HHS COMMITTEE #1
September 24, 2018

MEMORANDUM

September 19, 2018

TO: Health and Human Services Committee

FROM: Linda McMillan, Senior Legislative Analyst\%mwﬁ/

SUBJECT:  Health of the County follow-up with Dr. Travis Gayles, County Health
Officer

PURPOSE: Continuation of discussion from Council’s July 24, 2018 session.

On July 24™, the Council was briefed by Dr. Gayles on the work that is being done to
look at health data for the County. This effort will both allow the County to better target public
health resources and understand disparities on health conditions and health care delivery.

A copy of the slides from the July 24" session is attached at © 6-63. A color copy of the
slides can be accessed at the following link:

https:/emsinternet.megov.ore/COUNCIL/Resources/Files/avenda/col/2018/20180724/20180724
O-Presentation.pd!

The Executive summary from the full report, “Health in Montgomery County 2008-2016,
A Surveillance Report on Population Health,” is attached at © 1-5. The full report can be
accessed at:

https://www. montgomerveountvmd.cov/HHS/Resources/Files/Reports/PopHealthReportFINAL,
pdf

At the July 24 session, the Council expressed its appreciation for the data collection and
analysis that has been undertaken and expressed its particular interest on health disparities and
how this aligns with efforts on equity policy. This included a beginning discussion of what
“Health in All Policies” can mean and be successfully implemented in Montgomery County.
There were also comments on how the data can be used to bring people together who may now
be working separately on common goals to more effectively address health conditions.
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Overall, health outcomes in Montgomery County have performed better than state and
national averages. Nevertheless, a close examination of the overall averages reveals several
health conditions with increasing trends, and disparitics by race/cthnicity, age, sex, and
geographic area warrant special attentions. 1t is critical to highlight these areas, to target.
etforts and resources to meet the evolving needs of a changing population in the County.
The major findings of health topics examined in this report are summarized below.

Demographics,
Social Determinants,
and Health Care Access

(1) The County’s population is becoming more diverse over time; the NH-Black and
Hispanic populations have increased while the NH-White population is decreasing.

(2) In 2016 an increasing percentage of families living in poverty in the County; however,
the County’s overall level (4.7%) is lower than Maryland’s (6.8%) and much lower
than that of the U.S. (11.0%); the Hispanic and NH-Black groups had the highest
fevels. : .

(3) The overall percentage of individuals without health insurance in the County has
decreased over time, which is similar to Maryland and the U.S. :

Vital Statistics

(1) Births to adolescent mothers in the County are decreasing over time, the County’s rates
are consistently lower than those in Maryland and the U.S; Hispanics had the
highest rates.

(2) The leading causes of death in the County were cancer (24%), heart disease (22%),
cerebrovascular disease (5%), accidents (4%}, and chromic lower respiratory '
diseasc (3%).

{3) The County had decreasing rates of overall mortality, the dcath rates were consistently
lower than that in Maryland and the U.S.

Maternal and
Infant Health

(1) The County had an overall decreasing trend in the percentage of births with Iatc or no
prenatal care; the County percentage is consistently lower than that in Maryland.
{2) Low birth weight in the County has been consistently lower than that in Maryland and
the U.8 (7.2%, 8.6%, and 8.2% of hirths, respectively in 2016); NH-Black had the
highest percentage.
(3) The infant mortality rate in the County is consistently lower than that in Maryland and
the U.S(5.3, 6.7, and 5.9/1,000 births respectively in 2015); NH-Black had the highest
rates. :
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Chronic Disease (1) Though hcart disease mortality had decreased in the County, heart discasc related ER
visits rates increased; however, the County had lower rates of mortality and ER visit
than in Maryland. NH-Blacks had the highest mortality and ER visit rates.

{2) Overall cancer incidence and mortality rates are decreasing in the County. County rates
are fower than those in Maryland and the U.S.

(3) While diabetes mortality showed a decreasing trend in the County, diabetes related ER
visits rates increased. The County had lower mortality and ER visit rates than
Maryland. NH-Blacks had the highest mortality and ER visitrates.

Infectious Discase (1} Tuberculosis rates in the County were consistently higher than in Maryland and the

U.S. (7.1,3.7, and 2.9/100,000 respectively in 2016); Asian/PI had the highest ratcs.

(2) Though the rates of sexuaily transmuited infections of chlamydia, gonorrhea, and
syphilis werc consistently lower than in Maryland and the U.S,, the rates in the County
increased over time; NH-Blacks and person ages 20-24 (25-44 for syphilis) had the
highest ratcs. _

(3) HIV rates in thc County decreased over time and were consistently lower thanin®
Maryland but higher than the U.S. (14.5, 18.6, and 10.8/100,000 respectively in 2016).
NH-Blacks had the highest rates. | |

Behavioral Health (1) Though consistently lower than in Maryland, mental health rclated ER visit rates in the

County increased over time; NH-Blacks and persons ages 18-34 had the highest rates,

(2) Though substance abuse related ER visit rates were consistently lower than in
Maryland, the substance abuse related ER visit rates and drug induced mortality rates in
the County increased over time. NH-Whites and persons ages 18-34 had the hzghcst
rates.

(3) Though suicide related hospltahzatlon and ER visit rates were conmstcntly lower than
in Maryland, the ER visit rates in the County increased. Persons ages 18-34 and 5-17
had the highest suicide refated hospitalization and ER visit rates respectively.

Injury (1) Overall injury hospitalization and ER visit rates decreased in the County. County rates

were consistently lower than in Maryland. '

(2) Motor vehicle related mortality and hospitalization rates decreased in the County,
County rates were consistently lower than in Maryland; NH-Blacks and persons ages
18-34 had the highest ER visit rates.

(3) Firearm related mortality and ER visit rates decreased in the County, County rates were -
consistently lower than in Maryland; those ages 18-34 had the highest hospitalization
and ER visit rates.

Environmental Health (1) The percentage of children with high blood lead levcl (5-9 ug/dL}) in the County was
much lower than in Maryland (0.8% and 1.5% respectively in 2016).
(2} Though there was a decreasing trend of PM2.5 in the County, the particulate matter
level in the County was similar to that in Maryland but consistently higher than
the U.S. _ o
(3) Drinking water quality in the County meets all required EPA standards.
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Montgomery County is the most populous county in Maryland with a population estimate
of more than 1 million in 2014 from the U.S. Census. It would be the 10th most populous
city mn the U.S. if it were a city. Montgomery County is one of the most affluent counties in
the country {1] and has the highest percentage (29.2%) of residents over 25 years of age
who hold post-graduate degrees. In 2011, it was ranked by Forces as the 10th richest in the
country, with a median household income of $92,213 [2]. Montgemery County has a very
diverse population and there is an increasing trend towards becoming more diverse over
time. In 2014, there were 47.0% Non-Hispanic White. 18.6% Non-Hispanic Black, 15.0%
Asian/Pacific Islander, and 18.3% Hispanic or Latino based on the estimate from U. S
Census. Of the County’s population, 32.6% were bom outside the U.S.

Montgomery County has had the highest overall health outcomes ranking in Maryland .
since 2014, based on the County Health Rankings by the Robert Wood Johnson Foundation
[3]. However, ongoing cfforts are needed to make improvements in the areas of access to
health care, health inequities, and unhealthy behaviors. Healthy Montgomnery is the
County’s community health improvement process that brings together County government
agencics, elected officials, hospital systems, minority health initiatives/program, advocacy
groups, academic institutions, community-based service providers, the health insurance
community, and other stakeholders to achieve optimal health and well-being for County
residents [4]. Six priority areas, including behavioral health, cancer, cardiovascular health,
diabetes, maternal and infant health, and obesity were identified by Healthy Montgomery
for priority-setting purposes. This rcport includes all the priority arcas identified by
Healthy Montgomery, in addition, it comprehensively covers alf the major public health
arcas not addressed in Healthy Montgomery. :

This report is organized into three major sections:

(1) the summary of all mortality, hospitalization, and ER visits by year, sex,
race/ethnicity, and age;

{2) health area-specific statistics, and

(3) the appendices. Here are the features of this report:

* A section on prevention is included to illustrate the i 1mp0rtdncc of prev ention at diﬂ"f:rent _
levels to reduce disease burden.

+ Comparison of disease ratcs by sex, race/ethnicity, age (where appropriate), and
geographic areas are included to illustrate the dzspdnt:cs of risks asaouated w1th
disease burden.
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* Trends in disease burden over time are examined by health topic, to iflustrate the
effectiveness of prevention and intervention programs.

* Primary Care Service Areas (PCSA) are used to illustrate geographm variations in.
hospitalizations and ER visits due to selected health conditions. PCSAs are geographlc :
areas that are self-sufficient markets of primary care, d_es1gned in a manner such that the
majority of patients living in these areas use primary care services from within the area,
This ensures that any geographic targeting of policies and resources reach the patients for
whom they are meant. _

* Comparisons of disease rates between_sub-county areas (i‘e. Census Tract, Zip Codes,
PCSA, etc.) and the County overall through Geographic Information System (GIS)
mapping are available to identify potential risks of diseaseb dssouated with different life
styles and possible cnvironmental/occupational exposures.

. Companson of discase rates between the County, Maryland and U. S arc madc where
appropriate,

« Information from the 2015 Maryland Behavmral Risk Factor Survelllance System
(BRFSS) and 2013-14 Youth Risk Behavior Survey (YRBS) is included to provide
information on both risky and health-prompting behaviors, as well as prevaiencc
estimates of certain health conditions.

* Information from the Healthy People 2020 is included to prowde a benchmark for the
progress made and areas for ongoing efforts.

* A seetion on “Frequently Asked Questions” is incfuded to prov1de answers to w1delv
received inquiries from the public. = '

* Technical notes are included in the appendices to provide information on
methodological issues.

* Definitions and ICD-9/10 CM codes for mortality and hospztahzanon asspetated w1th
each health condition are provided.

* Sources of additional information are included in the appendices.
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Department of Health
and Human Services

The Department of Health and Human Services is responsible for public health and
human services that help address the needs of our community’s most vulnerable children,
adults and seniors. DHHS has more than 130 programs and delivers services at more than
20 locations, with more locations throughout schools. DHHS’s core services protect the
community’s health, protect the health and safety of at risk children and vulnerable adults
and address basic human needs including food, shelter and clothing. The five main
service arcas of DHHS include Aging and Disability Services, Behavioral Health and
Crisis Services, Children, Youth and Family Services, Public Health Services, and :
Special Needs Housing. Additionally, the Office of Community Affairs provides direct
services through several programs. DITHS has more than 1,700 employees and prov:des _
services to more than 120,000 clients annually (1 in every 8 remdents)

Office of Planning
and Epidemiology

DHHS Public Health Scrvices entaifs Canccr Screening Programs, Communicable
Diseases and Emergency Preparedness, Community Health Scrvices, Health Care for the

~ Uninsured, Planning and Epidemiology, Licensure and Regulatory Services, and School

Health Services.

The Officc of Planning and Epidemiology serves as the expert in planming and analytic
cpidemiology within DHHS and is responsible for community health needs assessment,
program evaluations, disease surveillance and outbreak investigations, health statistics
and data management, epidemiology and biostatistics, ongoing developmentand
maintenance of a population data warehouse, and special research projects in
collaboration with internal and external partners and academic institutions.”
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