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Message to the Community

The health of Union County is, and must continue to be, a priority for each of us. Better health means both
more time to create memories with loved ones and a better quality of life.
Union County’s picture of health is very bright in
many respects. We have a local hospital, access to
fresh foods, well maintained areas for recreation
and physical activity, and an average income that
allows our residents to take part in a healthier
lifestyle. Yet, we also face many obstacles, such as
a shortage of healthcare providers and a rural
setting that does not promote walking and biking
to work and school.

Table 1. 2011 County Health Rankings

Union County
Hardin County
Franklin County
Madison County
Marion County
Delaware County

Health Outcomes
21
53
65
35
64
1

Health Factors
7
67
54
11
70
1

Source: University of Wisconsin Population Health Institute. County Health
Rankings. Available http://www.countyhealthrankings.org/ranking-methods

These barriers and others have impacted health in
Notes: Health Outcomes is based on mortality (death rate) and morbidity
Union County. The 2011 County Health Rankings
(rate of illness/disease). Health Factors is based on certain health behaviors,
available clinical care, social/economic factors, and the physical environment.
placed Union County as the 21st healthiest county
in Ohio. Additionally, local survey data indicates
one in five Union County residents feels poor health restricts their everyday activities.
While better health requires a personal commitment, it also requires a
supportive community. The community can ensure that healthcare is
available and that injuries and disease are prevented or limited. From
that perspective, the community health assessment is designed to
encourage dialogue and spark new innovations for how we can create a
healthier Union County.
This document presents the leading causes of death in Union County
and then explores health factors and behaviors that are often
associated. This document will also look at contagious diseases and
safety issues that have been a public health priority for many decades.
Due in large part to expansive public health efforts, many of these
diseases and safety issues no longer rank as leading causes of death in
Americans.

Our goal is to share this assessment with our community in order to
identify and prioritize health issues impacting our community.
Together, we can create a comprehensive plan to address identified
issues to help our residents live longer, healthier lives.
-Jason Orcena, Health Commissioner
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Methods

Introduction
The Union County Health Assessment is a systematic, data-informed approach
to determining the health status, behaviors, and needs of the Union County
population. This assessment has been compiled to assist in formulating
strategies to improve the health and quality of life in Union County. Data
presented in this community health assessment was derived from a variety of
sources including but not limited to the Union County Community Health
Survey, the national Behavioral Risk Factor Surveillance System (BRFSS), the
Ohio Family Health Survey (OFHS), and the Ohio Department of Health.
Data in this document ranges from 2003 to 2011. While newer data may exist, it
has not yet been released by state or federal sources. Furthermore, use of older
data allows for comparisons among other counties, Ohio, and the nation.

Source Surveys
The Union County Community Health Survey was conducted in 2004, 2006, and
2009. The local survey provides a snapshot of the health status and behaviors of
area residents through a randomized telephone survey of approximately 300
Union County adults. The sample drawn for the survey was representative of
Union County’s adult population in terms of geographic location and
demographics. The maximum error rate associated with the total sample was ±
5.7%. The survey used a variation of the BRFSS, which is conducted annually by
the Centers for Disease Control and Prevention (CDC). The local survey is
comparable to data extrapolated from the BRFSS.
The Ohio Family Health Survey was conducted in 1998, 2004, and 2008. In 2008, almost 51,000 adults and by
proxy over 13,000 children (one per household) from across Ohio participated in the randomized telephone
survey. Confidence intervals were set at the 95th percentile. The results from the survey can be generalized to
the population surveyed.
The Behavioral Risk Factor Surveillance System is the world’s
largest, on-going telephone health survey system, tracking
health conditions and risk behaviors in the United States
yearly since 1984.

Existing Data
Existing vital statistics and supplementary information for
Union County are incorporated into this assessment.
Comparisons are also made, where available, to surveys
conducted in 2004, 2006, and 2009 and to state and national
data.
Community Health Assessment, September 2011, Prepared by the Union County Health Dept.
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Leading Causes of Death

Leading Causes of Death in Adults
The number one killer of Americans is heart
disease followed by cancer, and Union County
mirrors this national trend. Figure 1 shows the top
five age adjusted causes of death in Union County
residents from 2006 to 20081.1 were 1) heart
disease, 2) cancer, 3) chronic lower
respiratory diseases, 4) cerebrovascular disease
(stroke), and 5) accidents and unintentional
injuries. Vital statistics prior to 2006 indicate this
is not a new trend. Cancer and heart disease have
been the leading causes of death in Union County
for more than a decade.

Leading Causes of Death in Children
Childhood fatalities are a devastating loss to a
family and a community. From 2006 to 2008,
Union County’s Child Fatality Review Committee
investigated 26 fatalities.1.2 During this time, an
average of nine deaths per year occurred in the
county, a majority of which were the result of
natural causes1.3 (see Table 2). The single largest
cause of preventable death during this time was
unsafe sleeping environments associated with
infants less than 6 months of age (i.e. too many
blankets, soft mattresses, baby co-sleeping with
adult, etc.).

24.2
26.2

Source: Ohio Department of Health, Ohio Information Warehouse. Available at
http://dwhouse.odh.ohio.gov/datawarehousev2.htm
Notes: Rate per 100,000 people. Data includes all reported deaths of Union County
residents. Data varies from that presented in the Union County Health Department
annual report as the annual report only provides statistics for resident and
non-resident deaths occurring in Union County (residents whose death occurs
outside Union County are not included in annual report data).

Table 2. Causes of Childhood Death in
Union County, 2006-2008
2006

2007

2008

Suffocation (Sleep-related)

2

1

3

Natural

5

5

3

Suicide

1

0

2

Motor Vehicle Accident

1

0

0

Accident (Other)
3
0
0
When death rates for all ages are analyzed, Years
of Potential Life Lost (YPLL) is often factored in.
Total
12
6
8
This is a useful way to express the impact of
Source: Child Fatality Review Reports 2006-2008, Union County. Available at the
deaths in childhood, adolescence, and early adult
Union County Health Department.
life. While heart disease and cancer cause the
most deaths, it is often accidents and unintentional injuries that account for the greatest YPLL.

1.1

Data is age-adjusted. Age adjusting rates allows for fairer comparison between groups with different age distributions. Data includes all reported deaths of Union
County residents. Data varies from that presented in the Union County Health Department annual report as the annual report only provides statistics for resident
and non-resident deaths occurring in Union County (residents whose death occurs outside Union County are not included in annual report data).
1.2
The local Child Fatality Review Committee investigates all deaths of Union County children from birth to 18 years of age. As a result, numbers include both infant
and childhood mortality. Non-resident children whose deaths occur inside Union County are also included.
1.3
“Natural causes” is a term loosely defining death caused by a condition that is the result of an uncontrollable biological situation and is not due to social or
environmental factors (e.g. - congenital anomaly, cancer, or other medical conditions).
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Access to Healthcare

Access to health care is an issue for communities across the country. Barriers such as cost, transportation,
inconvenient office hours, and appointment availability are prohibitive factors for many Americans. Locally,
data reveals the most alarming access issues are lack of primary and secondary coverage (prescription, vision,
and dental) for children and lack of primary care options for those without insurance or with Medicaid.
The 2008 Ohio Family Health Survey (OFHS)
found that 14.3% of Union County adults did not
have health insurance of any level compared to
17% of adults in Ohio. The survey also indicated
that 9% of children under the age of 18 were
uninsured compared to the state rate of 4% (see
Table 3). Additionally, the 2008 Job and Family
Services profile reports 9.1% of all Union County
residents and 21.2% of all Union County children
were enrolled in Medicaid.2.1

Table 3. Comparison of Insurance Coverage
between Union County & Ohio
Union County

Ohio

Percent of Uninsured Adults (%)

14.3

17.0

w/o prescription coverage

16.6

20.8

w/o vision coverage

35.6

39.9

w/o dental coverage

31.6

36.4

9.0

4.0

10.8

6.9

Percent of Uninsured Children (%)
w/o prescription coverage

w/o vision coverage
26.5
22.4
The OFHS report identified several factors
affecting the lack of coverage throughout Ohio
w/o dental coverage
17.0
18.3
and determined the most significant reason was
Source: 2008 Ohio Family Health Survey. Available at http://grc.osu.edu/ofhs
Note: Confidence interval for this subset of data was calculated at the 90th percentile.
unemployment. Other contributing factors
included less instances of employer-sponsored
health insurance and more stringent eligibility requirements.2.2 With a relatively low unemployment rate of
5.22.3 in Union County in 2008, it is unlikely that unemployment was the main cause for lack of health
insurance. Less employer-sponsored health insurance and/or more stringent eligibility requirements may have
played a larger role.

While 14.3% of the county’s residents do not have primary health coverage, the lack of prescription, vision,
and dental coverage is significantly larger. 16.6% of Union County adults are without prescription coverage,
35.6% are without vision, and 31.6% are without dental coverage (see Table 3). Lack of secondary insurance is
particularly striking among children where the local rate of coverage is less than the state average.
This survey data is further supported by local emergency room data. Estimates of local emergency room use
indicates half of all emergency department visits (approximately 20,000 per year) are by populations with
financial barriers to primary care (uninsured, Medicare and Medicaid enrollees). National research suggests a
portion of all emergency room visits are due to patients not having access to a primary care provider, which
stems from a lack of health insurance.2.4
2.1

2008 Union County Job and Family Services Profile.
2008 Ohio Family Health Survey.
2.3
Ohio Department of Job and Family Services Civilian Labor Force Estimates, Ranking Report for Ohio Unemployment Rates by County, Annual Average 2008. The
June 2011 unemployment rate for Union County is 8.5. It is unknown what affect increased unemployment will have on uninsured percentages.
2.4
As cited in Union County, Ohio Application for a Governor’s Exceptional MUP, July 2010.
2.2
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Chronic Diseases

Cancer3.1
From 2003 to 2005, 506 county residents were
diagnosed with cancer. The most prevalent types of
cancer were lung and bronchus, breast, prostate,
colon and rectum, and Non-Hodgkin Lymphoma
(see Figure 2). These five cancers accounted for
61% of the cancer incidents in the county.
Figure 3 illustrates that rates of lung and bronchus,
breast, and colon and rectum cancers were slightly
higher in Union County compared to the state
annual incidence rates; conversely, rates of
Non-Hodgkin Lymphoma and prostate cancer were
slightly lower in the county than in the state.
Cancer rates among Union, Madison, and Delaware
Counties were fairly similar. However, slightly
higher rates of colon and rectum cancer were
reported in Union County (55.2) compared to the
other counties (Delaware: 48.6 and Madison: 40.8).
Conversely, Union County saw the lowest rate of
Non-Hodgkin Lymphoma (18.5) compared to
Delaware (21.4) and Madison (23.3) Counties.
Cancer occurs at any age but fewer cases were
reported in Union County in those aged 0-34 (see
Figure 4). In children aged 19 and under, 9 cases of
cancer were reported from 2003-2005 with no
apparent trends. Childhood cancer cases included
thyroid (1), Non-Hodgkin Lymphoma (1), brain and
other central nervous system (2), melanoma (2),
and other (3). Incidences of Non-Hodgkin
Lymphoma, lung and bronchus, colon and rectum,
breast, and prostate cancers in the county began
increasing around 35 years of age. Some cancers
were more common in certain age groups. For
instance the highest rate of breast cancer occurred
in women between the ages of 55 and 64 years and
the highest rate of prostate cancer was in males 55
to 64 years old.
3.1

Comparisons of cancer incidence among races were not included; since
Union County’s population is predominantly white, cancer incidence in
this race will always be much higher than any other race.

Source: Ohio Cancer Incidence Surveillance System Years 2003-2005

Source: 1. Ohio Cancer Incidence Surveillance System Years 2003- 2005
2. State Cancer Profiles available at the CDC website
Note: Rates reported from 2002-2006. Numbers include those not originally counted.

Source: Ohio Cancer Incidence Surveillance System Years 2003-2005
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Chronic Diseases

Hypertension
Union County’s Community Health Survey revealed
an increase in hypertension over the years. In
2004, 29% of survey respondents identified
themselves as having high blood pressure,
whereas, 35% did so in 2006, and 56% stated so in
2009 (see Figure 5). This rise may be due to
increased screening and diagnosis, biases in
sampling respondents, a true increase in high
blood pressure incidence, or a combination of
factors.

Diabetes
Source: 2009 Union County Community Health Survey. Available at the Union County
Health Department.
Note: Margin of error is ± 5.7%.

Figure 6 shows that from 2005 to 2008, the
percentage of Union County residents with
diabetes has fluctuated slightly; primarily,
however, it has been on an upward trend (8%, 8.9%, 8.7%, and 9.1%, respectively). The estimated prevalence of
diabetes in the county from 2005 through 2007 was 6.5%, whereas, the state rate was an estimated 8.0%. 3.2 As
obesity rates in the county continue to rise, more individuals are placed at risk for developing type 2 diabetes.
Serious complications from diabetes like heart attack, stroke, kidney failure, eye damage, and amputations due
to poor circulation can result from high blood sugar.

Stroke
Stoke was identified as the 4th leading cause of
death among Union County adults from 2006 to
2008. Cerebrovascular disease (stroke) accounted
for 183 deaths from 2000 to 2008.3.3 More
significantly, the 2000 to 2006 stroke death rate in
Union County adults aged 35 years and older was
114. This was higher than both the state rate of
105 and national rate of 98.3.4 Like hypertension,
diabetes, cancer and heart disease, strokes can be
the result of genetic factors. However, all of these
diseases can also be linked to poor diet, lack of
exercise, obesity, and use of tobacco and alcohol.

Source: Centers for Disease Control and Prevention: National Diabetes Surveillance
System. Available at http://apps.nccd.cdc.gov/DDTSTRS/default.aspx

3.2

Ohio Department of Health. Ohio Diabetes Prevention and Control Program Bureau of Health Promotion and Risk Reduction. The Burden of Diabetes in Ohio,
September 2008.
3.3
The Ohio Department of Health’s Data Warehouse.
3.4
The Centers for Disease Control and Prevention (CDC). Heart disease and stroke maps, 200-2006. Rates are per 100,000 people. Rates are average annual ageadjusted rate for people 35 years of age and older.
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Behavioral Risks

Behavioral risks are the activities we engage in every day that can directly impact our health. Many of these
behaviors are associated with increased risk of heart disease and cancer, the leading causes of death in Union
County and the U.S. Other behavioral risks are associated with unintentional injuries.

Overweight/Obesity in Adults
Nearly 30% of adults residing in Union County are
overweight or obese4.1 according to the BRFSS. At
least 24% of Union County residents polled in the
2009 Community Health Survey indicated that in
the past 12 months they were advised by a health
professional to lose weight. In 2005 and 2007,
obesity rates within Union County were higher
than the state rate (see Figure 7).
Higher obesity levels in the community compared
to surrounding communities and the state are
concerning since obesity is a catalyst for an array
of severe health issues including diabetes,
hypertension, heart disease, and stroke.

Sources: 1. County level data taken from CDC: National Diabetes Surveillance
System. MMWR. November 20, 2009 / 58(45); 1259-1263
2. State and national data taken from the CDC Behavior Risk Factor
Surveillance System (BRFSS)
Notes: The definition of overweight is having a body mass index (BMI), a ratio of
weight and height (kilograms ÷m2), greater than or equal to 25, regardless of gender.

Children At Risk For Obesity/Overweight
In 2010, the Union County Health Department conducted a Body Mass Index (BMI) study of 284 Union County
third graders. Table 4 indicates 16% of the sampled
Table 4. Union County Third Grade BMI Sample
students were at risk for obesity, which is lower
than the national rate of 19.6%.4.2 Prevalence
N=284 (162 Boys, 122 Girls)
Boys
Girls
Avg.
increased from 16% to 38% when both at risk for
Underweight (< 5th Percentile)
6%
8%
7%
obesity and overweight classifications were
Normal BMI (5th - 85th Percentile )
56%
53%
55%
considered, which is above the approximate
Overweight or obese (≥ 85th Percentile)
38%
39%
38%
national prevalence of 33%.4.3
At Risk for Obesity (≥ 95th Percentile)

17%

16%

16%

Source: Union County Health Department Third Grade BMI Study, 2010.
Notes: Data was derived from a population sample of third graders aged 6-9.
Data not representative of Union County’s overall population of children aged 6-9.
Terminology: Barlow SE and the Expert Committee. Expert committee
recommendations regarding the prevention, assessment, and treatment of child
and adolescent overweight and obesity: summary report. Pediatrics. 2007; 120
(suppl 4):s164-92.

Children at risk for obesity have an increased risk of
developing hypertension, diabetes, depression, and
respiratory issues in childhood. Often, childhood
obesity transcends into adult obesity, potentially
resulting in a lifetime of chronic ailments.

4.1

Overweight is defined as having a Body Mass Index (BMI) ≥ 25 but < 30; whereas, obese includes those with a BMI ≥ 30).
Ogden, C. and M. Carroll. Center for Disease Control and Prevention -National Center for Health Statistics. Prevalence of Obesity Among Children and Adolescents:
United States, Trends 1963 – 1965 through 2007 – 2008.
4.3
The National Survey of Children's Health. Childhood Obesity Action Network. State Obesity Profiles, 2008. National Initiative for Children's Healthcare Quality, Child
Policy Research Center, and Child and Adolescent Health Measurement Initiative.
4.2

Community Health Assessment, September 2011, Prepared by the Union County Health Dept.

9

Behavioral Risks

Diet
USDA dietary guidelines recommend two to four servings of fruit and three to five servings of vegetables each
day. Yet, according to the 2004, 2006, and 2009 Union County Community Health Surveys, only 21.7% of
respondents ate three or more servings of fruit per day and only 19.3% reportedly ate three or more
vegetable servings per day. This is in stark contrast to 69% of respondents who were eating one to two
servings of fruits per day (excluding juice) and 75.6% of respondents who reported consuming one to two
servings of vegetables a day. Based on this local survey data, the percentage of Union County residents eating
enough fruits and vegetables each day is roughly proportional to the statewide survey data indicating 21% of
Ohioans reported consuming five or more fruits and vegetables each day.4.4

Physical Activity
According to the CDC, adults need 30 minutes of
moderate activity five or more days a week. Yet,
the 2009 Union County Community Health Survey
found that only 49% of respondents participate in
physical activity or exercise regularly4.5 and 19% of
respondents reported rarely or never being
physically active (see Figure 8). This aligns with
2004 and 2006 local survey data. If the margin of
error associated with this survey is included, Union
County data aligns with the nearly 25% of Ohioans
reporting no daily physical activity.4.6

Tobacco

Fig. 8 Frequency of Physical Activity in
Union County Respondents
35%
30%

30%

25%
20%

21%

30%

31%

22% 20% 22%

20%

19%

19%

18%
14%

15%

2004
2006
2009

10%
3% 3%

5%

2%

0%

Daily

3-6/week

1-2/week once/month rarely/never

Source: 2009 Union County Community Health Survey.
Note: Margin of error is ± 5.7%.

In 2009, 32% or respondents to the Union County Community Health Survey smoked every day and 7%
smoked some days while 56% reported quitting more than a year ago. This is comparable to the 2004 (34%
smoked every day and 60% quit more than a year ago) and 2006 (25% smoked every day and 63% quit more
than a year ago) survey numbers. 63% of the respondents who did smoke indicated they had been advised by
a health professional in the past 12 months to quit smoking. This is up from 50% in 2004 and 60% in 2006. 4.5

Youth Drug Use
In 2010, 2,331 Union County 7th graders and 9th-12th graders were asked about their use of tobacco, alcohol
and drugs. When asked what substances, if any, they had used in the past 30 days, 17.4% had used tobacco,
24.6% had used alcohol, 12.1% had used marijuana, and 4.9% had used inhalants. Prescription drugs were the
most frequently used illegal drug (8.5%), followed by hallucinogens (6.8%), and then over the counter
medications (5.6%). 5% of respondents indicated using cocaine, 3.6% used heroin, and 3.5% used steroids. 4.7
4.4

Ohio Fruit and vegetable consumption data taken from the 2009 Behavioral Risk Factor Surveillance System.
Union County Community Health Survey, 2009. Regularly active included responses of both daily activity and being active 3 to 6 times a week.
4.6
Ohio Department of Health. Healthy Ohio Reports and Data. Physical Activity Guidelines Release. No daily physical activity is defined as less than 30 minutes of
being moderately physically active 5 or more days a week or 20 minutes of vigorous activity 3 or more days a week.
4.7
2010 Union County Youth Behavior Survey.
4.5
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Behavioral Risks

Figure 9. Locations of Motor Vehicle
Crashes in Union County, 2008-2010

Traffic Safety
Motor vehicle crashes are a leading cause of unintentional
Injuries. Between 2008 and 2010, there were 3,658 crashes in
Union County resulting in 13 fatalities and 149 serious
injuries.4.5 A significant percentage of these crashes involved
young drivers, speed, and unbelted drivers and passengers.
Seatbelt Usage: According to the 2009 Union County
Community Health Survey, 90% of respondents stated they
always wear a seat belt when driving or riding in a car.
However, observational studies conducted by the Union
County Health Department indicate average county-wide seat
belt usage is 83% (see Figure 10), just shy of the 84%
statewide usage.4.6
Speeding: The Community Health Surveys also asked how
many miles per hour (mph) over the posted speed limit do
you drive. On average, 25% of respondents stated they drove
the speed limit. 55% of respondents reported driving more
than 5 mph over the speed limit. The number of individuals
who reported driving more than 10 mph over the speed limit
increased from 9% in 2004 to 17% in 2009.
Distracted Driving: Respondents were asked in the 2009
Community Health Survey to identify how often they were

Source: Ohio Department of Transportation 2010 County Fact Sheet

distracted by electronic devices while driving. 13%
reported using an electronic device while driving
in the last seven days.
To further monitor this risky behavior, use of
electronic devices was included in the seat belt
surveys in September 2010. Of those surveyed
during this time, roughly 9% were distracted by an
electronic device and 4.1% were distracted by
other means (turned around in their seat,
applying makeup, eating, etc.).
Source: Union County Health Department Seat Belt Usage Study, 2006-2010
4.5
4.6

Ohio Department of Transportation 2010 County Fact Sheet.
Reported by the Ohio Traffic Safety Office in 2009.
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Maternal & Child Health

Birth Weight: On average, a newborn weighs approximately 7.6
pounds. Low birth weight is used to describe infants born
weighing less than 5.5 pounds; whereas very low birth weight
describes those weighing less than 3.3 pounds.5.2, 5.5 Infants born
weighing so little are at risk for developing learning disabilities,
vision and hearing loss, cerebral palsy, and mental disabilities. In
Union County, the rate of infants born at a low birth weight is
slightly lower than the state rate (7.9% and 8.6%, respectively).
Likewise, the rate for very low birth weight in the county is
slightly lower than the state rate (1.3% and 1.6%). Roughly 7.6%
of all newborns in the United States have low birth weights and,
unfortunately, this rate is increasing.5.1
Breastfeeding: Studies show that breastfeeding can provide
critically important protective health benefits for both mothers
and infants. Breastfeeding strengthens a baby’s immune system,
reduces the risk of infections, and reduces childhood obesity. It
also lowers the risk of breast cancer and postpartum depression
in mothers. A 2009 study found that breastfeeding reduced the
risk of sudden infant death syndrome (SIDS) by nearly 50%.5.6 The
breastfeeding initiation rate for Union County in 2010 was
50.9 %.5.7 This compares to Ohio’s initiation rate of 64.8% and the
national rate of 75% in 2010.5.8
Sudden Infant Death Syndrome (SIDS): SIDS along with unsafe
sleep environments has been a leading cause of preventable death
in Union County infants. From 2000 to 2011, there have been 12
sleep related deaths of children 0 to 11 months of age.5.9 Table 6
shows five of these deaths were due to suffocation, 4 were listed
as SIDS, and 3 were the result of a medical condition. When
factors involved in sleep– related deaths were analyzed, 10 of the
deaths occurred outside of a crib or bassinette, 8 deaths occurred
while the infant was not sleeping on his/her back, and 7 deaths
occurred while the infant was sleeping with other people.5.9

Table 6. Cause, Circumstances, and
Factors of Infant Death, 2000-2011
Union
12

Total sleep-related deaths in
ages 0-11 months
Cause of Sleep-Related Death
SIDS

4

Asphyxia

5

Medical Condition

3

Circumstances Involved in SleepRelated Deaths of Infants
Unobstructed by person or object

2

Under person

1

Under object

3

Wedged

3

Fell or rolled onto object

1

Unknown

2

Factors Involved in Sleep-Related
Deaths*
Not in a crib or bassinette

10

Not sleeping on back

8

Unsafe bedding or toys

3

Sleeping with other people

7

Adult was alcohol impaired

2

Adult was drug impaired

2

Source: National Center for Child Death Review Case
Reporting System
Note: Factors do not add up to total deaths because factors
are not mutually exclusive.

5.1

Ohio Department of Health. Ohio Infant Mortality Task Force. Preventing Infant Mortality in Ohio: Task Force Report November 2009.
Ohio Department of Health. Ohio Information Warehouse. Available at http://dwhouse.odh.ohio.gov/datawarehousev2.htm
Children’s Hospital Boston. Low Birthweight in Newborns. Available http://www.childrenshospital.org/az/Site1247/mainpageS1247P0.html
5.6
Vennemann, M.M., et. al. “Does Breastfeeding Reduce the Risk of Sudden Infant Death Syndrome.” Pediatrics, Vol. 123 No. 3 March 1, 2009. pp. e406-e410.
5.7
Union County Women, Infant and Children program data, 2010. This percentage only includes women enrolled in the WIC program and is not representative of the
breastfeeding rate for Union County as a whole.
5.8
Centers for Disease Control and Prevention, Breastfeeding Report Card – United States, 2010.
5.9
National Center for Child Death Review Case Reporting System.
5.2
5.5
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Maternal & Child Health

Infant Mortality
Infant mortality is a crucial measure of maternal and child well-being and overall health of the population.5.1 It
is defined as the number of infants born alive who die within the first year of life per 1,000 live births. 5.1, 5.2
The infant mortality rate in Union County (11.7 deaths per 1,000 live births) is significantly higher than the
state rate (7.7 deaths per 1,000 live births). Factors commonly associated with infant mortality are lack of
prenatal care, prematurity, low birth weight, lack of breastfeeding, and sudden infant death syndrome (SIDS).
Prenatal Care: Prenatal care provides one of
the best opportunities for ensuring the birth of
a healthy infant. Mothers who do not receive
prenatal care are five times more likely to have
their infant die and three times more likely to
have an infant born at a low birth weight than
infants born to mothers who do receive
prenatal care.5.3 Of the 684 births reported in
Union County women in 2008 (see Table 5),
356 women received prenatal care in the first
trimester, 97 in the second trimester, 16 in the
third trimester, 29 received no care, and it was
unknown whether or not 186 women received
prenatal care.5.2
Prematurity: A rise in low birth weight in the US
is primarily due to greater numbers of multiple
birth infants, who are more likely to be
premature (born before 37 weeks gestation)
and weigh less.5.4 Premature infants are often
born prior to their organs and bodies maturing
completely resulting in small babies who
frequently need assistance eating, breathing,
regulating temperature, and fighting infection.5.5
The rate of very preterm births (gestational age
<32 weeks) in Union County is lower than the
state (1.8% and 2.1%, respectively); however,
the rate of preterm births in both the county
and state remains very high (12.3%).

Table 5. Maternal & Child Health Vital Statistics, 2008
Union
Live Births n (Rate)*

Ohio

684 (59.8)

148,592 (65.0)

12 (11.6)

4,717 (19.7)

9 (1.3)

2,360 (1.6)

54 (7.9)

12,757 (8.6)

562 (82.4)

123,988 (83.6)

High

66 (9.7)

11,628 (7.8)

Unknown

2 (N/A)

219 (N/A)

1st Trimester

356 (71.5)

77,693 (69.7)

2nd Trimester

97 (19.5)

25,469 (22.8)

3 Trimester

16 (3.2)

5,027 (4.5)

None

29 (5.8)

3,289 (3.0)

186 (27.2)

37,114 (25.0)

12 (1.8)

3,183 (2.1)

84 (12.3)

18,303 (12.3)

582 (85.2)

126,149 (85.0)

17 (2.5)

3,940 (2.7)

8 (11.7)

1,144 (7.7)

Teen Births (Aged 15-17) n (Rate)*
Birth Weight n (%)
Very Low
Low
Normal

Entry into Prenatal Care n (%)

rd

Unknown
Gestational Age n (%)
Very Pre-term
Pre-term
Term
Post-Term
Infant Mortality n (Rate)**

Source: Ohio Department of Health. Ohio Information Warehouse.

5.1

Ohio Department of Health. Ohio Infant Mortality Task Force. Preventing Infant Mortality in Ohio: Task Force Report November 2009.
Ohio Department of Health. Ohio Information Warehouse. Available at http://dwhouse.odh.ohio.gov/datawarehousev2.htm
5.3
Centers for Disease Control and Prevention, The National Women’s Health Information Center, Office on Women’s Health, 2009. Available at
ww.womenshealth.gov/faq/prenatal-care.pdf
5.4
Children’s Hospital Boston. Prematurity. Available at www.childrenshospital.org/az/Site1476/mainpageS1476P0.html
5.5
Children’s Hospital Boston. Low Birthweight in Newborns. Available http://www.childrenshospital.org/az/Site1247/mainpageS1247P0.html.
5.2
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Infectious Diseases

In Ohio certain infectious diseases must be reported to public health officials when a health care provider or
laboratory identifies a possible case of the illness or when there is a positive laboratory result. Suspected,
probable, and confirmed cases of these diseases are reported to the local health department where the
patient resides. In 2010, 225 cases of notifiable illness were reported to the Union County Health Department.
Figure 11 shows the most frequently reported
diseases in Union County residents during 2010.
2010 reported disease are comparable to previous
years with the exception of increased pertussis and
varicella numbers. The following is an
overview of the top four reportable diseases
during 2010 (excluding disease reports for
persons incarcerated in Union County). 6.1, 6.2, 6.3

Chlamydia
Historically, chlamydia has represented a large
burden of disease reports in Ohio and in many
areas, including Union County. Chlamydia is a
Source: 2010 Union County Health Department Reportable Disease Records
sexually transmitted disease that can seriously
damage a woman’s reproductive system. In 2010, 61 cases of chlamydia were reported in Union County
residents, representing an increase over previous years. In 2006, 2007, 2008, and 2009 reported cases
numbered 29, 28, 20, and 61 respectively. The 2009 and 2010 increases may be due to better identification of
the infection by health care providers, enhanced
compliance with reporting requirements, a true
increase in incidence, or a combination of factors.

Note: The source of population data for Ohio, Union County, and comparison
counties is the 2010 March U.S. Census midpoint estimates.

Figure 12 depicts the Chlamydia rates for Ohio,
Union County, and select comparison counties
since 2006. During this period of time, chlamydia
rates in Union County have been fairly similar to
rates in Delaware and Madison Counties. Rates
across Ohio have increased slightly. Despite the
2009 and 2010 increases, chlamydia rates in Union
County have remained below those in Madison
and Delaware Counties and Ohio.

6.1

Data for Chlamydia and Gonorrhea in Union County, comparison counties, and Ohio were obtained from the Ohio Department of Health Infectious Disease
Surveillance Summaries for years 2005 through 2008. 2009 and 2010 data was queried from the Ohio Disease Reporting System (ODRS) Data Extract.
6.2
For all diseases except Hepatitis B and Hepatitis C, data were extracted based on the jurisdiction of Union County and "Date of Specimen Collection" occurring
between 01/01/2009 and 12/31/2009, inclusive. Frequencies and incidence rates are based upon these data.
6.3
Hepatitis B and Hepatitis C data were extracted based on the jurisdiction of Union County and "Date Reported to ODH" occurring between 01/01/2009 and
12/31/2009, inclusive. Frequencies and incidence rates are based upon these data. "Date Reported to ODH" was used instead of "Date of Specimen Collection"
it is a better indicator of incidence; chronic Hepatitis B and Hepatitis C have multiple dates of specimen collection and would spuriously inflate the number of
incident cases by including prevalent cases. Reports of acute and chronic Hepatitis B and Hepatitis C have been combined into one summary measure for each
disease.
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Infectious Diseases

Pertussis (Whooping Cough)6.4
Reports of pertussis, or whooping cough, increased
dramatically in 2010. While the incidence of
pertussis decreased in the U.S. from 2004 to 2008,
it fluctuated in Ohio and in Union County. In 2007,
the national rate of pertussis was 3.5 cases per
100,000 while in Ohio it was 7.3 cases per 100,000
and 21.0 cases per 100,000 in Union County. The
reason for the higher rates of pertussis in Ohio and
in Union County compared to the national level is
unknown but contributing factors may include
increased diagnosis by health care providers, better
Note: The source of population data for Ohio, Union County, and comparison
laboratory identification, a true increase in
counties is the 2010 March U.S. Census midpoint estimates.
incidence due to lack of adherence to
recommended vaccination schedules or vaccine breakthrough, or a combination of factors. Figure 13 depicts
the rates for Ohio, Union County, and select comparison counties since 2006. During this time, pertussis rates in
Union County and Madison County have nearly mirrored one another in both direction and scale.

Varicella (Chicken Pox)
Varicella, or chicken pox, reports have fluctuated
over the years. In 2006, 2007, 2008, 2009, and
2010, reported cases numbered 97, 42, 31, 9, and
31, respectively. Factors contributing to the
increase from 2009 to 2010 may include a true
increase in disease incidence due to vaccination
after exposure, inadequate immune response, or
lack of adherence to recommended vaccination
schedules, increased diagnosis by health care
providers, enhanced compliance with disease
reporting requirements, or a combination of
factors. Figure 14 illustrates the varicella rates for
Notes: 1. The source of population data for Ohio, Union County, and comparison
Ohio, Union County, and select comparison
counties is the 2010 March U.S. Census midpoint estimates.
2. Varicella was added as a reportable disease in 2003
counties since 2006. For the most part, Union
County has seen higher varicella rates than Ohio,
Delaware County, and Madison County. In an effort to reduce varicella infection, a second dose of vaccine is
required for school entry in Ohio beginning with the 2010 – 2011 school year.6.5

6.4

U.S. data for Pertussis was derived from the CDC’s Nationally Notifiable Disease Surveillance System’s (NNDSS) annual summary of notifiable diseases for
2004 – 2007. U.S. data for 2008 are provisional NNDSS data published in MMWR Volume 57, Numbers 51 – 52.
6.5
Ohio Department of Health. Infectious Disease Control Manual: Varicella – Zoster Infections.
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Infectious Diseases

Hepatitis C
In 2010, 16 cases of Hepatitis C were reported in
Union County residents, representing a decrease
since 2007. In 2006, 2007, 2008, and 2009
reported cases of Hepatitis C numbered 75, 110, 77,
and 40 respectively. Because the majority of cases
of Hepatitis C are chronic and symptoms, if any, do
not manifest until years after initial infection, it is
difficult to determine incident cases from available
data. Figure 15 depicts the rates for Ohio, Union
County, and select comparison counties since 2006.
As shown, Hepatitis C rates in Union County have
been much higher than those experienced in
comparison counties and in Ohio. Although there
Note: The source of population data for Ohio, Union County, and comparison counties
is the 2010 March U.S. Census midpoint estimates.
is a sizeable difference in the rates themselves, the
trends in Union and Madison Counties have
paralleled each other in direction and magnitude from 2006 to 2009. As can be seen in Figure 15, since 2007
Union County rates have steadily decrease to align with rates in adjacent counties.
Many factors may have contributed to the increase in Hepatitis C rates such as intravenous drug use, increased
home tattooing, or inmates with Hepatitis C who are released from local prisons and remain in Union County.
Enhanced surveillance capabilities are needed to collect more accurate data on the incidence of Hepatitis C and
to trend these data over time.
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Demographics

Union County is a traditionally rural community which has
experienced sustained growth in both population and
commerce. As shown in Table 7, the 2010 U.S. Census
Bureau population estimate for Union County is 52,300, a
27.8% increase in population since 2000.7.1 Union County
has a land area of 436.65 square miles, 69.27% of which is
cropland and 5.32% of which is urban.7.2 Union County’s
population density is 119.8 people per square mile, with
the largest population in the City of Marysville.

Table 7. Union County, Ohio
Population
Land Area

52,300
436.65 square miles

Persons per Square Mile

119.8

Persons per Household (Average)

2.58

Average Family Size

3.02

Source: US Census Bureau: 2010 Quick Facts. Available at
http://quickfacts.census.gov/qfd/states/39/39159.html

The average family size in Union County is 3.02 people. According to the Ohio Department of Development, the
median household income is $69,079 and 50.9% of Union County families have both spouses in the labor force.
8% of individuals (5.4% of families) are below the federal poverty line.7.3 The 2010 average unemployment rate
for Union County was 8.4.7.4
As for residential demographics, Table 8 indicates 89.9%
of Union County residents age 25 or older have a
minimum of a high school diploma, with 25.3% earning a
bachelor’s degree or higher. The largest age group in
Union County is 25-44 years old and the smallest age
group is 18-24 years old (see Table 9). Union County’s
population is predominantly white with 6.7% of the
population reporting a different race or ethnicity.

Table 9. Union County Resident
Demographic Information
Age Distribution:
26.8%

<18 years old
18-24 years old

7.6%

25-44 years old

31.1%

45-64 years old

25.0%
9.5%

65+ years old
Race/Ethnicity:

Table 9. Education in Union County

93.3%

White

No High School Diploma

10.1%

Black/African American

4.0%

High School Graduate

39.4%

Asian

1.4%

Attended College, No Degree

19.3%

Native American

0.2%

Associate Degree

5.8%

Pacific Islander

0.0%

Bachelor’s Degree

18.3%

Hispanic/Latino

1.3%

2 or More Races

1.1%

Master’s Degree or Higher
Source: Ohio Department of Development. Ohio County Profile. 2011.
Available at http://development.ohio.gov/research/files/s0/Union.pdf

7%

Source: Ohio Department of Development. Ohio County Profile. 2011.
Available at http://development.ohio.gov/research/files/s0/Union.pdf

7.1

U.S. Census Bureau. Union County Census Quickfacts. Available at http://quickfacts.census.gov/qfd/states/39/39159.html
Ohio Department of Development. Ohio County Profiles March 2011: Union County. Available at http://development.ohio.gov/research/files/s0/Union.pdf
7.3
U.S. Census Bureau. American Factfinder: 2005-2009 American Community Survey 5-Year Estimates. Available at http://factfinder.census.gov. Search for Union
County, Ohio
7.4
Ohio Department of Job and Family Services, Office of Workforce Development, Bureau of Labor Market Information. Ranking Report: Ohio Unemployment Rates
by County , Annual Average 2010. Available at http://ohiolmi.com/laus/CLFE/AnnualAverages/2010Ranking.pdf
7.2
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