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Purpose 
This 2016 State of the County Health Report 
(SOTCH) provides an update on health concerns and 
the actions being taken to address them. It uses the 
most recent data to highlight the leading Orange 
County (OC) causes of death and disease, and 
progress towards addressing the leading health 
concerns identified in the 2015 Community Health 
Assessment (CHA).   
 
 

The prioritized health issues are: 1) Social 
Determinants of Health with priority around access, 
transportation and poverty; 2) Physical Activity and 
Nutrition with priority around chronic disease 
prevention, and 3) Mental Health and Substance 
Abuse.  Community coalitions and partners, such as 
Healthy Carolinians of Orange County (HCOC) and 
the Orange County Board of Health (BOH) are 
addressing these issues at both the community and 
policy level.   
 

The complete 2015 Community Health Assessment can be viewed at 
www.orangecountync.gov/healthycarolinians 

For information regarding the Orange County Health Department, visit their website at 
http://www.orangecountync.gov/health  
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Leading Causes of Death in Orange County (2011-2015) 

The top 3 leading causes of death in OC (shown 
below) continue to be cancer, heart disease, and 
cerebrovascular disease.  OC has a lower age-
adjusted death rate (per 100,000 population) than 
North Carolina (NC) averages in all categories, which 
is a decrease from the previous (2014) SOTCH, 
where OC led NC in both breast cancer and suicide. 
 
 

Cancer remains the top cause of death in the County. 
Trachea, bronchus, and lung cancers are the most 
common in both men and women, with a rate of 41.5 
per 100,000 persons. Health disparities and lifestyle 
behaviors such as smoking, physical inactivity, and 
poor diet are linked to many of these leading causes 
of death. 

 

Age-adjusted Death Rates (per 100,000 population)
1  

 

 
 
Results from the most recent (2015) Community Health Assessment listening sessions were prioritized on the 
basis of importance and changeability.  The health priorities determined to be of greatest concern to the Orange 
County community, are 1) Social Determinants of Health with priority around access, poverty, and 
transportation. 2) Mental Health & Substance Abuse, and 3) Physical Activity and Nutrition with priority around 
chronic disease prevention.  Below you will have a chance to learn about the 3 priority areas and the work that 
is currently being done, or planned, around each.  

Priority #1: Social Determinants of Health

Data Dashboard 
The Access to Care dashboard provides the most 
recent county rates and trends among OC residents 
around affordability and insurance, resources and 
prevention, and health literacy.  You will find OC 
data as compared to peer counties, NC and the US.  
View the full dashboard at 
http://www.orangecountync.gov/Access%20To%20
Care_March2017.pdf.  

 

 

Access 
The ability to access quality and affordable health 
care services is a key component in a person’s 
overall health.  Orange County has a strong health 
care community that includes a nationally-ranked 
hospital system, an accredited School of Public 
Health, a federally qualified health center, a local 
public health department, a medical and dental 
school, and various private medical practices.  In 
spite of these resources, residents continue to 
report problems accessing health care services, 
and 12.1% of the population (under 65 years) is 
uninsured, compared to 15.3% in 2013

2
. 

 

 

http://www.orangecountync.gov/Access%20To%20Care_March2017.pdf
http://www.orangecountync.gov/Access%20To%20Care_March2017.pdf
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To help with this issue, HCOC developed an action 
item to identify local medical providers that can 
provide care to the uninsured, and establish a 
campaign to encourage and educate uninsured 
residents on the importance of establishing a medical 
home.  HCOC also has an action item that includes 
partnering with United Way/NC211 to encourage 
local agencies/organizations and residents to use this 
comprehensive resource for all medical, dental and 
mental health needs.  
 
The BOH also has plans aimed towards access.  
Staff at the OCHD will explore the use of text 
messaging to provide reminders, education, or self-
management for OCHD programs and clinic services.  
They also have plans to research appropriate 
pathways and necessary partners to pursue policy 
change to make birth control pills available over-the-
counter. 
 
Together, the OCHD and HCOC will work together to 
host at least two “translation boot camps” on specific 
health topics to translate clinical language and 
recommendations about that health topic into 
culturally and linguistically relevant and motivational 
messages.  
 

Poverty  
Although OC is rich in resources, 14.7% of our 
population lives in poverty, according to federal 
poverty guidelines

3
. Furthermore, approximately 29% 

of OC families with children cannot meet their basic 
needs, according to the most recent report released 
by United Way

4
.    

 
When it comes to income inequality, OC ranks 2

nd
 

among all counties in NC with a rate of 0.53, 
compared to our peers (0.45), NC (0.47) and the US 
(0.48), as expressed by the Gini Index

5
.  The Gini 

Index varies between zero (0) and one (1).  A value 
of one indicates perfect inequality where only one 
household has any income, and a value of zero 
indicates perfect equality where all households have 
equal income.  These inequalities persist due to 
differences in educational and economic 
opportunities. 
 
The Family Success Alliance (FSA) is a collective 
impact approach to childhood poverty in Orange 
County.  The goal is not just to address the effects of 
poverty, but to help lift families out of poverty. The 
goals of the FSA are currently being addressed in 
two pilot “zones” of the county, known as Zone 4 and 
Zone 6.  Below are the priority areas per “zone”. 

 
 
To address these priority areas, FSA engaged the 
community in developing a Strategic Plan that maps 
out key areas for action along the cradle-to-
college/career pipeline. More than 30 partners are 
engaged in implementing this plan.” 
 
 

Transportation 
The OCHD, BOH and HCOC all recognize 
transportation as a key component to access to 
health services.  HCOC developed an action item 
that will encourage partner agencies to pilot a 
transportation access improvement activity within 
their individual agencies. With this action item, the 
goal for HCOC is to produce and provide a 
transportation access improvement activity guide, 
encourage five partner agencies to adopt one or 
more activities within their personal agencies that will 
assist OC residents with access, and increase their 
knowledge about public transportation.  

 

http://www.orangecountync.gov/Family%20Success%20Alliance%20Strategic%20Plan_2016-2018%20updated%20FINAL%209-1216.pdf
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Priority #2: Physical Activity & Nutrition  

Data Dashboard 
The Physical Activity & Nutrition dashboard 
provides the most recent county rates and trends 
among OC residents around weight, physical 
activity and nutrition.  Comparisons are made 
between peer counties, NC, and the US.  View the 
dashboard at 
http://www.orangecountync.gov/Physical%20Activit
y%20&%20Nutrition%20_Feb2017.pdf  
 

 
 
Physical Activity & Nutrition  
OC has shown improvements in the healthy weight 
of residents, but obesity remains a top health 
concern for OC adults and children.   
 
Prevention is the most effective way to address 
obesity and the related chronic diseases.  Effective 
prevention means ensuring safe places for physical 
activity and access to healthy foods.  With this in 
mind, the BOH has developed actions to advocate 
for and pursue policies, practices and partnerships 
aimed at increasing access to healthy foods and 
safe places for physical activity.   One way of doing 
this is to explore the option to provide incentives to 
food retailers to be present in and/or offer healthier 
food and beverage choices in underserved areas 
(food deserts) with the help from the Orange 
County Food Council.  
 
The following chart shows the percent of adults 
experiencing physical activity and healthy nutrition 
in OC, compared to NC. 

 
 
The BOH also has plans to work to increase 
physical activity and improve nutrition in schools by 
seeking local funding partnerships to provide small 
grants, for school staff, to implement in-class or 
other short activity breaks during the school day.  
 
Along the lines of healthy eating and access in the 
schools, and due to the limited resources that are 
provided in the northern part of the county, HCOC 
developed an action item to include partnering with 
Orange County Schools to provide fresh fruit and 
vegetable take-home produce bags for 200 
students.   
 

Chronic Disease 
Chronic diseases are the leading causes of death in 
OC and are heavily influenced by physical activity 
and nutrition. The chart below shows the leading 
causes of death that are highly impacted by 
individual behaviors such as physical activity and 
nutrition.   

http://www.orangecountync.gov/Physical%20Activity%20&%20Nutrition%20_Feb2017.pdf
http://www.orangecountync.gov/Physical%20Activity%20&%20Nutrition%20_Feb2017.pdf
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Priority #3: Mental Health and Substance Abuse

Data Dashboard 
The Substance Abuse & Mental Health dashboard 
provides the most recent county rates and trends 
among OC residents around substance abuse, 
mental health, and treatment.  Comparisons are 
made between peer counties, NC and the US.  
View the dashboard at 
http://www.orangecountync.gov/Substance%20Use
%20&%20Mental%20Health_March2017.pdf  
 

 
 
Mental Health  
In March 2016, the BOH voted to approve – and 
forward to the Board of County Commissioners 
(BOCC) for action – a request for one additional 
Clinical Social Worker to provide integrated 
behavioral health services as part of the Health 
Department’s clinical services.  In April 2016, the 
BOCC approved the request to add one full time 
employee to provide integrated behavioral health 
services to address anxiety and depression, 
substance use, trauma and PTSD, and 
psychosocial risk factors such as economic stress, 
underemployment, relationship stress, and/or a 
change in culture. Within its first 10 months, the 
OCHD served 145 patients, with 341 patient visits. 

 
Prescription Drug Misuse/Abuse 
When it comes to prescription drug and how they 
are prescribed, in 2016 OC ranked #1 (best) in the 
state when it comes to the number of Opioid 
prescriptions (.52) or pills prescribed per resident 
(34.5). Our regional neighbors are prescribing at 
similar rates, while we are doing slightly better than 
our western peers and much better than our coastal 
peers. For comparison, Swain County averaged 
1.77 prescriptions and 141.7 pills per resident in 
2016. 

A poison is any substance that is harmful to the 
body when ingested (eaten), inhaled (breathed) 
injected, or absorbed through the skin.  In 2015 in 
OC, the drug overdose rate was 7.1 per 100,000 
persons and the opioid rate was 4.2 per 100,000 
persons.  
 
Also in 2015, 10 people died of medication and 
drug poisoning, and we witnessed 6 deaths related 
to opiate poisoning.  13 people died of poisoning, 
and 10 of those 13 died of unintentional poisoning

6
. 

 

 
 
To help prevent prescription drug abuse and 
overdose, HCOC, law enforcement and community 
coalitions continue to work to educate residents on 
the importance of disposing unwanted, expired and 
unused medications through the county’s drug drop 
boxes.  The county currently has 5 drug drop boxes 
and they are located within the lobbies of all 4 law 
enforcement facilities (Chapel Hill, Carrboro and 
Hillsborough Police Departments, and OC Sheriff 
Department) and in the lobby of the OC 
Courthouse.  While we want individuals to dispose 
of unwanted medication, it is also important for 
individuals to understand the importance of locking 
up medications that are currently in use within the 
home.   
 
The Health Department’s Medical Reserve Corps 
(MRC) was awarded $15,000 in 2016, through the 
National Association of City and County Health 
Officials (NAACHO) to prevent illegal access to 
opioids through the distribution of home medicine 
lock boxes.  In September, 2016 the Opioid 
Overdose Prevention Task Force was formed. To-
date, the taskforce’s volunteers, the MRC, and the 
Orange Partnership for Alcohol & Drug Free Youth 
has given out 167 medicine lock boxes within the 
community, with a goal of distributing 400 over the 
next 4 years.  

http://www.orangecountync.gov/Substance%20Use%20&%20Mental%20Health_March2017.pdf
http://www.orangecountync.gov/Substance%20Use%20&%20Mental%20Health_March2017.pdf
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Naloxone/Narcan  
To combat drug overdose, the OCHD became the 
first health department in NC to implement a 
Naloxone program with Public Health Nurses 
providing kits, free of charge, to those in need. 
Naloxone can be effective in reversing an opioid 
overdose, like prescription painkillers (oxycodone, 
methadone) and heroin. Our law enforcement and 
Emergency Responders are also equipped to carry 
Naloxone and Carrboro Police Department has 
already had 4 reversals. 
 
In 2015, the BOCC congratulated the BOH, OC 
Emergency Services, Chapel Hill Police, Carrboro 
Police, OC Sheriff’s Office and the OCHD for being 
the recipient of the 2015 Local Government Federal 
Credit Union Excellence in Innovation Award for the 
creation of the Naloxone Access program, which 
increases access to naloxone through the health 
department and first responders. This initiative 
demonstrates that there are no limits when 
agencies effectively work together. 
 
To assist in the efforts to get naloxone out in the 
community, the OCHD, the MRC, and the Opioid 
Prevention Task Force are equipped and trained to 
distribute 300 naloxone kits within the community 
over the next 4 years and have distributed 34 so far 
this year. 
  

Safe Syringe 
OCHD is now recognized and operating as a safe 
syringe program.  The Health Department has been 
exchanging needles for drug users and patients of 
diabetes since April 2016.  The syringe packages 
include an immunity card accepted by local law 
enforcement, 20 syringes, condoms, and 
information on drug abuse and overdose 
prevention, HIV, AIDS, and HCV (Hepatitis C Virus) 
transmission prevention, and referral information for 
services offered at the OCHD. In 2016, the Health 
Department distributed a total of 22 kits. 

 
Suicide 
Suicide is a serious public health problem that 
affects many people.  While the rate of suicide has 
decreased from 10.4 to 8.8 in Orange County, the 
concern among residents remains. 
 
HCOC has prioritized suicide as an action item that 
will be addressed over the next four years. By 
September 2017, the coalition will implement a 
county-wide suicide prevention campaign to 
encourage residents to access 911, the Suicide 
Prevention Lifeline, and Cardinal Access line more 
as sources of intervention, treatment and referral.  
 

 

Tobacco Prevention & Control 
Tobacco use and secondhand smoke remain the 
leading causes of preventable illness and death in 
both OC and NC. Tobacco refers to a range of 
products, such as cigarettes, cigars, spit tobacco, 
hookah, and electronic cigarettes. 
 
While cigarette use is decreasing among NC youth, 
overall tobacco use is increasing, driven in large 
part by use of e-cigarettes and hookah.  Almost 4 
out of 10 high school students in OC have tried an 
e-cigarette, and about 2 out of 10 high school 
students currently use them

7
. 

 
To combat this rising issue, HCOC developed an 
action item which will determine youth consumption 
of e-cigarettes, advocate to encourage enforcement 
for the already implemented 100% tobacco free 
school policies and work to stabilize and/or limit the 
rise of tobacco use among youth as it relates to e-
cigarettes.   
 
The BOH is considering enacting a Rule to prohibit 
e-cigarette use within the bars and restaurants to 
protect the public from secondhand aerosol 
exposure released from e-cigarettes.  The most 
recent Surgeon General’s Report, released 
December 2016, confirms that the usage of e-
cigarettes are a public health concern.   E-
cigarettes are now the most commonly used 
tobacco product among youth, surpassing 
cigarettes in 2014.  Many e-cigarettes contain 
nicotine, which is highly addictive; therefore, the 
use of products containing nicotine (such as e-
cigarettes) poses dangers to youth, pregnant 
women and fetuses

8
.  

 
Below shows the trends in e-cigarette usage among 
youth, with the highest being among high school 
students.  
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