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- Introduction

This report provides data on a quarterly basisfiorm residents, providers, policymakers and comityyoart-
ners about the health and safety of Wake Countglests. It helps fulfill Public Health EssentiaiSices:
Number 1: Monitor health status to identify commyiiealth problems and
Number 3: Inform, educate, and empower people aeaith issues.
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The report is organized to align with selected HaaNorth Carolina 2020 Focus Areas and Object(ges
http://publichealth.nc.gov/hnc2020/docs/HNC2020-ALNMarch-revised.pdf). The information presented
monitors the current state of health indicatorgviake County and presents some of the strategieshyse
Wake County Public Health programs and servicesipmove health outcomes.

The content of this report may change to includa €@ analysis of health indicators identifiedle Wake
County Community Health Assessment, through the &u®ervices and Environmental Services Board or
elsewhere as needed. For additional informationinoluded in this report, point of contact infortoa is
provided for each area.

We wish to thank all staff who contributed to treport and for their daily efforts toward improvitige
health and safety of the citizens of Wake County.

Sue Lynn Ledford, Public Health Division Director
Edie Alfano-Sobsey, Public Health Epidemiologist



- Physical Activity and Nutrition

hysica! Activity - NC / Wake County *Health experts recommend that Americans get either
k Fa _ctqrju_rv_emgnceswten:tB_RFSfJ Respondents - moderate physical activity for 30 or more minutes
ysical Activicy Recommendarions a day, five or more days a week or

vigorous physical activity for 20 or more minutes

per day, three or more days a week.
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physical activity recommendation. Wake County
—s—nlortn Caroiina respondents reported getting the recommended
—m—Wake County amount of physical activity only slightly more than

10 respondents across the state. Many adults in North
Carolina and Wake County need to get more exercise.
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In Wake County, female and minority BRFSS respotslegport meeting physical activity recommendations
less than men and whites. Minority populations famdales also fall short of the 47% of all Wake Cgun
respondents who reported meeting the recommend&ieiing enough exercise helps maintain a healthy
weight and reduces the risk of heart disease, biigbd pressure, high cholesterol, stroke and saneess.

- The Health Promotion Chronic Disease Preventioni@eHPCDP) works with community based
organizations, including faith partners to promgoded health and prevent chronic disease. DurincgFis
Year 2011 (FY ‘11), staff helped 19 faith and conmityiorganizations adopt nutrition and physical
activity policies which can positively affect thedith of their 10,648 members.

During FY’11, staff involved 1,943 individuals (ilcling church members, factory workers, senior tsdul
child care providers, Latino groups, pre-teenstaeds, those with diabetes and others) in intemacti
wellness activities. Evaluations showed that 86%enticipants who filled out evaluations plannecdett
healthier; 75% planned to get more exercise.

4
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- Physical Activity and Nutrition
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Only 25% of Wake County
respondents met the recommendation
to eat five or more servings of fruits
and vegetables each day. More
county than state respondents said that
they ate five or more servings of fruits
and vegetables each day. Adults
should increase their efforts to eat
fruits and vegetables each day. A diet
packed with lots of colorful fruits and
vegetables leads to healthier weight.

A measure of body mass index (BMI) is often
used to identify possible weight problems.
Adults with a BMI of 25 to 29.9 are considered
overweight and adults with a BMI of 30 or abov

are considered obese.

- In North Carolina, 65.4% of adult
respondents are overweight or obese,
compared to 61.1% of Wake County
respondents.

North Carolina ranks 14 in the nation for
obesity.*
Since being overweight contributes to high

blood pressure, the Health Promotion Chronic

Disease Prevention (HPCDP) Section
provides cardiovascular screenings (blood
pressure and cholesterol checks, BMI and
nutrition counseling) to community based
organizations and tries to identify those at
highest risk for high blood pressure and
stroke. During FY’11, staff detected (through
screenings) 43 individuals with Stage 2
hypertension (potential for stroke) at a
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Overweight or Obese
% BRFSS Respondents Who Have a Body Mass Index (BMI) > 25

b4 0o.4

63.1 62.9

60.1

61.8 61.9 61.1

58.1 55.8

Underweight:
BMI<18.5
Recommended

Range:

==NC BMI18.5t024.9

Overweight:
BMI 25.0-29.9

== Wake

Obese:
BMI >30

2003 2004 2006 2007 2009

Source: NC State Center for Health Statistics

potential medical cost savings of $4,300,00
($100K for every stroke event prevented
multiplied by 43).
*Trust for America’s Health and The Robert
Wood Johnson Foundation Report.

Contact: Sonya Reid, Health Promotion Chronic Disd@revention Section 919-250-4553 sreid @wakegov.co 5
.



- Physical Activity and Nutrition

WIC Program

The Special Supplemental Nutrition Program for Worefants and Children (WIC) provides nutritional
assessment and support services, referrals tdhbagdt and food vouchers for pregnant women, methier
infants, and children under five years of age wheeha nutrition-related health problem and incoina a
below 185% of poverty. WIC is a federally-fundedgram administered by NC Department of Health and
Human Services (DHHS). Additional County funds (6%4otal budget) support WIC services in Wake
County.

WIC Active Participation

The number of women, infants, and children partiting as “Active WIC Participation” is determinedery
month by the number of WIC food vouchers redeema fa Local WIC Agency by the NC DHHS,
Nutrition Services Branch (NSB). State WIC fundiadpased on the Assigned Caseload (average of
monthly “Active WIC Participation” numbers multiglil by the cost per participant (currently $15.00).
As of October 2009, the current Wake County assigraeseload is 18,735.
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The temporary fall in WIC patrticipation during Awguo December 2009 is attributed to high staff
vacancy rates causing a decreased ability to genvent and new participants during that time.

The creation of six new direct client services poss and staff hiring for eighteen vacant postion
resulted in improved client to staff ratios wittogram growth since January 2010.

The caseloads continued to decline through Aprdl12@lso observed in the North Carolina WIC Program
statewide) but participation in Wake County hassha rebound as of May and June 2011 (most recent
data available).



- Physical Activity and Nutrition

Breastfeeding
The benefits of breastfeeding are well establisiretiaccording to the CDC include a reduced risk for
pediatric overweight. Breastfeeding promotion ampp®rt is an integral part of the WIC Program. WIC
strives to increase the initiation, duration andlesivity of breastfeeding among women enrollethie
Program. Shown below are breastfeeding initiaéiod duration rates among WIC-participating wometh an
infants for fiscal years 2007 and 2009 (the mos¢médata available) and as compared with statergigs.
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Contact: Sharon Dawkins, Women, Infants and Chil@ection 919-212-4728 Sharon.Dawkins@wakegov.com 7



Maternal and Infant Health

Infant Mortality Rates
North Carolina and Wake County 2009 and 2010
Infant mortality rates :
(per 1000 live births) North Carolina Wake County
2009 2010 2009 2010
White
Non_HispaniC 5.5 5.3 4.4 4.4
African American
Non_HispaniC 15.8 12.7 19.3 9.5
Other
Non_HispaniC 4.7 52 O 29
Hispanic 57 5.0 6.2 48
Total rate 7.9 7.0 76 55
Source: NC DHHS State Center for Health Statistics

Overall, infant mortality rates have decreasedathiWake County and statewide from 2009 to 2010.
Among African —Americans infants, the mortalitygaemains highest compared to the other groups.
However, these rates have sharply declined shé&fpbs6) from 19.3 in 2009 to 9.5 in 2010.

Wake County programs and activities that focusngproving healthy birth outcomes and improved child
health include Care Coordination for Children, 8pecial Supplemental Nutrition Program for Women,
Infants and Children (WIC), Nurse Family Partnepsinitiative, Pregnancy Medical Home Initiative,
Pregnancy Care Management, and Child Health, Rrkeraid Women's Health Clinic services.

Contact: Edie Alfano-Sobsey, Epidemiologist Publ&alth Division 919-212-9674 Edie.AlfanoSobsey@vggkecom

- School Health

The Wake County Human Services School Health Prognamotes the health, safety and educational
success of students in the Wake County Public 3@ysiem (WCPSS) by collaborating with families,
physicians, hospitals and community agencies usidence-based practice and professional standards
care. This includes responding to referrals oftheadncerns interfering with academic success,imglp
families access resources and instructing non rakslahool staff to perform medical procedures and
administer medications. In addition, the programnpotes the public health and safety of Wake County
residents through the prevention, investigation @trol of communicable diseases and emergency
preparedness in the school system.



- School Health

o (318

BT (318

‘m

2 4
2
® j
(\I. .
# *& K

This figure shows the type of services
provided in the first quarter of school
year 2010-2011 compared to the same
quarter in school year 2011-2012.
There is an 18% increase in the number
of assessments and a corresponding
decrease in counseling (17%), referral
(31%) and secured care (31%) when
comparing the first quarter of the

2011 — 2012 school year to the previous
year. These results are expected since
nurses now develop, and provide

L
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Nurses saw more students (13%) in the first quaitédre 2011—- 2012 School Year as compared toahees
time last year. The number of services providedafstudent with a chronic disease and/or invasive
procedure increased by 27%. There could be sefaatairs to consider for this change:

increased nursing assessment leading to more diygpbealth care services for students with chronic

health conditions

the increasing complexity with students with digsedr complex medical issues.



- School Health

There was a reduction in the number

of health education sHMo oS )y ESH s, >
programs and program participants N

in school year 2010-2011 compared
with school year 2011-2012.

As the demand and need for nursing
services increased, other services 1

become less of a priority. A

School nurses provide more one-on-
one training of teachers regarding SRR
chronic disease and fewer large : ; B
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In a survey given to school principals, over haflicated “increase nursing time” in responseh®question
“What should school health services improve on‘Hedtategories of responses included: no suggsstion
satisfied, school assignments and communicationscbool assignments, principals commented thaesu
working only 20 hours per week in multiple schoekre not able to complete work assignments. It was
suggested that nurses keep the same school mesigfrom year to year. Communication suggestions
included improving the on-line resource manualsidnool staff and for nurses to meet with familied a
school staff to communicate clear expectations.

Contact: Roxanne Deter, Public Health Division 2B8-4637 rdeter@wakegov.com 10
|



- Sexually Transmitted Diseases

1 Wake County Sexually Transmitted Dit
| a 2009|and 2010
Syphilis ;,
Disease |
L EE
Gonerrhea e
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sease Cases
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Chlamydia and gonorrhea
are the most commonly
reported sexually
transmitted diseases in
Wake County. The
chlamydia case rate per
100,000 population has
increased 21% from 2009
to 2010 (WCHS GC and
CH master files for 2009
and 2010).

Eighty —one
percent of all
cases of
gonorrhea and
64% of all cases
of chlamydia
occur among
African —
Americans.

Most cases of
chlamydia (85%)
and gonorrhea
(78%) occur
among young
adults ages 15-29.

Wake County Gonorrhea Cases (%) by

Age Group and Race/Ethnicity, 2009-2010 (N=2152)

mAll

W Black/African American

B White

Percent 20

W Other, Hispanic

| Other, Non-Hispanic

15

10

M Race Unknown

M Asian

<15

15-19  20-24  25-29

Age Grou

30-34
p

35-39

Source: Public Health
Division, Wake County
Human Services
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- Sexually Transmitted Diseases

Wake County Chlamydia Cases (%)
by Age Group and Race/Ethnicity, 2009-2010

(N=8110)
40 A
35
30 H All
95 M Black/African American
B White
Percent 20 : ,
m Other, Hispanic
15 H Other, Non-Hispanic
10 B American Indian/Alaska Native
= Race Unknown
5
 Asian
0
<15 15-19 20-24 25-29 30-34 35-39 =40 Source: Public Health Division,
Age Group Wake County Human Services

Wake County and NC
HIV/Syphilis Comorbidity* Cases

2003-2010
80

0 a
% HIV+ Among 20
Syphilis Cases M

20 ——NC

0 . . - . 1 —l—Wake
2006 2007 2008 2009 2010
* HIV/Syphilis comorbidity is defined as HIV diagnosis before or within 6
months of syphilis diagnosis
Source:; NCDHHS, Communcable Disease Branch

From 2006 to 2010, Wake County HIV/Syphilis comdrtyi rates (preliminary data) have remained high
(over 50% of all syphilis cases are also infectéti WIV) and are higher than NC statewide rates.

12



- Sexually Transmitted Diseases

Wake County Human Services (WCHS) strategies taongthe health of populations infected with STDs
include:
Expedited Partner Therapy (EPT). Partners of thdseare diagnosed with chlamydia or
gonorrhea are offered treatment without havingegeéen first by a health care provider. This hirkpest
these diseases faster.
Integrated Program Services. Clients can get Hy@h#is, hepatitis C and TB testing at the samestim
when visiting community and clinic testing sitégegration of these program services is possible
through the Program Collaboration and Seruntegration (PCSI) grant funding.
Field Delivered Therapy. Disease Intervention Sgests and the Disease Intervention Nurse deliver
medication to those who are infected with chlamyadid gonorrhea. This ensures medication is availab
for rapid treatment.
Staff Cross-Training. Staff from the Communicabiedase and TB programs work together to
investigate, treat and provide prevention educatiareduce the spread of these sexually transmitted
diseases.
Social Networks. WCHS HIV/STD Program uses soceivorks to target people in Wake County at
highest risk for HIV/AIDS (African American and liab men who have sex with men) for HIV
counseling, testing, and referral for services.

Contact: Yvonne Torres, HIV/ISTD Community Sectid®@®50-4479 ytorres@ wakegov.com or

Edie Alfano-Sobsey, Epidemiologist Public HealtlviBion 919-212-9674 Edie.AlfanoSobsey@wakegov.com
____________________________________________________________________________________________________________________________________|

Infectious Diseases and Foodborne Illness

Tuberculosis Case Rates
Wake County and North Carolina

2006-2010*
9
8 O
7 e~ There has been a general
) N . .
g © ~_ decrease in the rate of TB in
S D Wake County, and North
T 3 Carolina. In 2010 there was an
s 2 increase in the incidence across
E 0 the state and in Wake County.
2006 2007 2008 2009 2010
—— Nortt
ortn 4.6 3.8 3.6 2.7 3.1
Carolina
~—Wake 8.2 6.7 4.7 2.5 4.1

*Data Source: NC Electronic Disease Surveillance System (NC EDSS) TB Surveillance -
Demographic Data Report. Rates are per 100,000.
Date: March 25,2011
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- Infectious Diseases and Foodborne Illness
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*Foodborne lliness includes diseases caused by abgrter species. coli0157:H7, Hepatitis A virus
and Salmonella and Shigella species

**Tickborne lliness includes Rocky Mountain Spotteéever, Lyme Disease and Ehrlichiosis
***Hepatitis B includes new infections, long termfections and those acquired through pregnanci/birt

Wake County Human Services Tdap (Tetanus, diphthea, acellular pertussis vaccine)
Compliance Project

Effective January 1, 2008 the State of North CaeoDepartment of Health and Human Services enacted
administrative rule, 10A NCAC 41A.0401 which regsrall public school students beginning 6th grade o
or after August 1, 2008 to receive one booster @bJelap vaccine if five or more years have passece
the last dose of a tetanus/diphtheria toxoid.

g ). 1 3n3"

This figure represents the total number
of students assessed for Tdap compli-

4 1 1
1 ance. In 2008, the total number includes
9729C 21 1 traditional middle schools only.
)210:4 2% Beginning in 2009, all total numbers
3926:)93 L include traditional, year round, and
38336 L modified calendar middle schools. All
students are 100% compliant within 30
2

days of the start of the school year.

1

3577C8:4

Source: North Carolina Immunization Registry (NCH#d Wake County Public School System Administrati 14




Infectious Diseases and Foodborne Illness

o ). 3" 9* b&3

As Tdap vaccinations given by
community providers increases,
2 the number of students
receiving Tdap immunizations at
9?79 C )210:4 ?#

3926:)93 '%:) 96 WCHS clinics decreases.
9 53 C)'3

. E Source: North Carolina Immunization
Registry (NCIR) and Wake County Public
2 ssmc e s School System Administration

Contact: Ruth Lassiter, Epidemiology and Survedaection, 919-212-7344 ruth.lassiter@wakegov.com
Tdap Project: Michelle Nicely, Immunization Outrba8ection 919-250-1164 michelle.nicely@wakegownco

- Chronic Diseases

2005—2009 Wake County Age Adjusted Death Rates
(per 100,000 population) by Race

Whites African- Other Overall
Americans
Cause Deaths| Rate | Deaths| Rate | Deaths| Rate | Deaths| Rate
All 14,843 643.8| 4539 | 855.1| 294 321.5119,676| 672.7

Heart Disease§ 3,193 | 143.2 | 903 | 184.3 54 66.0 | 4,150 | 148.5

Cerebrovasculal| 967 45.0 319 64.3 24 30.8 | 1,310 48.1
Disease

Colon, Rectum| 291 12.1 99 19.1 6 N/A* 396 13
and Anus

Cancer 3,737 | 157.3| 1,030 | 194.2 86 93.0 | 4,853 | 161.7
Diabetes mellitu§ 358 15.6 212 44.1 12 N/A* 582 20.2

In Wake County, African Americans suffer from higladeath rates for all causes of chronic diseases
listed in the above table compared to whites ahdrataces.

*Rates based on fewer than 20 cases (indicatedy’*) are not reliable and have not been counted.
Source: 2011 County Health Data Book, NC Departroéhtealth and Human Services, State Center folthi&atistics

Contact: Edie Alfano-Sobsey, Epidemiologist Publ&alth Division 919-212-9674 Edie.AlfanoSobsey@veggkecom 15
.



- Injury and Violence

2005—2009 Wake County Age Adjusted Death Rates (p&00,000 population)
for Injuries by Race and Sex

Whites African Other Male Female Overall
Americans
Cause Deathp Ratg¢ Deat|hs R4te Ddaths [Rate Deaths | Raathy Ratgd Deaths Rate

Unintentional 310 | 10.5 96 10.9 N/AF 415 308 15|13 147 5|4 415 10.2
Motor
Vehicle
Injuries

All Other 5351209 119 | 17.8| 10 |N/A*| 392 | 26.8| 272 | 14.8| 664 | 20.2
Unintentional
Injuries
(includes
Falls and
Poisonings)

Unintentional N/A* 8.2
Falls

Unintentional N/A* 53
Poisonings

Suicide 297 9.8 38 4.3 13 N/A* 258 130 9 45
Homicides 63 2.0 85 9.0 3 N/A* 110 5. 41 1|9

*Rates based on fewer than 20 cases (indicatedNy'*) are not reliable and have not been counted.
Source: 2011 County Health Data Book, NC Departroéhtealth and Human Services, State Center fotthi&atistics
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The suicide rate is higher (9.8) among Whites caeghéo African-Americans (4.3) whereas the homicide
rate is higher among African-Americans (9.0) coredao Whites (2.0).
Males have a higher death rate in all injury catgocompared to females.

Contact: Edie Alfano-Sobsey, Epidemiologist Publ&alth Division 919-212-9674 Edie.AlfanoSobsey@weggkecom
___________________________________________________________________________________________________________________________________|

Emergency Preparedness

On April 16, a tornado touched down eight timeS\Make County leaving behind loss of life and dettan

to homes, automobiles and property. WCHS in gastnip with the American Red Cross opened fouripubl
shelter sites that were in use over a three wegkge-at peak occupancy 600 people were sheltefad.
people were able to make repairs to homes or fiednative housing, the shelters were consolidatedone
shelter by the end of the first week. For 2 weahsut 200 people were housed at the ES King Village
Congregate Care Center.

16



- Emergency Preparedness

Map of the tornado path
across Wake County. The
map (prepared by Wake
County Geographic
Information Services)
shows the 911 calls from
the tornado passage. The
path of the tornado on this
map is shaded in light
green from the southwest
corner of Wake County,
traveling in a straight line
to the northeast corner of
Wake County.
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Contact: Brian McFeaters, Public Health Emergenepfredness Section 919-212-9394 bmcfeaters@wakegov 17



- Healthy North Carolina 2020 Objectives

Every ten years since 1990, the state of North IP&rsets objectives aimed at improving the heaftNorth
Carolinians. Below are the objectives that ardaethe year 2020 organized by focus area. ThkeNa
County Human Services Public Health Report is amgahto align with selected Healthy North Carolina
2020 Focus Areas and Objectives (highlighted itoyel For more information about North Carolina’s
health objectives and how they are decided, \tts#t North Carolina Division of Public Health webgpaat
http://publichealth.nc.gov/hnc2020/objectives.htm.

Tobacco Use Current 2020 Target
1. Decrease the percentage of adults who are ¢ismerkers 20.3% (2009) 13.0%

2. Decrease the percentage of high school studemsting current use of any tobacco 25.8% (2009) 15.0%
product

3. Decrease the percentage of people exposeddadizend smoke in the workplace in 14.6% (2008) 0%
the past seven days

Physical Activity and Nutrition Current 2020 Target

1. Increase the percentage of high school stuademsare neither overweight nor obese 72.0% (2009) 79.2%
2. Increase the percentage of adults getting ttmmmended amount of physical activit 46.4% (2009) 60.6%

3. Increase the percentage of adults who conswefimore servings of fruits and 20.6% (2009) 29.3%
vegetables per day

Injury and Violence Current 2020 Target
1. Reduce the unintentional poisoning mortalitg rgter 100,000) population 11.0 (2008) 9.9
2. Reduce the unintentional falls mortality rater(p00,000) population 8.1 (2008) 5.3
3. Reduce the homicide rate (per 100,00) population 7.5 (2008) 6.7

Maternal and Infant Health Current 2020 Target

1. Reduce the infant mortality racial disparityviee¢n whites and African Americans  2.45 (2008) 1.92
2. Reduce the infant mortality rate (per 1,000 hughs) 8.2 (2008) 6.3
3. Reduce the percentage of women who smoke dpragnancy 10.4% (2008) 6.8%

Sexually Transmitted Diseases and Unintended Pregney Current 2020 Target

1. Decrease the percentage of pregnancies thaharended 39.8% (2007) 30.9%

2. Reduce the percentage of positive results armatiggduals aged 15 to 24 tested for 9.7% (2009) 8.7%
chlamydia

3. Reduce the rate of new HIV infection diagnoges (00,000) population 24.7% (2008) 22.2
Substance Abuse Current 2020 Target

1. Reduce the percentage of high school studentshati alcohol on one or more of the 35.0% (2009) 26.4%
past 30 days

2. Reduce the percentage of traffic crashes tieatlaphol-related 5.7% (2008) 4.7%
3. Reduce the percentage of individuals aged 1&yal older reporting any illicit drug 7.8% 6.6%
use in the past 30 days. (2007-2008)
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Mental Health Current 2020 Target
1. Reduce the suicide rate (per 100,000 population) 12.4 (2008) 8.3

2. Decrease the average number of poor mentahhdayts among adults in the past 30 3.4 (2008) 2.8
days

3. Reduce the rate of mental health related visiesnergency departments (per 100,0092.0 (2008) 82.8
population

Oral Health Current 2020 Target

1. Increase the percentage of children aged 14 raolled in Medicaid who receive  46.9% (2008 56.4%
any dental service during the previous 12 m®nth

2. Decrease the average number of decayed, migsfillpd teeth among kindergartners 1.5 (2008-09' 1.1

3. Decrease the percentage of adults who havedrathpent teeth removed due to toot 47.8% (2008 38.4%
decay or gum disease

Environmental Health Current 2020 Target
1. Increase the percentage of air monitor sitedingethe current ozone standard of 0.0 62.5% 100.0%
ppm (2007-09)

2. Increase the percentage of the population s@nged by community water systems 92.2% (2009 95.0%
(CWS) with no maximum contaminant level viotets (among persons on CWS)

3. Reduce the mortality rate from work-related iiga (per 100,000 equivalent full time 3.9 (2008) 3.5
workers )

Infectious Disease and Foodborne lliness Current 2020 Target

1. Increase the percentage of children aged 19é88%hm who receive the recommendec 77.3% (2007 91.3%
vaccines.

2. Reduce the pneumonia and influenza mortaligy faér 100,000 population) 19.5% (2008 13.5%
3. Decrease the average number of critical viatatioer restaurant/food stand 6.1 (2009) 55
Social Determinants of Health Current 2020 Target
1. Decrease the percentage of individuals livingamerty 16.9% (2009 12.5%
2. Increase the four year high school graduatite ra 71.8% 94.6%
(2008-09)

3. Decrease the percentage of people spendingtireme30% of their income on rental 41.8% (2008 36.1%
housing

Chronic Disease Current 2020 Target
1. Reduce the cardiovascular disease mortality(petie100,000 population) 256.6 (2008) 161.5
2. Decrease the percentage of adults with diabetes 9.6% (2009) 8.6%
3. Reduce the colorectal cancer mortality rate {0,000 population) 15.7 (2008) 10.1
Cross Cutting Current 2020 Target
1. Increase average life expectancy (years) 77.5(2008) 79.5
2. Increase the percentage of adults reporting ,gaergt good, or excellent health 81.9% (2009 90.1%

3. Reduce the percentage of non-elderly uninsundididuals (aged less than 65 years) 20.4% (2009 8.0%
4. Increase the percentage of adults who are maitleweight nor obese 34.6% (2009 38.1%
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