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About This Assessment

This Community Health Needs Assessment, a follow-up to similar studies conducted in 2002, 2005, 2010, and
2013, is a systematic, data-driven approach to determining the health status, behaviors and needs of residents
in Rapides Parish, as part of a larger study conducted by The Rapides Foundation. Subsequently, this

information may be used to inform decisions and guide efforts to improve community health and wellness.

A Community Health Needs Assessment provides information so that communities may identify issues of
greatest concern and decide to commit resources to those areas, thereby making the greatest possible impact
on community health status.

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

Methodology

This assessment incorporates data from both quantitative and qualitative sources. Quantitative data input
includes primary research (the PRC Community Health Survey) and secondary research (vital statistics and
other existing health-related data); these quantitative components allow for comparison to benchmark data at
the state and national levels. Qualitative data input includes primary research gathered through an Online Key
Informant Survey of various community stakeholders.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control and Prevention
(CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as various other public health surveys
and customized questions addressing gaps in indicator data relative to health promotion and disease
prevention objectives and other recognized health issues. The final survey instrument was developed by The
Rapides Foundation and PRC.

Community Defined for This Assessment
The focus of the data presented in this report is Rapides Parish, Louisiana.

Professional Research Consultants, Inc. 5
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results gathered in the
PRC Community Health Survey. Thus, to ensure the best representation of the population surveyed, a mixed-
mode methodology was implemented. This included surveys conducted via telephone (landline and cell
phone), as well as through online questionnaires.

The sample design used for this effort included a random sample of 773 individuals age 18 and older in
Rapides Parish. All administration of the surveys, data collection and data analysis were conducted by PRC.

For statistical purposes, the maximum rate of error associated with a sample size of 773 respondents is +3.5%
at the 95 percent confidence level.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through application of a proven

telephone methodology and random-selection techniques. While this random sampling of the population

produces a highly representative sample, it is a common a
improve this representativeness even further. This is accomplished by adjusting the results of a random sample

to match the geographic distribution and demographic characteristics of the population surveyed

(poststratification), so as to eliminate any naturally occurring bias.

The following chart outlines the characteristics of the Rapides Parish sample for key demographic variables,

compared to actual population characteristics revealed in census data. [Note that the sample consisted solely

of area residents age 18 and older; data on children were given by proxy by the person most responsible for

that childbés healthcare needs, and these children are not

Professional Research Consultants, Inc.




COMMUNITY HEALTH NEEDS ASSESSMENT

Population & Survey Sample Characteristics
(Rapides Parish, 2018)
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Further note that the poverty descriptions and segmentation used in this report are based on administrative
poverty thresholds determined by the US Department of Health & Human Services. These guidelines define
poverty status by household income level and number of persons in the household (e.g., the 2018 guidelines
place the poverty threshold for a family of four at $25,100 annual household income or lower). In sample

segmentation: loiincomed refers to community members | ivingorin

living just above the poverty levelande ar ni ng up to twice (<20mmidhigh ) t he

incomed refers to those househol ds 1 i va0g ofpthe federat poverys

level.

The sample design and the quality control procedures used in the data collection ensure that the sample is
representative. Thus, the findings may be generalized to the total population of community members in the
defined area with a high degree of confidence.

Online Key Informant Survey

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

Key informants were contacted by email, introducing the purpose of the survey and providing a link to take the
survey online; reminder emails were sent as needed to increase participation. In all, 136 community

stakeholders in Rapides Parish (and 1 who works more broadly throughout Central Louisiana) took part in the
Online Key Informant Survey. Final participation included representatives of the organizations in the following

list:

Professional Research Consultants, Inc.
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9th Judicial District Court-Drug Court
Access Health Louisiana

Alexandria Cardiology Clinic

Alexandria Country Day School
Alexandria Little League

Alexandria Museum of Art

American Cancer Society

American Heart Association

American Red Cross

Arts Council of Central Louisiana

AT&T

BancorpSouth

Boys & Girls Clubs of Central Louisiana,
Inc.

Canterbury House

Capital One

Cenla Children's Clinic

Cenla Medication Access Program
Central Louisiana AHEC (Area Health
Education Center)

Central Louisiana Arts & Healthcare, Inc.
Central Louisiana Community Foundation
Central Louisiana Economic Development
Alliance

Central Louisiana Homeless Coalition
Central Louisiana Human Services District
Central Louisiana Technical Community
College

Chess Research, LLC

Children's Advocacy Network

Christus Dubuis Hospital of Alexandria
CHRISTUS St. Frances Cabrini Hospital
City of Pineville

City Park Players

Cleco Corporate Holdings

Cleco Corporation

Community HealthWorx

Crest Industries, LLC

Diocese of Alexandria

First United Methodist Church Pineville

COMMUNITY HEALTH NEEDS ASSESSMENT
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Food Bank of Central Louisiana

Friends of the Alexandria Zoo

Friendship House Adult Day Services, Inc.
Front Porch Communities and Services
Games Uniting Mind and Body
Glenmora Community Service Council,
Inc.

Gold Weems

Gulf Coast Teaching Family Services
HCA T Huey P. Long / Rapides Medicine
Clinic

Hematology Oncology Life Center (HOLC)
Inner-City Revitalization Corporation
I-Walked-In Outreach Program

Jewish Community

Justice of the Peace District C

JWBP Broadcasting

Louisiana Department of Social Services,
Alexandria

Louisiana Office of Public Health,

Region 6

Lily of the Valley Ministries

LongLeaf Hospital

Louisiana Baptist Collegiate Ministries
Louisiana Baptist Foundation

Louisiana College

Louisiana State University Ag Center
Louisiana State University Family Practice
Louisiana State University of Alexandria
Montessori Education Center

Moving Mountain Ministries

Mt. Zion Development Corporation
NextSTEPS

Northwest Louisiana Human Services
District

Northwestern State University Nursing
Pecan Grove Training Center

Rapides Childrens Advocacy Center, Inc.
Rapides Habitat for Humanity

Rapides High School (RHS)

Professional Research Consultants, Inc. 8
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1 Rapides Parish School Board 9 St. Michael's Baptist Church

1 Rapides Regional Medical Center 9 State of Louisiana

1 Rapides Senior Citizen's Center 91 T.R.E.E.House

1 Rapides Station Community Ministries 9 The Louisiana Campaign for Tobacco
1 Rapides Symphony Orchestra Free Living

1 Red River Bank 9 The ReDEFINED Project

1 Red River Chorale M The Shepherd Center of Central Louisiana
1 Region 6 Office of Public Health 9 Tioga Historical Society, Inc.

1 Renaissance Home for Youth 9 USDA Farm Service Agency

1 RoyOMartin M1 Wesley Center

9 Southern Forest Heritage Museum 1 Workforce Operations Department

9 St. James Episcopal Day School 9  Zion Hill Church

9 St. Mary's Training School

Through this process, input was gathered from several individuals whose organizations work with low-income,
minority, or other medically underserved populations.

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

NOTE: These findings represent qualitative rather than quantitative data. The Online Key Informant Survey was
designed to gather input regardingp a r t i cdpipiasiandp@rceptions of the health needs of the residents in
the area. Thus, these findings are not necessarily based on fact.

Public Health, Vital Statistics & Other Data

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

Center for Applied Research and Environmental Systems (CARES)
Centers for Disease Control & Prevention, Office of Infectious Disease, National Center for HIV/AIDS,
Viral Hepatitis, STD, and TB Prevention

9 Centers for Disease Control & Prevention, Office of Public Health Science Services, Center for
Surveillance, Epidemiology and Laboratory Services, Division of Health Informatics and Surveillance
(DHIS)

9 Centers for Disease Control & Prevention, Office of Public Health Science Services, National Center
for Health Statistics
Community Commons
ESRI ArcGIS Map Gallery
Louisiana Department of Health

Professional Research Consultants, Inc. ]
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National Cancer Institute, State Cancer Profiles

OpenStreetMap (OSM)

US Census Bureau, American Community Survey

US Census Bureau, County Business Patterns

US Census Bureau, Decennial Census

US Department of Agriculture, Economic Research Service

US Department of Health & Human Services

US Department of Health & Human Services, Health Resources and Services Administration (HRSA)

US Department of Justice, Federal Bureau of Investigation

= -4 -4 -4 -8 -5 -5 -2 -2 -2

US Department of Labor, Bureau of Labor Statistics

Benchmark Data

Trending

A similar survey was administered in Rapides Parish in 2002, 2005, 2010, and 2013 by PRC on behalf of The
Rapides Foundation. Trending data, as revealed by comparison to prior survey results, are provided throughout
this report whenever available. Historical data for secondary data indicators are also included for the purposes
of trending.

Regional Data

Because this Rapides Parish survey was part of a larger project covering much of Central Louisiana,
comparisons can also be made for many indicators to the broader Rapides Foundation Service Area (referred
to as the ARFSAO t.Ahe®RESAscamposed bfidata fronenine kotiisiana parishes: Allen,
Avoyelles, Catahoula, Grant, LaSalle, Natchitoches, Rapides, Vernon, and Winn.

Louisiana Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against which to compare
local survey findings; these data are reported in the most recent BRFSS (Behavioral Risk Factor Surveillance
System) Prevalence and Trend Data published by the Centers for Disease Control and Prevention and the US
Department of Health & Human Services. State-level vital statistics are also provided for comparison of
secondary data indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the 2017 PRC
National Health Survey; the methodological approach for the national study is similar to that employed in this
assessment, and these data may be generalized to the US population with a high degree of confidence.
National-level vital statistics are also provided for comparison of secondary data indicators.

Professional Research Consultants, Inc. 10
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Healthy People 2020

Healthy People provides science-based, 10-year national objectives for improving the health of all Americans.
The Healthy People initiative is grounded in the principle that setting national objectives and monitoring
progress can motivate action. For three decades, Healthy People has established benchmarks and monitored
progress over time in order to:

91 Encourage collaborations across sectors.

9  Guide individuals toward making informed health decisions. ‘ Healthy People \

1 Measure the impact of prevention activities. 2020

Healthy People 2020 is the product of an extensive stakeholder feedback

process that is unparalleled in government and health. It integrates input from public health and prevention
experts, a wide range of federal, state and local government officials, a consortium of more than 2,000
organizations, and perhaps most importantly, the public. More than 8,000 comments were considered in
drafting a comprehensive set of Healthy People 2020 objectives.

Determining Significance

Differences noted in this report represent those determined to be significant. For survey-derived indicators
(which are subject to sampling error), statistical significance is determined based on confidence intervals (at the
95 percent confidence level) using question-specific samples and response rates. For the purpose of this
report, i s i g nc €& jsecaradry data indicators (which do not carry sampling error but might be subject to
reporting error) is determined by a 5% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of health in the

community, nor can it adequately represent all possible populations of interest. It must be recognized that these
information gaps might in some ways | imit the ability to

For example, certain population groups 8 such as the homeless, institutionalized persons, or those who only
speak a language other than English or Spanish 8 are not represented in the survey data. Other population
groups & for example, pregnant women, lesbian/gay/bisexual/transgender residents, undocumented residents,
and members of certain racial/ethnic or immigrant groups 8 might not be identifiable or might not be
represented in numbers sufficient for independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad picture of the health
of the overall community. However, there are certainly medical conditions that are not specifically addressed.

Professional Research Consultants, Inc. 11
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Key Data Findings

This summary presents key findings from the data collected for Rapides Parish for the 2018 Community Health
Needs Assessment sponsored by The Rapides Foundation. These include data collected through a (phone and
internet-based) random sample population survey, an internet-based survey of key informants, and a review of
existing public health data.

Highlighted are differences found when comparing to national data, as well as changes that have occurred
since a similar survey was first implemented in Rapides Parish in 2002.

HEALTH STATUS
Self-Reported Health Status. 20.1% of Rapides Parish adults characterize their overall health as
ifairdo or fApoor. o

Activity Limitations. 26.3% of Rapides Parish adults are limited in some way in some activities
because of a health-related issue. This is much higher than first found in 2002 (19.4%).

Mental Health. 36.0% of Rapides Parish residents have experienced bouts of depression lasting two or more
years during their lives, higher than found nationwide (31.4%) and an increase from the 28.7% first reported in
2002. A total of 26.7% have been diagnosed with a depressive disorder by a healthcare professional (also at a
higher prevalence than the national 21.6%). Overall, 33.9 % of the population have ever sought help for mental
health, which has decreased since first measured (39.4%). A total of 5.9% of parish adults report a time in the
past year when they needed such services but were unable to get them.

DEATH & CHRONIC DISEASE
Causes of Death. Cardiovascular disease (heart disease and stroke) and cancers are leading
causes of death in Rapides Parish. Compared to US rates, age-adjusted death rates for most
/ leading causes of death are generally higher in Rapides Parish (including heart disease, stroke,
(@ ) lung disease, pneumonia/ influenza, unintentional injuries [motor vehicle and firearm accidents],
Al zhei mer 6s disease, kidney disease, HIV/AIDS, suic

Cancer. A total of 7.2% of adults have ever been diagnosed with cancer.

Heart Disease & Stroke. 8.4% of Rapides Parish adults report having heart disease, and 3.9% have ever
suffered from a stroke (an increase from the 1.9% in 2002).

Diabetes. A total of 15.3% of Rapides Parish adults have been diagnosed with diabetes. This has increased
from the 10.1% reported in 2002.

Lung Disease. 14.7% of Rapides Parish residents have been diagnosed with chronic obstructive pulmonary
disease (which includes chronic bronchitis and emphysema), a prevalence that is significantly above what is

found nationally (8.6%) and has increased since 2002 (9.9%).

Professional Research Consultants, Inc. 13
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Overweight & Obesity. Based on reported heights and weights, a clear majority of Rapides Parish adults
(73.0%) are overweight, including 39.0% who are obese. The prevalence of obesity in the parish is higher than
the nation (32.8%) and has increased significantly since 2002 (28.3%).

INFANT HEALTH & FAMILY PLANNING
Birth Outcomes. Of all births in Rapides Parish, 10.7% are low-weight (under 2,5009), which is a
higher proportion when compared to the nation (8.2%). Additionally, the parish experiences an
infant mortality rate of 6.0 deaths for every 1,000 live births (deaths of infants before their first
birthday).

Teen Births. The teen birth rate in Rapides Parish is high, with 57.8 births to girls age 15-19 for every 1,000
girls in this age group (nationally, the teen birth rate is much lower, at 36.6).

INJURY & VIOLENCE
Unintentional Injury. Death rates due to unintentional injuries (including motor vehicle-related and

ﬁ firearm accidents) are much higher than reported nationally (a rate of 59.0 versus 43.7
™0

nationally).

Violence. Rates of violent crime are considerably worse in Rapides Parish than they are nationwide (902.3
violent crimes per 100,000 population versus 379.7, respectively); additionally, 3.4% of Rapides Parish adults
report experiencing violent crime in the area in the past five years, and 16.9% report ever experiencing
domestic violence.

MODIFIABLE HEALTH RISKS

Nutrition. Only 35.1% of Rapides Parish adults get the recommended 5 or more servings of
fruits and vegetables per day; however, this is similar to what is found nationally (33.5%) and
has improved since first measured (22.4%). It is important to note that 12.4% of parish adults

in the past year before having money to buy more (a significant difference from the 18.0%
nationally).

Physical Activity. Currently, only 19.1% of Rapides Parish adults meet physical activity guidelines. Further,
34.2% of parish adults report not engaging in any type of physical activity outside of work in the month before
the survey interview; this level of inactivity is much higher than the 26.2% nationally.

Blood Pressure & Cholesterol. In comparison to the nation, Rapides Parish exhibits a significantly high
proportion of adults reporting high blood pressure (45.0% versus 37.0% across the US). A total of 34.8% of
parish adults report having high blood cholesterol. Each of these is significantly above what was first reported
in 2002.

Tobacco Use. 23.4% of Rapides Parish adults currently smoke cigarettes, much higher than found nationally
(16.3%). Another 5.6% use smokeless tobacco, and 6.3% use electronic cigarettes or vaping devices (versus
3.8% nationally).

Cardiovascular Risk. A high percentage of Rapides Parish adults (89.1%) present one or more risk factors or
behaviors for heart disease and stroke (including smoking, not getting physical activity, being overweight, or

Professional Research Consultants, Inc.
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having high blood pressure or cholesterol); however, this has decreased since first measured (93.0%).

Substance Use. Regarding alcohol use, oneinf i ve parish adults (20.4%) are consi
drinkers, 0 having had a high number of drinks on a single
14.8% in 2002). Another 3.1% of adults report illicit drug use in the past month (use of illegal drugs or improper
use of prescription drugs). A total of 26.2% have used prescription opiates (either legally or illegally) in the past

year.

PREVENTION
Routine Medical Care. Four in five parish adults (80.4%) have been to a doctor or clinic for a routine
checkup in the past year, much better than national findings (68.3%) and that reported in 2002
(69.6%).

Cancer Screenings. Cancer screening levels in Rapides Parish are fairly good, including for: female
breast cancer (85.1% of women age 50-74 have had a mammogram in the past 2 years, compared to a much
lower 77.0% nationally); cervical cancer (77.3% of women age 21-65 have had a Pap smear in the past 3
years, compared to 73.5% nationally); and colorectal cancer (77.3% of all adults age 50-75 have had
appropriate screening, compared to 76.4% nationally). Note, however, that Pap testing has declined since 2002
(85.6%).

Dental Care. A total of 58.5% of adults in Rapides Parish have received dental care in the past year.

Vision Care. A total of 60.1% of Rapides Parish adults have had a comprehensive eye exam in the past two
years i favorable when compared against the nation (55.3%) and 2002 findings (40.9%).

ACCESS
Health Insurance Coverage. One in 10 Rapides Parish adults between the ages of 18 and 64
(10.0%) are without any type of insurance coverage for health care, either through private or
public sources. This is much better than the national average (13.7%) and a significant
improvement from what was recorded in 2002 (25.4%). Still, cost remains a barrier preventing
residents from getting medical care (15.7% did not get needed medical care in the past year because of the
cost).

Difficulties/Delays in Accessing Health Care. A total of 38.2% of Rapides Parish adults have experienced
some type of difficulty or delay in receiving health care in the past year, compared to 43.2% of adults
nationwide. Difficulty getting timely appointments and cost are the barriers impacting the greatest shares of
adults in Rapides Parish.

Cost of Prescriptions. A total of 16.4% of Rapides Parish adults have gone without a needed prescription in
the past year because they could not afford it; this is much better than reported locally in 2002 (24.6%).

Emergency Room Utilization. The proportion of Rapides Parish adults who have used a local emergency
room more than once in the past year (13.6%) is significantly worse than found nationwide (9.3%).

Professional Research Consultants, Inc.
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Perceptions of Key Informants

In an online survey of key informants in the area (e.g., public health professionals, physicians, other health
providers, social services representatives, community leaders), the following health issues were most often
characterized as fimajor problemsofor Rapides Parish:

Substance Abuse (70.5% said this is a fimajor problemoin Rapides Parish)
Diabetes (65.1% fimajor problemd

Nutrition, Physical Activity, and Weight (60.6% fimajor problemd

Heart Disease and Stroke (55.1% fmajor problemg

Mental Health (55.0% fimajor problemd

Tobacco Use (54.1% fmajor problemd

=A =4 =4 =4 A -4
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The following tables highlight both positive and negative trends observed among the health indicators assessed

in this project in comparison with baseline data.

1 Survey Data Indicators: Trends for survey-derived indicators represent significant changes since 2002 (or 2005, 2010, or
2013 for questions not asked in earlier years).
1 Other Data Indicators: Trends for other indicators (e.g., public health data) represent point-to-point changes between the

most current reporting period and the earliest presented in this report (typically representing the span of 10 to 15 years).

B FAVORABLE TRENDS

h UNFAVORABLE TRENDS

1 Lack of Healthcare Coverage
1 Difficulty Accessing HealtHGaomposite)
ﬁggﬁii;ﬁe 1 Transportation HinderégsiciaNisit
Services {| Cost of Prescriptions ;
1 Routine Checkupsl(lts & Children)
1 Specific Source of Angd&Care
. 1 [Women 265] Pap Smear
Cancer 1 [5G675] Colorectal Cancer Screening 1 [Men 50+] Prostate Exam
Dementias TAl zhei merds Disease Dea
Diabetes { Diabetes Deaths { DiabetePrevalence
_ 1 Taking Action to Cqmllgh Blood Pressure 1 StrokePrevalence
Heart Disease 1 Cholesterol Screenings 1 High Blood Pressure
& Stroke 9 T&ing Action to Control High Blood Cholesterol 9
: : 1 High Blood Cholesterol
§ Cardiovascular Risk Factors
Infant Health &
Family 1 Infant Death Rate
Planning
niury & 1 Unintentional Injury Deaths
\2';"2; ce 1 Use of Seat Belts/Car S@adslts & Children) § Homicide
9§ Prevalence of Domestic Violence
1 Symptoms of Chronic Depression
9§ Suicide
Mental Health
ental Healt 1 Ever Sought Help for Mental Health
1 Taking Medication/Receiiagtment
Nutrition, { Fruit & Vegetable Consumption 1 Healthy Weight (Adults)
Overweight & 1 Overweight/Obesity (Childds) 5 1 Overweight (Adults)
Physical 1 Medical Advice on Nutrition 1/ Cbesity (Ads) .
Activity 9 Time Spent on Screens (Children)
Potentially
Disabling 1 Eye Exams 1 Activity Limitations
Conditions
Respiratory | CLRD Deaths
Diseases I COPLPrevalence
1 Unintentional Didglated Deaths
Substance 9 Cirrhosis/Liver Disease Deaths
Abuse 9 Binge Drinking
I Rodewith @Drunk Driver
Tobacco  Someone Smokes in the Home
Professional Research Consultants, Inc. 17
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Summary Tables

Comparisons With Benchmark Data
The following tables provide an overview of indicators in Rapides Parish. These data are grouped to
correspond with the Focus Areas presented in Healthy People 2020.

Reading the Data Summary Tables
2 In the following tables, Rapides Parish results are shown in the larger, blue column. Tip: Indicator labels

beginning with a Ai%0 symbol are taken from the PRC Commun

taken from secondary data sources.

2V The columns to the right of the Rapides Parish column provide trending comparisons (trending from the
earliest data year available), as well as comparisons between local data and any available regional (RFSA),
state (LA), and national findings, as well as Healthy People 2020 targets. Symbols indicate whether Rapides
Parish compares favorably (B), unfavorably (h), or comparably (d ) to these external data.

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

indicator.
- Rapides Rish vs. Benchmarks
Social Determinants Paaﬁ’lisﬁs R\II—‘SS A VS LA \LIJSS H;;bzc UIRENE
Linguistically Isolated Population (Percent) 1.1 h B B
0.8 1.6 4.5
Population in Poverty (Percent) 20.1 d d h
20.7 19.7 151
Population Belovd20 FPL (Percent) 41.4 d d h
442 39.8 33.6
Children Below 200% FPL (Percent) 52.1 d d h
529 499 433
No High School Diploma (Age 25+, Percent) 15.3 B d d
18.0 16.2 13.0
Unemployment Rate (Age 16+, Percent) 4.7 d d d
4.9 4.3 4.1
% Displaced From Housing in Past 2 Years 13.1 d d
13.5 15.0
% "Fair/Poor" Availability of Affordable Housing 39.2 B d
45.7 40.1

Professional Research Consultants, Inc.




Social Determinants (continued)

% AFair/ Pooro Condition

Overall Health

% "Fair/Poor" Overall Health

% 3+ Days Poor Physical Health in Past Month

% Activity Limitations

% [Limited Activities] Impairment Rélatéd

% 4+ Days Health Prevented Usual Activities

Access to Health Services

% [Age 184] Lack Health Insurance

% Difficulty Accessing Healthcare in Past Year (Comp

% Difficulty Finding Physician in Past Year

% Difficulty Getting Appointment in Past Year

COMMUNITY HEALTH NEEDS ASSESSMENT

_ Rapides Parish vs. Benchmark
RPa:frligﬁs VS, s.La VS vs. |TREND
RFSA US HP2020
18.5 d d
20.3 15.1
B d h
better similar  worse
_ Rapides Parish vs. Behmarks
RPaa?rligﬁs VS, \sLa VS vs | TREND
RFSA US HP202Q
20.1 d d d d
23.3 219 181 17.5
34.9 d
35.4
63 |d d d h
29.6 23.0 25.0 194
21.0 d
21.8
20.7 d d
22.0 17.0
B d h
better similar  worse
_ Rapides Parish vs. Benchmark
RPar'jllridsehS VS, ys.a VS,  vs. | TREND
RFSA US HP202Q
10.0 B

38.2

11.2

15.8

Professional Research Consultants, Inc.

ngBh

16.7 13.7 0.0
d B
40.1 43.2
B d
14.9 13.4
d d
16.0 17.5

25.4

43.5

13.2

17.8
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COMMUNITY HEALTH NEEDS ASSESSMENT

Access to Health Servicg®ntinued)

% Cost Prevented Physician Visit in Past Year

% Transportation Hindered Dr Visit in Past Year

% Inconvenient Hrs Prevented Dr Visit in Past Year

% Cost Prevented Getting Prescription in Past Year

% Difficulty Getting Child's Healthcare in Past Year

Primary Care Doctors per 100,000

% Have a Specific Source of Ongoing Care

% Have Had Routine Checkup in Past Year

% Child Has Had Checkup in Past Year

% Child [Agely] Has Discussed School's Health Ed A

% Two or More ER Visits in Past Year

% Rate Local Healthcare "Fair/Poor"

Rapides Parish vBenchmarks
Rapides
q VS. VS. VS. TREND
Parish | peca vs-LA s 1p2020
15.7 d d d d
16.6 17.6 154 17.4
7.5 B d B
9.7 83 11.0
10.7 d d d
12.4 12.5 13.5
16.4 d d B
16.6 14.9 24.6
6.0 d d d
5.4 5.6 2.7
96.6 B B d d
58.7 78.7 87.8 94.5
76.3 d d h B
76.7 74.1 95.0 69.0
80.4 B B B B
77.0 721 683 69.6
90.1 d d B
86.4 87.1 81.3
59.6 d
54.1
136 | ( h d
12.9 9.3 13.7
15.1 B d
19.1 16.2
B d h
better similar worse
20
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COMMUNITY HEALTH NEEDS ASSESSMENT

- Rapides Parish vs. Benchmark
|
Cancer Pa:frisﬁs R\II—‘SS A VS LA \LIJSS HI\DlgbZO VRSN
Cancer (Agadjustd Death Rate) 171.6 d d d d d
184.4 1794 1585 1614 | 189.4
Female Breast Cancer Incidence Rate 115.6 d d d
106.3 123.2 1235
Prostate Cancer Incidence Rate 159.7 d d h
1409 1444 11438
Lung Cancer Incidence Rate 68.9 d d d
76.0 705 61.2
Colorectal Cancer Incidence Rate 49.4 d d h
52.3 478 39.8
Cervical Cancer Incidence Rate 5.8 B B
8.8 7.6
% Cancer 7.2 d d
8.5 55
% [Women 50] Mammogram in Past 2 Years 8.1 | B B B d d
79.8 785 77.0 81.1 82.3
% [Women B5] Pap Smear in Past 3 Years 73 | d d d h h
76.1 815 735 93.0 85.6
% [Men 50+] Prostate Exam in Past 2 Years 66.3 d h
70.1 83.0
% [Age 505] Colorectal Cancer Screening 773 d B d B B
74.9 64.1 76.4 70.5 67.9
B d h
better similar  worse
Rapides Rapides Parish vs. Benchmark
Dementias, Including Alzheimer's Disease Parish R\II:SéA vs. LA \LIJSS HI;I;.OZO VNSNS
Alzheimer's DiseasgéAdjusted Death Rate) 60.3 h h h h
50.3 412 284 43.9
B d h
better similar  worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Rapides Parish vs. Benchmark

Diabetes RPa::“l)rligﬁs VS vs.LA V¥ vs. | TREND
RFSA US HP2020
Diabetes (Agidjusted Deafitate) 11.0 B B B B B
232 246 21.1 20.5 14.7
% Diabetes/High Blood Sugar 15.3 d h d h
16.3 12.1 13.3 10.1
% Borderline/PRsabetes 6.5 d B
7.3 9.5
% [Diabetics] Taking Action to Control Diabetes 92.3 d
94.4
% [NofDiabetes] Blood Sugar Tested in Past 3 Years | 55.0 d d
53.9 50.0
B d h
better similar  worse
- Rapides Parish vs. Benchmark
Heart Disease & Stroke PaaF:’IiSES R\II—‘SS A VS LA \LIJSS H;;bzc VRERNE
Diseases of the Heart {Adj@isted Death Rate) 255.6 d h h h d
2447 213.8 167.0 156.9 | 252.9
Stroke (Agadjusted Death Rate) 56.4 d h h h d
559 459 37.1 34.8 64.6
% Heart Disease (Heart Attack, Angina, Coronary Dis{ 8.4 d d d
8.8 8.0 6.7
% Stroke 3.9 d d d h
4.5 4.0 4.7 1.9
% Blood Pressure Checked in Past 2 Years 95.3 d B B d
94.2 90.4 92.6 95.3
% Told Have High Blood Pressure (Ever) 450 | d h h h h
46.7 39.3 37.0 26.9 32.8
% [HBP]dking Action to Control High Blood Pressure | 94.7 d d B
92.4 93.8 87.5
% Cholesterol Checked in Past 5 Years 88.5 d B B B B
87.2 77.7 851 82.1 81.9
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Heart Disease & Skex(continued)

% Told Have High Cholesterol (Ever)

% [HBC] Taking Action to Control High Blood Cholests

% 1+ Cardiovascular RisloFact

HIV

HIV/AIDS (Agaljusted Death Rate)

HIV Prevalence Rate

Immunization & Infectious Diseases

% [Age 65+] Flu Vaccine in Past Year

% [Age 65+] Pneumonia Vaccine Ever

COMMUNITY HEALTH NEEDS ASSESSMENT

Professional Research Consultants, Inc.

_ Rapides Parish vs. Benchmark
RPa:frligﬁs VS vs. LA U vs. | TREND
RFSA ’ US HP2020

34.8 d d h h
35.1 36.2 13.5 27.1
90.9 d d B
90.5 87.3 68.3
89.1 d d B
91.3 87.2 93.0
B d h
better similar worse
_ Rapides Parish vs. Benchmark
Fli’aaﬁ’ligﬁs VS vs LA VS vs. | TREND
RFSA ’ US HP202(Q
>1 'h d h h
4.0 55 2.5 3.3
417.7 d B h h
369.6 502.3 353.2 221
B d h
better similar worse
_ Rapides Parish vs. Benchmark
RPaa?rligﬁs VS ys.LA Y vs. | TREND
RFSA ’ uUS HP2020
3 'd B d d | d
70.9 516 76.8 70.0 69.4
n71d d h h|d
71.8 73.1 827 90.0 63.1
B d h
better similar worse
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Infant Health & Family Planning

Low Birthweight Births (Percent)

Infant Death Rate

Teen Births per 1,@80e 189)

Injury & Violence

Unintentional Injury (Aggustd Death Rate)

Motor Vehicle Crashes {Adjasted Death Rate)

% "Always" Wear Seat Belt

% Child [AgelT] "Always" Uses SediGat Seat

[65+] Falls (Adaljusted Death Rate)

FirearnRelated Deaths (AMydiusted Death Rate)

Homicide (Agedjusted Death Rate

Violent Crime Rate

% Victim of Violent Crime in Past 5 Years

COMMUNITY HEALTH NEEDS ASSESSMENT

Rapids Parish vs. Benchmarks
Rapides
Parish | poca Vs LA (5 1poo2g R
07'd d h h|d
10.3 109 8.2 7.8 10.9
60 B B d d B
7.6 7.9 5.9 6.0 9.0
57.8 d d h d
60.9 50.2 36.6 62.1
B d h
better similar  worse
Rapides Parish vs. Benchmark
Rapides
. S. S. S. TREND
Parish | poca Vs LA (5 1ponag
%01 d d h h |h
57.3 54.0 437 36.4 45.0
18.8 d d h h
209 16.7 11.0 12.4
86.8 B B
83.1 67.6
96.5 B B
92.5 85.6 80.6
39.0 d d B B
375 389 606 47.0
23.2 h d
19.6 202 11.0 9.3
128 | h d h h
9.9 12.8 5.7 5.5 9.3
902.3 h h
590.3 512.9 379.7
3.4 d d d
3.3 3.7 3.5
24
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Injury & Violencécontinued)

% Victim of Domestic Violence (Ever)

% Victim of Domestic Violence in Past 5 Years

Kidney Disease

Kidney Disease (Aggjusted Death Rate)

Mental Health

% "Fair/Poor" Mental Health

% 3+ Days Poor Mental Health in Past Month

% Diagnosed Depression

% Symptoms of Chronic Depression (2+ Years)

Suicide (Agidjusted Death Rate)

% Had Someone tonTiar"All/Most" of the Time in Past

% Taking Rx/Receiving Mental Health Trtmt

COMMUNITY HEALTH NEEDS ASSESSMENT

_ Rapides Parish vs. Benchmark
Rpaat)rligﬁs VS. oA VS VS. TREND
RFSA ’ US HP2020Q
16.9 d d h
17.4 14.2 12.4
4.8 d
5.6
B d h
better similar worse
_ Rapides Parish vs. Benchmark
Rpaefr'igﬁs vs. . a Vs vs. |TREND
RFSA ) US HP2020Q
193 |d B h d
19.9 236 13.2 17.7
B d h
better similar worse
_ Rapides Parish vs. Benchmark
Rpa;"r'igﬁs vs. s Vs vs. |TREND
RFSA ) US HP2020Q
15.7 d d d
18.6 13.0 14.6
32.1 d
33.0
26.7 d h h
279 199 21.6
36.0 d h h
38.2 31.4 28.7
206 'd h h h | h
17.7 146 13.0 10.2 10.3
83.5 d
81.8
23.2 d h h
21.1 13.9 15.8
25
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Mental Healtfcontinued)

% Have Ever Sought Help for Mental Health

% [Those With Diagnosed Depression] Seeking Help

% Unable to Get Mental Health Svcs in Past Yr

Nutrition, Physical Activity & Weight

% Eat 5+ Servings of Fruit or Vegetatils/pe

% [Adults] Eats 2+ Servings of Fruit per Day

% [Adults] Eats 3+ Servings of Vegetables per Day

% Child [AgelZ] Eats 5+ Fruits/Vedetaper Day

% Difficulty Getting Fresh Fruits & Vegetables

% Medical Advice About Nutrition in Past Year

% "Often/Sometimes" Ran Out of FoedPast Year

Population With Low Food Access (Percent)

% No LeisuifEme Physical Activity

% Meeting Physical Activity Guidelines

COMMUNITY HEALTH NEEDS ASSESSMENT

Rapides Rapides Parish vs. Benchmark
Parish | V5. vs.ta VS Vs | TREND
RFSA US HP202Q
33.9 d d h

34.1 30.8 39.4
86.1 | d
85.0 87.1
59 | d
7.3 6.8
B d h
better similar  worse
Rpa;riigﬁ \IT;pide;Pish \\/Is; Benctllr;ark E—
RFSA ) US HP2020
35.1 d d B
34.1 33.5 224
47.7 d d
47.9 45.6
287 | d
28.0 28.8
53.9 d d
54.7 51.2
124 | d d
15.0 13.7
44.8 d B
44.0 38.8
32.6 d h
32.9 18.0
33.8 d h
315 268 224
%2 /'h h h d|d
30.3 291 262 326 33.7
Pr1id d d d
199 187 228 20.1
26
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COMMUNITY HEALTH NEEDS ASSESSMENT

Nutrition, Physical Activity & Weiétdntinued)

Rapides Parish vs. Benchmark

% [Adults] Vigorous Physical Activity

% [Adults] Moderate Physical Activity

% Strengthening Activity

% Walk Regularly (5+ Times Per Week For >10 Minut

% "Often" Sedh@rs in Community Being Physically Ac

% Child [Agel¥] Vigorous Physical Activity

% Child [Agel¥] Moderate Physical Activity

% Child [gfe 517] Watches TV 3+ Hours per Day

% Child [AgelY] NofTV Screen Time 3+ Hours per Da

% Child [Agely] 3+ Hours per Day of Total Screen Tirn

% "Fair/Poor" Local Physical Activity Opportunities

Recreation/Fitness Facilities per 100,000

% Medical Advice About Exercise in Past Year

% Oveneight (BMI 25+)

% Healthy Weight (BMI-28.9)

Rapides
Parish | asn a1 ioeg
27.7 d
296
22.8 d
23.7
275 | d d h d
286 27.2 338 29.1
36.9 | d
40.1 38.3
46.1 B d
39.7 50.2
740 | d d
70.9 79.8
58.2 | d
57.7 66.3
35.8 d d
32.9 35.3
396 | h
35.1 12.2
73.8 d h
69.2 457
283 | B
36.5
7.6 B h h
48 95 11.0
432 | d d
44 .4 40.8
730 | d h h h
753 69.2 67.8 65.8
260 1 d d h h |h
234 290 303 339 | 319
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COMMUNITY HEALTH NEEDS ASSESSMENT

- Rapides Parish vs. Benchmark

Nutrition, Physical Activity & Weigtuntinued Paat)l’lisﬁs R\II:SéA vs. LA \LIJSS HI\DlgbZO VRSN
% [Overweights] Trying to Lose Weight Both Diet/Exel 31.2 d d

34.7 27.7
% Obese (BMI 30+) 390 | d d h h h

41.4 355 328 30.5 28.3
% Medical Advice on Weight in Past Year 23.9 d d d

26.6 24.2 21.9
% [Overweights] Counseled About Weight in Past Yeg 29.3 d d

32.3 29.0
% Child [Agel¥] Healthy Weight 495 d d

49.7 58.4
% Children [Agd.B] Overweight (85th Percentile) 39.1 d d B

39.5 33.0 54.8
% Children [AgeLB] Obese (95th Percentile) 24.6 d d h B

25.0 20.4 14.5 38.9
% Have Been Told That Child [<18] Is Overweight 4.3 d d

54 8.0
% Child [AgelZ] Physically Active 1+ Hours per Day 528 | d

52.1 50.5

B d h

better similar worse

Rapides Parish vs. Benchmark
Rapides
. TREND

Oral Health Parish | oo, vs LA (% 05
% [Age 18+] Dental Visit in Past Year 585 | B d d B d

53.6 56.6 59.7 49.0 62.0
% Child [AgelZ] Dental Visit in Past Year 88.9 | d d B d

84.6 87.0 49.0 87.2

B d h

better similar worse
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Potentially Disabling Conditions

% [50+] Arthritis/Rheumatism

% [18+] Arthritis/Rheumatism

% Eye Exam in Past 2 Years

Respiratory Diseases

CLRD (AgAdjusted Death Rate)

Pneumonia/Influenza {Adpisted DdaRate)

% [Child-@7] Currently Has Asthma

% COPD (Lung Disease)

Sexually Transmitted Diseases

Chlamydia Incidence Rate

Gonorrhea Incidence Rate

COMMUNITY HEALTH NEEDS ASSESSMENT

_ Rapides Parish vs. Benchmark
Rpaat)rligﬁs VS. oA VS VS. TREND
RFSA ’ US HP2020Q
44.7 d h
45.6 38.3
29.2 d h d
28.7 23.1 31.2
60.1 d B B
58.2 55.3 40.9
B d h
better similar worse
_ Rapides Parish vs. Benchmark
RPaa[:':’ligre]S VS. oA VS VS. TREND
RFSA ’ US HP202(Q
57.4 d h h h
56.3 439 40.9 43.9
27.5 d h h d
255 157 14.6 25.5
7.2 d d d
7.6 9.3 10.9
14.7 d h h h
14.7 8.3 8.6 9.9
B d h
better similar worse
_ Rapides Parish vs. Benchmark
RPZ?;SES VS ys.LA Y vs. | TREND
RFSA ) US HP2020Q
605.0 d d h
536.0 625.9 456.1
201.9 h d h
154.6 194.6 110.7
B d h
better similar worse
29
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COMMUNITY HEALTH NEEDS ASSESSMENT

Substance Abuse

Rapides Parish vs. Benchmark

Unintentional DrRglated Deaths (Adgjusted Death Rat

Cirrhosis/Liver Disease {Adjasted Death Rate)

% Current Drinker

% Binge Drinker (Single Occasiobrinks Men, 4+ Wom

% Excessive Drinker

% Drinking & Driving in Past Month

% Rode w/Drunk Driver in Past Month

% lllicit Drug Use in Past Month

% Have Used Prescription Opiates in Past Year

% Ever Sought Help for Alcohol or Drug Problem

Rapides
Parish | pron vs LA (o eoong e
64 ' h d d h |[h
11.7 16.9 14.3 113 55
5 'd d d d |h
10.3 10.0 10.6 8.2 7.6
53.0 h d d
49.0 519 550
204''d h d B |h
22.1 16.9 20.0 244 14.8
22.7 d d d
23.6 22.5 25.4
3 'd d d d
3.8 3.5 5.2 3.7
6.6 d h
5.9 3.2
1 1d d B |d
3.2 2.5 7.1 2.0
26.2 d
25.0
3.9 d d d
4.3 3.4 3.5
B d h
better similar worse
30
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COMMUNITY HEALTH NEEDS ASSESSMENT

Tobacco Use

Rapides Parish vs. Benchmark

% Current Smoker

% Someone Smokes at Home

% [Nonsmokers] Someone SmakesHiome

% [Household With Children] Someone Smokes in the

% [Smokers] Have Quit Smoking 1+ Days in Past Yeg

% [Smokers] Receivedokda Quit Smoking

% Aware of Smoking Cessation Services/Programs

% Community Believes Adults "Definitely" Should Not

% Currently Usepifag Products

% Use Smokeless Tobacco

Rapids
Parish | prca Vs-LA (5 Lipooag R
284, d d h h|d
236 228 16.3 12.0 21.6
16.6 d h B
16.6 10.7 22.5
70 | h
7.0 4.0
15.5 d h d
16.3 7.2 21.9
522 | (f B h|d
60.4 34.7 80.0 45.8
69.9 d B d
65.8 58.0 65.3
49.1 B d
41.2 45.4
45.8 B d
41.2 41.8
6.3 d d h
5.6 6.0 3.8
56 |d d d h |d
7.2 5.1 4.4 0.3 4.3
B d h
better similar worse
31

Professional Research Consultants, Inc.



COMMUNITY HEALTH NEEDS ASSESSMENT

Quality of Life

Rapides Parish vs. Benchmark

% "Fair/Poor" Overall Quality of Life in Central Louisia

% Parish Life: Wrong Track and Getting Worse

% Know 10+ People Benefiting from Charities

% "Frequently/Sometimes" Donate to Charity

% Have Received Charitable Assistance in Past Year

% "Frequently/Sometimes" Volunteer

% VotechiEach of the Past 5 Elections

Paren %, veia 1 e T
23.0 B
28.2
12.7 B
17.0
37.2 d
40.0
68.2 d
67.4
54 d
6.1
41.9 d
40.9
55.7 d
54.5
B d h
better similar  worse
32
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Summary of Key Informant Perceptions

COMMUNITY HEALTH NEEDS ASSESSMENT

In the Online Key Informant Survey, community stakeholders were asked to rate the degree to which each of

20heal th issues is a

probl @mo

probl em

fimi nor

problem at all

in their own community,

0 €Ir legponkes;lthese findinggalsc drea r t

outlined throughout this report, along with the qualitative input describing reasons for their concerns. (Note that

these ratings alone do not establish priorities for this assessment; rather, they are one of several data inputs

considered for the prioritization process described earlier.)

Key Informants: Relative Position of
Health Topics as Problems in the Community

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

|

Substance Abuse é3.2% 1
Diabetes 65.1% ‘ 292% | |
Nutrition, Physical Activity, and Weig 60.6% 29.4% [ [
Heart Disease and Strok 55.1% 3:1.8% 1 |

Mental Healthi 55.0% 29.7% [ [

Tobacco Use 37.6% [

I 36.1% [

50.0% I |
| |

312%

Oral Health/Dental Ca 30.0% B I
Family Planning ‘ 35.5% | [
Sexually Transmitted Diseas 26.0% _37.0% | ‘ |
Respiratory Disease 23.8% 54.5% ‘ | |
Arthritis/Osteoporosis/Back Conditio 23.8% _ 47.6% ‘ | ‘ ‘ |
Access to Health Care Servic 22.1% 38.9% ‘| : : | :
Infant and Child Healt/JIIPXEIA 40.6% 1 ‘ I‘
Kidney Disease ‘ 54.9% ‘ 1
34.7% | il
Immunization and Infectious Diseas _38.8% : | |‘
Hearing and Vision Conditio 39.0% | |

B Major Problem @ Moderate ProblemO Minor Problem @ No Problem At All

Professional Research Consultants, Inc.
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Data Charts &
Key Informant Input

The following sections present data from multiple sources, including the random-sample
PRC Community Health Survey, public health and other existing data sets (secondary data),
as well as qualitative input from the Online Key Informant Survey. Data indicators from
these sources are intermingled and organized by health topic. To better understand the

source data for specific indicators, please refer to the footnotes accompanying each chart.

- Professional Research Consultants, Inc.




COMMUNITY HEALTH NEEDS ASSESSMENT

Community Characteristics

Population Characteristics

Land Area, Population Size & Density
Data from the US Census Bureau reveal the following statistics for our community relative to size, population,

and density.

Total Population
(Estimated Population, 2012-2016)

Total Total Land Area | PopulatiorDensity

Population (Squardiles) (Per Square Mile
Rapides Parish 132,373 1,318.01 100.43
Louisiana 4,645,670 43,206.73 107.52
United States 318,558,162 3,532,068.58 90.19

Sources: & US Census Bureau American Community-$earegsimates.
0 Retrieved August 2018 from Community Commons at http://www.chna.org.

Age
It is important to understand the age distribution of the population, as different age groups have unique health

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

91 Rapides Parish has a higher proportion of seniors compared to Louisiana and the US.

Total Population by Age Groups, Percent
(2012-2016)

100%
BAge 0-17 OAge 18-64 D Age 65+

80%

62.4% 62.4%

59.8%

60%

40%

25.3% 23.1%

24.0%

14.5%

20% 14.9% 13.6%

0%

Rapides Parish LA us

Sources: 6 US Census Bureau American Community-Searessmates.
& Retrieved August 2018 from Community Commons at http:/iwww.chna.org.

Professional Research Consultants, Inc. 35



COMMUNITY HEALTH NEEDS ASSESSMENT

Race & Ethnicity
The following charts illustrate the racial and ethnic makeup of our community. Note that ethnicity (Hispanic or

Latino) can be of any race.

1 The Rapides Parish racial distribution is similar to that of Louisiana.
1 The nation overall houses a proportionally larger White population and a smaller Black population.

Total Population by Race Alone, Percent
(2012-2016)

100%
B White OBlack O Some Other Race O Multiple Races

80% 73.4%

64.0% 62.6%

60%

40% 32.2%

20% 12.6%

11.0%

3.4%

24%  1.7% 1.8%

0%

Rapides LA us
Sources: 0 US Census Bureau American Community-Searessimates.
& Retrieved August 2018 from Community Commons at http://www.chna.org.

1 The Rapides Parish Hispanic proportion is similar to the state but well below the US.

Hispanic Population
(2012-2016)

100%
80%

60%

40%
20% 17.3%
- [ |
Rapides Parish LA us
Sources: 0 US Census Bureau American Community-$earessimates.
& Retrieved August 2018 from Community Commons at http://iwww.chna.org.
Notes: 6 Ori gin can be viewed as the heritage, nat i onrarcestorybefgretbeir privalinthe e a ¢

United States. People who identify their origin as Hispanic, Latino, or Spanish may be of any race.
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COMMUNITY HEALTH NEEDS ASSESSMENT

Social Determinants of Health
|

About Social Determinants

Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that taking care of ourselves by
eating well and staying active, not smoking, getting the recommended immunizations and screening tests, and seeing a doctor
when we are sick all influence our health. Our health is also determined in part by access to social and economic opportunities;
the resources and supports available in our homes, neighborhoods, and communities; the quality of our schooling; the safety of
our workplaces; the cleanliness of our water, food, and air; and the nature of our social interactions and relationships. The
conditions in which we live explain in part why some Americans are healthier than others and why Americans more generally
are not as healthy as they could be.

1 Healthy People 2020 (www.healthypeople.gov)

Poverty
The following chart outlines the proportion of our population below the federal poverty threshold, as well as
below 200% of the federal poverty level, in comparison to state and national proportions.

1 The proportion of the parish population living in poverty (both 100% and 200% of the federal level) is

similar to the state but worse than the US overall.

Population in Poverty
(Populations Living Below 100% and Below 200% of the Poverty Level; 2012-2016)

100%

W <100% of Poverty 0<200% of Poverty
80%
53,302
60% individuals
' "4
41.4% 39.8%
40% 33.6%
20.1% 19.7%
- - =
0%

Rapides Parish us

Sources: & US Census Bureau American Community-$earegsiimates.
& Retrieved August 2018 from Community Commons at http://iwww.chna.org.
Notes: 0 Poverty is considered a key driver of health status. This indicator is relevant because poverty cr  Uchirvip hee ot ies, healthy food,
and other necessities that contribute to poor health status.
Education

Education levels are reflected in the proportion of our population without a high school diploma:

1 The proportion of Rapides Parish adults without a high school education is better than what is found
throughout Central Louisiana but similar to what is found statewide and nationally.
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COMMUNITY HEALTH NEEDS ASSESSMENT

Population With No High School Diploma
(Population Age 25+ Without a High School Diploma or Equivalent, 2012-2016)

100%
80%

60%

40%

0,
20% 15.3% 18.0% 16.2% 13.0%
0% -
Rapides Parish RFSA LA us
Sources: 6 US Census Bureau American Community-$earegsimates.
6 Retrieved August 2018 from Community Commons at http://iwww.chna.org.
Notes: 0 This indicator is relevant because educational attainment is linked to positive health outcomes.
Housing

Survey respondents were asked:

fioverall, how would you rate the availability of affordable housing in your community? Would you say:

excellent, very good, good, fair, or poor?0o0

fiHow would you describe the condition of the homes in your neighborhood? Would you say: excellent,
very good, good, fair, or poor?0
1 Rapides Parish adults rate affordable housing availability more favorably than is found throughout the
Rapides Foundation Service Area. However, their ratings of the condition of local housing is similar.
9 fFair/ poor 0 r es p ondabdity and thegcanditibn of lgousang have not changed

significantly over the years.

Perceive the Availability of
Af fordabl e Local Housing to

100%
Rapides Parish

80%

60%

45.7%

40.19%42-1%41.0%40.3%39 29
— —

39.2%

40%

20%

0%
Rapides Parish RFSA 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 336]
Notes: 6 Asked of all respondents.
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Perceive the Condition of
Nei ghborhood Homes to be #fAF

100%
Rapides Parish

80%
60%

40%

18.5% 20.3% 15.1%17_5%17.7% 18.5%

20% 12.6%

0%

Rapides Parish RFSA 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 338]
Notes: 6 Asked of all respondents.

fiBecause of an emergency, have you had to live with a friend or relative in the past two years, even if

this was only temporary?0

91  The current parish finding is similar to that found throughout the Rapides Foundation Service Area and

has not changed significantly over the years.

Had to Live With a Friend/Relatives in the Past
Two Years Due to an Emergency (Even if Only Temporarily)

100%
Rapides Parish
80%
60%

40%

20% 13.1% 13.5% 15W1%

8.5%

Rapides Parish RFSA 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 337]
Notes: 0 Asked of all respondents.
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General Health Status
Overall Health Status

Self-Reported Health Status
The initial inquiry of the PRC Community Health Survey asked respondents the following:

AWould you say that in general your heoal tphooirs?.0 excell ent,

Self-Reported Health Status
(Rapides Parish, 2018)

Poor 4.7%

Excellent 18.3%
Fair 15.4%

Good 30.5% Very Good31.1%

Sources: & 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 5]
Notes: 0 Asked of all respondents.

The following charts further det RapitlesPafishin compadsonrt@past ver al |
findings and benchmark data, as well as by basic demographic characteristics (namely by sex, age groupings,
and income [based on poverty status]).
f AFair/ poor & eval uat RapidesPaash areosimdar ta Whht islioana tegidmally n
(RFSA), statewide, and nationally. The parish response has not varied significantly since the baseline

2002 assessment.
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~ N

Experience fiFairo or APooro

100%

Rapides Parish
80%

60%

40%
25.6%23.99%

20.1% 23.3% 21.9% 18.1% 17.5% 20.4%20.1%
20% - "

0%

Rapides Parish RFSA LA us 2002 2005 2010 2013 2018
Sources) 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 5]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of liteslfiCanterb foaDiSease Control
and Prevention (CDC): 2016 LA data.
6 2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.

9 AFair/ poorodo health evaluations i n Rapi dgeAOdari sh ar
older and those with lower incomes. Differences by gender and race are not statistically significant.

~

Experience fAFairo or fAPooro
(Rapides Parish, 2018)

100%
80%
60%
40%
32.4%
0 0
. 28.9% 28.2% 25 9%
s 21.5% 18.8% 17.5% 20.1%
0
11.7%
5.8%
0%
Men Women 18t0o39 40to64 65+ Low Mid/High  White Black Rapides
Income Income Parish
Sources: 0 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 5]
Notes: 6 Asked of all respondents.
6 Race categoriesare-hons pani ¢ cat egor i z aHispanioVvghite(resporgdents). i Whi t edo refl ects non
& Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohguséholccsz me 6 i nc |

with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt
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Activity Limitations
|
About Disability & Health

An individual can get a disabling impairment or chronic condition at any point in life. Compared with people without disabilities,
people with disabilities are more likely to:

1 Experience difficulties or delays in getting the health care they need.
Not have had an annual dental visit.

Not have had a mammogram in past 2 years.
Not have had a Pap test within the past 3 years.
Not engage in fitness activities.

Use tobacco.

Be overweight or obese.

Have high blood pressure.

Experience symptoms of psychological distress.
Receive less social-emotional support.

1 Have lower employment rates.

E R E ]

There are many social and physical factors that influence the health of people with disabilities. The following three areas for
public health action have been identified, using the International Classification of Functioning, Disability, and Health (ICF) and
the three World Health Organization (WHO) principles of action for addressing health determinants.

1 Improve the conditions of daily life by: encouraging communities to be accessible so all can live in, move through,
and interact with their environment; encouraging community living; and removing barriers in the environment using both
physical universal design concepts and operational policy shifts.

1 Address the inequitable distribution of resources among people with disabilities and those without disabilities
by increasing: appropriate health care for people with disabilities; education and work opportunities; social participation;
and access to needed technologies and assistive supports.

1 Expand the knowledge base and raise awareness about determinants of health for people with disabilities by
increasing: the inclusion of people with disabilities in public health data collection efforts across the lifespan; the
inclusion of people with disabilities in health promotion activities; and the expansion of disability and health training
opportunities for public health and health care professionals.

1 Healthy People 2020 (www.healthypeople.gov)

i Ar e y ouinlanymwaytiready activities because of physical, mental,or emot i onal probl ems?

9  The proportion of Rapides Parish adults with activity limitations is similar to what is found across the

region, state, and US. The parish rate is worse than the 2002 baseline rate.
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Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem

100%
Rapides Parish
80%
60%
40%
26.3% 29.6% 550 25.0% 26.7%25.99626.4%26.3%
U7 3

19 %———o—o
20%

0%

Rapides Parish RFSA LA us 2002 2005 2010 2013 2018
Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 128]
6 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesltICanteirk foaDiSease Control
and Prevention (CDC): 2015 LA data.
6 2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.

91 Those age 40 and older and lower-income residents are more likely to have activity limitations. There

are no statistical differences within the other demographic groups.

Limited in Activities in Some Way

Due to a Physical, Mental or Emotional Problem
(Rapides Parish, 2018)

100%
80%
60%
40% 36.7% 33.9% 36.7% .,
27.7% 30.8% 0
24.7% : 26.3%
20% 18.7% 18.8%
0
10.1%
0%
Men Women 18t039 40to 64 65+ Low Mid/High  White Black Rapides
Income Income Parish

Sources: 6 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 109]

Notes: Asked of all respondents.

Race categoriesare-dons pani ¢ cat egor i z aHispanicvehite(respordents). i Whi t edo refl ects non
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfitHeiohouséholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt

O¢ O¢ O«
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Mental Health

|
About Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive activities, fulfilling relationships
with other people, and the ability to adapt to change and to cope with challenges. Mental health is essential to personal well-
being, family and interpersonal relationships, and the ability to contribute to community or society. Mental disorders are health
conditions that are characterized by alterations in thinking, mood, and/or behavior that are associated with distress and/or
impaired functioning. Mental disorders contribute to a host of problems that may include disability, pain, or death. Mental iliness
is the term that refers collectively to all diagnosable mental disorders. Mental disorders are among the most common causes of
disability. The resulting disease burden of mental illness is among the highest of all diseases.

Ment al health and physical health are closely connected.  Me
physical health. Mental illnesses, such as depression and anxiet y, af f ect peopl ebds a-pronmotingy t o
behaviors. In turn, problems with physical health, such as chronic diseases, can have a serious impact on mental health and

decrease a personb6s ability to participate in treatment anc

The existing model for understanding mental health and mental disorders emphasizes the interaction of social, environmental,
and genetic factors throughout the lifespan. In behavioral health, researchers identify: risk factors, which predispose
individuals to mental illness; and protective factors, which protect them from developing mental disorders. Researchers now
know that the prevention of mental, emotional, and behavioral (MEB) disorders is inherently interdisciplinary and draws on a
variety of different strategies. Over the past 20 years, research on the prevention of mental disorders has progressed. The
major areas of progress include evidence that:

MEB disorders are common and begin early in life.

The greatest opportunity for prevention is among young people.

There are multiyear effects of multiple preventive interventions on reducing substance abuse, conduct disorder,
antisocial behavior, aggression, and child maltreatment.

The incidence of depression among pregnant women and adolescents can be reduced.

School-based violence prevention can reduce the base rate of aggressive problems in an average school by 25 to
33%.

There are potential indicated preventive interventions for schizophrenia.

Improving family functioning and positive parenting can have positive outcomes on mental health and can reduce
poverty-related risk.

School-based preventive interventions aimed at improving social and emotional outcomes can also improve academic
outcomes.

Interventions targeting families dealing with adversities, such as parental depression or divorce, can be effective in
reducing risk for depression in children and increasing effective parenting.

Some preventive interventions have benefits that exceed costs, with the available evidence strongest for early
childhood interventions.

Implementation is complex, and it is important that interventions be relevant to the target audiences.

In addition to advancements in the prevention of mental disorders, there continues to be steady progress in treating
mental disorders as new drugs and stronger evidence-based outcomes become available.

= = = = = == = = =2 E EE]

1 Healthy People 2020 (www.healthypeople.gov)

Self-Reported Mental Health Status
AiNow thinking about your mental health, which includes st
emotions, would you say that, in general, your mental health is: excellent, very good, good, fair, or

poor ?0
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Self-Reported Mental Health Status
(Rapides Parish, 2018)

Poor 4.1%

Fair 11.6%

Excellent 30.6%

Good 22.4%

Very Good31.4%

2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 99]
Asked of all respondents.

Sources:
Notes:

Oc¢ O¢

19 The #fAfair/ poor 0 r es pseimkrdo thenatidha findimjes Par i sh
1 Lower-income residents are much more likely than higher-income residents to rate their mental health

as nf ai r differencesilfy gemder, age, and race are not statistically significant.

~

Experience fiFairo or APooroo
(Rapides Parish, 2018)

100%
80%
60%
40%
26.0%
16.7% 16.5% 17.0% 0 0
20%  14.4% 0 0 11.5% 0.4% 15.5%  15.9%  15.7% 13.0%
0%
Men Women 18t039 40to64 65+ Low Mid/High  White Black  Rapides us
Income  Income Parish
Sources: 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 99]
Notes: Asked of all respondents.

Race categoriesare-dons pani ¢ cat egor i z aHispanic\vehite(respordenis). i Whi t edo refl ects non
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfitHeiohouséholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt

O¢ O¢ O¢ O¢
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Depression
Diagnosed Depression: fiHas a doctor or other healthcare provider ever told you that you have a
depressive disorder, including depression, major depression, dysthymia, or minor depression?0

1 The proportion of parish adults with diagnosed depression is higher than found across the state and

nation but similar to the service area.

Have Been Diagnosed With a Depressive Disorder

100%
80%
60%
40%
26.7% 27.9%
19.9% 21.6%
20%
0%
Rapides Parish RFSA LA
Sources: 6 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 119]

O O¢

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesifiCanterifoabiSease Control
and Prevention (CDC): 2016 LA data.
2017 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: & Asked of all respondents.
6 Depressive disorders include depression, major depression, dysthymia, or minor depression.

{3

Symptoms of Chronic Depression:iHave you had two years or more in your |
depressed or sad most days, even if you felt okay sometim

1 Chronic depression is more prevalent in Rapides Parish than across the country but is similar to the

Rapides Foundation Service Area. The parish rate has trended upward over time.

Have Experienced Symptoms of Chronic Depression
100%
Rapides Parish
80%

60%

38.2% 32 5%35_2% 36.0%

28.7% 27.7%

40% 36.0%

20%

0%
Rapides Parish RFSA us 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 117]
6 2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.
& Chronic depression includes periods of two or more years during which the respondent felt depressed or sdd § imes.
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1 Chronic depression is more prevalent among women and lower-income adults. There are no statistical

differences within the other demographic groups.

Have Experienced Symptoms of Chronic Depression
(Rapides Parish, 2018)

100%
80%
0/
60% 52.5%
39.6% 39.6% 43.7%
.6% .6%
40% 9 0 36.0%
°* 320% 34.6% 31.9% 34.0%
23.5%
20%
0%
Men Women 18t039 40to64 65+ Low Mid/High  White Black Rapides
Income Income Parish
Sources: 6 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 100]
Notes: 0 Asked of all respondents.
& Chronic depression includes periods of two or more years during which the respondent felt depressed or séq)henfektak imes.
6 Racecategoriesare-hons pani ¢ cat egor i z aHispanioghite(resporndents). i Whi t eo refl ects non
6 Income categories reflect respondent’s household income as a ratio to the federal poverty level (FPL) éorfitticiohouséholctsz me 0 i nc |

with incomes up to 200% of the federal pover ty hefedevabpbvertyfewdli d / Hi g F

Emotional Support
filn the past month, how often have you had someone you could turn to if you needed or wanted help?
Would you say: all of the time, most of the time, some of the time, little of the time, or none of the

ti me?0

1 The level of emotional support in the parish is comparable to the service area.

Had Someone to Turn to

nAll o or AfMosto of the Ti me
(Rapides Parish, 2018)
100%

83.5% 81.8%
80%
60%

40%

20%

0%
Rapides Parish RFSA

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 330]
Notes: 6 Asked of all respondents.

Professional Research Consultants, Inc. 47



COMMUNITY HEALTH NEEDS ASSESSMENT

Suicide
The following chart outlines the most current age-adjusted mortality rates attributed to suicide in our population.

(Refer to fiLeading Causes of De a tabjustingforthese rmtesx pl anati on of

1 The parish death rate is worse than found across Louisiana and the US and has increased over time.

Suicide: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

Healthy People 2020 Target = 10.2 or Lower
25

20

15

10 —_

2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016

—a—Rapides Parish 10.3 11.7 12.3 13.3 13.5 14.7 16.1 20.6
LA 11.6 11.7 11.9 124 124 13.0 14.0 14.6
—e—US 11.3 11.6 11.8 121 12.3 12.5 12.7 13.0

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{ée&hCBvisieitl arii¢eubtid
Informatics. Data extracted August 2018.

US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov [@b]ective MHM
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRe @& ¢jealth Prob

Rates are per 100,000 populaticadpagted to the 2000 US Standard Population.

Notes:

O¢ O¢ O«

Mental Health Treatment

iHave you ever sought help from a professional for a ment

fiAre you now taking medication or receiving treatment from a doctor or other health professional for
any type of mental health condition or emotional problem? 0

9 Similar proportions of adults in the parish and nation have sought professional help, but a higher

proportion of parish adults are taking medication/receiving treatment.
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Mental Health Treatment

100%
W Rapides ParishmUS
80%
60%
40% )
0 33.9% 30.8%
23.2%
20% 13.9%
0%
Ever Sought Help for a Currently Taking Medication/
Mental or Emotional Problem Receiving Mental Health Treatment
Sources: 6 2018 PRC Community Health Survey, Professional Research Consultants;10e] [Items 103
6 2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 0 Reflects the total sample of respondents.

fiwas there a time in the past 12 months when you needed mental health services but were not able to

get them?0

1 The parish response is comparable to the national finding.
1 Women and those at lower incomes were more likely to report the inability to get services. Also, note

the negative correlation with age. There is no significant difference by race.

Unable to Get Mental Health Services

When Needed in the Past Year
(Rapides Parish, 2018)

100%
80%
60%
40%
20% 11.3%
070 9.9%
8.2% 8.3%
3.4% 2 4.1% 0.0% 4.1% 5.3% 5.9% 6.8%
e [ = °% [ — 1

0%

Men Women 18to39 40to 64 65+ Low Mid/High  White Black  Rapides us

Income  Income Parish

Sources: 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 105]
Notes: Asked of all respondents.

Race categoriesare-hons pani ¢ cat egor i z aHispaniaVvghite(respormdents). i Whi t eo refl ects non
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohguséholccsiz me 6 i nc |
with incomes up to 200% of the federal poverty hefedevabpbvertyfewdi d/ Hi gt

O¢ O¢ O¢ O¢
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Key Informant Input: Mental Health
The following chart outlines key Mentdl ldenltmasraproblemméne cept i ons
community:

Perceptions of Mental Health

as a Problem in the Community
(Key Informants, 2018)

B Major Problemd Moderate Problen® Minor Problem3 No Problem At All

X
o
55.0% 29.7% S
Sources: 8 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.
Challenges
Among those rating this issue as a fimajor problem, 0 the

main challenges for persons with mental illness:

Access to Care/Services

Years ago, | served on the Mental Health Advisory Council of Central Louisiana State Hospital (Central). Since that time, |
have been concerned with the status of mental health services in not only our community, but also nationwide. | am
nowhere near an expert in the mental health arena, but it seems to me that many of the psychiatric patients who are
mainstreamed into the community need the kind of care and attention they received in state-run hospitals. The issues of
mental health and violence, mental health and homelessness, and patient "dumping" of the mentally ill, continue to be
subjects of national discussion. i Social Services Provider (Rapides Parish)

Lack of access to mental health services. In-patient and long-term treatment facilities are needed, as well as duel diagnosis
clinics. Also, case management services to assist them once outpatient, to help with work, medication management, and
daily living skills, as well as affordable housing. We have seen an increase in our homeless population, due to a variety of
reasons, but a lot have mental health issues. i Other Health Provider (Rapides Parish)

Our community allows rehab centers to claim they provide mental health services. We see countless families complain
about the overmedication of children, the under-qualified skill levels of practitioners, and hear the primary focus on such
centers is geared towards third party reimbursement compliance and not client needs. i Social Services Provider (Rapides
Parish)

This is anecdotal, but we hear of people who need help and cannot receive it now that our so-called charity hospitals are
shuttered. i Social Services Provider (Rapides Parish)

Lack of facilities and doctors that are available for long-term care for the chronic mentally ill, especially those who receive
Medicare benefits. i Social Services Provider (Rapides Parish)

Ever since the state did away with Central State Hospital Mental Unit, there is no place for people with mental health issues
to turn; they just get medicated. i Social Services Provider (Rapides Parish)

One of the biggest challenges is access to medication and health care services. Other challenges include proper
supportive services, the stigma associated with mental health, use of substances to self-medicate, and a lack of health
insurance coverage. i Social Services Provider (Rapides Parish)

There are not enough beds of facilities to address the mental health needs of the population. It is unacceptable that people
with mental iliness are treated the same as criminals by our local system. i Social Services Provider (Rapides Parish)

Lack of support services, availability of inpatient and outpatient services, and social stigma. i Social Services Provider
(Rapides Parish)

Lack of mental health care providers and access. Also costs of therapy. i Other Health Provider (Rapides Parish)

Obtaining treatment to the point of being able to overcome mental health challenges. i Public Health Representative
(Rapides Parish)
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There are no adequate, local resources so the people who have a need for some self-medicate with narcotics and end up
in jail, instead of a mental health facility, which is what they need. i Social Services Provider (Rapides Parish)

Lack of resources for persons challenged with mental illness, to secure treatment on an ongoing basis. i Other Health
Provider (Rapides Parish)

No adequate facilities, no funding to treat these people. There are many people with mental health issues living in the
streets. 1 Social Services Provider (Rapides Parish)

Lack of inpatient beds for crisis management. Lack of resources for long-term management. i Other Health Provider
(Rapides Parish)

Getting services, finding available beds in facilities in a timely manner when needed. i Social Services Provider (Rapides
Parish)

Lack of available outpatient and inpatient services. Services available are limited to number of days versus care. i Social
Services Provider (Rapides Parish)

Lack of resources and funding. Not enough inpatient beds. i Social Services Provider (Rapides Parish)
Not enough one-on-one to follow the consumer to continue care. i Social Services Provider (Rapides Parish)
Finding the right kind of help that is best for them. i Community Leader (Rapides Parish)

Outpatient and inpatient treatment facilities. i Other Health Provider (Rapides Parish)

Lack of care and education about these issues. i Public Health Representative (Rapides Parish)

Lack of access to care/treatment. i Other Health Provider (Rapides Parish)

Not enough resources. i Social Services Provider (Rapides Parish)

Lack of help. i Community Leader (Rapides Parish)

Lack of resources. i Social Services Provider (Rapides Parish)

Access to care. i Other Health Provider (Rapides Parish)

Access. | Community Leader (Rapides Parish)

Access to care. i Community Leader (Rapides Parish)

Health Education and Awareness

One in four families experiences some form of brain disorder, yet there are few educational sources which explain the
treatment and recovery process. Burgeoning health care costs, limited access, potential "stigma", societal attitudes, and
cultural mores are all factors which contribute to challenges for those facing mental health issues. i Social Services
Provider (Rapides Parish)

| believe some of the biggest challenges for people with mental health issues is over-prescription of medicines, coupled
with insufficient health and nutrition information and counseling. In addition, | believe facilities and training are insufficient in
our community, and throughout our state, especially with the closing of so many state facilities and cutbacks on state
services. In addition, health care costs are exorbitant, and our state's Medicaid and other health coverages are inadequate
for this population. i Social Services Provider (Rapides Parish)

Education about what are mental health care options. We have qualified professionals, but most don't know who they are,
or the affordability. Court-assigned mental health treatment is a major source, but pastors, community leaders, educators
need more access to health care education forms. i Community Leader (Rapides Parish)

Preconceived notions and biases against the mentally ill, due to lack of knowledge about mental health issues and the
stigmas that surround a diagnosis. i Social Services Provider (Rapides Parish)

Awareness of programs. Accessibility. i Social Services Provider (Rapides Parish)

Affordable Care/Services

Many people with a mental health diagnosis who are getting money from the government are living on their own and are
not able to live well independently. They are often on drugs and cannot maintain a dwelling. i Other Health Provider
(Rapides Parish)

Finding affordable and competent on-going treatment. i Social Services Provider (Rapides Parish)

There are no free or discounted mental health resources that are well-known or available. i Community Leader (Rapides
Parish)

Able to afford medications, homelessness, staying on the right medication, receiving the help that they really need and
following the program. i Social Services Provider (Rapides Parish)
Lack of Providers

Good doctors. Patient load is too big, insurance dictates who you see, even if it is not a good mental health doctor. i
Community Leader (Rapides Parish)
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There are not enough mental health providers available to meet the need and it takes too long to get appointments. i
Social Services Provider (Rapides Parish)

Insufficient number of physicians specializing in mental health care and difficulty finding access. Also, the judiciary system
does not seem to help. i Community Leader (Rapides Parish)

Access to high quality providers. i Other Health Provider (Rapides Parish)

Prevalence/lIncidence
I'm beginning to see more and more people that seem to have mental health issues. i Community Leader (Rapides Parish)
Many patients seen at RRMC suffer from this condition, especially in the emergency room. i Physician (Rapides Parish)
See people in the community with the affliction. T Social Services Provider (Rapides Parish)
So many affected. i Social Services Provider (Rapides Parish)

Denial/Stigma

Individuals may not want to admit they need to talk to someone. They don't know who to trust with their issues. i Other
Health Provider (Rapides Parish)

Stigma with respect to treatment still keeps many adults from adequate treatment. No money for treatment or for the
necessary medication. Not being able to get treatment for a loved one, unless they are a danger to themselves or others
immediately. i Social Services Provider (Rapides Parish)

Acceptance, stigma and education. i Community Leader (Rapides Parish)

Insurance Issues

Very limited access to providers for self-pay and Medicaid. Our only option is Caring Choices for outpatient services. If a
patient does not like this option, they have to explore options out of town. Also, Caring Choices is not equipped to handle
psych emergencies. This gets dumped on the emergency department, urgent, and primary care. i Other Health Provider
(Rapides Parish)

Lack of access for vulnerable populations, most facilities will not treat the uninsured or those with Medicaid. i Community
Leader (Rapides Parish)

Health insurances. i Social Services Provider (Rapides Parish)

Homelessness
Increased homeless population. Low number of mental health facilities. i Public Health Representative (Rapides Parish)
Homeless, no local facilities available for mental iliness. i Social Services Provider (Rapides Parish)
From the homeless population and others with untreated mental issues. i Community Leader (Rapides Parish)

Diagnosis/Treatment

So many individuals may have mental disorders and not even know it. Many homeless individuals may have mental
disorders, yet no knowledge of how to get help, nor transportation to access help. i Social Services Provider (Rapides
Parish)

Dealing with the disease on a day-to-day basis. i Community Leader (Rapides Parish)

Transportation
Travel, insurance coverage. i Social Services Provider (Rapides Parish)

Transportation for those in rural areas, quantity of resources, lack of trained, experienced, licensed professionals. i Social
Services Provider (Rapides Parish)

Drugs/Alcohol

Drug use. Mental health diagnosis. Many times, there is incarceration when mental health treatment is more appropriate. i
Community Leader (Rapides Parish)

Poverty
All about the poverty, plus the stigmatism of mental health care in the United States. i Community Leader (Rapides Parish)
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Death, Disease , & Chronic Conditions

Leading Causes of Death

Distribution of Deaths by Cause
Cancers and cardiovascular disease (heart disease and stroke) are leading causes of death in the
community.

Leading Causes of Death
(Rapides Parish, 2014-2016)

Heart Diseas27.6%
Other36.3%,

0,
Unintentional Injuries Cancerl8.5%

5.4% CLRD5.2% Stroke6.0%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{éiath[Suisieiti axii¢eubtid
Informatics. Data extracted August 2018.
Notes: 6 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRel@@f¢jealth Prob
& CLRD is chronic lower respiratory disease.

Age-Adjusted Death Rates for Selected Causes

In order to compare mortality in the region with other localities (in this case, the state and the United States), it
is necessary to look at rates of death 0 these are figures which represent the number of deaths in relation to
the population size (such as deaths per 100,000 population, as is used here).

Furthermore, in order to compare localities without undue bias toward younger or older populations, the

common convention is to adjust the data to some common

adjustedod rates provides the mos tainstbehchraatkldaa, anewelass of gaugi

Healthy People 2020 targets.

Charts throughout this report outline annual average age-adjusted death rates per 100,000 population for
selected causes of death in the area. (For infant mortality data, see also Birth Outcomes & Risks in the Births
section of this report.)
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Cardiovascular Disease
|

About Heart Disease & Stroke

Heart disease is the leading cause of death in the United States, with stroke following as the third leading cause. Together,
heart disease and stroke are among the most widespread and costly health problems facing the nation today, accounting for
more than $500 billion in healthcare expenditures and related expenses in 2010 alone. Fortunately, they are also among the
most preventable.

The leading modifiable (controllable) risk factors for heart disease and stroke are:

High blood pressure

High cholesterol

Cigarette smoking

Diabetes

Poor diet and physical inactivity
Overweight and obesity

E E - ]

The risk of Americans developing and dying from cardiovascular disease would be substantially reduced if major improvements
were made across the US population in diet and physical activity, control of high blood pressure and cholesterol, smoking
cessation, and appropriate aspirin use.

The burden of cardiovascular disease is disproportionately distributed across the population. There are significant disparities in
the following based on gender, age, race/ethnicity, geographic area, and socioeconomic status:

1 Prevalence of risk factors

q Access to treatment

1 Appropriate and timely treatment
9 Treatment outcomes

1 Mortality

Disease does not occur in isolation, and cardiovascular disease is no exception. Cardiovascular health is significantly
influenced by the physical, social, and political environment, including: maternal and child health; access to educational
opportunities; availability of healthy foods, physical education, and extracurricular activities in schools; opportunities for
physical activity, including access to safe and walkable communities; access to healthy foods; quality of working conditions and
worksite health; availability of community support and resources; and access to affordable, quality healthcare.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Heart Disease & Stroke Deaths
The greatest share of cardiovascular deaths is attributed to heart disease. The following charts outline age-
adjusted mortality rates for heart disease and for stroke in our community.

1 Heart disease deaths in the parish have consistently trended higher than the state and nation but have

not varied statistically over time.
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Heart Disease: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 156.9 or Lower (Adjusted)

300
250 —
* -
* * - * - *
200
150
100
50
2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016
—=—Rapides Parish 252.9 254.8 248.6 246.5 251.0 247.7 246.7 255.6
+—LA 234.4 232.6 223.9 218.3 213.2 214.5 214.2 213.8
—e—US 190.3 182.9 176.7 172.6 171.3 169.1 168.4 167.0

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{éeéh[Buisieiiarfceubtid
Informatics. Data extracted August 2018.

US Department of Health and Human Seteaiésy People 2020. December 2010. http://www.healthypeople.gov {Bbjective HDS
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRel@@&@®jealth Prob

Rates are per 100,000 populaticadpamted to the 2000 US Standard Population.

The Healthy People 2020 Heart Disease target is adjusted to account for all diseases of the heart.

Notes:

O¢ O¢ O¢ O¢

1 Though trending downward, the parish death rate is significantly higher than Louisiana and the US.

Stroke: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 34.8 or Lower

70

60 —\-—"\‘

50 S

* * * . - * *

40 o—_

30

20

10

2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016

—a—Rapides Parish 64.6 63.9 65.0 57.1 58.1 54.3 55.9 56.4
LA 49.1 47.0 46.0 44.8 44.5 445 45.2 45.9
—e—US 41.7 39.9 38.5 37.6 37.0 36.5 36.8 37.1

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféiaéhCBuisieitlarfdeudtid
Informatics. Data extracted August 2018.

US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov {&bjective HDS
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRe @& ¢jealth Prob

Rates are per 100,000 populaticadpagted to the 2000 US Standard Population.

Notes:

O¢ O¢ O«
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Prevalence of Heart Disease & Stroke
iHas a doc tooather health mrafessional ever told you that you had: a heart attack, also
called a myocardial infarction; or angina or coronary heart di s e a s (él€ad disease prevalence here is a

calculated prevalence that includes those responding affirmatively to either.)
iHas a doctooather health mafessionalevertoldyou t hat you had a stroke?o

91 Prevalence of heart disease is similar among the parish, region, and nation. Though fluctuating over

ti me, t Iparish ragegsaimitasto the baseline rate.

Prevalence of Heart Disease

100%
Rapides Parish

80%
60%
40%

20% 13.7%
0 11.4%
8.4% 8.8% 8.0% 6.705 10-2% °8.4%

» T N

Rapides Parish RFSA us 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 146]
2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.
6 Includes diagnoses of heart attack, angina or coronary heart disease.

O«

1 Prevalence of stroke in Rapides Parish is similar to the service area, state, and nation. The parish rate

is higher than the 2002 rate.

Prevalence of Stroke

100%
Rapides Parish
80%
60%

40%

20%

3.9% 4.5% 4.0% 4.7% 1.99% 41% 3.5% 3.5% 3.9%
o) N ——
oy, I [
Rapides Parish RFSA LA us 2002 2005 2010 2013 2018
Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 35]
& 2017 PRC National Health Survey, Professional Research Consultants, Inc.
& Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesltiCanterk foaDiSease Control

and Prevention (CDC): 2016 LA data.
Notes: 6 Asked of all respondents.
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Cardiovascular Risk Factors
|

About Cardiovascular Risk

Controlling risk factors for heart disease and stroke remains a challenge. High blood pressure and cholesterol are still major
contributors to the national epidemic of cardiovascular disease. High blood pressure affects approximately 1 in 3 adults in the
United States, and more than half of Americans with high blood pressure do not have it under control. High sodium intake is a
known risk factor for high blood pressure and heart disease, yet about 90% of American adults exceed their recommendation
for sodium intake.

1 Healthy People 2020 (www.healthypeople.gov)

High Blood Pressure & Cholesterol Prevalence
AfHave you ever been t porathebhealth catkprofessional thuyowshad high blood

pressure?0

fiAre you currently taking any action to help control your high blood pressure, such as taking

medication, changing your diet, or exercising?0

fiBlood cholesterol is a fatty substance found in the blood. Have you ever been told by a doctor, nurse,

or other health care professional that your blood cholesterol is high?0

fiAre you currently taking any action to help control your high cholesterol, such as taking medication,

changing your diet, or exercising?0

91 Prevalence of high blood pressure in Rapides Parish is worse than the state and nation but similar to

the Rapides Foundation Service Area. The parish rate has increased significantly over time.

Prevalence of High Blood Pressure
Healthy People 2020 Target = 26.9% or Lower

100%| 94.7% of adults with
multiple HBP reading
are taking action to Rapides Parish
help control their levelp
(such as medication,
diet, and/or exercise)

80%

60%
45.0% 46.7% 44.3%45.5%45.0%

39.3% 38.4%

40%

20%

0%
Rapides Parish RFSA LA us 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltems 41, 129]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesltICanterk foaDiSease Control
and Prevention (CDC): 2015 LA data.
2017 PRC National Health Survey, Professional Research Consultants, Inc.
US Department of Health and Human Seteiigsy People 2020. December 2010. http://www.healthypeople.gov fhbjective HDS
Asked of all respondents.

O¢ O¢ O¢

Notes:
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1 Prevalence of high cholesterol in the parish is comparable to the regional and national prevalence. The

parish rate has increased significantly over time.

Prevalence of High Blood Cholesterol
Healthy People 2020 Target = 13.5% or Lower
100%

Rapides Parish

80%| 909%of adults are taking
action to help control thei
levels (such as medicatio
60% diet, and/or exercise).

v

40% 34.8% 35.1% 36.2% 31.5%30_5%34'4%34'8%

2 7M

20%

0%
Rapides Parish RFSA us 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 46, 148]

2017 PRC National Health Survey, Professional Research Consultants, Inc.

US Department of Health and Human Seteiigsy People 2020. December 2010. http:/www.healthypeople.gov {@Qbjective HDS
Notes: 6 Asked of all respondents.

O¢ O¢

About Cardiovascular Risk

Individual level risk factors which put people at increased risk for cardiovascular diseases include:

1 High Blood Pressure

1 High Blood Cholesterol
9§ Tobacco Use

1 Physical Inactivity
9 Poor Nutrition

1 Overweight/Obesity
1 Diabetes

1

National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention
Three health-related behaviors contribute markedly to cardiovascular disease:
Poor nutrition. People who are overweight have a higher risk for cardiovascular disease. Almost 60% of adults are overweight
or obese. To maintain a proper body weight, experts recommend a well-balanced diet which is low in fat and high in fiber,
accompanied by regular exercise.

Lack of physical activity. People who are not physically active have twice the risk for heart disease of those who are active.
More than half of adults do not achieve recommended levels of physical activity.

Tobacco use. Smokers have twice the risk for heart attack of nonsmokers. Nearly one-fifth of all deaths from cardiovascular
disease, or about 190,000 deaths a year nationally, are smoking-related. Every day, more than 3,000 young people become
daily smokers in the US.

Modifying these behaviors is critical both for preventing and for controlling cardiovascular disease. Other steps that adults who
have cardiovascular disease should take to reduce their risk of death and disability include adhering to treatment for high blood
pressure and cholesterol, using aspirin as appropriate, and learning the symptoms of heart attack and stroke.

1 National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention
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Total Cardiovascular Risk

The following chart reflects the percentage of adults in the Rapides Parish who report one or more of the
following: being overweight; smoking cigarettes; being physically inactive; or having high blood pressure or
cholesterol. See also Nutrition, Physical Activity, Weight Status, and Tobacco Use in the Modifiable Health
Risks section of this report.

9 Cardiovascular risk is similar between the parish and the US.
1 Cardiovascular risk is more prevalent among adults age 40 and older. There is no statistical difference

within the other demographic groups.

Present One or More Cardiovascular Risks or Behaviors
(Rapides Parish, 2018)

100% 94.2% 94.3%

88.5%  89.6% 89.1% 883% 899% 88.9% 89.1%  g7ou
80.5%
80%
60%
40%
20%
0%
Men Women 18to39 40to 64 65+ Low Mid/High ~ White Black  Rapides us
Income  Income Parish
Sources: 0 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 131]
Notes: & Asked of all respondents.
0 Cardiovascular risk is defined as exhibiting one or more of the followindinig plylsisairactivity; 2) requtasimnal cigarette smoking; 3) hypertension; 4) high blooc
cholesterol; and/or 5) being overweight/obese.
& Race categories are-Hdns pani ¢ cat egor i z aHispaniaVhite(respogdents). i Whi t ed refl ects non
& Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éoritHeiohousegholccsz me 6 i ncl ude h«
to 200% of the federal poverty level; HAMid/ Higtyleelncomeo includes hous

Key Informant Input: Heart Disease & Stroke

The following chart outlines key informant s & per cept i 0o n sHeart Diseade & Stowle asearpiolileyn o f

in the community:

Perceptions of Heart Disease and Stroke

as a Problem in the Community
(Key Informants, 2018)

® Major Problemd Moderate Problen@ Minor ProblemZ No Problem At All

55.1% 31.8%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.
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Top Concerns
Among those rating thisissueasafi maj or preasdnd related td the following:

Prevalence/lncidence

Reports from others of family members, coworkers, or friends with heart ailments are frequent. Also, central Louisiana has
high incidence of smokers, who suffer with heart disease at a higher rate. i Social Services Provider (Rapides Parish)

Heart disease and stroke are very prevalent in this community. Dietary choices, smoking and lifestyle choices are all risk
factors that can be managed, but compliance with healthy behaviors seems very low. i Public Health Representative
(Rapides Parish)

There are many people who suffer from some type of heart disease or stroke. i Social Services Provider (Rapides Parish)

The local hospitals have special units for this and publicize the need and availability. Many of the people | know have
suffered from this. i Social Services Provider (Rapides Parish)

My father just died of heart disease, and my father-in-law and several of his church members had strokes all within 2
months of each other. Every day, | am hearing of someone else who had either had a heart attack or stroke. i Community
Leader (Rapides Parish)

The number of persons being diagnosed with this disease and disorder. i Social Services Provider (Rapides Parish)
Many patients seen at RRMC have this condition. i Physician (Rapides Parish)

Again, this is a frequent matter of concern. i Community Leader (Rapides Parish)

| know a lot of people who have been affected by these issues. i Community Leader (Rapides Parish)

Statistics show this is a big problem for us. i Community Leader (Rapides Parish)

Seems to be prevalent. i Social Services Provider (Rapides Parish)

So many affected. i Social Services Provider (Rapides Parish)

Leading Cause of Death

Heart disease is among the top five causes of death in our community. Both heart disease and stroke are major problems
because of the number of individuals with high blood pressure and lack of access to primary care. i Other Health Provider
(Rapides Parish)

According to a 2014 survey by the National Center for Health Statistics, heart disease is the leading cause of death in
Louisiana, with 10647 fatalities. A high percentage of residents live at or near the poverty line, making health care and
educational resources out of reach. i Social Services Provider (Rapides Parish)

13,386, or 5.4% of adults aged 18 and older have ever been told by a doctor that they have coronary heart disease or
angina. This indicator is relevant because coronary heart disease is a leading cause of death in the U.S. and is also related
to high blood pressure, high cholesterol, and heart attacks. (Data Source: Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System. Additional data analysis by CARES. 2011-12). Within the report area, there
are an estimated 49.7 deaths due to cerebrovascular disease (stroke) per 100,000 population. This is greater than the
Healthy People 2020 target of less than or equal to 33.8. Rates are re-summarized for report areas from county level data,
only where data is available. This indicator is relevant because stroke is a leading cause of death in the United States.
(Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER.
2011-15). 1 Social Services Provider (Rapides Parish)

The high number of deaths caused by heart disease. A large percentage of the local population use tobacco products. We
do not practice healthy eating habits. i Community Leader (Rapides Parish)

Continuing numbers of deaths and disabilities from this condition. i Community Leader (Rapides Parish)

Leading cause of death in this area. i Community Leader (Rapides Parish)

Through the years | have read and heard that annually heart disease kills the largest number of men and women in
America. i Social Services Provider (Rapides Parish)

Lifestyle

| believe many people in our area suffer from various forms of heart disease, which can lead to higher incidences of stroke
too. 1 Other Health Provider (Rapides Parish)

People smoke, drink, and are overweight. i Other Health Provider (Rapides Parish)
Smoking, lack of exercise, and unhealthy food choices. i Public Health Representative (Rapides Parish)
Mainly due to lifestyles, high smoking rates, bad food choice and poverty. i Community Leader (Rapides Parish)

In view of unhealthy life style, use of tobacco, lack of exercise, high consumption of fatty food etc. has led to increase in
heart disease in the community. i Physician (Rapides Parish)

Unhealthy life choices and styles. i Community Leader (Rapides Parish)
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Unhealthy lifestyles. i Community Leader (Rapides Parish)
Lifestyle of our community. i Community Leader (Rapides Parish)

Diet/Exercise

| believe some people don't think about their health as a priority. | don't think we do preventive measures. i Social Services
Provider (Rapides Parish)

For this problem and almost all of the problems | identified as "major” | sincerely believe inflammation and autoimmune
response is largely due to diet. There is a terrible lack in the balance of omega 3 fatty acids, plus overall overgrowth of
harmful bacteria in gut flora. i Social Services Provider (Rapides Parish)

Many people do not follow a healthy diet. | believe with more education and awareness of the problem, people will be more
educated of the risk heart disease that is not taken care of. I Community Leader (Rapides Parish)

Same as diabetes: poor diet and recreational opportunities. i Community Leader (Rapides Parish)

Fast food diets along with high incidence of smoking. Uncontrolled blood pressure. Non-compliance in healthy diets and
high fat. i Other Health Provider (Rapides Parish)

Poor eating habits, lack of knowledge. i Social Services Provider (Rapides Parish)
Eating habits, poor lifestyle choices. i Social Services Provider (Rapides Parish)

Obesity

Heart disease is serious, and we have a lot of obesity in the community. People need to be more educated and aware how
the heart works and what causes the heart to work overtime and not work at all. i Social Services Provider (Rapides
Parish)

The percentages of our people that are overweight and inactive are alarming, as these are high risk factors for heart
disease and strokes. This is another area where there seems to be an increase in numbers. i Social Services Provider
(Rapides Parish)

Obesity, lack of exercise and lack of free facilities in which persons who are of meager means can go workout in. i Public
Health Representative (Rapides Parish)

High obesity rate, patient diets, and family history. i Other Health Provider (Rapides Parish)
There are many overweight people in our community. i Social Services Provider (Rapides Parish)
Obesity, diet, and stress for whatever reason, and the obvious use of drugs and alcohol. i Community Leader (Rapides
Parish)
Health Education and Awareness

There needs to be more education about not smoking and eating more nutritious foods. Fresh foods and produce can be
expensive for a family. People need easier access to these foods, especially more affordable access. i Social Services
Provider (Rapides Parish)

Poorly-educated individuals with poor diets and exercise routines. Lifestyle choices. i Social Services Provider (Rapides
Parish)

Heart disease and stroke are major problems in our community. Main reason is education. i Other Health Provider
(Rapides Parish)

Education and warning signs. i Community Leader (Rapides Parish)
Education, early detection and low income. i Social Services Provider (Rapides Parish)

Access to Care/Services

A lack of environments that support healthy lifestyles. The built environment does not support physical activity.
Community Leader (Rapides Parish)

Discussion with a local cardiologist. i Community Leader (Rapides Parish)

Co-Occurrences

With high rates of diabetes, with it comes heart disease and stroke. Add to it high tobacco use, poor nutritional choices, and
lack of exercise, and it is a recipe for disease. i Community Leader (Rapides Parish)

High blood pressure is prevalent among the African-American population, as well as the lower income families. Proper diet,
preventive screenings and availability of health care is a major barrier to good health. i Social Services Provider (Rapides
Parish)

Family History

Problematic areas include: genetics, poor nutrition/diets, lack of access to health care, lack of insurance, use of tobacco
and other substances, sedentary behaviors, and lack of education. i Social Services Provider (Rapides Parish)
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I Inherited problems and smoking. i Social Services Provider (Rapides Parish)

Insurance Issues
I Lack of insurance and lack of medical practitioners that specialize in this. i Community Leader (Rapides Parish)
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Cancer

About Cancer

Continued advances in cancer research, detection, and treatment have resulted in a decline in both incidence and death rates
for all cancers. Among people who develop cancer, more than half will be alive in five years. Yet, cancer remains a leading
cause of death in the United States, second only to heart disease.

Many cancers are preventable by reducing risk factors such as: use of tobacco products; physical inactivity and poor nutrition;
obesity; and ultraviolet light exposure. Other cancers can be prevented by getting vaccinated against human papillomavirus
and hepatitis B virus. In the past decade, overweight and obesity have emerged as new risk factors for developing certain
cancers, including colorectal, breast, uterine corpus (endometrial), and kidney cancers. The impact of the current weight trends
on cancer incidence will not be fully known for several decades. Continued focus on preventing weight gain will lead to lower
rates of cancer and many chronic diseases.

Screening is effective in identifying some types of cancers (see US Preventive Services Task Force [USPSTF]
recommendations), including:

1 Breast cancer (using mammography)
1 Cervical cancer (using Pap tests)
1 Colorectal cancer (using fecal occult blood testing, sigmoidoscopy, or colonoscopy)

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Cancer Deaths

The following chart illustrates age-adjusted cancer mortality (all types) in Rapides Parish.

91 The parish death rate is comparable to Louisiana and the US and has not varied statistically over time.

Cancer: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 161.4 or Lower
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2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016

—=—Rapides Parish 189.4 193.5 184.6 190.3 193.6 191.1 182.1 171.6
*—LA 201.2 200.6 196.6 194 191 188.4 184.9 179.4
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Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféaéthCBuisieitiardeudtid
Informatics. Data extracted August 2018.

US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gog] [Objective C

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRel@@&@®)ealth Prob

Rates are per 100,000 populaticadpamted to the 2000 US Standard Population.

Notes:

O¢ O¢ O«
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Cancer Risk
|

About Cancer Risk

Reducing the nat i onrésredacimgithe @revalénoerotbbehavioraleagd environmental factors that increase
cancer risk.

1 All cancers caused by cigarette smoking could be prevented. At least one-third of cancer deaths that occur in the
United States are due to cigarette smoking.

1 According to the American Cancer Society, about one-third of cancer deaths that occur in the United States each year
are due to nutrition and physical activity factors, including obesity.

T National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Cancer Screenings

The American Cancer Society recommends that both men and women get a cancer-related checkup during a
regular doctor's checkup. It should include examination for cancers of the thyroid, testicles, ovaries, lymph
nodes, oral cavity, and skin, as well as health counseling about tobacco, sun exposure, diet and nutrition, risk
factors, sexual practices, and environmental and occupational exposures.

Screening levels in the community were measured in the PRC Community Health Survey relative to: female
breast cancer (mammography); cervical cancer (Pap smear testing); and colorectal cancer (sigmoidoscopy and
fecal occult blood testing).

Female Breast Cancer Screening

About Screening for Breast Cancer

The US Preventive Services Task Force (USPSTF) recommends screening mammography, with or without clinical breast
examination (CBE), every 1-2 years for women age 40 and older.

Rationale: The USPSTF found fair evidence that mammography screening every 12-33 months significantly reduces mortality
from breast cancer. Evidence is strongest for women age 50-69, the age group generally included in screening trials. For
women age 40-49, the evidence that screening mammography reduces mortality from breast cancer is weaker, and the
absolute benefit of mammography is smaller, than it is for older women. Most, but not all, studies indicate a mortality benefit for
women undergoing mammography at ages 40-49, but the delay in observed benefit in women younger than 50 makes it
difficult to determine the incremental benefit of beginning screening at age 40 rather than at age 50.

The absolute benefit is smaller because the incidence of breast cancer is lower among women in their 40s than it is among
older women. The USPSTF concluded that the evidence is also generalizable to women age 70 and older (who face a higher
absolute risk for breast cancer) if their life expectancy is not compromised by comorbid disease. The absolute probability of
benefits of regular mammography increase along a continuum with age, whereas the likelihood of harms from screening (false-
positive results and unnecessary anxiety, biopsies, and cost) diminish from ages 40-70. The balance of benefits and potential
harms, therefore, grows more favorable as women age. The precise age at which the potential benefits of mammography
justify the possible harms is a subjective choice. The USPSTF did not find sufficient evidence to specify the optimal screening
interval for women age 40-49.

1 US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of Physicians, National Cancer Institute) may
have slightly different screening guidelines.
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Breast Cancer Screening: AA mammogram is an x-ray of each breast to look for cancer. How long has
it been since you had your last mammogram?0 (Calculated here among women age 50 to 74 who indicate

screening within the past 2 years.)

1 The rate of screenings in Rapides Parish is more favorable than found across the service area, state,

and nation. The parish rate is similar to the baseline rate (increasing since 2013).

Have Had a Mammogram in the Past Two Years
(Among Women Age 50-74)
Healthy People 2020 Target = 81.1% or Higher
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Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 151]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of liteslfiCanterbfoaDiSease Control
and Prevention (CDC): 2016 LA data.
6 2017 PRC National Health Survey, Professional Research Consultants, Inc.
8 US Department of Health and Human Séteaiéisy People 2020. December 2010. http://www.healthypeople.got7[Objective C
Notes: 0 Reflects female respondentg50

Professional Research Consultants, Inc. 65



COMMUNITY HEALTH NEEDS ASSESSMENT

Cervical Cancer Screenings

About Screening for Cervical Cancer

The US Preventive Services Task Force (USPSTF) strongly recommends screening for cervical cancer in women who have
been sexually active and have a cervix.

Rationale: The USPSTF found good evidence from multiple observational studies that screening with cervical cytology (Pap
smears) reduces incidence of and mortality from cervical cancer. Direct evidence to determine the optimal starting and
stopping age and interval for screening is limited. Indirect evidence suggests most of the benefit can be obtained by beginning
screening within 3 years of onset of sexual activity or age 21 (whichever comes first) and screening at least every 3 years. The
USPSTF concludes that the benefits of screening substantially outweigh potential harms.

The USPSTF recommends against routinely screening women older than age 65 for cervical cancer if they have had adequate
recent screening with normal Pap smears and are not otherwise at high risk for cervical cancer.

Rationale: The USPSTF found limited evidence to determine the benefits of continued screening in women older than 65. The
yield of screening is low in previously screened women older than 65 due to the declining incidence of high-grade cervical
lesions after middle age. There is fair evidence that screening women older than 65 is associated with an increased risk for
potential harms, including false-positive results and invasive procedures. The USPSTF concludes that the potential harms of
screening are likely to exceed benefits among older women who have had normal results previously and who are not otherwise
at high risk for cervical cancer.

The USPSTF recommends against routine Pap smear screening in women who have had a total hysterectomy for benign
disease.

Rationale: The USPSTF found fair evidence that the yield of cytologic screening is very low in women after hysterectomy and
poor evidence that screening to detect vaginal cancer improves health outcomes. The USPSTF concludes that potential harms
of continued screening after hysterectomy are likely to exceed benefits.

1 US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of Physicians, National Cancer Institute) may
have slightly different screening guidelines.

Cervical Cancer Screening: fi APap test is a test for cancer of the cervix. How long has it been since
you had your | #Caltulatecahpre amerg tv@mien age 21 to 65 who indicate screening within the
past 3 years.)

1 Screenings in the parish are statistically comparable to all populations shown in the following chart.

The parish rate is lower than the baseline rate.
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Have Had a Pap Smear in the Past Three Years

(Among Women Age 21-65)

Healthy People 2020 Target = 93.0% or Higher
100%
85.6% 87.0%

81.5% 80.4% 79,4%77_3‘%
73.5%

80% 77.3% 76.1%

60%

40%

20%
Rapides Parish

0%
Rapides Parish RFSA LA us 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 152]

& Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesltiCanteirk foaDiSease Control

and Prevention (CDC): 2@lésiana data.

2017 PRC National Health Survey, Professional Research Consultants, Inc.

US Department of Health and Human Seéteaigisy People 2020. December 2010. http://ww.healthypeople.go¢5[Objective C
Reflects female respondents age 21 to 65.

Oc Oc O¢

Notes:

rostate Cancer Screenings

About Screening for Prostate Cancer

Prostate cancer is one of the most common types of cancer that affects men. In the United States, the lifetime risk of being
diagnosed with prostate cancer is approximately 11%, and the lifetime risk of dying of prostate cancer is 2.5%. Many men with
prostate cancer never experience symptoms and, without screening, would never know they have the disease. In autopsy
studies of men who died of other causes, more than 20% of men aged 50 to 59 years and more than 33% of men aged 70 to
79 years were found to have prostate cancer. In some men, the cancer is more aggressive and leads to death. The median
age of death from prostate cancer is 80 years, and more than two-thirds of all men who die of prostate cancer are older than 75

years.

Screening for prostate cancer begins with a test that measures the amount of PSA protein in the blood. An elevated PSA level
may be caused by prostate cancer but can also be caused by other conditions, including an enlarged prostate (benign prostatic
hyperplasia) and inflammation of the prostate (prostatitis). Some men without prostate cancer may therefore have positive

SCr

eening respoédgisti(vee@.redidlat s)e. Men with a positive

guided core-needle biopsy of the prostate to diagnose prostate cancer.

PSA

PSA-based screening for prostate cancer has both potential benefits and harms. The USPSTF does not recommend screening
for prostate cancer unless men express a preference for screening after being informed of and understanding the benefits and
risks. The decision about whether to be screened for prostate cancer requires that each man incorporate his own values about
the potential benefits and harms. The potential harms of screening, diagnostic procedures, and treatment occur soon after

screening takes place. Although the potential benefits may occur any time after screening, they generally occur years after

treatment, because progression from asymptomatic, screen-detected cancer to symptomatic, metastasized cancer or death (if
it occurs at all) may take years or decades to occur.

The USPSTF concludes with moderate certainty that the net benefit of PSA-based screening for prostate cancer in men aged
55 to 69 years is small for some men. How each man weighs specific benefits and harms will determine whether the overall net

benefi

t is small.

The USPSTF concludes with moderate certainty that the potential benefits of PSA-based screening for prostate cancer in men
70 years and older do not outweigh the expected harms.

1

US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of Physicians, National Cancer Institute) may
have slightly different screening guidelines.
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Prostate Cancer Screening: i A p r ogpecdit antigen test, also called a PSA test, is a blood test
used to check men for prostate cancer. How long has it been since you had your| ast PSA test ?0

AA digital rectal exam is when a doctor, nurse or other health professional places a gloved finger in the
rectum to feel the size, hardness and shape of the prostate gland. How long has it been since your last
digital rectal exam?0 (Calculated here among men age 50 and older who indicate either screening within the

past 2 years.)

1 Screenings are comparable between Rapides Parish and the Rapides Foundation Service Area. The

parish rate has declined significantly over time.

Have Had a Prostate Screening in the Past Two Years
(Among Men Age 50+; 2018)
100%

83.0% 80.4%

80% 184% 4l 72.7%
66.3% 70.1% 66.3%

60%
40%

20% . h
° Rapides Parish

0%
Rapides Parish RFSA 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Iltem 360]
Notes: 0 Reflects male respondents age 50+.

Colorectal Cancer Screenings

About Screening for Colorectal Cancer

The USPSTF recommends screening for colorectal cancer using fecal occult blood testing, sigmoidoscopy, or colonoscopy in
adults, beginning at age 50 years and continuing until age 75 years.

The evidence is convincing that screening for colorectal cancer with fecal occult blood testing, sigmoidoscopy, or colonoscopy
detects early-stage cancer and adenomatous polyps. There is convincing evidence that screening with any of the three
recommended tests (fecal occult blood testing, sigmoidoscopy, colonoscopy) reduces colorectal cancer mortality in adults age
50 to 75 years. Follow-up of positive screening test results requires colonoscopy regardless of the screening test used.

1 US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of Physicians, National Cancer Institute) may
have slightly different screening guidelines.
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Colorectal Cancer Screening: fiSigmoidoscopy and colonoscopy are exams in which a tube is inserted
in the rectum to view the colon for signs of cancer or other health problems. How long has it been

since your last sigmoidoscopy or colonoscopy?0 and

AA blood stool test is a test that may use a speéensi al kit
bl ood. How |l ong has it been since you had your |l ast bl ood

(Calculated here among both sexes age 50 to 75 who indicated fecal occult blood testing within the past year

and/or sigmoidoscopy/colonoscopy [lower endoscopy] within the past 10 years.)

9 Screenings in the parish are higher than found across the state but similar to the service area and

nation. Note the significant increase in screenings since 2013.

Have Had a Colorectal Cancer Screening

(Among Adults Age 50-75)
Healthy People 2020 Target = 70.5% or Higher
100%

80% 77.3% 74.9% 76.4% 77.3%
67V
64.1%
60%
40%
20% - -
Rapides Parish
0%
Rapides Parish RFSA LA us 2013 2018

Sources:d 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 155]

6 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of ltessitiCantertufoaBiSease Control and Prevention
(CDC): 2016 LA data.

2017 PRC National Health SiPvefessional Research Consultants, Inc.

US Department of Health and Human Sétealdsy People 2020. December 2010. http://www.healthypeople.ge¥6]Objective C

Asked of all respondents age 50 through 75.

In this case, the term i dDoréceivingaROBT (fecloecetdlaod tesy) bydse pad/az a Iswertendosaopyu | t s age 50
(sigmoidoscopy/colonoscopy) in the past 10 years.

Notes:

[X-- Y-

Key Informant Input: Cancer
The following chart outlines key Qamcérasraprabbemindhe per cepti ons

community:

Perceptions of Cancer

as a Problem in the Community
(Key Informants, 2018)

® Major Problemc Moderate Problen@ Minor ProblemZ No Problem At All

51.9% 36.1%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.
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Top Concerns
Among those rating this reasors rektedacsthedollofiingaj or pr obl em, 0o

Prevalence/lncidence

I know many who have faced cancer of all types recently, and all have gone to other areas- and most to other states- for
improved treatment over what is available locally. i Community Leader (Rapides Parish)

It seems that there are higher incidences of cancer locally. Cancer screenings are offered in the hopes of early detection,
but not enough people take advantage of them. i Social Services Provider (Rapides Parish)

| believe this disease is very prevalent everyone. No one is untouched, because we either know or have friends, family
members, or acquaintances who have this disease in some form. | am a nurse and have encountered and helped to care
for many patients with this problem. i Social Services Provider (Rapides Parish)

Not only does it seem to be of a relatively high incidence rate, it is incredibly expensive to treat, which is taxing on families.
| assume lifestyles lead to high rates of cancer here. i Community Leader (Rapides Parish)

I think it is a problem nationwide. All the money that is raised for cancer research and we have not found a cure yet; very
disappointing. i Social Services Provider (Rapides Parish)

So many affected. My sister died at the age of 55 from breast cancer. | am constantly getting calls from folks, wanting
donations for cancer research causes, etc., but where is the cure? Cancer is a moneymaker, in my opinion. i Social
Services Provider (Rapides Parish)

Everyone knows someone that cancer has touched. It is widespread within the community. i Community Leader (Rapides
Parish)

Many people that | come in contact with have had colon cancer. | believe a lot of this is due to our diet. i Other Health
Provider (Rapides Parish)

| know people and often hear about people who are being treated for or dying with cancer. It seems that no family is
unaffected by cancer. i Social Services Provider (Rapides Parish)

Cancer is very prevalent in our community, and many travel to other cities for treatment and resources. i Public Health
Representative (Rapides Parish)

It seems that very often during the year, someone will tell me that they or some member of their family has been diagnosed
with cancer or is being treated for some form of cancer. i Community Leader (Rapides Parish)

It seems that we have a high number of cases of cancer in our community, and many residents don't take advantage of the
available screenings. i Social Services Provider (Rapides Parish)

It is occurring with a rising commonality and generally devastates the families, not only emotionally, but financially as well.
i Community Leader (Rapides Parish)

The cancer rate here is higher than in other areas, and preventive care and chronic disease education is needed. T
Community Leader (Rapides Parish)

More and more people are being diagnosed with some sort of cancer, breast especially. i Community Leader (Rapides
Parish)

Most everyone | know has experienced cancer themselves or they knew someone who developed cancer. i Social
Services Provider (Rapides Parish)

In my sphere of acquaintance, there is always a story of someone's loved one being so afflicted. i Social Services Provider
(Rapides Parish)

It affects all ages, races and genders. It doesn't discriminate. i Community Leader (Rapides Parish)
It just seems that everyone is affected in some way by cancer. i Social Services Provider (Rapides Parish)

In my part of the community, | see a great number of new diagnoses relating to cancer. i Community Leader (Rapides
Parish)

The number of people diagnosed with this disease. i Social Services Provider (Rapides Parish)

I know a lot of people who have been affected by the disease. i Community Leader (Rapides Parish)
So many people have been afflicted with this disease. i Social Services Provider (Rapides Parish)
High cancer rates versus national average. i Community Leader (Rapides Parish)

Higher percentage of cancer patients per capita. i Other Health Provider (Rapides Parish)
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Access to Care/Services

Cancer treatments are a very important need for our community. Affordable access to these treatments are a must. i
Community Leader (Rapides Parish)

There does not appear to be the same access to treatment that there was when the "charity hospital" was functioning. 1
Community Leader (Rapides Parish)

Frequently, patients don't trust the local doctors and resources, and, instead, seek medical treatment in other states. i
Community Leader (Rapides Parish)

Lack of trusted facilities. T Social Services Provider (Rapides Parish)

Leading Cause of Death

In my opinion, it is a leading cause of death and is an important public health issue, costing billions in health care costs and
lost productivity at the workplace, as well as taking a physical and mental toll on patients and their loved ones. i Social
Services Provider (Rapides Parish)

According to the American Cancer Society, Louisiana has one of the highest cancer mortality rates in the nation.
Approximately 160 people die from cancer each week in Louisiana. i Social Services Provider (Rapides Parish)

The high number of cancer-related deaths in our community. i Community Leader (Rapides Parish)

Health Education and Awareness

Honestly, the lack of education for many would be the root of cancer cases. Many do not understand the association of
poor nutrition, STIs, and the use of substances (i.e. alcohol, marijuana) as contributors of cancer. Many are deeply rooted
in cultural traditions, which also revolves around poor food choices. i Social Services Provider (Rapides Parish)

Cancer is a concern, due to the lack of community education and preventive measures, such as access to affordable
screening for the uninsured. i Social Services Provider (Rapides Parish)

There hasn't been a cure released, nor does the community have enough information on how to prevent cancer. i Social
Services Provider (Rapides Parish)

Tobacco Use

Cancer is a major problem in the community, due to the large number of smokers in the community, as well as lack of
access to primary physicians and specialists trained to diagnose the presence of cancer in an individual. i Other Health
Provider (Rapides Parish)

We rank last in health rankings in the U.S. With our high tobacco use, poor nutrition, and obesity issues, cancer rates run
high. i Community Leader (Rapides Parish)

Heavy smoking; not detected in time. The poor cannot afford good quality health care and let their symptoms go too long. ¥
Social Services Provider (Rapides Parish)

Lifestyle

Lifestyle, which includes smoking in a large portion of the population. Lack of wellness checks by individuals. i Other
Health Provider (Rapides Parish)

The lifestyle of our community. i Community Leader (Rapides Parish)

Diagnosis/Prevention
Early detection is often missing, and then the cost for those uninsured and/or underinsured. The treatment being offered is
not always the same or as swift as necessary, depending upon the availability of insurance. i Social Services Provider
(Rapides Parish)

Poor Nutrition
The number of people who smoke is a big factor as well as unhealthy food choices of communities in this region. i Public
Health Representative (Rapides Parish)

Socioeconomic And Other Factors

Poor education, diets, physical activity, tobacco use, industrial chemical usage, carcinogenic industries in the state, general
public apathy due to the fact that these kinds of industries bring "good jobs" to the state. i Social Services Provider
(Rapides Parish)
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Respiratory Disease

|
About Asthma & COPD

Asthma and chronic obstructive pulmonary disease (COPD) are significant public health burdens. Specific methods of
detection, intervention, and treatment exist that may reduce this burden and promote health.

Asthma is a chronic inflammatory disorder of the airways characterized by episodes of reversible breathing problems due to
airway narrowing and obstruction. These episodes can range in severity from mild to life threatening. Symptoms of asthma
include wheezing, coughing, chest tightness, and shortness of breath. Daily preventive treatment can prevent symptoms and
attacks and enable individuals who have asthma to lead active lives.

COPD is a preventable and treatable disease characterized by airflow limitation that is not fully reversible. The airflow limitation
is usually progressive and associated with an abnormal inflammatory response of the lung to noxious particles or gases
(typically from exposure to cigarette smoke). Treatment can lessen symptoms and improve quality of life for those with COPD.

The burden of respiratory diseases affects individuals and their families, schools, workplaces, neighborhoods, cities, and
states. Because of the cost to the healthcare system, the burden of respiratory diseases also falls on society; it is paid for with
higher health insurance rates, lost productivity, and tax dollars. Annual healthcare expenditures for asthma alone are estimated
at $20.7 billion.

Asthma. The prevalence of asthma has increased since 1980. However, deaths from asthma have decreased since the mid-
1990s. The causes of asthma are an active area of research and involve both genetic and environmental factors.

Risk factors for asthma currently being investigated include:

1 Having a parent with asthma

1 Sensitization to irritants and allergens
1 Respiratory infections in childhood

1 Overweight

Asthma affects people of every race, sex, and age. However, significant disparities in asthma morbidity and mortality exist, in
particular for low-income and minority populations. Populations with higher rates of asthma include: children; women (among
adults) and boys (among children); African Americans; Puerto Ricans; people living in the Northeast United States; people
living below the Federal poverty level; and employees with certain exposures in the workplace.

While there is not a cure for asthma yet, there are diagnoses and treatment guidelines that are aimed at ensuring that all
people with asthma live full and active lives.

1 Healthy People 2020 (www.healthypeople.gov)

[NOTE: COPD was changed to chronic lower respiratory disease (CLRD) with the introduction of ICD-10 codes. CLRD is used in vital statistics reporting, but COPD is
still widely used and commonly found in surveillance reports.]

Age-Adjusted Respiratory Disease Deaths
Chronic lower respiratory diseases (CLRD) are diseases affecting the lungs; the most deadly of these is
chronic obstructive pulmonary disease (COPD), which includes emphysema and chronic bronchitis.

Pneumonia and influenza mortality also is illustrated in the following chart. For prevalence of vaccinations
against pneumonia and influenza, see also Immunization & Infectious Diseases in the Infectious Disease
section of this report.

91 The parish death rate has trended upward over time and is considerably higher than found across

Louisiana and the US.
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CLRD: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

70
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50 /__/__\-
Py * ¢ * *
40 e
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2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016
—s—Rapides Parish 43.9 44.1 46.9 47.9 54.0 59.4 59.4 57.4
LA 42.2 43.4 42.6 43.2 44.4 45.8 45.3 43.9
—e—US 42.9 43.3 42.6 422 42.0 41.4 41.4 40.9

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféiaéthCBuisieitiarfdeudtid
Informatics. Data extracted August 2018.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRe @& ¢jealth Prob

Rates are per 100,000 populaticadagted to the 2000 US Standard Population.

CLRD is chronic lower respiratory disease.

Notes:

O¢ O¢ O«

1 The parish death rate has consistently trended higher than the state and national rates but has not

varied statistically over time.

Pneumonia/Influenza: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
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2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016

—a—Rapides Parish 25.5 27.0 26.4 27.3 28.3 28.8 27.0 27.5
*-LA 20.9 20.6 19.9 18.9 18.3 17.9 171 15.7
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Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QféiaéthCBuisieitiarfdeudtid
Informatics. Data extracted August 2018.
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRe(@fl¢)ealth Prob
6 Rates are per 100,000 populaticadpamed to the 2000 US Standard Population.
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Prevalence of Respiratory Diseases

COPD
AWould you please tell me if you have ever suffered from

obstructive pulmonary disease,incl udi ng bronchitis or emphysema??o

9 Parish COPD prevalence is identical to the service area but less favorable than the state or nation.

The parish rate has increased significantly over time.

Prevalence of
Chronic Obstructive Pulmonary Disease (COPD)

100%
Rapides Parish

80%

60%

40%

13.00615-1%14.7%

20% 14.7% 14.7% ) )
Rapides Parish RFSA LA us 2002 2005 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 24]

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesltiCanterk foaDiSease Control
and Prevention (CDC): 2016 LA data.
2017 PRC National Health Survey, Professional Research Consultants, Inc.

¢}
Notes: 6 Asked of all respondents.

& Includes those having ever suffered from or been diagnosed with COPD or chronic obstructive pulmonary digtésase eimgibgargrizron

6In prior data, the term Achronic lung diseased was used, which ¢
Asthma
Children: iHas a doctor or other health professional ever told
ADoes this child still heevasamevdlemceafabchildtca Whowhave eéverd
been diagnosed with asthma and who s)Yill have asthma [fAcu

91 Prevalence of childhood asthma in the parish is similar to the region and nation. The parish rate is

similar to the 2013 rate.
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Childhood Asthma: Current Prevalence
(Among Parents of Children Age 0-17)
100%
Rapides Parish

80%
60%

40%

20%
10.9%
7.2% 7.6% 9.3% 0.9% 7.2%
0%
Rapides Parish RFSA us 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 157]
& 2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents with children 0 to 17 in the household.
0 Includes children who have ever been diagnosed with asthma, and whom are reported to still have asthma.

Key Informant Input: Respiratory Disease
The foll owing chart outlines key HRespifatony Diseast ass@prgpemine pt i ons

the community:

Perceptions of Respiratory Diseases

as a Problem in the Community
(Key Informants, 2018)

® Major Problemc Moderate Problen@ Minor ProblemEZ No Problem At All

23.8% 54.5%

PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Asked of all respondents.

Sources:
Notes:

O¢ O¢

Top Concerns
Among those rating this reasorsrkltedacsthedollofvingaj or pr obl em, 0o

Tobacco Use
High incidence of tobacco use, lack of adequate primary care services for low income, uninsured population. i Other
Health Provider (Rapides Parish)

Smoking continuously is an issue in the parish, and the more the smoking population ages, the higher increase in lung
cancer and other related health issues associated with smoking. i Social Services Provider (Rapides Parish)

Smoking continues to be a major problem in central Louisiana. i Social Services Provider (Rapides Parish)
High smoking rates in the region and industrial pollution. i Social Services Provider (Rapides Parish)
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The use of tobacco and other substances would probably be major contributors. i Social Services Provider (Rapides
Parish)

Smoking is no longer the problem that it was. i Community Leader (Rapides Parish)
Smoking. i Social Services Provider (Rapides Parish)

Prevalence/lncidence

| see many people with oxygen tanks as | come and go in the community. There is also a prevalence of smoking in our
community, which leads to respiratory ailments. Area industries, including chemical and timber plants might also be
contributors. i Social Services Provider (Rapides Parish)

Allergies are a problem. i Other Health Provider (Rapides Parish)

Many patients seen at RRMC, especially in the emergency room. i Physician (Rapides Parish)
Just an iliness | see constantly in the community. i Social Services Provider (Rapides Parish)
So many affected. i Social Services Provider (Rapides Parish)

Environmental Issues

Many individuals suffer with breathing issues related to environmental contributors. i Public Health Representative
(Rapides Parish)

Local environmental issues related to manufacturing and farming. Factory emissions and agricultural chemicals. i
Community Leader (Rapides Parish)
Lack of Providers

Access to health care providers who specialize in respiratory diseases is limited. i Social Services Provider (Rapides
Parish)

Insurance Issues
I Ongoing issue for uninsured, Medicaid, and Medicare patients. i Community Leader (Rapides Parish)
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Injury & Violence

About Injury & Violence

Injuries and violence are widespread in society. Both unintentional injuries and those caused by acts of violence are among the
top 15 killers for Americans of al/l ages. Many peopl eeracceyg
most events resulting in injury, disability, or death are predictable and preventable.

Injuries are the leading cause of death for Americans ages 1 to 44, and a leading cause of disability for all ages, regardless of
sex, race/ethnicity, or socioeconomic status. More than 180,000 people die from injuries each year, and approximately 1 in 10
sustains a nonfatal injury serious enough to be treated in a hospital emergency department.

Beyond their immediate health consequences, injuries and violence have a significant impact on the well-being of Americans
by contributing to:

1 Premature death

1 Disability

1 Poor mental health

1 High medical costs
1 Lost productivity

The effects of injuries and violence extend beyond the injured person or victim of violence to family members, friends,
coworkers, employers, and communities.

Numerous factors can affect the risk of unintentional injury and violence, including individual behaviors, physical environment,
access to health services (ranging from pre-hospital and acute care to rehabilitation), and social environment (from parental
monitoring and supervision of youth to peer group associations, neighborhoods, and communities).

Interventions addressing these social and physical factors have the potential to prevent unintentional injuries and violence.
Efforts to prevent unintentional injury may focus on:

1 Modifications of the environment

1 Improvements in product safety

1 Legislation and enforcement

1 Education and behavior change
1 Technology and engineering

Efforts to prevent violence may focus on:

1 Changing social norms about the acceptability of violence
1 Improving problem-solving skills (for example, parenting, conflict resolution, coping)
1 Changing policies to address the social and economic conditions that often give rise to violence

1 Healthy People 2020 (www.healthypeople.gov)
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Leading Causes of Accidental Death
Leading causes of accidental death in the area include the following:

Leading Causes of Accidental Death
(Rapides Parish, 2014-2016)

Other20.1%
Motor Vehicle
Accidents30.1%

Falls13.1%

Poisoning/Noxious
Substance26.6%

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{ée&hC3visieitl ari¢euétid
Informatics. Data extracted August 2018.
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRel@&@®jealth Prob

Unintentional Injury
Age-Adjusted Unintentional Injury Deaths
The following chart outlines age-adjusted mortality rates for unintentional injury in the area.

91 The parish death rate is higher than the US rate (similar to the statewide rate) and has increased over

time.
Unintentional Injuries: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 36.4 or Lower
70
60 /I
50 * - ——— . H —a *
- . >
40 e
30
20
10
2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016
—a—Rapides Parish 45.0 46.2 50.7 52.6 52.6 52.2 51.1 59.0
*-LA 53.2 49.1 46.1 47.1 49.1 50.4 51.7 54.0
—o—US 39.0 38.6 38.6 39.1 39.2 39.7 41.0 43.7

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program QiiatthBuisieitiarideubtid
Informatics. Data extracted August 2018.
0 US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov-10bjective IVP
Notes: ¢ Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRe{a@fl¢jealth Prob
0 Rates are per 100,000 populaticadpamed to the 2000 US Standard Population.
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Intentional Injury (Violence)

Homicide

Age-adjusted mortality attributed to homicide is shown in the following chart.

1 The parish homicide rate is considerably worse than the national rate (identical to the state rate) and

has increased over time.

Homicide: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 5.5 or Lower

16
14 /'\.
>

12 * * - - - -

10

8

6 *— e

4

2

2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016
—a—Rapides Parish 9.3 9.7 7.9 9.0 9.8 14.1 13.6 12.8
*-LA 13.1 12.3 12.3 12.1 12.1 12.0 12.1 12.8
—e—US 5.8 5.6 5.4 5.3 5.3 5.2 5.3 5.7
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{ée&hCBvisieitl arii¢eudtid

Notes:

O¢ O¢ O«

Violent Crime

Informatics. Data extracted August 2018.

US Department of Health and Human Séteaiésy People 2020. December 2010. http://www.healthypeople.gov-Z@bjective IVP
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRel@@&@®jealth Prob
Rates are per 100,000 populaticadamted to the 2000 US Standard Population.

Violent crime is composed of four offenses (FBI Index offenses): murder and non-negligent manslaughter;
forcible rape; robbery; and aggravated assault. Note that the quality of crime data can vary widely from location

to location, depending on the consistency and completeness of reporting among various jurisdictions.

91 The violent crime rate in Rapides Parish is considerably worse than found across the region, state, and

nation.
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Violent Crime
(Rate per 100,000 Population, 2012-2014)

1,000
902.3
900
800
700
600
512.9
500
400 379.7
300
200
100
0
Rapides Parish RFSA LA
Sources: 6 Federal Bureau of Investigation, FBI Uniform Crime Reports.
6 Retrieved August 2018 from Community Commons at http://iwww.chna.org.
Notes: 0 This indicator reports the rate of violent crime offenses reported by the sheriff's office or county poli¢8@e pestdesits péialént crime includes
homicide, rape, robbery, and aggravated assault. This indicator is relevant because it assesses community safety.
6 Participation by law enforcement agencies in the UCR program is iatetdataSianot necessarily represent atiexhatiof crimes due to gaps in

reporting. Also, some institutions of higher education have their own police departments, which handletuf offenses
are not included in the violent crime statistics, but can be obtained from the Uniform Crime Reports UrtivhtaitsEsiesd College

Violent Crime Experience: iHave you been the victim of a violent cri
year s?0

The parish response is similar to the national response.

Black residents are more likely than White residents to be a victim of violent crime. Differences by

gender, age and income are not statistically significant.

Victim of a Violent Crime in the Past Five Years
(Rapides Parish, 2018)

100%
80%
60%
40%
20%
5.3% 5.2% 8.6%
27%  4.0% S 22%  2.6% 7 23% 120 ] 34%  3.7%
0% —— —— [ e ——
Men Women 18to39 40to 64 65+ Low Mid/High  White Black  Rapides us
Income  Income Parish
Sources: 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 46]
Notes: Asked of all respondents.

Race categoriesare-hons pani ¢ cat egor i z aHispanic\vehite(respordents). i Whi t edo refl ects non
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfiteiohsuséholdcse me 6 i nc |
with incomes up to 200% of the federal poverty hefedevaepbverty fewdli d / Hi gt

O¢ O¢ O¢ O¢
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Intimate Partner Violence: fiThe next questions are about different types of violence in relationships
with an intimate partner. By an intimate partner, | mean any current or former spouse, boyfriend, or
girlfriend. Someone you were dating, or romantically or sexually intimate with, would also be
considered an intimate partner. Has an intimate partner ever hit, slapped, pushed, kicked, or hurt you in
any way?0

91 Prevalence of domestic violence in Rapides Parish is comparable to the service area and the nation.

The parish rate has increased significantly over time.

Have Ever Been Hit, Slapped, Pushed,
Kicked, or Hurt in Any Way by an Intimate Partner

100%
Rapides Parish

80%

60%

40%

15.3% 16.9%

0,
20% 16.9% 17.4% 14.2% 12.4%
0% -_-
Rapides Parish RFSA us 2010 2013 2018

Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 50]
& 2017 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.

Key Informant Input: Injury & Violence
The foll owing chart out Insof theseJderdyyof Injunyf&diolemeeras sspéoblenanrttee pt i o

community:

Perceptions of Injury and Violence

as a Problem in the Community
(Key Informants, 2018)

® Major Problemt Moderate Problenm Minor Problem@ No Problem At All

33.9% 31.2%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.
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Top Concerns
Among those rating thi s reasorsteltedasthedollofiinpaj or pr obl em, o

Prevalence/lncidence

Violent crime to include murder, attempted murder, and child abuse (sexual and physical) are increasing locally. The
primary factors are tied directly and indirectly to the economy, decreased access to substance abuse treatment and
effective mental health services for families. When people's stress levels increase and they turn towards unhealthy coping
strategies, they hurt themselves and those around them i Social Services Provider (Rapides Parish)

Crimes among young African-American is at an all-time high and continues to rise. Lack of programs, jobs, dropout rate
increases. Crimes are higher among lower-income families. i Social Services Provider (Rapides Parish)

Violence is increasing in our community. With the increase in violence, trauma induced in symptoms increase in our
community. i Community Leader (Rapides Parish)

There are still reported and unreported acts of violence against individuals at every age occurring. 1 Public Health
Representative (Rapides Parish)

Violence seems to be getting worse in the Alexandria general area. Just look at the news each evening. Human life seems
so unimportant to many individuals. i Social Services Provider (Rapides Parish)

| hear television reports and anecdotal accounts of violent crime on the rise in our community. My daughter was mugged
some time ago in a local restaurant parking lot. i Social Services Provider (Rapides Parish)

Prevalence estimates and closure of agencies dealing with it. i Social Services Provider (Rapides Parish)
We have a lot of crime, especially domestic violence here. i Social Services Provider (Rapides Parish)
Not enough police and other law enforcement officers to be in the community. i Social Services Provider (Rapides Parish)

Crime statistics. MVC, ATV, falls are just a few types of traumas that occur in this community. i Public Health
Representative (Rapides Parish)

| know that this is a very bad problem in the Alexandria area and in Rapides Parish. i Community Leader (Rapides Parish)

From the many reports we see from the media and by personal experiences or first-hand knowledge of this problem. T
Social Services Provider (Rapides Parish)

This community is steadily increasing in homicides and arrest in these areas. i Community Leader (Rapides Parish)
So much shooting in our communities and in our schools. i Social Services Provider (Rapides Parish)
Continued high levels of domestic abuse. i Community Leader (Rapides Parish)

The community has a high crime rate. i Community Leader (Rapides Parish)

Crime is on the increase. i Social Services Provider (Rapides Parish)

Crime rate and drug issues. i Social Services Provider (Rapides Parish)

Disproportionate crime rates, poor civic infrastructure. i Community Leader (Rapides Parish)

| see it on the news and read about it all day. i Social Services Provider (Rapides Parish)

So many affected. i Social Services Provider (Rapides Parish)

In the news every day. i Public Health Representative (Rapides Parish)

I, together with everyone, am very much aware of these issues. i Community Leader (Rapides Parish)
Death, the senseless violence. i Community Leader (Rapides Parish)

Inadequate Services

Emergency shelter and transitional housing for battered women. Hope House, central Louisiana's transitional housing
program for homeless women, has a limited number of "beds" available for victims of intimate partner violence (IPV), but it
is not nearly enough to meet the need in central Louisiana. Currently, victims in need of shelter in our eight-parish region
must travel or be transported to Monroe, DeRidder, Lafayette or Ruston. According to CDC, IPV is a serious public health
issue, which can lead to miscarriage/premature birth, mental health issues such as depression and suicidal thoughts/
attempts, eating disorders, physical injury, and substance abuse. i Social Services Provider (Rapides Parish)

Our jails are full. We turn people that should be in jail back out on the street because our judges have so many cases to
work through. i Community Leader (Rapides Parish)

Local shelters are always filled, overall lack of resources. i Community Leader (Rapides Parish)

Lack of support services. ldentify problem such as mental health issues, socioeconomic, or social. i Social Services
Provider (Rapides Parish)

Lack of good mental health. i Community Leader (Rapides Parish)
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Other Factors

Major contributors include: lack of education, access to guns, poverty, use of substances, lack of concern for
laws/rules/regulations, access to equipment in rural areas and stress. i Social Services Provider (Rapides Parish)

Gun ownership. i Physician (Rapides Parish)
Pride and anger. i Other Health Provider (Rapides Parish)
Violence, poor coping. i Other Health Provider (Rapides Parish)

Drugs/Alcohol

Because substance abuse is at an all-time high, which leads to more instances of injury and violence. i Social Services
Provider (Rapides Parish)

Drugs, poverty, lack of education, and poor parental skills. i Social Services Provider (Rapides Parish)

Violence due to drugs, alcohol and unemployment. i Social Services Provider (Rapides Parish)

Domestic Violence

Domestic violence is a major problem that causes physical, emotional, and sexual injury and harm to women and children
in this region. It is a problem that is generational and cyclical and has been a problem for some time. | believe this is due to
an ingrained belief system that women are seen as property, and due to a deeply authoritarian mindset. Criminal violence
has been a recurring problem for some time, due in part to the uptick in substance abuse, lack of educational/vocational
and other economic opportunities for young people in the region. i Social Services Provider (Rapides Parish)

Physical abuse, above-average crime rates, spousal assaults and other factors. i Community Leader (Rapides Parish)

Unsafe Neighborhoods

There are some very unsafe neighborhoods in our area. i Other Health Provider (Rapides Parish)

Professional Research Consultants, Inc. 83



COMMUNITY HEALTH NEEDS ASSESSMENT

Diabetes

About Diabetes

Diabetes mellitus occurs when the body cannot produce or respond appropriately to insulin. Insulin is a hormone that the body
needs to absorb and use glucose (sugar) as fuel for the boc
blood glucose levels become elevated and other metabolic abnormalities occur, leading to the development of serious,

disabling complications. Many forms of diabetes exist; the three common types are Type 1, Type 2, and gestational diabetes.
Effective therapy can prevent or delay diabetic complications.

Diabetes mellitus:

1 Lowers life expectancy by up to 15 years.
1 Increases the risk of heart disease by 2 to 4 times.
1 Is the leading cause of kidney failure, lower limb amputations, and adult-onset blindness.

The rate of diabetes mellitus continues to increase both in the United States and throughout the world. Due to the steady rise in
the number of persons with diabetes mellitus, and possibly earlier onset of type 2 diabetes mellitus, there is growing concern
about the possibility that the increase in the number of persons with diabetes mellitus and the complexity of their care might
overwhelm existing healthcare systems.

People from minority populations are more frequently affected by type 2 diabetes. Minority groups constitute 25% of all adult
patients with diabetes in the US and represent the majority of children and adolescents with type 2 diabetes.

Lifestyle change has been proven effective in preventing or delaying the onset of type 2 diabetes in high-risk individuals.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Diabetes Deaths
Age-adjusted diabetes mortality for the area is shown in the following chart.

9 Diabetes mortality in the parish has decreased over time, remaining below state and national rates.

Diabetes: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 Target = 20.5 or Lower (Adjusted)
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2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016

—a—Rapides Parish 14.7 13.1 14.2 15.4 16.8 15.0 13.2 11.0
+—LA 30.5 28.2 27.1 26.8 27.0 26.2 25.1 24.6
—e—US 219 215 21.4 215 21.3 21.1 21.1 21.1

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{éath[Suisieiti arii¢eubtid
Informatics. Data extracted August 2018.

US Department of Health and Human Sétfegiésy People 2020. December 2010. http://www.healthypeople.go@] [Objective D

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRe @@ ¢jealth Prob

Rates are per 100,000 populaticadpaged to the 2000 US Standard Population.

The Healthy People 2020 target for Diabetes is adjusted to account for only diabetes mellitus coded deaths.

Notes:

O¢ O¢ O¢ O¢
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Prevalence of Diabetes
AfHave you ever bee,mursepdr athebhealth prafessidnal that you have diabetes? (If
female, add: not counting diabetes only occurring during pregnancy?) 0

fi Ha yau ever been told by a doctor, nurse, or other health professional that you have pre-diabetes or
borderline diabetes? (If female,add:ot her than during pregnancy?)o

9 Diabetes prevalence in the parish is higher than the state but similar to the service area and the US.
The parish rate has increased significantly over time.

Prevalence of Diabetes

100%

Rapides Parish
80%

Another 6.5% of adults
report that they have
been diagnosed with

opdeabet e

60%

or

b 0
40%| Oborderlineo diabetes.
(vs. 5.7% nationwide)
20% 39 16.3% 14.29%14.9%15.0%15.3%
0% -
Rapides Parish RFSA LA us 2002 2005 2010 2013 2018
Sourcesd 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 140]
6 2017 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of liteslfiCanterk foaDiSease Control

and Prevention (CDC): 2016 LA data.
Notes: 0 Asked of all respondents.

9 Diabetes prevalence is higher among low-income adults and is positively correlated with age. There

are no significant differences by gender or race.
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Prevalence of Diabetes
(Rapides Parish, 2018)

100%
80%
60%
40%
29.6%
21.9% 20.0%
17.2% 18.4% ek
20% 14.3% 15.3%
13.2% 10.5% >
3.4% -
0%
Men Women 18t039 40to64 65+ Low Mid/High  White Black Rapides
Income Income Parish
Sources: 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Iltem 140]
Notes: Asked of all respondents.

Race categoriesare-dons pani ¢ cat egor i z aHispanic\vehite(respordenis). i Whi t eo refl ects non
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfitHeiohguséholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hefedevabpbvertyfewdi d/ Hi gt
Excludes gestational diabetes (occurring only during pregnancy).

O¢ O« O¢ O¢
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Diabetes Testing
Adults who do not have diabetes: A Ha v e 3adatestHior high blood sugar or diabetes within the

past three years?o

9 Testing levels in the parish are comparable to the service area and nation.

Have Had Blood Sugar Tested in the Past Three Years
(Among Nondiabetics)

100%

80%

60% 55.0% 53.9%

40%

20%

0%
Rapides Parish RFSA us
Sources: 6 2018 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 39]
& 2017 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: 0 Asked of respondents who have not been diagnosed with diabetes.
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Key Informant Input: Diabetes
The following chart outlines key Diabetesasmproblersidthper cepti ons
community:

Perceptions of Diabetes

as a Problem in the Community
(Key Informants, 2018)

B Major Problemt Moderate Problenm Minor Problem@ No Problem At All

65.1% 29.2%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.

Challenges
Among those rating this issue as a fimajor problem, 0 the
as:

Health Education and Awareness

History of poorly educated people, history of ingrained culture of poor diets (with adults) - diets that are high in sodium and
sugar, life-style choices, lack of exercise and unwillingness to move, lack of follow-through with dietary recommendations -
not many effective programs to address these issues. Access to better healthcare for the poor and working poor and
programs to encourage changes in the communities where they live and work. The better educated and financially stable
people in this region are healthier than the poorly educated people who have less access to fresh foods and services that
encourage improving their health. The change is going to have to come with the children growing up here unless some type
of comprehensive/overarching/incentivizing program is developed to encourage poor adults to desire change. i Social
Services Provider (Rapides Parish)

| believe many suffer with diabetes, due to lack of proper nutrition knowledge and information, or preventive care. i Social
Services Provider (Rapides Parish)

Education is the biggest issue concerning diabetes and the risk for it, in my opinion. The consequences of this disease are
tragic for those who choose to do nothing about it. i Social Services Provider (Rapides Parish)

A huge challenge is the lack of education on the detrimental effects of high and low blood sugar, when an individual
continues to eat and drink without regard to what this is doing to his/her body. i Social Services Provider (Rapides Parish)

The biggest challenge for people with diabetes is the lack of education, and access to affordable healthier food choices and
healthcare. i Social Services Provider (Rapides Parish)

Accessibility dietary education and preventive health screening available to low-income families. i Social Services Provider
(Rapides Parish)

Getting the right information in order to better take care of themselves so they can make the right food/diet choices. i
Community Leader (Rapides Parish)

Educating people on how to care for themselves, and prevention. i Community Leader (Rapides Parish)
Not enough education in the poverty level. i Social Services Provider (Rapides Parish)

Consistent education, lack of primary care physicians. i Social Services Provider (Rapides Parish)
Nutrition education and support. i Community Leader (Rapides Parish)

Education, lifestyle change, and obesity. i Community Leader (Rapides Parish)

Education, lifestyle modifications. i Other Health Provider (Rapides Parish)

Knowledge of the disease. i Social Services Provider (Rapides Parish)

Professional Research Consultants, Inc. 87



COMMUNITY HEALTH NEEDS ASSESSMENT

Obesity and Lifestyle

Many of the poor in our community do not seem to follow dietary guidelines or regularly take appropriate medication, out of
lack of funds or time/resources to go to the doctor. When their condition deteriorates, it is more expensive and results in
more lost work than preventative care would take. i Social Services Provider (Rapides Parish)

Of course, the challenge would start with diet and exercise. Overall lifestyle change. | know of several in my acquaintance
whose first answers when talking about their conditions is, "it has nothing to do with diet and exercise." Well, it couldn't hurt,
that's for sure. i Social Services Provider (Rapides Parish)

A lack of environments that support healthy eating behaviors. It is easier to access unhealthy foods than health foods. i
Community Leader (Rapides Parish)

Healthy eating and motivation to exercise. A culture of bad diet. i Community Leader (Rapides Parish)

Understanding how diet, exercise (even if limited), and lifestyle changes work together for optimum results. i Community
Leader (Rapides Parish)

Many people are obese and don't want to change their eating habits. i Other Health Provider (Rapides Parish)
Pervasive obesity. i Physician (Rapides Parish)
Lifestyles, eating habits and high low-income levels. i Community Leader (Rapides Parish)

Not contracting the disease. Our lifestyles have made this a major health concern. i Social Services Provider (Rapides
Parish)

Age and lifestyle of our community. i Community Leader (Rapides Parish)

Lifestyle, eating habits. i Social Services Provider (Rapides Parish)

Poor diet and a lack of recreational opportunities. i Community Leader (Rapides Parish)
Diet and medication non-compliance. i Other Health Provider (Rapides Parish)

Sticking to nutrition and fitness guidelines. i Social Services Provider (Rapides Parish)
Daily diet and lack of exercise. i Community Leader (Rapides Parish)

Poor nutrition. i Social Services Provider (Rapides Parish)

Weight loss. i Community Leader (Rapides Parish)

Prevalence/lncidence

This indicator is relevant because diabetes is a prevalent problem in the U.S.; it may indicate an unhealthy lifestyle and

puts individuals at risk for further health issues. The biggest challenge for people with diabetes in this community would be

access to and consumption of heal affacied Hy thephysical eAviranmemtimfusafe,t y 6 s heal t
clean environment that provides access to healthy food and recreational opportunities is important to maintaining and

i mproving community health. 31. 09 % eantomewitklovagoaadiess. (Patgp ul ati on i s ¢
Source: US Department of Agriculture, Economic Research Service, USDA - Food Access Research Atlas. 2015. Source

geography: Tract). i Social Services Provider (Rapides Parish)

To me, it seems as though there is an increase in diabetes diagnoses in our community. | know a multitude of factors are to
blame -- sedentary lifestyles, obesity, poor diets, empty calories, hidden sugar everywhere. | fear for the futures of young
people, who get little exercise, eat an abundance of fast food, and are hooked to their electronic devices. i Social Services
Provider (Rapides Parish)

Type 2 diabetes is rampant. Many are undiagnosed. Improvements could be made with lifestyle and nutritional changes,
but people are non-compliant and resistant. i Community Leader (Rapides Parish)

The number of people living with the disease, keeping the disease under control, and the cost of testing supplies and
medications- and also understanding the disease to better control the condition. i Other Health Provider (Rapides Parish)

Many patients seen at RRMC have this condition. i Physician (Rapides Parish)
| know a lot of people with diabetes. i Community Leader (Rapides Parish)
So many affected. i Social Services Provider (Rapides Parish)

Lack of Providers

Lack of endocrinologist in town. | find the hospitals/nursing homes do not really understand how to manage diabetes via
diet, and their solution is just give insulin, even to someone who has not been diagnosed. i Social Services Provider
(Rapides Parish)

Access to high quality primary care providers that have the additional capability of providing integrated behavioral health
care services and can link the patient to pharmaceutical services. i Other Health Provider (Rapides Parish)

Good quality specialists in this field. i Social Services Provider (Rapides Parish)
Access to endocrinologist locally. i Other Health Provider (Rapides Parish)
Lack of endocrinologists. i Community Leader (Rapides Parish)
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I No endocrinologist in town. i Social Services Provider (Rapides Parish)

Access to Care/Services

Access to health care in the rural areas of the region as well as education regarding diabetes and its symptoms. i Public
Health Representative (Rapides Parish)

Because of the lack of access to diagnosis and treatment, diabetes goes undetected for years in many in our community.
This results in a large number of foot and leg amputations, as well as a large number of patients going on dialysis. Early
detection and treatment of diabetes is a major problem in our community. i Other Health Provider (Rapides Parish)
Getting the care they need and the care they can afford, including needed transportation. i Community Leader (Rapides
Parish)

Lack of specialized care. i Community Leader (Rapides Parish)

Disease Management

| think there are lots of resources here for diabetes. | just think that many people here have it and do not take care of
themselves. i Social Services Provider (Rapides Parish)

Managing their sugar level. i Community Leader (Rapides Parish)
Control of the disease and education. i Social Services Provider (Rapides Parish)
Non-compliance. i Other Health Provider (Rapides Parish)

Diagnosis/Treatment

Understanding the long-term ramifications of the disease and the need for self-care. Early education about pre-diabetic
conditions and how to prevent onset. i Community Leader (Rapides Parish)

Another undetected disease. i Community Leader (Rapides Parish)
Early detection and treatment. i Social Services Provider (Rapides Parish)

Affordable Care/Services

Cost of medications, lack of insight into the consequences of poor disease management. Unwilling to change dietary and
physical activity. i Other Health Provider (Rapides Parish)

Medication and being able to afford it, diet. i Social Services Provider (Rapides Parish)

Access to Healthy Foods

Challenges include access to fresh fruits/vegetables, perceptions of parents regarding proper nutrition for children, access
to unhealthy snacks in schools, poverty and a lack of funds for healthy food options, and a lack of education regarding
proper care once diagnosed. i Social Services Provider (Rapides Parish)
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zhei mer 6s Di sease

About Dementia

per sonds drentiygnot aidisease its€lfebut rather a set of symptoms. Memory loss is a common symptom of
dementia, although memory | oss by itself does not mean
cause of dementia, accounting for the majority of all diagnosed cases.

Al zhei mer 6 s dhleading saase of death dmeng @dults age 18 years and older. Estimates vary, but experts
suggest that wup to 5.1 million Americans age 65 yeordcedtand ¢
more than double by 2050 unless more effective ways to

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adj usted Al zhei merdéds Disease Deat hs
Age-adj ust ed Al zhei me risistlinatinshe falovengohart. t al ity

9 The parish death rate has increased significantly over time and is considerably worse than the state

and nation.

Alzheimer's Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
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—=—Rapides Parish 43.9 49.7 48.2 50.6 51.8 51.1 55.8 60.3
+-LA 33.0 32.1 31.8 31.6 32.3 33.5 37.1 41.2
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Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{ée&hCBvisieitl ariiceudtid
Informatics. Data extracted August 2018.

Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRel@@&@®)ealth Prob

Rates are per 100,000 populaticadamted to the 2000 US Standard Population.

Notes:

O O¢
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Key Informant Input: De ment i as, l ncluding Al zhei merés Diseas
The following chart outlines key DOennfeonrtmaanst,s 6l npcelrucdei pntgi oAnlsz f
Disease as a problem in the community:

Perceptions of Dementia/Alzheimer's Disease

as a Problem in the Community
(Key Informants, 2018)

® Major Problemd Moderate Problen@ Minor ProblemZ No Problem At All

50.0%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.

Top Concerns
Among those rating thi s reasorstteltedasthedollofiinpaj or pr obl em, o

Prevalence/lncidence

My family and others | know are directly affected by dementia and Alzheimer's disease. The resources | have found are
adequate, perhaps, at best. | have not found that there is cutting edge or perhaps even industry standard direct or ancillary
care available in medical or assisted living/nursing home care. Also, the cost of care is exorbitant, leaving many with no
resource for family or patient. Nor are there adequate or affordable support resources for family caretakers, such as myself.
i Social Services Provider (Rapides Parish)

Have seen this disease in all walks of life. | work with people with developmental disabilities. As they age, they too are
afflicted with dementia, which leads to behavioral issues that affect others around them. Also see this in other parts of the
community. i Social Services Provider (Rapides Parish)

It seems to be becoming more prevalent, and families are at odds to determine and find the best course of action to deal
with the difficult situation. i Community Leader (Rapides Parish)

Many patients seen at RRMC have this condition, also many nursing homes have entire units dedicated to this condition. 1
Physician (Rapides Parish)

We hear more and more about persons being diagnosed with dementia/Alzheimer's. More long-term health care facilities
are developing Alzheimer's unitsdedicate d t o t he speci al i zedi €anmaenitytLdades(Rapideat i ent s6 nee
Parish)

The frequency of this disease has increased, along with other diseases. i Social Services Provider (Rapides Parish)
The growing number of persons diagnosed with this disease. i Social Services Provider (Rapides Parish)
So many affected. i Social Services Provider (Rapides Parish)

Aging Population
As the community continues to age, more and more seniors are suffering from this condition, and there are too few secure
facilities where they can be given care. i Community Leader (Rapides Parish)

Dementia is a general term for a decline in mental ability severe enough to interfere with daily life. Growing elderly
population, and sometimes it occurs after a stroke. i Community Leader (Rapides Parish)

We have many people in our area who are blessed with long life, and this is clearly a matter of concern. i Community
Leader (Rapides Parish)

Growing number of elderly with little, if any, family support. i Other Health Provider (Rapides Parish)
The aging of our community. i Community Leader (Rapides Parish)

Our community is aging. i Social Services Provider (Rapides Parish)

Aging population. i Community Leader (Rapides Parish)

Professional Research Consultants, Inc. 91



COMMUNITY HEALTH NEEDS ASSESSMENT

Impact on Caregivers/Families

In all cases, the one affected eventually requires more and more care than can be provided by family members, and there
is no cure. Long-term facilities are costly, if available. i Social Services Provider (Rapides Parish)

It's major because people that have relatives really don't know how to address the issue and how to take care of that
relative with this disease. Plus, they don't know how to handle their loved ones getting the disease. i Social Services
Provider (Rapides Parish)

| believe dementia/Alzheimer's disease is a major problem in our community because of the amount of people, specifically
elderly, that we are regularly notified have left their homes and have gone missing. i Community Leader (Rapides Parish)

| know of two church members who are taking care of immediate family with this condition. I'm sure there are more. i Other
Health Provider (Rapides Parish)

Diagnosis/Treatment

Healt

First, it is difficult to diagnose. There are few real treatments available, and not many places to get help for caregivers or a
place for those suffering from the diseases. i Community Leader (Rapides Parish)

Identification of early-onset treatment is limited, facilities not available for adequate housing and/or treatment. i Social
Services Provider (Rapides Parish)

Trusted programs for early detection and treatment. i Social Services Provider (Rapides Parish)

h Education and Awareness

Due to lack of knowledge concerning treatment and/or services available to assist those suffering with dementia and
Alzheimer's. This leads to those suffering in silence, and the disease progresses. i Social Services Provider (Rapides
Parish)

No consistent community education in hospitals or clinics. Lack of coordination between resources that are available. i
Social Services Provider (Rapides Parish)

Lack of Specialists

There are few health providers who specialize in this area. i Social Services Provider (Rapides Parish)
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Kidney Disease

|
About Kidney Disease

Chronic kidney disease and end-stage renal disease are significant public health problems in the United States and a major
source of suffering and poor quality of life for those afflicted. They are responsible for premature death and exact a high
economic price from both the private and public sectors. Nearly 25% of the Medicare budget is used to treat people with
chronic kidney disease and end-stage renal disease.

Genetic determinants have a large influence on the development and progression of chronic kidney disease. It is not possible

to alter a personds biology and g elninduerces and mdiveluanbehaviors als havehao we v
significant influence on the development and progression of chronic kidney disease. As a result, some populations are
disproportionately affected. Successful behavior modification is expected to have a positive influence on the disease.

Diabetes is the most common cause of kidney failure. The results of the Diabetes Prevention Program (DPP) funded by the
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) show that moderate exercise, a healthier diet, and
weight reduction can prevent development of type 2 diabetes in persons at risk.

1 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Kidney Disease Deaths
Age-adjusted kidney disease mortality is described in the following chart.

91 The parish death rate is better than the statewide rate but worse than the national rate. The parish rate

is statistically similar to the baseline rate.

Kidney Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

30
*> > - .
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5

2007-2009 2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016

—s—Rapides Parish 17.7 22.6 23.6 24.4 221 213 19.9 19.3
+LA 27.2 27.2 26.5 25.7 243 24.1 23.7 23.6
—e—US 15.0 145 14.0 13.3 13.2 13.2 13.3 13.2

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Q{éa&hCBvisieitl axii¢eudtid
Informatics. Data extracted August 2018.
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases anldrRel@&@®jealth Prob
& Rates are per 100,000 populaticadpaged to the 2000 US Standard Population.
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Key Informant Input: Kidney Disease
The following chart outlines key Kidnely Diseasaast prdblerpiathec ept i ons

community:

Perceptions of Kidney Disease

as a Problem in the Community
(Key Informants, 2018)

® Major Problemc Moderate Problen@ Minor ProblemZ No Problem At All

54.9%

2.9%

Sources: & PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.

Top Concerns
Among those rating thi s reasorstteltedasthedollofiinpaj or probl em, o

Prevalencel/lncidence

I have never heard of chronic kidney disease quite as much as I've lately heard, say in the last 10 years. It's quite shocking
how ill so many are. i Social Services Provider (Rapides Parish)

Based upon the amount of kidney treatment facilities in the area. i Community Leader (Rapides Parish)

From time-to-time, someone tells me about someone in their family having some form of kidney disease. i Community
Leader (Rapides Parish)

| know a lot of people who are receiving dialysis on a weekly basis. i Community Leader (Rapides Parish)

Many patients seen at RRMC have this condition. i Physician (Rapides Parish)

So many affected. i Social Services Provider (Rapides Parish)

Co-Occurrences

Uncontrolled and undetected hypertension, along with poorly managed diabetes. i Other Health Provider (Rapides Parish)
So much of it starts with untreated high blood pressure. i Community Leader (Rapides Parish)

Smoking and diabetes. i Social Services Provider (Rapides Parish)

Access to Care/Services
I Sending out patients frequently from our hospital for higher level of care. i Other Health Provider (Rapides Parish)

Vulnerable Populations

The African-American population is one of the majority in the parish, and we have a high rate of chronic kidney disease
associated with diabetic disease. i Social Services Provider (Rapides Parish)
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