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Section IV: Findings

Part B:
Secondary Data

Chapter 4: Cancer

4.1: Breast Cancer
4.2: Lung Cancer

4.3: Colorectal Cancer
4.4: Prostate Cancer
4.5: Cervical Cancer
4.6: Skin Cancer

4.7: Oral Cancer

4.8: Thyroid Cancer
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Disparities & Indicators Trend Over Time

e In both counties, breast cancer screening rates are
lowest among the Asian population (19% less screenings
than Hispanics in MC and 7% less screenings than the
Black population in PGC)

e MC continues to have the lowest
age-adjusted mortality rate due to
cancer and meets the HP 2020 target
(161.4)

e Breast cancer mortality is 2X higher among the
Black/AA population compared to Hispanics in PGC and
almost 3X higher compared to Asian/Pl in MC; Black/AA
in both counties do not meet the HP 2020 target
(20.7%); PGC overall does not meet the target

e From 2008 — 2015, the age-adjusted
mortality rate due to cancer decreased
in MC and PGC

e Prostate incidence and mortality rates are significantly
higher among Black/AA in MC and PGC, neither meets
the HP 2020 mortality target (21.8); the PGC overall rate
does not meet the HP 2020 target for prostate mortality

e The % of Medicare beneficiaries treated
for cancer increased in PGC from 2014
(8.2%) to 2015 (8.4%)

e From 2012 — 2016, breast cancer
® In PGC, males do not meet the HP 2020 target (39.9) for screening rates for women 50+

colorectal cancer incidence; for colorectal cancer decreased by 17% in MC and 25% in
mortality, PGC Whites, Black/AA, males, and PGC PGC
overall do not meet the HP 2020 target (14.5)
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! Adventist HealthCare (2019). Community Health Needs Assessment Primary Data Survey.

101



Introduction Our Community Methodology

Table of Contents

Cancer is among the leading causes of death worldwide. In 2018, it was estimated that 1.7 million

new cases of cancer would be diagnosed in the United States and over 600,000 people would die

from the disease?. Cancer outcomes vary by different populations such as race/ethnicity, age, sex,

socioeconomic status, health insurance status (uninsured/underinsured), and geographic area of

residence. Preventable cancer deaths occur in individuals who do not receive effective cancer

prevention, screening and treatment which is often time-sensitive3. The most significant cost of

cancer is cancer treatment which has an estimated direct medical cost of $80.2 billion dollars in the

United States®. In Montgomery and Prince George’s County Maryland, cancer mortality differs

based on demographic groups (race/ethnicity, age, sex, etc.). In both counties, the groups most

disproportionally affected by cancer include Black/African-American, White, males, and individuals

over 85 years old®. By addressing the multifaceted barriers to healthcare, we can lessen the deaths

due to cancer.

e From 2011 to 2015, the largest decreases in incidence were seen in prostate, brain & other

nervous system (ONS), and leukemia, while the largest increases in incidence were seen in

melanoma of the skin, bladder, uterus, and liver & bile duct cancers (Figure 1).

Z National Cancer Institute (2018). Cancer Statistics. Retrieved from https://www.cancer.gov/about-
cancer/understanding/statistics

3 Yabroff, K. R., Gansler, T., Wender, R. C., Cullen, K. J. and Brawley, O. W. (2019), Minimizing the burden of cancer in
the United States: Goals for a high-performing health care system. CA A Cancer J Clin, 69: 166-183.
doi:10.3322/caac.21556

4 American Cancer Society (2018). Economic Impact of Cancer. Retrieved from https://www.cancer.org/cancer/cancer-
basics/economic-impact-of-cancer.html

5 LiveStories Statistics (2019). Montgomery County and Prince George’s County cancer death statistics. Retrieved from
https://www.livestories.com/statistics/maryland/montgomery-county-cancer-deaths-mortality
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Figure 1. 5-year Rate Changes — Incidence Maryland, 2011 — 2015 All Ages, Both Sexes, All Races
(Source: State Cancer Profiles, 2015)

e From 2011 to 2015, the state mortality rates for melanoma of the skin, colorectal, and lung
cancers showed the greatest decreases (Figure 2).

e Mortality rates increased for thyroid, liver & bile duct, and uterine cancers in Maryland from
2011 to 2015 (Figure 2).
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Figure 2. 5-Year Changes — Mortality Maryland, 2011 — 2015 All Ages, Both Sexes, All Races
(Source: State Cancer Profiles, 2015)

e From 2012 to 2016, Maryland’s invasive cancer specific incidence rates (per 100,000) were
lower than the national rate for the following cancers: lung and bronchus, colon and rectum,
Non-Hodgkin lymphoma, kidney and renal pelvis (Table 1).

e The rates were similar for urinary and bladder, corpus and uterus, NOS, and thyroid cancers
(Table 1).

e When compared to the nation, Maryland had higher rates of cancer for female breast, prostate,
and melanomas of the skin (Table 1).
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Age-Adjusted Invasive Cancer Incidence Rates for the 10 Primary Sites with the Highest
Rates within State- and Sex-Specific Categories

State vs. National Rates: 2012-2016, Male and Female, Maryland *+
Rates per 100,000 #
Site State u.s.
1 Female Breast 131.5 125.2
2 Prostate 122.1 104.1
3 Lung and Bronchus 56.4 59.2
4 Colon and Rectum 36.4 38.7
5 Corpus and Uterus, NOS 27.5 26.6
6 Melanomas of the Skin 23 21.8
7 Urinary Bladder 20.9 20.1
8 Non-Hodgkin Lymphoma 17.4 19.2
9 Thyroid 15 14.5
10 Kidney and Renal Pelvis 14.9 16.6
Notes:
T Excludes basal and squamous cell carcinomas of the skin excluding occurrences on genital organs, and in situ
cancers excluding urinary bladder
¥ Age-adjusted rates to the 2000 U.S. standard population (19 age groups — Census P25-1130). Rates are
suppressed and not ranked if the stratified population is below 50,000 or with case counts under 16.

Table 1. Age-Adjusted Invasive Cancer Incidence Rates for the 10 Primary Rates for the 10 Primary
Sites with the Highest Rates within State and Sex Specific Categories
(Source: United States Cancer Statistics (USCS), 2016)

e From 2012 to 2016, Maryland’s cancer specific mortality rates (per 100,000) for males and
females were lower than the National rates for lung and bronchus, and Non-Hodgkin
Lymphoma (Table 2).

e Rates were comparable between the state and U.S. for colon and rectum, ovary, and liver and
intrahepatic bile duct (Table 2).

e Maryland had higher mortality rates than the U.S. for female breast, prostate, pancreas, and
corpus and uterus, NOS (Table 2).
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Age-Adjusted Cancer Mortality rates for the 10 Primary Sites with the Highest Rates within
State- and Sex-Specific Categories

State vs. National Rates: 2012-2016, Male and Female , Maryland * *
Rates per 100,000 +
Site State u.S.
1 Lung and Bronchus 40.3 41.9
2 Female Breast 22.1 20.6
Prostate 20.2 19.2
4 Colon and Rectum 14.1 14.2
5 Pancreas 11.5 11.0
6 Ovary 6.9 7.0
7 Liver and Intrahepatic Bile Duct 6.5 6.5
8 Leukemias 6.3 6.5
9 Corpus and Uterus, NOS 5.7 4.7
10 Non-Hodgkin Lymphoma 5.2 5.6
Notes:
*Data are chosen from statewide and metropolitan area cancer registries that satisfy data quality requirements for
all invasive cancer sites combined. Rates include approximately 99.0% of the U.S. population.
T Excludes basal and squamous cell carcinomas of the skin excluding occurrences on genital organs, and in situ
cancers excluding urinary bladder

Table 2. Age-Adjusted Cancer Mortality rates for the 10 Primary Sites with the Highest Rates within
State and Sex Specific Categories
(Source: United States Cancer Statistics (USCS), 2016)

e Since 2008, Montgomery County has met the HP 2020 targets for age-adjusted mortality
rates due to cancer (Figure 3).

e The age-adjusted mortality rate has decreased overall for Prince George’s County. However,
they did not meet the HP 2020 target (Figure 3).

e Overall, Maryland has not met the HP 2020 target (Figure 3).
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Age-Adjusted Mortality Rate Due to Cancer (2008 - 2015)
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Figure 3. Age-Adjusted Mortality Rate due to Cancer in Montgomery County, Prince George’s County, and
Maryland, 2008 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e For both Montgomery and Prince George’s County, males had a higher age-adjusted
mortality rate as compared to women. Overall, Prince George’s County has higher age-
adjusted mortality rates (Figure 4).

Age-Adjusted Mortality Rate Due to Cancer by Sex
(2011 - 2015)

107.8
Female
145.3
Mal 133.9
ale
197.3
117.8
Overall
165.0 I

0.0 50.0 100.0 150.0 200.0 250.0

AAR/ 100,000 Population
E Montgomery County mm Prince George's County HP 2020 (161.4)

Figure 4. Age-Adjusted Mortality Rate due to Cancer by Sex in Montgomery County and Prince George’'s
County, 2011 - 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

107



Table of Contents Introduction Our Community Methodology

e Mortality rates due to Cancer in Montgomery County were highest among Blacks, followed
by Whites, Asian/Pacific Islander, and then Hispanic (Figure 5).

e In Prince George’s County, the highest mortality rates due to Cancer are attributed to
Whites, followed by Blacks, Hispanic, and then Asian/Pacific Islander (Figure 6).

Age-Adjusted Death Rate Due to Cancer Age-Adjusted Death Rate Due to Cancer by
by Race & Ethnicity, Montgomery County Race & Ethnicity, Prince George's County
(2011 - 2015) (2011 - 2015)
Asian/Pacific Islander m . .
Asian/Pacific... 89.1
Black [N
Black 165.3 |
white ETEY white Y
Overall 117.8 Overall 165.0 I
0 50 100 150 0 100 200
AA Rate/ 100,000 Population AA Rate/ 100,000 Population
Figure 5. Age-Adjusted Mortality Rate due to Cancer by Figure 6. Age-Adjusted Mortality Rate due to Cancer by
Race/Ethnicity in Montgomery County, 2011 — 2015 Race/Ethnicity in Prince George’s County, 2011 - 2015
(Source: Healthy Montgomery, 2018) (Source: PGC Health Zone, 2018)

e Overall, the number of Medicare beneficiaries that were treated in Maryland decreased
from 2013 to 2014, with a slight increase in 2015 (Figure 7).

e Prince George’s County had an increased trend of Medicare beneficiaries from 2014 to 2015
(Figure 7).

e When compared to Prince George’s County, Montgomery County demonstrated a decrease
from 2013 to 2014. However, Montgomery County remained constant from 2014 to 2015
(Figure 7).
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Medicare Beneficiaries Treated for Cancer (2013 - 2015)
8.8%
8.7%
8.6%
8.5%
8.4%
8.3%
8.2%

8.2% 8.2%

8.1%
8.0%

7.9%
Montgomery County Prince George's County Maryland

2013 m2014 m2015

Figure 7. Percent of Medicare Beneficiaries that were Treated for Cancer in Montgomery County, Prince
George’s County, and Maryland, 2013 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)
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4.1 Breast Cancer

e From 2009 to 2015, Montgomery and Prince George’s County had an increased breast cancer
incidence rate which was similar to Maryland overall (Figure 8).

e When compared to Montgomery County and Maryland, Prince George’s County has the lowest
rates of breast cancer incidence (Figure 8).

Breast Cancer Incidence Rate (2009 - 2015)
134
132
130
128
126
124
122

AA Rate/ 100,000 Population

120
Montgomery County Prince George's County Maryland

m2009-2013 m2010-2014 wm2011-2015

Figure 8. Age-Adjusted Incidence Rate for Breast Cancer in Montgomery County, Prince George’s County,
and Maryland, 2009 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e When comparing incidence rate by race/ethnicity and county, Montgomery County has a
slightly higher overall breast cancer incidence rate than Prince George’s County (Figure 9).

e In Montgomery County, the population subgroup with the highest incidence rate for breast
cancer is American Indian/Alaska Native (Figure 9).

e In Prince George’s County, the group with the highest incidence rate is Black individuals
followed by White individuals (Figure 9).
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Breast Cancer Incidence Rate by Race & Ethnicity (2011 - 2015)

AV/AN
Hispanic
White 130.2
Overall 128.8

128.2

0.0 20.0 40.0 60.0 80.0 100.0 120.0 140.0 160.0 180.0

AA Rate/100,000 Population
B Montgomery County B Prince George's County

Figure 9. Age-Adjusted Incidence Rate for Breast Cancer by Race & Ethnicity in Montgomery & Prince
George’s County, 2011 — 2015
*Data not available/not applicable
(Source: Healthy Montgomery & PGC Health Zone, 2018)

Screening
e Since 2012, the total percentage of women aged 50 and over who had their recommended
mammogram in the past two years decreased by 20 percent in both counties (Figure 10).

e Both Montgomery County and Prince George’s County had less breast cancer screenings than
Maryland overall (Figure 10).
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Percent of Women Aged 50+ who have had a Mammogram in the Past 2
Years (2012 - 2016)

100.0%
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Figure 10. Percentage of Women aged 50 and over who have had a Mammogram in the Past Two
Years in Montgomery and Prince George’s Counties, 2012 — 2016
(Source: Healthy Montgomery & PGC Health Zone, 2018)

¢ In Montgomery County, there was a greater percentage of 65+ year old women who received a
mammogram as compared to ages 50—64. In Prince George’s County, the percentages of
individuals in both 65+ and 50—64-year old groups, were consistent with the overall rates, all
being roughly 83—84.0 percent (Figures 11 and Figure 12).

Percentage of Women Aged 50+
who have had a Mammogram in
the Past 2 Years by Age in
Montgomery County (2014)

50-64

65+

Age

Overall

70.0% 75.0% 80.0%  85.0%

Figure 11. Percentage of Women aged 50 +
who have had a Mammogram in the Past Two
Years by Age in Montgomery County, 2014
(Source: Healthy Montgomery, 2014)
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Percentage of Women Aged 50+ who
have had a Mammogram in the Past 2
Years by Age in Prince George's
County (2014)

50-64

65+

Age

Overall

83.0% 83.2% 83.4% 83.6% 83.8% 84.0%

Figure 12. Percentage of Women aged 50+ who
have had a Mammogram in the Past Two Years by
Age in Prince George’s County, 2014
(Source: PGC Health Zone, 2014)
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e When evaluating mammography by race/ethnicity, in 2014, Montgomery County
demonstrated the highest percentage group as Hispanic, followed by White and Black
individuals (at about the same percentage), then Asian and then Other. For Prince George’s
County, the highest percentage of mammography was demonstrated in Blacks, followed by
Hispanics, then Whites, Asians, and then Other (Figures 13 and Figure 14).

Percentage of Women Aged 50+ who have Percentage of Women Aged 50+ who have
had a Mammogram in the Past 2 Years by had a Mammogram in the Past 2 Years by
Race/Ethnicity in Montgomery County (2014) Race/Ethnicity in Prince George's County
(2014)

Asian/Pacific Islander Asian/Pacific Islander
ok o
Hispanic Hispanic
white whit
Other Other
Overall 79.5% Overall

40.0%  60.0%  80.0%  100.0% 400%  60.0%  80.0%  100.0%
Figure 13. Percentage of Women aged 50 + who have had a Figure 14. Percentage of Women aged 50+ who have had a
Mammogram in the Past Two Years by Race/Ethnicity in Mammogram in the Past Two Years by Race/Ethnicity in
Montgomery County, 2014 Prince George’s County, 2014
(Source: Healthy Montgomery, 2014) (Source: PGC Health Zone, 2014)

e From 2009 to 2015, Montgomery County met the HP 2020 Target. However, Prince
George’s County and Maryland did not (Figure 15).

e In Prince George’s County, there was a slight decrease in mortality from 2011 to 2015 as
compared to previous years (Figure 15).

e In Maryland, the mortality rate due to breast cancer has decreased by 0.4 from 2010 to
2015 (Figure 15).
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Age-Adjusted Mortality Rate due to Breast Cancer
(2009 - 2015)
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Figure 15. Age-Adjusted Mortality Rate to Breast Cancer in Montgomery County, Prince
George’s County, and Maryland, 2009 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e When comparing race and ethnicity data, Montgomery County overall met the HP 2020
mortality rate due to breast cancer target (Figure 16).

¢ In Montgomery County, all the population subgroups except for Black met the HP 2020
Target (Figure 16).

e For Blacks in Montgomery and Prince George’s County, the mortality rate is significantly
higher than that of any other racial/ethnic group (Figure 16).

e In Prince George’s County, none of the subpopulations met the HP 2020 target (Figure 16).
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Age-Adjusted Mortality Rate Due to Breast Cancer by Race &
Ethnicity (2011 - 2015)
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Figure 16. Age-Adjusted Mortality Rate by Race & Ethnicity in Montgomery & Prince George’s County, 2011 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)
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4.2 Lung Cancer

e From 2008 to 2015, the lung cancer incidence rates decreased in both counties and
Maryland. Montgomery County has the lowest incidence rate followed by Prince George’s

County and Maryland (Figure 18).

Lung & Bronchus Cancer Incidence Rate (2008 - 2015)
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Figure 18. Age-Adjusted Incidence Rate for Lung and Bronchus Cancers in Montgomery County, Prince
George’s County, and Maryland, 2008 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2015)

e When evaluating lung and bronchus cancer incidence rates by sex, Montgomery and Prince
George’s County men had higher rates than women (Figure 19).

e Prince George’s County had a larger gap for lung and bronchus cancer incidence rates when
compared to Montgomery County (Figure 19).
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Lung & Bronchus Cancer Incidence Rate by Sex (2011 - 2015)

Female m
Male 1}1&
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Figure 19. Age-Adjusted Incidence Rate for Lung and Bronchus Cancers by Sex in
Montgomery and Prince George’s County, 2011 — 2015
(Source: Healthy Montgomery & Prince George’s County, 2018)

e In Montgomery and Prince George’s County, White followed by Black individuals had the
highest incidence rate for lung and bronchus cancer from 2011 to 2015 (Figure 20).
e White individuals had a higher incidence rate than the overall average for Prince

George’s County (Figure 20).

Lung & Bronchus Cancer Incidence Rate by Race & Ethnicity
(2011 - 2015)

27.0

Asian/Pacific Islander
Black
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Figure 20. Age-Adjusted Incidence Rate for Lung and Bronchus Cancers by Race & Ethnicity, 2011 — 2015
(Source: Healthy Montgomery & Prince George’s County, 2018)
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Mortality

e From 2009 to 2015, the age-adjusted mortality rate due to lung cancer steadily decreased in
both Montgomery and Prince George’s County and Maryland (Figure 21).

e When compared to Prince George’s County and Maryland, Montgomery County had
significantly lower mortality rates due to lung cancer (Figure 21).

Age-Adjusted Mortality Rate Due to Lung Cancer (2009 - 2015)
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Figure 21. Age-Adjusted Mortality rate for Lung Cancers in Montgomery County, Prince George’s County,
and Maryland, 2009 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e From 2011 to 2015, both Montgomery and Prince George’s County met the HP 2020 goal for
age-adjusted mortality rate due to lung cancer which is comparable to that of Maryland
(Figure 22).

e Males in both counties and the state had a higher mortality rate when compared to women;
however, Prince George’s County males had the highest mortality rate overall (Figure 22).
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Age-Adjusted Mortality Rate Due to Lung Cancer by Sex
(2011 - 2015)
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Figure 22. Age-Adjusted Mortality rate for Lung Cancers by Sex in
Montgomery County, 2011 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e Mortality rates due to lung cancer in both counties, when broken down by race/ethnicity,
indicated that all categories surpassed the HP 2020 target (Figure 23).

e White individuals in both counties had the highest mortality rates followed by Black,
Asian/Pacific Islander and then Hispanics (Figure 23).

e When comparing both counties by race and ethnicity, Prince George’s County’s White
population had nearly 2X the mortality rate for lung cancer (Figure 23).

Age-Adjusted Mortality Rate Due to Lung Cancer by Race &
Ethnicity (2011 - 2015)
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Figure 23. Age-Adjusted Mortality Rate for Lung Cancers per by Race/Ethnicity in
Montgomery and Prince George’s County, 2011 — 2015
(Source: Healthy Montgomery, 2018)
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Percentage of Colonoscopy or Sigmoidopscpy Screenings Among Adults
Aged 50+ by Age (2014)
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Figure 28. Percentage of Adults aged 50+ who ever had a Sigmoidoscopy or Colonoscopy Screening in
Montgomery and Prince George’s Counties by Age, 2014
(Source: Healthy Montgomery, 2018)

e In Montgomery and Prince George’s County, there was a higher percentage of females than
males to receive the screening (Figure 29).
e For both counties, females had a higher percentage of screening than the overall percentage

(Figure 29).
Percentage of Colonoscopy or Sigmoidoscopy Screenings
Among Adults Aged 50+ by Sex (2014)
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Male
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Figure 29. Percentage of Adults aged 50+ who ever had a Sigmoidoscopy or Colonoscopy
Screening in Montgomery and Prince George’s Counties by Sex, 2014
(Source: Healthy Montgomery, 2018)
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e When examining the screening percentages within each county based on race and ethnicity,
Montgomery County showed higher percentages of screenings in White individuals as
compared to other race and ethnicities, followed by Other, Hispanic, Black, and then Asian
(Figure 30).

e In Prince George’s County, the Other category had the highest percentage, followed by Hispanic
and Black at roughly the same percentage, then White and Asian (Figure 31).

Percentage of Colonoscopy or Percentage of Colonoscopy or
Sigmoidoscopy Screenings Among Sigmoidoscopy Screenings Among
Adults Aged 50+ by Race/Ethnicity in Adults Aged 50+ by Race/Ethnicity in

Montgomery County (2014) Prince George's County (2014)
Asian Asian
Black Black
Hispanic Hispanic
White White
Other Other
Overall Overall
0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Figure 30. Percentage of Adults aged 50+ that ever Figure 31. Percentage of Adults aged 50+ that ever
had a Sigmoidoscopy or Colonoscopy Exam by had a Sigmoidoscopy or Colonoscopy Exam by
Race/Ethnicity in Montgomery County, 2014 Race/Ethnicity in Prince George’s County, 2014
(Source: Healthy Montgomery, 2018) (Source: PGC Health Zone, 2018)

e In 2014, there was approximately a 5.0 percent decrease in adults aged 50 and over that ever
had a blood stool test within the past two years in Montgomery County. In Maryland, the
percentage remained the same (Figure 32).
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Adults Aged 50+ who had a Blood Stool Test Within the Past 2 Years in

Montgomery County (2014 - 2016)
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Figure 32. Percentage of Adults aged 50+ that have ever had a Blood Stool Test within the Past 2
Years in Montgomery County, 2014 - 2016
(Source: Healthy Montgomery, 2018)
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In Montgomery County, adults aged 65+ who had a blood stool test in the past two years

comprised a larger percentage than their 50 to 64-year-old counterparts (Figure 33).
e The percentages of males versus females who had a blood stool test, within that 50 and over
age group, does not differ much from one another with nearly a 1.0 percent difference (Figure

34).

Percentage of Adults Aged 50+ that had a
Blood Stool Test within the Past 2 Years by
Age in Montgomery County (2014)
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Figure 33. Percentage of Adults aged 50+ that have ever
had a Blood Stool Test within the Past 2 Years by Age in
Montgomery County, 2014
(Source: Healthy Montgomery, 2014)
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Percentgage of Adults Aged 50+ that had
a Blood Stool Test within the Past 2 Years
by Sex in Montgomery County (2014)
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Figure 34. Percentage of Adults aged 50+ that have ever
had a Blood Stool Test within the Past 2 Years by Sex in
Montgomery County, 2014
(Source: Healthy Montgomery, 2014)
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e Mortality rates due to colorectal cancer decreased in Maryland overall, with Maryland
meeting the HP 2020 target for 2010 to 2014 and 2011 to 2015 (Figure 35).

e Montgomery County had the lowest mortality rate and meets the HP 2020 target. However,
Prince George’s County did not meet the target and had the highest rates overall (Figure 35).

Age-Adjusted Mortality Rate due to Colorectal Cancer by County (2009 - 2015)
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Figure 35. Age-Adjusted Mortality rate due to Colorectal Cancer in Montgomery County,
Prince George’s County, and Maryland, 2009 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e When examining mortality rates due to colorectal cancer by race and ethnicity, Black individuals
in both counties had the highest mortality rates when compared to other racial groups (Figure
36).

e Montgomery County met the HP 2020 target for all subcategories of race and ethnicity. The
lowest mortality rates were seen in Hispanics (Figure 36).

e For the data available in Prince George’s County, no category met the HP 2020 target (Figure 36).
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Age-Adjusted Mortality Rate Due to Colorectal Cancer by Race &
Ethnicity (2011 - 2015)

c 20.0
)
© 17.8 N
< 150 17 16.4
o
g
S 10.0
8 9.0
S 5o A 7.1 '
i
~ * 1.
o
:EE 0.0
Asian/Pacific Black Hispanic White Overall
Islander
I Montgomery County BB Prince George's County HP 2020 (14.5)

Figure 36. Age-Adjusted Mortality rate due to Colorectal Cancer by Race & Ethnicity in
Montgomery and Prince George’s County, 2011 — 2015
*tData not available/not applicable
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e In Montgomery County, both males and females met the HP 2020 target; however, males in
Prince George’s County had nearly 2X the age-adjusted mortality rate when compared to

Montgomery County (Figure 37).
e Males overall had the highest age-adjusted mortality rate in both counties (Figure 37).
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Figure 37. Age-Adjusted Mortality Rate due to Colorectal Cancer by Sex in Montgomery
and Prince George’s County, 2011 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)
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4.4 Prostate Cancer

e The incidence of prostate cancer in the state of Maryland steadily decreased after 2009. The
same trend is true for Montgomery County and Prince George’s County specifically (Figure 38).

e Compared to Prince George’s County and the state overall, Montgomery County had the lowest
incidence rates for prostate cancer (Figure 38).

Prostate Cancer Incidence Rate (2009 - 2015)
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Figure 38. Age-Adjusted Incidence Rate for Prostate Cancer in Montgomery County, Prince George’s County,
and Maryland, 2009 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e For both Montgomery and Prince George’s County, Black individuals had the highest incidence
rates for prostate cancer, and in both cases those rates are much higher than the overall rate
for the county. Among other subgroups, White individuals followed by Hispanics had the next
highest incidence rate (Figure 39).

e In Montgomery County, specifically, the incidence rate for Black individuals was nearly 2X the

overall county rate (Figure 39).
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Prostate Cancer Incidence Rate by Race & Ethnicity and County
(2011 - 2015)
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Figure 39. Age-Adjusted Incidence Rate for Prostate Cancer by Race/Ethnicity in Montgomery County, 2011 —
2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

Mortality
e The mortality rate due to prostate cancer had a decreasing trend in both Maryland overall and
in Prince George’s County. However, Montgomery County had a minor 0.4 increase from 2010
to 2015 (Figure 40).
e Since 2009, Maryland and Montgomery County consistently met the HP 2020 target. Prince
George’s County; however, did not met the HP 2020 target (Figure 40).
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Age-Adjusted Mortality Rate Due to Prostate Cancer (2009 - 2015)
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Figure 40. Age-Adjusted Mortality rate Due to Prostate Cancer in Montgomery County, Prince George’s
County, and Maryland, 2011 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e In both Montgomery and Prince George’s County, Black individuals had the highest mortality
rates due to prostate cancer. Montgomery County had nearly 2X the mortality rate than the
overall rate and Prince George’s County had 1.3X the overall mortality rate (Figure 41).

Age-Adjusted Mortality Rate Due to Prostate Cancer by Race/Ethncity
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Figure 41. Age-Adjusted Mortality rate Due to Prostate Cancer by Race/Ethnicity in Montgomery and
Prince George’s County, 2011 — 2015
*tData not available/not applicable
(Source: Healthy Montgomery & PGC Health Zone, 2018)
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4.5 Cervical Cancer

¢ In Maryland, the incidence rate for cervical cancer among females decreased over time (Figure
42).

e Montgomery County maintained significantly lower incidence rates when compared to
Prince George’s County and the state overall. However, the rates for both Prince George’s
County and the state remained stable for the past five years (Figure 42).

e Prince George’s County had a decreasing trend for cervical cancer incidence rate from 2008 to
2015 (Figure 42).

e Both counties and the state met the HP 2020 target for the most recent data year (Figure 42).

Cervical Cancer Incidence Rate by County (2008 - 2015)
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Figure 42. Age-Adjusted Incidence Rate for Cervical Cancer in Montgomery County, Prince George's
County, and Maryland, 2008 — 2015
(Source: Healthy Montgomery & PGC Health Zone, 2018)
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e Among population subgroups in both Montgomery and Prince George’s County, Hispanic
women had the highest incidence rate of cervical cancer and surpass the HP 2020 target and
the overall rate for the counties (Figure 43).

e In Prince George’s County, specifically, Hispanic women had nearly 2X the cervical cancer
incidence rate when compared to the overall rate for the county (Figure 43).

¢ In Montgomery County, the HP 2020 target was met overall; Black and White women had lower
rates than Hispanics. In Prince George’s County, the HP 2020 target was not met by any
subgroup besides Black women. White women had the second highest incidence rate in the
county (Figure 43).

Cervical Cancer Incidence Rate by Race/Ethnicity (2011 - 2015)
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Figure 43. Age-Adjusted Incidence Rate for Cervical Cancer by Race/Ethnicity in Montgomery
and Prince George’s County, 2011 - 2015
*Data not available/not applicable
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e When looking at pap smear screening rates for women aged 18 and over, both counties and
Maryland had a significant percent increase since 2014 (Figure 44).
e Both counties and the state met the HP 2020 target in 2016 (Figure 44).
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Women Aged 18 and Over who had a Pap Smear in the Past 3 years (2012 - 2016)

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

Montgomery County Prince George's County Maryland

w2012 mm2014 mmmm2016 HP 2020 (93.0%)

Figure 44. Percentage of Females aged 18 and over that had a Pap Smear in the past 3 Years in Montgomery County,
Prince George’s County, and Maryland, 2012 — 2016
(Source: Healthy Montgomery & PGC Health Zone, 2018)

e For both Montgomery and Prince George’s County, the age groups with the highest percentage
of pap testing were individuals between the ages of 46 to 64, followed by 18 to 44, and then 65
and older (Figure 45 and 46).

Percentage of Pap Test History Among Percentage of Pap Test History Among
Adult Females by Age in Montgomery Adult Females in Prince George's County
County (2014) (2014)
18-44 76.3% 18-44 73.2%
o A45-64 85.3% o 4564 85.9%
< <
65+ 71.5% 65+ 65.0%
Overall 78.6% Overall 77.1%
0.0% 50.0% 100.0% 0.0% 50.0% 100.0%
HP 2020 (93.00%) HP 2020 (93.00%)
Figure 45. Percentage of Females aged 18 and over that Figure 46. Percentage of Females aged 18 and over that
had a Pap Smear in the past 3 years by Age in had a Pap Smear in the past 3 years by Age in Prince
Montgomery County, 2014 George’s County, 2014
(Source: Healthy Montgomery, 2014) (Source: PGC Health Zone, 2014)
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e When reviewing females aged 18 and over that had a pap smear in the past 3 years, by
race and ethnicity, both Montgomery and Prince George’s County had no groups meet the

HP 2020 target (Figure 46 and 47).

¢ In Montgomery County, the group with the highest percentage of females tested were
White women followed by Hispanic, Black, Asian, and Other.

e In Prince George’s County, the highest percentage was among Black females followed by

Hispanic, Other, and Asian women (Figure 47).
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Figure 47. Percentage of Females aged 18 and over that
had a Pap Smear in the past 3 years by Race/Ethnicity in
Montgomery County, 2014
(Source: Healthy Montgomery, 2014)
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Percentage of Pap Test Among Adult
Females by Race/Ethnicity in Prince
George's County (2014)
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Figure 48. Percentage of Females aged 18 and over that
had a Pap Smear in the past 3 years by Race/Ethnicity in
Prince George’s County, 2014
(Source: PGC Health Zone, 2014)
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4.6 Skin Cancer

e Compared to previous years, the rates for melanoma of the skin (all stages) increased slightly in
Montgomery County and Maryland (Figure 49).
e In Prince George’s County, the rates fell from 6.6 to 6.1 per 100,000 from 2012 to 2016 (Figure

49).
e Overall, Prince George’s county had a significantly lower incidence rate than Montgomery
County and the state (Figure 49).

Melanoma of the Skin Incidence Rate (2009 - 2016)
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Figure 49. Melanoma of the Skin Incidence Rate in Montgomery County, Prince George’s
County, and Maryland, 2009 — 2016
(Source: State Cancer Profiles, 2019)

e In both Montgomery and Prince George’s County, skin cancer incidence rates were higher

among men when compared to women (Figure 50).
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Melanoma of the Skin Incidence Rate by Sex and County (2012 - 2016)
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Figure 50. Melanoma of the Skin Incidence Rate by Sex in Montgomery County, Prince
George’s County, and Maryland, 2012 — 2016
(Source: State Cancer Profiles, 2019)

e In both counties and Maryland, melanoma of the skin incidence rate was highest among
individuals aged 65+ and 50+ (Figure 51).

¢ In Montgomery County, individuals aged 65+ had a 17X higher incident rate than those aged <50;
in Prince George’s County, the rate is 29X greater than individuals <50 (Figure 51).

Melanoma of the Skin Incidence Rate by Age (2012 - 2016)
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Figure 51. Melanoma of the Skin Incidence Rate by Age in Montgomery County, Prince George's
County, and Maryland, 2012 - 2016
(Source: State Cancer Profiles, 2019)
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e When looking at melanoma of the skin by race/ethnicity in Montgomery County, White
individuals (26.1 per 100,000) had an incidence rate nearly 6X greater than that of Hispanics
(4.5 per 100,000) (Figure 52).

e In Prince George’s County, White individuals (19.4 per 100,000) had an incidence rate 3X
greater than that of the overall rate for the county (6.1 per 100,000) (Figure 52).
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Figure 52. Melanoma of the Skin Incidence Rate by Race/Ethnicity in Montgomery County,
Prince George’s County, and Maryland, 2012 — 2016
*Data not available/not applicable
(Source: State Cancer Profiles, 2019)

e In Maryland and both counties, the mortality rates associated with melanoma of the skin have
remained stable and meet the HP 2020 target of 2.4 per 100,000 (Figure 53).

¢ When looking at the mortality rate for melanoma of the skin by age, individuals aged 65+ had
the highest mortality rate followed by individuals 50+ for both counties and the state (Figure

54).
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Mortality Rate due to Melanoma of the Skin Melanoma of the Skin by Age (2012 - 2016)
by County (2012 - 2016)
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Figure 54. Melanoma of the Skin Mortality Rate by Age in
Montgomery County, Prince George’s County, and
Maryland, 2012 — 2016.

*tData not available/not applicable
(Source: State Cancer Profiles, 2019)

Figure 53. Melanoma of the Skin Mortality Rate in
Montgomery County, Prince George’s County, and Maryland,
2012 - 2016.

(Source: State Cancer Profiles, 2019)

¢ In both Montgomery and Prince George’s County, females had lower mortality rates than
males for melanoma of the skin (Figure 55 and 56).

e In Montgomery County, the mortality rate for males was approximately 2X greater than of
their female counterparts; it was 3.5X the rate of females in Prince George’s County.

e The HP 2020 target was met for women in both counties and males in Montgomery County.
The target was not met for males in Prince George’s County (Figures 55 and 56).
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Age-Adjusted Mortality Rate Due to Age-Adjusted Mortality Rate Due to
Melanoma of the Skin by Sex in Melanoma of the Skin by Sex in Prince
Montgomery County (2012 - 2016) George's County (2012-2016)

vates [
Females

0.0 1.0 2.0 3.0 0.0 1.0 2.0 3.0
AA Rate/100,000 population AA Rate/100,000 Population
HF I (25) HP I (24)
Figure 55. Age-Adjusted Mortality Rate due to Figure 56. Age-Adjusted Mortality Rate due to
Melanoma of the Skin by Sex in Montgomery County, Melanoma of the Skin by Sex in Prince George’s
2012 -2016 County, 2012 - 2016
(Source: State Cancer Profiles, 2019) (Source: State Cancer Profiles, 2019)
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4.7 Oral Cancer

e When comparing both counties and the state overall, Maryland followed by Montgomery
County has a higher oral cancer incidence rate than Prince George’s County (Figure 57).

Oral Cancer Incidence Rate (2012 - 2016)
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Figure 57. Oral Cancer Incidence Rate by County, 2012 — 2016
(Source: State Cancer Profiles, 2019)

e In both counties, males were more likely to have oral cancer than females. In Montgomery
County, both males and females had higher incidence rates when compared to Prince George’s
County (Figure 58).

e When looking at oral cancer in terms of race/ethnicity, White individuals had the highest
incidence rate of oral cancer, followed by Asian, Black and Hispanic for both counties (Figure
59).
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Oral Cancer Incidence Rate by Sex Oral Cancer Incidence Rate by
(2011-2015) Race/Ethnicity (2012 - 2016)
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Figure 58. Oral Cancer Incidence Rate by Sex, 2012 - Figure 59. Oral Cancer Incidence Rate by Race/Ethnicity,
2016 2012 -2016
(Source: State Cancer Profiles, 2019) *Data not available/not applicable

(Source: State Cancer Profiles, 2019)

Mortality
e In both counties and Maryland overall, the mortality rates of oral cancer remained relatively
stable over the past several years (Figure 60).
e Montgomery County continuously met the HP 2020 target; Prince George’s County and
Maryland did not (Figure 60).
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Age-Adjusted Mortality Rate Due to Oral Cancer (2010 - 2016)
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Figure 60. Age-Adjusted Mortality Rate due to Oral Cancer in Montgomery County,
Prince George’s County, and Maryland, 2010 — 2016
(Source: State Cancer Profiles, 2019)

In both counties, males had a higher mortality rate due to oral cancer than females. Males in
Prince George’s County, specifically, had a rate 3X higher than that of their female

counterparts (Figure 61).
The rate for both genders in Montgomery County met the HP 2020 target. In Prince George’s
County, the mortality rate among men met the HP 2020 target, but the rate for women did

not (Figure 61).
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Figure 61. Age-Adjusted Mortality Rate by Sex in Montgomery County, Prince George’s
County, and Maryland, 2012 — 2016
(Source: State Cancer Profiles, 2019)
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4.8 Thyroid Cancer

e The incidence rate for thyroid cancer in Montgomery County was 1.3X higher than that of
the state overall, while the rate in Prince George’s County was lower than both (Figure 62).
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Figure 62. Thyroid Cancer Incidence Rate in Montgomery County, Prince George’s
County, and Maryland, 2012 - 2016
(Source: State Cancer Profiles, 2019)

e When looking at incidence rate of thyroid cancer by sex, in both counties, females had a rate
3X higher than that of males (Figure 63).

e In both Montgomery and Prince George’s County, Asian/Pacific Islanders followed by White
individuals had the highest thyroid cancer incidence rates. (Figure 64).
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Thyroid Cancer Incidence Rate by Sex and Thyroid Cancer Incidence Rate by
County (2012 - 2016) Race/Ethnicity and by County (2012 - 2016)
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Figure 63. Thyroid Cancer Incidence Rate by Sex in Figure 64. Thyroid Cancer Incidence Rate by
Montgomery County, Prince George’s County, and Race/Ethnicity in Montgomery County, Prince George’s
Maryland, 2012 — 2016 County, and Maryland, 2012 — 2016
(Source: State Cancer Profiles, 2019) (Source: State Cancer Profiles, 2019)
Mortality

e From 2012 to 2016, the mortality rate for thyroid cancer in Maryland overall was consistent
with the rate in both Montgomery and Prince George’s County (Figure 65).

Thyroid Cancer Mortality Rate by County (2012 - 2016)
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Figure 65. Thyroid Cancer Mortality Rate in Montgomery County, Prince
George’s County, and Maryland, 2012 — 2016
(Source: State Cancer Profiles, 2019)
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Community Resources

Cancer resources and services in Adventist HealthCare’s Rehabilitation Hospital Medical Center’s
Community Benefit Service Area are provided in various settings ranging from local physician practices,
hospitals, and clinics, to county services. Diagnosis and treatment are provided by all hospitals in
Montgomery County, the safety net clinics, and many physicians specializing in oncology care. Some of
the services are targeted to specific types of cancer as well as to individuals who are most at-risk and
needing prevention, screening, and/or treatment. The following is a listing of various services and

providers:
1. ADVENTIST HEALTHCARE (AHC) ocations/profile/shady-grove-adventist-
Adventist HealthCare White Oak aquilino-cancer-center/
Medical Center Oncology Program 2. HOPE CONNECTIONS FOR CANCER
Address: 12100 Plum Orchard Dr, Silver SUPPORT
Spring, MD 20904 Address: 8401 Corporate Dr, Suite
Phone: 301-891-7600 100, Landover, MD 20785
Website: Phone: 240-714-4744
https://www.adventisthealthcare.com/s Website:
ervices/cancer/ https://hopeconnectionsforcancer.or
g/
AHC Community Classes & Events —
various cancer related classes are offered 3. WOMEN’S CANCER CONTROL
to patients, family members, and the PROGRAM
community such as Eat Well for Health: Phone: 240-777-1750
Nutrition & Cooking Class for Cancer Website:
Patients. To learn more about the classes https://www.montgomerycountymd.
offered and to register please visit the gov/
website below.
Phone: 1-800-542-5096 4. COLORECTAL CANCER SCREENING
Website: Address: 1401 Rockville Pike, Rockville,
https://www.adventisthealthcare.com/c MD 20852
alendar/ Phone: 240-777-1222
Website:
Shady Grove Adventist Aquilino Cancer https://www.montgomerycountymd.go
Center v/HHS-
Address: 9905 Medical Center Drive, program/Program.aspx?id=PHS/PHSCan
Rockville, MD 20850 cerscreen-p262.html
Phone: 240-826-6297
Website:

https://www.adventisthealthcare.com/|
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5. STOP SMOKING
Address: 1401 Rockville Pike, Rockville,
MD 20852
Phone: 240-777-1222
Website:
https://www.montgomerycountymd.go

v/HHS-
Program/Program.aspx?id=PHS/PHSTob

accoStopPrevent-p296.html

6. MARYLAND BREAST AND CERVICAL
CANCER PROGRAM
Phone: 1-800-477-9774
Website:
https://phpa.health.maryland.gov/canc
er/Pages/bccp _home.aspx

7. DOCTORS COMMUNITY HOSPITAL
Address: 8118 Good Luck Road,
Lanham, MD 20706
Phone: 1-800-477-9774
Website: https://www.dchweb.org/

Support Services

Website:
https://www.dchweb.org/specialties-
services/center-comprehensive-breast-
care/support-services

Free Colonoscopy

Phone: 301-552-7705

Website:
https://www.dchweb.org/about-
us/free-colorectal-screenings

Free Breast and Cervical Screenings
Phone: 301-552-7724

Website:
https://www.dchweb.org/about-
us/community-events/free-breast-and-
cervical-screenings
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Look Good Feel Better
Website:
http://lookgoodfeelbetter.org/

CAMP KESEM

Phone: 253-736-3821

Email: support@campkesem.org
Website: https://www.campkesem.org/

CANCER + CAREERS

Phone: 646-929-8032

Email: cancerandcareers@cew.org
Website:
https://www.cancerandcareers.org/en

AMERICAN CANCER SOCIETY -
MARYLAND

Website:
https://www.cancer.org/about-
us/local/maryland.html

AFRICAN AMERICAN HEALTH

PROGRAM - CANCER

Address: 14015 New Hampshire Avenue,
Silver Spring, MD 20904

Phone: 240-777-1833

Email: info@aahpmontgomerycounty.org
Website:
http://aahpmontgomerycounty.org/cancer

AMERICAN CHILDHOOD CANCER
ORGANIZATION

Address: 6868 Distribution Drive, Beltsville,
MD 20705

Phone: 301-962-3520

Website: https://www.acco.org/

PROSTATE CANCER FOUNDATION
Phone: 310-570-4700

Email: info@pcf.org
Website: https://www.pcf.org/
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17. HOLY CROSS HEALTH — CANCER

14.

15.

16.

MONTGOMERY HOSPICE

Address: 1355 Piccard Drive, Suite 100
Rockville, MD 20850

Phone: 301-921-4400

Website:
https://www.montgomeryhospice.org/

THYCA THYROID CANCER SURVIVORS'
ASSOCIATION

Address: 2604 Thistledown Terrace,
Olney, MD 20832

Phone: 301-943-5419

Email: gbloom@thyca.org

Website:
https://montgomerycountymd.galaxydigi
tal.com/agency/detail/?agency id=76813

FOOD & FRIENDS

Address: 219 Riggs Road NE, Washington,
D.C. 20011

Phone: 202-269-2277

Email: info@foodandfriends.org
Website: https://foodandfriends.org/
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SUPPORT GROUPS & PROGRAMS
Website:
http://www.holycrosshealth.org/cancer-
support-groups-programs

Lymphedema Support Group

Phone: 301-754-7340 (Contact Person is
Mike Collins)

Website:
http://www.holycrosshealth.org/body.cf
m?id=1923&action=detail&ref=21756&li
mit_topic=Support%20Groups&limit loca
tionext=

Support Group for Latinas with Cancer
Phone: 202-223-9100 (Contact Person is
Claudia Campos at Nueva Vida)
Website:
http://www.holycrosshealth.org/cancer-
support-groups-programs

THYCA: Thyroid Cancer Support Group
Phone: 301-943-5419

Website:
http://www.holycrosshealth.org/body.cf
m?id=1923&action=detail&ref=202808&li
mit topic=Support%20Groups&limit loca
tionext=
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Section IV: Findings

Part B:
Secondary Data

Chapter 5: Cardiovascular
Health

5.1: Heart Disease
5.2: Stroke
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Cardiovascular Health

KEY FINDINGS

Disparities & Indicators Trend Over Time
e PGCoverall, males, females, Black/AA and Whites do e Heart disease mortality rate
not meet the HP 2020 target (34.8) for stroke had a decreasing trend in MC

mortality; the overall rate increased over time from 2014 - 2017
e MC and PGC do not meet the HP 2020 target (26.9%)
for the high blood pressure prevalence '

e In MC, heart disease mortality rate increased with

In PGC, the mortality rate due
to stroke increased

age; people 65+ have the highest heart disease e InMCand PGC, high blood
mortality and ER rate pressure increased

e In MCand PGC, NH — Black/AA have the highest heart e In both counties, the ER rate
disease mortality rate followed by NH — White, due to high blood pressure
Asian/PI, Hispanics, and males increased significantly

e In PGC, the mortality rate due to stroke is highest
among Black/AA and males; in MC, it is highest
among females, 65+, and Black/AA

Community Perception’

REHAB CBSA: “Has a doctor, nurse, or other health professional ever said you have, or are at risk for the following?”

asres [ TTTN
COPD, erepbiiera o chinende branchitis [ 0.0%:
Depression or depressive dsrder
Datetes g pioa e [ Y
High bood pressure
High cheolesterc] | T

DRhes [Rhense sgaily)

Overweiget or coese

M= 508 o BN 10 LN T TN 0N LT A

1 Adventist HealthCare (2019). Community Health Needs Assessment Primary Data Survey.
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5.1 Heart Disease

While Maryland deaths due to heart disease have decreased by nearly 20 percent from a decade ago,
heart disease is still the leading cause of death in the state.2 Approximately 25 percent of all deaths in
Maryland can be attributed to heart disease, which includes blood vessel diseases, heart rhythm
problems, congenital heart defects, chest pains, heart muscle issues, heart valve problems, and
stroke.? In both Montgomery and Prince George’s County, heart disease mortality disproportionately
affects non-Hispanic Black/African-Americans, Whites, individuals ages 65+, and males.

e In Maryland, the overall death rate due to heart disease has decreased over time. However, over
the past two years, the rates have increased for “all races” and Black individuals (Figure 1).

e Despite the constant decrease in mortality rates, Maryland has not met the Healthy People 2020
target of 103.4 (Figure 1).

Trend in Mortality Rate due to Heart Disease by Race, Maryland

5 (2010 - 2017)

=

2 250.0

] 200.0 — ———— o

3 150.0

g .

S 100.0

< 50.0

~ .

T 0.0

e 2010 2011 2012 2013 2014 2015 2016 2017
=@==Black 216.8 196.6 203.4 197.3 186.4 196.2 187.5 190.1
=@==\\hite 174.2 166.6 164.6 167.5 165.1 164.7 160.1 159.9
==@==A|| Races 182.0 171.4 171.9 171.7 167.2 169.3 164.6 164.8

HP 2020 (103.4) 103.4 103.4 103.4 103.4 103.4 103.4 103.4 103.4

—=@=Black =—=@=—\White ==@=All Races HP 2020 (103.4)

Figure 1. Trends in Mortality Rate due to Heart Disease, 2017
(Source: Annual Maryland Vital Statistics Report, 2017)

2 Hogan, L., Mitchell, V., & Rutherford, B. (2014). Maryland Vital Statistics Annual Report, 2014. Maryland Vital Statistics.
Retrieved from http://dhmh.maryland.gov/vsa/Documents/14annual_revised.pdf

3 Mayo Clinic. (2014). Diseases and conditions: Heart disease. Retrieved from http://www.mayoclinic.org/diseases-
conditions/heart-disease/basics/definition/con-20034056
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e Similar to the state, Montgomery County has seen a decline in deaths due to heart disease over
the past several years (Figure 2). However, the rate in Prince George’s County increased (from
174 to 178 per 100,000) between 2014 to 2017 (Figure 3).

e Montgomery County has consistently had lower mortality rates due to heart disease in
Maryland. However, in Prince George’s County, the mortality rate is higher than that of
Maryland (Figure 2 and 3).

e Montgomery and Prince George’s Counties as well as Maryland have not met the HP 2020
target for mortality rate due to heart disease (Figure 2 and 3).

Mortality Rate due to Heart Disease in Mortality Rate due to Heart Disease in
Montgomery County (2014 - 2017) Prince George's County (2011 - 2017)

180 185

160
140 180
120 175
100 170 173
20 171
60 165
20
0 155

2011 - 2012 - 2013 - 2014 - 2015 -
2014 2015 2016 2017 2013 2014 2015 2016 2017
® Montgomery County ® Maryland M Prince George's County M Maryland

Figure 2. Age-Adjusted Mortality Rate due to Heart Disease Figure 3. Age-Adjusted Mortality Rate due to Heart
per 100,000 population in Montgomery County and Disease per 100,000 population in Prince George’s County

Maryland (2014 —2017) and Maryland (2011 - 2017)
(Source: Healthy Montgomery, 2018) (Source: PGC Health Zone, 2018)
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e When looking at mortality rates due to heart disease by age in Montgomery County, individuals
aged 65+ have the highest rate with 726.1 per 100,000 population (Figure 4).

Mortality Rate due to Heart Disease by Age in Montgomery County
(2015 - 2017)

<s 536

5-17 | 1.3

18-34 |43

35-64 [l47.2
65+ 726.1

0 100 200 300 400 500 600 700 800
Rate/100,000 population

Figure 4. Mortality Rates due to Heart Disease by Age in
Montgomery County, 2015 — 2017
(Source: Healthy Montgomery Core Measures Report, 2019)

e Stratifying the mortality rate data by race/ethnicity and sex in Montgomery and Prince George’s
County reveal that some groups are more affected by heart disease than others. Although,
measurement periods for data shown below are different per county, Black followed by White
individuals, still have the highest mortality rates in both counties (Figure 5).

e The mortality rate due to heart disease is 1.3X higher for males when compared to females in
Montgomery County during 2015 to 2017 and 1.7X higher for males in Prince George’s County
in 2017 (Figure 5 and 6).
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Mortality Rate due to Heart Disease by Sex, Race & Ethnicity in
Montgomery County (2015 - 2017)

Asian/Pacific Islander
Hispanic
Black/ African American
White 140.5

Female 98.7
Male

Overall

50 100 150 200
AA Rate/100,000 Population

o

Figure 5. Mortality Rate due to Heart Disease by Sex and Race/Ethnicity in
Montgomery County, 2015 — 2017
(Source: Healthy Montgomery Core Measures Report, 2019)

Mortality Rate due to Heart Disease by Sex, Race & Ethnicity in Prince

George's County (2017)
Asian/Pacific 78.2
Islander 63.8
Black/African 176.6
American 189.7
. 161.7
White 161.1
129.1
Female 130.8
219.7
Male 208.3
167.5
Overall 164.5
0.0 50.0 100.0 150.0 200.0 250.0

AA Rate/100,000 Population
B Prince George's County B Maryland
Figure 6. Mortality Rate due to Heart Disease by Sex and Race/Ethnicity in
Prince George’s County, 2017
(Source: LiveStories Statistics, 2019)
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e Hospitalization rates due to heart failure for populations 18 and over shows that seniors over
the age of 85 years are the most hospitalized population in both Montgomery and Prince
George’s County (Figures 7 and 8).

e Although the figures below show data from two different measurement periods, Prince
George’s County has an overall higher hospitalization rate due to heart failure than
Montgomery County (Figure 7 and 8).

Hospitalization Rates due to Heart Failure Hospitalization Rates due to Heart
by Age in Montgomery County Failure by Age in Prince George's County
(2009 - 2011) (2013 - 2015)

45-64 [J 10.3 25-44 |73
45-64

65-84 m - 41.6
65-84

85+
overall [l 17.9 Overall [Jlls0.1
0 100 200 300 0 100 200 300 400 500

1 )
Rate/10,000 Population Rate/10,000 Population

Figure 7. Hospitalization Rates due to Heart Failure by Age Figure 8. Hospitalization Rates due to Heart Failure by
in Montgomery County Age in Prince George’s County
(Source: Healthy Montgomery, 2009 - 2011) (Source: PGC Health Zone, 2013 - 2015)

e In Montgomery County, American Indian/Alaskan Natives are the most hospitalized population
with a rate 3.4X higher than the overall rate (Figure 9). Black/African-American individuals are
the second most hospitalized population in Montgomery County at 40.2 per 10,000 (Figure 9).

e In Prince George's County, Black/African-American residents followed by American
Indian/Alaskan Natives have the highest hospitalization rate Figure 10).

e In both Montgomery and Prince George’s Counties, Asian/Pacific Islanders have the lowest
hospitalization rate due to heart failure (Figure 9 and 10).
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Hospitalization Rates due to Heart Failure by Race Hospitalization Rates due to Heart Failure by
in Montgomery County (2009 - 2011) Race in Prince George's County (2013 - 2015)

American Indian/Alaska m American In(.jlan/AIaska | 495 |
. Native
Native

Asian/Pacific Islander .7.8 Asian/Pacific Islander

Black/African-American m Black/African American [ EENZEH
White - 13.8 white [EEES
Overall BuA:] Overall 50.1
0 20 40 60 80 0 20 40 60 80
Hospitalizations/10,000 Population 18+ years Hospitalizations/10,000 Population 18+ years
Figure 9. Hospitalization Rates due to Heart Failure by Race in Figure 10. Hospitalization Rates due to Heart Failure by
Montgomery County Race in Prince George’s County
(Source: Healthy Montgomery, 2009 - 2011) (Source: PGC Health Zone, 2013 - 2015)
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Stroke is the fifth leading cause of death in the United States of America and is the leading cause of
disability.* In Maryland, stroke is the third leading cause of death.® Black/African-Americans die from
stroke at a higher rate than White individuals and other races at both the national and state levels.®
Stroke can be prevented by addressing risk factors such as high blood pressure and high cholesterol. In
both Montgomery and Prince George’s County, the mortality rate due to stroke is highest among
males, Black/African-American followed by White individuals.

e In Maryland, the overall deaths due to stroke increased over the last several years (Figure 11).

e The death rate due to stroke is significantly higher among Black/African-Americans followed by
White individuals when compared to other racial and ethnic groups (Figure 11).

4 American Stroke Association. (2016). Heart Disease, Stroke and Research Statistics At-a-Glance, 2016. Retrieved from
http://www.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/downloadable/ucm 480086.pdf

®> Healthy Communities Institute. (2016). Leading causes of death, 2010-2012. Healthy Montgomery. Retrieved from
https://data.montgomerycountymd.gov/en/Health-and-Human-Services/Leading-causes-of-death-Total-Population-2010-
2012/43d7-et7a

6 American Stroke Association. (2016). Heart Disease, Stroke and Research Statistics At-a-Glance, 2016. Retrieved from
http://www.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/downloadable/ucm 480086.pdf
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Trend in Mortality Rate due to Stroke by Race & Ethnicity in Maryland
(2012 - 2016)
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Overall NH - White NH - Black Hispanic Asian/Pacific
Islander
2012 - 2014 36.8 34.7 45.4 21.8 234
w2013 - 2015 37.3 35.0 47.1 19.3 25.1
w2014 - 2016 38.5 36.2 48.4 19.5 25.7
HP 2020 (34.8) 34.8 34.8 34.8 34.8 34.8

Figure 11. Trends in Death Rate due to Stroke by Race and Ethnicity in Maryland, 2012 - 2016
(Source: Centers for Disease Control and Prevention, 2019)

o The stroke-related mortality rate in Montgomery County has been well below the Healthy
People 2020 target of 34.8 deaths per 100,000 for several years in a row (Figure 12).

e Prince George’s County does not meet the national target and has been on an increasing trend
for the past several years (Figure 12).
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Trend in Mortality Rate due to Stroke by County (2013 - 2017)
45
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Figure 12. Trend in Mortality due to Stroke in Montgomery County and Prince George’s County
*Data is not available/not applicable
(Source: Healthy Montgomery and PGC Health Zone, 2019)

e When looking at death rate due to stroke by gender, from 2013 to 2015 in Montgomery
County, females had the highest rate when compared to males. However, in Prince George’s
County during measurement period 2015 to 2017, males had the highest rate compared to
females and the overall rate (43.3 per 100,000) (Figure 13 and 14).

Mortality Rate due to Stroke by Gender in Mortality Rate due to Stroke by Gender
Montgomery County (2013 - 2015) in Prince George's County (2015 - 2017)
Female TR Female  |INNETEN
Male H Male Y =Y
Overall TN overall 416
23 2‘;‘5 e/ 133 000 p 24'|5 o 36 38 40 42 44
eaths ’ opulation Deaths / 100,000 Population
Figure 13. Mortality Rate due to Stroke by Gender in Figure 14. Mortality Rate due to Stroke by Gender in
Montgomery County, 2013 — 2015 Prince George’s County, 2015 — 2017
(Source: Healthy Montgomery, 2018) (Source: PGC Health Zone, 2018)
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e In both Montgomery and Prince George’s County, stratifying the data by race and ethnicity
shows that Black/African-Americans have the highest death rate due to stroke than any other
race/ethnicity and the overall rate for each of their respective counties despite the different
measurement periods (Figure 15 and 16).

I\{Icrrta.lity Rate due to Stroke by Race & Mortality Rate due to Stroke by Race &
Ethnicity in Montgomery County (2013 - 2015) Ethnicity in Prince George's County
psian/Pacific... I (2015,2017)
Asian/Pacific Islander
Black/Africa...
/ - Black/African-American 43.7
Hispanic Hispanic [T
White 23.7 white | INEEEEE
Overall [N Overall 41.6
0 10 20 30 0 10 20 30 40 50
AA Death Rate/100,000 Population AA Death Rate/100,000 Population
Figure 15. Mortality Rate due to Stroke by Race and Ethnicity in Figure 16. Mortality Rate due to Stroke by Race and
Montgomery County, 2013 — 2015 Ethnicity in Prince George’s County, 2015 — 2017
(Source: Healthy Montgomery, 2018) (Source: PGC Health Zone, 2018)

e When looking at the data stratified by age in Montgomery County, the mortality rate is highest
for individuals ages 65+ (Figure 17).

Mortality Rate due to Stroke by Age, Montgomery County
(2013 - 2015)

35-64 [ 7.1
65+ 187.3
Overall m

0 50 100 150 200
Unadjusted (crude) Rate / 100,000 Population

Figure 17. Mortality Rate due to Stroke by Age in Montgomery County, 2013 — 2015
(Source: Healthy Montgomery, 2019)
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e The percentage of high blood pressure prevalence has worsened over time for both
Montgomery and Prince George’s Counties (Figure 18).

e From 2015 to 2016, Montgomery County high blood pressure prevalence increased by 45.7
percent, in Prince George’s County the prevalence increased by 36.8 percent (Figure 18).

e The HP 2020 target has not been met for either county (Figure 18).

Percentange of High Blood Pressure Prevalence by County (2013 - 2016)

50.0%
45.0%
40.0%
35.0%
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34.2%

2013 2015 2016

B Montgomery County ~ HEEEE Prince George's County HP 2020 (26.9%)

Figure 18. Percentage of High Blood Pressure Prevalence by County, 2013 — 2016
(Source: Healthy Montgomery & PGC Health Zone, 2019)

e When stratified by race and ethnicity, Black/African-American and White individuals are
disproportionately burdened with high blood pressure in Montgomery County, whereas
Black/African-American and those who identify as Other races are more burdened in Prince
George’s County (Figure 19).

160



Table of Contents Introduction Our Community Methodology

Percentage of High Blood Pressure by Race & Ethnicity (2013)
. 18.7%

19.7%

Black

42.6%

Hispanic

29.9%

[
White 29.9% W

Other 29.7% %
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B Montgomery County N Prince George's County HP 2020 (26.9%)

Figure 19. Prevalence of High Blood Pressure by Race and Ethnicity in Montgomery
County and Prince George’s County
(Source: Healthy Montgomery and PGC Health Zone, 2013)

e When looking at percentage of high blood pressure prevalence by gender, males are more
disproportionately affected than females in Montgomery and Prince George’s (Figure 20).

e When broken down into age groups, seniors 65 and over have the highest prevalence of
hypertension in both counties, followed by the 45 to 64 age group (Figure 21).

Percentage of High Blood Pressure by Percentage of High Blood Pressure by
Sex (2013) Age (2013)

g 27.7%
e . b o e
61.1%
) LYRY
27.7%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 0.0% 20.0% 40.0% 60.0% 80.0%
mmm Montgomery County mmm Montgomery County
I Prince George's County I Prince George's County
HP 2020 (26.9%) HP 2020 (26.9%)
Figure 20. Prevalence of High Blood Pressure by Sex in Figure 21. Prevalence of High Blood Pressure by Age in
Montgomery County and Prince George’s County Montgomery County and Prince George’s County.
(Source: Healthy Montgomery and PGC Health Zone, 2013) (Source: Healthy Montgomery and PGC Health Zone, 2013)
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e Interms of emergency room visit rates, both Montgomery and Prince George’s County have an
increasing trend in utilization over the past several years (Figure 22).

e When compared to one another, Prince George’s County has a significantly higher utilization
rate than Montgomery County with a difference of 95.7 (Figure 22).

Emergency Room Visit due to Hypertenion by County (2012 - 2016)

350
300
250
200

150

139.3 1491 1410

100

wn
o

ER Visits / 100,000 Population

o

Montgomerty County Prince George's County

m2012 w2013 m2014 m2016

Figure 22. Trend in Emergency Room Visit Rate due to Hypertension in
Montgomery County and Prince George’s County
(Source: Healthy Montgomery and PGC Health Zone, 2014)

e High cholesterol prevalence in Prince George’s County has decreased from 2013 to 2017 by nearly 10
percent. However, the county still does not meet the HP 2020 target of 13.5 percent (Figure 23).

e Similarly, Montgomery County has also seen a decrease in high cholesterol prevalence by 5.3 percent
between 2013 to 2015, there is no data available through 2017. Despite the decrease, Montgomery
County does not meet the HP 2020 target (Figure 23).
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High Cholesterol Prevalence Overall by County (2013 - 2017)
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Figure 23. Prevalence of High Cholesterol in Montgomery and Prince George’s Counties
*Data not available/not applicable
(Source: Healthy Montgomery and PGC Health Zone, 2018)

e Stratifying the data by race and ethnicity, shows that the prevalence of high cholesterol is
highest among those who identify as Other and White in Montgomery County, whereas it is
highest among White individuals followed by Others in Prince George’s County (Figure 24 and

25).
Prevalence of High Cholesterol by Race & Prevalence of High Cholesterol by Race
Ethnicity in Prince George's County & Ethnicity in Montgomery County
(2017) (2013)
Black/African-American 26.1% Asian 25.9%
vt
Hispanic 31.3% American 36.2%
Hispanic 36.3%
Other 31.9%
Other 45.1%
White 36.0%
White 42.3%
Overal
vera 27.6% Overall 38.1%
0.0% 10.0% 20.0% 30.0% 40.0% 0.0% 20.0% 40.0% 60.0%
Figure 24. Prevalence of High Cholesterol in Prince Figure 25. Prevalence of High Cholesterol in Montgomery
George’s County by Race and Ethnicity County by Race and Ethnicity
(Source: PGC Health Zone, 2018) (Source: Healthy Montgomery, 2016)
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e In Prince George’s County during the 2017 measurement period, females were more affected
by high cholesterol than males. However, in Montgomery County during the most recent
measurement period in 2013, males were more affected (Figure 26 and 27).

Percentage of High Cholesterol by Sex in Percentage of High Cholesterol by Sex in
Prince George's County (2017) Montgomery County (2013)
30.0% 45.0%
29.0% 40.0%
' 29.3% 35.0% 38.1%
28.0% 30.0% 34.9%
27.0% 2>.0%
20.0%
26.0% 15.0%
25.0% 10.0%
5.0%
24.0% 0.0%
Female Male Overall Female Male Overall
Figure 26. Prevalence of High Cholesterol by Gender in Figure 27. Prevalence of High Cholesterol by Gender in
Prince George’s County, 2017 Montgomery County, 2013
(Source: PGC Health Zone, 2019) (Source: Healthy Montgomery, 2016)

e Interms of age, seniors over the age of 65, followed by residents between the ages of 45 and 64,
have the highest prevalence of high cholesterol in both counties despite the different
measurement periods (Figure 28 and 29).

Percentage of High Cholesterol by Age in Prince George's

County (2017)
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51.3%

40.0%
30.0% 37.2%
20.0%
10.0% 14.8%
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18-44 45-64 65+ Overall

Figure 28. Prevalence of High Cholesterol by Age in Prince
George’s County, 2017
(Source: PGC Health Zone, 2019)
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Percentage of High Cholesterol by Age in Montgomery County

(2013)
60.0%
50.0% 55.3%
40.0% 44.8%
30.0% 38.1%
. 0
20.0%
21.6%
10.0%
0.0%
18-44 45-64 65+ Overall

Figure 29. Prevalence of High Cholesterol by Age in
Montgomery County, 2013
(Source: Healthy Montgomery, 2016)
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Community Resources

Acute care cardiology services are provided by all hospital providers in Prince George’s and
Montgomery Counties. In addition, there are numerous physician providers as well as clinics that
provide diagnosis and treatment for heart disease and stroke. The following are additional resources
and services for heart disease and stroke in the community:

1. ADVENTIST HEALTHCARE (AHC) 2. PRINCE GEORGE’S COUNTY HEALTH &

Heart & Vascular Care HUMAN SERVICES

Phone: 301-569-6961 Reduce Chronic Diseases by Reducing
Website: Obesity
https://www.adventisthealthcare.com/serv Phone: 301-883-7879
ices/heart-vascular/ Website:

Free Monthly Blood Pressure Testing
Phone: 1-800-542-5096

Website:
https://www.adventisthealthcare.com/cale
ndar/details/dates/?topicld=68

Stroke Rehabilitation

Website:
https://www.adventisthealthcare.com/serv
ices/rehabilitation/neurological/stroke/

Free Stroke Support Group

Phone: 301-569-6961

Website:
https://www.adventisthealthcare.com/cale
ndar/details/?eventld=e426205c-efd9-
de11-9638-005056947103

Stroke Treatment

Website:
https://www.adventisthealthcare.com/serv
ices/brain-spine/stroke/
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https://www.princegeorgescountymd.gov/
2476/Reduce-Chronic-Diseases-by-

Reducing-Obes

MONTGOMERY COUNTY DEPARTMENT

OF HEALTH AND HUMAN SERVICES

Senior Nutrition Program

Address: 401 Hungerford Drive, Rockuville,
MD 20850

Phone: 240-777-3000

Website:
https://www.montgomerycountymd.gov/h
hs-
program/program.aspx?id=ads/adsseniorn
utr-p190.html

DOCTORS COMMUNITY HOSPITAL

Stroke Support Group

Address: 9610 Good Luck Road, Lanham,
MD 20706

Phone: 301-552-8144

Website:
https://www.dchweb.org/wellness/suppor
t-groups/stroke-support-group
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5. WOMEN HEART
Phone: 202-728-7199
Email: mail@womenheart.org
Website: https://www.womenheart.org/

6. MENDED HEARTS
Phone: 1-888-432-7899
Resource Center: 229-518-2680
Email: info@mendedhearts.org
Website: https://mendedhearts.org/

7. AMERICAN HEART ASSOCIATION
Bethesda Chapter
Address: 8600 Old Georgetown Rd.
Bethesda, MD 20814
Phone: 301-530-3740
Website:
https://www.stroke.org/en/stroke-
groups/montgomery-county-stroke-
association--bethesda-chapter
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Silver Spring Chapter

Address: 1000 Forest Glen Road, Silver Spring,
MD 20901

Phone: 301-622-2282

Website: https://www.stroke.org/en/stroke-
groups/montgomery-county-stroke-
association-silver-spring-chapter

MONTGOMERY COUNTY STROKE

ASSOCIATION

Phone: 301-681-6272
Email: info@mcstroke.org
Website: https://www.mcstroke.org/

. AFRICAN AMERICAN HEALTH PROGRAM

Diabetes/Heart Health

Address: 14015 New Hampshire Avenue, Silver
Spring, MD 20904

Phone: 240-777-1833

Email: info@aahpmontgomerycounty.org
Website:
http://aahpmontgomerycounty.org/diabetes
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Diabetes

Disparities & Indicators

Trend Over Time

for diabetes increased

e NH-Black/AA and males in MC and PGC have the
highest mortality and hospitalization rates

death rate due to diabetes
had a decreasing trend from
2012 - 2017

e |In MC and PGC, the overall age-adjusted ER rates ‘ e MC and PGC age-adjusted

e |n MC, the diabetes ER visit rates increased with
age; individuals 65+ have the highest rate with
1,099 per 100,000 population

e In PGC, Al/AN have the highest rate for
uncontrolled diabetes compared to any other
population subgroup

e The Medicare population treated for diabetes
increased for MC and PGC

e MC and PGC age-adjusted ER
rates due to diabetes had an
increasing trend from 2012 -
2017

e % of Medicare population
treated for diabetes had an
increasing trend in MC and
PGC from 2013 - 2017

Community Perception

REHAB CBSA: “Has a doctor, nurse or other health professional ever said
you have or are at risk for the following (select all that apply)?”?

o R
P —— -] |
w1 2 =

e ]

] "~ |
- ] T BB GEEW A0 TNOR 31 0

“Health education courses should be
focused on how to manage chronic
illnesses like diabetes.”?

V

1 Adventist HealthCare. (2019). Community Health Needs Assessment Primary Data Survey.

2 Adventist HealthCare. (2019). Key Informant Interview Quote - Primary Data.
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Diabetes

Diabetes Mellitus is a metabolic condition that affects how the body regulates glucose levels in the
blood. In type 1 diabetes, the body does not produce enough insulin, which results in excess blood
glucose accumulation in the blood. This excess glucose can lead to serious health complications
including heart disease, blindness, kidney failure, and lower-extremity amputations3. This type of
diabetes can develop at any age and there is no known way to prevent it. In adults, type 1 diabetes
accounts for about 5 percent of all diagnosed cases of diabetes. Most diabetes cases in the U.S. are
type 2 diabetes. Type 2 diabetes occurs when the body cannot produce insulin properly and can
develop at any age. Unlike type 1 diabetes, type 2 diabetes can be prevented through healthy lifestyle
choices, including proper diet and exercise. About 30 percent of people will develop this disease in
their lifetime. Gestational diabetes is a specific type of diabetes that develops during pregnancy.
Typically, this type of diabetes disappears after the birth of the baby, however, it predisposes the
mother to an increased risk of developing type 2 diabetes later in life*.

Diabetes can be a life-threatening disease that requires life-long management. It is the seventh leading
cause of death in the U.S.>. More than thirty million people in the United States have diabetes, and 1 in
4 of them go undiagnosed; this puts them at a much higher risk for developing other health-related
complications®. More than eighty-four million people have prediabetes, and ninety percent of them
are unaware that they are at risk of developing diabetes. Diabetes is also a very costly disease; the
total estimated cost of diagnosed diabetes in 2017 was $327 billion, including $237 billion in direct
medical costs and $90 billion in reduced productivity’.

Diabetes prevalence has also increased among children. While type 1 diabetes remains the primary
type of diabetes in children, type 2 diabetes has become more common in children 10 years of age or

3 Centers for Disease Control and Prevention (CDC). (2015). Basics about diabetes. Retrieved from
http://www.cdc.gov/diabetes/basics/diabetes.html

4 CDC. (2015). 2014 National diabetes statistics report. Retrieved from
http://www.cdc.gov/diabetes/data/statistics/2014statisticsreport.html

5 CDC. (2015). Basics about diabetes. Retrieved from http://www.cdc.gov/diabetes/basics/diabetes.html

6 CDC. (2019). Diabetes Quick Facts. Retrieved from https://www.cdc.gov/diabetes/basics/quick-facts.html
7 American Diabetes Association (2018). Economic Costs of Diabetes in the U.S. in 2017. Retrieved from
https://care.diabetesjournals.org/content/41/5/917 full
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older8. This can be attributed to the increasing prevalence of obesity and being overweight in young
populations®.

In Maryland the overall prevalence of diabetes is 11 percent!® and remains the sixth leading cause of
death for the state!. In Montgomery and Prince George’s Counties, the percentage of individuals living
with diabetes varies based on sociodemographic factors. In both counties, individuals living with
diabetes was highest among males, individuals 65+, Asians (Montgomery County) and Hispanics (Prince
George’s County). However, hospitalization and mortality rates due to diabetes is highest among
Black/African-American individuals for both Montgomery and Prince George’s County. Although
diabetes mellitus is a serious and costly chronic disease, early detection, improved delivery of care, and
better self-management are important strategies that can help prevent the burden of diabetes!2.

e The overall prevalence of diabetes in Montgomery County has been stable at 7 percent since
2014 (Figure 1).

e In Prince George’s County, the percent of adults with diabetes has slightly fluctuated over the
past five years. In 2017, the percentage increased by 1.3 percent (Figure 1).

8 Centers for Disease Control and Prevention: National diabetes statistics report: estimates of diabetes and its burden in the United
States, 2014. Atlanta, GA: U.S. Department of Health and Human Services; 2014. Retrieved from
https://www.cdc.gov/diabetes/pubs/statsreportl14/national-diabetes-report-web.pdf

° Fagot-Campagna A, Pettitt DJ, Engelgau MM, et al. Type 2 diabetes among North American children and adolescents: an epidemiologic
review and a public health perspective. The Journal of pediatrics. May 2000;136(5):664-672.

10 County Health Rankings (2019). Maryland Diabetes Prevalence. Retrieved from
https://www.countyhealthrankings.org/app/maryland/2019/measure/outcomes/60/data

11 CDC. (2019). Stats of the State of Maryland. Retrieved from https://www.cdc.gov/nchs/pressroom/states/maryland/maryland.htm

12 Healthy in Montgomery County 2008 — 2016. A surveillance report on population health. Retrieved from
https://www.montgomerycountymd.gov/healthymontgomery/Resources/Files/HM-Resources/Publications/PopHealthReportFINAL.pdf
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Percentage of Adults with Diabetes (2013 —2017)

14.0%
12.0%
10.0%
8.0%
6.0%
4.0%
2.0%

0.0%
Montgomery County Prince George's County

2013 m2014 m2015 w2016 m2017

Figure 1. Percentage of Adults with Diabetes, 2013 —2017.
*Data unavailable/not applicable
Note: Excludes diabetes cases during pregnancy.
Crude rates not comparable across county populations
(Source: Healthy Montgomery & PGC Health Zone, 2019)

e In 2014, in Montgomery County, Asian individuals experienced the highest prevalence of
diabetes at 9.3 percent compared to Black/African-Americans at 7.6 percent and White
individuals at 7.2 percent (Figure 2).

e 1In 2017, in Prince George’s County, the greatest disparity was between Hispanics (16.7 percent)
and White individuals (10.5 percent) (Figure 3).
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Percentage of Adults with Diabetes by Race & Ethnicity in
Montgomery County (2014)

Black/African-American
Hispanic
whie
0.0% 2.0% 4.0% 6.0% 8.0% 10.0%
Percent

Figure 2. Percentage of Adults with Diabetes by Race/Ethnicity in Montgomery County, 2014
Note: Excludes diabetes cases during pregnancy.
Crude rates not comparable across county populations
(Source: Maryland BRFSS Data, 2014)

Percentage of Adults with Diabetes by Race & Ethnicity, Prince
George's County (2017)

Hispanic 16.7%

Black/African-American 13.6%

White 10.5%

Overall 12.3%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0% 18.0%

Figure 3. Percentage of Adults with Diabetes by Race/Ethnicity in Prince George’s County, 2017
(Source: PGC Health Zone, 2019)
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¢ In both Montgomery and Prince George’s County, males were more likely to be diagnosed with
diabetes when compared to females during the year 2015 in Montgomery County and 2017 in
Prince George’s County (Figure 4 and 5).

Percentage of Adults with Diabetes by Percentage of Adults with Diabetes by
Sex, Montgomery County (2015) Sex, Prince George's County (2017)
13.2%
10.0%
13.0%
8.0% 12.8%
7.9% 12.6%
6.0% 7.0% 12.4%
6:2% 12.2%
4.0% 12.0%
2.0% 11.8%
11.6%
0.0% 11.4%
Female Male Overall Female Male Overall

Figure 5. Percentage of Adults with Diabetes by Sex in
Prince George’s County, 2017
(Source: PGC Health Zone, 2019)

Figure 4. Percentage of Adults with Diabetes by Sex
in Montgomery County, 2015
(Source: CARES Engagement Network, 2019)

e Interms of age, individuals age 65+ were the most likely to have diabetes in both Montgomery
County (for year 2014) and Prince George’s County (for year 2017) (Figure 6 and 7).
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Percentage of Adults with Diabetes by Percentage of Adults with Diabetes by
Age in Montgomery County (2014) Age in Prince George's County (2017)
25.0% 35.0%
0,
20.0% 30.0%
25.0% 28.7%
15.0% 20.0%
10.0% 15.0% 18.5%
oo 8.8% 10.0% 12.3%
s 5.0%
0.7%
0.0% F— 0.0%
18-44 45-64 65+ 45-64 65+ Overall
Age Age
Figure 6. Percentage of Adults with Diabetes by Age in Figure 7. Percentage of Adults with Diabetes by Age in
Montgomery County, 2014 Prince George’s County, 2017
Note: Excludes diabetes cases during pregnancy. Note: Excludes diabetes cases during pregnancy.
Crude rates not comparable across county populations (Source: PGC Health Zone, 2019)

(Source: Maryland BRFSS Data, 2014)

e The percentage of the Medicare population having received treatment for diabetes also
illustrates the burden of disease on this potentially financially-strained group; especially in
Prince George’s County where the percentage is much higher when compared to Montgomery
County and Maryland (Figure 8).

e There has been a slight gradual increase in the proportion of the Medicare population being
treated for diabetes from 2014 to 2017 for both Montgomery and Prince George’s Counties
(Figure 8).
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Percentage of Medicare Population Treated for Diabetes (2013 - 2017)

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

% 36.7%

35.49% 367

29.1%) 29.9% 29.8%

25.1% 25.7% 25-9%

Montgomery County Prince George's County Maryland
2014 m2015 m2016 ®m2017

Figure 8. Percentage of Medicare Population Treated for Diabetes, 2013 — 2017
(Source: Centers for Medicare and Medicaid Services, 2019)

Emergency Room Rates
e Over time, when looking at the age-adjusted ER rates due to diabetes by county, Prince
George’s County continues to have the highest rate when compared to Montgomery County
(Figure 9).
e In 2017, Maryland had the highest age-adjusted death rate due to diabetes with 243.7 per
100,000 population which is nearly 2X higher than that of Montgomery County for the same
year (Figure 9).
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Trend in Age-Adjusted ER Rate due to Diabetes by County (2012 - 2017)
300

250
200
150

100

AAR/ 100,000 Population

50

Montgomery County Prince George's County Maryland
2012 w2013 m2014 m2016 m2017

Figure 9. Trend in Age-Adjusted ER Rates due to Diabetes in Montgomery County,
Prince George’s County, and Maryland, 2012 — 2017
(Source: Maryland SHIP, 2019)

e When looking at diabetes ER visits stratified by race and ethnicity in Montgomery County,
Black/African-American individuals have a rate that is 6X greater and Hispanics have a rate 4X

greater than Asians (Figure 10).
e In terms of ER visits by sex, both females and males have relatively similar rates with females
being just 2.2 higher than males (Figure 10).
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Diabetes ER Visit Age-Adjusted Rates by Race & Ethnicity, and
Sex in Montgomery County (2015 - 2017)

Asian/Pacific Islander iy
Hispanic

Black/African-American

White 271.0
Female 447.4
Male
Overall 477.0

0.0 200.0 400.0 600.0 800.0 1000.0 1200.0

AAR/ 100,000 Population
Figure 10. Diabetes ER Visit Age-Adjusted Rates by Race & Ethnicity and Sex in

Montgomery County, 2015 — 2017
(Source: Healthy Montgomery Core Measures Report, 2019)

e Diabetes ER visit rates increased with age in Montgomery County (Figure 11).
e Individuals 65 and older have a rate 4.8X higher than persons aged 18 to 34, and 1.7X greater
than persons 35 to 64 (Figure 11).

Diabetes ER Visit Rates by Age in Montgomery County
(2015 - 2017)

1200
<
81000
(S
E
S 800
o
o
o
S 600
o
o
—
o 400
3]
o

200

227.6
8.4 59.0 .
0 I

<5 5-17 18-34 35-64 65+

Figure 11. Diabetes ER Visit Age-Adjusted Rates by Age in Montgomery
County, 2015 - 2017
(Source: Healthy Montgomery Core Measures Report, 2019)
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Hospitalization Rates
e From 2015 to 2017, in Montgomery County, the age-adjusted hospitalization rates for diabetes
overall is highest among individuals who are 65+, males, Black/African-American, and Hispanic
individuals (Table 1).
¢ In Montgomery County the Individuals who are most affected by hospitalization rates due to
diabetes based on level of complication varies by age, sex, and race/ethnicity (Table 1):
o People 18 to 34 years old, Black/African-American, and Hispanic have the highest
hospitalization rate for short term complication due to diabetes
o Individuals who are 35 to 64 years old, male, Black/African-American, and Hispanic have
the highest long- term complications due to diabetes
o Seniors who are 65+, Black/African-American, and Hispanic individuals have the highest
rate for uncontrolled diabetes

Montgomery County Age-Adjusted Hospitalization Rates per 100,000 Population (2015 - 2017)

Short-term Long-Term
Characteristic Diabetes Complications of  Complications Unc? ABCILE
Diabetes of Diabetes Diabetes

Age

5-17 2.4 0.9 0.2 0.6

18-34 104.5 50.6 20.6 21

35-64 253.5 43.6 103.3 65.2

65+ 873.3 43.9 367.6 205.9
Sex

Male 258.2 35.0 111.2 58.3

Female 210.6 33.6 73.6 53.9
Race

Asian/ Pacific Islander 124.7 7.8 42.9 30.3

Hispanic 279.1 37.9 99.4 76.7

Black/African-American 465.2 73.1 185.2 119.8

White 181.4 27.3 76.0 37.6

Table 1. Age-Adjusted Hospitalization Rates per 100,000 population in
Montgomery County, 2015 — 2017
(Source: Healthy Montgomery, 2019)
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e From 2013 to 2015, in Prince George’s County, the age-adjusted hospitalization rates for
diabetes overall is highest among individuals who are 65 to 84 and 85+, males, and
Black/African-American (Table 2).

e In Prince George’s County, the Individuals who are most affected by hospitalization rates due to
diabetes based on level of complication varies by age, sex, and race (Table 2):
o People 65 to 84 years old and Black/African-American have the highest hospitalization
rate for short term complication due to diabetes
o Individuals who are 65 to 84, 85+, male, and Black/African-American, have the highest

long- term complications due to diabetes
o Seniors who are 65 to 84 and American Indian/Alaskan Native have the highest rate for

uncontrolled diabetes
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Prince George's County Age-Adjusted Hospitalization Rates per 10,000 Population 18+ Years of Age
(2013 - 2015)

Short-term Long-Term
Characteristic Diabetes Complications due  Complications Un;;n;ter:ellsed
to Diabetes due to Diabetes
Age
18-19 6.2 5.9 * *
20-24 12.1 9.7 1.9 *
25-44 16.2 8.8 6.4 0.8
45 - 64 29.4 9.7 17.1 2.1
65 - 84 53.7 10.4 38.5 4.1
85+ 49.5 6.8 39.4 *
Overall 25.7 9.3 14.4 1.6
Sex
Male 29.5 9.9 17.3 1.8
Female 22.9 8.8 12.3 1.5
Overall 25.7 9.3 14.4 1.6
Race
American Indian/Alaskan
Native 41.3 15.0 25.4 35.0
Asian/Pacific Islander 5.4 Pk 4.2 T
Black/African-American 31.9 11.4 17.8 2.1
White 14.9 6.0 8.2 0.6
Overall 25.7 9.3 14.4 1.6

Table 2. Age-Adjusted Hospitalization Rates per 10,000 population in Prince George’s County, 2013 — 2015

*Data unavailable/not applicable
(Source: PGC Health Zone, 2019)

**NOTE: Al/AN had no significant difference with the overall value for diabetes and short-term complications due to
diabetes according to PGC Health Zone.

181




Table of Contents Introduction Our Community Methodology

e Diabetes mortality has an overall decreasing trend which is like that of Maryland (Figure 12).

e The mortality rate in Montgomery County has consistently been lower than that of Maryland
and Prince George's County (Figure 12).

e The Prince George's county mortality rate has remained nearly constant over the last three
years. When compared to Montgomery County and Maryland, the rates are significantly higher
(Figure 12).

Age-Adjusted Mortality Rate Due to Diabetes (2012 - 2017)

= = N N w w
o (9] o v o wv

Deaths /100,000 Population

(2}

Montgomery County Prince George's County Maryland
M 2012-2014 m2013-2015 m2014-2016 m2015-2017

Figure 12. Age-Adjusted Death Rate Due to Diabetes per 100,000 Population in Montgomery
County, Prince George’s County, and Maryland, 2012 - 2017
(Source: Maryland Department of Health and Mental Hygiene (DHMH), 2019)

e When stratified by race and ethnicity, the mortality rate due to diabetes disproportionately
affects Black/African-American individuals in both Montgomery and Prince George’s County
(Figure 13).

e Black/African-American’s in Montgomery County have a mortality rate which is 2.2X higher
than the overall average for the county. Additionally, the mortality rate is more than 3X higher
when compared to the Asian/Pacific Islander individuals who have the lowest rate overall (7.8
per 100,000) (Figure 13).

e In Prince George’s County, Black/African-American individuals have a rate that is 1.5X higher
than Hispanic and 1.4X higher than White individuals (Figure 13).
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e When comparing the two counties overall, Prince George’s age-adjusted mortality rate due to
diabetes is 2.2X higher than Montgomery County (Figure 13).
e When comparing the same racial/ethnic group across county lines, White individuals in Prince

George’s County have the largest gap (1.8X higher) than White individuals in Montgomery
County (Figure 13).

Age-Adjusted Mortality Rate due to Diabetes by Race & Ethnicity and County
(2015 - 2017)

Asian/Pacific Islander U

Hispanic

Black/African-

| *

American
White
Overall
0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0
AAR/ 100,000 Population
B Montgomery County B Prince George's County

Figure 13. Age-Adjusted Mortality Rate due to Diabetes by Race & Ethnicity in Montgomery County and Prince
George’s County (2015 - 2017)
*Data unavailable/not applicable
(Source: Healthy Montgomery Core Measures Report & PGC Health Zone, 2019)

e The age-adjusted mortality rate due to diabetes by gender is highest among males for both
counties (Figure 14).

e  Prince George’s County has the highest mortality rate for both genders and overall when
compared to Montgomery County (Figure 14).
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Age-Adjusted Mortality Rate due to Diabetes by Gender and
County (2015 - 2017)

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0

B Montgomery County B Prince George's County

Figure 14. Age Adjusted Mortality due to Diabetes by Gender and County, 2015 — 2017
(Source: Healthy Montgomery Core Measures Report & PGC Health Zone, 2019

In Montgomery County, when looking at the age-adjusted mortality rate due to diabetes by
age, the highest rate is among individuals 65+ (Figure 15).

Individuals aged 65+ have a rate which is 343X larger than the reference group, individuals aged
18 — 34 (Figure 15).

Age-Adjusted Mortality Rate due to Diabetes by Age,
Montgomery County (2014 - 2016)

80.0
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10.0 35
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<5 5-17 18-34 35-64 65+

Figure 15. Age-Adjusted Mortality Rate due to Diabetes by Age in
Montgomery County (2015 — 2017)
(Source: Healthy Montgomery Core Measures Report, 2019)
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e In the United States, there are currently 1.9 million people living with limb loss and an average
of 507 amputations every day.*?

e The majority of amputations in the United States are caused by complications of vascular
diseases such as diabetes and peripheral arterial disease. Other causes are trauma and cancer
(Figure 16).

Causes of Limb Loss in the United States, 2019

1.0%

m Vascular Disease

® Trauma

= Cancer

Figure 16. Causes of Limb Loss in the United States, 2019
(Source: Amputee Coalition)

Maryland Data
e Hospitals across Maryland reported a total of 3,157 amputations in 2014.
e There has been a 5.66 percent increase in the number of amputations since 2009, when
amputations were at a low (Figure 17).
e According to the Amputee Coalition, limb loss will continue to rise due to the prevalence of

vascular diseases.

13 Amputee Coalition (2019). Factsheet: Maryland. Retrieved from https://www.amputee-
coalition.org/resources/maryland-2/
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Amputation Trends, Maryland (2009 - 2014)
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Figure 17. Amputation Trends, Maryland 2009-2014
(Source: Amputee Coalition)

e Amputations are categorized into two groups: upper extremity and lower extremity. There was
a total of 150 upper extremity and 2,979 lower extremity amputations performed in 2014

(Figure 18).
Select Lower-Extremity Amputations (2014)
Above Knee m
Below Knee m
Partial Foot m
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Figure 18. Select Lower-Extremity Amputations, 2014
(Source: Amputee Coalition)
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e Deconstructing the statewide data by race and ethnicity shows that the majority of amputee
patients are White (Figure 19). However, the Black population is most disproportionately
affected by amputations.

Amputations by Race and Ethnicity (2014)

Unanswered 17.0%
Other I 1.0%

White

42.5%
Native American | 0.0%
Hispanic . 2.0%

Black

36.8%
Asian/Pacific Islander I 0.6%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0%

Figure 19. Amputations by Race and Ethnicity, 2014
(Source: Amputee Coalition)

e When stratified by age and sex, the group with the highest rate of amputations is the 45-64
year old and males (Figure 20 and 21).

Amputations by Age (2014)
50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

9 9.5%
0.0%

0-17 18-44 45-64 65-84 85+

Figure 20. Amputations by Age, 2014
(Source: Amputee Coalition)
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Amputations by Sex, 2014

= Male = Female

Figure 21. Amputations by Sex, 2014
(Source: Amputee Coalition)

e Most amputees in Maryland were enrolled in Medicare, followed by private insurance (Figure
22).

Amputations by Payer Type (2014)
Other I 1.7%

Uninsured I 1.7%

Private Insurance 20.2%
Medicaid 19.5%
Medicare 57.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Figure 22. Amputations by Payer Type, 2014
(Source: Amputee Coalition)




Table of Contents Introduction Our Community Methodology

Hospital Data
e In 2018, Adventist HealthCare Rehabilitation Hospital served 49 amputee patients.** The

patients’ average age was 62 years and they were mostly male patients (Figure 23).
e Aracial breakdown of the patients served shows that most of the patients were White,

followed by Blacks (Figure 23).

Gender of Discharged Amputee Lower Extremity Patients (CY2018)

m Male = Female

Figure 23. Gender of Discharged Amputee Lower Extremity Patients (CY2018)
(Source: Adventist HealthCare Rehabilitation Hospital, 2019)

Race of Discharged Amputee Lower Extremity Patients (CY2018)

African American 39.0%

Asian 8.0%

White 47.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Figure 24. Race of Discharged Amputee Lower Extremity Patients (CY2018)
(Source: Adventist HealthCare Rehabilitation Hospital, 2019)

14 Adventist HealthCare Rehabilitation Hospital
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There are a variety of diabetes-related services and programs available for residents in Adventist
HealthCare Rehabilitation Hospital Community Benefit Service Area. These include hospital-based,
community-based, and health department programs and services:

1. ADVENTIST HEALTHCARE (AHC) Gestational Diabetes

Diabetes Education & Support

Phone: 1-800-542-5096 (Registration line)
Website:
https://www.adventisthealthcare.com/servi

ces/diabetes-care-
endocrinology/education-support/

Diabetes Self-Management Education and
Support (DSMES)

Phone: 301-891-6105 (White Oak, MD) or
301-315-3129 (Rockville, MD)

Website:
https://www.adventisthealthcare.com/cale
ndar/details/?eventld=788f34bf-cc14-e311-
a8cd-2c768a4e1b84

Diabetes Cooking Class

Website:
https://www.adventisthealthcare.com/cale
ndar/details/?eventld=c85b6b82-c58e-
€911-a81¢-000d3a6llea2

Prediabetes Class

Website:
https://www.adventisthealthcare.com/cale
ndar/details/?eventld=335eb721-a98e-
€911-a81¢-000d3a6llea2

Living Well with Diabetes

Website:
https://www.adventisthealthcare.com/cale
ndar/details/?eventld=c45986f4-4298-
€911-a81e-000d3a61lea2
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Website:
https://www.adventisthealthcare.com/cale
ndar/details/?eventld=d4d5afda-c050-
e511-8d72-2c768a4el1b84

PRINCE GEORGE’S COUNTY - DIABETES
Address: 9314 Piscataway Rd

Clinton, MD 20735

Phone: 301-856-9643

Website:
https://www.princegeorgescountymd.gov/
2090/Diabetes

MONTGOMERY COUNTY — DEPARTMENT

OF HEALTH AND HUMAN SERVICES

Online Diabetes Education

Phone: 240-777-1833

Website:
https://www2.montgomerycountymd.gov/
mcgportalapps/Press Detail.aspx?ltem ID=
22884

Senior Nutrition Program

Address: 401 Hungerford Drive, Rockville,
MD 20850

Phone: 240-777-3000

Website:
https://www.montgomerycountymd.gov/h
hs-
program/program.aspx?id=ads/adsseniornu
tr-p190.html
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4. UNIVERSITY OF MARYLAND CAPITAL 8. RIGHT AT HOME

REGION HEALTH - DIABETES CARE
Phone: 301-618-6555

Website:
https://www.umms.org/capital/health-
services/diabetes

. AMERICAN DIABETES ASSOCIATION

Summer Camps

Phone: 1-800-342-2383

Website:
https://www.diabetes.org/community/cam

p/find-a-camp

. AFRICAN AMERICAN HEALTH PROGRAM -

DIABETES/ HEART HEALTH

Address: 14015 New Hampshire Avenue
Silver Spring, MD 20904

Phone: 240-777-1833

Email: info@aahpmontgomerycounty.org
Website:
www.aahpmontgomerycounty.org

UNIVERSITY OF MARYLAND EXTENSION
Prince George’s County

Address: 6707 Groveton Drive

Clinton, MD 20735

Phone: 301-868-9366

Email: nfitzhu@umd.edu

Website:
https://extension.umd.edu/prince-georges-

county

Montgomery County

Address: 18410 Muncaster Road
Derwood, MD 20855

Phone: 301-590-9638

Email: yingling@umd.edu

Website:
https://extension.umd.edu/montgomery-

county
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Prince George’s County

Address: 1450 Mercantile Lane Suite 127
Upper Marlboro, MD 20774

Phone: 301-738-2225

Website:
https://www.rightathome.net/upper-
marlboro

Montgomery County

Address: 11821 Parklawn Drive Suite 302
Rockville, MD 20852

Phone: 301-255-0066

Website:
https://www.rightathome.net/rockville-

maryland

. ASIAN AMERICAN HEALTH INITIATIVE

Address: 1401 Rockville Pike, 3rd Floor
Rockville, MD 20852

Phone: 240-777-4517

Email: info@aahiinfo.org

Website: http://aahiinfo.org/




Table of Contents

Introduction Our Community Methodology

10. HOLY CROSS HEALTH — DIABETES 11. Adventist Healthcare - Rehabilitation

PREVENTION AND EDUCATION

Outpatient Diabetes Self-Management
Education

Phone: 301-754-8200

Website:
http://www.holycrosshealth.org/body.cfm?

id=862&fr=true

Diabetes Prevention Program

Phone: 301-557-1231

Website:
http://www.holycrosshealth.org/body.cfm?

id=860&fr=true

Gestational Diabetes Program

Phone: 301-754-7449

Website:
http://www.holycrosshealth.org/body.cfm?

id=861&fr=true
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Services

For free support groups and available
community resources call or visit:
Phone: 1-800-542-5096

Website: Adventist HealthCare Classes &
Events

12. Amputee Coalition

Website: https://www.amputee-

coalition.org/

13. Disability Partnerships
Website:

http://www.disabilitypartnerships.org/
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Disparities & Indicators Trend Over Time
e MC met the HP 2020 target (30.5) for adult e In PGC the obesity trend was
obesity but PGC did not from 2012-2016 stable from 2012 - 2016

e In PGC, females have a higher % of obese

dults and in MC, males h higher % of . .
2b:s: :Sullcz males have a higher % 0 e MC had an increasing trend from
2012 - 2016 for adult obesity

e MC met the HP 2020 target (16.1) for obese
among adolescents, however, PGC did not in
2016

e MCand PGC had an increasing
trend from 2013 - 2016 for
adolescent obesity

Community Perception

(
REHAB CBSA: “Has a doctor, nurse or other health professional ever “Provide nutrition counselors and cooking
said you have or are at risk for the following (select all that classes to counteract epidemic of obesity.
apply)?”? Also teach people how to shop with in store
counselors and educators.”?
/
| vt 20 [T | r \
m——— « “Community should host exercise
— s challenges.”
n L ackemenl
\, J
LT [ croie e o ohes g pront v - \]
ki \
== “Classes are offered during work hours,
s o durnis diede [N if you are working you cannot engage in free
PR . | activities that improve your health.”*
) ™ i = 1% .- * o rira kL
\ l/ J

13 Adventist HealthCare. (2019). Community Health Needs Assessment — Community Survey.
24 Adventist HealthCare. (2019). Community Health Needs Assessment - Key Informant Interview.
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Adult obesity is defined as having a body mass index (BMI) greater than or equal to 30. Being

overweight is defined as having a BMI of greater than or equal to 25. Obesity continues to be a highly
prevalent condition in the United States with approximately 35 percent of adults and 17 percent of
children 2 through 18 years of age qualifying as obese. Obesity is of particular concern because it is
associated with many adverse health outcomes including heart disease, stroke, type 2 diabetes, and
cancer. There also appear to be disparities in the burden of obesity across different demographic
groups.>*

e In Maryland, the rate for adult obesity has steadily increased over time. From 2015 to 2017, the
rate increased from 28.9 to 31.3. Currently, Maryland has not met the Healthy People 2020 target
of 30.5 (Figure 1).

Adult Obesity Rate in Maryland (2012 - 2017)

/3:3

w
N

w
iy

w
o

N
[(e}

Rate / 100,000 Population
N
(o]

27 27.6
26
25
2012 2013 2014 2015 2016 2017
Year
=@=Maryland HP 2020 (30.5)

Figure 1. Adult Obesity Rate in Maryland, 2012 — 2017
(Source: Trust for America's Health, 2018)

3 Centers for Disease Control and Prevention (CDC) — Division of Nutrition, Physical Activity, and Obesity, & National Center
for Chronic Disease Prevention and Health Promotion. (2016). Childhood obesity facts. Retrieved from
http://www.cdc.gov/obesity/data/childhood.html

4 CDC - Division of Nutrition, Physical Activity, and Obesity, & National Center for Chronic Disease Prevention and Health
Promotion. Adult obesity facts. Retrieved, from: http://www.cdc.gov/obesity/data/adult.html
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¢ In Maryland, the obesity rate was highest among Black/African-American individuals, women,
and individuals aged 45 to 64 (Figure 2 and Figure 3).

Obesity Rate by Age in Maryland (2017)

25-44 31.1
$ 45-64 36.1
65+ 31.2
Overall 31.3
0 5 10 15 20 25 30 35 40
Rate/100,000 Population
Figure 2. Obesity Rate by Age in Maryland, 2017
(Source: The State of Obesity, 2018)
Obesity Rate by Gender, Race & Ethnicity in Maryland (2017)
45
40
c 35
iel
= 30
§ 31.3
[=
e 25 27.6
8
o 20
o
—
~ 15
g
2 10
5
0

Black/ AA Hispanic White Female Male Overall

Figure 3. Obesity Rate by Gender, Race & Ethnicity in Maryland, 2017
(Source: The State of Obesity, 2018)
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e Prince George’s County did not meet the target set forth by Healthy People 2020 for the
percentage of its residents who are obese (Figures 4).

e Montgomery County and Maryland met the Healthy People 2020 target for the percentage of
its residents who are obese (Figure 4).

Percent of Adults who are Obese (2012 - 2016)
40.0%

35.0%

30%

30.0%

28%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%
2012 2013 2014 2015 2016

I Montgomery County ~ HEEEE Prince George's County I Maryland HP 2020 (30.5)

Figure 4. Percentage of Adults Who Are Obese, 2012 — 2016
(Source: Healthy Montgomery & PGC Health Zone, 2017)

e |n 2016, Prince George's County had the highest percentage of adults who are overweight or
obese with 72.2 percent when compared to Montgomery County and Maryland (Figure 5).

e Montgomery County had the lowest percentage of overweight or obese adults with 58.7
percent when compared to Maryland and Prince George's County (Figure 5).
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Percentage of Adults who are Overweight or Obese
(2012 - 2016)

80.0% .
71.4% 835 72.2%
0, .
70.0% ~— 67.6% ’ 65.6% ﬁ
—— m——
. ~ e * 68.1%
60.0% 63.8% 64.2% 64.9% 65.0%
k - 0,
50.0% 55.2% 55.8% >7.4% 28T
© = a7 ’ 52.9%
&
£ 40.0%
3
]
o 30.0%
20.0%
10.0%
0.0%
2012 2013 2014 2015 2016

== Montgomery County —&—Prince George's County == Maryland

Figure 5. Percentage of Adults Who Are Overweight or Obese, 2012 — 2016
(Source: Healthy Montgomery & PGC Health Zone, 2017)

e In Montgomery County, only 36.7 percent of Asians are overweight or obese compared to 76.6
percent of Hispanics and 67.9 percent of Blacks (Figure 6).

e In Prince George’s County, 74.8 percent of Black residents and 76 percent of those classified as
“Other” are overweight or obese compared to 66 percent of Whites, 55 percent of Hispanics
and 21.2 percent of Asians (Figure 6).
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Percentage of Adults Overweight or Obese by Race & Ethnicity (2014)

. 36.7%
Asian
21.2%
[)
Black 67:9%
74.8%
0,
Hispanic g6.5%
55.5%

0,

White 2255

66.6%

()

Other 2k

76.0%
58.0%
Overall 68.3% I

0.0% 10.0% 20.0% 30.0%  40.0% 50.0% 60.0% 70.0% 80.0% 90.0%
mmm Montgomery County N Prince George's County HP 2020 (66.10%)

Figure 6. Percentage of Adults Who Are Overweight or Obese by Race & Ethnicity in
Montgomery County and Prince George’s County, 2014
(Source: Maryland BRFSS, 2014)

® Females are more likely to be obese in Prince George’s County at 39.2 percent compared to
30.8 percent of males (Figure 7).

Percentage of Adults Obese by Sex (2015)

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Female Male Overall

B Montgomery County M Prince George's County

Figure 7. Percentage of Adults Who Are Obese by Sex in Montgomery and Prince George’s County, 2015
(Source: CARES - Montgomery County & CARES - Prince George's County, 2016)
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e By age, the proportion of overweight or obese individuals increases with each age bracket
except in Montgomery County, where there is a slightly lower rate of obesity in the 65+
population compared to the 45 to 64-year-old population (Figure 8).

Percentage of Adults Overweight Or Obese by Age (2014)

0,
18-a4 59.1%
51.9%
45-64 78.5%
63.3%
65+ 76.8%
59.6%
0,
Overall G8.3% .
58.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

Age

I Prince George's County s Montgomery County HP 2020 (66.10%)

Figure 8. Percentage of Adults Who Are Overweight or Obese by Age, 2014
(Source: Maryland BRFSS, 2014)

Childhood Obesity

As of 2019, the CDC reports that 18.5 percent of children and adolescents 2 to 19 years of age in the
U.S. are obese. Similar to adults, Hispanic and Black children are disproportionately burdened with 25.8
percent and 22.0 percent obese, respectively, compared to 14.1 percent of white children.?

5 CDC - Division of Nutrition, Physical Activity, and Obesity. (2019). Childhood obesity facts. Retrieved October 3, 2019,
from https://www.cdc.gov/obesity/data/childhood.html
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Percentage of U.S. Children Obese by Age (2015 - 2016)

12t0 19 20.6%
& 6to1l 18.4%
£ (o] 47
2t05 13.9%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

Figure 9. Percentage of U.S. Children Obese by Age, 2015 — 2016
(Source: NCHS Data Brief, 2017)

Adolescents
e Prince George's County has a higher percentage and increasing trend of adolescent obesity
when compared to Montgomery County and Maryland with 16.4 percent in 2016 (Figure 10).
e Both Maryland and Montgomery County met the Healthy People 2020 target. However, Prince
George’s County did not (Figure 10).

Adolescents that have Obesity (2013 - 2016)

18.0%
16.0%
14.0%
12.0%
10.0%
8.0%
6.0%
4.0%

2.0%

0.0%

2013 w2014 = 2016 HP 2020 (16.1)

Figure 10. Adolescents That Have Obesity, 2013 — 2016
(Source: PGC Health Zone & Healthy Montgomery, 2017)
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e Over time, every race has steadily increased in percentage of adolescents that have obesity
(Figure 11).
° In 2016, Black/African-Americans and Hispanics had the highest percentage of adolescents with
obesity with 16.3 and 14.8. Black/African-Americans do not meet the Healthy People 2020
target (Figure 11).

Percentage of Adolescents with Obesity by Race & Ethnicity in Maryland (2010 - 2016)
18.0%

16.0%
14.0%
12.0%

10.0%

1
9% 9% 9%

8.0%

8%
6.0%
[
4.0% 5%
2.0%
® %
0.0%

Asian Hispanic Black/AA White Overall
w2010 =m2013 2 =Em2014 2016 HP 2020 (16.1)

Figure 11. Percentage of Adolescents That Have Obesity by Race/Ethnicity in Maryland, 2010 — 2016
*Data unavailable/not applicable
(Source: MD SHIP, 2016)

Healthy Weight Behaviors

According to County Health Rankings, Montgomery County was ranked first in the state of Maryland in
2019 for various health behaviors including: adult obesity; food environment index; physical activity;
access to exercise opportunities; adult smoking; and excessive drinking. Prince George’s County ranked
11t in the state for the same measure.®

Diet
e More adults in Montgomery County consumed at least 1 or more fruit per day compared to
Maryland and Prince George’s County, where 36 percent had no daily fruit consumption (Figure
12).

6 University of Wisconsin: Population Health Institute. (2019). County Health Rankings. Retrieved from
https://www.countyhealthrankings.org/app/maryland/2019/rankings/montgomery/county/outcomes/overall/snapshot
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Adults Age 18+ Daily Fruit Consumption in the Past 30 Days (2015)

Prince George's County 36.0%

Montgomery County 28.2%

Maryland 36.0%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%
Consumed fruit 1+ times per day H No daily fruit consumption

Figure 12. Percentage of Adults Age 18+ Daily Fruit Consumption in Montgomery County,
Prince George’s County, and Maryland, 2015
(Source: Maryland BRFSS, 2017)

e In Maryland and Prince George’s County, over 20 percent of the adult population have no daily
vegetable consumption compared to Montgomery County’s 13.9 percent (Figure 13).

Adults Age 18+ Daily Vegetable Consumption in the Past 30 Days (2015)

Prince George's County 25.2%

Montgomery County 13.9%

Maryland 21.3%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

Consumed vegetables 1+ times per day H No daily vegetable consumption

Figure 13. Percentage of Adults Age 18+ Daily Vegetable Consumption in Montgomery County,
Prince George’s County, and Maryland, 2015
(Source: Maryland BRFSS, 2017)
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Physical Activity
e |n 2015, adults in Montgomery County participated in leisure time physical activity in the past
30 days more often than those in Prince George’s County or Maryland. However, both Prince
George’s County and Maryland have a high percentage of adults who participate in leisure time

physical activity (Figure 14).

Adults Age 18+ Participation in Leisure Time Physical Activity in the
Past 30 Days (2015)

Prince George's County 26.4%
Montgomery County 16.6%
Maryland 24.1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Leisure time physical activity B No leisure time physical activity

Figure 14. Percentage of Adults 18+ Participation in Leisure Time Physical Activity in
Montgomery County, Prince George’s County, and Maryland, 2015
(Source: Maryland BRFSS, 2017)
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Services and resources for obesity are often incorporated within other programs addressing diabetes,
heart disease, and cancer. In Adventist HealthCare White Oak Medical Center’s Community Benefit
Service Area, there are local efforts in schools, clinics, and recreational centers to reduce and prevent
obesity. Services include, but are not limited to the following:

1. PRINCE GEORGE’S COUNTY 4. MONTGOMERY COUNTY DEPARTMENT

DEPARTMENTS OF PARKS AND
RECREATION — HEALTH & WELLNESS
Address: 6600 Kenilworth Ave,
Riverdale, MD 20737

Phone: 301-699-2255

Website:
http://www.pgparks.com/856/Health-
Wellness

MONTGOMERY COUNTY PARKS -
ACTIVITIES

Address: 9500 Brunett Avenue, Silver
Spring, MD 20901

Phone: 301-495-2581

Email:
ProgramAccess@MontgomeryParks.org
Website:
https://www.montgomeryparks.org/acti

vities/

PRINCE GEORGE’S COUNTY HEALTH
SERVICES

Address: 9314 Piscataway Road,
Clinton, MD 20735

Phone: 301-856-9643

Email: WellnessInfo@co.pg.md.us
Website:
https://www.princegeorgescountymd.g
ov/2102/Classes
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OF HEALTH AND HUMAN SERVICES
Senior Nutrition Program

Address: 401 Hungerford Drive,
Rockville, MD 20850

Phone: 240-777-3810

Email:
hhsmail@montgomerycountymd.gov
Website:
http://montgomery.md.networkofcare.
org/mh/services/agency.aspx?pid=Mont
gomeryDepartmentofHealthandHuman
ServicesSeniorNutritionProgramSNP 68
020

YMAC of Upper Montgomery County
Address: 19236 Montgomery Village
Avenue, Montgomery Village, MD
20886

Phone: 301-740-7599

Email: bpulgar@ymcawashdc.org
Website:
http://montgomery.md.networkofcare.
org/mh/services/agency.aspx?pid=YMC
AofUpperMontgomeryCounty 680 2 0

ALLIANCE FOR A HEALTHIER
GENERATION — RESOURCES

Phone: 1-888-KID-HLTH

Website:
https://www.healthiergeneration.org/re
sources
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6.

IMPACT SILVER SPRING - SPORTS
Provides high quality recreational sports
and enrichment for low-income and
immigrant youth.

Address: 8807 Colesville Road, Lower
Level, Silver Spring, MD 20910

Phone: 301-298-5117

Email: info@impactsilverspring.org
Website:
https://impactsilverspring.org/sports

REAL FOOD FOR KIDS = MONTGOMERY
Address: 12320 Parklawn Drive,
Rockville, MD 20852

Phone: 301-202-4812

Email: info@healthyschoolfoodmd.org
Website:
http://www.realfoodforkidsmontgomer
y.org/index.html
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8.

10.

CROSSROADS COMMUNITY FOOD
NETWORK

Crossroads works to bolster the local
food system through programs that
support and unite those who grow,
make, and eat fresh, healthy food.
Address: 6930 Carroll Avenue, Suite
426, Takoma Park, MD 20912

Website:
https://www.crossroadscommunityfood

network.org/

CITY OF GAITHERSBURG — BENJAMIN
GAITHER CENTER

Offers a variety of classes, trips, special
events, and activities, for those 55 years
of age and older.

Address: 80A Bureau Drive,
Gaithersburg, MD 20878

Phone: 301-258-6380

Email:
benjamingaithercenter@gaithersburgm
d.gov

Website:
https://www.gaithersburgmd.gov/abou
t-us/city-facilities/benjamin-gaither-
center

FOOD & FRIENDS

Address: 219 Riggs Road NE,
Washington, DC 20011

Phone: 202-269-2277

Email: info@foodandfriends.org
Website: https://foodandfriends.org/
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Social Determinants of Health

KEY FINDINGS - PART |

Disparities & Indicators

Trend Over Time

Education

In PGC and MC, Hispanic high school students have the
lowest graduation rates among all racial/ethnic groups;
Asian students have the highest rates

In both counties, NH — Black/AA and Hispanic students
have the lowest proficiency in math and English language
arts as compared to Asian students who have the highest
rates overall

Bachelor’s degree or higher is lowest among Hispanics
and AI/AN as compared to Asian and White individuals
who have the highest rates among all racial/ethnic groups

Food Access

There are 6.7% more fast food restaurants and 2.2% less
grocery stores in PGC as compared to MC

In PGC, the food insecurity rate is more than 2X greater
than MC; neither county meets the HP 2020 target of
6.0%

In MC, NH — Black/AA and Hispanic households are
becoming more food secure as NH — White households
are becoming less food secure

Food insecurity rates had a 1.5%
decrease in PGC from 2013 to 2017

PGC had a 6.1% increase in high
school graduation rates from 2014 —
2017

From FY2013 — FY2018, households

receiving SNAP decreased by 11.1% in
MC and 20.4% in PGC

MC has a stable trend from 2014 —
2017 for high school graduation with
an average of 89.3%

From 2014 — 2017, students entering
kindergarten ready to learn remained
stable for both MC (avg. 48.3%) and
PGC (avg. 35.0%)

From 2017 - 2018, the PGC high school
graduation rate decreased by 4.2%

Community Perception

Aores s im M wThy food |n = LEFT)

A an e ba ifardibls Fecd [n = 181

it Hl ol 0 L]

BIi-Rolalal B2 W3 B2 o - ok Pedes

REHAB CBSA: Thinking about your local community/neighborhood, on a scale of 1-5, how much of a problem are each
of the following:

Tars B0ty % ]

Wrchare M=, iy
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Social Determinants of Health

Disparities & Indicators Trend Over Time

Housing e  Adults who have had a
routine check-up

e  MC has a higher homeless population than PGC
increased in PGC

e In MC, the largest number of people who are homeless are individuals;

in PGC, it’s persons in families * Individuals experiencing

homelessness in MC
and PGCsaw a
decreasing trend

e  MC's largest subpopulation of homeless individuals are domestic
violence victims with chronic health problems; PGC’s largest
subpopulations are individuals with chronic health problems and those
with physical disabilities

e Increasing trend for
® 17% of MC and 20% of PGC households have severe housing problems adults who are unable

to afford to see a
doctor in PGC

Community Perception

Navigating the Healthcare System

“When it comes to behavioral health calls, particularly for
those with alcohol or substance abuse struggles, they are
seeing the same people over and over. Unfortunately, we
often don’t have anywhere else to take them other than the

Lack of quality providers in their area

“It’s too easy to cross counties and go elsewhere
because of the perception that there’s better care
elsewhere.”*

ER.? —~
_\/

Language Barriers p . .
“Even though resources are out there, the problem remains There should be more affordable housing options

that people lack information due to factors like language which should include both rentals and
barriers.”? homeownership.”>

——~—~—on— | “The extremely high cost of living in this area greatly
Cost of Care reduces the availability of affordable housing for

. .1 H ”e6
“Unfortunately, many top ranked doctors and pediatricians low/moderate income families and seniors.

do not take Medicaid.”? _\/

L —

Housing

124 Adventist HealthCare Community Health Needs Assessment. (2019). Primary Data Collection — Key Informant Interview.
356 Adventist HealthCare Community Health Needs Assessment. (2019). Primary Data Collection — Community Survey.
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Social Determinants of Health

Disparities & Indicators

Trend Over Time

Transportation

e Pedestrian injury rate on public roads is increasing and
higher than HP 2020 target (20)
e Death rate due to motor vehicle traffic collisions in MC

is highest for Hispanics

Discrimination

e For survey respondents that indicated “Other” as a
reason for being treated unfairly/discriminated against,
51.9% of people in the WOMC CBSA stated that either
weight or insurance type/status was the main reason
for being treated unfairly/discriminated against when

receiving medical care

From 2013 — 2017 the
pedestrian injury rate
increased in PGC and MC

Community Perc

eption

REHAB CBSA: “Which of these do you think is the main
reason why you have been treated unfairly while getting
medical care?”?

Vira T g oabry o st ral rgle . 1
o e o e er demiey m
Txar e o gl |
Tiows pltd o iR ARG m
Tiar g m
T B 00l itk SN aomeat .
Lrgho ks sal rout ra s Do . i
S—
[ 1]

G, 30 JOOR D30M EDOE O B FalSe 000 %0 S00s

Transportation

“Safer pedestrian walkways, raised
crosswalks, bike lanes.”?

~———

“More care free zone for
pedestrians.”3

~——

Transportation was mentioned 57x as a
gap/weakness. Affordability was
mentioned as a barrier, as were additional
mobility challenges for the elderly and
those with physical disabilities.

L—

3 Adventist HealthCare. (2019). Community Health Needs Assessment —
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8.1 Educational Attainment

In 2018, 88.4 percent of Montgomery County students graduated high school within 4 years. The 4-
year graduation rate for the county is higher than that of the state (87.1 percent) (Figure 1).

e Over time, the 4-year high school graduation rate of Prince George’s County students has been
lower than both the state average and Montgomery County’s average (Figure 1).
e From 2017 — 2018, the graduation rate in PGC decreased by 4.2 percent (Figure 1)

Graduation Rate Trend (2014 - 2018)

95.00%

89.7% .39 89.8% 89.5%
90.00% i 89-3% ’ 88.4%
85.00% 26.4% 87.0% 87.6% 87.7% 87.1%
80.00% 81.4% SZ-N

. 78.8% 78.5%

70.00%
65.00%

2014 2015 2016 2017 2018

= Montgomery County  ====Prince George's County  ===Maryland

Figure 1. Graduation Rate Trend, 2014 - 2018
(Source: Maryland Report Card, 2018)

¢ Asian and White students in Montgomery County have the highest graduation rates, at 97.3
and 96.0 percent respectively, while Hispanic students have the lowest rates at 78.5 percent
(Figure 2).

e In Prince George’s County, students who identify as Asian and two or more races have the
highest graduation rates, while Hispanic students have the lowest graduation rates (Figure 2).

¢ Similar patterns can be found when looking at the graduation rates across the state of
Maryland (Figure 2).
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4-Year High School Graduation Rate: Class of 2018
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Figure 2. 4-Year High School Graduation Rate, 2018
(Source: Maryland Report Card, 2018)

« The overall percentage of adults in Montgomery County with a bachelor’s degree or higher is
58.3 percent (Figure 3).

« However, when stratified by race and ethnicity, the percentage goes as high as 71.3 among
White students and as low as 25.1 among Hispanic students (Figure 3).

e In Prince George’s County, the overall percentage of adults with a bachelor’s degree is much
lower at only 31.9 percent (Figure 3).

« When stratified by race and ethnicity, there are large disparities in Prince George’s County, with
56.4 percent of Asian students obtaining a bachelor’s degree compared to 10.3 percent of
Hispanic students (Figure 3).

o Asimilar pattern can be found when looking at the state of Maryland (Figure 3).
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Bachelor's Degree or Higher by Race & Ethnicity (2017 Estimates)
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Figure 3. Bachelor's Degree or Higher by Race & Ethnicity, 2017
(Source: U.S. Census Bureau-American Community Survey 5-Year Estimates, 2017)

Reading & Math Proficiency
e 71.6 percent of Asian and 66.7 percent of White high school students are proficient in English
language arts compared to 33.3 percent of Hispanic students and 35.6 percent of Black
students in Montgomery County (Figure 4).
e In Prince George’s County, there are disparities in English language arts proficiency among high
school students of different races and ethnicities, with Asian students testing highest at 69.9
percent and Hispanic students testing the lowest at 33.8 percent (Figure 4).
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Percent Proficient in English Language Arts in High school: Class of 2018 by Race &

Ethnicity
A AN
Asian 697.;:7?%
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Figure 4. High School Students Proficiency in English Language Arts by Race & Ethnicity, 2018
(Source: Maryland Report Card, 2018)

e In Montgomery County, 82.0 percent of Asian and 76.4 percent of White high school students
are proficient in math compared to only 38.9 percent of Black and 29.2 percent of Hispanic high
school students (Figure 5).

e In Prince George’s County, 53.0 percent of Asian and 49.4 percent of White high school
students are proficient in math compared to 13.1 percent of Hispanic and 20.6 percent of Black
high school students (Figure 5).
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Percent Proficient in Math in High school: Class of 2018 by Race & Ethnicity
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Figure 5. High School Students Proficiency in Math by Race & Ethnicity, 2018
(Source: Maryland Report Card, 2018)

Readiness for Kindergarten

e The percentage of children who enter kindergarten ready to learn in Montgomery County has
remained constant and is higher than the state overall (Figure 6).
e The percentage of children who enter kindergarten ready to learn in Prince George’s County

increased in 2015 to 38.0 percent but then decreased back down to 34.0 percent. The percentage
is lower than the state overall (Figure 6).
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Students Entering Kindergarten Ready to Learn by County (2014 - 2017)
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Figure 6. Percentage of Students Entering Kindergarten Ready to Learn, 2014-2017
(Source: SHIP, 2017)

e Hispanic children were among those least likely to be prepared for kindergarten (24.0 percent).
White (67.0 percent) and Asian (63.0 percent) children were among those most prepared to
enter Kindergarten in Montgomery County (Figure 7).

e Hispanic children were the least likely to be prepared for kindergarten at 14.0 percent, while
Asian and White children were among those most prepared to enter Kindergarten in Prince
George’s County at 50.0 percent and 53.0 percent, respectively (Figure 7).

Students Entering Kindergarten Ready to Learn by Race & Ethnicity (2017 - 2018)
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African American 41.0%
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Figure 7. Percentage of Students Entering Kindergarten Ready to Learn by Race & Ethnicity, 2017 - 2018
*Data not available/not applicable
(Source: Kindergarten Readiness Assessment Report, 2018)
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Community Resources

Locally, community groups work to reduce the influence of educational disparities by offering
supplemental education programs for all ages. Services include, but are not limited to, the following:

1. MONTGOMERY COALITION FOR ADULT 4. GENERATION HOPE
ENGLISH LITERACY Help D.C. area teen parents become
The Montgomery Coalition for Adult college graduates and help their
English Literacy strengthens the children enter kindergarten at higher
countywide adult English literacy levels of school readiness.
network to support a thriving Address: 415 Michigan Avenue NE,
community and effective workforce. Suite 430, Washington, D.C. 20017
Address: 9210 Corporate Blvd #480, Phone: 202-734-5838
Rockville, MD 20850 Email:
Phone: 301-881-1338 info@supportgenerationhope.org
Email: communications@mcael.org Website:
Website: https://www.mcael.org/ http://supportgenerationhope.org/
2. LEADERSHIP MONTGOMERY 5. FAMILY SERVICES
To educate, inspire, convene and Address: 610 East Diamond Ave, Suite
connect leaders to advance 100, Gaithersburg, MD 20877
Montgomery County Phone: 301-840-2000
Address: 6010 Executive Boulevard Email: info@fs-inc.org
Suite 200, Rockville, MD 20852 Website:
Phone: 301-881-3333 https://www.sheppardpratt.org/family-
Website: services-inc/

https://leadershipmontgomerymd.org/

3. IDENTITY- ACADEMIC SUPPORT
Address (Main Office): 414 East
Diamond Ave. Gaithersburg, MD 20877
Phone: 301-963-5900
Email: info@identity-youth.org
Website: https://identity-
youth.org/what-we-do/academic-
support
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8.2 Food Access

e More adults in Montgomery County consumed at least 1 or more fruit per day compared to
Maryland and Prince George’s County, where 36 percent had no daily fruit consumption (Figure
1).

Adults Age 18+ Daily Fruit Consumption in the Past 30 Days (2015)

Prince George's County 64.0% 36.0%

Montgomery County 71.8% 28.2%

Maryland 64.0% 36.0%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%  120.0%

B Consumed fruit 1+ times per day B No daily fruit consumption
Figure 1. Percentage of Adults Age 18+ Daily Fruit Consumption in Montgomery County, Prince

George’s County, and Maryland, 2015
(Source: Maryland BRFSS, 2017)

e In Maryland and Prince George’s County, over 20 percent of the adult population have no daily
vegetable consumption compared to Montgomery County’s 13.9 percent (Figure 2).
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Adults Age 18+ Daily Vegetable Consumption in the Past 30 Days (2015)

Prince George's County 74.8% 25.2%
Montgomery County 86.1% 13.9%
Maryland 78.7% 21.3%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

m Consumed vegetables 1+ times per day B No daily vegetable consumption

Figure 2. Percentage of Adults Age 18+ Daily Vegetable Consumption in Montgomery County, Prince
George’s County, and Maryland, 2015
(Source: Maryland BRFSS, 2017)

Food Environment

Food insecurity is defined by the USDA as a lack of access to enough food for a healthy life and limited
or uncertain availability of adequately nutritious foods.*

e Over the past four years, the food insecurity rate for both counties and Maryland have
fluctuated. Most recently in 2017, 6.1 percent of the Montgomery County population
experienced food insecurity, compared to 10.7 percent of Maryland and 13.3 percent of Prince
George’s County’s (Figure 3).

e Neither county or Maryland met the Healthy People 2020 target of 6.0 percent (Figure 3).

4 Feeding America (2016). Food insecurity in the United States. Feeding America. Retrieved from
http://map.feedingamerica.org/county/2014/overall
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Food Insecurity Rates (2013 - 2017)

18.0%
16.0% 14.8% 15.5%
. (J
U7 14.4% 14.0% 13.3%
. (J
14.0% 12.8% 12.7%
12.0% To— 11.4% 11.1% 10.7%
10.0%
7.9%
8.0% — 7.0% .
6.3% 5.9% 6.1%
6.0%
4.0%
2.0%
0.0%
2013 2014 2015 2016 2017
= lontgomery County e=====Prince George's County === Maryland HP 2020 Target (6.0%)

Figure 3. Food Insecurity Rates, 2013 - 2017
(Source: PGC Health Zone & Feeding America, 2017)

e Over time, in Montgomery County, non-Hispanic Black and Hispanic households are becoming
more food secure while White households are becoming less food secure (Figure 4).

Food Security Trend in Montgomery County (2000 - 2017)
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Figure 4. Food Security Trend in Montgomery County, 2000 — 2017
(Source: Montgomery County FoodStat, 2019)
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e The child food insecurity rate is 1.2 percent higher in Prince George’s County than in
Montgomery County, however, both counties are lower than the overall average for the state
(15.2 percent) (Figure 5).

Child Food Insecurity Rate (2017)

16.0%
14.0% 15.2%
12.0% — 13.5%
10.0%
8.0%
6.0%
4.0%
2.0%
0.0%

Montgomery County Prince George's County Maryland

Figure 5. Child Food Insecurity Rate, 2017
(Source: Feeding America, 2019)

e When looking at food insecure populations who are ineligible for assistance (total population
and population under age 18 that experience food insecurity at some point during the year but
are ineligible for State or Federal nutrition assistance), children in both Montgomery and
Prince George’s Counties and Maryland have the highest percentage; Montgomery county
children have the highest percentage overall (Figure 6).

5 Trinity Health. (2019). Trinity Data Hub Vital Sighs Report — Montgomery and Prince George’s County, Maryland. Retrieved
from https://cares.page.link/HoXh
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Food Insecure Population Ineligible for State or Federal Assistance

Montgomery County 28.0% 44.0%
Prince George's County 34.0% 39.0%

Maryland 37.0% 39.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

H % of Food Insecure Population Ineligible for Assistance

B % of Food Insecure Children Ineligible for Assistance

Figure 6. Food Insecure Population Ineligible for State or Federal Assistance
(Source: Trinity Data Hub, 2019)

e In Montgomery County, there are 20.7 grocery stores per 100,000 population, a rate very
similar to that of Maryland (21 per 100,000 population) (Figure 7).
e In Prince George’s County, there are only 18.5 grocery stores per 100,000 population (Figure 7).

Number of Grocery Stores per 100,000 Population (2016)

Montgomery County 20.7
Prince George's County 18.5
17.0 18.0 19.0 20.0 21.0 22.0

Stores / 100,000 Population

Figure 7. Number Grocery Stores per 100,000 Population, 2016
(Source: CARES Network, 2019)
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e In Prince George’s County, residents have access to fast food restaurants at a rate of 90.2 per
100,000 population, a rate higher than Montgomery County (83.5 establishments per 100,000
population), and slightly higher than Maryland (88.3 per 100,000 population) (Figure 8).

Number of Fast Food Restaurants per 100,000 Population
(2016)

Montgomery County m

Maryland 88.3

80.0 82.0 84.0 86.0 88.0 90.0 92.0
Restaurants / 100,000 Population

Figure 8. Number of Fast Food Restaurants per 100,000 Population, 2016
(Source: CARES Engagement Network, 2016)

e The number of operating farmers markets in Maryland are 111. Of those markets, there are 17
in Montgomery County and 11 in Prince George’s County (Figure 9).

Operating Farmers Markets in Maryland (2019)
120

100
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40
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i

Montgomery County Prince George's County Maryland

Number of Farmer's Markets

Figure 9. Number of Operating Farmer’s Markets in Montgomery County, Prince George’s
County, and Maryland, 2019
(Source: Farmer’s Market Directory, 2019)
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e From FY2013 — FY2018, the number of households participating in SNAP has decreased by 11.1
percent in Montgomery County, 20.4 percent in Prince George’s County, and 15.4 percent in
Maryland (Figure 10).

SNAP Participation in Maryland (FY2013 - FY2018)
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Figure 10. SNAP Participation in Maryland, FY2013 — FY2018
(Source: The Annie E. Casey Foundation — Kids Count Data Center, 2019)

e From 2013 — 2017, Black/African-American individuals across both counties and Maryland have
the highest percentage of SNAP recipients (Figure 11).

e In Prince George’s County, Black/African-American individuals have the highest percentage of
SNAP recipients with 67.6 percent or 63.8 percent more than the reference group (Asian
population) (Figure 11).
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e For Montgomery County, Black/African-American followed by White and Hispanic individuals
have the next highest SNAP beneficiaries (Figure 11).

SNAP Recipients by Race & Ethnicity (2013 - 2017)
Asian

Black/African-American 67.6%

52.6%

Hispanic or Latino (all races)

White 19.5%

18.7%

Other 9.3%
6.7%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%
B Montgomery County B Prince George's County B Maryland

Figure 11. SNAP Recipients by Race & Ethnicity, 2013 — 2017
(Source: U.S. Census Bureau, American Community Survey 5-Year Estimates — Table $2201, 2013 — 2017)

e In Prince George’s County, there are more SNAP authorized food stores in 2019 when
compared to Montgomery County (Figure 12).
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SNAP-Authorized Food Stores (2019)
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Figure 12. SNAP Authorized Food Stores, 2019
(Source: CARES Engagement Network, 2019)

e For students attending public school, the percentage of students who receive free and reduced
school meals is highest and therefore worse among Prince George’s County students as
compared to Montgomery County and Maryland (Figure 13).

e Between both counties and the state, Montgomery County has the lowest percentage of
students with free or reduced school meals since 2014 (Figure 13).

Students Receiving Free and Reduced School Meals (2014 - 2018)
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Figure 13. Students Receiving Free and Reduced School Meals, 2014 — 2018
(Source: The Annie E. Casey Foundation — Kids Count Data Center, 2019)
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Community Resources

Local efforts aimed at improving access to healthy food include food banks, supplements to school
lunch programs, and transportation solutions to help people access food resources. These
organizations offer innovative approaches to providing food for people in need in Adventist HealthCare
Rehabilitation Hospital Community Benefit Service Area. Services include, but are not limited to, the
following:

1. ONE ACRE FARM 4. COMMUNITY SUPPORT SYSTEMS

Mission: One Acre Farm provides fresh,
certified naturally grown vegetables to
DC locals.

Address (Farm Location): 18608 Wasche
Rd, Dickerson, MD 20842

Phone: 301-503-3724

Website:
https://www.oneacrefarm.com/

MANNA FOOD CENTER

Ending hunger in Montgomery County
through food distribution, education and
advocacy.

Address: 12301 Old Columbia Pike,
Silver Spring, MD 20904

Phone: 301-424-1130

Email: info@mannafood.org

Website: https://www.mannafood.org/

. CROSSROADS COMMUNITY FOOD

NETWORK

Crossroads works to bolster the local
food system through programs that
support and unite those who grow,
make, and eat fresh, healthy food.
Address: 6930 Carroll Avenue, Suite
426, Takoma Park, MD 20912

Website:
https://www.crossroadscommunityfood

network.org/

227

Address: 14070 Brandywine Road, PO
Box 206, Brandywine, MD 20613
Phone: 301-372-1491

Website:
www.communitysupportsystems.org

MONTGOMERY COUNTY FOOD

COUNCIL

Cultivating a robust, sustainable,
equitable local food system in
Montgomery County, Maryland!
Address: 4825 Cordell Avenue, Suite
204, Bethesda MD 20814

Phone: 301-664-4010

Email: info@mocofoodcouncil.org
Website: https://mocofoodcouncil.org/

PRINCE GEORGE’S COUNTY FOOD
EQUITY COUNCIL

The Prince George’s County Food Equity
Council is a local food policy council that
works to help residents grow, sell, and
choose healthy food.

Address: 1401 Mercantile Lane, Upper
Marlboro, MD 20774

Phone: 240-253-1036

Website: www.pgcfec.org
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7. ADVENTIST COMMUNITY SERVICES OF 9. FOOD & FRIENDS
GREATER WASHINGTON — ASSISTANCE Address: 219 Riggs Road NE,
Address: 501 Sligo Avenue, Silver Washington, DC 20011
Spring, Maryland 20910 Phone: 202-269-2277
Phone: 301-585-6557 Email: info@foodandfriends.org
Website: Website: https://foodandfriends.org/

https://www.acsgw.org/assistance.html

10. SHEPHERD'’S TABLE

8. PRINCE GEORGE’S COUNTY PUBLIC Address: 8106 Georgia Ave, Silver
SCHOOLS - FOOD AND NUTRITION Spring, MD 20910
SERVICES Phone: 301-585-6463
Leading the country in the nutritional Website: https://shepherdstable.org/
quality, content, and integrity of school
meals. 11. CAPITAL AREA FOOD BANK
Address: 6311 Randolph Road, Suitland, The mission of the Capital Area Food
MD 20746 Bank is to create access to good, healthy
Phone: 301-952 — 6580 food in every community.
Website: Address: 4900 Puerto Rico Ave NE,
https://www.pgcps.org/foodandnutritio Washington, DC 20017
n/ Phone: 202-644-9800

Website:

https://www.capitalareafoodbank.org/
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8.3 Housing

Access to safe, affordable, and quality housing is one of the most basic and influential social
determinants of health. Housing quality refers to “the physical condition of a person’s home as well as
the quality of the social and physical environment in which the home is located.”® Housing quality is
affected by factors such as air quality, home safety, and the presence of mold, asbestos, or lead.
Various studies have shown that poor-quality housing is associated with poorer health outcomes.’

e When looking at race and ethnicity on a national level, White individuals have a higher rate of
experiencing moderate housing problems when compared to the other subpopulations (Figure
1).

Severity of Housing Problems by Race & Ethnicity in the U.S. (2017)
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Total 1,348.0
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Figure 1. Severity of Housing Problems by Race/Ethnicity in the US, 2017
Note: Physical problems include plumbing, heating, electrical, and upkeep
(Source: U.S. Census Bureau, American Housing Survey, 2017 ACS 5-Year Estimates)

6 Office of Disease Prevention and Health Promotion. (2019). Quality of Housing — Healthy People 2020. Retrieved from:
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/quality-

of-housing
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e In both Montgomery and Prince George’s County, renters spending 30 percent or more on

household income was 51.2 and 49.0 percent, respectively (Tables 1 & 2).

MONTGOMERY COUNTY HOUSING STATISTICS

Renters spending 30 percent or more of household income on rent (2017) 51.20%
Vacant Housing Units (2017) 4.50%
Housing units in multi-unit structures (2016) 34.20%
Housing units (2018) 390,664
Owner-Occupied Housing Unit Rate (2013 - 2017) 65.60%
Median value of owner-occupied housing units (2013 - 2017) $467,500
Households (2013-2017) 369,242
Persons per household (2013 - 2017) 2.79

Table 1. Montgomery County Housing Statistics, 2017
(Source: County Stat, Census Quick Fact, & Montgomery County Trends, 2019)

PRINCE GEORGE’S COUNTY HOUSING STATISTICS

Renters spending 30 percent or more of household income on rent (2017) 49.00%
Vacant Housing Units (2017) 7.20%
Housing units in multi-unit structures 33.00%
Housing units (2018) 333,862
Owner-Occupied Housing Unit Rate (2013 - 2017) 61.80%
Median value of owner-occupied housing units (2013 - 2017) $272,900
Households (2013 - 2017) 306,694
Persons per household (2013 - 2017) 2.89

Table 2. Prince George’s County Housing Statistics, 2017
(Source: PGC Housing Opportunity, & Census Quick Facts, 2019)

e Lead exposure has various negative health effects, from causing high blood pressure and
anemia to irreversibly damaging the nervous system.

e Lead exposure can have serious effects on children’s health and behavior, even at low levels:
slowed growth, lowered intelligence, learning disabilities, and behavior or attention problems.

e From 2015- 2017, elevated blood lead levels in children have been relatively stable in
Montgomery County and Maryland, however it fluctuated in Prince George’s County (Figure 2).
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Children with Elevated Blood Lead Levels (2015 - 2017)
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Figure 2. Children with Elevated Blood Levels (2015 - 2017)
(Source: Maryland Open Data Portal, 2019)

Spotlight on Homelessness

Perhaps the most extreme case of living situation having a negative impact on health is homelessness.
Homelessness amplifies the threat of various health conditions and introduces new risks, such as
exposure to extreme temperatures. People who experience homelessness have multidimensional health
problems and often report unmet health needs, even if they have a usual source of care.

e From 2015 to 2016, there was a decrease in the homeless population in both Montgomery and
Prince George’s County by 11.0 percent and 13.0 percent, respectively (Figure 3).

Number of Homeless People by County (2014 - 2018)
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Figure 3. Number of Homeless People in Montgomery County and Prince George's County
from 2014 to 2018
(Source: Homelessness in Metropolitan Washington, 2018)
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e In Montgomery County, the homeless population included 180 children and 92 adults (Figure
4). Prince George’s County’s homeless population comprised of 105 family units, which
included 118 adults, and 190 children (Figure 5).

Homeless Count by Category in Montgomery County (2016 - 2018)
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Figure 4. Homeless Populations in Montgomery County, 2016 - 2018
(Source: Homelessness in Metropolitan Washington, 2018)

e Prince George’s County’s homeless population in 2018 included 176 children and 97 adults
(Figure 5).
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Homeless Count by Category in Prince George's County (2016 - 2018)
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Figure 5. Homeless Populations in Prince George's County, 2016 - 2018
(Source: Homelessness in Metropolitan Washington, 2018)

e In Montgomery County, 124 individuals were chronically homeless, 18 were U.S. veterans, 147
were victims of domestic violence, 97 were suffering from co-occurring disorders (mental and
substance abuse), 110 were physically disabled, and 63 were individuals with limited English
proficiency. Similar issues were found among the Prince George’s County homeless population
(Figure 6).
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Homeless Subpopulation (2018)
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Figure 6. Homeless Subpopulations in Montgomery County and Prince George's County in 2018
(Source: Homelessness in Metropolitan Washington, 2018)
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Community Resources

Several efforts in the Adventist HealthCare Rehabilitation Hospital Community Benefit Service Area aim
to improve quality housing and the living situation for individuals experiencing homelessness. Each of
the local programs listed below attempts to overcome challenges to people’s housing and living
situations. Services include, but are not limited to, the following:

1. HEARTS & HOMES FOR YOUTH 4. THE MONTGOMERY COUNTY

Address: 3919 National Drive Suite 400,
Burtonsville, MD 20866

Phone: 301-589-8444

Email: hhyinfo@heartsandhomes.org
Website: https://heartsandhomes.org/

REBUILDING TOGETHER
MONTGOMERY COUNTY -
HOMEOWNER SERVICES

Address: 18225-A Flower Hill Way,
Gaithersburg, Maryland 20879

Phone: 301-947-9400

Email: info@rebuildingtogethermc.org
Website:
https://rebuildingtogethermc.org/home

onwer-services/

INTERFAITH WORKS

Helps people lift themselves out of
poverty.

Address: 114 West Montgomery Ave.,
Rockville, MD 20850

Phone: 301-762-8682

Website: http://www.iworksmc.org/
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COALITION FOR THE HOMELESS
End homelessness in Montgomery
County by building a community.
Address: 600 B East Gude Drive,
Rockville, MD 20850

Phone: 301-217-0314

Email: mcch@mcch.net

Website: https://mcch.net/

EVERYMIND

Address: 1000 Twinbrook Pkwy,

Rockville, MD 20851

Phone: 301-424-0656

Email: info@every-mind.org
Website: www.every-mind.org

HOUSING INITIATIVE PARTNERSHIP
Creates housing and economic security
for low- and moderate-income
households and provides services that
improve the quality of life in the
communities we serve.

Address (Main Office): 6525 Belcrest
Road, Suite 555, Hyattsville, MD 20782
Phone: 301-699-3835

Email: info@hiphomes.org

Website: http://hiphomes.org/wp/

MONTGOMERY HOUSING
PARTNERSHIP

We house people, empower families,
and strengthen neighborhoods.
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Address: 12200 Tech Road, Suite 250,
Silver Spring, MD 20904-1983

Phone: 301-622-2400

Email: info@mhpartners.org

Website: https://www.mhpartners.org/

HABITAT FOR HUMANITY METRO
MARYLAND

Address: 8380 Colesville Road, Suite
700, Silver Spring, MD 20910

Phone: 301-990-0014

Website: https://www.habitatmm.org/

PRINCE GEORGE’S COUNTY LEAD AND
HEALTHY HOMES PROGRAM

Address: 9021 Basil Court, Suite 318
Largo, MD 20774

Phone: 301-883-7662
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Website:
https://www.princegeorgescountymd.g
ov/2108/Testing-Services

CHILDHOOD LEAD POISONING
PREVENTION — MONTGOMERY
COUNTY

Address: Silver Spring Health Center
8630 Fenton Street, Silver Spring, MD
20910

Phone: 240-777-3160

Website:
https://www.montgomerycountymd.go
v/HHS-
Program/Program.aspx?id=PHS/PHSChil
dLeadPos-p264.html
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8.4 Transportation

e The majority of both Prince George’s County (66.5 percent) and Montgomery County (65.3
percent) residents drive to work alone or utilize public transportation (Montgomery County:
15.5 percent, Prince George’s County: 16.0 percent) (Figure 1).

Means of Transportation to Work (2017)

9.8%
Carpool 11.3%
. 65.3%
Drive Alone 66.5%

Other |0.9%

1.2%
. . 15.5%
Public Transportation 16.0%
2.1%
Walk l 2.0%

Work at H W
ork at Home > 8%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

B Montgomery County M Prince George's County

Figure 1. Means of Transportation to Work, 2017
(Source: U.S. Census Bureau, 2017 ACS 5-Year Estimates)

e The mean travel time to work for Montgomery County is 34.7 minutes; whereas the mean
travel time for Prince George’s County is 36.9 minutes (Figure 2).
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Mean Travel Time to Work (2013 - 2017)

Montgomery County 34.7

335 34 34.5 35 35.5 36 36.5 37 37.5
# of Minutes

Figure 2. Means Travel Time to Work, 2013-2017
(Source: U.S. Census Bureau & PGC Health Zone, 2017)

e The mean travel time to work for females in Montgomery County is 33.2 minutes and in Prince
George’s County it is 37.7 minutes. For males, the mean travel time to work is 36.1 minutes in
both Montgomery and Prince George’s County (Figure 3).

Mean Travel Time to Work by Gender (2017)

Female

Male

Overall

30 31 32 33 34 35 36 37 38 39

# of Minutes
B Montgomery County B Prince George's County

Figure 3. Mean Travel Time to Work by Gender for Prince George’s County and Montgomery
County, 2017
(Sources: Healthy Montgomery & PGC Health Zone, 2017)
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Pedestrian Safety
e The rate of pedestrian injuries on public roads in Montgomery County in 2017 was 46 per
100,000 population. In Prince George’s County, the rate was 49 per 100,000 population. The
rate for the state of Maryland is higher than both counties with 54 per 100,000 population

(Figure 4).
Pedestrian Injury Rate on Public Roads (2013 - 2017)
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Figure 4. Rate of Pedestrian Injuries per 100,000 Population in Montgomery County,
Prince George’s County, & Maryland, 2013 - 2017
(Source: MD SHIP, 2017)

e From 2011 to 2015, in Montgomery County, Black and Hispanic individuals experienced the
highest number of traffic fatalities among both vehicle occupants and non-occupants (Figure 5).
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Fatal Crashes by Race & Ethnicity in Montgomery Coutny (2011 - 2015)

Pedestrians m

0 5 10 15 20
Rate / 100,000 Population

Black m Hispanic B White

Figure 5. Montgomery County Fatalities by Race & Ethnicity, 2011 - 2015
(Source: Vision Zero, 2015)

e From 2012 to 2014, in Montgomery County, White non-Hispanic individuals experienced the
highest number of traffic fatalities among both vehicle occupants and non-occupants (Table 1).

e From 2012 to 2014, in Prince George’s County, Black/African-American non-Hispanic individuals
experienced the highest number of traffic fatalities among both vehicle occupants and non-

occupants. (Table 2).
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MONTGOMERY COUNTY TRAFFIC FATALITIES (2012 - 2014)

PERSON TYPE BY RACE/HISPANIC ORIGIN 2012 2013 2014
Hispanic 2 5 4
White, Non-Hispanic 11 12 13
Black, Non-Hispanic 7 6 4
Occupants (All Vehicle Types) Asian, Non-Hisp?nic/pnknown 0 0 0
All Other Non-Hispanic or Race 3 3 4
Unknown Race and Unknown
Hispanic 7 1 3
Total 30 27 28
Hispanic 0 1 1
White, Non-Hispanic 4 6 4
Non-Occupants (Pedestrians, Pedal BléCk' Non-H|.span|.c 2 4 L
cyclists and Other/Unknown Non- Asian, Non-Hlsp?nlc/L.Jnknown 0 1 1
Occupants) All Other Non-Hispanic or Race 0 0 0
Unknown Race and Unknown
Hispanic 1 1 4
Total 7 13 11
Hispanic 2 6 5
White Non-Hispanic 15 18 17
Black, Non-Hispanic 9 10 5
Total Asian, Non-Hispanic/Unknown 0 1 1
All Other Non-Hispanic or Race 3 3 4
Unknown Race and Unknown
Hispanic 8 2 7
Total 37 40 39

Table 1. Montgomery County Fatalities by Person Type, Race and Ethnicity, 2012 - 2014
(Source: National Highway Traffic Safety Administration-Traffic Safety Facts, 2015)
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PRINCE GEORGE'S COUNTY TRAFFIC FATALITIES (2012 - 2014)

PERSON TYPE BY RACE/HISPANIC ORIGIN 2012 2013 | 2014
Hispanic 5 7 3
White Non-Hispanic

Black, Non-Hispanic 36 35 47
Occupants (All Vehicle Types) All Other Non-Hispanic or Race 0 3 1
U.nknO\.Nn Race and Unknown 15 17 9

Hispanic
Total 63 70 68
Hispanic 1 0 4
White Non-Hispanic 4 1 6
Non-Occupants (Pedestrians, Pedal Black/AA, Non-Hi - 14 20 12

cyclists and Other/Unknown Non- ac , Non-Hispanic

Occupants) All Other Non-Hispanic or Race 0 0 0
U.nknO\.Nn Race and Unknown 5 6 8

Hispanic
Total 24 17 30
Hispanic 6 7 7
White Non-Hispanic 11 9 14
Black/AA, Non-Hispanic 50 45 59
Total All Other Non-Hispanic or Race 0 3 1
U.nknO\.Nn Race and Unknown 20 53 17

Hispanic
Total 87 87 98

Table 2. Prince George’s County Fatalities by Person Type, Race and Ethnicity, 2012 - 2014
(Source: National Highway Traffic Safety Administration-Traffic Safety Facts, 2015)

e In Prince George’s County, the age-adjusted death rate due to motor vehicle traffic collisions is
slightly higher than the state of Maryland (Table 3).

pe-Ad ed Dea Rate due to 0to P 2 3 0 0 U U
Prince George's County 9.4
Maryland 8.8

Table 3. Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions in
Prince George’s County, 2015 — 2017
Death rate per 100,000 population
(Source: PGC Health Zone, 2017)
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e In Montgomery County the age-adjusted death rate due to motor vehicle traffic collisions is
significantly lower than Maryland and Prince George’s County, despite the different
measurement period (Table 3 and 4).

Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions, 2012 - 2016

Montgomery County 4.7
8.6

Maryland
Table 4. Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions in
Montgomery County, 2012 — 2016
(Source: CARES Engagement Network, 2017)

e In Prince George’s County, when looking at the age-adjusted death rate by race/ethnicity,
Whites have a higher date rate due to motor vehicle traffic collisions than the other

races/ethnicities (Figure 8).
e When looking at the age-adjusted death rate by gender, males have a higher death rate due to

motor vehicle traffic collisions (Figure 8).

Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions by Gender, Race
& Ethnicity in Prince George's County (2015 - 2017)

16
14
12

10

~ O

Rate / 100,000 Population
(0]

N

Black Hispanic White Female Male Overall

Figure 8. Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions by Race & Ethnicity and Gender in
Prince George’s County, 2015 - 2017
(Source: PGC Health Zone, 2017)

e In Montgomery County, when looking at the age-adjusted death rate by race/ethnicity,
Hispanics have a higher death rate due to motor vehicle traffic collisions than the other

races/ethnicities (Figure 9).
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e When looking at the age-adjusted death rate by gender, males have a higher death rate due to
motor vehicle traffic collisions (Figure 9).

Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions by Gender,
Race & Ethnicity in Montgomery County (2012 - 2016)

Asian/PI
Hispanic
Black/AA
White
Female

Male 7.2

Overall 4.7

o
[EEN
N

3 4 5 6 7 8
Rate / 100,000 Population

Figure 9. Age-Adjusted Death Rate due to Motor Vehicle Traffic Collisions in Montgomery County, 2012 — 2016
(Source: CARES Engagement Network, 2017)
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Outcomes | Brain Injury Support Group

Process and e Over the last three years there were 48 sessions with a total of 531"

Outcome encounters

e Grupo de Apoyo para Personas con una Lesién Cerebral

2017- 2019 e Over the last three years there were 32 sessions with a total of 345
encounters

*Encounters only include CY2018 and CY2019
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