leading cause of injury deaths in the United States, and most overdoses
involve opioids. Interventions to change health care providers’ prescribing behaviors, distribute
naloxone to reverse overdoses, and provide medications for addiction treatment for people with
opioid use disorder can help reduce overdose deaths involving opioids.

VIOLENCE » Almost 20,000 people die from homicide every year in the United States, and many
more people are injured by violence. ...Many people in the United States experience physical
assaults, sexual violence, and gun-related injuries. Adolescents are especially at risk for experiencing
violence. Interventions to reduce violence are needed to keep people safe in their homes, schools,
workplaces, and communities.

Children who experience violence are at risk for long-term physical, behavioral, and mental health
problems. Strategies to protect children from violence can help improve their health and well-being
later in life.

— Healthy People 2030 (https://health.gov/healthypeople)

Unintentional Injury

Unintentional Injury Deaths

Between 2021 and 2023, there was an annual average unintentional injury mortality rate of
89.9 deaths per 100,000 population in the Total Area.

BENCHMARK » Higher than the national rate. Fails to satisfy the Healthy People 2030 objective.

DISPARITY P Much higher in Randolph and Rockingham counties and among White residents.
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Unintentional Injury Mortality

(2021-2023 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 43.2 or Lower

124.9

120.8
795 83.6 83.2 81.0
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
o Rates are per 100,000 population.

Unintentional Injury Mortality by Race/Ethnicity

(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Healthy People 2030 = 43.2 or Lower

111.6

89.9

81.0

40.7

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Notes:
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Unintentional Injury Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White . 9.8 144.5 136.1 111.6
Black 79.1 85.7 751 117.1 103.2 81.0
Hispanic 26.1 41.4 46.2 39.3 52.6 40.7

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
Race categories reflect individuals without Hispanic origin.

Leading Causes of Unintentional Injury Deaths

Poisoning (including unintentional drug overdose), falls and motor vehicle crashes accounted

RELATED ISSUE for most unintentional injury deaths in the Total Area between 2021 and 2023.
For more information

about unintentional drug-

related deaths, see also

Modifiable Health Risks Leading Causes of Unintentional Injury Deaths
section of this report. (Total Area, 2021_2023)

@ = Poisoning/Drug Overdose
= Falls
46.6%

= Motor Vehicle Accidents

= Other

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
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Intentional Injury (Violence)

Homicide Deaths

The area reported 10.6 homicides per 100,000 population (2021-2023 annual average rate).
RELATED ISSUE

See also Mental Health BENCHMARK » Higher than state and US rates. Fails to satisfy the Healthy People 2030 objective.
(Suicide) in the General

Health Status section of DISPARITY » Highest in Forsyth and Guilford counties. Much higher among Black residents.

this report.

Homicide Mortality

(2021-2023 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 5.5 or Lower

124 123
9.4
6.4
5.0
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.

Homicide Mortality by Race/Ethnicity

(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)
Healthy People 2030 = 5.5 or Lower

26.4

10.9

3.8

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Notes:
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Homicide Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 18.7 29.5 26.3 n/a 27.2 26.4
Hispanic n/a 14.2 1.7 n/a n/a 10.9

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

e Race categories reflect individuals without Hispanic origin.

Violent Crime

Community Violence

A total of 5.3% of surveyed adults acknowledge being the victim of a violent crime in the area
in the past five years.

DISPARITY b Correlates with age and household income levels (higher in younger adults and those
with lower incomes) and is reported more often among Hispanic residents.

Victim of a Violent Crime in the Past Five Years

5.2% 6.4% 45% 6.2% 5.3% 7.0%
.
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 32]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Victim of a Violent Crime in the Past Five Years
(Total Area, 2025)

14.2%
0/ 0,
11.0% M1% g eh S

aas  62% 25% 3.9% 3.1%
e 0 2 oo [ e ] 22 e D

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

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 32]
Notes: e Asked of all respondents.

Intimate Partner Violence

A total of 23.1% of Total Area adults acknowledge that an intimate partner has ever physically
Respondents were read: hurt them or hurt them emotionally (through put-downs or belittling, isolation from friends

“By an intimate partner, | . .
mean any current or and family, or control over self or finances).
former spouse, boyfriend,

or girlfriend. Someone DISPARITY » Lowest in Rockingham County.
you were dating, or

romantically or sexually

intimate with would also

b idered an intimat .
e Have Ever Been Physically or
Emotionally Abused by an Intimate Partner

29.8%
22.3% 23.6% 23.1%
11.3%
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 301]

Notes: e Asked of all respondents.
e In this case, an intimate partner includes a current or former spouse, boyfriend and girlfriend; emotional abuse might include put-downs or belittling, isolation from

friends and family and financial control.
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Key Informant Input: Injury & Violence

The largest share of key informants taking part in an online survey characterized Injury &
Violence as a “moderate problem” in the community.

Perceptions of Injury & Violence as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem Moderate Problem = Minor Problem No Problem At All

37.2% 17.9%

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc.
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Incidence/Prevalence

| witness the effects of abuse on children, women and elderly. — Health Care Provider (Rockingham County)

We see over 1500 victims per year. At the front door, we ask about strangulation and possibility of serious injury.
Last year, 234 victims stated they had been strangled in the past 5 days, only 11% went to the doctor for
treatment. We are in high need of medical services on site for victims. We have tried to partner with the SANE
program for years, however, have not had any participation or attendance from the SANE program at community
meetings since before covid. Alamance and Guilford FJC have also been unsuccessful in getting basic data or
policies with the SANE program as well. — Social Services Provider (Alamance County)

There seems to be more violence in our community, more victims of violence.
— Social Services Provider (Guilford County)

| work in an organization that provides services to persons impacted by sexual violence, child maltreatment and
human trafficking. We see a number of new cases every month. — Community Leader (Alamance County)

In the Guilford County Pub Health's 2023—-2024 Community Health Assessment (CHA), injury and violence are
identified as major issues due to their widespread impact on public safety, health disparities, community well-
being and healthcare systems. Here's why this concern is urgent: 1. High rates of injury-related deaths and ER
visits. Unintentional injuries (such as falls, car crashes and overdoses) and intentional injuries (such as assaults
and suicides) are among the top 10 leading causes of death in Guilford County. Emergency departments report a
steady volume of visits related to trauma, violence and substance-related injuries. 2. Youth and gun violence.
Gun violence, particularly among youth and young adults, is a rising concern, especially in Greensboro and High
Point. Community members report increased exposure to neighborhood violence, contributing to trauma, fear
and long-term mental health effects. Firearms are a leading method in homicides and suicides.

— Social Services Provider (Guilford County)

Injury is not. Violence is in a lot of cases. — Community Leader (Guilford County)

Violence is a significant public health issue in Guilford County, North Carolina, impacting community safety,
health outcomes and overall well-being. The 2023—-2024 Community Health Assessment (CHA) identifies firearm
violence and injury as a top health priority, underscoring the urgency of addressing this challenge. The four key
reasons why violence is a major problem in Guilford County: High rates of violent crime. Firearm-related deaths
and injuries. Disproportionate impact on specific demographics. Youth involvement in violence.

— Social Services Provider (Guilford County)

Violence in the community is horrible. The murder cases have decreased since 2016, but crime is still high.
— Community Leader (Guilford County)

Because of increasing crime in the community. — Community Leader (Guilford County)

| don’t know the specific reason for the increase in this county, but through work | am aware that there is an
excessive amount that occurs within families as well as with the elderly population. This is one of many reasons
DSS has created both child and family, and aging units to work alongside the advocates at the FJC.

— Social Services Provider (Guilford County)

Watch the news. — Community Leader (Forsyth County)

Domestic/Family Violence

We see a lot of domestic violence due to high levels of long-term stress, cultural differences, disillusionment of
what life in the USA would be like, and abuse of alcohol. — Community Leader (Guilford County)
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Due to the increase in intimate partner violence cases. — Community Leader (Alamance County)

Interpersonal violence hotline calls are still very high, and low incomes and lack of affordable housing are
contributing to victims returning to abusers. — Community Leader (Guilford County)

Domestic violence and assaults are at high rates. — Community Leader (Rockingham County)

Domestic violence is a real problem. Many people do not seek help. Almost all the children that come into the
foster care system are due to domestic violence in the home, substance use of the parents or both. Rarely have
these parents ever sought help before coming into contact with DSS. The children almost always have
posttraumatic stress disorder evidenced by trauma symptoms and behaviors (which are often misdiagnosed as
ADD, ODD, etc...). Additionally, juvenile crime has increased since the juvenile age was raised to 18 several
years ago. Older juveniles are committing more severe, violent felony offenses. There is gang activity in the
county that recruits juveniles. Why these are problems in the community is a big question. Probably due to many
factors, though substance use is a big one, as is generational problems with violence/substance use/lack of
education, which is often due to untreated trauma. — Social Services Provider (Rockingham County)

Domestic violence, sexual assault, child and elder abuse, and human trafficking are not only criminal justice
concerns - they are urgent public health issues in Rockingham County and beyond. These forms of violence and
exploitation lead to immediate physical injuries and long-term health consequences such as chronic pain,
depression, anxiety, substance use disorders and post-traumatic stress. Survivors often face barriers to
accessing medical and mental health care, especially in rural areas, and may avoid seeking help due to fear,
stigma or lack of resources. Abuse and exploitation can also disrupt basic health needs like nutrition, sleep and
prenatal care. Children exposed to violence are at higher risk for lifelong health and behavioral issues.
Addressing these traumas through coordinated healthcare, advocacy and community support is essential to
improving individual well-being and overall population health. — Community Leader (Rockingham County)

Gun Violence
Due to the constant reports of gunfire and the many who silently live in a domestic violence situation.
— Health Care Provider (Guilford County)

I’'m connected to gun violence prevention work and appreciate what’s being done to mitigate the issue. Too many
guns, and we gave up on addressing this as a public health issue with Cure Violence, too soon.
— Community Leader (Guilford County)

Access to guns, untreated mental health issues, lack of appropriate housing and lack of support programs in the
community contribute to violence. — Health Care Provider (Guilford County)

Gun violence is often deadly and can be random, accidental or targeted because of anger or mistrust. Domestic
violence is complicated by victims being intimidated or having few other options.
— Community Leader (Guilford County)

Gun violence. — Social Services Provider (Guilford County)

Homicide
The number of homicides in our community seems to stay at a high rate and/or increase every year. Access to
guns is too easy and education about gun safety seems to be lacking too. — Community Leader (Guilford County)

Too many killings, robberies and guns that are accessible to younger adults. Gang violence is real in our city and
state. — Community Leader (Guilford County)

We are up to 15 homicides in Guilford County this year. Guns are everywhere. Drugs are prevalent. Domestic
violence, elder abuse and assaults are happening daily and too often. — Community Leader (Guilford County)

Greensboro had a record number of homicides each year for the last few years. This year was on track to be the
highest yet, but it has slowed some. Every day in the local news, there are violent events reported including
stabbings and shootings. — Community Leader (Guilford County)

Teen/Young Adult

Youth involvement in the criminal legal system and the lifelong effects of that. Public safety.
— Community Leader (Alamance County)

| am unsure of root causes, but our community is experiencing a lot of violence, especially in the younger age
groups. — Health Care Provider (Forsyth County)

There are a great deal of fights, especially among children and adolescents in an effort to solve problems. This
often leads to great injury. There are also targeted shoot outs in the area. — Community Leader (Guilford County)

Access to Resources

Mental health, lack of programs, lack of transportation, inappropriate gun control.
— Community Leader (Forsyth County)

Lack of accessible resources like food and shelter, leads to increased criminal activity.
— Health Care Provider (Forsyth County)
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The lack of resources can significantly contribute to violence, particularly in underserved communities. When
people face poverty, limited access to education, unemployment and inadequate mental health care, it creates
an environment of stress, frustration and hopelessness. These conditions can increase the likelihood of conflict
and criminal activity as individuals struggle to meet basic needs or find purpose. Additionally, when communities
are underfunded and lack supportive services like youth programs, quality schools or accessible healthcare,
opportunities for positive development are diminished. The absence of these critical resources, combined with
systemic inequalities, can lead to cycles of violence that are difficult to break without meaningful investment and
change. — Community Leader (Forsyth County)

Vulnerable Populations

The trans community especially is more likely to be targeted by physical attacks; it's also a concern for the
greater LGBTQ+ community even though Winston-Salem and Forsyth County are generally more accepting.
— Community Leader (Forsyth County)

Many immigrant and refugee individuals face stressful living conditions such as overcrowded housing, unstable
employment and limited access to safe recreational spaces, which can increase the risk of violence and injuries.
Language barriers and unfamiliarity with local safety regulations or healthcare systems may prevent timely
reporting and treatment of injuries. Additionally, experiences of trauma, displacement and social isolation can
contribute to higher rates of domestic violence, community violence and mental health challenges. Cultural
stigma around discussing violence or seeking help often keeps victims from accessing support services.

— Community Leader (Guilford County)

Car Accidents

Injury from accidents like car accidents, to include those involving pedestrians and cyclists, are of concern due to
drivers speeding and driver behavior. Drivers often do not yield to other transportation modalities. Gun violence
and gang activity is an issue in High Point as well. — Social Services Provider (Guilford County)

Car accidents and shootings. — Community Leader (Guilford County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)

These problems are preventable and affect different parts of our community disproportionately. They have a
negative impact on social wellbeing and stability in neighborhoods. Gun violence is an issue, and this impacts
how safe people feel moving about in our county. Mental health is a contributing factor to many incidents of injury
and violence. | also think Social Determinants of Health play a role in influencing the rates of injury and violence
in the community. — Social Services Provider (Guilford County)

Law Enforcement

| believe we are still solving many of our problems with policing, rather than building up the infrastructure to
house, transport and support the most marginalized members of our community. Our judges may require
someone to seek mental health counseling within 48 hours, even if RHA isn't taking walk-ins one of those days
and ACTA isn't available to transport that quickly. Our housing authorities can't house people with certain felony
drug convictions because of the limits on how federal funding can be used. People in substance use disorder
fear calling for help because of the risk of getting arrested, instead of receiving trauma informed resources.

— Community Leader (Alamance County)

Generational

In our community, violence is passed from generation to generation. Injury is not just physical. It's mental injury
as well. Our community, our whole community, suffers from injury and violence. We are also perpetrators of our
own injury and violence - we allow it to continue by overlooking what is happening, and by saying that it's
happening on "that side" of the city or county. We are all a part of the pattern, but we can all be a part of the
solution. — Community Leader (Guilford County)

Social Norms/Community Attitude

Injury and violence are a result of societal norms that indicate violence is acceptable, especially domestic
violence, dating violence, stalking, harassment, elder abuse, child maltreatment and human trafficking. Gang
violence can be included as well. — Social Services Provider (Forsyth County)

Alcohol/Drug Use

We have a drug problem here as well as other counties. People will rob and steal to get money for this.
— Community Leader (Rockingham County)
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Built Environment

This is not a walkable county. Access to guns. There are no intervention or prevention programs. The non-
emergency response team does not respond and instead, refers people to call the police.
— Community Leader (Forsyth County)

Parental Supervision

Gaps in youth programs. Parents having to work multiple jobs and not always being home.
— Community Leader (Guilford County)

Discrimination

I Racist practices in the medical and industrial complex. — Social Services Provider (Guilford County)

Gang Violence

I Gang violence is still a major problem in Guilford County. — Community Leader (Guilford County)

Work Related

I Unsafe work environments, hostility towards immigrants. — Community Leader (Guilford County)
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DIABETES

ABOUT DIABETES

More than 30 million people in the United States have diabetes, and it's the seventh leading cause of

death. ...Some racial/ethnic minorities are more likely to have diabetes. And many people with
diabetes don’t know they have it.

Poorly controlled or untreated diabetes can lead to leg or foot amputations, vision loss, and kidney
damage. But interventions to help people manage diabetes can help reduce the risk of complications.

In addition, strategies to help people who don’t have diabetes eat healthier, get physical activity, and
lose weight can help prevent new cases.

— Healthy People 2030 (https://health.gov/healthypeople)

Diabetes Deaths

Between 2021 and 2023, there was an annual average diabetes mortality rate of 37.0 deaths
per 100,000 population in the Total Area.

BENCHMARK » Higher than the US rate.

DISPARITY b Highest in Rockingham County and higher among Black residents.

Diabetes Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)

Alamance Forsyth Guilford Randolph Rockingham Total Area
County County County County County
Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
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Diabetes Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

50.3

393

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.

Diabetes Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 68.4 56.4 43.2 65.5 44.8 50.3
Hispanic 13.1 7.7 9.8 n/a n/a 8.8

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.
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Prevalence of Diabetes

A total of 13.3% of Total Area adults report having been diagnosed with diabetes.

DISPARITY b Higher in Forsyth County and among adults over the age of 40.

Prevalence of Diabetes

Another 19.4% of adults have been
diagnosed with “pre-diabetes” or
“borderline” diabetes.

17.5%
12.9% - 10.3% 141% 13.3% 12.4% 12.8%
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 106]
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents. Excludes gestational diabetes (occurring only during pregnancy).

Prevalence of Diabetes
(Total Area, 2025)

23.7%
128%  14.0% 14.8% 148%  134% 1229  120%  14.6% 13.3%

. “1T 1T TT 1 ™

Women Men 18t039 40to64 65+  VeryLow Low  MidHigh Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 106]

Notes: e Asked of all respondents.
e Excludes gestational diabetes (occurring only during pregnancy).
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Kidney Disease Deaths

ABOUT KIDNEY DISEASE & DIABETES

Chronic kidney disease (CKD) is common in people with diabetes. Approximately one in three adults
with diabetes has CKD. Both type 1 and type 2 diabetes can cause kidney disease. CKD often
develops slowly and with few symptoms. Many people don’t realize they have CKD until it's advanced
and they need dialysis (a treatment that filters the blood) or a kidney transplant to survive.

— Centers for Disease Control and Prevention (CDC)

https://www.cdc.gov/diabetes/managing/diabetes-kidney-disease.html

Between 2021 and 2023, there was an annual average kidney disease mortality rate of 23.2
deaths per 100,000 population in the Total Area.

BENCHMARK » Higher than the nationwide rate.

DISPARITY & Highest in Rockingham County and among Black residents.

Kidney Disease Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)

32.6
25 229
. 221
20.6
18.9
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Kidney Disease Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

3341

241

44

White Black Hispanic All Races/Ethnicities

Sources: o CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.
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Kidney Disease Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 19.5 36.2 32 34.5 56.4 33.1
Hispanic n/a n/a n/a n/a n/a 4.4

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Key Informant Input: Diabetes

Nearly two in three key informants taking part in an online survey characterized Diabetes as a
“major problem” in the community.

Perceptions of Diabetes as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All

65.0% 30.6%

4.4%

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc.
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Awareness/Education

Education around disease management. — Health Care Provider (Guilford County)

— Community Leader (Guilford County)

Patient education about medication options, diet and nutrition and reducing weight.
— Community Leader (Guilford County)

Ongoing education of how to maintain health while using medication to support. Not having access to health
insurance or enough funds to cover what's medically needed. — Health Care Provider (Guilford County)

Lack of education or acceptance of lifestyle changes required for disease control. Lack of understanding of
complications and long-term outcomes of uncontrolled disease due to lack of symptoms. Difficulty in access to
healthy food and exercise coming from a place that feels like these are overwhelming undertakings without
support or incentives inviting enough to make strides. Example: one of my patients only made dietary changes
once on the kidney transplant list. — Social Services Provider (Guilford County)

— Community Leader (Alamance County)

Knowledge of what to eat. Resources to buy proper foods, especially for those that rely on food pantries and
feeding programs. Money for medications. — Community Leader (Guilford County)

Education around A1C maintained, lifestyle changes and diabetes medication.
— Community Leader (Forsyth County)
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Education at a level of understanding, access to healthy food, stress management, income and housing security.

Education on how to manage their diabetes. It is the biggest health issue that we see in our clients that we serve.
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Access to nutrition information and access to healthy food choices. — Social Services Provider (Guilford County)
Limited education on prevention and management. — Community Leader (Guilford County)
Education. — Community Leader (Rockingham County)

Access to education about the disease, diet and exercise. For individuals experiencing homelessness and
poverty, it is access to food and safe housing. Those basic needs should be met so that they can focus on other
changes they need to make with regard to the disease. If providers do not understand the significant challenges
these individuals face, then positive outcomes will be challenging. — Community Leader (Forsyth County)

Lack of nutritional knowledge and acceptance of need for diet change. Low socio-economic population limited to
poor food choices, cheap and poor-quality fast food as daily meals. — Health Care Provider (Forsyth County)

Education on nutrition and access to healthy food alternatives. Too many people are eating out at fast food
restaurants, not exercising enough and poor nutrition is causing weight gain and an increase in diabetes.
— Community Leader (Guilford County)

The biggest challenges for people with diabetes is a lack of education, managing their blood sugars and sticking
to a nutrition plan tailored for them. — Social Services Provider (Guilford County)

Lack of education about why folks have diabetes, lack of education about the importance of diet and exercise,
lack of access to groceries stores, how to cook, lack of education about how to stave off diabetes - the fact that
Medicare pays for dialysis and medication - doesn't help us. The cost of Ozempic is really a problem for us who
are paying for it - including insurance companies. Too bad we can't modify the price.

— Community Leader (Guilford County)

The biggest challenges are individuals understanding what diabetes really means and the impact it can have on
every system of their body, having access to affordable food options and having access to healthier food options.
— Health Care Provider (Forsyth County)

We often focus our attention and efforts in public health education. However, this alone does not change the
direction of some of these already persistent behaviors and conditions leading to diabetes. Furthermore, adding
life coaching tools, one on one nutritional education may increase a true indicial change in diabetes causing
behaviors. — Community Leader (Alamance County)

Access to Affordable Healthy Food

Food deserts for obtaining healthy food, low incomes, access to care. — Community Leader (Guilford County)
There are so many fast-food options compared to healthier alternatives. — Community Leader (Guilford County)

Many residents in Rockingham County live in "food swamps" where the only food that's available for convenient
purchase is non-nutritious, ultra-processed food. There are many areas of the county with limited options for
safe, convenient physical activity, as well. — Public Health Representative (Rockingham County)

Healthy food options outside of the grocery stores, and the affordability of healthy food options in and out of the
grocery stores. — Community Leader (Forsyth County)

Access to affordable healthy food and education on how to prepare healthy foods. We have the MedAssist
program where low-income, uninsured residents can qualify for free medications. The Hispanic community has
very little Spanish speaking resources for nutrition education. — Health Care Provider (Rockingham County)

Access to affordable and good quality meal planning/ replacements. Also, medicines to help regulate.
— Community Leader (Guilford County)

Access to nutritious foods for those who are homeless or on a fixed income.
— Community Leader (Guilford County)

Community and access to healthy food. — Community Leader (Forsyth County)

Access to healthy foods. Access to medications and testing supplies. Lack of education.
— Health Care Provider (Forsyth County)

Access to affordable healthy foods and diabetes prevention education.
— Social Services Provider (Guilford County)

Access to healthy foods and education and preventative care. — Community Leader (Alamance County)

Challenges would be access to fresh and healthy food to help improve their diabetes, access to the medications
they might need that help control their diabetes, and access to regular healthcare that monitors their diabetes.

— Social Services Provider (Guilford County)

Having access to healthy food on consistent basis, especially if experiencing homelessness so they may not be
able to get to meal programs at proper times. Difficulty keeping up with glucose monitors and test strips, etc., for
insulin. — Community Leader (Guilford County)

The volume of people who live in food deserts and food insecurity contribute to the rise of diabetes. The people
we work with cannot afford their medicine and cannot afford food that will help them manage their diabetes.

— Community Leader (Guilford County)

Areas of food deserts, lack of education and prevention. Not a lot of healthy food choices. Medication expenses.
— Public Health Representative (Guilford County)

Access to affordable, healthy foods, exercise and busy lifestyles built around convenience.
— Community Leader (Guilford County)
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Access to nutrient-dense food supplies for many people our organization serves is a major barrier, specifically for
individuals with a diet-related illness. — Community Leader (Forsyth County)

Access to Care/Services

Access to test stripes, following a new diet and exercising. — Social Services Provider (Guilford County)

Access to care and education, as economic conditions place stress on low-income people, and budgets are
tightened, food selection will remain key. — Community Leader (Alamance County)

Access to primary care to address diabetes is common. Beyond that, disease management in the immigrant
community is a skill many do not have. Education on disease and prescription management is highly needed.
— Community Leader (Forsyth County)

Not being able to have regular doctor visits and medication. | would also like to add physical activity.
— Community Leader (Guilford County)

Access to primary care. — Physician (Guilford County)
Lack of access to primary care. Lack of access to healthy food. — Physician (Guilford County)
Access to healthcare providers and insurance. — Community Leader (Guilford County)

Access to services that would help control or prevent diabetes, including medication costs, accessible walking
paths and parks, and accessible Spanish-speaking diabetes education. — Health Care Provider (Forsyth County)

Access to endocrinology is a major issue, as we currently have one endocrinology group locally and if needed, it
can be difficult to get into. — Health Care Provider (Alamance County)

Access to support to manage the disease. Capacity to understand how to manage diseases and access to
resources needed. — Community Leader (Guilford County)

Affordable Medications/Supplies

In my community, living with diabetes presents several major challenges. Many people struggle to afford insulin,
supplies and regular medical care, especially those without adequate insurance. Access to healthy food is also
limited in some areas, making it hard to maintain a diabetes-friendly diet. On top of that, there’s a lack of
awareness and education about the disease, leading to late diagnoses and poor management. Transportation
barriers make it difficult for some to attend appointments or pick up medications. And beyond the physical
aspects, diabetes can take a serious emotional toll - yet mental health support is often limited. These challenges
make it clear that better access to care, education and support is urgently needed in our community.

— Community Leader (Guilford County)

The cost of certain medications if they are on private insurance. — Health Care Provider (Guilford County)
Cost of medication, access to healthy foods and nutrition education. — Community Leader (Forsyth County)
Being able to afford supplies and medications to treat diabetes. — Community Leader (Guilford County)

One of the biggest challenges for diabetic patients in Alamance County is access to affordable diabetic testing
supplies and medications. Many individuals struggle to consistently obtain the tools they need to manage their
condition, such as glucose monitors, test strips and insulin, due to high costs and limited insurance coverage.
Additionally, there is a significant burden in securing diabetic eye exams, which are essential for early detection
and prevention of vision complications. Many patients are unable to afford these specialized services, leading to
delayed care and increased risk of long-term damage. These financial barriers contribute to poorer health
outcomes and make it difficult for diabetic individuals to effectively manage their condition.

— Health Care Provider (Alamance County)

Insulin access, management of symptoms, access to healthy foods, behavior and lifestyle adaptations.
— Community Leader (Guilford County)

Lifestyle

Poor nutritional habits and lack of exercise. — Social Services Provider (Rockingham County)

Poor diet, low income, cultural health habits, lack of activity, resulting in obesity etc. High cost of medications,
high cost of health care, lack of primary care access, lack of education classes, lack of point of care services to
check A1C. — Physician (Rockingham County)

Higher rate of eating unhealthy with less physical activity in Gso. People do less physical activity and healthy
food is not cost effective. — Social Services Provider (Guilford County)

Adequate self-care. — Community Leader (Forsyth County)

Lack of willpower and support to make substantive changes to their health. There are resources out there. Few
seem to have a significant impact because people don’t make the time to make the appropriate changes. People
need support systems to help motivate them and help them remain accountable to their own goals. — Community
Leader (Alamance, Forsyth, Guilford and Rockingham Counties)

Unwillingness to modify behaviors to improve health and having affordable access to healthy food options.
— Social Services Provider (Rockingham County)

| think one of the biggest challenges with diabetes is how to overcome it and live by making the necessary
changes in daily living. — Community Leader (Guilford County)
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Inactive lifestyles along with poor food choices contribute to higher rates of diabetes. Lower incomes also
contribute to overall health, including diabetes. Cheap food is typically not healthy food. Quick, cheap fast food is
preferred and a cheaper option for people with limited income. Cell phones, video games and social media have
caused people to be more sedentary, sitting looking at their phones as opposed to outside, being active with their
families. — Social Services Provider (Rockingham County)

Disease Management

Proactive health self-care on the patient. Education is key leading up to diabetes and the medicine is costly as
well. — Community Leader (Guilford County)

Easy access to testing and a provider since many people with diabetes are undiagnosed. The cost of insulin and
medications is a barrier for many and the need for continuity of care, testing, treatment and coaching on diet and
lifestyle is another issue. Also, the rising cost of healthy food and access to healthy food in some areas of
Greensboro and other Cone Health communities is a challenge. Particularly for the many low income people who
are living in poverty and are food insecure. — Health Care Provider (Guilford County)

Diabetes management is difficult in many rural communities, stemming from access to care, financial constraints,
patient education and other environmental factors. — Community Leader (Rockingham County)

Group treatment to encourage behavioral change. Visual and audio testimonials from folks who changed their
diagnosis with food, natural medicine and fitness instead of costly medications.

— Social Services Provider (Guilford County)

Access to care to be diagnosed properly, adequate follow up to help ensure compliance, coordination of care
across health systems may be challenging, access to healthy food is a problem for many and desire to change
eating behaviors. — Community Leader (Guilford County)

Uncontrolled diabetes. Not following a healthy diet, but this may be due to the inability to afford healthier/fresh or
whole foods. Also, some insurance policies do not cover certain medications. A number of plans have very high
copays for certain diabetes medications and pts are unable to afford the copay.

— Health Care Provider (Rockingham County)

They are diagnosed and do not know how to manage it well, the food and activity recommendations from their
provider do not align with their culture and they often don't know what the provider is talking about.

— Community Leader (Guilford County)

Once it is diagnosed, controlling it so that sight, heart and limbs are not impacted.

— Health Care Provider (Guilford County)

Nutrition

Eating habits. — Community Leader (Guilford County)
Diet, finding consistent, fresh, healthy food options. — Community Leader (Guilford County)

Healthy eating. Most will eat whatever they have available to cook and eat. Fatty, greasy and no control or
assessment of where their health currently stands and follow up to monitor or improve.

— Community Leader (Guilford County)

Poor diet and lack of exercise, especially for lower income individuals and families including children who
develop habits that lead to diabetes. — Community Leader (Guilford County)

Nutrition. — Community Leader (Guilford County)

Nutrition and access to food that supports a healthy lifestyle, safe places to engage in physical activity to support
a healthy lifestyle, mobility challenges related to complications from diabetes and access to regular primary care.
— Social Services Provider (Guilford County)

Diet because of food insecurities, unable to purchase medication and education lacks about medication. — Health
Care Provider (Rockingham County)

Managing their diet and controlling the disease on their own. — Health Care Provider (Rockingham County)

Incidence/Prevalence

There are a growing amount of individuals who are pre-diabetic. — Community Leader (Guilford County)
Statistics composed by current active clients. — Community Leader (Alamance County)

Specifically, adults with disabilities, adults from group homes and general low-income population.
— Community Leader (Alamance County)

There are over 7,000 patients with diabetes in a 6-mile radius of the YWCA wellness center, 62% are under-
resourced black patients. The mortality rate is 1-5 times higher for black patients than white. There is also a large
Hispanic population with diabetes in our community. There is not a program for children of these patients that |
am aware of. The demand is great; however, the local hospitals here have not been able to expand programming
to meet this great need. Diabetes untreated leads to heart attack, stroke and cancer. Lives are altered forever
with amputations, etc. — Community Leader (Forsyth County)
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Affordable Care/Services

Per Guilford County Public Health's Community Health Assessment, the biggest challenge for people with
diabetes in Guilford County is staying healthy in the face of systemic barriers to care, cost, food access and
supportive environments - particularly for low-income and minority residents.

— Social Services Provider (Guilford County)

Diabetes is a terrible disease. People with diabetes struggle at every turn in our community. Most can't afford to
see a diabetic dietician (copays are higher with most insurance), most can't afford to eat FOR their diabetes on a
regular basis, and most don't test as often as they should because of the cost of supplies. Most diabetics don't
get the why behind their diagnosis. They are just told you have diabetes and don't eat these things. But, if that's
all | have, guess what I'm going to eat. And if they aren't told what else diabetes can do to their bodies, no
wonder they end up with heart issues, kidney issues and mismanage their disease.

— Community Leader (Guilford County)

Vulnerable Populations

With a higher number of African American/Black and Hispanic/Latino residents, the prevalence of Diabetes in our
community is greater. Diet and weight management contribute also to a higher prevalence. We do not teach
younger people how to avoid Diabetes until it is too late. — Community Leader (Forsyth County)

My answers primarily relate to my immigrant and refugee clients. Challenges in the follow-through of clients
doing as their medical team advise in relation to diabetes include access to healthy foods - this includes cost and
location. Many of my clients do not have a car so access to food from places like “Out of the Garden” can be
difficult. They do come to our site to distribute once a month and go around the community but knowing where
and how to access these sites can be confusing, especially when limited English is involved. Also, client
understanding of how to check their blood sugar and use their insulin is of concern. When they get the blood
sugar tester, they do not always know how to use it. Our on-site nurses (from Cone Health) help with this, but my
clients who no longer access our services can struggle. This has led to medical emergencies.

— Community Leader (Guilford County)

Lack of Culturally Sensitive Care

One of the biggest challenges for people with diabetes in immigrant and refugee communities is managing the
condition effectively due to a combination of cultural, educational and systemic barriers. Many individuals face
limited access to culturally appropriate nutrition education, making it difficult to understand how to adapt
traditional diets to support diabetes management. Healthy food options may also be unaffordable or unavailable,
leading to reliance on processed or high-carbohydrate foods. There can be a lack of awareness about the
importance of regular monitoring and preventive care, with some individuals avoiding medical check-ups due to
stigma, fear or cultural taboos around illness. As a result, diabetes is often not diagnosed or addressed until
serious complications arise. Language barriers, limited health literacy and challenges navigating the healthcare
system further complicate timely and effective treatment. — Community Leader (Guilford County)

Lack of culturally responsive education for the Spanish-speaking populations and the cost of test strips for the
uninsured. Because processed foods are cheaper and frequently what's available through food pantries, access
to nutrient dense food increases this risk for the communities we serve.

— Health Care Provider (Alamance County)

Prevention/Screenings

Lack of prevention programs, we wait until someone has significant challenges before, we do anything about it.
— Community Leader (Guilford County)

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
Built Environment

Lack of walkable spaces, food deserts, affordability of medication, stigma, access to care and lack of nutrition
education. — Community Leader (Forsyth County)

Environmental Contributors

The environmental, social and genetic links for diabetes need to be understood and communicated in ways that
communities can relate. Changing habits for nutrition, food prep, exercise and medication management that
works for individuals and communities is important. — Social Services Provider (Forsyth County)

Insufficient Physical Activity

Opportunities to engage in movement-based activities with groups. We are finding that people do not want to be
lectured, they want to actively engage in the improvement of their health. — Community Leader (Forsyth County)
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Lack of Coordinated Care

Coordinated care with ongoing case management to ensure the best individual outcomes.
— Health Care Provider (Guilford County)

Obesity

America has one of the most obese populations in the world. Processed foods and lack of access to health food
has heightened food-related iliness. — Health Care Provider (Guilford County)
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DISABLING CONDITIONS

Multiple Chronic Conditions

Among Total Area survey respondents, most report having at least one chronic health

For the purposes of this condition.
assessment, chronic
conditions include:

: gzt:c"e‘f Number of Current Chronic Conditions
(Total Area, 2025)

= Chronic pain

= Diabetes

= Diagnosed depression
= Heart disease = None
= High blood cholesterol
= High blood pressure

= Lung disease

= Obesity

= Stroke

= One

= Two

= Three/More

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 107]
Notes: e Asked of all respondents.
o In this case, chronic conditions include asthma, cancer, chronic pain, diabetes, diagnosed depression, heart disease, high blood cholesterol, high blood pressure,
lung disease, obesity and/or stroke.

In fact, 41.6% of Total Area adults report having three or more chronic conditions.

DISPARITY b Reported more often among Alamance County residents and adults over the age of 40.

Have Three or More Chronic Conditions

53.8%
40.2% 40.0% 41.6% o
35.0% 38.0%
Alamance Forsyth Guilford Rockingham Total Area
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 107]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
o In this case, chronic conditions include asthma, cancer, chronic pain, diabetes, diagnosed depression, heart disease, high blood cholesterol, high blood pressure,

lung disease, obesity and/or stroke.
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Have Three or More Chronic Conditions
(Total Area, 2025)

57.2%
45.6% 41.7% 48.2%

41.8%  40.6% 42.2% 39.6% 42.8%
II b I II . I

Women Men 18t039 40to64 65+  VeryLow Low  MidHigh Hispanic = White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 107]
Notes: e Asked of all respondents.

e |nthis case, chronic conditions include asthma, cancer, chronic pain, diabetes, diagnosed depression, heart disease, high blood cholesterol, high blood pressure,
lung disease, obesity and/or stroke.

Activity Limitations

ABOUT DISABILITY & HEALTH

Studies have found that people with disabilities are less likely to get preventive health care services
they need to stay healthy. Strategies to make health care more affordable for people with disabilities
are key to improving their health.

In addition, people with disabilities may have trouble finding a job, going to school, or getting around
outside their homes. And they may experience daily stress related to these challenges. Efforts to
make homes, schools, workplaces, and public places easier to access can help improve quality of life
and overall well-being for people with disabilities.

— Healthy People 2030 (https://health.gov/healthypeople)
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A total of 29.7% of Total Area adults are limited in some way in some activities due to a
physical, mental or emotional problem.

DISPARITY b Highest among older adults, lower-income households, Hispanic residents and LGBTQ+

residents.
Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem
Most common conditions:
+ Mental health
« Back/neck problems
«  Arthritis
« Bone/jointinjury
33.5% .6% o
32.8% 27.7% 29.7% 27.5%
22.3%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Items 83-84]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.

Limited in Activities in Some Way

Due to a Physical, Mental or Emotional Problem
(Total Area, 2025)

38.4% 37.5% 401%

33.0% 34.2%

37.2%
: 29.7%
I I -

Women Men 18t039 40to64 65+ VeryLow  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

29.2%  29.9%

25.4%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 83]
Notes: e Asked of all respondents.
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Chronic Pain

A total of 19.4% of Total Area adults experience high-impact chronic pain, meaning physical
pain that has limited their life or work activities “every day” or “most days” during the past
six months.

BENCHMARK » Fails to satisfy the Healthy People 2030 objective.

DISPARITY b The prevalence increases with age and decreases with household income level.

Experience High-Impact Chronic Pain
Healthy People 2030 = 6.4% or Lower

. 27.1%
22.4% 20.6% 16.3% 19.4% 19.6%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 31]
e 2023 PRC National Health Survey, PRC, Inc.
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Asked of all respondents.
e High-impact chronic pain includes physical pain that limits life or work activities on “most days” or “every day” of the past six months.
Experience High-Impact Chronic Pain
(Total Area, 2025)
Healthy People 2030 = 6.4% or Lower
28.8%
25.3% o
o 20.9% 221% 231% 211% 1949, 19.4%
18.6% 9% . . . 154%  15.1% . ° 16.0% ."
Women Men 18t039 40to64 65+  VeryLow Low  MidHigh Hlspamc White Black LGBTQ+  Total
Income  Income  Income Area
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 31]
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Asked of all respondents.
L]

High-impact chronic pain includes physical pain that limits life or work activities on “most days” or “every day” of the past six months.
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Alzheimer’s Disease

ABOUT DEMENTIA

Alzheimer’s disease is the most common cause of dementia. Nearly 6 million people in the United
States have Alzheimer’s, and that number will increase as the population ages.

Dementia refers to a group of symptoms that cause problems with memory, thinking, and behavior.

People with dementia are more likely to be hospitalized, and dementia is linked to high health care
costs.

While there’s no cure for Alzheimer’s disease, early diagnosis and supportive care can improve
quality of life. And efforts to make sure adults with symptoms of cognitive decline — including
memory loss — are diagnosed early can help improve health outcomes in people with dementia.

Interventions to address caregiving needs can also help improve health and well-being in people with
dementia.

— Healthy People 2030 (https://health.gov/healthypeople)

Alzheimer’s Disease Deaths

Between 2021 and 2023, there was an annual average Alzheimer’s disease mortality rate of
41.5 deaths per 100,000 population in the Total Area.

DISPARITY b Lowest in Rockingham County. By race/ethnicity, highest among non-Hispanic White

residents.
Alzheimer's Disease Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)
439 “n7
1907 414 . 45 298

| I I |

Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
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Alzheimer's Disease Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

61.2

254

31

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.

Alzheimer’s Disease Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 27.5 32.2 23 n/a n/a 25.4
Hispanic n/a n/a n/a n/a n/a 3.1

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.
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Caregiving

A total of 23.0% of Total Area adults currently provide care or assistance to a friend or family
member who has a health problem, long-term iliness or disability.

Act as Caregiver to a Friend or Relative
with a Health Problem, Long-Term lliness and Disability

The top health issues affecting
those receiving care include:

« Dementia/Alzheimer's

« Old age/frailty

« Mental illness

» Cancer
27.6% 9
’ 21.8% 22.0% 261% 23.0% 22.8%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Items 85-86]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: o Asked of all respondents.

Key Informant Input: Disabling Conditions

Key informants taking part in an online survey most often characterized Disabling Conditions
as a “moderate problem” in the community.

Perceptions of Disabling Conditions as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All

35.2% 54.7% 10.1%

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc.
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Aging Population

This is a region where disabling conditions like chronic pain, dementia, vision or hearing loss and physical
limitations significantly impact residents, particularly older adults. Many in this area face barriers to accessing
care due to transportation challenges and limited local healthcare options. Disabling conditions can lead to social
isolation, reduced employment opportunities and economic strain. Community services such as home health
care, social work and church support play key roles in addressing these challenges. However, gaps in resources
and accessibility remain, especially for those with multiple conditions or limited mobility.

— Social Services Provider (Rockingham County)

A large percentage of society are now older adults, many of whom have at least one chronic condition and need

assistance with at least one ADL/IADL. Dementia is underdiagnosed.
— Community Leader (Alamance, Forsyth, Guilford and Rockingham Counties)
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We have a high senior population in our community. Chronic pain, hearing loss and vision loss are common.
Many of the patients we serve at the YWCA wellness center are low-income and/or on a fixed budget. Many
have walking devices, motorized carts, etc. People without health insurance often end up in the ER with a health
crisis. There are very few preventative programs in WSFC. — Community Leader (Forsyth County)

Many people are living with chronic health conditions that make aging in their homes/communities challenging.
Waiting lists for services such as Meals-on-Wheels and hands-on, non-nursing personal care (Home Care) are
skyrocketing in Forsyth County. Prevalence of dementia is also growing and efforts to provide dementia
education and support are increasing. Investment in services that support people to do this successfully is
critical. — Community Leader (Forsyth County)

Because | serve older adults with chronic health conditions who qualify medically to be in a nursing home but
remain in the home with the support of PACE. — Community Leader (Guilford County)

Dementia continues to grow as our population ages. — Community Leader (Forsyth County)

I work in the field of low vision. Low vision is becoming much more prevalent as the baby boomers age. Lack of
good nutrition causes things like diabetic retinopathy. — Community Leader (Forsyth County)

Our population is aging, as 1 in 5 will be 65+ by 2028, which often means changes in vision and hearing as well
as potential issues with ADLs and IADLs as well as increased risk of dementia.
— Community Leader (Guilford County)

Increase in disabling conditions are due to two factors - (1) our aging population living in homes that are not safe
for accessibility that cause falls, along with the increasing percentage of people with some form of Alzheimer’s or
dementia. (2) obesity is causing mobility issues with feet, legs and hips driving an increase in people being able
to live safely in their homes. — Community Leader (Guilford County)

Working specifically with the elder and disabled population, I've found that the majority are disproportionately
affected by poverty and have increased expenses. There is a lack of resources and/or opportunities to gain
income. Many programs have wait lists and have shortages with paraprofessionals.

— Social Services Provider (Guilford County)

Alzheimer's disease and other forms of dementia. We live in an ageist society and there is a stigma. It is the
number six killer in the US. Caregivers isolate until it becomes and emergency situation.
— Community Leader (Forsyth County)

Our community now has more people who are 60+ than those who are less than 18. It would behoove our
leaders to address concerns that are affecting those 60-plus in our area. We need more money put into caregiver
support, mobile meals, senior centers, senior housing and transportation. — Community Leader (Guilford County)

Access to Care/Services

Preventative care is not available for the working poor. — Community Leader (Alamance County)

Health is wealth. Lack of adequate health opportunities drains the finances and resources of already socio-
economic communities. — Community Leader (Guilford County)

Based on the amount of reports we receive in Adult Protective Services, the families we serve through DSS with
other programs like Prevention and In Home Services, there are many families who are stuck at home, have
limited to no transportation, have limited family support and are unable to care for themselves adequately.
Sometimes their disabling conditions rise to the level of disability for neglect or exploitation cases. We have no
programs that support people with dementia to remain in their homes unless they have Medicaid. We see many
families that have children and/or grandchildren with extensive substance abuse problems and many that also
have mental health issues. We have lots of people homeless on the street for various reasons but in my
experience most all have mental health and/or substance abuse issues.

— Social Services Provider (Rockingham County)

Access to interpreters in healthcare settings, and many other settings have been very limited for those with loss
of vision/hearing. Loss of vision folks needing extra support with braille usage, SSP support and needing
someone to help with transportation. Hearing loss folks could be either from being Deaf and needing interpreters
in all settings, language deprivation in education settings and homelife. Many people/agencies/places will not
provide a live interpreter and think a virtual interpreter is good enough or don't provide one at all leading to folks
having a terrible experience and more likely to withdraw from a quality of life. Insurance providers do not provide
well accommodations to those who are requesting extra support. Transportation for limited mobile people only
set in some areas, not in all major areas to access the entire county. — Health Care Provider (Guilford County)

There are a limited number of sources that are at capacity. They are not getting the same support as other
school buildings, when they need even more resources due to the unique needs of the children they serve.
Awareness and support are minimal for this essential care that actively changes lives.

— Community Leader (Guilford County)

Unless someone has the means to pay for care, either in-home or in a facility, folks do not have the necessary
support. And there are zero resources if you have both geriatric psychiatric/mental health needs and dementia
symptoms together. — Community Leader (Guilford County)

Low income, lack of access, health literacy and lack of care from group homes.
— Community Leader (Alamance County)
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Long waiting lists and clients not understanding their condition and treatment is a major challenge.
— Community Leader (Guilford County)

| feel that there are not enough medical sites or facilities available to care for the growing population affected by
these disabling conditions, or that specialize in these particular conditions.
— Health Care Provider (Forsyth County)

We have a waitlist at the HOPE Clinic for those with chronic conditions. When they are uninsured, it can take
months to be seen by a specialist at Open Door Clinic. Additionally, we frequently serve marginalized populations
which literature suggests places them at risk of having less access to pain-relieving medications.

— Health Care Provider (Alamance County)

Incidence/Prevalence

| have noticed just in my community we have seen an increase in dementia; especially men.
— Community Leader (Guilford County)

In my work, | see all types of disabling conditions. It is prevalent in our community. The biggest challenge to
understanding these types of conditions is that they can't always be "seen". Many people live with fear, anxiety,
stress, depression and negativity because their disabling condition can't be seen by others. Most insurance won't
cover the cost of an in-home health aide instead of being placed in a facility. There is a major gap in the number
of people we know have one of these conditions, and the true number of people who have one of these
conditions. — Community Leader (Guilford County)

Mental iliness, diabetes, cancer and hypertension. — Community Leader (Alamance County)
We are seeing dementia diagnoses at a much younger rate as well. — Community Leader (Guilford County)

| see them in my community and my patient population without adequate support for the poorest and most
marginalized, as well as middle class. Medicaid offers the few programs that provide in home aide services and
the process to be accepted is laborious. One must be without any financial resources to access services to
assist. Lack of accessible and affordable housing present barriers. Social isolation is common.

— Social Services Provider (Guilford County)

There are lots of residents with disabling conditions that need additional support, children and adults.
— Social Services Provider (Rockingham County)

Regularly seen in the community. Cycle of abuse. — Community Leader (Rockingham County)

Dementia is huge in our area. Heart disease, diabetes and then dementia. What is bad for the heart is bad for the
brain. There is a stigma with identifying dementia. Folks are in denial and older folks think it is a regular part of
aging. — Community Leader (Guilford County)

When you speak with people, they typically list it as a health issue. — Community Leader (Forsyth County)

Impact on Quality of Life

Per Guilford Public Health's Community Health Assessment, disabling conditions are a major community issue in
Guilford County because they affect a large portion of the population, create barriers to independence and care
and contribute to health disparities-especially among low-income, rural and aging residents.

— Social Services Provider (Guilford County)

Disabling conditions lead to individuals being unable to care for themselves, decreased income in households,
limits social interactions that promote physical and mental well-being.

— Social Services Provider (Guilford County)

Disabling conditions make it difficult to engage in employment for many people, but also limits access to things
that help with mental health like recreation and connecting with friends and family. We have a fragmented transit
system which can be difficult for people with disabling conditions to navigate, further isolating them. | also think
there are just few options to help low- and mid-income families who have an elderly family member with
dementia or other mental health need (e.g. challenges in finding and paying for care and challenges of balancing
caring for an elderly relative with dementia while trying to also work full time and/or raise a family).

— Social Services Provider (Guilford County)

Diagnosis/Treatment

Dementia is an epidemic. Even with the Stitch Center in Winston-Salem, the wait for testing for cognitive
impairment is long. Also, there is a terrible stigma around memory loss and huge denial of older adults. Add to
this hearing/vision loss which increases issues with cognitive impairment. | believe we need more 'mini-mental’
testing which is required by every physician at every visit. — Community Leader (Forsyth County)

Depression and chronic health issues that were not addressed appropriately in a home country, and trying to
catch up in the U.S. is difficult and sometimes impossible. — Community Leader (Forsyth County)

Transportation

City infrastructure, such as transportation, etc., that is not fit for those to walk for things other than leisure.
— Community Leader (Forsyth County)

Transportation and limited access to services in the community. — Community Leader (Alamance County)
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Built Environment

Most business and public places and spaces do not have adequate accommodations for persons with disabling
conditions; only meeting bare minimum ADA standards. Making it unwelcoming to visit. From the approach and
entrance of an establishment (parking lots not being updated with new signage, colored markings and accessible
parking spaces for various size vehicles, ramp to entryway), goods and services (accessible ADA compliant
customer facing counter), to restrooms (update Faust's that take less effort to grip and turn and easy to reach
and access soap dispensers), indoor/outdoor places to move freely and spaces to have accessible routes to the
entrance of the rooms, areas and parks. Proper signage, brail and adaptive equipment for the visual and hearing
impaired. Doorknobs for hands that need to have easy turn for those people who have arthritis or limited hand
mobility. — Social Services Provider (Guilford County)

Access to Care for Uninsured/Underinsured

Uninsured people with dementia or activity limitations who can't be cared for safely at home have very limited
options if they can't pay out of pocket for care. Medicaid only covers skilled care and not assisted living for
example. And to have skilled care covered, Medicaid recipients have to spend down their assets.

— Health Care Provider (Guilford County)

Family Support

So often persons with disabling conditions have no family, friends or church to support them. | know of many
people who are caring for loved ones with dementia. It is so overwhelming for caregivers.
— Health Care Provider (Guilford County)

Isolation/Loneliness

When people have significant difficulty with basic functions (mobility, vision, hearing) they become isolated and
are often unable to maintain employment, so their financial situation is disrupted. Pain and functional limitations
also contribute to anxiety and depression. — Community Leader (Guilford County)

Vulnerable Populations

Systems do not benefit those with varying immigration statuses and limited English. Financial barriers to
accommodations, such as getting a walker, etc. — Community Leader (Guilford County)

Lack of Access to Speech Therapy

The lack of access to speech therapy is a major problem for clients who have experienced neurologic injury.
— Health Care Provider (Alamance County)

Work Related

The nature of the work our community members do affects their physical bodies, while also clashing with their
availability to get themselves checked out by a physician. — Community Leader (Guilford County)

Denial/Stigma

Most are in denial. Failure to visit medical facilities to be examined and follow a plan of treatment care by a
physician. And the cost to participate. — Community Leader (Guilford County)

Insurance Issues

Difficulty in obtaining benefits. Isolation. Transportation. Continuum of care.
— Community Leader (Guilford County)

Affordable Healthy Food

Access to affordable, healthy foods and preventative healthcare. — Community Leader (Guilford County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
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BIRTHS



PRENATAL CARE

ABOUT INFANT HEALTH

Keeping infants healthy starts with making sure women get high-quality care during pregnancy and
improving women'’s health in general. After birth, strategies that focus on increasing breastfeeding
rates and promoting vaccinations and developmental screenings are key to improving infants’ health.
Interventions that encourage safe sleep practices and correct use of car seats can also help keep
infants safe.

The infant mortality rate in the United States is higher than in other high-income countries, and there
are major disparities by race/ethnicity. Addressing social determinants of health is critical for reducing
these disparities.

— Healthy People 2030 (https://health.gov/healthypeople)

Between 2017-2019, 6.9% of all Total Area births did not receive prenatal care in the first six

Early and continuous months of pregnancy.
prenatal care is the best

f. f . . .
ﬁzzﬁﬁnce o infant DISPARITY » Highest in Guilford County.

Lack of Prenatal Care in the First Six Months of Pregnancy
(Percentage of Live Births, 2017-2019)

7.3% AT% 8.4% 6.6% 6.9% 6.9% 6.1%
' nla I S .
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Note: e This indicator reports the percentage of women who do not obtain prenatal care before their seventh month of pregnancy (if at all).
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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 illness 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.

BIRTH OUTCOMES & RISKS

Low-Weight Births

A total of 10.1% of 2017-2023 Total Area births were low-weight.

BENCHMARK » Higher than the national percentage.

Low-Weight Births
(Percent of Live Births, 2017-2023)

9.5% 10.6% 10.2% 9.1% 9.8% 10.1% 9.4% 8.4%
Alamance Forsyth Guilford Randolph Rockingham Total Area
County County County County County

Sources: e University of Wisconsin Population Health Institute, County Health Rankings.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Note: e This indicator reports the percentage of total births that are low birth weight (Under 2500g).
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Infant Mortality

Between 2018-2020, there was an annual average of 8.1 infant deaths per 1,000 live births in

Infant mortality rates the Total Area.
reflect deaths of children
less than one year old BENCHMARK » Higher than the US rate. Fails to satisfy the Healthy People 2030 objective.

per 1,000 live births.

DISPARITY & Lowest in Alamance County. By race/ethnicity, infant mortality is much higher among
births to non-Hispanic Black mothers.

Infant Mortality Rate

(Annual Average Infant Deaths per 1,000 Live Births, 2018-2020)
Healthy People 2030 = 5.0 or Lower

8.5 8.5 8.7
7.6
5.9
Alamance Forsyth Guilford Randolph Rockingham Total Area NC
County County County County County
Sources: @ CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics.
Data extracted July 2025.
o US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Notes: o Infant deaths include deaths of children under 1 year old.

Infant Mortality Rate by Race/Ethnicity

(2018-2020 Annual Average Infant Deaths per 1,000 Live Births; Total Area)
Healthy People 2030 = 5.0 or Lower

13.9
5.8
4.5
White Black Hispanic All Races/Ethnicities
Sources: @ CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics.
Data extracted July 2025.
o US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Notes: o Infant deaths include deaths of children under 1 year old.

e Race categories reflect individuals without Hispanic origin.
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FAMILY PLANNING

ABOUT FAMILY PLANNING

Nearly half of pregnancies in the United States are unintended, and unintended pregnancy is linked to
many negative outcomes for both women and infants. ...Unintended pregnancy is linked to outcomes
like preterm birth and postpartum depression. Interventions to increase use of birth control are critical
for preventing unintended pregnancies. Birth control and family planning services can also help
increase the length of time between pregnancies, which can improve health for women and their
infants.

Adolescents are at especially high risk for unintended pregnancy. Although teen pregnancy and birth
rates have gone down in recent years, close to 200,000 babies are born to teen mothers every year
in the United States. Linking adolescents to youth-friendly health care services can help prevent
pregnancy and sexually transmitted infections in this age group.

— Healthy People 2030 (https://health.gov/healthypeople)

Births to Adolescent Mothers

Between 2017-2023, there were 14.9 births to adolescents age 15 to 19 per 1,000 women age
15 to 19 in the Total Area.

BENCHMARK » Lower than the North Carolina rate.

DISPARITY - Highest in Randolph and Rockingham counties and among Hispanic adolescent
females.

Teen Birth Rate
(Births to Adolescents Age 15-19 per 1,000 Females Age 15-19, 2017-2023)

21.6
20.4
16.8
151 15.5
11.8
Alamance Forsyth Guilford Randolph Rockingham Total Area
County County County County County
Sources:  ® Centers for Disease Control and Prevention, National Vital Statistics System.
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e This indicator reports the rate of total births to women under the age of 15-19 per 1,000 female population age 15-19.
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Teen Birth Rate by Race/Ethnicity
(Births to Adolescents Age 15-19 per 1,000 Females Age 15-19;
Total Area, 2017-2023)

29.5
18.1
14.9
9.1
White Black Hispanic All Races/Ethnicities

Sources:  ® Centers for Disease Control and Prevention, National Vital Statistics System.

o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e This indicator reports the rate of total births to women under the age of 15-19 per 1,000 female population age 15-19.

e Race categories reflect individuals without Hispanic origin.

Key Informant Input: Infant Health & Family Planning

Key informants taking part in an online survey largely characterized Infant Health & Family
Planning as a “major problem” in the community, followed closely by “moderate problem”

responses.
Perceptions of Infant Health & Family Planning
as a Problem in the Community
(Among Key Informants; Total Area, 2025)
= Major Problem = Moderate Problem = Minor Problem = No Problem At All

43.1% 41.8% 13.8% ‘

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc. 1.3%
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Infant Mortality

We have one of the worst infant mortality rates in the state. — Health Care Provider (Forsyth County)

Guilford County continues to have very high infant mortality rates with high disparities with people of color.
Family planning resources for low income or uninsured are limited to the Health Department, Planned
Parenthood and other safety-net clinics. — Health Care Provider (Guilford County)

Guilford County still ranks very high on the list of counties with infant mortality as an issue. Women are still not
receiving prenatal care in the first trimester due to shortage of providers and providers refusing to see clients until
the second trimester. — Community Leader (Guilford County)

According to the Guilford County Public Health's 2023-2024 Community Health Assessment (CHA), infant health
is a major problem due to persistently high rates of infant mortality, racial disparities in birth outcomes and
barriers to maternal and child healthcare access. — Social Services Provider (Guilford County)
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When going to your OB for pregnancy related care can feel like you're on an assembly line, symptoms get
missed, you end up hospitalized and baby ends up in NICU. North Carolina has historically had higher-than-
average infant mortality rates, especially among Black and Hispanic populations. Guilford County has seen
disparities in access to prenatal care, nutrition and maternal support, contributing to negative infant health
outcomes. Some communities in and around Greensboro may lack affordable and accessible reproductive health
services. Clinics offering contraceptives, prenatal counseling and sex education may be limited or underfunded,
especially in rural or underserved urban areas. Poverty is a major social determinant of infant and maternal
health. — Community Leader (Guilford County)

Maternal and infant mortality rates continue to be higher than the state average.
— Community Leader (Guilford County)

Our infant mortality rates are high despite the wealth of our community. Additionally, Black mothers are still dying
at higher-than-average rates. — Community Leader (Guilford County)

Infant mortality is still an issue in Greensboro, particularly in the Black community.

— Community Leader (Guilford County)

Guilford County has a high infant mortality rate in minority families. Families are not being heard and do not have
access to equal services. — Health Care Provider (Guilford County)

Disparities in infant mortality are incredibly significant. — Community Leader (Forsyth County)
Infant mortality rates have been stagnant for 30 years. — Physician (Guilford County)

Guilford County's infant mortality rate is higher than the state average. Rates for Black and Brown babies are
very high. Access to family planning isn't limited, but education about family planning services and the stigma of
accessing support exists. — Community Leader (Guilford County)

Mortality rate is one of the highest in the state and compared to other same size cities. There is a lack of overall
support for single mothers struggling with making ends meet. — Health Care Provider (Forsyth County)

Access to Care/Services

There are many families who are expecting in the community. They do not have the proper resources, supplies
or education on how to keep their infant safe and healthy in this culture. — Community Leader (Guilford County)

There is a high rate of pre-term delivery and a lack of access to prenatal care. Lack of access to primary care
pre-pregnancy. — Physician (Guilford County)

Limited community resources. — Health Care Provider (Guilford County)

Infant care and family planning resources are scarce and have long waitlists. These services are also not
available to individuals without insurance and insurance often does not cover these services.
— Community Leader (Forsyth County)

The processes that are in place have been there for years. The access to Medicaid did not solve any problem.
How do we ensure that the mothers and children are getting nutritional food and sound advisement on
maintaining and managing a household. DSS, cannot be the only answer and non-profit are there to address a
crisis but not guide and follow up on the progress of families. — Community Leader (Alamance County)

Getting an appointment for family planning can take a very long time and culture differences really impact a
client's understanding of family planning. There are also issues in understanding preventative healthcare for
infants. — Community Leader (Guilford County)

Lack of health care and clinics to address the needs to young mothers. Younger ladies are having babies and
depending on other family members to assist while they continue to live their adult life.
— Community Leader (Guilford County)

Few resources that are accessible and trusted. — Community Leader (Guilford County)
Lack of access to services, not able to afford treatment. — Social Services Provider (Alamance County)

Limited resources and limited language access for community members.
— Community Leader (Alamance County)

Lack of relatable and accessible preconception education, family inclusive and family focused education for all
age ranges. — Social Services Provider (Guilford County)

Maternal care is limited in our area. Especially for under-resourced women and their families. — Community
Leader (Forsyth County)

Awareness/Education

Lack of prenatal care and information for the most vulnerable. — Community Leader (Guilford County)

There appears to be misconceptions about infant health needs, milestones and limited support for parents and/or
caregivers themselves. — Community Leader (Guilford County)

One of the main reasons infant health and family planning remains a major challenge in our community is the
lack of education. We currently do not provide education at a preventative level; instead, we are forced to react to
issues after they arise. To improve outcomes, we need proactive, accessible and culturally appropriate education
that empowers individuals before health and family planning problems occur.

— Community Leader (Forsyth County)
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Lack of education, poor prenatal care, inability to afford care. — Community Leader (Forsyth County)

The children and families that | work with would benefit from understanding how to navigate nutrition, literacy,
health, socio-emotional health, etc. Parents are struggling to manage jobs/homes/and young children and
providing them with proper care and preparation they need for school and society. Parents need more support
with getting resources and information that can meet them where they are at.

— Health Care Provider (Guilford County)

The root of the problem is not being touched. Providing condoms and safe sex talk does not go to the core of the
problem. Poverty plays a large role. — Community Leader (Rockingham County)

Lack of knowledge. — Community Leader (Forsyth County)

Vulnerable Populations

| believe that Guilford County received an "F" rating in reference to preterm birth rates by counties from the
March of Dimes Report Card for North Carolina. That rating dropped from the previous year. This rating affected
more Black and Brown babies than other babies. — Community Leader (Guilford County)

There are not a lot of resources readily available for queer and trans families who are interested in family
planning. There is not a ton of information readily available about abortion access, affordable day care and
options for postpartum individuals and families. — Community Leader (Forsyth County)

Infant health and family planning are major challenges in immigrant and refugee communities due to several
factors. Limited access to culturally sensitive healthcare and language barriers often prevents families from
receiving timely prenatal care, essential screenings and education about infant health. Many families may lack
health insurance or face financial hardships that restrict their ability to seek consistent medical care. Cultural
beliefs, stigma and sometimes a lack of understanding about the importance of certain health concepts such as
prenatal care, immunizations or contraception can lead to misinformation or reluctance to use family planning
services. Additionally, limited knowledge about available resources and difficulty navigating complex healthcare
systems further hinder access to vital support. Together, these barriers contribute to higher risks of poor
pregnancy outcomes, infant health complications and unintended pregnancies in these communities.

— Community Leader (Guilford County)

Infant health is still significantly dependent upon race and class in our community, as the infant mortality rate for
Black babies is still double their White counterparts in Guilford County. — Community Leader (Guilford County)

Government/Policy

Government cuts, anti-abortion and abstinence only leanings for education. Hobbling of public schools’ ability to
educate. Prevalence of syphilis. — Social Services Provider (Guilford County)

Because of the current political climate and the ability of women to make their own healthcare choices being
taken away. — Community Leader (Alamance County)

Politically, family planning and infant health are not on the radar. This is very concerning.
— Community Leader (Guilford County)

Affordable Care/Services

Lack of OB/GYN offices that are low cost. Lack of pediatricians that will take a client without insurance or
Medicaid. Funding for birth control methods. Education on health and well-being as well as family planning
information. — Public Health Representative (Guilford County)

Individuals in our community can't afford or don't have access to affordable family planning. Infant health is
crushingly expensive at times, and Guilford County has a 22% child food insecurity rate. Do we really think we
are doing the right things for our children if their insecurity rate is that high? The simple answer is no. We are not.
We make accessibility difficult and put barriers in the way of mothers trying to care for their infant child and
themselves. — Community Leader (Guilford County)

Lack of Providers

Limited number of competent health providers, patients not being heard when addressing problems.
— Community Leader (Guilford County)

Infant health and family planning are major challenges in Rockingham County, NC, due to a shortage of OB/GYN
providers, the absence of a full-service birthing center until recently, and the Health Department being the
primary location for services. Many women must travel outside the county for prenatal care and delivery, often
delaying care and increasing the risk of poor outcomes. Economic challenges and transportation barriers make it
even more difficult for low-income and rural residents to access timely maternal health services.

— Community Leader (Rockingham County)

Birth to 5 Years

Children showing up at kindergarten unprepared for school. Proper care of infants and toddlers coupled with
strong family planning advice is lacking for many, especially lower income.
— Community Leader (Guilford County)
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The birth to five-time range is critical. Not only do children need support, but especially their families in
supporting them overall. This includes healthcare, transportation, housing, food, etc.
— Community Leader (Guilford County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
Early maternal health programs and interventions. — Community Leader (Guilford County)

Language Barriers

Many resources are only available in English, which leaves a number of other families unsupported.
Transportation to certain services is also limited which makes it difficult. Finally, social norms that discourage
certain family planning options have created an unsafe environment to engage in certain services.

— Community Leader (Alamance County)

Single Parent Families

There are way too many single mothers being provided very little support for children they are struggling to
provide for. Furthermore, some of the housing units are riddled with mold which is detrimental for developing
children. — Community Leader (Guilford County)

Cultural/Personal Beliefs

Cultural barriers, U.S. focuses on nuclear family, rather than an intergenerational approach and access to
healthcare. — Community Leader (Guilford County)

Generational

Generational issues in healthcare and behaviors seem to be a key determinant of overall wellbeing. Access to
resources is key. — Community Leader (Alamance County)

Lack of Affordable, Quality Child Care

Lack of affordable, quality childcare is a major barrier to overall economic wealth and childhood development.
— Community Leader (Guilford County)

Unplanned Pregnancy

Unwanted pregnancies, lack of day care and support for mothers and infants.
— Social Services Provider (Guilford County)

Maternal Mortality and Morbidity

Maternal mortality and morbidity. — Community Leader (Guilford County)

Incidence/Prevalence

Statistics composed by current active clients. — Community Leader (Alamance County)
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HEALTH RISKS



NUTRITION

ABOUT NUTRITION & HEALTHY EATING

Many people in the United States don’t eat a healthy diet. ...People who eat too many unhealthy
foods — like foods high in saturated fat and added sugars — are at increased risk for obesity, heart
disease, type 2 diabetes, and other health problems. Strategies and interventions to help people
choose healthy foods can help reduce their risk of chronic diseases and improve their overall health.

Some people don’t have the information they need to choose healthy foods. Other people don’t have
access to healthy foods or can’t afford to buy enough food. Public health interventions that focus on
helping everyone get healthy foods are key to reducing food insecurity and hunger and improving
health.

— Healthy People 2030 (https://health.gov/healthypeople)

Difficulty Accessing Fresh Produce

Most Total Area adults report little or no difficulty buying fresh produce at a price they can

Respondents were afford.
asked, “How difficult is it
for you to buy fresh

d like fruit: d iffi i i 1
e S e Level of Difficulty Finding Fresh Produce at an Affordable Price
can afford? Would you (Total Area, 2025)
say very difficult,

somewhat difficult, not
too difficult, or not at all

difficult?” = Very Difficult

RELATED ISSUE

See also Food Access in
the Social Determinants
of Health section of this
report.

= Somewhat Difficult

= Not Too Difficult

= Not At All Difficult

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 66]
Notes: e Asked of all respondents.
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However, 21.1% of Total Area adults find it “very” or “somewhat” difficult to access affordable
fresh fruits and vegetables.

BENCHMARK » Lower than the US percentage.

DISPARITY & Higher in younger adults and those with lower incomes.

Find It “Very” or “Somewhat”
Difficult to Buy Affordable Fresh Produce

30.0%
23.2% 24.0% 21.1%
- E -
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 66]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.

Find It “Very” or “Somewnhat”

Difficult to Buy Affordable Fresh Produce
(Total Area, 2025)

43.9%
0,
21.2% 27.6% 25.2% 24t e
2. 9% 2o 4% 201% 17.9% 21.1%
. 6% = . . .
Women Men 18t039 40to64 65+ Very Low Low MldIngh Hispanic ~ White Black LGBTQ+  Total

Income  Income  Income

Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 66]
Notes: e Asked of all respondents.
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PHYSICAL ACTIVITY

ABOUT PHYSICAL ACTIVITY

Physical activity can help prevent disease, disability, injury, and premature death. The Physical
Activity Guidelines for Americans lays out how much physical activity children, adolescents, and
adults need to get health benefits. Although most people don’t get the recommended amount of
physical activity, it can be especially hard for older adults and people with chronic diseases or
disabilities.

Strategies that make it safer and easier to get active — like providing access to community facilities
and programs — can help people get more physical activity. Strategies to promote physical activity at
home, at school, and at childcare centers can also increase activity in children and adolescents.

— Healthy People 2030 (https://health.gov/healthypeople)

Leisure-Time Physical Activity

A total of 23.0% of Total Area adults report no leisure-time physical activity in the past month.

Leisure-time physical

activity includes any BENCHMARK » Lower (more favorable) than the national prevalence.
physical activities or

exercises (such as

running, calisthenics,

If, gardening, walking, . . .
otc.) which take place No Leisure-Time Physical Activity in the Past Month
Outskide of one’s line of Healthy People 2030 = 21.8% or Lower
work.
29.1% 30.2%
24.4% 24.3% 20.7% 23.0% 21.9%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: @ 2025 PRC Community Health Survey, PRC, Inc. [ltem 69]
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
e 2023 PRC National Health Survey, PRC, Inc.
o US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: o Asked of all respondents.
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Activity Levels

Adults

ADULTS: RECOMMENDED LEVELS OF PHYSICAL ACTIVITY

For adults, “meeting physical activity recommendations” includes adequate levels of both aerobic and
strengthening activities:

= Aerobic activity is one of the following: at least 150 minutes per week of light to
moderate activity (such as walking), 75 minutes per week of vigorous activity (such as
jogging), or an equivalent combination of both.

= Strengthening activity is at least two sessions per week of exercise designed to
strengthen muscles (such as push-ups, sit-ups, or activities using resistance bands or
weights).

— 2013 Physical Activity Guidelines for Americans, US Department of Health and Human Services.
www.cdc.gov/physicalactivity

A total of 33.8% of Total Area adults regularly participate in adequate levels of both aerobic
and strengthening activities (meeting physical activity recommendations).

BENCHMARK » Higher than the statewide percentage. Meets the Healthy People 2030 objective.

DISPARITY » Notably lower in Rockingham County. Reported less often among women and adults
over 40. Notably higher among Hispanic respondents.

Meets Physical Activity Recommendations
Healthy People 2030 = 29.7% or Higher

.59 35.7Y
31.8% 355% * 33.8% 30.3%
26.0%
19.6%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 110]

e Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
2023 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Asked of all respondents.
Meeting both guidelines is defined as the number of persons age 18+ who report light or moderate aerobic activity for at least 150 minutes per week or who report
vigorous physical activity 75 minutes per week (or an equivalent combination of moderate and vigorous-intensity activity) and who also report doing physical
activities specifically designed to strengthen muscles at least twice per week.

Notes:
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Meets Physical Activity Recommendations

(Total Area, 2025)
Healthy People 2030 = 29.7% or Higher

52.5%

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

40.9%
39.4% b 8% 3400,

lzs.w. .nlo./. ) II

8%  358% 330

31.2%

29.7%

Income  Income  Income Area
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 110]
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Asked of all respondents.
e Meeting both guidelines is defined as the number of persons age 18+ who report light or moderate aerobic activity for at least 150 minutes per week or who report

vigorous physical activity 75 minutes per week (or an equivalent combination of moderate and vigorous-intensity activity) and who also report doing physical
activities specifically designed to strengthen muscles at least twice per week.

Children

CHILDREN: RECOMMENDED LEVELS OF PHYSICAL ACTIVITY
Children and adolescents should do 60 minutes (1 hour) or more of physical activity each day.

— 2013 Physical Activity Guidelines for Americans, US Department of Health and Human Services.
www.cdc.gov/physicalactivity

Among Total Area children age 2 to 17, 45.6% are reported to have had 60 minutes of physical
activity on each of the seven days preceding the interview (1+ hours per day).

BENCHMARK » Well above the national prevalence.

Child Is Physically Active for One or More Hours per Day
(Children 2-17)

Girls 39.0% = Total Area
Boys 51.4%

5-12 49.5% = US

1317 33.6%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 94]
e 2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents with children age 2-17 at home.
L]

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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WEIGHT STATUS

ABOUT OVERWEIGHT & OBESITY

Obesity is linked to many serious health problems, including type 2 diabetes, heart disease, stroke,
and some types of cancer. Some racial/ethnic groups are more likely to have obesity, which
increases their risk of chronic diseases.

Culturally appropriate programs and policies that help people eat nutritious foods within their calorie
needs can reduce overweight and obesity. Public health interventions that make it easier for people to
be more physically active can also help them maintain a healthy weight.

— Healthy People 2030 (https://health.gov/healthypeople)

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 (m2). 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 25.0 to 29.9 kg/m2 and obesity as a BMI =30 kg/m?2.
The rationale behind these definitions is based on epidemiological data that show increases in
mortality with BMIs above 25 kg/mZ2. The increase in mortality, however, tends to be modest until a
BMI of 30 kg/m? is reached. For persons with a BMI =30 kg/m2, mortality rates from all causes, 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?2.
— 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.

Adult Weight Status
3 (rg/m?)

Underweight <18.5
Healthy Weight 18.5-24.9
Overweight 25.0-29.9
Obese =30.0

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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Overweight Status

Nearly 7 in 10 Total Area adults (68.7%) are overweight.

Here, “overweight”

includes those BENCHMARK » Significantly higher than the national percentage.
respondents with a BMI

value 225.

Prevalence of Total Overweight (Overweight and Obese)

71.9%
69.2% 68.7% 68.9%
I I‘”% I. 64”, I. I. 63.3%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 112]
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Based on reported heights and weights, asked of all respondents.
The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 25.0.
The definition for obesity is a BMI greater than or equal to 30.0.

The overweight prevalence above includes 36.4% of Total Area adults who are obese.

“Obese” (also included in o ) )
overweight prevalence DISPARITY - Obesity is higher among adults age 40 to 64 as well as lower-income residents.

discussed previously)
includes respondents
with a BMI value =30.

Prevalence of Obesity
Healthy People 2030 = 36.0% or Lower

47.8%
43.3%
. 34.7% 33.6% . .36 | 340% !
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 112]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

Based on reported heights and weights, asked of all respondents.

The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 30.0.

Notes:
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Prevalence of Obesity

(Total Area, 2025)
Healthy People 2030 = 36.0% or Lower

40.9% 40.6%
35.0%

30.9% I

38.0%  38.8% 369%  38.7%

I . II ]

359%  36.4%
24.1%

Women Men 18t039 40to64 65+  VeryLow Low  MidHigh Hispanic* White Black LGBTQ+  Total
Income  Income  Income Area

Sources: 2025 PRC Community Health Survey, PRC, Inc. [ltem 112]

L]

e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Based on reported heights and weights, asked of all respondents.

L]

L]

The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms divided by meters squared), greater than or equal to 30.0.
* Note that Hispanic sample size for this item is <50 respondents; interpret these results with caution.

Relationship of Overweight with Other Health Issues

Overweight and obese adults are more likely to report a number of adverse health conditions, as outlined in

The correlation between the following chart.
overweight and various

health issues cannot be

disputed.

Relationship of Overweight With Other Health Issues
(Total Area, 2025)

= Among Healthy Weight = Among Overweight/Not Obese = Among Obese

61.0% 65.9%
41.8% 3859 416% " 359%
29.0% 28.6% 2629 31-3% 26.4%
0,
. i N
High Blood Pressure High Cholesterol 3+ Chronic Conditions ~ Borderline/Pre-diabetes Diabetes

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 112]
Notes: e Based on reported heights and weights, asked of all respondents.
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Children’s Weight Status

ABOUT WEIGHT STATUS IN CHILDREN & TEENS

In children and teens, body mass index (BMI) is used to assess weight status — underweight, healthy
weight, overweight, or obese. After BMI is calculated for children and teens, the BMI number is
plotted on the CDC BMI-for-age growth charts (for either girls or boys) to obtain a percentile ranking.
Percentiles are the most commonly used indicator to assess the size and growth patterns of
individual children in the United States. The percentile indicates the relative position of the child's BMI
number among children of the same sex and age.

BMI-for-age weight status categories and the corresponding percentiles are shown below:

= Underweight <5t percentile

= Healthy Weight 25" and <85™ percentile
= Overweight 285 and <95 percentile
= Obese 295 percentile

— Centers for Disease Control and Prevention

Based on the heights/weights reported by surveyed parents, 40.3% of Total Area children age
5 to 17 are overweight or obese (285th percentile).

Because the sample of households with children is smaller and carries a wider margin of error, the
difference found against national findings below is not statistically significant.

Prevalence of Overweight in Children
(Children 5-17)

31.8% \ 40.3% = Total Area

= US

Sources: 2025 PRC Community Health Survey, PRC, Inc. [ltem 113]
2023 PRC National Health Survey, PRC, Inc.
Asked of all respondents with children age 5-17 at home.

Overweight among children is determined by children’s Body Mass Index status at or above the 85™ percentile of US growth charts by gender and age.

Notes:

The childhood overweight prevalence above includes 28.4% of area children age 5 to 17 who
are obese (295th percentile).

BENCHMARK » Fails to satisfy the Healthy People 2030 objective.

DISPARITY & A higher prevalence of obesity in boys and children age 5 to 12.
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Prevalence of Obesity in Children

(Children 5-17)
Healthy People 2030 = 15.5% or Lower

gg;;: 51 ; ; = Total Area
512 36.7%
13-17 14.8%

= US

Sources: 2025 PRC Community Health Survey, PRC, Inc. [Item 113]

2023 PRC National Health Survey, PRC, Inc.

US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Asked of all respondents with children age 5-17 at home.

Obesity among children is determined by children’s Body Mass Index status equal to or above the 95™ percentile of US growth charts by gender and age.

Notes:

Key Informant Input:
Nutrition, Physical Activity & Weight

Key informants taking part in an online survey most often characterized Nutrition, Physical
Activity & Weight as a “major problem” in the community.

Perceptions of Nutrition, Physical Activity & Weight

as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All

54.7% 40.3%

5.0%

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc.
Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Access to Affordable Healthy Food

Access to healthy food options in certain parts of the community, expensive gym memberships and no
transportation to locations. — Community Leader (Guilford County)

Access to quality food within a certain mile radius. Breaking the cycle of convenience food preparation.
— Community Leader (Alamance County)

Lack of affordable healthy foods and decreased physical activity. — Health Care Provider (Rockingham County)

Access to affordable fresh fruit, vegetables, dairy and protein for families. Limited opportunities for free or low-
cost fitness. — Community Leader (Alamance County)

Healthy food is expensive and there is more dependence on forms of transportation versus activities like walking.
Lack of sidewalks in most areas. — Social Services Provider (Guilford County)
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Alamance County faces several challenges related to nutrition, physical activity and weight management that
significantly impact the health of its residents. Access to healthy food is limited, with a low food environment
score and about 25% of the population lacking proximity to a large grocery store. Studies have shown that food
insecurity affects over 11% of residents, contributing to poor dietary habits and related health conditions. Obesity
remains a concern, with a prevalence of 36.5%, closely aligning with national averages and contributing to higher
rates of chronic diseases such as diabetes and heart disease. — Health Care Provider (Alamance County)

In Greensboro, many people struggle with limited access to affordable, healthy food and safe places to exercise,
especially in low-income areas. This leads to poor nutrition, inactivity and higher rates of obesity and related
health issues. Economic and time constraints also make it hard to maintain healthy habits. Improving access to
nutritious food and safe activity spaces is key to addressing these challenges.

— Community Leader (Guilford County)

Affordability of healthier foods. Access to healthier choices. Education on how to access healthier foods and how
to create healthier choices at home. — Health Care Provider (Rockingham County)

Patients are unable to afford buying healthy foods to include whole food items and fresh fruits and vegetables
due to being on a fixed income. Many are unable to afford a gym membership or may have transportation issues
to get there. Others live in apartments or other areas where they are unable to go outside and walk. Many do not
see the importance of exercising and eating healthy for control of their chronic health conditions. Some patients
only want to rely on medications for weight loss, etc. — Health Care Provider (Rockingham County)

Today's economy makes fast food and processed food cheaper resulting in whole food being more expensive.
Many do not make enough money and will buy the food that is not necessarily good for them because they don't
have enough money to cover meals on top of everyday expenses of renting/mortgage, vehicle, insurance,
daycares, etc. Many people follow internet fads with nutrition instead of seeing a specialist because they cannot
afford it. — Health Care Provider (Guilford County)

Many rural communities face greater barriers to healthy eating and active living, such as limited access to food,
transportation barriers, fewer sidewalks and fewer resources for physical activity. Rockingham County is
fortunate to have many walking, kayaking and biking trails, but they are not utilized as much as they could be.
— Community Leader (Rockingham County)

Mental wellness, cost of healthy food, access to healthy foods. — Community Leader (Forsyth County)

Many residents in Rockingham County live in "food swamps" where the only food that's available for convenient
purchase is non-nutritious, ultra-processed food. There are many areas of the county with limited options for
safe, convenient physical activity, as well. — Public Health Representative (Rockingham County)

Food insecurity and limited access to healthy foods. Guilford County experiences a higher food insecurity rate
than the national average. There are 24 identified food deserts in the county, areas where residents have limited
access to affordable and nutritious food. Many low-income households live more than a mile away from a large
grocery store, making it difficult to access fresh produce and healthy food options.

— Community Leader (Guilford County)

Because of the lack of fresh food, people tend to eat more processed food.
— Community Leader (Guilford County)

Access to healthy and affordable food options is a challenge. Prevalence of older adults who are homebound
and having difficulty preparing meals is growing rapidly. — Community Leader (Forsyth County)

Equity of resource distribution in the county for healthy food access, playgrounds and walking trails are current
challenges. — Community Leader (Guilford County)

Food security needs. — Physician (Guilford County)

Lifestyle
Time, busy lives, taking care of families and lack of access to healthy, affordable foods.
— Community Leader (Guilford County)

Lack of motivation, lack of transpiration, lack of knowledge of programs like silver sneakers or YMCA
scholarships, food deserts and nutrition education classes on cooking healthy on stark budget.
— Social Services Provider (Guilford County)

iPhone, food deserts, lack of walkable neighborhoods, unsafe neighborhoods, cost of nutritious food, cost of gym
memberships, lack of nutrition knowledge and lack of cooking classes. — Community Leader (Forsyth County)

People are not taking advantage of the wonderful programs, support systems and resources available to them in
the community to maintain a healthy lifestyle. — Social Services Provider (Guilford County)

People are hesitant to try new things, such as healthy foods they have not eaten before. They may not have safe
places to exercise outdoors and may have mobility limitations that restrict participation in activities.
— Community Leader (Guilford County)

Lifestyle, the will to do and access. — Community Leader (Guilford County)

Fast food, laziness, learned helplessness and not being motivated to work for a living. Poverty.
— Community Leader (Forsyth County)
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| think Rockingham County is like most of America...people don't exercise enough and don't make healthy
choices in eating which results in weight problems. | think the biggest challenge is our lifestyle. Families don't
play sports or do anything physical together, instead they are all on screens. Phones/social media are the root to
many health problems and certainly contribute to this one. — Social Services Provider (Rockingham County)

Changing habits. Our workplace wants us to be healthy, yet we have a machine in the breakroom that dispenses
soda and unhealthy snacks...doesn't make sense. It is far easier to eat unhealthy than healthy. You have to be
intentional about eating healthy. In addition, eating healthy usually costs more. Physical activity is difficult for
workplaces where people sit at desks all day. While not as physically demanding as a blue-collar job, white collar
jobs can leave people mentally exhausted, and they want to veg in front of a TV screen or a video on their phone
as it is mind numbing. — Community Leader (Alamance, Forsyth, Guilford and Rockingham Counties)

Awareness/Education

Lack of understanding of links between lifestyle and wellness is probably the biggest challenge. The high cost of
hiring a nutritionist for instance is another obstacle. In addition, finding healthy and affordable choices in every
community is impossible. Gyms are treated as private businesses, and it is a culture that may be seen as
intimidating for those who are not used to exercise. Weight loss requires a lot of support and education as well as
financial means to start a diligent and efficient routine (diet, gym, better eating habits, etc.).

— Community Leader (Alamance County)

Education, diet culture, lack of time and resources. — Social Services Provider (Guilford County)

Nutrition education, too many fast-food restaurants, unkempt parks with crime, gym memberships are not
affordable. — Community Leader (Rockingham County)

Not having convenient and consistent programming or classes offered to sustain a lifestyle change.
— Community Leader (Guilford County)

Most people seem to "know" what the "bad" foods are, but few know what "makes" a food item "good" or "bad,"
or better yet, what influences their food choices. Similar to this, physical activity is often times understood to
mean walking, running or lifting weights, but less attention is paid to water-related activities or other activities like
skating. Furthermore, there is a limited understanding on the benefits of nutrition and physical activity to the body
as a whole. — Community Leader (Guilford County)

A lot of low-income and people living in poverty do not have the knowledge needed to prepare nutritious meals.
They have limitations that keep them from cooking traditional meals such as limited access to heat sources
(oven, microwave, crockpot, etc.), lack of spices and lack of ingredients. It is vital to remember when handing
people healthy food, you have to equip them with the will to eat that food and the skill to prepare it properly.

— Community Leader (Guilford County)

Understanding the importance of taking care of your body. Access to healthy food.
— Community Leader (Guilford County)

Nutrition

Nutrition, especially with food deserts in the county. Food pantry usage is up 30% and although there is some
fresh produce available, largely the food, even Meals on Wheels, which has a ridiculously long waitlist, is high in
sodium and not truly healthy. — Community Leader (Guilford County)

Forsyth County has several food deserts. There are no local programs for farm-to-table acquisition.
— Community Leader (Forsyth County)

Diet related health issues, especially heart disease and diabetes, are major challenges.
— Community Leader (Forsyth County)

Overwhelming amount of food deserts. — Community Leader (Guilford County)

Built Environment

The biggest challenges | see are having access to safe areas where they can be physically active, having access
and/or the resources to obtain nutrition that supports a healthy lifestyle and having the time/motivation to work on
yourself (i.e. having better nutrition and physical activity) in order to lose weight.

— Social Services Provider (Guilford County)

Availability of local spaces to exercise, such as parks, etc. Availability of affordable healthy food.
— Health Care Provider (Forsyth County)

Opportunities to engage in outdoor, physical activity. Many streets do not have sidewalks. Also, safety for
individuals when it is dark outside. Also, access to fresh, nutrient-dense food supplies.
— Community Leader (Forsyth County)

City infrastructure, cultural differences, access to healthy foods. — Community Leader (Guilford County)

Obesity

Overweight, lack of physical activity and movement, lack of nutritional knowledge that is culturally inclusive.
— Community Leader (Guilford County)
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There's clearly an obesity problem, not just in Guilford County but throughout America as a whole. Part of the
challenge is related to income: the lower the income, the more one is inclined to spend one's limited resources
on the least expensive food options, which tend to be nutritionally disastrous.

— Community Leader (Guilford County)

Being overweight or obese causes so many chronic issues. This also is big business for the agencies that
provide care to persons who are overweight. Education and encouragement can help, but greed will cause some
to ensure that many remain sick by dealing with being overweight or obesity.

— Health Care Provider (Guilford County)

Obesity and inactivity are still a major issue in Guilford County due to a lack of greenspace for people to feel
comfortable to walk and exercise. — Community Leader (Guilford County)

Insufficient Physical Activity

Activities for physical fitness are available. The biggest challenge is getting people to move and be more active.
Access to affordable healthy food options is also a challenge. Both of these factors contribute to the obesity rates
seen in our community. In 2022, High Point had an obesity rate of 33.6% which places our community with a
higher than average rate in comparison to the other cities in Guilford County.

— Social Services Provider (Guilford County)

Exercise and access to healthy foods. — Community Leader (Guilford County)

Inactivity, lack of access to safe and accessible places to exercise, transportation issues, isolation, food
insecurity and food deserts in certain areas of the cities/county. — Health Care Provider (Forsyth County)

Affordable Care/Services

Lack of affordable options. — Community Leader (Forsyth County)
Limited access for low-income individuals and families. — Community Leader (Forsyth County)

Incidence/Prevalence

Because of the prevalence of diabetes, heart disease, mental illness and the like. We do not treat our community
members well. — Community Leader (Guilford County)

Addressing the social determinants of health. — Community Leader (Alamance County)

Income/Poverty

For low-income communities, the access to grocery stores nearby on bus routes instead of going to convenience
stores. Either adequate transportation or more community grocery stores. Education on nutrition and exercise
programs. — Community Leader (Guilford County)

The lowest income communities have the least access to healthy food and eat more processed food. Also, lack
of education on nutrition for those who need it most. — Health Care Provider (Guilford County)

Cultural/Personal Beliefs

Cultural barriers, poor health habits in regard to eating/ smoking/alcohol, low income - costs more to eat well,
lack of time - many single parents with stretched work-home schedules, lack of community programs to promote
walking and healthy habits. Also, school systems phase out physical activity in the high schools - money goes
towards a few sports rather than programs that promote all being active. As a society we are spending too much
time on our electronics, we need to have a social media presence promoting good health, need to promote
healthy habits in the PCP offices. — Physician (Rockingham County)

Lack of Providers

| think that a big deficit to the majority of community health facilities is that there are no Nutritionist and or
Dietician available within the facility. | think that for any newly diagnosed or chronic diseases should be under the
guidance of a Nutritionist and or Dietician as well, working alongside the patient's provider.

— Health Care Provider (Forsyth County)

Impact on Quality of Life

Lack of overall wellness leading to additional health concerns. — Community Leader (Alamance County)

Access to Care/Services

Few resources. — Health Care Provider (Rockingham County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
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SUBSTANCE USE

ABOUT DRUG & ALCOHOL USE

Substance use disorders can involve illicit drugs, prescription drugs, or alcohol. Opioid use disorders
have become especially problematic in recent years. Substance use disorders are linked to many
health problems, and overdoses can lead to emergency department visits and deaths.

Effective treatments for substance use disorders are available, but very few people get the treatment
they need. Strategies to prevent substance use — especially in adolescents — and help people get
treatment can reduce drug and alcohol misuse, related health problems, and deaths.

— Healthy People 2030 (https://health.gov/healthypeople)

Alcohol Use

Alcohol-Induced Deaths

Between 2021 and 2023, the Total Area experienced an annual average mortality rate of 14.4
alcohol-induced deaths per 100,000 population.

DISPARITY » Notably high in Randolph County. Highest among White residents.

Alcohol-Induced Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)

191

149
134 141 135 144
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: o CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.
Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).
e Rates are per 100,000 population.
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Alcohol-Induced Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

19.7

144

48

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

e Race categories reflect individuals without Hispanic origin.

Alcohol-Induced Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 13.3 11.3 8.2 n/a n/a 9.9
Hispanic n/a 5.9 n/a n/a n/a 4.8

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

e Race categories reflect individuals without Hispanic origin.
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Excessive Drinking

Excessive drinking includes heavy and/or binge drinkers:

= HEAVY DRINKING » men reporting 2+ alcoholic drinks per day or women reporting 1+
alcoholic drink per day in the month preceding the interview.

= BINGE DRINKING » men reporting 5+ alcoholic drinks or women reporting 4+ alcoholic
drinks on any single occasion during the past month.

A total of 22.2% of area adults engage in excessive drinking (heavy and/or binge drinking).
BENCHMARK » Higher than the state; lower than the US.

DISPARITY » Higher among young adults, higher-income residents and Hispanic residents.

Engage in Excessive Drinking

34.3%
0
2B4% 21.9% 22.3% 22.2%
16.9% 15.1%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: @ 2025 PRC Community Health Survey, PRC, Inc. [Item 116]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control and Prevention
(CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

Notes: o Asked of all respondents.

Excessive drinking reflects the percentage of persons age 18 years and over who drank more than two drinks per day on average (for men) or more than one drink per day on
average (for women) OR who drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasion (for women) during the past 30 days.

Engage in Excessive Drinking
(Total Area, 2025)

34.1%

30.3%
23.9% 21% s ool 2%

23.1% 4%  254%
16 1%

Women Men 18t039 40to64 65+ Very Low  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

20.6%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 116]

Notes: e Asked of all respondents.

Excessive drinking reflects the percentage of persons age 18 years and over who drank more than two drinks per day on average (for men) or more than one drink
per day on average (for women) OR who drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasion (for women) during
the past 30 days.
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Drug Use

Unintentional Drug-Induced Deaths

Between 2021 and 2023, there was an annual average mortality rate of 41.2 unintentional drug-
induced deaths per 100,000 population in the Total Area.

BENCHMARK » Higher than the national rate.

DISPARITY » Particularly high in Randolph and Rockingham counties. Also higher among White
residents and Black residents when compared with Hispanic residents.

Unintentional Drug-Induced Mortality
(2021-2023 Annual Average Deaths per 100,000 Population)

61.8
59.1
40.0
36.9 36.5
30.8
Alamance Forsyth Guilford Randolph Rockingham Total Area NC us
County County County County County

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Unintentional Drug-Induced Mortality by Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

48.6

3.2 41.2

174

White Black Hispanic All Races/Ethnicities

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and
Informatics. Data extracted July 2025.

Notes: o Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.

Race categories reflect individuals without Hispanic origin.
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Unintentional Drug-Induced Mortality by County and Race/Ethnicity
(2021-2023 Annual Average Deaths per 100,000 Population; Total Area)

Alamance | Forsyth Guilford Randolph | Rockingham Total
County County County County County Area

White
Black 38.2 52.8 37.8
Hispanic n/a n/a 171

42.8 43.2

20.5 17.4

Sources: e CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and

Informatics. Data extracted July 2025.

Notes: e Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).

Rates are per 100,000 population.
e Race categories reflect individuals without Hispanic origin.

[llicit Drug Use

A total of 6.9% of Total Area adults acknowledge using an illicit drug in the past month.

For the purposes of this
survey, “illicit drug use”
includes use of illegal
substances or of
prescription drugs taken
without a physician’s

households.

DISPARITY » Most often reported among men, adults under 65 and those in lower income

order. Illicit Drug Use in the Past Month

Note: As a self-reported
measure — and because
this indicator reflects
potentially illegal behavior
— it is reasonable to
expect that it might be
underreported, and that
actual illicit drug use in
the community is likely
higher.

8.3% 8.2% 5.6% 1%

Alamance Forsyth Guilford Rockingham
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 40]

e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Opioids are a class of
drugs used to treat pain.
Examples presented to
respondents include
morphine, codeine,
hydrocodone, oxycodone,
methadone, and fentanyl.
Common brand name
opioids include Vicodin,
Dilaudid, Percocet,
OxyContin, and Demerol.

lllicit Drug Use in the Past Month
(Total Area, 2025)

13.3% 13.4% 13.1%
oon  120% ' . 6.8% 10.0% . 6%
e B - s
o
Women Men 18t039 40to64 65+  Verylow Low  Mid/High Hispanic = White Black LGBTQ+  Total
Income  Income  Income Area

Sources: @ 2025 PRC Community Health Survey, PRC, Inc. [Item 40]
Notes: e Asked of all respondents.

Use of Prescription Opioids

A total of 16.4% of Total Area adults report using a prescription opioid drug in the past year.

DISPARITY b Reported more often among White residents.

Used a Prescription Opioid in the Past Year

24% Y 18.1%
176A. 134/0 ° 16.4% 15.1%
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 41]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Used a Prescription Opioid in the Past Year
(Total Area, 2025)

150% 1TT% e 182%  181% 4709 179% 46, 184%  456%  1a9%  164%
ElsliEEN:NrEE
Women Men 18t039 40to64 65+  VeryLow Low  MidHigh Hispanic  White Black LGBTQ+  Total

Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 41]
Notes: e Asked of all respondents.

Alcohol & Drug Treatment

A total of 7.6% of Total Area adults report that they have sought professional help for an
alcohol or drug problem at some point in their lives.

Have Ever Sought Professional
Help for an Alcohol/Drug-Related Problem

10.5% 8.9%

6.4% 40% 7.6% 6.8%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 42]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Surveyed adults were
also asked to what
degree their lives have
been impacted by
substance use (whether
their own use or that of
another).

Personal Impact From Substance Use

Over half of Total Area residents’ lives have not been negatively affected by substance use

(either their own or someone else’s).

Degree to Which Life Has Been Negatively

Affected by Substance Use (Self or Other’s)
(Total Area, 2025)

= Great Deal
= Somewhat
= Little

= Not At All

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 43]
Notes: e Asked of all respondents.

However, 43.0% have felt a personal impact to some degree (“a little,” “somewhat,” or “a
great deal”).

DISPARITY » Most often reported among adults under the age of 65 and LGBTQ+ residents.

Life Has Been Negatively Affected
by Substance Use (by Self or Someone Else)

49.6% 45.4%
44.1% 44.1% 9 A
40.0% 43.0%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 43]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
e Includes those responding “a great deal,” “somewhat,” or “a little.”
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Life Has Been Negatively Affected

by Substance Use (by Self or Someone Else)
(Total Area, 2025)

S1.6% 56.6%
50.2% 51.1% o
46.9% 45.5Y
M 420% 3959, L 43.0%
I I I - I I I
Women Men 18t039 40to64 65+ VeryLow Low  Mid/High Hispanic  White Black LGBTQ+  Total

Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 43]
Notes: e Asked of all respondents.
e Includes those responding “a great deal,” “somewhat,” or “a little.”

Key Informant Input: Substance Use

The greatest share of key informants taking part in an online survey characterized Substance
Use as a “major problem” in the community.

Perceptions of Substance Use as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All
s

Among those rating this issue as a “major problem,” reasons related to the following:

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc.
Notes: e Asked of all respondents.

Access to Care/Services

Access to clinical support. Too much mental health emphasis is being put on peer support, when clinical support
is required. — Community Leader (Alamance County)

Not enough programs. Hard to meet criteria. Same person two locations, one said they were too intoxicated and
then the next one said they were not intoxicated enough. We know the window can be short when someone is
willing to get treatment. We need a system ready to meet their needs. — Community Leader (Guilford County)
Per Public Health's CHA, the greatest barriers to substance use treatment in Guilford County include limited-
service availability, high cost, stigma, lack of transportation, fragmented mental health care and poor system
navigation - especially for marginalized populations. — Social Services Provider (Guilford County)

The local substance abuse treatment centers are more concerned about taking in out of state clients for a higher
Medicaid per diem than helping local residents who just have the standard Medicaid.
— Community Leader (Alamance County)

Funds, social stigma and transportation. — Community Leader (Rockingham County)
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Rockingham County has been significantly impacted by the opioid epidemic, and there are limited resources for
support and treatment here. There is enduring stigma associated with accessing substance use treatment.
— Public Health Representative (Rockingham County)

Financial support and transportation. — Health Care Provider (Forsyth County)

Guilford County still is plagued with substance abuse and misuse with not enough treatment centers and
outpatient treatment options. — Community Leader (Guilford County)

No treatment facilities nearby, at least minimal. — Health Care Provider (Alamance County)

In Alamance County, several barriers hinder access to substance use treatment for individuals struggling with
addiction. One major obstacle is the limited availability of treatment facilities and specialized programs, which
often results in long wait times for those seeking help. Transportation challenges further complicate access,
especially for residents in rural areas who may not have reliable means to reach treatment centers. Financial
constraints also pose a significant barrier, as many individuals lack insurance coverage or the resources to afford
costly treatment options. Additionally, stigma surrounding substance use disorders can discourage people from
seeking the support they need. These combined factors create significant hurdles that prevent many residents
from receiving timely and effective substance use treatment. — Health Care Provider (Alamance County)

Accessing substance abuse treatment in Greensboro is challenging due to a shortage of long-term facilities,
transportation difficulties and stigma around seeking help. Financial barriers persist as many providers don’t
accept Medicaid, and workforce shortages limit available care. Overcoming these issues requires expanding
treatment options, improving access, reducing stigma and strengthening provider capacity.

— Community Leader (Guilford County)

Not enough resources. — Community Leader (Guilford County)
Lack of resources. — Health Care Provider (Rockingham County)
Again, lack of resources. — Community Leader (Forsyth County)

Barriers, treatment facilities are full, person doesn't fit the facilities criteria, are not eligible and facility requires
insurance. — Social Services Provider (Guilford County)

Not enough local treatment. — Social Services Provider (Rockingham County)

Denial/Stigma
Stigma, lack of access, cost, access to the substance being abused is much greater than access to the services.
— Community Leader (Forsyth County)

Individuals recognizing they have a problem. Easy to ignore the problem because individuals are trying to
manage the basics of life. — Health Care Provider (Forsyth County)

Stigma. — Community Leader (Guilford County)

In order for a person to receive help for substance use, they must admit they have an issue and decide to
address it. — Health Care Provider (Guilford County)

Stigma of drug use. Lack of knowledge of available resources. — Public Health Representative (Guilford County)

There is a large stigma around substance abuse and not enough substance recovery resources for the area.
— Community Leader (Alamance County)

Stigma, access and knowledge of resources. — Community Leader (Guilford County)
Stigma associated with treatment. — Community Leader (Guilford County)

Stigma, lack of resources, fear of unknown, no inpatient facilities in the county and no detox facilities in the
county. — Community Leader (Rockingham County)

Existing stigma about substance use. — Physician (Guilford County)
Stigma, coordinated approach and ability to afford. — Health Care Provider (Guilford County)

Willingness to get treatment, help to deal with your substance abuse issues.
— Social Services Provider (Rockingham County)

Addiction is a barrier; people have to want to get better. | have seen the court order parents to go to treatment in
order to get their children back, but many still failed to do so. | don't think it's because they didn't want their
children, but because addiction is so strong. We have more providers this year than we have had in many years,
though, so there are options for adults. There are few providers for adolescents (I think one?).

— Social Services Provider (Rockingham County)

Willingness for individuals to go, fear of losing job to enter rehab, cost of rehab, facilities at capacity.
— Social Services Provider (Alamance County)

Desire of drug user. — Community Leader (Rockingham County)

Not having the language to admit to having a problem. Clients experiencing loneliness and isolation.
— Community Leader (Guilford County)

Affordable Care/Services

Affordability, access and knowledge. — Community Leader (Guilford County)
Affordability. — Community Leader (Forsyth County)
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Money to pay for the long-term treatment most need to be successful. — Community Leader (Guilford County)
Cost and lack of providers. — Community Leader (Guilford County)
Cost, access, knowing where to go. — Community Leader (Alamance County)

Primarily just the cost of treatment, but also general education. The LGBTQ+ community at-large does have
issues with substance abuse, often passing things like amyl nitrate, poppers, off as a fun thing to do when it has
potentially serious side effects. — Community Leader (Forsyth County)

Easy Access

The children’s access to vapes. — Community Leader (Guilford County)

Easy access to drugs at every level and bad drugs leading to early death. Availability of treatment beds and,
mostly, lack of long-term treatment facilities. Identifying youth that may be susceptible to using drugs.
— Community Leader (Guilford County)

So accessible and something to help people cope. — Community Leader (Guilford County)

Government/Policy

We need to advocate for statewide drug laws that recognize substance use disorder as a disease, not a crime.
People are having trouble accessing consistent care because they are cycling in an out of jail for things like
paraphernalia possession or failed drug tests because tests cannot distinguish between marijuana and CBD. We
also need much more than just NA/AA because these type of recovery models don't work for everyone. Based
on the trauma some people in drug use have experienced, | can understand why they need to escape. People
seeking recovery need their basic needs met, healthcare that is tailored to them and meets their needs, and a
supportive community of people who have been in their shoes. — Community Leader (Alamance County)

Presidential administration not letting organizations have the fundings to provide the work. Limited access for
folks to get substance use treatment because of discriminations, and organizations not wanting to deal with
them. — Health Care Provider (Guilford County)

Lack of Coordinated Care

Coordination with primary care providers. — Health Care Provider (Guilford County)

The barriers are rooted in systemic gaps and rural limitations. One of the greatest challenges is the lack of a
clear, coordinated continuum of care. Individuals often struggle to navigate a fragmented system with
disconnected providers, unclear referral pathways and limited follow-up after crisis intervention or detox services.
This confusion delays or prevents consistent treatment and recovery support. Transportation is another major
obstacle, especially for those in outlying areas who cannot easily access outpatient services and medication-
assisted treatment. Additionally, many first responders and frontline personnel, specifically at Moses Cone and
UNC facilities in our county have limited training on available local treatment options or community-based
resources, reducing the effectiveness of early intervention and referrals. Stigma, lack of inpatient facilities within
the county further complicate access, leaving many residents without the support needed for sustained recovery.
— Community Leader (Rockingham County)

Lack of Providers

There are not enough providers who can treat SUD patients with medication assisted treatment. And Guilford
County doesn't have a facility that provides care to the uninsured. Also, Narcan is still not readily available for
those who might need to carry it or access it. — Health Care Provider (Guilford County)

Low number of local treatment providers. — Community Leader (Alamance County)

Awareness/Education

There's a problem of knowledge. Where does one go for treatment and rehab? And there's a related problem of
cost. Perhaps as importantly, there's a problem of a lack of incentive and encouragement to even begin the
process of getting clean. — Community Leader (Guilford County)

Lack of education, cost, stigma and lack of support once someone comes out of treatment.
— Community Leader (Guilford County)

Transportation

Transportation, transportation, transportation. — Community Leader (Rockingham County)
Transportation and cost. — Community Leader (Forsyth County)
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Language Barriers

Language barriers and limited health literacy make it difficult to understand available treatment options or
communicate needs effectively. Additionally, a lack of culturally competent providers who understand the unique
experiences and traumas faced by these populations can reduce the effectiveness and accessibility of care.
Financial constraints and lack of insurance further limit access to treatment programs. Family and community
play a huge role in how substance use is perceived and addressed within immigrant and refugee populations. In
some cultures, substance use may be normalized or accepted as part of social or coping behaviors, which can
make recognizing it as a problem more difficult. Family expectations and community norms often emphasize
privacy and self-reliance, leading individuals to hide struggles or avoid seeking treatment to prevent shame or
judgment. At the same time, strong family and community ties can also be a source of support and motivation for
recovery. — Community Leader (Guilford County)

Prevention/Screenings

Lack of preventive measures at early ages and through all stages of life. Elementary, middle, high school,
college, adulthood. Drug affects everyone and yet it is categorized as a poor people issue. Stronger laws against
drug trafficking. Increase affordable and inclusive recreational and sport activities, affordable and diverse arts
spaces, activities, programs to start. | am not talking about a seasonal class or program... | am talking about
changing the culture of our county, cities and towns. Creating spaces with the idea of changing generations to
come not only a few here and there.... this is where we are failing as a society.

— Community Leader (Alamance County)

Access to Care for Uninsured/Underinsured

Lack of health plan benefits for the insured and support for free and charitable care clinics.
— Health Care Provider (Forsyth County)

Discrimination

Racial discrimination. More resources offered to meth users who are predominantly white, yet cocaine and heroin
users, who are predominantly black, are still criminalized. — Community Leader (Forsyth County)

Follow Up/Support

The right mix of support system and willingness to enter treatment. — Social Services Provider (Guilford County)
Income/Poverty

Poverty, lack of insurance and being under employed. — Community Leader (Forsyth County)
Law Enforcement

Knowing there will be no criminal punishment. — Community Leader (Guilford County)

Detox

Detoxing. — Community Leader (Guilford County)
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Most Problematic Substances

Key informants (who rated this as a “major problem”) clearly identified alcohol as causing the most
problems in the community, followed distantly by heroin/other opioids.

SUBSTANCES VIEWED AS

MOST PROBLEMATIC IN THE COMMUNITY

(Among Key Informants Rating Substance Use as a “Major Problem”)

ALCOHOL 53.2%
HEROIN OR OTHER OPIOIDS 21.0%
COCAINE OR CRACK 6.5%
METHAMPHETAMINE OR OTHER AMPHETAMINES 4.8%
MARIJUANA 4.8%
CLUB DRUGS (e.g. MDMA, GHB, Ecstasy, Molly) 3.2%
PRESCRIPTION MEDICATIONS 3.2%
OVER-THE-COUNTER MEDICATIONS 1.6%
SYNTHETIC DRUGS (e.g. Bath Salts, K2/Spice) 1.6%
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TOBACCO USE

ABOUT TOBACCO USE

Most deaths and diseases from tobacco use in the United States are caused by cigarettes. Smoking
harms nearly every organ in the body and increases the risk of heart disease, stroke, lung diseases,
and many types of cancer. Although smoking is widespread, it's more common in certain groups,
including men, American Indians/Alaska Natives, people with behavioral health conditions, LGBT
people, and people with lower incomes and education levels.

Several evidence-based strategies can help prevent and reduce tobacco use and exposure to
secondhand smoke. These include smoke-free policies, price increases, and health education
campaigns that target large audiences. Methods like counseling and medication can also help people
stop using tobacco.

— Healthy People 2030 (https://health.gov/healthypeople)

Cigarette Smoking

Prevalence of Cigarette Smoking

A total of 23.2% of Total Area adults currently smoke cigarettes, either regularly (every day) or
occasionally (on some days).

Prevalence of Cigarette Smoking
(Total Area, 2025)

= Every Day

= Some Days

= Not At All

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 34]
Notes: e Asked of all respondents.
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Note the following findings related to cigarette smoking prevalence in the Total Area.

BENCHMARK » Higher than the statewide prevalence. Fails to satisfy the Healthy People 2030
objective.

DISPARITY b Reported more often among men, residents under the age of 65 and those living in
lower-income households.

Currently Smoke Cigarettes
Healthy People 2030 = 6.1% or Lower

24.2% 24.6%

22.1% 22.5% 23.2% 23.9%
13.2%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 34]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

Asked of all respondents.

Includes regular and occasional smokers (those who smoke cigarettes every day or on some days).

Notes:

Currently Smoke Cigarettes

(Total Area, 2025)
Healthy People 2030 = 6.1% or Lower

44.0%

38.2%
27.3%  285% 9679 28.1%
19.6% ° ° 28%  21.8% 25.0% 2329,
o 15 8%
. - 0% .
Women Men 18t039 40to64 65+ Very Low Low Mllelgh Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 34]
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Asked of all respondents.
L]

Includes regular and occasion smokers (every day and some days).
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Environmental Tobacco Smoke

Among all surveyed households in the Total Area, 20.0% report that someone has smoked
cigarettes, cigars or pipes anywhere in their home an average of four or more times per week

over the past month.

Member of Household Smokes at Home

23.0% among
households with children

) 23.6%
183% 214% 19.0% 20.0% 17.7%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Items 35, 114]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
e “Smokes at home” refers to someone smoking cigarettes, cigars or a pipe in the home an average of four or more times per week in the past month.

Use of Vaping Products

Most Total Area adults do not use electronic vaping products.

Use of Vaping Products
(Total Area, 2025)

= Every Day

= Some Days

= Not At All

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 36]
Notes: o Asked of all respondents.
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However, 17.6% currently use electronic vaping products either regularly (every day) or
occasionally (on some days).

BENCHMARK » Higher than the statewide prevalence.

DISPARITY b Most often reported among men, adults under age 40 and LGBTQ+ respondents.

Currently Use Vaping Products
(Every Day or on Some Days)

0,
17.2% 146% 19.8% 175% 17.6% 18.5%
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 36]
e 2023 PRC National Health Survey, PRC, Inc.
Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.
Notes: e Asked of all respondents.
Includes those who use vaping products every day or on some days.

Currently Use Vaping Products
(Total Area, 2025)

o 32.8%
31.6% 28.5% "z o
21.2% 23.0% o
13, s% 13.6% 152% 159"/ 18“’ 7%
s =
Women Men 18t039 40to64 65+  VeryLow  Low Mld/ngh Hlspamc White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 36]
Notes: e Asked of all respondents.
e Includes those who use vaping products every day or on some days.
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Key Informant Input: Tobacco Use

Half of key informants taking part in an online survey characterized Tobacco Use as a
“moderate problem” in the community.

Perceptions of Tobacco Use as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem Moderate Problem = Minor Problem No Problem At All

35.3% 12.8%

1.3%
Sources: 2025 PRC Online Key Informant Survey, PRC, Inc.

Notes: e Asked of all respondents.

Among those rating this issue as a “major problem,” reasons related to the following:

Incidence/Prevalence

Despite efforts, tobacco and nicotine use continues to be an issue for a lot of individuals in our community and
they report an inability to stop use due to the addictive nature of the substance. — Community Leader (Guilford
County)

Statistics composed by current active clients. Unaware of any resources to assist with this issue.
— Community Leader (Alamance County)

Statistics support that the problem exists. — Community Leader (Guilford County)
Because so many people smoke. — Community Leader (Forsyth County)

| have been in public spaces where there are groups of anywhere from two to eight people smoking.
— Community Leader (Alamance County)

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
Lots of that and vaping. — Community Leader (Rockingham County)

So many people still smoke despite the warnings, and now vaping is just as bad. — Health Care Provider
(Guilford County)

Social Norms/Community Attitude

We are the home of RJR Tobacco. Cigarettes were provided to their employees. — Health Care Provider (Forsyth
County)

Remnants of RJ Reynolds and vaping. — Community Leader (Forsyth County)
Tobacco country. — Health Care Provider (Rockingham County)

We are literally the home of Reynolds Tobacco. They continue to market to our community even after knowing
the health implications of tobacco use. — Community Leader (Forsyth County)

Tobacco remains a significant public health concern due to a combination of historical, cultural and
socioeconomic factors. The county's deep-rooted history in tobacco farming and manufacturing has fostered a
cultural acceptance of tobacco use. Addressing tobacco use in Rockingham County should contain culturally
sensitive initiatives that acknowledge the region's historical ties to tobacco while promoting cessation and
prevention efforts. — Community Leader (Rockingham County)

Contributing to Disease

Tobacco use remains a major problem because it causes serious health issues like cancer, heart disease and
respiratory illnesses. Despite public awareness, addiction to nicotine makes quitting difficult. In many
communities, including Greensboro, tobacco use is higher among low-income and marginalized groups due to
stress, targeted marketing and limited access to cessation resources. Continued tobacco use leads to high
healthcare costs and premature deaths, making it a persistent public health challenge. — Community Leader
(Guilford County)

It increases the rate of diagnosed lung cancer, which is a driver of life expectancy. — Physician (Guilford County)
A large percentage are smokers and have COPD. — Health Care Provider (Rockingham County)
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Tobacco use is a major problem in Alamance County because it contributes significantly to preventable illnesses
and deaths within the community. High rates of smoking increase the risk of chronic diseases such as lung
cancer, heart disease and respiratory conditions, placing a heavy burden on the healthcare system. Tobacco use
also negatively impacts overall quality of life and leads to increased medical costs for individuals and families.
Additionally, exposure to secondhand smoke affects non-smokers, including children and the elderly, further
amplifying health risks. Despite efforts to reduce tobacco use, factors such as social acceptance, targeted
marketing and limited access to cessation resources continue to sustain high smoking rates in the county,
making it a persistent public health challenge. — Health Care Provider (Alamance County)

Teen/Young Adult Usage

Tobacco use continues to negatively impact young people, and the problem has evolved beyond traditional
cigarettes. Today, nicotine is more accessible through modern methods like vaping, flavored e-cigarettes and
even marijuana products that sometimes contain nicotine. These products are often marketed in ways that
appeal to youth, making them seem less harmful or more socially acceptable. — Community Leader (Forsyth
County)

Vaping is a concerning issue among our youth. — Community Leader (Alamance County)
The children are often caught smoking. — Community Leader (Guilford County)

Youth vaping is extremely prevalent in local high schools and to a lesser degree middle schools. Anecdotally,
there seems to be an increase in youth vaping not just nicotine but THC and other substances, as well. While this
issue may fall under the broader topic of substance use, it will require unique solutions to address the problem
among adolescents in particular. — Public Health Representative (Rockingham County)

E-Cigarettes

More so in vapes that teens use. — Social Services Provider (Alamance County)
Everybody is vaping. — Community Leader (Guilford County)

Not necessarily tobacco, but nicotine vape usage is very prevalent in the LGBTQ+ community as seen at our
recent events. — Community Leader (Forsyth County)

While tobacco use is declining, vaping is becoming more prevalent. — Community Leader (Guilford County)

Income/Poverty
It is a health hazard, and it is addictive. Low socioeconomic people choosing the addiction fix over nutrition.
— Health Care Provider (Forsyth County)

Lower income populations and aging populations, many of whom still smoke. — Health Care Provider (Alamance
County)

Awareness/Education

Lack of knowledge. — Community Leader (Forsyth County)

Not a lot of education surrounding the effects of tobacco use in culturally inclusive language. Children and teens
being exposed to it young in vape pens. — Community Leader (Guilford County)

Easy Access

There are vape and smoke shops on every block. Some children walk in stores and purchase tobacco products.
— Community Leader (Guilford County)

Widely available. — Health Care Provider (Forsyth County)

Generational

Generational tobacco use is prevalent. Tobacco has been a way of life in the past in this region. — Health Care
Provider (Rockingham County)

People have smoked for years. This is very habit forming and | think it is passed down parents or friends smoke
and it just continues. — Community Leader (Rockingham County)

Environmental Tobacco Smoke

Not all businesses have "no-smoking" rules or policies, and/or if they do, they are not enforcing them. For
example, a local diner has a small "no-smoking" sign posted on a window facing the entrance, and an ash-tray
next to a bench also located in said window. My family had to walk past a person smoking as we made our way
to the entrance. — Community Leader (Guilford County)

Lifestyle

People spend money to support the addiction of tobacco use rather than provide appropriately for their families.
Choices. — Community Leader (Rockingham County)
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SEXUAL HEALTH

ABOUT HIV & SEXUALLY TRANSMITTED INFECTIONS

Although many sexually transmitted infections (STls) are preventable, there are more than 20 million
estimated new cases in the United States each year — and rates are increasing. In addition, more
than 1.2 million people in the United States are living with HIV (human immunodeficiency virus).

Adolescents, young adults, and men who have sex with men are at higher risk of getting STls. And
people who have an STl may be at higher risk of getting HIV. Promoting behaviors like condom use
can help prevent STls.

Strategies to increase screening and testing for STIs can assess people’s risk of getting an STI and
help people with STIs get treatment, improving their health and making it less likely that STls will
spread to others. Getting treated for an STI other than HIV can help prevent complications from the
STI but doesn’t prevent HIV from spreading.

— Healthy People 2030 (https://health.gov/healthypeople)

HIV

In 2022, there was a prevalence of 451.1 HIV cases per 100,000 population in the Total Area.

DISPARITY - Significantly higher in Forsyth and Guilford counties as well as among Black residents.

HIV Prevalence

(2022)
521.9 540.0
4511
385.0 386.6

343.2

2215

202.7
Alamance Forsyth Guilford Randolph Rockingham Total Area

County County County County County

Sources:  ® Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
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HIV Prevalence by Race/Ethnicity
(Rate per 100,000 Population; Total Area, 2022)

1,088.2

450.7 451.1

165.6

White Black Hispanic All Races/Ethnicities

Sources:  ® Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention.
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e Race categories reflect individuals without Hispanic origin.

Sexually Transmitted Infections (STIs)

Chlamydia & Gonorrhea

In 2023, the chlamydia incidence rate in the Total Area was 695.0 cases per 100,000
population.

BENCHMARK » Higher than the US rate.

DISPARITY b Highest in Forsyth and Guilford counties (notably low in Randolph and Rockingham
counties).

The Total Area gonorrhea incidence rate in 2023 was 310.0 cases per 100,000 population.

BENCHMARK » Higher than North Carolina and US rates.

DISPARITY & Highest in Forsyth and Guilford counties (notably low in Randolph and Rockingham
counties).

Chlamydia & Gonorrhea Incidence

(2023)
= Alamance County = Forsyth County = Guilford County - Randolph County - Rockingham County = Total Area = NC = US
843.8
744.2
695.0
5749 607.9
492.2
382.6 381.9
3513
3354 301.0
243.2
2076 160.0 179.0

Chlamydia Gonorrhea

Sources: e Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention.
o Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
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Key Informant Input: Sexual Health

A plurality of key informants taking part in an online survey characterized Sexual Health as a
“moderate problem” in the community.

Perceptions of Sexual Health as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem Moderate Problem = Minor Problem No Problem At All

21.3% 24.0%

2.09
Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc. 0%

Notes: e Asked of all respondents.
Among those rating this issue as a “major problem,” reasons related to the following:

Incidence/Prevalence

High rate of STDs. — Community Leader (Guilford County)

According to the Guilford County Public Health's 2023-2024 Community Health Assessment (CHA), sexual
health is a major concern due to rising rates of sexually transmitted infections (STls), persistent health disparities
and access barriers to prevention and treatment services. Sexual health challenges in Guilford County stem from
high STI and HIV rates, significant racial and geographic disparities, stigma, limited access to services and gaps
in sexual education. — Social Services Provider (Guilford County)

Syphilis and STls are constantly rising despite openings for appointments. Multiple partners and lack of adequate
treatment. — Public Health Representative (Guilford County)

Certain STDs are on the rise in our communities. — Community Leader (Guilford County)
STD/STI rates are on the rise. — Community Leader (Guilford County)

Alamance County also faces ongoing concerns related to sexual health, as evidenced by frequent inquiries about
sexually transmitted diseases (STDs), HIV and other related issues. Many residents seek information and
services to prevent and manage these conditions, but challenges such as limited access to specialized sexual
health clinics, stigma and lack of comprehensive education can hinder effective prevention and treatment efforts.
Expanding sexual health resources, improving community awareness and providing confidential testing and
counseling services are essential steps to address these needs and promote better sexual health outcomes in
the county. — Health Care Provider (Alamance County)

In recent years, the rate of STDs in Greensboro and/or Guilford County was very high. | am unsure if this has
changed. — Community Leader (Guilford County)

Talk to Public Health about this one. Promiscuity among adults is high.
— Social Services Provider (Rockingham County)

Awareness/Education

People need to be properly educated. — Community Leader (Guilford County)
Lack of knowledge. — Community Leader (Forsyth County)
Community awareness and social impact. — Community Leader (Guilford County)

Denial/Stigma

Shame, lack of proper sexual health and transparency to sexual partners about personal sexual health.
— Community Leader (Forsyth County)

Cultural stigma, language access, healthcare access. — Community Leader (Guilford County)

Vulnerable Populations

HIV/AIDS is well-known to disproportionately affect the LGBTQ+ community. Since there's still a stigma and
shame associated with same-sex relationships, many people are too afraid to be honest during doctor's
appointments and are less likely to get tested, further spreading the STls. — Community Leader (Forsyth County)

Affordable Care/Services

There are not enough free sexual health prevention or intervention programs and resources.
— Community Leader (Forsyth County)
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Trauma

Children and teens who experience trauma are at higher risk of risky sexual behavior. There is not a lot of sex
education in the schools. High rates of teen STl's and pregnancy. — Social Services Provider (Alamance County)

Prevention/Screenings

I There is limited access to preventative care and testing. — Community Leader (Forsyth County)
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ACCESS TO
HEALTH CARE



Survey respondents were
asked a series of
questions to determine
their health care
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
health care services —
neither private insurance
nor government-
sponsored plans (e.g.,
Medicaid).

HEALTH INSURANCE COVERAGE

Type of Health Care Coverage

A total of 50.4% of Total Area adults age 18 to 64 report having health care coverage through
private insurance. Another 39.7% report coverage through a government-sponsored program

(e.g., Medicaid, Medicare, military benefits).

Sources:
Notes:

Health Care Insurance Coverage
(Adults 18-64; Total Area, 2025)

= Private Insurance
= Medicaid/Medicare/
Other Gov't

= VVA/Military

= No Insurance/Self-Pay

e 2025 PRC Community Health Survey, PRC, Inc. [Item 117]
o Reflects respondents age 18 to 64.

Lack of Health Insurance Coverage

Among adults age 18 to 64, 9.9% report having no insurance coverage for health care

expenses.
Lack of Health Care Insurance Coverage
(Adults 18-64)
Healthy People 2030 = 7.6% or Lower
0, 0,
. 9.1% 11.0% 0.9% 120% 8.1%
“ o N s
Alamance Forsyth Guilford Rockingham Total Area NC us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 117]

o Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control

and Prevention (CDC): 2023 North Carolina data.

e 2023 PRC National Health Survey, PRC, Inc.

o US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: o Reflects respondents age 18 to 64.

o The Rockingham County sample for this item was too small to yield meaningful results.
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Lack of Health Care Insurance Coverage
(Adults 18-64; Total Area, 2025)
Healthy People 2030 = 7.6% or Lower

15.2%
. 11.2% 9.9%

6.6%

99%  100%  108% gy  110%  124%  gqy 9.3%
T R R T 1 Iy =g

Women Men 18t039  40to64  Very Low Low Mid/High  Hispanic White Black LGBTQ+ Total
Income Income Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 117]
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople

Notes: o Reflects respondents age 18 to 64.
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DIFFICULTIES ACCESSING HEALTH CARE

ABOUT HEALTH CARE ACCESS

Many people in the United States don’t get the health care services they need. ...People without
insurance are less likely to have a primary care provider, and they may not be able to afford the
health care services and medications they need. Strategies to increase insurance coverage rates are
critical for making sure more people get important health care services, like preventive care and
treatment for chronic illnesses.

Sometimes people don’t get recommended health care services, like cancer screenings, because
they don’t have a primary care provider. Other times, it's because they live too far away from health
care providers who offer them. Interventions to increase access to health care professionals and
improve communication — in person or remotely — can help more people get the care they need.

— Healthy People 2030 (https://health.gov/healthypeople)

Difficulties Accessing Services

A total of 47.9% of Total Area adults report some type of difficulty or delay in obtaining health

This indicator reflects the care services in the past year.
percentage of the total
population experiencing DISPARITY » Reported more often among younger adults and LGBTQ+ residents.

problems accessing
health care in the past
year, regardless of
whether they needed or

e Experienced Difficulties or Delays of Some Kind
on reports of the barriers . .. .
outlined in the following in Receiving Needed Health Care in the Past Year
section.
53.9% 9 59
48.6% 49.7% 47.9% 52.5%
43.9%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 119]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: o Asked of all respondents.
e Percentage represents the proportion of respondents experiencing one or more barriers to accessing health care in the past 12 months.
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To better understand
health care access
barriers, survey
participants were asked
whether any of seven
types of barriers to
access prevented them
from seeing a physician
or obtaining a needed
prescription in the past
year.

Again, these percentages
reflect the total
population, regardless of
whether medical care
was needed or sought.

Experienced Difficulties or Delays of Some Kind

in Receiving Needed Health Care in the Past Year
(Total Area, 2025)

64.4%
51.9% o
49.0% 50.0%  48.8Y
I ! I I ' ;
Women Men 18t039 40to64 65+ VeryLow Low  Mid/High Hispanic ~ White Black LGBTQ+  Total

Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 119]
Notes: e Asked of all respondents.
e Percentage represents the proportion of respondents experiencing one or more barriers to accessing health care in the past 12 months.

Barriers to Health Care Access

Of the tested barriers, appointment availability, cost of prescriptions and cost of doctor visits
impacted the greatest shares of Total Area adults.

BENCHMARK » Significantly lower than the national prevalence for appointment availability, office
hours and finding a physician.

DISPARITY » Alamance County residents reported greater impact due to cost of physician visits and
inconvenient office hours (not shown).

Barriers to Access Have
Prevented Medical Care in the Past Year

= Total Area = US
In addition, 22.1% of adults have skipped
doses or stretched a needed prescription
in the past year in order to save costs.

33.4%
25.0% 22.7% 22.9% 9
-0 90.29 20.6% 21.6% Jh 22.0%
0.2% ’ 16.4% 16.0% 15,79 183%
HE BN uf mll mE -
e
Getting a Cost Cost Inconvenient Finding Lack of Language/
Dr Appointment  (Prescriptions) (Doctor Visit) Office Hours a Doctor Transportation Culture

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltems 6-13]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Surveyed parents were
also asked if, within the
past year, they
experienced any trouble
receiving medical care for
a randomly selected child
in their household.

Accessing Health Care for Children

A total of 8.8% of parents say there was a time in the past year when they needed medical
care for their child but were unable to get it.

Had Trouble Obtaining Medical Care for Child in the Past Year
(Children 0-17)

= Total Area
0-4 8.1%
5-12 12.1%
13-17 4.5% - US

Sources: @ 2025 PRC Community Health Survey, PRC, Inc. [ltem 90]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents with children age 0 to 17 in the household.

Key Informant Input: Access to Health Care Services

Key informants taking part in an online survey most often characterized Access to Health
Care Services as a “moderate problem” in the community, followed closely by “major
problem” ratings.

Perceptions of Access to Health Care Services

as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All

44.6% 47.0% ‘

Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc. 1.2%

Notes: e Asked of all respondents.
Among those rating this issue as a “major problem,” reasons related to the following:

Access to Care/Services

Accessibility. More than half of the county's residents either do not have access to health care in their immediate
community or do not have adequate, dependable transportation to get them to the available health care.
— Community Leader (Guilford County)

There are areas with no healthcare facilities, doctors, dentists, etc. There may be an urgent care, but that is not
primary care. Transportation is another challenge to accessing healthcare services. Not all residents have the
same access to transportation. Time is another challenge residents face. Residents describe long wait times and
appointment delays when they can get to a doctor. This affects their job, childcare, transportation, etc.

— Community Leader (Guilford County)

COMMUNITY HEALTH NEEDS ASSESSMENT 181



Access to care is a major issue. Wait times to see doctors including PCP and specialists are long. Our health
care system is difficult to navigate unless you have an understanding of the system and determination to be
seen. Otherwise, a lot of individuals and families give up and are not seen until the problem becomes larger and
needs emergency attention. — Community Leader (Guilford County)

Health care facilities in close proximity to where the residence lives. Transportation to and from health care
offices. It takes so long for free transportation services to pick up for appointments.
— Community Leader (Guilford County)

Victims of domestic violence and elder abuse do not typically access health and dental services, especially in
Alamance County. Many victims avoid treatment due to lack of resources or how they are treated in the
emergency department which creates more trauma for the victim. — Social Services Provider (Alamance County)

Access to healthcare in Alamance County is hindered by several significant challenges. One of the primary
issues is the difficulty in securing a primary care provider without experiencing long wait times for appointments.
This delay in care can lead to the worsening of health conditions and increased reliance on emergency services.
Additionally, transportation poses a major barrier, particularly for individuals without personal vehicles or access
to reliable public transit. Many patients struggle to attend in-person appointments due to the lack of convenient
and affordable transportation options. Another critical challenge is limited health literacy. Many residents do not
understand when or how to seek medical care, often waiting until their condition becomes severe. This lack of
knowledge can prevent early intervention and contribute to poorer health outcomes. Together, these barriers
significantly limit access to timely and effective healthcare in the county.

— Health Care Provider (Alamance County)

Safe and trusting space to receive kind care, kind customer service during check in, waiting time, visitor
limitations for appointments, reliable transportation to appointments, the out-of-pocket cost, lack of childcare on
site for individuals to attend their appointments, insufficient work time to attend medical appointments, insufficient
information on valued added benefits related to services, insufficient care for the needs of everyone’s individual
needs, in-person digital support with online patient portals and limitations to health services regardless of
insurance or location of services or the time of day. — Social Services Provider (Guilford County)

Location of current facilities, currently being addressed with new facilities, transportation to facilities, lack of
primary care physicians of color and poverty. — Community Leader (Guilford County)

Lack of primary care access, population is aging but so are the providers, primary care is the backbone of a
healthy population. The access to specialists is good here and in the surrounding areas but the access to primary
care from a continuity basis is subpar. The first step in preventing the sequela of health issues is a good primary
care network with ancillary support. Preventing a heart attack or diabetic kidney failure is good longitudinal
primary care. My concern is Cone recruits primary care but does not retain primary care. Delivering primary care
in rural areas takes more effort and has a patient base that obtaining good metrics is difficult. When that is
coupled with a lack of newer providers wanting to live or commute to a rural area it leads to a lack of primary care
and docs who only stay briefly. The pay structure needs to offer a rural pay differential to promote continuity of
PCP in the rural workforce. — Physician (Rockingham County)

Residents who don't live in Eden or Reidsville don't have convenient access to most health care services. Even
residents who do live in those municipalities may have significant transportation barriers. Also, there are many
specialized services that are only available by traveling outside the county.

— Public Health Representative (Rockingham County)

Limited healthcare options, healthcare deserts and food deserts, and the cost of care, lack of insurance and
underinsured. — Community Leader (Guilford County)

Specialty care is limited within Rockingham County, as is public transportation to get those without vehicular
access to appointments. — Health Care Provider (Rockingham County)

Access to primary care, dental and mental health services are critical issues for rural North Carolina counties.
There are many health professional shortage areas. It's imperative to work on addressing these gaps. Supporting
the safety-net is key. — Health Care Provider (Rockingham County)

Insurance, transportation and education. — Community Leader (Guilford County)

Health coverage and cost. Second, | would say provider and appointment availability.
— Community Leader (Guilford County)

We have a huge gap between Medicaid eligible and working people who can afford to pay for healthcare. We
also have no active education and advertisement on Healthcare.gov which could close the gap.
— Health Care Provider (Guilford County)

Access to primary care physicians and specialists has been a problem even before NC Medicaid Expansion. The
onset of this expansion, although good for individuals with Medicaid, has created longer waits for follow-up
appointments and next available appointments. Those without insurance have to go through a tedious process of
getting approval to be accepted and then wait for next available. Specialists limit the number of slots on their
schedule for Medicare, Medicaid and charity cases. — Health Care Provider (Forsyth County)

Lack of access in certain zip codes. Transportation issues. After hours primary care access is lacking.
— Physician (Guilford County)
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Access to Care for Uninsured/Underinsured

People with no health insurance or insurance that cost so much relative to income that it inhibits normal living
related to food, housing and other necessary expenses. Transportation to health care providers is another major
barrier to access. — Community Leader (Guilford County)

Lack of adequate insurance for low-income families. — Health Care Provider (Guilford County)

Barriers are lack of insurance for some, especially immigrants/undocumented. There are minimal mental health
resources even with insurance causing a cycle of issues with those that are in need.
— Social Services Provider (Guilford County)

People not having health insurance coverage and availability of providers, particularly specialists. Residents
often have to go to Greensboro, Kernersville or Winston-Salem. — Social Services Provider (Guilford County)

Lack of health care insurance coverage. — Community Leader (Guilford County)

Uninsured or under insured. Costs of insurance and health care deductibles are too high for many. — Community
Leader (Alamance County)

A group of people do not have insurance or qualify for Medicaid. Also, a significant number are unhoused and
food insecure. — Health Care Provider (Rockingham County)

One of the biggest challenges to accessing healthcare services is the presence of systemic barriers such as lack
of insurance, transportation difficulties and language differences. Without health insurance, many individuals are
unable to afford medical visits, prescription medications or preventive care, leading to delayed treatment and
worsening health outcomes. Transportation issues, particularly in rural or underserved urban areas, can prevent
patients from reaching healthcare facilities in a timely manner or at all. Additionally, language barriers can
significantly hinder effective communication between patients and healthcare providers, making it difficult for
individuals to understand diagnoses, treatment plans or follow-up instructions. Together, these obstacles
contribute to disparities in healthcare access and quality, particularly among vulnerable populations.

— Community Leader (Forsyth County)

Lack of insurance and lack of transportation. Also, we still have healthcare deserts in this county.
— Health Care Provider (Guilford County)

I've encountered large numbers of people with no access to insurance or health care, and no real understanding
of how to apply for and enroll in Medicaid. — Community Leader (Guilford County)

Lack of medical insurance like Medicaid. Poverty and unemployment. — Community Leader (Forsyth County)

Affordable Care/Services
Cost, transportation, lack of coordination, access and mistrust of the healthcare system.
— Community Leader (Forsyth County)

Ability to afford health care, there is a gap in Medicaid covered clients and a limited number of providers in
specialty care for indigent. — Health Care Provider (Guilford County)

Affordability, Medicaid expansion being at risk, lack of providers accepting Medicaid. Also, location of services.
— Community Leader (Guilford County)

Lack of services or facilities that offer low-cost care. Transportation issues.
— Public Health Representative (Guilford County)

Cost, insurance barriers, either none or co-pays are too high, physical access locations and transportation.
— Community Leader (Guilford County)

The biggest challenge that we find revolves around insurance/affordability and transportation.
— Community Leader (Alamance County)

Residents face many accesses to care challenges, such as financial barriers, including high costs and lack of
insurance, as well as limited providers, appointment availability, transportation problems, medical mistrust and
language barriers. — Community Leader (Rockingham County)

There are two issues impacting access to healthcare. The first is financial strain, even if a person or family has
access to health care through employment, and second, not enough local providers who can assess and address
certain medical needs. — Community Leader (Alamance County)

Cost of treatment, transportation barriers and ability to get appointments in a timely manner.
— Community Leader (Guilford County)

Accessing affordable healthcare is crucial, especially for families. It's important to understand what services are
available, how to access them and to advocate for one's own health. — Community Leader (Guilford County)

People cannot afford mental health services due to poor or no insurance and therefore don't get treatment until
they are in crisis. — Health Care Provider (Guilford County)

Transportation

Transportation, education and awareness. — Health Care Provider (Forsyth County)

| feel that transportation and health insurance are the greatest challenges.
— Community Leader (Guilford County)
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Transportation to and from health care appointments. Health care deserts in some parts of the County, both rural
and urban. Lack of health care providers who reflect the communities they serve. Long held generational beliefs
concerning research in the Wake Forest Baptist Health enterprise with some communities. Wait times at local ED
for emergencies. Lack of understanding about communities and their needs.

— Social Services Provider (Forsyth County)

Transportation to and from the existing health care services is the major problem. There is health care facilities
but getting there is a problem and then for the people my organization serves, paying for the health care is the
other big barrier. Many people have transportation, but the hurdle is paying for the services provided is the
barrier that prevents people from accessing health care providers. — Community Leader (Guilford County)

Transportation, even with Medicaid, proves to be a challenge to maintain consistent appointments, including the
needs after an appointment like picking up a prescription. All access to health care services is exacerbated if
somebody is housing insecure. — Community Leader (Alamance County)

Transportation is a huge barrier to a lot of services in the county with the limited bus routes, the prohibitive fee
and the schedule. For those clients that do have Medicaid, finding a place that will take Medicaid is very
challenging. These can prevent individuals from getting preventative care (which is education about preventative
care to the underserved is challenging) and causes an increase in emergency services or only band-aiding a
chronic issue. — Community Leader (Alamance County)

Transportation to and from appointments, waiting times to see a provider, knowing how to access services,
accessing services that are more expensive than necessary, like going to ED because there was a lack of
primary care. — Social Services Provider (Guilford County)

Social Determinants of health in that there are other pressing priorities for individuals to take care of and health is
lower on the list. Transportation is a major issue with attending appointments. Lack of knowledge in navigating an
increasingly complex health system is an issue. Being underinsured and uninsured are issues.

— Social Services Provider (Guilford County)

Transportation. — Health Care Provider (Guilford County)

Transportation, affordable options, insurance coverage, being able to take time away from work or kids to get to
an appointment, education on available options, broadband access for options such as telemedicine,
preventative care with things like food prescription boxes and cooking classes.

— Community Leader (Alamance, Forsyth, Guilford and Rockingham Counties)

Lack of Providers

The availability of healthcare providers. — Community Leader (Guilford County)

There are not enough primary care doctors to adequately serve the population. Especially the population using
Medicaid as their primary insurance. — Health Care Provider (Guilford County)

We have a lack of providers in the county in Primary Care, dental and specialty care. It is difficult to find a
provider who is taking new Medicaid patients. The safety net is in force with the Free Clinic, RCHD and James
Austin Health Center, so the uninsured are able to see a provider. Newly Medicaid insured patients have trouble
finding someone who will see them for dental work. — Health Care Provider (Rockingham County)

There is a workforce shortage that is creating very long waitlists. Providers are going into private practice where
they can make a lot more money rather than providing community-based services that meet the needs of those
who don't have great insurance (or insurance at all). This creates extremely long wait lists, so as a result, many
people just end up escalating or going to the emergency department for help.

— Community Leader (Guilford County)

Very few providers who are trusted, accessible, affordable and address the whole person, physical, mental and
social determinants. — Community Leader (Guilford County)

Availability of providers, insurance coverage, inability to pay co-pays, social drivers of health.
— Health Care Provider (Forsyth County)

Too few providers overall. Faulty distribution of providers. Long wait times for primary care appointments
required to access the wonderful, specialized care that is available. — Physician (Guilford County)

Shortage of primary care physicians. Rockingham County ranks in the bottom 10 percent in primary care MD per
capita nationwide. Nearly 40 percent of the PCP MD in Reidsville are 60 or older. Nationwide PCP MD are at a
shortage. Cities and suburbs are experiencing a shortage of PCP as well. Most new PCP MD want to stay in the
suburb or populated areas - better schools, more things to do, professional opportunities etc. Therefore, with the
shortages present rural areas will suffer more. Without MD in rural areas this will affect how many NPs and PAs
as well because they will not have supervising doc available. The health system needs to incentivize PCP MD
rural pay. We need increased pay for rural areas to help retention and continuity - "bonus sign on" just promote a
revolving door. They need to change the yearly pay structure to fill rural areas and keep MDs. Such as 5%
increase pay to work in underserved areas. Continuity helps a community achieve better health. This is a
solvable issue! — Physician (Rockingham County)
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Awareness/Education

Based on my experience, accessibility is hindered by limited awareness, and understanding, of the culturally
sensitive services (including language services) available to clients/patients; customer services has a
tremendous impact on those who do access services, but may keep them away if they have had a bad first
impression with a front-desk representative; preventative services appear to be one of the major underutilized
components in the healthcare system, especially as it relates to chronic-disease prevention/management. More
can be done to increase awareness, trust, visibility and customer service experience.

— Community Leader (Guilford County)

Lack of awareness of Medicaid expansion, lack of services for individuals who are non-Medicaid eligible, lack of
local mental/behavioral health services, lack of system cohesion, social determinants of health (i.e.
transportation), stable housing and difficulty accessing resources in new communities.

— Community Leader (Rockingham County)

Lack of awareness of resources, lack of transportation, lack of insurance and lack of providers.
— Social Services Provider (Rockingham County)

There is a lack of awareness and uplifting of health care services for children with special health care needs.
There is not enough community support and county support when it comes to the critical special needs programs
that are unique to Guilford County and attracting contributing citizens due to the value of these programs.

— Community Leader (Guilford County)

Level of understanding for the need of preventative care. Affordability. — Community Leader (Alamance County)

Language Access

Language access, transportation access, bedside manner and cultural sensitivity with immigrant communities,
financial accessibility and not being eligible for insurance. Community knowledge with accessing healthcare.
— Community Leader (Guilford County)

One of the biggest challenges in accessing healthcare in diverse communities with large immigrant and refugee
populations is the combination of language and cultural barriers, lack of health insurance and financial hardship.
Limited English proficiency makes it difficult to communicate with providers, navigate the healthcare system and
understand treatment plans. Cultural differences can impact trust, perceptions of illness and willingness to seek
care. Additionally, many families lack access to affordable health insurance and face significant financial strain,
making medical care unaffordable and often resulting in delayed treatment, medical debt and reliance on
emergency services. Transportation is a significant obstacle. Some individuals do not have reliable transit
options, while others may not understand how to navigate public transportation systems or cannot afford transit
fares. — Community Leader (Guilford County)

Spanish-speaking providers and cultural humility. — Health Care Provider (Forsyth County)

The clients | serve are predominantly from Latinx/Hispanic backgrounds. Because they frequently don't have
appropriate access to interpreters at medical appointments, there is a large healthcare literacy/access concern.
Many of my clients are uninsured so when | see concerning issues (e.g. vestibular issues that seem to be
indicating central nervous system involvement), they aren't given the same imaging/care in the ER when | send
them there. | have recently had to begin meeting my clients at the ER to advocate for them which is
heartbreaking and requiring more of my time that my occupation allows. Additionally, when they are uninsured
and have a trauma resulting in SCI, they may be sent home with 4 catheters. That is not enough for 1 day, so the
patients are left having to reuse the catheters that put them at risk for UTI, infection, additional septicemia.

— Health Care Provider (Alamance County)

Lack of language services. Some patients mention they are hesitant to go to a medical appointment where they
are unable to communicate due to language barriers. — Health Care Provider (Rockingham County)

Income/Poverty

Socioeconomic status and geographic location. Lack of transportation. Communication between
services/providers. — Community Leader (Alamance County)

Income levels and social determinants of health. — Community Leader (Guilford County)

Funding

State budget cuts to Medicaid program would increase challenges to accessing care in community.
— Community Leader (Guilford County)

Unhoused Population

One of the biggest issues is for those experiencing homelessness in our community. Accessing regular and
preventative healthcare is a challenge when someone does not have stable housing.
— Community Leader (Guilford County)
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Behavioral Health Providers

If someone is attempting to access care for mental health issues, it is a very long and complicated process
especially if there is no advocate for the person seeking treatment. If there is no insurance, it is up to the public
system to provide help. Navigating the system is a long and arduous process.

— Community Leader (Guilford County)

Housing

Winston-Salem & Forsyth County lack affordable housing, has a high homeless population, ranks high in food
insecurity, and there are thousands here without insurance or on Medicaid. There are limited programs that help
under-resourced individuals and families. Transportation is also an issue. — Community Leader (Forsyth County)

Gender-Affirming Care

Gender care, when one cannot get the services they need to take care of themselves, or to make them feel their
true identity, it can cause folks to feel like they don't have a good quality of life.
— Health Care Provider (Guilford County)
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PRIMARY CARE SERVICES

ABOUT PREVENTIVE CARE

Getting preventive care reduces the risk for diseases, disabilities, and death — yet millions of people
in the United States don’t get recommended preventive health care services.

Children need regular well-child and dental visits to track their development and find health problems
early, when they’re usually easier to treat. Services like screenings, dental check-ups, and
vaccinations are key to keeping people of all ages healthy. But for a variety of reasons, many people
don’t get the preventive care they need. Barriers include cost, not having a primary care provider,
living too far from providers, and lack of awareness about recommended preventive services.

Teaching people about the importance of preventive care is key to making sure more people get
recommended services. Law and policy changes can also help more people access these critical
services.

— Healthy People 2030 (https://health.gov/healthypeople)

Access to Primary Care

In 2025, there were 1,443 primary care physicians in the Total Area, translating to a rate of

Note that this indicator 108.5 primary care physicians per 100,000 population.
tal.<es into account‘ qnly
primary care physicians. DISPARITY » Lowest in Randolph and Rockingham counties.

It does not reflect primary
care access available
through advanced
practice providers, such

as physician assistants or Number of Primary Care Physicians per 100,000 Population

nurse practitioners.

(2025)
155.8
118.0
108.3 108.5 108.9
77.0
62.6 1,443

Primary Care

499 Physicians

Alamance Forsyth Guilford Randolph Rockingham Total Area

County County County County County

Sources: e Centers for Medicare and Medicaid Services, National Plan and Provider Enumeration System (NPPES).
e Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved August 2025 via SparkMap (sparkmap.org).
Notes: e Doctors classified as "primary care physicians" by the AMA include general family medicine MDs and DOs, general practice MDs and DOs, general internal
medicine MDs and general pediatrics MDs. Physicians age 75 and over and physicians practicing sub-specialties within the listed specialties are excluded.
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Having a specific source
of ongoing care includes
having a doctor’s office,
public health clinic,
community health center,
urgent care or walk-in
clinic, military/VA facility,
or some other kind of
place to go if one is sick

or needs advice about his

or her health. This
resource is crucial to the
concept of “patient-

centered medical homes”

(PCMH).

A hospital emergency
room is not considered a
specific source of
ongoing care in this
instance.

Specific Source of Ongoing Care

A total of 70.0% of adults were determined to have a specific source of ongoing medical care.
BENCHMARK » Fails to satisfy the Healthy People 2030 objective.

Have a Specific Source of Ongoing Medical Care
Healthy People 2030 = 84.0% or Higher

69.0% 69.9% .5% 70.0% 69.9%
63.1%
Alamance Forsyth Guilford Rockingham Total Area
County County County County
Sources: 2025 PRC Community Health Survey, PRC, Inc. [ltem 118]

2023 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Asked of all respondents.

Notes:

Utilization of Primary Care Services

Adults

Most Total Area adults (71.3%) visited a physician for a routine checkup in the past year.

BENCHMARK » Lower than the state percentage.

DISPARITY » Lower among men, adults under age 65 and very low-income households.

Have Visited a Physician for a Checkup in the Past Year

80.5%

68.7% 71.9% 71.8% 71.0% 71.3%

65.3%

Alamance Forsyth Guilford Rockingham
County County County County

Total Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 16]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

2023 PRC National Health Survey, PRC, Inc.

Notes: e Asked of all respondents.
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Have Visited a Physician for a Checkup in the Past Year
(Total Area, 2025)

90.2%

75.1%
73.7% 703% "o TAY%

White Black LGBTQ+  Total
Area

0,
76.5% 73.3%

67.8%

627% 633%

I 6%

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

58.6%

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 16]
Notes: e Asked of all respondents.

Children

Among surveyed parents, 83.0% report that their child has had a routine checkup in the past

year.

DISPARITY b Reported most often among Forsyth County parents (not shown).

Child Has Visited a Physician

for a Routine Checkup in the Past Year
(Children 0-17)

= Total Area

0-4 81.8%
5-12 86.2%

1317 79.2% = US

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 91]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents with children age 0 to 17 in the household.
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EMERGENCY ROOM UTILIZATION

A total of 14.0% of Total Area adults have gone to a hospital emergency room more than once
in the past year about their own health.

DISPARITY » Highest among adults under the age of 40 and low-income residents.

Have Used a Hospital
Emergency Room More Than Once in the Past Year

19.1% o
- - - = ﬂ
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 19]

e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.

Have Used a Hospital Emergency Room
More Than Once in the Past Year
(Total Area, 2025)

23.8%  23.5%
12 » 162% 17.9%
0

20.3% 19.1%
0

Women Men 18t039 40to64 65+ Very Low  Low MldIngh Hlspanlc White Black LGBTQ+  Total
Income  Income  Income Area
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 19]

Notes: e Asked of all respondents.
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ORAL HEALTH

ABOUT ORAL HEALTH

Tooth decay is the most common chronic disease in children and adults in the United States.
...Regular preventive dental care can catch problems early, when they’re usually easier to treat. But
many people don’t get the care they need, often because they can’t afford it. Untreated oral health
problems can cause pain and disability and are linked to other diseases.

Strategies to help people access dental services can help prevent problems like tooth decay, gum
disease, and tooth loss. Individual-level interventions like topical fluorides and community-level
interventions like community water fluoridation can also help improve oral health. In addition, teaching
people how to take care of their teeth and gums can help prevent oral health problems.

— Healthy People 2030 (https://health.gov/healthypeople)

Dental Insurance

Over three in four Total Area adults (78.1%) have dental insurance that covers all or part of
their dental care costs.

BENCHMARK » Higher than the national prevalence.

DISPARITY » Reported most often in Alamance County.

Have Insurance Coverage

That Pays All or Part of Dental Care Costs
Healthy People 2030 = 75.0% or Higher

87.4%
0, 0
o 77.0% 78.9% 78.1%
75.1% 72.7%
Alamance Forsyth Guilford Rockingham Total Area
County County County County
Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 18]
e 2023 PRC National Health Survey, PRC, Inc.
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Asked of all respondents.
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Dental Care

Adults

A total of 56.9% of Total Area adults have visited a dentist or dental clinic (for any reason) in
the past year.

BENCHMARK » Lower than the statewide prevalence but satisfies the Healthy People 2030 objective.

DISPARITY » Lower among men, younger adults, those with lower incomes (especially) and those
without dental coverage.

Have Visited a Dentist or Dental Clinic Within the Past Year
Healthy People 2030 = 45.0% or Higher

63.6%
57.7% 58.0% 59.1% 56.9% 56.5%
50.5%
Alamance Forsyth Guilford Rockingham Total Area
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 17]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
and Prevention (CDC): 2023 North Carolina data.

e 2023 PRC National Health Survey, PRC, Inc.

US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople

Notes: e Asked of all respondents.

Have Visited a Dentist or Dental Clinic Within the Past Year

(Total Area, 2025)
Healthy People 2030 = 45.0% or Higher

With Dental Insurance  61.3%
No Dental Insurance 42.4%

68.9%
64.3%

63.1%

58.0%  604% 56.9%

I I Is..% 47.9%

58.1%

50.6%
°  48.4% 45.7%

9% I

Women Men 18t039 40to64 65+ VeryLow  Low Mid/High Hispanic ~ White Black LGBTQ+  Total
Income  Income  Income Area

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Iltem 17]
e US Department of Health and Human Services. Healthy People 2030. https:/health.gov/healthypeople
Notes: e Asked of all respondents.
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Children

A total of 78.4% of parents report that their child (age 2 to 17) has been to a dentist or dental
clinic within the past year.

BENCHMARK » Satisfies the Healthy People 2030 objective.

Child Has Visited a Dentist or Dental Clinic Within the Past Year
(Children 2 to 17)
Healthy People 2030 = 45.0% or Higher

0-4 61.7% = Total Area
5-12 83.8%
13-17 83.0%

= US

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 93]

e 2023 PRC National Health Survey, PRC, Inc.

e US Department of Health and Human Services. Healthy People 2030. https://health.gov/healthypeople
Notes: e Asked of all respondents with children age 2 through 17.

Key Informant Input: Oral Health

Key informants taking part in an online survey most often characterized Oral Health as a
“moderate problem” in the community.

Perceptions of Oral Health as a Problem in the Community
(Among Key Informants; Total Area, 2025)

= Major Problem = Moderate Problem = Minor Problem = No Problem At All

0
Sources: e 2025 PRC Online Key Informant Survey, PRC, Inc. 0.7%

Notes: o Asked of all respondents.
Among those rating this issue as a “major problem,” reasons related to the following:

Affordable Care/Services

| think one of the major concerns with oral health is affordability. Many of the procedures are costly. Families
living on a fixed income are unable to afford the costs. — Health Care Provider (Forsyth County)

Healthy body begins with a healthy mouth. Insurance for dental care is expensive and most dentists only take
insurance. Some will not provide services for the uninsured. Even with insurance procedures are not all covered
and can be expensive. Increased medical problems affect the teeth and mouth. Alamance County has a high
percentage of marginalized incomes for working households. With inflation cost increasing with food, housing,
etc. People redirect what they can afford on meeting their basic SDOH needs before their health.

— Health Care Provider (Alamance County)

The high cost of dental health care and the lack of accessible resources are major problems affecting our
community. — Community Leader (Forsyth County)
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Dental care is an extra policy cost when getting insurance. And depending on the plan it can be cost prohibitive.
Older adults lack funds to care for their dentures or aging teeth. So, they go without or have poor fitting dentures.
There are not enough dentists that take Medicare, Medicaid or payment plans.

— Community Leader (Forsyth County)

Oral health is a major problem in Greensboro due to limited access to dental providers and high treatment costs.
Many residents lack dental insurance, and even with Medicaid expansion, few dentists accept Medicaid patients.
Socioeconomic barriers like transportation and work schedules further limit care. Poor oral health worsens overall
health and leads to higher medical expenses. Addressing this requires more dental providers, better Medicaid
support and community education. — Community Leader (Guilford County)

Lack of affordable dental care, cleanings, etc. — Health Care Provider (Forsyth County)
Oral health care is too expensive even if you are insured. — Health Care Provider (Guilford County)

The biggest challenge with oral health in immigrant and refugee communities is the financial burden, as dental
care is often very expensive. While most individuals understand basic oral hygiene and can recognize when
something is wrong, finding affordable dental providers is difficult - especially for those without insurance.
Additionally, language barriers make it harder to navigate the system, communicate with providers and access
available low-cost services. — Community Leader (Guilford County)

Secondary status despite research establishing its impact on overall health and financial struggle to find
affordable dental care or good providers accepting Medicaid. — Social Services Provider (Guilford County)

Access to Care/Services

Access to care, preventative with children and intervention care for all are challenges.
— Community Leader (Forsyth County)
There are not enough dental or oral health access in our community. — Physician (Guilford County)

Alamance County faces significant challenges in oral health due to a lack of dental services and insufficient
funding. Many residents have limited access to affordable dental care, resulting in untreated dental issues that
can lead to pain, infection and more serious health problems over time. The shortage of dental providers,
especially those who accept Medicaid or offer sliding-scale fees, creates barriers for low-income individuals and
families. Additionally, limited funding for public dental health programs restricts the availability of preventive
services such as cleanings, screenings and education on oral hygiene. This combination of factors contributes to
poor oral health outcomes in the community, highlighting the need for increased resources and expanded access
to dental care. — Health Care Provider (Alamance County)

Without access to healthcare, oral health needs are even harder to obtain.
— Community Leader (Alamance County)

Access for Medicare/Medicaid Patients

There is only one dentist in Rockingham County at this time who is taking new Medicaid patients. Most of the
newly insured Medicaid residents are having to go to other counties to receive dental care and those with
transportation issues are just doing without. — Health Care Provider (Rockingham County)

There are not enough dentists in Rockingham County to serve the entire population, especially for communities
on the western side of the county. It is especially difficult to find dentists who accept NC Medicaid.
— Public Health Representative (Rockingham County)

Lack of providers that accept Medicaid and lack of dental insurance for adults. Cost of dental care is high.
— Health Care Provider (Forsyth County)

Not enough dentists take Medicaid. — Community Leader (Guilford County)

Few dentists take Medicaid or see uninsured patients who do not have the ability to pay upfront for their
treatment. — Health Care Provider (Guilford County)

Access to Care for Uninsured/Underinsured
Not enough options for the uninsured or under insured and Medicaid clients.
— Community Leader (Guilford County)

A large number of employers do not provide dental coverage to their employees. People are unable to afford
dental care and often are not able to afford routine maintenance. Therefore, they neglect smaller issues until they
have to be dealt with, which is even more expensive. — Community Leader (Guilford County)

Lack of coverage, financial constraints, language access. — Community Leader (Guilford County)

Very limited resources for the uninsured. Less than 20% of veterans have oral health via the VA. Lack of support
from community at large for oral health. — Health Care Provider (Forsyth County)

No insurance for low-income families and high cost of dental work. — Community Leader (Forsyth County)

Diagnosis/Treatment

No oral care, many people with cavities and no teeth. — Health Care Provider (Rockingham County)
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Victims of crime rarely go to a dentist and frequently have mouth injuries.
— Social Services Provider (Alamance County)

Most people have never been to a dentist. — Community Leader (Guilford County)

Awareness/Education

Lack of education. People don't understand that overall health is directly linked to oral health.
— Community Leader (Guilford County)

Lack of education, access to dental insurance and to dental providers. — Community Leader (Forsyth County)

Incidence/Prevalence

A large percentage of patients seen at our practice do not have teeth or have decaying teeth with multiple
cavities. Many come in with complaints of frequent teeth abscesses.
— Health Care Provider (Rockingham County)

There are a lot of dental needs. — Community Leader (Guilford County)
Aging Population

Having worked with older adults for over 20 years, | have seen time and again a lack of oral care provided for this
population, especially when living in communal settings that are not affluent. Health insurance doesn't cover
vision and dental care, so they have to be purchased separately which is untenable for many. The fact that we
are the only developed country without a universal healthcare system is ridiculous.

— Community Leader (Guilford County)

Income/Poverty

According to the Guilford County 2023—2024 Community Health Assessment (CHA), oral health remains a
persistent challenge, especially for low-income residents, children and uninsured adults. The issue extends
beyond dental decay - it impacts overall health, quality of life and equity. Oral health is a significant challenge in
Guilford County due to affordability, access to Medicaid-accepting providers and high rates of untreated dental
disease. Disparities are greatest among low-income families, children and adults without insurance -
exacerbating overall health inequities. — Social Services Provider (Guilford County)

Co-Occurrences

Makes sense that we have oral health issues. Lots of heart issues - and so often, folks with heart issues have
teeth issues. Dental Insurance is rare, and it is expensive to go to the dentist. If you are trying to eat, pay for
electricity, car payment, cell phone and rent/mortgage - not a lot left for dental insurance or dental care.

— Community Leader (Guilford County)

Vulnerable Populations

Most all refugee clients that arrive needing extensive oral health treatments are not able to be seen in a timely
manner. Most arrive without ever being seen for any type of dental care and most need operations not covered
by Medicaid. — Community Leader (Forsyth County)

Fear

Many are fearful of dental work and/or don't have dental insurance. Dentists are expensive.
— Community Leader (Guilford County)

Funding

Oral health access is a major problem in all of North Carolina and with proposed budget cuts to Medicaid, it will
likely cut funding for adult dental services in the Medicaid program. — Community Leader (Guilford County)

Impact on Quality of Life

Oral health is important to overall health as it affects digestion and is an entry point for the body if there is oral or
gum disease. — Social Services Provider (Guilford County)

Unhoused Population

A lot of the homeless folks are without teeth. — Community Leader (Guilford County)

Nutrition

Eating habits and not taking care of your teeth. — Community Leader (Guilford County)

Prevention/Screenings

There is limited access to preventative care and testing. — Community Leader (Forsyth County)
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PERCEPTIONS OF
LOCAL HEALTH CARE SERVICES

Most Total Area adults rate the overall health care services available in their community as
“excellent” or “very good.”

Rating of Overall Health Care

Services Available in the Community
(Total Area, 2025)

w = Excellent

= Very Good
= Good
= Fair

= Poor

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [ltem 5]
Notes: e Asked of all respondents.

However, 9.2% of residents characterize local health care services as “fair” or “poor.”

DISPARITY » Reported more often among adults under age 65, low-income residents and those with
access difficulty in the past year.

Perceive Local Health Care Services as “Fair/Poor”

12.1% 4% 9.2% 10.8% 9.2% 11.5%
Alamance Forsyth Guilford Rockingham Total Area us
County County County County

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 5]
e 2023 PRC National Health Survey, PRC, Inc.
Notes: e Asked of all respondents.
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Perceive Local Health Care Services as “Fair/Poor”
(Total Area, 2025)

With Access Difficulty  15.9%
No Access Difficulty 2.8%

o 14.9%
13.0% 12.8% 9.2%

98%  1g0 8% 95y . 74%  99%  91%  87%
S EY T

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

Sources: e 2025 PRC Community Health Survey, PRC, Inc. [Item 5]
Notes: e Asked of all respondents.
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HEALTH CARE RESOURCES & FACILITIES
Federally Qualified Health Centers (FQHCs)

The following map details Federally Qualified Health Centers (FQHCs) within the Total Area as
of December 2024.
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https://sparkmap.org/map-room/, 8/13/2025
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Resources Available

to Address Significant Health Needs

The following represent potential measures and resources (such as programs, organizations and facilities in
the community) identified by key informants as available to address the significant health needs identified in
this report. This list only reflects input from participants in the Online Key Informant Survey and should not
be considered to be exhaustive nor an all-inclusive list of available resources.

Access to Health Care Services

Adopt-a-Mom

Affordable Care/Obama Care

Alamance County Health Department
Alamance County Transportation Authority
Alamance Regional Medical Center
Al-Agsa Community Clinic

Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

Bethany Medical

BHUB

Care Connect

Center for New North Carolinians
Charity Care

Churches

Community Care Center

Community Clinic of High Point
Community Education Campaigns
Community Health Workers
Compassion Health Care

Cone Health

Cone Health Behavioral Health

Cone Health Community Health Nurse
Cone Health Congregational Nurse Program
Cone Health Mobile Health Clinic
Crisis Control Ministries
CVS/Walgreens

Daymark

Department of Health and Human Services
Department of Social Services
Doctors' Offices

Downtown Health Medical Plaza
FaithAction International

Family Abuse Services

Family Justice Center

Family Service of the Piedmont
Federally Qualified Health Centers
Find Help Deployment

Forsyth County Department of Public Health
Free Clinic

Freedom's Hope

Gateway
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Greensboro Transit Agency
Greensboro Urban Ministry

Growing Connections for Pediatric
Achievements

Guilford Community Care Network
Guilford County Behavioral Health Center
Guilford County Continuum of Care
Guilford County Health Department
Haynes Inman

Health Care Access

Health Department

High Point Behavioral Health

High Point Community Clinic

High Point Family Medicine

HOPE Clinic

Hospitals

Integrated Health

Interactive Resource Center
James Austin Health Center
Jericho House

Kellin Foundation

Living With Convictions Inc

Market Place Affordable Care
Medicaid

Mental Health Associates of the Triad
Mobile Clinics

Monarch Behavioral Health
Mustard Seed Community Health
My Friend Ben App

My Pharmacy Mobile Unit

National Alliance on Mental lliness
NC Care 360

Novant Health

Oak Street Health

Obama Care

One Step Further

Open Door Clinic

Orange Card Application

Pace of the Triad

Patient Navigators

Piedmont Health

Planned Parenthood

Public Transportation
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Reidsville Area Foundation

RHA

Rockingham County Division of Public Health
Rockingham County Health Collaborative
Rockingham County Health Department
Rockingham County Partnership for Children
Salem College

Salvation Army

School System

Second Harvest Food Bank

Servant Center

Shalom Project

Shepherd's Center

Soup Kitchen

Student Health Centers

Supplemental Nutrition Assistance Program
Education

Telehealth

Triad Adult and Pediatric Medicine
Triad Health Project

UNC Rockingham

United Health Center
Urgent Care

Vaya Health

Veterans Affairs

Virtual Visits

Wesley Long Hospital
Women's Resource Center

Cancer

Alamance Cancer Center
Alamance Regional Medical Center
American Cancer Society

Annie Penn Hospital

At Home Screeners

Atrium Health

Atrium Health Cancer Center

Atrium Health Wake Forest Baptist Medical
Center

AuthoraCare Collective

Barry L. Joyce Support Fund

Bethany Medical

Cancer Centers

Cancer Services

Churches

Community Care Center

Cone Health

Cone Health Cancer Center

Cone Health Congregational Nurse Program
Disease Specific Websites and Organizations
Doctors' Offices

Environmental Protection Program
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Forsyth County Department of Public Health
Genetic Studies

Guilford County Health Department
Hayworth Cancer Center

High Point Regional

Hirsch Wellness Network

Hospice Support Groups
Hospitals

Mobile Crisis Unit

Novant Health

Oak Street Health

Open Door Clinic

Pink Gem Team

Planned Parenthood

Prevention Intervention

Research

Rockingham County Recovers
Salem College

Sisters Network

Triad Adult and Pediatric Medicine
United Way

Wake Forest Cancer Center
Wesley Long Hospital

Diabetes

AA/NA

Annie Penn Hospital

Atrium Baptist Miller Street Clinic Primary Care
Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

Bethany Medical

Bodega

Care Connect

Center for New North Carolinians

Charles Drew Clinic

Churches

City of Greensboro

Community Based Organizations
Community Care Center

Community Clinic of High Point
Community Health Centers

Community Health Workers

Cone Health

Cone Health Community Health Nurse
Cone Health Congregational Nurse Program
Cone Health Diabetes and Nutrition Services
Cone Health Mobile Health Clinic

Cone Health Virtual Clinic

Crisis Control Ministries

CVS/Walgreens

Department of Health and Human Services
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Department of Social Services
Diabetes Association

Diabetes Free North Carolina
Diabetes Prevention Program
Diabetes Self-Management Program
Diabetes Task Force

Diabetic Education

Diabetic Nutritionist

Dieticians

Doctors' Offices

Downtown Health Medical Plaza
D-UP, Inc

Eagle Physicians

Endocrinology Reidsville

FaithAction International

Family Practice Offices

Farmers' Markets

Forsyth County Department of Public Health
Forsyth County Diabetes Prevention Program
Free Clinic

Greater High Point Food Alliance
Green for Greens

Guilford Community Care Network
Guilford County Adult Health Services
Guilford County Health and Human Services
Guilford County Health Department
Health Department

Healthy Living with Diabetes

Healthy Weight Loss Clinic

High Point Community Clinic

High Point Regional

Hospitals

James Austin Health Center
Kernodle Clinic

MedAssist

Medication Assistance Programs
Minverva Mobile Health Clinic
Mustard Seed Community Health
New Arrivals Institute

Nonprofit Organizations

North Carolina A&T

North Carolina Cooperative Extension

North Carolina Minority Diabetes Prevention
Program

Novant Health

Novant Primary Care Clinics
Nutrition Services

Oak Street Health

One Step Further

Open Door Clinic

Out of the Garden Project
Pace of the Triad

Parks and Recreation
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Pharmacy

Piedmont Triad Regional Council
Ready for School/Ready for Life
Reidsville Primary Care

Rockingham County Diabetes Coalition
Rockingham County Division of Public Health
Rockingham County Health Department
Salem College

School System

Second Harvest Food Bank

Senior Resources

Senior Services

Shalom Project

Shepherd's Center

Supplemental Nutrition Assistance Program
Education

Triad Adult and Pediatric Medicine
Triad Primary Health and Wellness
UNC Rockingham

United Health Center

Walk With a Doc

YMCA/YWCA

Disabling Conditions

211

911

ADTS

Alamance County Health Department
Alamance Regional Medical Center
Alzheimer's Association

Arbor Acres

Arc of Greensboro

Assisted Living Facilities

Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

CAP/PCS

Care Givers

Centers for Independent Living

Chronic Pain Treatment Centers

City of Greensboro

City of High Point

Community Housing Solutions

Cone Health

Cone Health Behavioral Health

Cone Health Congregational Nurse Program
Creative Aging Network

Daymark

Department of Health and Human Services
Disability Advocates

Doctors' Offices

Downtown Health Medical Plaza



Elizabeth and Tab Williams Adult Day Center
Family Caregiver Alliance

Food Banks/Pantries

Foundation for a Healthy High Point
Gateway

Growing Connections for Pediatric
Achievements

Growing High Point

Guilford County ADA Compliance
Guilford County Behavioral Health Center
Guilford County Department of Social Services
Haynes Inman

Health Department

High Point Community Clinic

Home Health Agencies

Hospitals

Housing Authority

Immigrant and Refugee Service Providers
Immigrant Health Access Project

Meals on Wheels

Medicaid

Memory Care Adult Day Programs
Mobile Integrated Healthcare Section

NC Division of Vocational Rehabilitation
NC Works

Novant Health

Open Door Clinic

Pace of the Triad

Parks and Recreation

Piedmont Health

Piedmont Triad Regional Council

Project Caregiver Alternatives to Running on
Empty

Residential Treatment Services

Rockingham County Department of Health and
Human Services

Senior Resources

Senior Services

Shepherd's Center

St. Philip Wellness Wednesday
Sticht Center

United Health Center

US Department of Justice
Well-Spring Solutions
YMCA/YWCA

Heart Disease & Stroke

911

Alamance County Health Department
American Heart Association

Annie Penn Hospital

Atrium Health
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Atrium Health Wake Forest Baptist Medical
Center

Bethany Medical

Care Connect

Charity Care

Chronic Care Education

Community Care Center

Community Case Managers
Community Gardens

Community Health Centers
Community Health Workers
Community Paramedicine Program
Cone Community Pharmacies

Cone Health

Cone Health Community Health Nurse
Cone Health Congregational Nurse Program
Cone Health Heart Care

Cone Health Mobile Health Clinic
Cone Health Stroke Care

Department of Health and Human Services
Doctors' Offices

Emergency Medical Services

Family Practice Offices

Family Service of the Piedmont
Farmers' Markets

Food Programs

Free Clinic

Guilford County Health Care Center
Guilford County Health Department
Guilford County Stroke Support Group
Health Department

Heart and Vascular Center

Heart and Vascular Prevention Program
High Point Heart Center

High Point Medical Center

Home Health Agencies

HOPE Clinic

Hospitals

Libraries

Life Line Screening

Med Instead of Meds Program
Minverva Mobile Health Clinic
Mustard Seed Community Health
North Carolina Stroke Association
Novant Health

Oak Street Health

One Step Further

Open Door Clinic

Pace of the Triad

Parks and Recreation

Rockingham County Division of Public Health
School System

Senior Resources
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Service Providers of Rockingham County
Shalom Project

Shepherd's Center

Stroke Association

UNC Health

United Health Center

Virtual Information Sessions
YMCA/YWCA

Infant Health & Family Planning

Adopt-a-Mom

Adverse Childhood Experiences
Alamance County Health Department
Alamance Partnership for Children
Alamance Pregnancy Services

Allied Churches

Arms of Grace

Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

Autism Unbound

Baby Love

BackPack Beginnings

Center for New North Carolinians

Center for Youth, Family and Community
Partnerships

Children and Families First

Children's Home Society of NC
Community Health Workers

Cone Health

Cone Health Congregational Nurse Program
Department of Health and Human Services
Department of Social Services

Doctors' Offices

Every Baby Guilford

FaithAction International

Family Connects

Family Justice Center

Family Service of the Piedmont

Family Support Network

Forsyth County Department of Human
Services

Forsyth County Department of Public Health
Free/Reduced Cost Doula Services

Gate City Dream Center

Generation Ed

Grant Funded Programs

Guilford County Adult Health Services

Guilford County Child Health

Guilford County Department of Social Services
Guilford County Doula Program

Guilford County Health Department

COMMUNITY HEALTH NEEDS ASSESSMENT

Health Department

High Point Community Clinic

High Point Medical Center
Hospitals

Imprints Cares

Medicaid

Mom League

New Arrivals Institute

Nonprofit Organizations

Novant Health

Nurse Family Partnership

Open Door Clinic

Parents as Teachers

Partnership for Children

Perinatal Health Ambassador Program
Piedmont Health

Planned Parenthood

Pregnancy Care Center
Pregnancy Care Network

Ready for School/Ready for Life
Rice Center

Rockingham County CMARC
Rockingham County Health Department
Rockingham Pregnancy Care Center
Routes to Ready

Salem Pregnancy Center

Smart Starts of Forsyth County
Teen Pregnancy Center

Tim Rice Center for Children

Triad Adult and Pediatric Medicine
Triad Health Project

Triple P Parenting

UNC Rockingham

Women, Infants and Children
Women's Resource Center
YMCA/YWCA

Injury & Violence

911
Action4Equity
Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

Benevolence Farm

Behavioral Health Response Team
Bethany Medical

Boys and Girls Club

Bridges to Hope Family Justice Center
Brightview

Child Protective Services

Churches

City of High Point Transportation
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Cone Health Behavioral Health

Cone Health Congregational Nurse Program
Court System

Crossnore's Center for Trauma Resilience
CrossRoads

Daymark

Department of Social Services
Domestic Violence Shelters

Drivers Education Services

D-UP, Inc

Elder Abuse Project

Equal Opportunity Employment

Family Abuse Services

Family Justice Center

Family Service of the Piedmont
Forsyth County Sheriff’s Office

Forsyth WINS

Full Circle Mentoring

Greensboro Housing Coalition
Greensboro Jaycees

Greensboro Police Department
Guilford County Behavioral Health Center
Guilford County Emergency Medical Services
Guilford County Sheriff's Department
Help, Inc

High Point Against Violence

High Point Orthopedic Sports Medicine
High Point Police Department
Hospitals

Immigrant and Refugee Service Providers
Kellin Foundation

Law Enforcement

Law Enforcement Assisted Diversion
LEAP

Legal Aid of North Carolina

Mayco Bigelow Community Center
Mental Health Facility

National Domestic Violence Hotline
National Night Out

Nonprofit Organizations

Novant Health

One Step Further

Operation Excel

Our Opportunity 2 Love and Heal
Parenting Path

Piedmont Family Service

PSI

Rockingham County Youth Services
Safe Guilford

School System

Step Up

Sustainable Alamance

The Dwelling
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Winston-Salem Police Department
Women's Resource Center
YMCA/YWCA

Mental Health

24/7 Behavioral Health Urgent Care
988

A&T

ACC Counseling

Acute Care Services

Adult Protective Services

Alamance County Behavioral Health Center
Alamance County Health Department
Alamance Regional Medical Center
Alexander Youth Network

Annie Penn Hospital

Atrium Behavioral Health

Atrium Health Wake Forest Baptist Medical
Center

BEAR Team

Beautiful Minds

Behavioral Health Helpline

Behavioral Health Services

Behavioral Health Urgent Care

BHUB

Brightview

Care Connect

CareNet

Caring Services

Carolina Behavioral Health

Child First

Churches

Community Based Organizations
Compassion Health Care

Cone Health

Cone Health Behavioral Health

Cone Health Congregational Nurse Program
Cone Health Virtual Clinic

County Facility

Creative Aging Network

Crossnore's Center for Trauma Resilience
CrossRoads

Daymark

Department of Health and Human Services
Department of Social Services

Detention Center

Doctors' Offices

Downtown Health Medical Plaza
Employee Assistance Counseling Program
ESSR

Facility Based Crisis Center for Adults
FaithAction International
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Family Connects

Family Service of the Piedmont
Family Services

Family Solutions

Fellowship Hall

Fellowship Home for Men

For-Profit Behavioral Health Hospital
Forsyth County Behavioral Health
Forsyth Psychiatric Associates

Free Clinic

Freedom House

Full Circle Mentoring

Glen - The Bike Guy

Grace and Wellness

Guilford Counseling

Guilford County

Guilford County Behavioral Health Center
Guilford County Crisis Center
Guilford County Emergency Medical Services
Harmony

Hawley House Supportive Services
Help, Inc

High Point Behavioral Health

High Point Community Clinic
Highland Avenue Center Winston-Salem
HOPE Clinic

Hospitals

Immigrant and Refugee Service Providers
Insight

Integrated Health

James Austin Health Center

Kellam Center

Kellin Foundation

Law Enforcement

Living Free Ministries

Mental Health Associates of the Triad
Mental Health Association

Mobile Crisis Unit

Monarch Behavioral Health

Mustard Seed Community Health
National Alliance on Mental lliness
Novant Health

Open Door Clinic

Orinoco Wellness

Parks and Recreation

Partners Health Management
Pasadena Villa

Peaceful Seeds Farm

Peaceworks Medical

Piedmont Family Service

Piedmont Health

Piedmont Partners for Mental Health
Pinnacle Health Services
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Recovery Cafe

Residential Treatment Services
Resolution Counseling

Rest and Heal

RHA

Rockingham County Department of Health and
Human Services

Rockingham County Division of Public Health
Rockingham County Recovers
Rockingham County Youth Services
School System

Shalom Project

Strong Minds UNC Greensboro

Student Health Centers

The Neuropsychiatric Care Center
Therapeutic Alternatives Mobile Crisis
Trillium Health

Trinity Center

UNC Rockingham

University of North Carolina Greensboro
Vaya Health

Veterans Affairs

Virtual Visits

Wake Forest Behavioral Health

Youth Haven

Youth Services

Youth Villages

Nutrition, Physical Activity & Weight

A Simple Gesture

Adding Health to Our Years
Alamance County Health Department
Alamance Dream Center

Allied Churches

Anchored Nutrition Therapy

Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

BackPack Beginnings

Blessed Sacrament

Cardinal Nutrition

Churches

Community Support and Nutrition Program
Cone Health

Cone Health Congregational Nurse Program
Cone Health Diabetes and Nutrition Services
Cone Health Healthy Weight and Wellness
Department of Health and Human Services
Department of Social Services

Doctors' Offices

FaithAction International

Farmers' Markets



Fitness Centers/Gyms

Food Banks/Pantries

Forsyth County Cooperative Extension
Gate City Dream Center

GOFAR

Greater Guilford Food Alliance
Greater High Point Food Alliance
Greensboro Urban Ministry

Growing High Point

Guilford Food Finder App

Health Department

HOPE Clinic

James Austin Health Center

LOT 2540

Market Place

Meals on Wheels

Mustard Seed Community Health
North Carolina Cooperative Extension
Novant Health

One Step Further

Out of the Garden Project

Parks and Recreation

Peaceful Seeds Farm

Planet Fitness

Recipe for Success

Reidsville Primary Care

Rockingham County Division of Public Health
Rockingham County Health Collaborative
Roy B. Culler Jr. Senior Center

Safe Food Bank

Salvation Army

School System

Second Harvest Food Bank

Senior Resources

Senior Services

Shalom Project

Silver Sneakers

Soup Kitchen

St. Philip Wellness Wednesday

UNC Health

United Way

University of North Carolina Greensboro
Walk With a Doc

Welden Village

Women, Infants and Children
YMCA/YWCA
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Oral Health

Burlington Dental

Care Connect

Carolinas Dentist

Chandler Dental Clinic

Churches

Cleveland Avenue Dental Center
Cleveland Dental Clinic

Community Care Center

Community Clinic of High Point

Cone Health Congregational Nurse Program
Dental Offices

Doctors' Offices

Forsyth County Health Dental Clinic
Forsyth Family Dental

Grant Funded Programs

Guilford Community Care Network
Guilford County Adult Dental Access Program
Guilford County Health Department
Health Department

High Point University

Maple Hill Dentistry

Missions of Mercy

Preventive Dental Health Program
Rockingham County Division of Public Health
Rockingham County Health Department
Samaritan Ministries

School System

Southwood Dental

Triad Dental Urgent Care

United Health Center

University of North Carolina Greensboro

Respiratory Diseases

Alamance Ear, Nose and Throat
Annie Penn Hospital
Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

Cone Health

Cone Health LeBauer Pulmonary Care
CVS/Walgreens

Doctors' Offices

Forsyth County Department of Public Health
Guilford County Health Department
Hospitals

Kernodle Clinic

LeBauer Allergy and Asthma

Mustard Seed Community Health
Nova Medical Associates

Novant Health
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Piedmont Area Health Education Center

Rockingham County Department of Health and
Human Services

UNC Rockingham

Sexual Health

Abolition NC

Alamance County Health Department
Alamance Regional Medical Center

Central Carolina Health for HIV

Central Carolina Health Network
Department of Health and Human Services
Doctors' Offices

FaithAction International

Forsyth County Department of Public Health
Guilford County Health Department
Hospitals

North Star LGBTQ+ Community Center
Piedmont Health

Planned Parenthood

Rockingham County Division of Public Health
School System

Triad Health Project

Triad Sickle Cell

Social Determinants of Health

ADTS

Alamance Community College
Alamance Community Foundation
Alamance County Health Department
Alamance County Service League
Alamance Dream Center
Alamance Regional Medical Center
Al-Agsa Community Clinic

All Sports Programs

Allied Churches

American Civil Liberties Union
Asset Building Coalition

Atrium Health Wake Forest Baptist Medical
Center

BackPack Beginnings
Boston-Thurmond United

Boys and Girls Club

Burlington Development Corporation
Burlington Housing Authority
Care Connect

Catholic Charities

Center for New North Carolinians
Centro La Communidad
Churches

City of Greensboro
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City of Winston-Salem Coordinated Intake
Center

City With Dwellings

City/County Government

Community Based Organizations
Community College

Community Foundation of Greater Greensboro
Community Health Workers

Community Housing Solutions

Cone Health

Cone Health Congregational Nurse Program
Continuum of Care

Creative Aging Network

Crisis Control Ministries

Daymark

Department of Health and Human Services
Department of Social Services

Doctors' Offices

Downtown Health Medical Plaza

Dream Center

D-UP, Inc

Every Baby Guilford

Experiment in Self Reliance

FaithAction International

Faith-Based

Family Abuse Services

Family Justice Center

Family Service of the Piedmont

Find Help Deployment

Food Banks/Pantries

Food Programs

Forsyth County Department of Social Services
Forsyth County Humane Housing Network
Forsyth Works

Gate City Dream Center

Goodwill

Graham Housing Authority

Greater High Point Food Alliance
Greensboro Bound

Greensboro Housing Coalition

Greensboro Urban Ministry

Greentree Peer Support Center

Guilford Community Care Network

Guilford County Continuum of Care
Guilford County Department of Social Services
Guilford County Health and Human Services
Guilford County Health Department
Guilford County School System

Guilford For All

Guilford Technical Community College
Hawley House Supportive Services

Health Department

Help, Inc
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Helping Hands Ministries
High Point Community Clinic

High Point Community Development and
Housing

High Point Housing Authority

Home of Refuge Outreach
Homeless Services

HOPE Clinic

Hospitals

Housing Authority

Housing Authority of Winston Salem
Housing Coalition

Immigrant and Refugee Service Providers
Impact Alamance

Imprints Cares

Interactive Resource Center

Kellin Foundation

Law Enforcement Assisted Diversion
Love Out Loud

Madison Housing Authority

Meals on Wheels

Mutual Aid Greensboro

Neighbors for Better Neighborhoods
New Homeowner Support Services
New Reidsville Housing

North Carolina for Community and Justice
Oak Street Health

Obama Care

Open Door Clinic

Operation Excel

Out of the Garden Project

Parks and Recreation

Partners Ending Homelessness
Partnership for Prosperity

Piedmont Financial Services
Piedmont Triad Regional Council
Private Developers

Project Hope

Reidsville Area Foundation
Reidsville Housing Authority
Rescue Mission

RHA

Rockingham County Department of Health and
Human Services

Rockingham County Division of Public Health
Rockingham County Health Collaborative
Rockingham County Help for Homeless
Rockingham County Partnership for Children
Rockingham County Recovers

Rockingham County Schools

Roy B. Culler Jr. Senior Center

Safe Food Bank

Salvation Army
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Second Harvest Food Bank
Senior Resources

Senior Services

Servant Center

Shalom Project

Shelters

Shepherd's Center

Sickle Cell Foundation
Sunnyside Ministry

Sustainable Alamance

Thriving Together Forsyth

Tiny Houses

UNC Health

United Way

University of North Carolina Greensboro
Urban Ministries

Urgent Care

Wake Forest Behavioral Health
Welfare Reform Liaison Program
Westend Ministries
Winston-Salem State University
Women, Infants and Children
Women's Resource Center
Women's Shelter

Working Class & Houseless Organizing
Alliance

YMCA/YWCA
Youth Focus

Substance Use

AA/NA
Addiction Recovery Care Association
Alamance County Health Department

Alamance County Residential Treatment
Services

Alamance for a Drug Free Community
Alcohol and Drug Services

Arca

Atrium Health

Atrium Health Wake Forest Baptist Medical
Center

Beacon Recovery Center
Brightview

Caring Services

Comprehensive Treatment Center
Cone Health

Cone Health Behavioral Health
CrossRoads

Daymark

Department of Health and Human Services
Doctors' Offices

Family Justice Center
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Family Service of the Piedmont
Fellowship Hall

Fellowship Home for Men

Freedom House

GCStop

Genesis Ministries

Guilford County Behavioral Health Center
Guilford County Health Department
Guilford Residential Center

Hawley House Supportive Services
Health Department

High Point Caring Services

High Point University

Hospitals

House of Prayer

Insight

Integrated Health

Kellin Foundation

Law Enforcement

North Carolina Urban Survivors Union
Opioid Centers

Piedmont Family Service

PORT Program

Private Addiction/Recovery Services
REMMSCO

Residential Treatment Services of Alamance
Resolution Counseling

RHA

Ringer Center

Rise4Me

Rockingham County Division of Public Health
Rockingham County Health Department

Rockingham County Integrated Health/Comm
Paramedic

Rockingham County Recovers
Samaritan Ministries

Senior Resources

UNC STAR

YMCA/YWCA

Tobacco Use

AA/NA

Alamance County Health Department
Alamance Regional Medical Center
American Heart Association

Atrium Health Cancer Center

Atrium Health Wake Forest Baptist Medical
Center

Bethany Medical
Breathe Easy NC

Carolina Complete Health Quit for Life
Program
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Community Health Centers
Comprehensive Cancer Center Outreach
Cone Health

Daymark

Doctors' Offices

Guilford County Health Department
Guilford County QuitSmart

Health Department

James Austin Health Center
Quitline NC

Reidsville Primary Care

RHA

Rockingham County Department of Health and
Human Services

Rockingham County Student Health Centers
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FREQUENCY DISTRIBUTION OF SURVEY

RESPONSES

Q 4. Would you say that, in general, your health is:

Alamance

County
Excellent 10.7%
Very Good 42.1%
Good 22.2%
Fair 22.9%
Poor 2.1%
n= 84

Forsyth
County

19.2%
30.4%
33.4%
14.8%
21%
205

Guilford
County

12.7%
34.2%
39.5%
11.5%
21%
310

Rockingham Total

County
16.4%
29.2%
34.9%
15.3%
4.2%
50

Area
14.8%
33.6%
34.8%
14.4%
2.3%
649

Q 5. And, how would you rate the overall health care services available to you? Would you say:

Alamance
County
Excellent 20.3%
Very Good 36.7%
Good 30.9%
Fair 9.1%
Poor 3.0%
n= 85

Forsyth
County

31.9%
40.0%
20.8%
6.1%
1.3%
202

Guilford
County

241%
36.4%
30.4%
7.3%
1.9%
309

Rockingham Total

County
20.5%
34.0%
34.6%
5.0%
5.8%
50

Area
25.7%
37.4%
27.7%
7.0%
2.2%
646

Q 6. Was there a time in the past 12 months when you needed medical care, but had difficulty finding a

doctor?
Alamance
County
Yes 19.2%
No 80.8%
n= 85

Q 7. Was there a time during the past 12 months when you had difficulty getting an appointment to see a

doctor?
Alamance
County
Yes 33.6%
No 66.4%
n= 86

Forsyth
County

11.8%
88.2%
205

Forsyth
County

21.6%
78.4%
205

Guilford
County

18.6%
81.4%
311

Guilford
County

24.4%
75.6%
309

Rockingham Total
County

11.9%
88.1%
50

Area
16.0%
84.0%
651

Rockingham Total
County

27.1%
72.9%
50

Area
25.0%
75.0%
650

Q 8. Was there a time during the past 12 months when you needed to see a doctor, but could not

because of the cost?

Alamance
County
Yes 31.8%
No 68.2%
n= 86
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Forsyth
County

18.5%
81.5%
204

Guilford
County

18.9%
81.1%
311

Rockingham Total
County

18.7%
81.3%
50

Area
20.6%
79.4%
651
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Q 9. Was there a time during the past 12 months when a lack of transportation made it difficult or
prevented you from seeing a doctor or making a medical appointment?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 17.6% 16.4% 15.4% 10.7% 15.7%
No 82.4% 83.6% 84.6% 89.3% 84.3%
n= 86 205 311 50 652

Q 10. Was there a time during the past 12 months when you were not able to see a doctor because the
office hours were not convenient?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 26.6% 15.2% 14.2% 15.6% 16.4%
No 73.4% 84.8% 85.8% 84.4% 83.6%
n= 86 205 311 50 652

Q 11. Was there a time in the last 12 months when you were not able to see a doctor due to language or
cultural differences?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 8.0% 3.2% 21% 7.7% 3.8%
No 92.0% 96.8% 97.9% 92.3% 96.2%
n= 86 205 311 50 652

Q 12. Was there a time in the past 12 months when you needed a prescription medicine, but did not get
it because you could not afford it?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 30.9% 20.2% 22.2% 21.0% 22.7%
No 69.1% 79.8% 77.8% 79.0% 77.3%
n= 86 205 311 49 651

Q 13. Was there a time in the past 12 months when you skipped doses or took smaller doses in order to
make your prescriptions last longer and save costs?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 34.6% 22.0% 19.0% 18.0% 22.1%
No 65.4% 78.0% 81.0% 82.0% 77.9%
n= 86 205 311 50 652

Q 14. Is there a particular place that you usually go to if you are sick or need advice about your health?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 79.4% 73.7% 76.5% 71.6% 75.6%
No 20.6% 26.3% 23.5% 28.4% 24.4%
n= 86 204 311 50 651

COMMUNITY HEALTH NEEDS ASSESSMENT 213



Q 15. What kind of place is it:

A Doctor's Office

A Public Health Clinic or
Community Health Center

An Urgent Care/Walk-In Clinic

A Hospital Emergency Room

A Military or Other VA Healthcare
Facility

Some Other Place

n-=

Q 16. A routine checkup is a general physical exam, not an exam for a specific injury, illness or condition.

Alamance
County

58.7%
4.5%

21.4%
5.5%

2.4%

7.5%
68

Forsyth
County

74.0%
5.4%

11.3%
3.2%

4.1%

2.0%
150

Guilford
County

68.0%
6.2%

17.5%
3.0%

1.9%

3.5%
240

Rockingham
County

60.7%
4.8%

22.6%
10.1%

0.0%

1.8%
39

About how long has it been since you last visited a doctor for a routine checkup?

Within the Past Year (Less Than
1 Year Ago)

Within the Past 2 Years (1 Year
But Less Than 2 Years Ago)

Within the Past 5 Years (2 Years
But Less Than 5 Years Ago)

5 or More Years Ago
Never
n=

Alamance
County

68.7%
20.5%

6.6%

4.2%
0.0%
85

Forsyth
County

71.9%
17.7%

3.5%

6.0%
0.9%
204

Guilford
County

71.8%
13.5%

5.7%

7.9%
1.1%
310

Rockingham
County

71.0%
20.8%

4.4%

3.8%
0.0%
50

Total
Area

68.0%
5.6%

16.5%
4.0%

2.5%

3.5%
497

Total
Area

71.3%

16.4%

5.0%

6.4%
0.8%
649

Q 17. About how long has it been since you last visited a dentist or a dental clinic for any reason?

Within the Past Year (Less Than
1 Year Ago)

Within the Past 2 Years (1 Year
But Less Than 2 Years Ago)

Within the Past 5 Years (2 Years
But Less Than 5 Years Ago)

5 or More Years Ago
Never
n=

Q 18. Do you currently have any health insurance coverage that pays for at least part of your DENTAL

care?

Yes
No

COMMUNITY HEALTH NEEDS ASSESSMENT

Alamance
County

50.5%
28.9%

10.1%

10.4%
0.0%
85

Alamance
County

87.4%
12.6%
86

Forsyth
County

57.7%
17.3%

10.7%

12.4%
1.9%
201

Forsyth
County

75.1%
24.9%
201

Guilford
County

58.0%
14.1%

12.5%

13.4%
2.1%
304

Guilford
County

77.0%
23.0%
308

Rockingham
County

59.1%
17.6%

12.4%

10.9%
0.0%
49

Rockingham
County

78.9%
21.1%
50

Total
Area

56.9%

17.5%

11.6%

12.4%
1.6%
639

Total
Area

78.1%
21.9%
645
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Q 19. In the past 12 months, how many times have you gone to a hospital emergency room about your
own health? This also includes ER visits that resulted in a hospital admission.

Alamance  Forsyth Guilford Rockingham Total

County County County County Area
Once 37.5% 23.8% 18.8% 20.7% 23.2%
More Than Once 19.1% 13.3% 12.3% 17.1% 14.0%
Never 43.4% 62.9% 69.0% 62.1% 62.8%
n= 86 205 311 50 652

Q 21. The next questions are about some specific medical conditions. Have you ever suffered from or
been diagnosed with any of the following medical conditions: COPD or Chronic Obstructive Pulmonary
Disease, Including Chronic Bronchitis or Emphysema?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 9.9% 6.0% 11.1% 7.9% 9.0%
No 90.1% 94.0% 88.9% 92.1% 91.0%
n= 86 204 311 50 651

Q 22. The next questions are about some specific medical conditions. Have you ever suffered from or
been diagnosed with any of the following medical conditions: Heart Disease, Including Heart Attack or
Myocardial Infarction, Angina, or Coronary Heart Disease?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 9.0% 9.0% 9.4% 5.4% 8.9%
No 91.0% 91.0% 90.6% 94.6% 91.1%
n= 86 204 311 50 651

Q 23. The next questions are about some specific medical conditions. Have you ever suffered from or
been diagnosed with any of the following medical conditions: A Stroke?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 0.7% 3.1% 1.8% 5.7% 2.4%
No 99.3% 96.9% 98.2% 94.3% 97.6%
n= 86 204 311 50 651

Q 24. The next questions are about some specific medical conditions. Have you ever suffered from or
been diagnosed with any of the following medical conditions: Cancer?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 3.6% 10.0% 10.3% 6.5% 9.0%
No 96.4% 90.0% 89.7% 93.5% 91.0%
n= 86 203 311 50 650

Q 25. Which type of cancer were you diagnosed with? For example, was it breast cancer, bone cancer,

lung cancer, etc.?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Prostate n<5 10.6% 30.2% n<5 20.9%
Skin Cancer/Melanoma 14.4% 27.5% 20.8%
Breast 19.3% 14.3% 17.3%
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Bladder 8.9% 2.2% 6.5%

LUNG 8.1% 6.6% 6.4%
Kidney 6.7% 2.1% 3.5%
Ovarian 3.3% 3.1% 2.8%
Blood 0.0% 4.9% 2.6%
Throat/Pharyngeal 0.0% 3.9% 21%
RECTAL 5.4% 0.0% 1.9%
Colon/Colorectal 0.0% 0.0% 1.9%
Thyroid 5.3% 0.0% 1.9%
Lymphoma 5.3% 0.0% 1.9%
Brain 5.2% 0.0% 1.8%
Uterine 4.3% 0.0% 1.5%
Don't Know/Not Sure 0.0% 0.0% 1.5%
Cervical 0.0% 2.7% 1.4%
Stomach 0.0% 2.4% 1.3%
Bone 3.4% 0.0% 1.2%
Esophageal 0.0% 0.0% 0.9%
n= 21 36 66

Q 26. Do you currently have asthma?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 18.5% 15.2% 16.2% 17.8% 16.3%
No 81.5% 84.8% 83.8% 82.2% 83.7%
n= 86 204 311 50 651

Q 27. Have you ever been told by a doctor, nurse, or other health professional that you have diabetes,
not counting diabetes only occurring during pregnancy?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 16.6% 21.1% 12.0% 17.4% 15.9%
No 83.4% 78.9% 88.0% 82.6% 84.1%
n= 69 168 265 41 543

Q 28. Other than during pregnancy, have you ever been told by a doctor, nurse, or other health
professional that you have pre-diabetes or borderline diabetes?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 28.3% 23.2% 20.2% 21.9% 22.4%
No 71.7% 76.8% 79.8% 78.1% 77.6%
n= 71 168 275 42 556

Q 29. Have you ever been told by a doctor, nurse, or other health professional that you had high blood

pressure?
Alamance Forsyth Guilford Rockingham Total
County County County County Area
Yes 49.9% 45.2% 40.9% 45.3% 43.9%
No 50.1% 54.8% 59.1% 54.7% 56.1%
n= 86 204 310 50 650
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Q 30. Blood cholesterol is a fatty substance found in the blood. Have you ever been told by a doctor,
nurse, or other health professional that your blood cholesterol is high?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 35.9% 38.8% 35.4% 32.4% 36.3%
No 64.1% 61.2% 64.6% 67.6% 63.7%
n= 86 202 307 50 645

Q 31. The next question is about physical pain. Over the past six months, how often did physical pain
limit your life or work activities? Would you say:

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Never 39.8% 37.6% 39.4% 29.4% 38.1%
Some Days 37.7% 41.9% 44.3% 43.4% 42.5%
Most Days 13.2% 11.7% 8.0% 18.7% 10.8%
Every Day 9.2% 8.9% 8.3% 8.4% 8.6%
n= 86 203 311 49 649

Q 32. And now thinking about your own personal safety, have you been the victim of a VIOLENT crime in
your area in the past 5 years?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 5.2% 6.4% 4.5% 6.2% 5.3%
No 94.8% 93.6% 95.5% 93.8% 94.7%
n= 86 205 311 50 652

Q 301. This question is about violence and/or emotional abuse in relationships with an intimate partner.
For the purposes of this survey, "intimate partner" means any current or former spouse, boyfriend, or
girlfriend. Someone you were dating, or romantically or sexually intimate with, would also be considered
an intimate partner. Has an intimate partner EVER physically hurt you, hurt you emotionally through put-
downs or belittling, isolated you from friends and family, or tried to control you or your finances?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 29.8% 22.3% 23.6% 11.3% 23.1%
No 70.2% 77.7% 76.4% 88.7% 76.9%
n= 86 205 311 50 652

Q 34. Now thinking about tobacco use, do you CURRENTLY smoke cigarettes "Every Day," "Some
Days," or "Not At All"?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Every Day 14.7% 13.3% 14.4% 16.1% 14.2%
Some Days 9.5% 11.3% 7.7% 6.4% 9.0%
Not At All 75.8% 75.5% 77.9% 77.5% 76.8%
n= 85 204 311 50 650
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Q 35. In the past 30 days, has anyone, including yourself, smoked cigarettes, cigars or pipes anywhere

in your home on an average of four or more days per week?

Alamance
County
Yes 18.3%
No 81.7%
n= 86

Forsyth
County

21.4%
78.6%
205

Guilford
County

19.0%

81.0%
311

Rockingham Total

County
23.6%
76.4%
50

Area
20.0%
80.0%
652

Q 36. Electronic vaping products, such as electronic cigarettes, are battery-operated devices that
simulate traditional cigarette smoking, but do not involve the burning of tobacco. Do you CURRENTLY
use electronic vaping products, such as electronic cigarettes, "Every Day," "Some Days," or "Not At All"?

Alamance
County
Every Day 6.6%
Some Days 10.6%
Not At All 82.8%
n= 86

Forsyth
County

7.3%
7.3%
85.4%
205

Guilford
County

7.7%
12.1%
80.2%
311

Rockingham Total

County
4.0%
13.5%
82.5%
50

Area
7.1%
10.5%
82.4%
652

Q 37. The next few questions are about alcohol use. Keep in mind that one drink is equivalent to a 12-
ounce beer, a 5-ounce glass of wine, or a drink with one shot of liquor. During the past 30 days, on how
many days did you have at least one drink of any alcoholic beverage such as beer, wine, a malt

beverage, or liquor?

Alamance
County
1 9.5%
2 7.6%
3 9.5%
4 5.2%
5 2.1%
6 6.3%
7 0.0%
8 2.2%
9 0.0%
10 1.5%
12 0.0%
13 0.0%
15 0.0%
16 0.0%
17 0.0%
18 0.0%
19 0.0%
20 0.0%
21 0.0%
22 0.0%
24 0.0%
25 0.0%
26 0.9%
28 2.1%
29 0.0%
30 2.1%
None 51.1%
n= 86
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Forsyth
County

13.5%
7.1%
6.5%
5.5%
2.7%
1.0%
1.0%
0.5%
0.0%
3.0%
0.0%
0.7%
2.0%
0.0%
0.5%
0.0%
0.0%
2.2%
0.6%
0.5%
0.0%
0.8%
0.5%
0.0%
0.0%
2.4%
49.2%
205

Guilford
County

9.4%
13.8%
6.7%
4.2%
5.3%
2.0%
1.0%
0.0%
0.3%
2.7%
2.0%
0.0%
1.8%
0.4%
0.3%
0.8%
0.7%
0.6%
0.3%
0.0%
0.5%
0.8%
0.0%
0.0%
0.3%
2.3%
43.7%
309

Rockingham Total

County
0.0%
6.0%
0.0%
1.0%
2.4%
0.0%
3.3%
4.0%
0.0%
6.9%
2.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
2.4%
0.9%
71.3%
50

Area
10.0%
10.1%
6.5%
4.5%
3.8%
2.1%
1.1%
0.8%
0.1%
3.0%
1.1%
0.2%
1.4%
0.2%
0.3%
0.4%
0.3%
1.0%
0.3%
0.2%
0.2%
0.6%
0.3%
0.3%
0.3%
2.2%
48.7%
650
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Q 38. On the day(s) when you drank, about how many drinks did you have on the average?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
1 22.9% 45.4% 32.3% 28.8% 35.1%
2 42.0% 21.3% 33.6% 13.6% 29.8%
3 12.4% 16.7% 12.5% 17.6% 14.1%
4 3.1% 11.4% 11.0% 11.2% 10.1%
5 10.0% 2.5% 4.4% 8.2% 4.7%
6 1.6% 0.9% 4.6% 0.0% 2.8%
7 3.9% 0.0% 0.7% 13.8% 1.5%
8 2.2% 0.8% 0.0% 6.8% 0.8%
10 2.0% 1.1% 0.8% 0.0% 1.0%
n= 38 102 167 14 321

Q 39. Considering all types of alcoholic beverages, how many TIMES during the past 30 days did you
have (4 for female/5 for male) drinks on an occasion?

Alamance  Forsyth Guilford Rockingham Total

County County County County Area
1 7.9% 6.2% 4.7% 4.4% 5.6%
2 0.9% 4.3% 2.9% 6.3% 3.4%
3 4.6% 3.8% 3.1% 1.0% 3.4%
4 4.5% 21% 2.6% 0.0% 2.5%
5 0.0% 0.5% 2.5% 0.0% 1.3%
6 0.9% 1.1% 0.9% 0.0% 0.9%
7 0.0% 0.5% 0.5% 0.0% 0.4%
8 0.0% 0.0% 0.3% 0.0% 0.2%
9 0.0% 0.0% 0.3% 0.0% 0.1%
10 1.3% 0.4% 0.0% 1.9% 0.5%
12 0.0% 0.7% 0.0% 0.0% 0.2%
15 0.0% 0.4% 0.9% 0.0% 0.5%
20 1.0% 0.0% 0.4% 0.0% 0.3%
30 0.8% 0.9% 0.0% 0.0% 0.4%
None 78.1% 79.1% 80.9% 86.4% 80.4%
n= 86 205 308 50 649

Q 40. During the past 30 days, have you used an illegal drug or taken a prescription drug that was not
prescribed to you?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 8.3% 8.2% 5.6% 71% 6.9%
No 91.7% 91.8% 94.4% 92.9% 93.1%
n= 85 203 310 50 648
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Q 41. Opiates or opioids are drugs that doctors prescribe to treat pain. Examples of prescription opiates

include morphine, codeine, hydrocodone, oxycodone, methadone, and fentanyl. In the PAST YEAR,

have you used any of these prescription opiates?

Yes
No

Alamance
County

22.4%
77.6%
86

Forsyth
County

17.6%
82.4%
205

Guilford
County

13.4%
86.6%
310

Rockingham
County

18.1%
81.9%
50

Q 42. Have you ever sought professional help for an alcohol or drug-related problem?

Yes
No

Q 43. To what degree has your life been affected by YOUR OWN or SOMEONE ELSE's substance use

Alamance
County

10.5%
89.5%
86

Forsyth
County

8.9%
91.1%
204

Guilford
County

6.4%
93.6%
311

issues, including alcohol, prescription, and other drugs? Would you say:

A Great Deal
Somewhat
A Little

Not At All

n -

Alamance
County

10.1%
23.1%
16.4%
50.4%
86

Forsyth
County

11.9%
17.8%
14.4%
55.9%
205

Guilford
County

10.7%
13.3%
16.0%
60.0%
310

Rockingham
County

4.0%
96.0%
50

Rockingham
County

12.7%
20.5%
10.9%
55.9%
50

Q 44. Next, I'd like to ask you some general questions about yourself. What is your age?

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
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Alamance
County

2.4%
2.9%
0.0%
5.5%
0.0%
0.7%
0.0%
1.5%
0.9%
1.6%
0.9%
21%
21%
2.5%
21%
1.4%
2.3%
1.2%
4.5%
1.3%
1.2%

Forsyth
County

0.9%
1.2%
1.3%
1.3%
1.3%
2.0%
2.5%
4.4%
3.0%
2.3%
1.2%
0.4%
1.6%
2.3%
1.8%
2.8%
2.6%
1.3%
1.0%
0.4%
1.8%

Guilford
County

0.5%
0.8%
0.6%
1.1%
1.5%
1.2%
2.7%
0.7%
3.5%
2.6%
1.9%
3.9%
0.5%
1.8%
2.2%
0.9%
3.1%
2.7%
3.4%
2.0%
0.6%

Rockingham
County

6.6%
0.0%
0.0%
0.0%
0.0%
6.1%
3.3%
1.3%
0.0%
0.0%
0.0%
0.0%
4.0%
2.9%
0.0%
2.9%
0.0%
0.0%
0.0%
0.0%
0.0%

Total
Area

16.4%
83.6%
651

Total
Area

7.6%
92.4%
651

Total
Area

11.2%
16.7%
15.1%
57.0%
651

Total
Area

1.4%
1.2%
0.7%
1.7%
1.1%
1.8%
2.3%
2.1%
2.7%
2.1%
1.4%
2.2%
1.4%
2.1%
1.9%
1.8%
2.6%
1.8%
2.5%
1.2%
1.0%
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39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
88
97
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1.2%
7.2%
0.0%
1.8%
1.3%
1.8%
3.2%
1.8%
3.2%
0.0%
2.4%
1.8%
4.0%
0.0%
0.0%
0.0%
4.2%
1.8%
0.0%
2.1%
0.0%
4.2%
0.0%
0.0%
0.0%
0.0%
0.9%
0.0%
1.4%
2.9%
2.2%
1.2%
21%
0.8%
0.0%
0.4%
0.4%
0.0%
1.6%
0.0%
0.0%
2.3%
21%
0.8%
0.0%
1.3%
0.7%
0.0%
86

0.4%
2.2%
2.5%
1.8%
0.9%
3.7%
0.0%
1.0%
2.0%
0.0%
1.6%
1.5%
1.3%
2.8%
2.6%
1.2%
4.1%
3.1%
3.1%
1.1%
1.3%
0.0%
1.0%
0.5%
1.7%
1.0%
3.9%
0.4%
0.8%
0.0%
3.1%
2.0%
0.5%
0.8%
0.0%
0.8%
0.0%
1.8%
1.1%
0.5%
0.8%
0.5%
0.4%
0.8%
1.5%
0.0%
0.0%
0.5%
204

1.9%
3.3%
0.7%
1.3%
1.3%
2.9%
2.3%
2.2%
1.1%
1.8%
2.3%
0.7%
0.7%
1.5%
0.6%
0.7%
2.3%
1.6%
1.4%
0.8%
3.4%
21%
0.9%
1.0%
1.7%
2.3%
1.5%
1.6%
1.8%
1.1%
1.4%
1.3%
1.2%
0.5%
0.2%
1.7%
1.2%
0.7%
1.4%
0.7%
0.0%
0.5%
0.3%
0.3%
0.8%
0.8%
0.0%
0.0%
305

4.0%
2.5%
0.0%
1.1%
4.2%
4.1%
0.0%
0.0%
3.7%
0.0%
1.9%
0.0%
3.1%
0.0%
1.0%
0.0%
1.0%
2.0%
6.0%
0.0%
1.7%
2.4%
2.4%
2.0%
1.6%
2.4%
0.0%
1.6%
0.0%
1.8%
1.3%
2.3%
4.5%
3.0%
1.6%
0.0%
0.0%
4.0%
1.5%
0.0%
0.0%
0.8%
0.0%
0.0%
0.8%
2.7%
0.0%
0.0%
50

1.5%
3.5%
1.1%
1.6%
1.4%
3.1%
1.5%
1.6%
1.9%
0.8%
2.0%
1.0%
1.5%
1.6%
1.2%
0.7%
3.1%
2.2%
2.2%
1.0%
2.1%
1.7%
0.9%
0.8%
1.5%
1.6%
2.1%
1.0%
1.3%
1.1%
2.0%
1.6%
1.4%
0.8%
0.2%
1.1%
0.6%
1.2%
1.3%
0.5%
0.3%
0.8%
0.6%
0.5%
0.9%
0.8%
0.1%
0.2%
645
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Q 45. Are you of Hispanic or Latino origin, or is your family originally from a Spanish-speaking country?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 10.2% 9.9% 6.3% 4.8% 7.9%
No 89.8% 90.1% 93.7% 95.2% 92.1%
n= 86 205 311 50 652

Q 46. What is your race? Would you say:
Alamance Forsyth Guilford Rockingham Total

County County County County Area
White 70.6% 65.9% 57.2% 73.5% 63.2%
Black/African American 18.8% 25.2% 33.6% 18.6% 27.6%
Two or more races 3.8% 4.8% 4.7% 4.4% 4.6%
Asian 1.5% 1.3% 2.3% 0.0% 1.7%
[Latino/Hispanic] 0.0% 2.5% 0.8% 1.4% 1.3%
American Indian, Alaska Native 3.3% 0.4% 1.0% 0.0% 1.1%
Don't Know/Not Sure 1.5% 0.0% 0.0% 2.1% 0.4%
Native Hawaiian, Pacific Islander 0.0% 0.0% 0.4% 0.0% 0.2%
Irish 0.6% 0.0% 0.0% 0.0% 0.1%
n= 84 203 308 50 645

Q 47. The next questions are about sexual orientation and gender identity. We ask these questions in
order to better understand the health and health care needs of people with different sexual orientations
or gender identities. Do you consider yourself to be:

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Straight or Heterosexual 86.8% 85.2% 90.6% 93.2% 88.5%
Bisexual 6.4% 6.2% 4.8% 6.8% 5.7%
Gay or Lesbian 5.5% 6.9% 3.5% 0.0% 4.6%
Don't Know/Not Sure 0.0% 0.5% 0.8% 0.0% 0.5%
Pansexual 0.5% 0.5% 0.0% 0.0% 0.3%
Fluid 0.0% 0.6% 0.0% 0.0% 0.2%
Asexual 0.0% 0.0% 0.3% 0.0% 0.1%
Male 0.8% 0.0% 0.0% 0.0% 0.1%
n= 85 204 309 49 647

Q 48. Would you please tell me the sex you were assigned at birth?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Female 53.2% 53.4% 53.6% 50.8% 53.2%
Male 45.4% 46.0% 46.2% 46.4% 46.0%
Intersex (havi_ng_ male and female 0.0% 0.5% 0.0% 2.9% 0.4%
sex characteristics)
| was not assigned a sex at birth 1.5% 0.0% 0.3% 0.0% 0.3%
n= 86 205 310 49 650

COMMUNITY HEALTH NEEDS ASSESSMENT 222



Q 49. Do you identify your gender as female, male, nonbinary, or do you use a different term?

Female

Male
Nonbinary
Gender Fluid
n=

Alamance
County

52.3%
45.0%
2.8%
0.0%
85

Q 50. Do you identify as transgender?

Alamance
County
Yes 1.5%
No 98.5%
n= 85

Q 51. What is your marital status? Are you:

Married

Divorced

Widowed

Separated

Never Been Married

A member of an unmarried couple
[Domestic Partnership/Civil Union]

n-=

Alamance
County

34.7%
12.7%
8.0%
1.3%
34.4%
8.8%
0.0%
86

Q 52. For employment, are you currently:

Employed for Wages
Self-Employed

Out of Work for More Than 1 Year

Out of Work for Less Than 1 Year
A Homemaker

A Student

Retired

Unable to Work

n -

Q 53. Suppose that you have an emergency expense that costs $400. Based on your current financial
situation, would you be able to pay for this expense either with cash, by taking money from your checking

Alamance
County

59.8%
5.5%
3.4%
1.5%
1.3%
0.0%
22.6%
5.9%
86

Forsyth
County

53.8%
45.7%
0.0%
0.5%
204

Forsyth
County

1.7%
98.3%
204

Forsyth
County

43.8%
10.9%
5.2%
3.8%
29.7%
6.7%
0.0%
204

Forsyth
County

48.8%
4.0%
1.9%
4.7%
7.0%
3.7%
19.3%
10.6%
204

Guilford
County

53.0%
45.6%
1.4%
0.0%
310

Guilford
County

1.4%
98.6%
310

Guilford
County

39.1%
9.5%
4.0%
3.8%
37.4%
5.8%
0.4%
310

Guilford
County

54.2%
8.6%
1.8%
4.2%
4.3%
5.3%
18.9%
2.8%
310

Rockingham
County

52.4%
43.6%
4.0%
0.0%
50

Rockingham
County

1.0%
99.0%
50

Rockingham
County

54.7%
6.4%
5.9%
3.8%
23.0%
6.1%
0.0%
50

Rockingham
County

41.9%
6.0%
0.0%
4.5%
5.2%
6.7%
24.8%
10.9%
49

Total
Area

53.1%
45.4%
1.3%
0.2%
649

Total
Area

1.5%
98.5%
649

Total
Area

41.3%
10.2%
5.1%
3.5%
33.3%
6.5%
0.2%
650

Total
Area

52.2%
6.4%
1.9%
4.0%
4.8%
4.1%
20.0%
6.4%
649

or savings account, or by putting it on a credit card that you could pay in full at the next statement?

Yes
No
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Alamance
County

54.6%
45.4%
86

Forsyth
County

67.9%
32.1%
204

Guilford
County

67.9%
32.1%
308

Rockingham
County

68.7%
31.3%
49

Total
Area

66.1%
33.9%
647
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Q 54. Which of the following best describes your living situation? Do you:

Own Your Own Home or
Condominium

Rent a House
Rent An Apartment
Live in Subsidized Housing

Live With Your Parents or Other
Relative

Have Other Living Arrangements
n=

Alamance
County

46.8%

15.8%
20.3%
1.7%

11.7%

3.6%
86

Forsyth
County

54.9%

8.0%
21.3%
0.4%

13.6%

1.9%
205

Guilford
County

51.7%

16.2%
17.4%
1.0%

8.2%

5.5%
310

Rockingham
County

70.4%

11.3%
4.2%
0.0%

9.1%

5.0%
50

Total
Area

53.6%

13.1%
18.0%
0.8%

10.5%

4.0%
651

Q 55. Thinking about your current home, over the past 12 months have you experienced ongoing
problems with water leaks, rodents, insects, mold, or other housing conditions that might make living

there unhealthy or unsafe?

Yes
No

Q 56. In the past 12 months, how often were you worried or stressed about having enough money to pay

Alamance
County

14.3%
85.7%
85

Forsyth
County

11.8%
88.2%
205

Guilford
County

14.2%
85.8%
308

your rent or mortgage? Would you say you were worried or stressed:

Always
Usually
Sometimes
Rarely
Never

n-=

Alamance
County

11.9%
16.6%
28.2%
7.9%
35.5%
85

Forsyth
County

8.2%
8.6%
18.3%
17.8%
47.2%
189

Guilford
County

9.6%
9.9%
17.6%
16.6%
46.4%
299

Q 302. What is your primary means of transportation? Would you say:

Your Own Vehicle

A Bus or Other Public Transit
Another Person Drives You
Biking

Walking

Something Else

n=
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Alamance
County

83.3%
2.4%
8.4%
1.3%
4.6%
0.0%
86

Forsyth
County

79.5%
4.7%
7.9%
0.4%
4.5%
3.0%
205

Guilford
County

82.5%
5.4%
8.2%
0.0%
2.7%
1.2%
310

Rockingham
County

5.4%
94.6%
50

Rockingham
County

2.0%
13.7%
18.1%
22.3%
43.9%
42

Rockingham
County

90.4%
1.0%
7.1%
0.0%
1.6%
0.0%
50

Total
Area

12.7%
87.3%
648

Total
Area

8.9%
10.7%
19.4%
16.1%
44.9%
615

Total
Area

82.3%
4.4%
8.0%
0.3%
3.5%
1.5%
651
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Q 57. Do you have any government-assisted health care coverage, such as:

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Medicare 22.9% 27.4% 25.1% 36.8% 26.5%
Medicaid or Another State- o o o o o
Sponsored Program 17.3% 13.8% 17.1% 11.6% 15.6%
Veterans or Military Benefits 6.1% 2.7% 3.1% 0.0% 3.1%
Medicare and Medicaid 4.9% 7.0% 4.6% 1.6% 5.2%
énother Government-Sponsored 0.7% 1.6% 2.4% 3.8% 2.0%

rogram

No/None of These 48.1% 47.4% 47.6% 46.3% 47.5%
n= 86 205 308 50 649

Q 58. Do you currently have: - Health insurance you get through your own or someone else's employer
or union; - Health insurance you purchase yourself or get through a health insurance exchange website; -
Or, you do NOT have health insurance and pay for health care entirely on your own?

Alamance Forsyth Guilford Rockingham Total
County County County County Area

Health Insurance You Get Through
Your Own or Someone Else's 80.8% 73.9% 71.0% 59.1% 72.3%
Employer or Union

Health Insurance You Purchase
Yourself or Get Through a Health  3.5% 8.8% 9.5% 19.0% 9.2%
Insurance Exchange Website

No Insurance/You Pay for Health
Care Entirely on Your Own

Insurance, But You Are Not Sure of

12.3% 14.8% 17.5% 16.7% 15.9%

3.4% 1.3% 0.5% 3.3% 1.4%
the Type
ggnernment-Asswted Coverage 0.0% 13% 15% 1.9% 1.2%
n= 34 95 139 23 291

Q 59. Now | would like to ask, about how much do you weigh without shoes?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
40 0.0% 1.8% 0.0% 0.0% 0.6%
42 1.4% 0.4% 0.0% 0.0% 0.3%
44 0.0% 0.8% 0.0% 0.0% 0.3%
50 0.0% 0.0% 0.3% 0.0% 0.2%
60 0.0% 0.0% 0.3% 0.0% 0.1%
63 0.0% 0.0% 0.3% 0.0% 0.1%
70 0.0% 0.0% 0.3% 2.1% 0.3%
72 0.0% 0.4% 0.0% 0.0% 0.1%
76 0.0% 0.4% 0.0% 0.0% 0.1%
83 0.0% 0.4% 0.0% 0.0% 0.1%
88 0.0% 0.0% 0.4% 0.0% 0.2%
90 0.0% 0.0% 0.2% 0.0% 0.1%
95 0.0% 0.0% 0.3% 0.0% 0.1%
100 1.6% 0.0% 0.6% 0.0% 0.5%
101 0.0% 0.3% 0.0% 0.0% 0.1%
104 0.0% 0.4% 0.0% 0.0% 0.1%
105 0.8% 0.0% 0.2% 0.0% 0.2%

COMMUNITY HEALTH NEEDS ASSESSMENT 225



106
110
111
113
114
115
118
119
120
121
122
123
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
154
155
156
157
158
160
161
162
163
164
165
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0.0%
0.0%
0.0%
0.0%
0.0%
1.4%
0.7%
0.0%
2.5%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1.2%
0.0%
2.3%
1.6%
0.0%
0.0%
0.0%
1.2%
0.0%
2.3%
0.0%
0.7%
4.9%
0.0%
0.4%
0.0%
0.0%
0.0%
0.0%
0.0%
1.6%
0.0%
0.9%
0.0%
0.9%
0.0%
0.0%
1.9%
4.0%
0.0%
5.8%
0.0%
1.3%
0.0%
0.0%
1.5%

0.0%
0.9%
0.0%
0.0%
0.0%
0.4%
1.9%
1.3%
1.0%
0.0%
0.3%
2.2%
0.0%
0.4%
0.0%
0.0%
0.6%
1.2%
0.0%
0.0%
0.0%
0.8%
1.4%
1.0%
0.0%
0.0%
0.0%
3.4%
0.5%
0.0%
0.4%
0.0%
2.2%
0.4%
0.0%
0.5%
0.0%
3.7%
0.4%
1.0%
0.0%
3.4%
0.0%
0.0%
1.0%
3.9%
0.0%
0.0%
0.0%
0.4%
3.2%

0.3%
0.6%
0.2%
0.5%
0.4%
0.0%
0.3%
0.5%
0.0%
0.6%
0.2%
0.0%
1.5%
0.0%
0.3%
0.2%
0.6%
2.6%
0.3%
0.2%
0.3%
0.6%
0.6%
0.3%
0.0%
0.8%
0.0%
1.9%
0.2%
0.0%
2.0%
0.8%
1.1%
0.5%
0.3%
0.7%
0.9%
4.0%
0.3%
0.2%
0.4%
4.2%
0.4%
0.8%
1.2%
2.0%
0.4%
1.3%
0.3%
0.0%
1.7%

0.0%
0.0%
0.0%
0.0%
0.0%
5.9%
0.0%
0.0%
3.2%
0.0%
2.5%
0.0%
2.5%
0.0%
0.0%
1.7%
0.0%
0.8%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
2.6%
0.0%
0.0%
1.0%
1.0%
1.7%
0.0%
5.2%
0.0%
0.0%
2.6%
0.0%
0.0%
0.0%
6.5%
0.0%
3.0%
0.0%
2.5%
0.0%
2.2%
0.0%
0.0%
0.0%

0.2%
0.5%
0.1%
0.2%
0.2%
0.8%
0.8%
0.7%
0.9%
0.3%
0.4%
0.7%
0.9%
0.1%
0.2%
0.4%
0.5%
2.0%
0.3%
0.1%
0.1%
0.6%
0.9%
0.5%
0.3%
0.4%
0.1%
2.9%
0.2%
0.1%
1.1%
0.4%
1.3%
0.3%
0.5%
0.7%
0.4%
3.3%
0.3%
0.6%
0.2%
3.5%
0.4%
1.2%
0.9%
3.2%
0.2%
1.0%
0.2%
0.1%
2.0%
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166
167
168
169
170
171
172
173
174
175
176
177
178
180
181
183
184
185
186
187
188
189
190
192
193
194
195
196
197
198
200
201
202
203
204
205
206
208
209
210
212
213
215
216
219
220
221
222
223
224
225
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0.0%
0.0%
0.0%
1.3%
1.5%
0.0%
0.8%
0.8%
0.0%
51%
0.0%
0.0%
0.7%
3.5%
1.7%
0.7%
0.0%
2.1%
0.0%
0.0%
0.0%
0.0%
3.8%
0.0%
0.8%
0.0%
1.9%
0.6%
0.0%
0.0%
2.2%
0.0%
0.0%
0.0%
1.9%
2.1%
0.0%
0.0%
0.0%
1.5%
0.0%
1.9%
0.0%
1.9%
0.0%
0.0%
0.0%
0.0%
0.0%
21%
0.0%

0.5%
0.0%
1.6%
0.5%
1.7%
0.0%
0.7%
0.0%
0.5%
1.8%
0.5%
0.0%
0.0%
5.3%
0.0%
0.4%
0.6%
2.9%
0.4%
0.0%
0.0%
0.0%
3.3%
0.7%
0.0%
0.7%
3.0%
0.0%
0.4%
0.4%
3.8%
0.6%
0.0%
0.5%
0.0%
0.0%
1.1%
1.1%
0.5%
0.7%
0.6%
0.5%
2.0%
0.4%
0.0%
1.6%
0.0%
1.1%
1.0%
0.0%
0.0%

0.0%
0.2%
0.3%
0.0%
3.3%
0.8%
0.3%
0.0%
0.5%
4.5%
0.0%
0.3%
0.0%
3.4%
0.0%
0.2%
0.8%
2.3%
0.0%
1.0%
0.3%
0.4%
3.0%
0.7%
0.3%
0.0%
0.3%
0.3%
0.0%
1.1%
5.8%
0.9%
0.6%
0.0%
0.0%
0.3%
0.3%
0.5%
0.0%
1.4%
0.7%
1.0%
1.1%
0.0%
0.8%
2.5%
0.0%
0.7%
0.0%
0.0%
0.8%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1.6%
1.2%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1.5%
1.4%
0.0%
0.0%
1.8%
2.9%
0.0%
0.0%
0.0%
3.3%
0.0%
0.0%
0.0%
0.0%
2.3%
0.0%
0.0%
1.7%
0.0%
0.0%
0.0%
3.0%
0.0%
0.0%
2.2%
21%
0.0%
0.0%
0.0%
0.0%

0.2%
0.1%
0.7%
0.4%
2.2%
0.4%
0.5%
0.1%
0.4%
3.3%
0.2%
0.2%
0.2%
3.8%
0.2%
0.3%
0.6%
2.3%
0.1%
0.5%
0.1%
0.3%
3.1%
0.5%
0.3%
0.4%
1.6%
0.2%
0.1%
0.6%
4.5%
0.6%
0.3%
0.2%
0.3%
0.6%
0.5%
0.6%
0.3%
1.1%
0.5%
0.9%
1.4%
0.4%
0.4%
1.8%
0.2%
0.7%
0.3%
0.3%
0.4%
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227
228
229
230
232
233
234
235
238
240
241
242
245
247
248
250
254
255
260
261
263
264
268
269
270
271
273
275
276
280
283
285
289
290
291
294
295
298
299
300
301
305
308
310
320
322
325
330
345
350
361
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0.0%
0.7%
0.0%
0.0%
0.0%
0.0%
0.0%
2.4%
0.0%
3.2%
0.0%
0.0%
2.1%
0.0%
0.0%
3.8%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1.2%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1.9%
0.0%
0.0%
1.6%
0.0%
0.0%
0.0%
0.0%
1.4%
0.9%
0.0%
0.0%
1.2%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.5%
0.0%
0.5%
1.9%
0.0%
0.0%
0.0%
0.6%
0.3%
0.0%
0.0%
0.0%
0.4%
0.0%
0.0%
1.5%
0.0%
0.4%
0.0%
0.0%
0.5%
0.0%
0.0%
0.5%
0.5%
0.3%
0.0%
0.5%
0.0%
0.4%
0.7%
0.0%
0.0%
0.7%
0.0%
0.0%
0.7%
0.0%
0.0%
0.4%
0.0%
0.0%
0.4%
1.3%
0.5%
0.4%
0.6%
0.4%
0.5%
0.0%
0.0%

0.4%
0.2%
0.2%
0.7%
0.3%
0.0%
0.6%
0.9%
0.0%
1.2%
0.0%
0.3%
0.2%
0.0%
0.7%
1.2%
0.4%
0.5%
1.3%
0.2%
0.0%
0.2%
0.3%
0.0%
0.8%
0.0%
0.0%
0.3%
0.2%
0.5%
0.0%
0.3%
0.2%
0.0%
0.4%
0.0%
0.5%
0.3%
0.0%
1.0%
0.2%
0.4%
0.0%
0.7%
0.3%
0.0%
0.0%
0.0%
0.0%
0.4%
0.2%

0.0%
0.0%
0.0%
0.0%
0.0%
1.6%
0.0%
0.0%
0.0%
0.0%
1.7%
0.0%
0.0%
2.0%
0.0%
1.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
4.2%
0.0%
2.5%
2.6%
0.0%
2.6%
0.0%
0.0%
0.0%
0.0%
0.0%
2.0%
0.0%
0.0%
3.3%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
4.2%
0.0%
0.0%
0.0%

0.3%
0.2%
0.3%
1.0%
0.2%
0.1%
0.3%
1.0%
0.1%
1.0%
0.1%
0.1%
0.5%
0.2%
0.3%
1.7%
0.2%
0.3%
0.6%
0.1%
0.2%
0.1%
0.2%
0.2%
1.0%
0.1%
0.2%
0.5%
0.1%
0.6%
0.2%
0.4%
0.1%
0.2%
0.4%
0.2%
0.4%
0.1%
0.3%
0.8%
0.2%
0.2%
0.1%
0.9%
0.3%
0.1%
0.2%
0.5%
0.2%
0.2%
0.1%
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404
462

0.0%
0.0%
84

Q 60. About how tall are you without shoes?

36
37
38
39
40
41
43
44
49
50
52
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
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Alamance
County

0.9%
2.9%
0.0%
1.5%
0.0%
0.0%
0.0%
0.0%
0.0%
2.2%
0.0%
0.0%
0.0%
0.0%
0.0%
4.5%
3.8%
6.6%
6.5%
2.7%
7.6%
7.8%
1.4%
7.0%
8.6%
9.4%
5.9%
7.7%
8.3%
0.0%
0.0%
2.7%
0.0%
0.0%
0.0%
2.2%
84

0.0%
0.0%
202

Forsyth
County

0.5%
0.3%
0.8%
0.0%
0.0%
1.0%
0.0%
0.0%
0.5%
0.0%
0.0%
0.4%
0.0%
0.5%
3.3%
1.9%
3.6%
4.7%
7.5%
7.7%
9.4%
8.2%
6.6%
7.3%
7.2%
5.0%
7.1%
4.6%
3.9%
2.4%
2.3%
1.8%
0.6%
1.0%
0.0%
0.0%
203

0.5%
0.3%
301

Guilford
County

1.2%
0.3%
0.0%
0.0%
0.3%
0.0%
0.0%
0.4%
0.0%
0.0%
0.3%
0.0%
0.3%
0.0%
1.0%
2.9%
2.8%
6.9%
6.7%
6.9%
7.8%
8.0%
8.5%
6.0%
9.2%
7.5%
4.6%
10.0%
3.6%
2.4%
1.5%
0.5%
0.0%
0.0%
0.4%
0.0%
309

0.0%
0.0%
47

Rockingham
County

0.0%
0.0%
0.0%
0.0%
1.9%
0.0%
2.4%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
4.9%
1.6%
6.8%
4.7%
3.7%
7.1%
10.3%
8.1%
16.4%
9.4%
4.0%
10.5%
1.8%
1.9%
1.6%
2.9%
0.0%
0.0%
0.0%
0.0%
50

0.2%
0.1%
634

Total
Area

0.8%
0.7%
0.3%
0.2%
0.3%
0.3%
0.2%
0.2%
0.2%
0.3%
0.2%
0.1%
0.1%
0.2%
1.5%
2.5%
3.4%
5.7%
7.0%
6.4%
8.0%
8.0%
7.1%
6.7%
9.0%
7.1%
5.5%
8.0%
4.2%
2.0%
1.5%
1.4%
0.2%
0.3%
0.2%
0.3%
646
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Q 61. A mammogram is an x-ray of each breast to look for cancer. How long has it been since you had

your last mammogram?

Within the Past Year (Less Than
1 Year Ago)

Within the Past 2 Years (1 Year
But Less Than 2 Years Ago)

Within the Past 3 Years (2 Years
But Less Than 3 Years Ago)

Within the Past 5 Years (3 Years
But Less Than 5 Years Ago)

5 or More Years Ago
Never
n=

Alamance
County

43.2%
19.7%
5.8%

3.9%

1.5%
26.0%
46

Forsyth Guilford
County County

40.4% 48.7%
10.5% 8.8%
5.4% 5.5%
1.8% 2.8%
5.7% 8.2%
36.2% 26.0%
115 181

Rockingham Total

County
61.6%

3.6%
3.5%

0.0%

10.4%
20.9%
25

Area

46.2%

10.5%

5.4%

2.4%

6.6%
28.9%
367

Q 62. A Pap test is a test for cancer of the cervix. How long has it been since you had your last Pap test?

Within the Past Year (Less Than
1 Year Ago)

Within the Past 2 Years (1 Year
But Less Than 2 Years Ago)

Within the Past 3 Years (2 Years
But Less Than 3 Years Ago)

Within the Past 5 Years (3 Years
But Less Than 5 Years Ago)

5 or More Years Ago
Never
n=

Alamance
County

22.2%
21.3%
20.3%

11.3%

18.2%
6.6%
45

Forsyth Guilford
County County

34.7% 36.0%
23.5% 15.5%
7.6% 14.4%
7.6% 6.6%
15.3% 22.9%
11.3% 4.7%
115 180

Rockingham Total

County
26.9%

14.8%
8.8%

6.5%

28.6%
14.3%
25

Area

33.0%

18.9%

12.6%

7.6%

20.2%
7.8%
365

Q 303. A prostate-specific antigen test, also called a PSA test, or a digital rectal exam may be used to
check for cancers in men. During the past two years, have you:

Had a PSA Test
Had Digital Exam
Both

Neither

n-=
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Alamance
County

23.1%
0.0%
26.7%
50.2%
21

Forsyth Guilford
County County

43.1% 39.7%
4.2% 6.1%
8.7% 11.5%
44.0% 42.7%
51 58

Rockingham Total

County
25.7%
0.0%
23.5%
50.8%
14

Area
37.2%
3.9%
13.9%
45.0%
144
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Q 64. Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum to view the
colon for signs of cancer or other health problems. How long has it been since your last sigmoidoscopy
or colonoscopy?

Alamance  Forsyth Guilford Rockingham Total
County County County County Area
Within the Past Year (Less Than 25 1% 19.7% 19.6% 14.0% 19.9%
1 Year Ago)
Within the Past 2 Years (1 Year o o o o o
But Less Than 2 Years Ago) 5.7% 14.5% 18.5% 18.8% 15.5%
Within the Past 3 Years (2 Years o o o o o
But Less Than 3 Years Ago) 19.3% 12.4% 12.1% 13.1% 13.3%
Within the Past 5 Years (3 Years o o o o o
But Less Than 5 Years Ago) 3.3% 13.8% 15.5% 10.8% 12.8%
Within the Past 10 Years (5
Years But Less Than 10 Years  13.3% 13.3% 9.6% 17.8% 12.1%
Ago)
10 or More Years Ago 7.0% 71% 4.3% 6.3% 5.8%
Never 26.2% 19.1% 20.3% 19.2% 20.6%
n= 44 105 157 31 337

Q 65. A blood stool test is a test that may use a special kit at home to determine whether the stool
contains blood. How long has it been since you had your last blood stool test?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Within the Past Year (Less Than 12,99 12.5% 15.4% 12.9% 13.8%
1 Year Ago)
Within the Past 2 Years (1 Year o o o o o
But Less Than 2 Years Ago) 6.0% 5.0% 12.7% 15.9% 9.6%
Within the Past 3 Years (2 Years o o o o o
But Less Than 3 Years Ago) 8.8% 6.0% 1.7% 16.1% 5.4%
Within the Past 5 Years (3 Years o o o o o
But Less Than 5 Years Ago) 3.0% 3.7% 4.3% 4.8% 4.0%
5 or More Years Ago 5.2% 13.7% 13.6% 10.5% 12.2%
Never 64.7% 59.1% 52.2% 39.8% 55.0%
n= 42 98 150 31 321

Q 66. We also want to ask about your access to food. How difficult is it for you to buy fresh produce like
fruits and vegetables at a price you can afford? Would you say:

Alamance  Forsyth Guilford Rockingham Total

County County County County Area
Very Difficult 5.7% 0.4% 4.0% 2.9% 3.0%
Somewhat Difficult 17.5% 16.9% 20.0% 12.9% 18.1%
Not Too Difficult 44.1% 33.6% 24.8% 32.9% 31.0%
Not At All Difficult 32.6% 49.0% 51.2% 51.4% 47.9%
n= 86 205 310 50 651
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Q 67. Now | am going to read two statements that people have made about their food situation. Please
tell me whether each statement was "Often True," "Sometimes True," or "Never True" for you in the past
12 months. The first statement is: "l worried about whether our food would run out before we got money
to buy more." Was this statement:

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Often True 10.2% 6.8% 10.3% 4.8% 8.7%
Sometimes True 33.9% 21.1% 22.4% 19.9% 23.4%
Never True 55.9% 72.2% 67.3% 75.3% 67.9%
n= 86 205 308 50 649

Q 68. The next statement is: "The food that we bought just did not last, and we did not have money to get
more." Was this statement:

Alamance  Forsyth Guilford Rockingham Total

County County County County Area
Often True 8.5% 4.7% 7.3% 1.9% 6.2%
Sometimes True 27.7% 19.4% 20.5% 14.5% 20.7%
Never True 63.7% 75.9% 72.2% 83.6% 73.1%
n= 86 205 309 50 650

Q 69. The next questions are about physical activity. During the past month'+temp69+' did you
participate in any physical activities or exercises, such as running, calisthenics, golf, gardening, or
walking for exercise?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 75.6% 75.7% 79.3% 70.9% 77.0%
No 24.4% 24.3% 20.7% 29.1% 23.0%
n= 86 205 310 50 651

Q 70. During the past month, what type of physical activity or exercise did you spend the MOST time

doing?
Alamance Forsyth Guilford  Rockingham Total
County County County County Area
Active Gaming Device's (Wi Fit, 2.9% 249 3.1% 0.0% 2.6%
Dance Dance Revolution)
Aerobics Video or Class (aka Gym, o o o o o
Gym Class, Zumba, etc.) 4.1% 6.4% 5.4% 3.3% 5.4%
Backpacking 0.0% 1.5% 0.6% 0.0% 0.7%
Badminton 0.0% 0.0% 0.3% 0.0% 0.1%
Basketball 5.4% 4.4% 5.7% 4.0% 5.1%
Bicycling Machine Exercise (aka o o o o o
Spinning, Spin Class, Bike, Cycling) 2.3% 1.2% 4.3% 0.0% 2.7%
Bicycling (aka Bike, Cycling) 1.2% 0.0% 1.9% 0.0% 1.1%
Boating (Canoeing, Rowing,
Kayaking, Sailing for Pleasure, 1.0% 0.0% 0.4% 0.0% 0.3%
Camping)
Bowling 0.0% 0.7% 0.0% 2.9% 0.4%
Boxing 0.0% 0.0% 0.6% 0.0% 0.3%
Calisthenics 4.1% 1.4% 1.5% 7.5% 2.3%
Carpentry 0.0% 3.3% 0.9% 5.6% 1.9%
aigcgt%-Ballet, Ballroom, Latin, Hip 1.9% 1.0% 0.5% 1.9% 1.0%
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Elliptical, EFX Machine Exercise 1.5% 0.6% 0.6% 0.0% 0.7%
Fishing From River Bank or Boat 2.4% 0.0% 0.4% 0.0% 0.5%
Gardening (Spading, Weeding,

Digging, Filling) (aka Yardwork) 4.6% 1.9% 8.5% 4.5% 5.6%
Golf (with Motorized Cart) 0.0% 1.5% 1.0% 0.0% 1.0%
Golf (without Motorized Cart) 1.0% 0.0% 0.7% 0.0% 0.5%
Hiking-Cross-Country 2.8% 2.4% 0.0% 0.0% 1.2%
Jogging 7.1% 5.7% 1.4% 8.0% 4.0%
Mowing Lawn (aka Yardwork) 0.0% 2.0% 0.3% 0.0% 0.8%
Pilates 0.0% 0.0% 0.0% 4.4% 0.3%
Raking Lawn (aka Yardwork) 0.0% 0.7% 0.4% 0.0% 0.4%
Running (aka Treadmill) 0.0% 1.4% 3.2% 0.0% 1.9%
Rowing Machine Exercise 0.0% 0.8% 0.0% 0.0% 0.3%
Skateboarding 0.0% 0.0% 0.5% 1.8% 0.4%
Soccer 0.0% 0.0% 0.3% 0.0% 0.1%
Softball, Baseball 0.0% 0.0% 0.6% 0.0% 0.3%
Swimming 0.0% 1.2% 0.3% 1.9% 0.7%
Swimming in Laps 0.0% 0.5% 0.0% 0.0% 0.2%
Tennis 2.8% 0.7% 1.3% 0.0% 1.2%
Volleyball 0.0% 0.6% 0.0% 2.3% 0.4%
Walking (aka Treadmill) 39.3% 40.8% 40.7% 33.5% 40.0%
‘gzifs*;t Lifting (aka Gym, Gym 3.7% 4.6% 5.6% 5.1% 5.0%
Wrestling 0.0% 0.0% 0.6% 0.0% 0.3%
Yoga 0.9% 1.3% 1.6% 0.0% 1.3%
Childcare (Taking Care of Children) 0.0% 1.2% 0.5% 0.0% 0.6%
Household Chores (Vacuuming,

Dusting, Home Repair, Cleaning, 5.5% 4.8% 1.4% 3.3% 3.2%
etc.)

Karate/Martial Arts (aka Taekwondo) 0.0% 0.6% 0.5% 0.0% 0.4%
gggft;,Bé’rdgigi‘;;(‘é‘t’g‘;e":ha'r 0.8% 0.4% 0.0% 0.0% 0.3%
%‘f’i‘:r‘]’r"r‘:i‘r’{g Iﬂ%gggg" gfg_r)‘e””g Wood, 5 g9, 1.8% 0.0% 0.0% 1.0%
Other 1.9% 21% 4.4% 9.9% 3.7%
n= 65 153 241 34 493

Q 71. And during the past month, how many TIMES per week or per month did you take part in this

activity?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
1 14.5% 10.9% 13.0% 8.7% 12.2%
2 18.5% 18.3% 19.9% 10.0% 18.5%
3 20.1% 19.6% 23.8% 17.7% 21.5%
4 17.1% 20.6% 12.5% 10.4% 15.5%
5 14.3% 9.4% 8.9% 8.8% 9.8%
6 0.6% 4.4% 5.9% 9.3% 4.9%
7 7.0% 9.6% 11.1% 13.6% 10.2%
8 0.0% 0.4% 0.0% 0.0% 0.1%
9 0.0% 0.6% 0.4% 0.0% 0.4%
10 0.0% 0.0% 0.3% 4.5% 0.5%
14 0.0% 1.3% 0.0% 0.0% 0.4%
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19 2.4% 0.0% 0.0% 0.0% 0.3%

20 0.0% 0.7% 0.3% 0.0% 0.4%
25 0.0% 1.4% 0.7% 2.9% 1.0%
Less Than Once a Week 5.5% 2.7% 3.2% 14.0% 4.2%
n= 65 151 238 34 488

Q 72. And when you took part in this activity, for how many minutes or hours did you usually keep at it?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
1 0.0% 1.2% 0.5% 0.0% 0.6%
2 0.0% 0.5% 1.8% 0.0% 1.0%
4 3.2% 0.6% 0.0% 0.0% 0.6%
5 0.0% 0.0% 1.4% 4.0% 1.0%
6 0.0% 0.0% 1.0% 0.0% 0.5%
7 0.0% 0.0% 0.7% 0.0% 0.3%
8 0.0% 0.0% 0.6% 0.0% 0.3%
9 0.0% 0.0% 0.0% 2.2% 0.2%
10 0.6% 0.5% 0.2% 2.6% 0.5%
15 2.9% 3.6% 2.5% 3.3% 2.9%
18 0.0% 0.4% 0.4% 0.0% 0.3%
20 6.1% 7.1% 5.1% 6.2% 6.0%
25 0.0% 0.6% 1.9% 1.2% 1.1%
30 23.5% 22.6% 20.3% 29.2% 22.2%
32 0.0% 0.7% 0.0% 0.0% 0.2%
35 0.0% 2.7% 0.4% 1.9% 1.2%
38 0.0% 0.0% 0.6% 0.0% 0.3%
40 3.8% 0.7% 4.1% 3.9% 2.9%
41 4.2% 0.0% 0.0% 0.0% 0.6%
44 1.2% 0.0% 0.0% 0.0% 0.2%
45 9.9% 13.0% 10.7% 7.9% 11.1%
50 1.2% 2.5% 0.8% 0.0% 1.3%
53 0.0% 0.0% 0.4% 0.0% 0.2%
55 2.8% 0.0% 0.0% 0.0% 0.4%
59 0.0% 0.0% 0.0% 2.4% 0.2%
60 17.5% 16.4% 25.4% 2.3% 19.7%
64 0.0% 0.6% 0.0% 0.0% 0.2%
70 0.0% 0.7% 0.0% 0.0% 0.2%
75 0.0% 0.8% 0.0% 5.6% 0.7%
77 0.0% 0.9% 0.0% 0.0% 0.3%
80 0.0% 0.6% 0.0% 0.0% 0.2%
90 0.9% 3.9% 1.6% 2.9% 2.4%
94 0.0% 0.7% 0.0% 0.0% 0.2%
95 0.0% 0.8% 0.0% 0.0% 0.3%
100 0.0% 0.0% 0.6% 0.0% 0.3%
111 1.0% 0.0% 0.0% 0.0% 0.1%
120 15.7% 7.4% 10.7% 18.5% 10.9%
125 0.0% 0.6% 0.0% 0.0% 0.2%
150 0.0% 0.0% 0.5% 0.0% 0.2%
180 2.7% 2.9% 3.2% 5.8% 3.2%
240 0.0% 2.0% 1.6% 0.0% 1.4%
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295 0.0% 0.0% 0.3% 0.0% 0.1%

300 2.8% 0.0% 1.1% 0.0% 0.9%
360 0.0% 0.7% 0.4% 0.0% 0.4%
400 0.0% 0.7% 0.0% 0.0% 0.2%
420 0.0% 1.4% 0.0% 0.0% 0.5%
480 0.0% 0.0% 1.1% 0.0% 0.5%
500 0.0% 2.2% 0.3% 0.0% 0.8%
n= 64 152 236 34 486

Q 73. During the past month, what OTHER type of physical activity gave you the NEXT most exercise?
Alamance Forsyth Guilford  Rockingham Total

County County County County Area
Dance Dance Revoluton) | 3T 24%  1T%  00% 2%
Aerobics Video or Class 3.1% 4.1% 4.6% 3.3% 4.1%
Backpacking 0.0% 0.7% 0.9% 0.0% 0.7%
Basketball 0.0% 2.3% 4.0% 9.6% 3.3%
Bicycling Machine Exercise 2.3% 3.3% 4.0% 0.0% 3.2%
Bicycling 5.1% 2.2% 1.6% 0.0% 2.2%
Bowling 0.0% 0.0% 0.9% 0.0% 0.4%
Boxing 0.0% 0.0% 1.0% 0.0% 0.5%
Calisthenics 1.8% 1.2% 1.0% 0.0% 1.1%
a?);f:igt%jBallet, Ballroom, Latin, Hip 0.0% 1.0% 1.5% 0.0% 1.0%
Elliptical, EFX Machine Exercise 0.0% 0.6% 0.4% 0.0% 0.4%
Fishing From River Bank or Boat 0.0% 2.1% 1.0% 0.0% 1.1%
Gardening (Spading, Weeding, ¢ g, 3.3% 3.5% 13.2% 4.6%

igging, Filling)

Golf (with Motorized Cart) 3.3% 0.0% 0.6% 0.0% 0.8%
Golf (without Motorized Cart) 2.5% 0.0% 1.3% 0.0% 0.9%
Hiking-Cross-Country 0.0% 3.1% 0.9% 0.0% 1.4%
Horseback Riding 0.0% 0.0% 0.0% 2.4% 0.2%
Jogging 3.2% 0.5% 2.3% 0.0% 1.7%
Mountain Climbing 0.0% 0.0% 0.3% 0.0% 0.2%
Mowing Lawn 2.9% 0.9% 1.0% 0.0% 1.1%
Pilates 0.6% 1.3% 0.3% 4.4% 1.0%
Raking Lawn 0.0% 1.5% 0.0% 0.0% 0.5%
Running 1.2% 2.7% 5.1% 1.8% 3.6%
Rowing Machine Exercise 0.0% 0.0% 0.3% 0.0% 0.1%
Skateboarding 0.0% 0.9% 0.0% 0.0% 0.3%
Soccer 1.8% 0.7% 1.8% 0.0% 1.3%
Stair Climbing, Stairmaster 0.0% 0.0% 0.6% 0.0% 0.3%
Stream Fishing in Waders 0.0% 0.0% 0.4% 0.0% 0.2%
Swimming 3.4% 1.8% 0.6% 4.8% 1.7%
Swimming in Laps 0.0% 0.5% 1.4% 0.0% 0.8%
Tennis 2.9% 0.0% 0.0% 0.0% 0.4%
Touch Football 0.0% 0.0% 0.6% 3.3% 0.5%
Volleyball 1.0% 0.6% 0.7% 0.0% 0.7%
Walking 20.5% 16.5% 20.7% 4.5% 18.1%
Weight Lifting 2.5% 9.8% 6.0% 12.3% 7.2%
Yoga 0.0% 2.0% 1.2% 1.9% 1.3%
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Childcare (Taking Care of Children) 0.0% 2.2% 0.9% 0.0% 1.1%
Farm/Ranch Work (Caring for

0, [s) o, o, 0,
Livestock, Stacking Hay, etc.) 0.0% 0.0% 1:4% 0.0% 0.6%
Household Chores (Vacuuming,
Dusting, Home Repair, Cleaning, 8.4% 4.7% 1.4% 2.3% 3.5%
etc.)
Yardwork (Cutting/Gathering Wood, o o o o o
Trimming Hedges, etc.) 3.9% 3.9% 2.2% 10.1% 3.6%
Other 0.9% 6.8% 6.4% 6.2% 5.7%
[No Other Activity] 18.4% 16.3% 15.7% 20.1% 16.6%
n= 62 145 225 34 466

Q 74. And during the past month, how many TIMES per week or per month did you take part in this

activity?
Alamance  Forsyth Guilford Rockingham Total
County County County County Area
1 12.4% 22.6% 18.0% 23.1% 19.1%
2 37.4% 15.8% 24.7% 28.2% 23.9%
3 27.8% 16.7% 19.3% 12.4% 19.1%
4 5.8% 10.1% 10.3% 14.5% 10.0%
5 3.0% 13.3% 6.3% 0.0% 7.6%
6 0.0% 0.9% 2.8% 11.2% 2.4%
7 6.2% 12.0% 6.5% 0.0% 7.7%
8 0.0% 0.0% 0.7% 0.0% 0.3%
9 0.0% 0.0% 0.7% 0.0% 0.3%
10 0.0% 1.1% 0.9% 0.0% 0.8%
12 0.0% 1.3% 0.0% 0.0% 0.4%
15 0.0% 0.0% 0.4% 0.0% 0.2%
19 0.0% 0.0% 0.0% 2.9% 0.2%
20 1.7% 0.0% 0.0% 0.0% 0.2%
25 0.0% 0.0% 0.8% 0.0% 0.4%
Less Than Once a Week 5.7% 6.2% 8.6% 7.8% 7.4%
n= 48 119 184 27 378

Q 75. And when you took part in this activity, for how many minutes or hours did you usually keep at it?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
1 0.0% 0.9% 0.6% 0.0% 0.6%
2 0.0% 0.9% 0.0% 0.0% 0.3%
3 0.0% 2.0% 0.0% 0.0% 0.6%
4 1.6% 0.0% 0.5% 2.8% 0.7%
5 0.0% 0.9% 0.0% 5.0% 0.7%
6 0.0% 0.8% 0.0% 0.0% 0.3%
7 0.0% 0.8% 0.6% 0.0% 0.5%
10 0.0% 21% 2.7% 4.2% 2.2%
12 0.0% 0.6% 0.0% 0.0% 0.2%
15 1.2% 8.3% 5.2% 0.0% 5.2%
20 10.9% 1.5% 8.2% 4.2% 6.1%
25 0.0% 0.0% 2.4% 0.0% 1.1%
30 19.6% 16.7% 19.4% 28.2% 19.2%
32 0.0% 0.9% 0.0% 0.0% 0.3%
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35 2.2% 2.2% 0.0% 2.3% 1.2%

37 0.0% 0.0% 0.8% 0.0% 0.4%
39 2.0% 0.0% 0.0% 0.0% 0.3%
40 6.7% 3.1% 1.7% 0.0% 2.7%
45 2.0% 5.5% 9.8% 2.4% 6.8%
50 2.6% 0.7% 0.0% 2.0% 0.7%
60 12.4% 25.8% 21.1% 42.9% 23.1%
70 0.0% 0.8% 0.0% 0.0% 0.3%
76 0.0% 0.9% 0.0% 0.0% 0.3%
90 1.2% 1.0% 3.5% 0.0% 2.1%
100 0.0% 1.7% 0.0% 0.0% 0.5%
120 12.0% 7.6% 12.1% 0.0% 9.7%
123 0.0% 0.0% 0.7% 0.0% 0.3%
124 1.3% 0.0% 0.0% 0.0% 0.2%
132 0.0% 0.0% 0.0% 2.9% 0.2%
134 0.0% 0.7% 0.0% 0.0% 0.2%
180 13.1% 6.9% 3.5% 0.0% 5.6%
210 0.0% 1.1% 0.0% 0.0% 0.4%
240 4.9% 1.5% 1.0% 3.2% 1.9%
300 1.3% 1.7% 1.7% 0.0% 1.5%
360 0.0% 0.0% 1.7% 0.0% 0.8%
420 1.5% 0.0% 0.6% 0.0% 0.5%
450 0.0% 0.6% 0.0% 0.0% 0.2%
480 3.6% 0.0% 1.0% 0.0% 1.0%
500 0.0% 1.8% 1.1% 0.0% 1.1%
n= 47 118 183 27 375

Q 76. During the past month, how many TIMES per week or per month did you do physical activities or
exercises to STRENGTHEN your muscles? Do NOT count aerobic activities like walking, running, or
bicycling. Please include activities using your own body weight, such as yoga, sit-ups or push-ups, and
those using weight machines, free weights, or elastic bands.

Alamance Forsyth Guilford Rockingham Total

County County County County Area
1 10.2% 13.5% 12.8% 14.2% 12.8%
2 11.8% 8.4% 14.5% 3.8% 11.3%
3 11.5% 13.2% 15.0% 17.6% 14.1%
4 2.9% 8.3% 8.1% 8.6% 7.5%
5 12.3% 6.4% 3.6% 6.9% 6.0%
6 1.4% 2.4% 1.9% 4.0% 2.2%
7 4.2% 1.8% 3.7% 1.7% 3.0%
8 0.0% 1.1% 0.7% 0.0% 0.7%
9 1.0% 0.0% 0.0% 0.0% 0.1%
10 0.0% 0.7% 0.5% 0.0% 0.4%
13 0.0% 0.6% 0.0% 0.0% 0.2%
Less Than Once a Week 0.9% 4.8% 2.8% 2.4% 3.2%
Never 43.7% 38.7% 36.5% 40.9% 38.6%
n= 85 205 305 48 643
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Q 77. Now thinking about your MENTAL health, which includes stress, depression and other concerns

related to mental health, would you say that, in general, your mental health is:

Excellent
Very Good
Good

Fair

Poor

n=

Alamance
County

12.1%
30.2%
24.5%
27.9%
5.3%
86

Forsyth
County

22.3%
29.8%
22.0%
22.9%
2.9%
204

Guilford
County

14.9%
31.8%
32.0%
17.3%
3.9%
310

Rockingham Total

County
17.4%
40.8%
24.7%
14.2%
3.0%
50

Area
17.1%
31.6%
27.2%
20.4%
3.7%
650

Q 80. Has a doctor, nurse, or other health professional EVER told you that you have a depressive
disorder, including depression, major depression, dysthymia, or minor depression?

Yes
No

Q 304. Has a doctor, nurse, or other health professional EVER told you that you had an anxiety disorder,
including acute stress disorder, anxiety, generalized anxiety disorder, obsessive-compulsive disorder,

Alamance
County

55.4%
44.6%
85

Forsyth
County

39.9%
60.1%
205

Guilford
County

34.8%
65.2%
310

Rockingham Total

County
23.6%
76.4%
50

panic disorder, phobia, posttraumatic stress disorder, or social anxiety disorder?

Yes
No

Alamance
County

48.1%
51.9%
85

Forsyth
County

41.6%
58.4%
205

Guilford
County

36.7%
63.3%
311

Area
38.4%
61.6%
650

Rockingham Total

County
36.2%
63.8%
50

Area
39.8%
60.2%
651

Q 81. Are you NOW taking medication or receiving treatment from a doctor, nurse, or other health

professional for any type of mental health condition or emotional problem?

Yes
No

Alamance
County

35.7%
64.3%
86

Forsyth
County

31.5%
68.5%
205

Q 305. Does your mental health treatment involve:

Taking Medication

Receiving therapy/counseling
Both

n=

Q 82. Was there a time in the past 12 months when you needed mental health services but were NOT

able to get them?

Yes
No
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Alamance

County
51.0%
25.4%
23.6%
30

Alamance
County

16.7%
83.3%
86

Forsyth
County

65.2%
6.2%
28.6%
62

Forsyth
County

15.1%
84.9%
204

Guilford
County

25.4%
74.6%
311

Guilford
County

63.0%
10.0%
27.0%
76

Guilford
County

8.5%
91.5%
309

Rockingham Total

County
20.4%
79.6%
50

Area
28.4%
71.6%
652

Rockingham Total

County
721%
10.0%
17.9%
11

Area
62.2%
11.4%
26.4%
179

Rockingham Total

County
4.6%
95.4%
50

Area
11.5%
88.5%
649
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Q 306. What would you say is the MAIN reason that you have NOT been able to get these services?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Cost 241% 31.3% 27.1% n<5 30.6%
Long Wait for an Appointment 33.5% 11.9% 18.1% 18.0%
Lack of Providers 16.6% 6.8% 0.0% 6.3%
Don't Know/Not Sure 0.0% 8.9% 6.4% 5.9%
Transportation 8.5% 2.9% 8.7% 5.9%
Insurance Issues 0.0% 3.4% 13.2% 5.9%
No Time 0.0% 11.5% 0.0% 4.9%
Difficult 5.4% 6.6% 0.0% 3.9%
Quality of Care 7.9% 3.6% 0.0% 3.1%
Family Issues 0.0% 4.2% 3.1% 2.8%
Too Depressed to go 4.1% 0.0% 4.0% 2.2%
Happens at Odd Times 0.0% 3.6% 0.0% 1.5%
PERSONAL REASONS 0.0% 0.0% 4.3% 1.5%
Forgetful 0.0% 0.0% 4.0% 1.3%
Haven't Looked 0.0% 3.1% 0.0% 1.3%
Lack of Resources 0.0% 0.0% 3.0% 1.0%
Kj(—:;jai\:[;ic;r:]nfalrly Due to Past 0.0% 0.0% 3.0% 1.0%
Due to Work 0.0% 2.2% 0.0% 0.9%
Scared 0.0% 0.0% 2.7% 0.9%
Wasn't Suicidal 0.0% 0.0% 2.5% 0.8%
n= 14 31 28 75

Q 307. During the PAST TWO WEEKS, how often have you been bothered by the following problems:
Feeling Nervous, Anxious, or On Edge? Would you say:

Alamance  Forsyth Guilford Rockingham Total

County County County County Area
Nearly Every Day 15.6% 13.6% 10.0% 3.6% 11.4%
More Than Half the Days 15.9% 9.4% 14.3% 7.2% 12.4%
Several Days 29.2% 27.7% 27.6% 26.6% 27.8%
Not At All 39.3% 49.4% 48.1% 62.5% 48.4%
n= 85 205 308 50 648

Q 308. During the PAST TWO WEEKS, how often have you been bothered by the following problems:
Not Being Able to Stop or Control Worrying? Would you say:

Alamance  Forsyth Guilford Rockingham Total

County County County County Area
Nearly Every Day 8.2% 11.3% 9.2% 5.9% 9.5%
More Than Half the Days 19.0% 6.6% 13.0% 5.8% 11.2%
Several Days 31.2% 25.9% 21.9% 23.4% 24.7%
Not At All 41.6% 56.2% 55.9% 64.9% 54.7%
n= 86 205 307 50 648
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Q 309. During the PAST TWO WEEKS, how often have you been bothered by the following problems:

Feeling Down, Depressed, or Hopeless? Would you say:

Nearly Every Day

More Than Half the Days
Several Days

Not At All

n=

Q 310. During the PAST TWO WEEKS, how often have you been bothered by the following problems:

Alamance  Forsyth Guilford
County County County
6.6% 7.2% 7.4%
11.1% 5.3% 9.7%
33.1% 32.0% 20.1%
49.2% 55.6% 62.9%
86 205 309

Feeling Little Interest or Pleasure in Doing Things? Would you say:

Nearly Every Day

More Than Half the Days
Several Days

Not At All

n=

Q 83. This next question is about health problems or impairments you may have. Are you limited in any

Alamance  Forsyth Guilford
County County County
13.4% 6.5% 7.2%
10.1% 9.9% 8.2%
34.6% 25.8% 22.2%
42.0% 57.8% 62.4%
86 205 310

way in any activities because of physical, mental, or emotional problems?

Yes
No

Q 84. What is the major impairment or health problem that limits you?

Arthritis/Rheumatism
Back or Neck Problem
Cancer

Depression/Anxiety/Emotional Problem

Diabetes

Eye/Vision Problem
Fractures, Bone/Joint Injury
Hearing Problem

Heart Problem
Lung/Breathing Problem
Stroke Problem

Walking Problem

Other Impairment/Problem
n=
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Alamance  Forsyth Guilford
County County County
33.5% 32.6% 27.7%
66.5% 67.4% 72.3%

85 204 306
Alamance Forsyth Guilford
County County  County
3.5% 9.2% 14.7%
17.5% 17.0% 16.8%
4.2% 4.7% 1.9%
13.4% 19.9% 26.7%
4.0% 4.7% 1.0%
0.0% 4.2% 0.0%
17.3% 8.0% 4.7%
0.0% 2.1% 0.0%
6.3% 0.0% 4.6%
0.0% 1.3% 2.7%
0.0% 0.0% 1.0%
9.9% 4.6% 5.4%
23.8% 24.3% 20.5%
30 66 85

Rockingham Total

County
8.7%
9.1%
9.7%
72.6%
50

Area
7.3%
8.4%
24.9%
59.4%
650

Rockingham Total

County
4.6%
3.3%
27.3%
64.8%
50

Area
7.6%
8.6%
25.5%
58.2%
651

Rockingham Total

County
22.3%
77.7%
50

Area
29.7%
70.3%
645

Rockingham Total

County
24.7%
4.3%
0.0%
29.4%
10.5%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
3.6%
27.5%
13

Area
11.6%
16.2%
3.2%
22.3%
3.4%
1.5%
7.6%
0.7%
3.0%
1.6%
0.4%
5.7%
22.8%
194
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Q 85. People may provide regular care or assistance to a friend or family member who has a health
problem, long-term iliness, or disability. During the past 30 days, did you provide any such care or
assistance to a friend or family member?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 27.6% 21.8% 22.0% 26.1% 23.0%
No 72.4% 78.2% 78.0% 73.9% 77.0%
n= 86 205 307 50 648

Q 86. What is the MAIN health problem, long-term iliness, or disability that the person you care for has?

Alamance Forsyth Guilford Rockingham Total

County County  County County Area
Dementia/Alzheimer's/Other Cognitive o o o o o
Impairment Disorders 11.6% 11.3% 11.1% 20.0% 12.1%
Old Age/Infirmity/Frailty 0.0% 14.3% 14.7% 6.5% 11.3%
'\sﬂfhr:tzﬂ;:?gsgs (Anxiety, Depression, 1 oo, 150%  13.9%  0.0% 10.5%
Cancer 17.4% 7.8% 6.1% 6.5% 8.6%
Heart Disease/Hypertension/Stroke 15.6% 2.0% 7.9% 0.0% 6.7%
Diabetes 8.1% 8.7% 2.6% 12.6% 6.3%
Injuries (Including Broken Bones) 10.4% 7.8% 2.9% 9.0% 6.2%
Developmental Disabilities (Autism, o o o o o
Down Syndrome, Spina Bifida) 0.0% 2.6% 8.3% 15.7% 5.9%
Don't Know/Not Sure 4.2% 7.5% 3.2% 6.3% 5.0%
Asthma 2.4% 10.0% 2.4% 4.9% 4.9%
Arthritis/Rheumatism 12.6% 0.0% 6.0% 0.0% 4.8%
Chronic Respiratory Conditions o o o o o
(Emphysema, COPD) 7.9% 4.6% 3.5% 0.0% 4.2%
Other Organ Failure or Diseases o o o o o
(Kidney/Liver Problems) 0.0% 3.6% 3.9% 9.4% 3.6%
Substance Use/Addiction Disorders 7.9% 2.7% 1.1% 0.0% 2.7%
Vision Issues 0.0% 0.0% 3.4% 0.0% 1.5%
Muscular Dystrophy 0.0% 0.0% 0.0% 9.0% 0.8%
Angelman Syndrome 0.0% 0.0% 1.9% 0.0% 0.8%
Tourette's 0.0% 0.0% 1.8% 0.0% 0.8%
Emergency Situation 0.0% 1.9% 0.0% 0.0% 0.6%
Gout 0.0% 0.0% 1.3% 0.0% 0.6%
Parkinson's Disease 0.0% 0.0% 1.1% 0.0% 0.5%
Infection 0.0% 0.0% 1.1% 0.0% 0.5%
Difficulty With Movement 0.0% 0.0% 1.1% 0.0% 0.5%
Brain Tumor 0.0% 0.0% 1.0% 0.0% 0.4%
Lupus 2.0% 0.0% 0.0% 0.0% 0.3%
n= 22 42 67 13 144

Q 87. Total Family Household Income.

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Under $15,100 8.6% 11.1% 6.4% 10.9% 8.6%
$15,100 to $20,399 2.5% 2.9% 5.1% 4.6% 3.9%
$20,400 to $25,799 1.4% 3.4% 6.4% 4.3% 4.6%
$25,800 to $30,699 6.3% 2.5% 3.2% 5.2% 3.6%
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$30,700 to $36,599
$36,600 to $41,499
$41,500 to $47,299
$47,300 to $52,199
$52,200 to $58,099
$58,100 to $62,999
$63,000 to $68,899
$68,900 to $73,699
$73,700 to $83,899
$83,900 to $94,699
$94,700 to $105,399
$105,400 to $116,199
$116,200 to $126,999
$127,000 to $137,699
$137,700 to $148,499
$148,500/Over

Don't Know/Not Sure
Refused

n -

Q 88. How many children under the age of 18 are currently LIVING in your household?

One

Two

Three

Four

Five or More
None

n=

Q 89. How old is this child?

0 NO O WN -

N O G (I G G (o )
oo O A WON -~ O
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5.4%
4.6%
4.0%
6.9%
9.6%
4.2%
6.0%
2.5%
1.2%
0.7%
3.9%
7.1%
3.9%
3.0%
5.2%
1.4%
3.4%
8.2%
86

Alamance
County

19.9%
11.1%
4.3%
0.0%
1.5%
63.2%
85

Alamance
County

4.1%
10.8%
5.5%
6.9%
14.4%
5.0%
13.2%
0.0%
2.3%
6.3%
41%
3.2%
13.3%
0.0%
2.6%
5.7%

3.9%
4.4%
3.6%
5.4%
4.6%
4.0%
9.4%
2.9%
4.4%
2.4%
4.2%
4.6%
2.2%
4.0%
3.7%
7.2%
6.0%
3.2%
205

Forsyth
County

16.5%
8.2%
3.2%
1.0%
0.5%
70.6%
205

Forsyth
County

11.5%
11.6%
7.3%
8.4%
5.6%
1.8%
7.1%
2.3%
0.0%
4.2%
2.6%
6.8%
2.7%
7.2%
5.0%
0.0%

3.9%
7.4%
5.5%
4.8%
4.2%
1.5%
2.8%
4.8%
6.5%
3.3%
3.7%
6.0%
3.5%
0.4%
0.6%
9.6%
5.4%
5.1%
311

Guilford
County

20.9%
9.8%
4.8%
0.6%
1.0%
63.0%
308

Guilford
County

0.8%
6.3%
3.7%
5.5%
4.7%
7.4%
6.3%
2.9%
5.4%
7.9%
4.8%
5.6%
2.9%
6.5%
4.9%
10.5%

5.4%
12.4%
2.4%
8.0%
2.4%
1.7%
5.7%
6.1%
4.0%
3.1%
5.9%
0.0%
1.6%
4.0%
2.4%
3.4%
3.1%
3.5%
50

4.2%
6.5%
4.4%
5.5%
5.0%
2.7%
5.6%
3.9%
4.9%
2.6%
4.1%
5.2%
3.0%
2.2%
2.4%
7.1%
5.1%
4.8%
652

Rockingham Total

County
14.7%
6.3%
6.8%
0.0%
0.0%
72.2%
50

Area
18.8%
9.2%
4.3%
0.6%
0.8%
66.2%
648

Rockingham Total

County
0.0%
21.9%
0.0%
3.5%
25.5%
0.0%
17.6%
0.0%
0.0%
0.0%
3.5%
0.0%
0.0%
13.4%
0.0%
14.5%

Area
4.3%
9.6%
4.7%
6.4%
7.9%
5.0%
8.4%
2.1%
3.0%
6.1%
4.0%
5.2%
4.3%
6.2%
4.2%
7.1%
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17 2.6% 6.4% 3.1% 0.0% 3.8%
Under One Year 0.0% 9.5% 10.6% 0.0% 7.9%
n= 28 60 108 12 208

Q 90. Was there a time in the past 12 months when you needed medical care for this child, but could not

getit?
Alamance Forsyth Guilford Rockingham Total
County County County County Area
Yes 13.2% 9.8% 6.9% 8.5% 8.8%
No 86.8% 90.2% 93.1% 91.5% 91.2%
n= 28 59 108 12 207

Q 91. About how long has it been since this child visited a DOCTOR for a routine checkup or general
physical exam, not counting visits for a specific injury, iliness, or condition?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Within the Past Year (Less Than o o o o o
1 Year Ago) 69.7% 92.7% 82.3% 79.7% 83.0%
Within the Past 2 Years (1 Year o o o o o
But Less Than 2 Years Ago) 30.3% 5.8% 11.0% 20.3% 13.3%
Within the Past 5 Years (2 Years o o o o o
But Less Than 5 Years Ago) 0.0% 0.0% 1.0% 0.0% 0.5%
5 or More Years Ago 0.0% 0.0% 1.1% 0.0% 0.5%
Never 0.0% 1.5% 4.6% 0.0% 2.7%
n= 28 58 105 1 202

Q 92. Has a doctor, nurse, or other health professional ever told you that this child had asthma?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Yes 11.8% 11.4% 14.0% 20.4% 13.4%
No 88.2% 88.6% 86.0% 79.6% 86.6%
n= 28 59 107 12 206

Q 93. About how long has it been since this child visited a dentist or dental clinic?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Within the Past Year (Less Than o o o o o
1 Year Ago) 75.3% 77.7% 82.0% 64.3% 78.4%
Within the Past 2 Years (1 Year o o o o o
But Less Than 2 Years Ago) 21.3% 9.0% 6.4% 20.3% 10.7%
Within the Past 5 Years (2 Years o o o o o
But Less Than 5 Years Ago) 0.0% 0.0% 2.2% 0.0% 1.1%
5 or More Years Ago 0.0% 0.0% 3.9% 0.0% 1.9%
Never 3.3% 13.3% 5.6% 15.5% 7.9%
n= 27 46 92 11 176
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Q 94. The next question is about physical activity. During the past 7 days, on how many days was this
child physically active for a total of at least 60 minutes per day?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
1 2.4% 6.5% 4.6% 0.0% 4.3%
2 15.6% 1.8% 7.2% 0.0% 6.7%
3 9.6% 17.8% 8.4% 11.2% 11.2%
4 12.8% 9.4% 4.0% 29.6% 8.9%
5 17.1% 8.2% 16.7% 0.0% 13.3%
6 8.6% 2.5% 4.1% 0.0% 4.2%
7 31.1% 50.3% 47.4% 51.8% 45.6%
g(r:ltlil\c/ieUnable to Be Physically 0.0% 0.0% 0.0% 7.4% 0.6%
[None] 2.6% 3.5% 7.6% 0.0% 5.1%
n= 27 46 92 12 177

Q 95. How much does this child weigh without shoes?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
20 0.0% 4.4% 0.0% 0.0% 1.1%
21 0.0% 1.9% 0.0% 0.0% 0.5%
23 0.0% 0.0% 2.4% 0.0% 1.2%
24 0.0% 0.0% 1.1% 0.0% 0.6%
25 0.0% 3.9% 1.8% 9.0% 2.6%
26 0.0% 1.9% 0.0% 15.2% 1.6%
28 0.0% 2.5% 0.9% 0.0% 1.1%
29 4.0% 5.8% 0.0% 0.0% 21%
30 0.0% 0.0% 2.3% 0.0% 1.1%
32 0.0% 2.7% 0.0% 0.0% 0.6%
33 0.0% 0.0% 2.5% 8.1% 1.9%
34 3.7% 0.0% 0.0% 0.0% 0.7%
35 2.6% 1.9% 0.9% 0.0% 1.4%
36 0.0% 0.0% 0.7% 0.0% 0.4%
37 2.2% 0.0% 0.0% 0.0% 0.4%
38 3.3% 0.0% 1.0% 0.0% 1.1%
40 6.2% 6.4% 3.0% 0.0% 4.2%
42 3.3% 0.0% 1.6% 15.2% 2.6%
43 0.0% 2.5% 0.0% 0.0% 0.6%
44 0.0% 1.7% 1.6% 0.0% 1.2%
45 0.0% 0.0% 1.3% 3.7% 0.9%
46 0.0% 0.0% 0.0% 12.0% 0.9%
47 0.0% 0.0% 1.8% 0.0% 0.9%
48 0.0% 2.6% 2.3% 0.0% 1.8%
49 0.0% 0.0% 0.7% 0.0% 0.4%
50 9.4% 2.3% 5.4% 0.0% 5.0%
52 4.2% 0.0% 0.0% 0.0% 0.8%
53 2.4% 2.7% 0.9% 0.0% 1.6%
54 0.0% 0.0% 0.7% 0.0% 0.4%
55 4.6% 3.3% 1.1% 0.0% 2.2%
58 0.0% 2.6% 0.0% 10.9% 1.5%
60 6.0% 5.8% 5.0% 0.0% 5.0%
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62
65
67
68
69
70
75
76
77
78
80
82
85
90
95
96
97
98
99
100
104
105
108
110
111
114
115
120
123
124
125
130
135
138
150
152
155
163
170
176
180
183
185
200
204
210
n=
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0.0%
0.0%
0.0%
8.2%
0.0%
0.0%
5.3%
0.0%
0.0%
0.0%
2.4%
0.0%
0.0%
0.0%
0.0%
5.3%
0.0%
0.0%
3.4%
9.7%
0.0%
0.0%
0.0%
5.3%
0.0%
0.0%
0.0%
0.0%
6.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
2.7%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
27

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
2.5%
1.7%
0.0%
0.0%
0.0%
0.0%
0.0%
1.9%
0.0%
0.0%
2.7%
0.0%
0.0%
4.3%
2.4%
4.1%
5.3%
2.5%
2.3%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1.9%
5.3%
2.1%
2.0%
0.0%
0.0%
2.3%
0.0%
0.0%
0.0%
0.0%
1.7%
0.0%
43

1.9%
1.4%
0.8%
2.3%
1.6%
3.2%
2.0%
0.0%
0.9%
1.3%
1.9%
1.9%
1.3%
4.0%
2.3%
0.0%
0.0%
1.3%
0.0%
2.1%
0.0%
2.0%
1.1%
3.4%
0.0%
1.1%
3.2%
5.0%
0.0%
1.4%
2.0%
1.3%
0.9%
0.0%
0.0%
0.0%
0.0%
0.7%
0.0%
0.0%
1.0%
2.6%
1.1%
1.4%
0.0%
2.8%
88

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
7.8%
0.0%
0.0%
0.0%
3.7%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
7.8%
0.0%
0.0%
6.5%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
1

1.0%
0.7%
0.4%
2.6%
0.8%
1.6%
2.5%
0.4%
0.5%
0.7%
1.4%
0.9%
0.7%
3.1%
1.1%
1.0%
0.6%
0.9%
0.6%
3.8%
0.6%
2.0%
1.8%
3.3%
0.5%
0.5%
1.6%
2.5%
1.7%
0.7%
1.0%
1.2%
0.4%
0.5%
1.3%
0.5%
0.5%
0.4%
0.5%
0.5%
0.5%
1.3%
0.6%
0.7%
0.4%
1.4%
169
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Q 96. About how tall is this child without shoes?

Alamance
County

[Refused] 0.0%
[Don't Know/Not Sure] 5.3%
24 2.4%
25 4.0%
26 0.0%
27 0.0%
29 0.0%
30 0.0%
31 0.0%
32 0.0%
33 0.0%
34 0.0%
35 0.0%
36 2.6%
37 0.0%
38 3.3%
39 5.3%
40 0.0%
41 11.2%
42 0.0%
44 0.0%
45 0.0%
46 10.5%
47 0.0%
48 6.0%
50 3.3%
51 9.7%
52 2.6%
53 0.0%
55 0.0%
56 0.0%
57 3.7%
58 0.0%
59 7.0%
60 0.0%
61 0.0%
62 3.4%
63 0.0%
64 0.0%
65 13.2%
66 0.0%
67 0.0%
68 2.7%
69 0.0%
70 0.0%
71 3.8%
73 0.0%
75 0.0%
n= 27
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Forsyth
County

2.3%
6.9%
5.5%
1.7%
5.6%
0.0%
0.0%
2.0%
0.0%
0.0%
1.6%
0.0%
3.0%
4.0%
4.7%
0.0%
21%
2.4%
5.3%
2.4%
0.0%
1.5%
0.0%
0.0%
3.5%
6.6%
2.2%
0.0%
3.0%
0.0%
0.0%
2.3%
0.0%
0.0%
3.6%
2.4%
6.4%
8.9%
0.0%
21%
1.7%
0.0%
1.8%
0.0%
21%
2.4%
0.0%
0.0%
47

Guilford
County

0.0%
4.5%
0.9%
3.6%
0.0%
1.2%
1.3%
1.5%
1.2%
0.7%
0.9%
0.7%
0.0%
3.6%
0.0%
0.0%
2.7%
3.9%
1.2%
0.0%
3.1%
0.0%
1.0%
1.4%
5.9%
3.5%
3.4%
1.5%
2.8%
2.0%
4.5%
1.7%
8.3%
2.3%
1.9%
1.6%
1.9%
1.9%
7.6%
4.0%
2.8%
1.1%
1.3%
1.0%
0.0%
2.0%
2.2%
1.2%
93

Rockingham Total

County Area
7.6% 1.2%
14.3% 6.0%
0.0% 2.2%
0.0% 2.9%
0.0% 1.4%
0.0% 0.6%
10.3% 1.5%
0.0% 1.2%
0.0% 0.6%
0.0% 0.3%
0.0% 0.8%
0.0% 0.4%
0.0% 0.7%
0.0% 3.3%
0.0% 1.2%
0.0% 0.6%
0.0% 2.8%
0.0% 2.6%
3.5% 4.2%
14.3% 1.7%
11.2% 2.4%
0.0% 0.4%
0.0% 2.3%
0.0% 0.7%
11.9% 5.8%
0.0% 4.0%
7.4% 4.5%
0.0% 1.2%
0.0% 2.1%
0.0% 1.0%
0.0% 2.3%
0.0% 21%
0.0% 4.1%
0.0% 2.4%
0.0% 1.9%
0.0% 1.4%
0.0% 3.1%
0.0% 3.2%
7.4% 4.4%
0.0% 4.8%
0.0% 1.8%
0.0% 0.5%
6.1% 2.0%
6.1% 1.0%
0.0% 0.5%
0.0% 2.3%
0.0% 1.1%
0.0% 0.6%
12 179
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Q 97. And finally, would you please tell me the gender that is listed on this child's birth certificate?

Alamance Forsyth Guilford Rockingham Total

County County County County Area
Female 60.6% 47.6% 38.0% 71.4% 46.4%
Male 35.3% 50.6% 60.6% 28.6% 51.8%
Intersex (havipg. male and female 4.1% 0.0% 1.4% 0.0% 1.3%
sex characteristics)
gm’: Was Not Assigned a Sexat ) g0, 1.7% 0.0% 0.0% 0.5%
n= 28 60 108 1 207
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EVALUATION OF PAST ACTIVITIES

Community Benefit

Over the past three years, Cone Health has invested in improving the health of our community’s most
vulnerable populations. Our commitment to this goal is reflected in:

= Over $49 million in community benefit, excluding uncompensated Medicare.
= More than $1.4 billion in charity care and other financial assistance programs.

Our work also reflects a focus on community health improvement, as described below.

Addressing Significant Health Needs

Cone Health conducted its last CHNA in 2022 and reviewed the health priorities identified through that
assessment. Taking into account the top-identified needs, as well as hospital resources and overall
alignment with the hospital’s mission, goals and strategic priorities, it was determined that Cone Health
would focus on developing and/or supporting strategies and initiatives to improve:

= Deliver Holistic Treatment and Upstream Prevention of Chronic Diseases, especially Diabetes and
Heart Disease

=  Ensure Access to Appropriate Behavioral Health (BH) Services

=  Provide Healthcare that is Available, Accessible and Affordable

=  Promote Healthy Living Conditions by Addressing Social Determinants of Health
= Eliminate Bias and Discrimination to Build Trust with Patients and Community

Strategies for addressing these needs were outlined in Cone Health’s Implementation Strategy. Pursuant to
IRS requirements, the following sections provide an evaluation of the impact of the actions taken by Cone
Health to address these significant health needs in our community.
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Evaluation of Impact

Priority Area: Deliver Holistic Treatment and Upstream Prevention of

Chronic Diseases, especially Diabetes and Heart Disease

Community Health Need Prevention of Diabetes and Heart Disease

e Reduce blood pressure disparity between adult African

1
Goal(s) American and White patients with hypertension

Strategy 1: Monitor blood pressure protocol competency
Strategy Was Implemented? Yes
Target Population(s) Community
Internal: Cone Health, Cone Health Medical Group, Community Clinics,
Partnering Organization(s) Specialty Practices, Mobile Health Clinics
External: N/A
¢ Required massive retraining and annual competency skill check off

re: good BP taking techniques across all practices, including

specialty providers.
Results/Impact . . .
e Hypertension Process Compliance Implemented and required of all

providers - Standard work of taking a 2nd BP if the first is elevated
> 140/90.

Strategy 2: Develop hypertension management
Strategy Was Implemented? Yes
Target Population(s) Community

Internal: Cone Health, Cone Health Medical Group, Community Clinics,
Partnering Organization(s) Specialty Practices, Mobile Health Clinics

External: N/A

e Ultilization of the HTN protocol.

e Create a policy to obtain BP cuffs for patients needing home tool

Results/I t
esulisiimpac with subsequent education on how to use and log home BPs.

e Access grants for patients without ability to purchase BP cuffs.

Strategy 3: Track weekly compliance for the Elevated BP protocol
Strategy Was Implemented? Yes
Target Population(s) Community

Internal: Cone Health, Cone Health Medical Group, Community Clinics,
Partnering Organization(s) Specialty Practices
External: N/A

o Dashboard development and expansion when specialists and

hypertension process compliance was implemented in 2023-2024.
Results/Impact
e Compliance increased from less than 70% in 2022 to almost 80%

in 2024.
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Strategy 4: Track number of weekly referrals to the hypertension clinic
Strategy Was Implemented? Yes
Target Population(s) Black or African American with hypertension

Internal: Cone Health, Cone Health Medical Group, Community Clinics,
Partnering Organization(s) Specialty Practices
External: N/A

e Developed a medication algorithm specifically to address the
unique needs of the Black or African American population for
whom research findings determined certain antihypertensive
medications were more effective for the BAA population resulting in
improved outcomes. That algorithm was shared across all CHMG

Results/Impact PCP and community partners.

e The inclusion of specialty practices to monitor BPs as a new
workflow for many specialists in 2024.

¢ Intentional work with the hospitalists and ED providers to develop a
pathway for them to connect patients with HTN without a PCP to
get connected for follow-up care.
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Priority Area: Ensure Access to Appropriate Behavioral Health Services

Community Health Need Access to services

e Increase access points for urgent and nonurgent behavioral

Goal(s) health services.
oal(s
e Increase engagement in community initiatives to prevent

opioid misuse and respond to mental health disorders.

Strategy 1: Increase access points for urgent and nonurgent behavioral health services.
Strategy Was Implemented? Yes
Target Population(s) Persons with mental health needs

Internal: Western Rockingham Family Medicine, Reidsville Primary

Care, Burlington Family Practice, Triad Internal Medicine Associates,
Partnering Organization(s) Cox Family Practice, Primary Care MedCenter Kernersville

External: GCSTOP, Monarch, Daymark, BrightView, ADS, Boulder

Care, City of Greensboro

e Launched behavioral health services in 2024 with Western
Rockingham Family Medicine and Reidsville Primary Care, with
254 visits the first year.

o Expanding to Burlington Family Practice and Triad Internal
Medicine Associates in Sept 2025.

Results/Impact e Expanding to Cox Family Practice and Primary Care MedCenter

Kernersville in 2026.

e Launched 24/7 walk-in behavioral health urgent care in July 2021.
Increase in walk-in from 1,397 in July 2021 to 3,938 in 2024.

o ED utilization for mental health has declined 20.55% from baseline
year of 2021 to current year trend.

Strategy 2: Increase engagement in community initiatives to prevent opioid misuse and respond
to mental health disorders.

Strategy Was Implemented? Yes
Target Population(s) Persons experiencing substance abuse disorder

Internal: Cone Health Emergency Department and Community Clinics

Partnering Organization(s) External: GCSTOP, Monarch, Daymark, BrightView, ADS, Boulder
Care

e Per Cone Health Emergency Department data, the number of
opioid related encounters was stable with a minor increase from
270 in January 2023 to 274 in June 2025.

e Overall trend and regression results suggests a very slight
downward trend (about 0.05 fewer deaths per month for deaths
that occur within 30 days of the opioid encounter).

Results/Impact

Strategy 3: Decrease the discrepancy between need and utilization of mental health services for
Latino families.

Strategy Was Implemented? No
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Priority Area: Provide Healthcare that is Available, Accessible and
Affordable

Community Health Need Access to Care

e Increase access to primary care for uninsured patients who
face financial and geographical barriers.

Goal(s) e Partner with the community to increase access to health
screenings for groups with identified disparities.

e Establish Health Hub at Chavis Public Library.

Strategy1: Increase mobile health offerings for BCCCP and other screenings.
Strategy Was Implemented? Yes

Residents in the following zip codes — 27401, 27405, 27406, 27407,

Target Population(s) 27217, 27253, 27025, 27027, 27288, 27320, 27203

Internal: Cone Health Medical Group, Internal Medicine, OB-GYN
providers, Mobile Medicine Program, BCCCP, Center for Health Equity

Partnering Organization(s) )
External: FQHC'’s, local health departments, area churches, primary

care and OB-GYN providers, and neighborhood associations
e 90 community events since January 2024
e 1,036 patients, 18 — 85 were served

Results/Impact
° 778 scholarship mammograph patients were screened in

FYE2024

Strategy 2: Provide medical care to students by expanding school telehealth in Greensboro.
Strategy Was Implemented? Yes
Target Population(s) Elementary students in Guilford County Title 1 schools

Internal: Cone Health Virtual Urgent Care Department

Partnering Organization(s) External: Guilford County Schools, Guilford Education Alliance and
Guilford County’s School Nurses

e Increased number of schools providing school telehealth from
three in Spring 2023 to 26 in Winter/Spring 2025.

e For the first 14 schools that began participating as of June 2024,
an average of 380 students per campus participated in SY 2023 —

2024, for a total of 3,174 clinic visits and 1,440 virtual telehealth visits

Results/Impact with a doctor.

e Students who participated experienced higher average attendance,
improved math scores, higher reading proficiency and fewer
discipline referrals.
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Strategy 3: Partner with the community to increase access to health screenings for groups with
identified disparities

Strategy Was Implemented? Yes

Residents in zip codes — 27401, 27405, 27406, 27407, 27217, 27253,

Target Population(s) 27025, 27027, 27288, 27320, 27203

Internal: Ambulatory and MedCenter administration, Center for Health

Equity, Mobile Medicine Program, Congregational Nursing

External: YMCA, A&T, Ebenezer UCC, Rockingham County Health
Partnering Organization(s) Coalition, Mt. Zion Baptist, St. James Episcopal and area churches,

UNCG), Guilford Housing Authority, East Greensboro Now, Impact

Alamance, Chambers of Commerce, Greensboro

Triad Adult and Pediatric Medicine (TAPM)
e 20— 30 mobile health clinics each month, either screening or
provider based

e  Number of registry patients served — 1,450. Of those,
improvements to health include:

e The average blood pressure at the time of enroliment was
130/81, and it is currently 129/78.

e The average LDL at the time of enroliment was 101, and
is currently 99.

Results/Impact

e Emergency Department utilization rates have declined
from 69 per 1,000 to 53 per 1,000.

Strategy 4: Increase digital and virtual visits.

Strategy Was Implemented? Yes

Target Population(s) Cone Health patients and community members
Internal: Center for Health Equity, Ambulatory, Occupational Health,
Congregational Nursing, CHMG, VBCI, IT

Partnering Organization(s) External: Guilford County School System, Rockingham County School
System, Greensboro Housing Authority, Open Door Clinic, IRC,
Warnersville Community, HondaJet, Volvo

o Cone Health offers virtual urgent and primary care, as well as
virtual tobacco cessation programs.

e Number of telehealth encounters increased from 10,267 in FY
2022 to0 21,990 in FY 2025.

e The number of unique telehealth patients increased from 6,405 in
FY 2022 to 13,917 in FY 2025.

Results/Impact
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Priority Area: Promote Healthy Living Conditions by Addressing Social
Determinants of Health

Community Health Need Health Equity

e Clinical services will integrate social needs into patient
screening, diagnosis and treatment.

e  Offer patients with complex housing and other issues an

Goal(s) . ”
avenue to obtain no-cost legal services.

e Provide equitable transportation services so that patients are
able to access necessary health services.

Strategy 1: Utilize, grow and mature the application of NCCARE360 to connect SDOH
partnerships.

Strategy Was Implemented? Yes
Target Population(s) Cone Health and Primary Care patients, community members

Internal: Care Coordination, Transitions of Care, Congregational

. L Nursing, Center for Health Equity, THN
Partnering Organization(s) ) ) ) )
External: Unite Us, Foundation for Health Leadership, Policy and

Impact Center
e 2023 referrals through NCCARE360 — 858; 2024 referrals through
NCCARE360 - 1191

e 92.69% of hospital patients were screened for SDOH, as of May
2025.

e FindHelp was launched in My Chart in May 2025 to permit patients
the autonomy to search for assistance.

Results/Impact

Strategy 2: Launch Medical/Legal Partnership
Strategy Was Implemented? Yes
Target Population(s) Cone Health and Primary Care Patients

. L Internal: Center for Health Equity, Cone Health Community Care Clinics
Partnering Organization(s) .
External: Legal Aid

e Launched in June 2024
Results/Impact e Held four training sessions
o 32 patients referred for housing-related concerns

Strategy 3: Connect patients with appropriate transportation services
Strategy Was Implemented? Yes
Target Population(s) Patients who need transportation to access health services

Internal: Cone Health Cancer Centers, Cone Health Community Care

. L Clinics, Center for Health Equity
Partnering Organization(s) . . o
External: Local transportation providers, Managed Medicaid

transportation providers, local taxi and public transportation systems

¢ No-show rates decreased at 7 out of 9 community care clinics from

Results/Impact 2022 - 2023
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Priority Area: Eliminate Bias and Discrimination to Build Trust with
Patients and Community

Community Health Need Decrease in health disparities

o Institute earlier pharmacy interventions for patients diagnosed

Goal(s) with pre-diabetes
oal(s
e Remove barriers to medication access to monitoring supplies

for patients diagnosed with diabetes

Strategy 1: Dispense early Metformin and referrals to Diabetes/Nutrition Center
Strategy Was Implemented? Yes
Target Population(s) African American patients with prediabetes and diabetes

Internal: Mobile Medicine, CHMG practices, Community Health &

Wellness
Partnering Organization(s) o o )
External: Independent clinics across our VBCI clinically integrated

network

e Decrease in absolute percentage gap between White/CC %
Results/Impact diabetics in control vs. Black/AA % diabetics in control from 3.07%
to 1.69% between Oct 2024 to June 2025.

Strategy 2: Remove barriers to medication access and access to monitoring supplies for patients
diagnosed with diabetes.

Strategy Was Implemented? Yes
Target Population(s) Patients who are economically challenged

Internal: Mobile Medicine, CHMG practices, Community Health &
Partnering Organization(s) Wellness
External: N/A

e Decrease in absolute percentage gap between White/CC %
Results/Impact diabetics in control vs. Black/AA % diabetics in control from 3.07%
to 1.69% between Oct 2024 to June 2025.

Strategy 3: Embed pharmacists in medical practices
Strategy Was Implemented? Yes
Target Population(s) Patients with diabetes

Internal: Pharmacy Department, Cone Health Medical Practices

Partnering Organization(s)
External: N/A

e Among patients engaged by the pharmacy team for at least
three months, 64.4% have achieved an A1c of less than 8%.
Results/Impact e Year-to-date, the pharmacy team has completed over 20,000
interventions, with the most common activities being
medication counseling and medication adjustments
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Strategy 4: Create a systems response to ensure healthcare interactions that are culturally
sensitive and help develop trust.

Strategy Was Implemented? Yes
Target Population(s) Cone Health patients

Internal: People and Culture, Center for Health Equity, CHMG,
Partnering Organization(s) Community and Specialty Clinics

External: N/A

e Began distributing documents “Notice Informing Individuals About

Nondiscrimination and Accessibility” and “Patient Rights and
Results/Impact Responsibilities” in June 2025.

e Goal - Reduction in the number of patients who report
negative experiences in patient satisfaction survey.

Priority Area: Emerging Issues

Community Health Need Violence Prevention

e Partner with community members and professionals to
Goal(s) collaborate about ways to decrease violence

e Conduct internal trainings that promote safety for patients

Strategy 1: Cone Health professionals will engage with the Greensboro Police Foundation to
develop initiatives that prevent gun violence.

Strategy Was Implemented? Yes
Target Population(s) Community

Internal: Emergency Department, Emergency Management, Quality
Partnering Organization(s) Excellence, SVP, Behavioral Health

External: Greensboro Police Department

o Establish office at Guilford County Behavioral Center for

Greensboro PD officers so that they are available to pair with social

Results/impact workers to intervene in behavioral health-based violence.

e Regularly scheduled active shooter trainings.
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