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INTRODUCTION  

PROJECT O VERVIEW 

Project Goals 

This Community Health Assessment is a systematic, data-driven approach to determining the 

health status, behaviors and needs of residents in a defined geographical region.  Subsequently, 

this information may be used to formulate strategies to improve community health and wellness.   

A PRC Community Health Assessment provides the 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 Community Health 

Assessment will serve as a tool toward reaching three basic goals:   

 ˁ To improve residentsõ health status, increase their life spans, and elevate their overall 

quality of life.  A healthy community is not only one where its residents suffer little from 

physical and mental illness, but also one where its residents enjoy a high quality of life.  

 ˁ To reduce the health disparities among residents.  By gathering demographic information 

along with health status and behavior data, it will be possible to identify population 

segments that are most at-risk for various diseases and injuries.  Intervention plans aimed 

at targeting these individuals may then be developed to combat some of the socio-

economic factors which have historically had a negative impact on residentsõ health.   

 ˁ To increase accessibility to preventive services for all community residents.  More 

accessible preventive services will prove beneficial in accomplishing the first goal 

(improving health status, increasing life spans, and elevating the quality of life), as well as 

lowering the costs associated with caring for late-stage diseases resulting from a lack of 

preventive care. 
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M ETHODOLOGY  

2008 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 

national health promotion and disease prevention objectives and other recognized health issues.   

Community Defined for This Assessment  

The study area for this effort is defined as Ripley County, Indiana, segmented into three sub-

areas, as illustrated in the following chart. 

 

 

Sample Approach & Design 

A precise and carefully executed methodology is critical in asserting the validity of the results 

gathered in the 2008 PRC Community Health Survey.  Thus, to ensure the best representation of 

the population surveyed, a telephone interview methodology was employed.  The primary 

advantages of telephone interviewing are timeliness, efficiency and random selection capabilities. 

The sample design used for this effort consisted of a random sample of 501 individuals aged 18 

and older in the defined communities.  Once these data were collected, the sample was 

weighted in proportion to the actual population distribution at the ZIP Code level so that area 

estimates reflect the area as a whole.  Population estimates were based on census projections of 

adults aged 18 and over provided in the latest ESRI BIS Demographic Portfolio.   
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All administration of the surveys, data collection and data analysis was conducted by Professional 

Research Consultants, Inc. (PRC).  

Sampling Error  

For statistical purposes, the maximum rate of error associated with a sample size of 501 

respondents is ±4.4% at the 95 percent level of confidence. 

  

Sample Characteristics 

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

of a proven telephone methodology and random-selection techniques.  And, while this random 

sampling of the population produces a highly representative sample, it is a common and 

preferred practice to òweightó the raw data to improve this representativeness even further.  

This is accomplished by adjusting the results of a random sample to match the demographic 

characteristics of the population surveyed (poststratification), so as to eliminate any naturally 

occurring bias.  Specifically, once the raw data are gathered, respondents are examined by key 

demographic characteristics (namely gender, age, race, ethnicity, and poverty status) and a 

statistical application package applies weighting variables that produce a sample which more 

closely matches the population for these characteristics.  Thus, while the integrity of each 

individualõs responses is maintained, one respondentõs responses may contribute to the whole 

the same weight as, for example, 1.1 respondents.  Another respondent, whose demographic 

characteristics may have been slightly oversampled, may contribute the same weight as 0.9 

respondents.   

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

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

consisted solely of area residents aged 18 and older; data on children were given by proxy by the 

person most responsible for that childõs healthcare needs, and these children are not 

represented demographically in this chart.] 

1

Expected Error Ranges for a Sample of 501
Respondents at the 95 Percent Level of Confidence

M
a

x
im

u
m

 R
a

te
 o

f 
E

rr
o

r

Response Rate

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

±0.0%

±1.0%

±2.0%

±3.0%

±4.0%

±5.0%

Note: ÅThe "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response. 

 A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.

Examples:ÅIf 10%  of the sample of 501 respondents answered a certain question with a "yes," it can be asserted that between 7.4%  and 12.6%  (10%  ± 2.6% ) 

 of the total population would offer this response.  

ÅIf 50%  of respondents said "yes," one could be certain with a 95 percent level of confidence that between 45.6%  and 54.4%  (50%  ± 4.4% ) 

 of the total population would respond "yes" if asked this question.
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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 U.S. Department of Health & Human 

Services.  These guidelines define poverty status by household income level and number of 

persons in the household (e.g., the 2008 guidelines place the poverty threshold for a family of four at 
$21,200 annual household income or lower).  In sample segmentation: ò< 200% FPLó (or ò<200% 

of the Federal Poverty Leveló) refers to community members living in a household with defined 

poverty status, combined with those households living just above the poverty level, earning up to 

twice the poverty threshold; and ò200%+  FPLó refers to households with incomes more than 

twice the poverty threshold defined for their household size. 

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 Ripley County with a high degree of confidence. 

 

Public Health, Vital Statistics and Other Data  

A variety of existing (secondary) data sources was consulted to complement the research quality 

of this Community Health Assessment.  Data were obtained from the following sources (specific 

citations are included the graphs throughout this report):   

 ˁ ESRI BIS Demographic Portfolio (Projections Based on Census 2000) 

 ˁ Centers for Disease Control & Prevention 

 ˁ National Center for Health Statistics 

 ˁ Indiana Department of Child Services 

 ˁ Indiana State Department of Health 

Secondary data are based on county-level data.   

 

1

Population & Sample Characteristics
(Ripley County, 2008)

Source: Å Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.

Å 2008 PRC Community Health Survey, Professional Research Consultants.
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Benchmark Data  

Indiana Risk Factor Data 

Statewide risk factor data are provided where available as an additional benchmark against which 

to compare local findings.  These data are reported in the most recent BRFSS (Behavioral Risk 
Factor Surveillance System) Summary Prevalence Reports published by the Centers for Disease 

Control and Prevention and the U.S. Department of Health & Human Services.   

Nationwide Risk Factor Data  

Nationwide risk factor data, which are also provided in comparison charts, are taken from the 

2008 PRC National Health Survey.  The methodological approach for the national study is identical 

to that employed in this assessment, and these data may be generalized to the U.S. population 

with a high degree of confidence. 

Healthy People 2010 

Healthy People 2010: Understanding and Improving Health is part of the Healthy People 

2010 initiative that is sponsored by the U. S. Department of Health & Human 

Services.  Healthy People 2010 outlines a comprehensive, nationwide health 

promotion and disease prevention agenda.  It is designed to serve as a roadmap for 

improving the health of all people in the United States during the first decade of the 

21st century.  Like the preceding Healthy People 2000 initiativeñwhich was driven by an 

ambitious, yet achievable, 10-year strategy for improving the nationõs health by the end of the 

20th centuryñHealthy People 2010 is committed to a single, overarching purpose: promoting 

health and preventing illness, disability and premature death. 
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SUMMARY OF ASSESSMENT FINDINGS 

COMP ARISO N W I TH  

N ATIONAL  BENCHMARKS  

Self-Reported Health Status  

Ripley County adultsõ self-reported assessments of their own physical and mental health are 

similar to what is reported nationwide. 

Favorable Compared to National Benchmarks 

In comparison with national findings, the Ripley County prevalence of chronic depression is more 

favorable than national findings. 

Unfavorable Compared to National Benchmarks 

In comparison with national findings, the Ripley County age-adjusted Alzheimerõs disease death 

rate is less favorable than national findings. 

 

Death & Disability  

Favorable Compared to National Benchmarks 

In comparison with national findings, there are many positive indicators relative to injury and 

disease in Ripley County.  Note these findings with regard to respiratory disease: Ripley 

County reports a lower prevalence of asthma among both adults and children compared to the 

United States overall.  The tuberculosis incidence rate is likewise lower. 

Among injury -related  variables, the community fares better than the nation in terms of: motor 

vehicle mortality, homicide, and suicide.  Also, lower proportions of local adults report being 

threatened or victims of violence from an intimate partner. 

Also, pertaining to disability , the county exhibits lower percentages of adults with activity 

limitations.   

Regarding environmental health , the percentage of Ripley County adults who attribute an 

illness to indoor air quality is more favorable than that reported nationally. 

Lastly, the areaõs sexually-transmitted disease ra tes are below the national averages, and 

age-adjusted HIV/AIDS death rates are lower as well. 

Unfavorable Compared to National Benchmarks 

However, Ripley County compares unfavorably to national findings in the following regards: 

 ˁ Stroke .  The countyõs age-adjusted stroke death rate is higher than that reported across 

the nation. 
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 ˁ Cancer.  Ripley County age-adjusted mortality is higher for cancer, including lung and 

female breast cancer.  Further, residents are less likely than adults nationwide to be 

screened for colorectal cancer. 

 ˁ Respiratory Disease.  Age-adjusted mortality rates for CLRD and pneumonia/influenza 

in Ripley County are higher than rates reported nationally. 

 ˁ Injury Control .  The proportion of Ripley County adults who òalwaysó wear a seat belt 

is less favorable than the proportion reported nationwide. 

 ˁ Diabetes.  Among diabetics in Ripley County, a lower prevalence is taking insulin or 

medication for their diabetes.  Note also that local age-adjusted mortality due to diabetes 

is higher than the national findings. 

 ˁ Pneumonia Vaccination.  Older and other high-risk adults in Ripley County are less 

likely to have been immunized against pneumonia (versus similar groups nationwide). 

 

 

Births  

Favorable Compared to National Benchmarks 

Regarding maternal, infant, and child health: Ripley County infant mortality rates are lower than 

found nationwide.  Also, lack of prenatal care and births to unwed mothers are both lower than 

reported nationally. 

 

 

Modifiable Health Risks 

Favorable Compared to National Benchmarks 

In comparison to national averages, positive findings relating to modifiable health risk behavior in 

Ripley County include a lower prevalence of child overweight and a lower age-adjusted cirrhosis 

death rate. 

Unfavorable Compared to National Benchmarks 

In contrast, note the following negative findings: 

 ˁ Advice on Physical Activity & Fitness.  Area residents are less likely to have received 

advice on exercise in the past year. 

 ˁ Substance Abuse. Residents of Ripley County are less likely than adults nationwide to 

have sought help for an alcohol or drug problem. 
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Access to Healthcare Services 

Access is a key issue for communities across the country.  Barriers such as cost, transportation, 

insurance acceptance, physician and appointment availability, and inconvenient office hours are 

prohibitive factors for many residents.  While the levels for access limitations in Ripley County as 

a whole are comparable to the U.S. for most of these items, the important analysis is how these 

barriers impact various subsegments of the population, particularly low-income residents. 

Favorable Compared to National Benchmarks 

Positive survey findings related to access in Ripley County include fewer barriers to healthcare 

access, a lower prevalence of adults without healthcare coverage, and a lower proportion of 

adults using the ER more than once per year. 
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A REAS O F  O P P ORTUNITY  FOR COMMUNITY  

H EALTH I MP ROVEMENT 

The following òhealth prioritiesó represent recommended areas of intervention, based on the 

information gathered through this Community Health Assessment and the guidelines set forth in 

Healthy People 2010.  From these data, opportunities for health improvement exist in the area 

with regard to the following health areas (see also the summary tables presented in the following 

section).  These areas of concern are subject to the discretion of area providers, the steering 

committee, or other local organizations and community leaders as to actionability and priority. 

Areas of Opportunity  

Death, Disease & Disability  

 ˁ Alzheimerõs Disease 

 ˁ Cancer 

 Mortality 

 Cancer Screenings 

 ˁ Cardiovascular Disease 

 Stroke Mortality 

 High Blood Pressure 

 ˁ Diabetes 

 ˁ Respiratory Disease 

 Pneumonia/Influenza Mortality 

 Pneumonia Vaccination 

 Chronic Lower Respiratory Disease Mortality 

Modifiable Health Risks 

 ˁ Alcohol Use 

 Cirrhosis/Liver Disease Mortality 

 Current Alcohol Use 

 Seeking Help for Alcohol/Drug Problems 

 ˁ Physical Activity 

 Meeting Physical Activity Recommendations 

 Physician Advice About Physical Activity 
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Selecting Health  Priorities  

There are various mechanisms through which individual organizations may wish to identify 

priority areas, such as through community direction and feedback, through analyses of primary 

and secondary data, or through a combination of the two.  Regardless of which mechanism is 

applied, a variety of criteria must be considered when identifying priority areas, and these are 

outlined below. Keep in mind that no single criterion determines a specific area of need.  Rather, 

the interplay among the different criteria should be considered in identifying priority areas. 

Furthermore, it is important to recognize two important facts: 1) that many local efforts are 

currently active in addressing aspects of several of the outlined issues; and 2) that no individual or 

organization acting alone can remedy all of the implications of a given issue or problem.  In 

identifying priorities for community action and designing strategies for implementation, a variety 

of criteria should be applied to the consideration process, including:  

 Impact .  The degree to which the issue affects or exacerbates other quality of life 

and health-related issues.   

 Magnitude .  The number of persons affected, also taking into account variance from 

benchmark data and Year 2010 targets. 

 Seriousness.  The degree to which the problem leads to death, disability or impairs 

oneõs quality of life. 

 Feasibility.  The ability of organizations to reasonably impact the issue, given 

available resources. 

 Consequences of Inaction.  The risk of exacerbating the problem by not addressing 

at the earliest opportunity. 

The following section provides a series of summary tables detailing health indicators for the 

community.   
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SUMMARY T ABLES 

The following tables provide an overview of indicators in Ripley County, including individual 

analyses of the geographic subareas.  These data are grouped to correspond with the Focus 

Areas presented in Healthy People 2010. 

Reading the Summary Tables 

ÂÂ In the following charts, Ripley County results are shown in the larger, blue column. 

ÂÂ The columns to the right of the Ripley County column provide comparisons between Ripley 

County and any available state and national findings, as well as Healthy People 2010 targets.  

Again, symbols indicate whether Ripley County compares favorably (B), unfavorably (h ), or 

comparably (d ) to these external data. 

 

 Ripley County 

Ripley County vs. Benchmarks 

Access to Healthcare Services 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Lack Health Insurance (Aged 18-64) 9.0 B B  h  
16.6 17.7 0.0 

% Difficulty Accessing Healthcare in Past Year 35.3 
  B  h  
  42.4 7.0 

% Difficulty Finding Physician in Past Year 7.0 
  B   
  12.9   

% Difficulty Getting Appointment in Past Year 13.9 
  B   
  18.9   

% Inconvenient Hrs Prevented Dr Visit in Past Year 14.6 
  B   
  18.8   

% Transportation Prevented Dr Visit in Past Year 7.1 
  d    
  8.5   

% Cost Prevented Physician Visit in Past Year 13.1 
  B   
  18.2   

% Cost Prevented Getting Rx in Past Year 14.2 
  B   
  19.7   

% Skipped Rx Doses to Save Costs 17.8 
  d    
  17.5   

% Difficulty Getting Child's Healthcare in Past Year 4.4 
  d    
  7.7   

% Have a Specific Source of Ongoing Care 80.4 
  d  h  
  76.8 96.0 

% Have Had Routine Checkup in Past Year 63.8 d  d    
60.8 65.2   

% Child Has Had Checkup in Past Year 86.2 
  d    
  91.3   

% Gone to ER More Than Once in Past Year 6.3 
  B   
  10.6   

% Rate Local Healthcare "Excellent/Very Good" 49.5 
  d    
  47.7   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Arthritis, Osteoporosis & Chronic Pain 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Arthritis 25.4 B  d    
30.4 24.2   

% Osteoporosis 6.0 
  d    
  6.7   

% Sciatica/Chronic Back Pain 19.1 
  d    
  22.2   

% Migraine/Severe Headaches 14.1 
  d    
  16.8   

% Chronic Neck Pain 9.5 
  d    
  12.5   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     
 

Ripley County 

Ripley County vs. Benchmarks 

Cancer 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

Cancer (Age-Adjusted Death Rate) 241.4 h  h  h  
201.6 186.5 159.9 

Lung Cancer (Age-Adjusted Death Rate) 78.2 h  h  h  
63.0 54.3 44.8 

Female Breast Cancer (Age-Adjusted Death Rate) 33.9 h  h  h  
24.4 28.0 22.3 

% Skin Cancer 6.0 
  d    
  4.6   

% Cancer (Other Than Skin) 6.4 
  d    
  5.8   

% Sigmoid/Colonoscopy Ever (Aged 50+) 57.5 d  h  B 
53.9 64.8 50.0 

% Blood Stool Test in Past 2 Yrs (Aged 50+) 25.5 d  h  h  
23.3 36.5 50.0 

% Mammogram in Past 2 Years (Women 40+) 67.9 h  d  d  
76.5 74.6 70.0 

% Pap Smear in Past 3 Years (Women) 77.0 h  d  h  
84.8 81.3 90.0 

% Prostate Exam in Past 2 Years (Men 50+) 75.7 
  d    
  73.7   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Diabetes 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

Diabetes Mellitus (Age-Adjusted Death Rate) 35.0 h  h  h  
26.9 24.8 15.1 

% Diabetes/High Blood Sugar 9.5 d  d    
8.5 11.1   

% (Diabetics) Taking Insulin/Medication 69.6 
  h    
  84.2   

  -blank- 

 no data 
B  h  d  

favorable unfavorable similar 

 
  

      



 

P R C  C O M M U N I T Y  H E A L T H  A S S E S S M E N T  1 9  

 
Ripley County 

Ripley County vs. Benchmarks 

Disability 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Activity Limitations 17.6 d  B   
18.8 21.8   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Education & Community-Based Programs 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Attended Health Event in Past Year (Aged 65+) 16.2 
  d  h  
  13.3 90.0 

% Attended Employer-Sponsored Health Event (Employed) 17.9 
  d  h  
  17.2 75.0 

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Environmental Health 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Attribute Illness in Past Year to Indoor Air Quality 12.7 
  B   
  19.0   

% Have Mold in the Home 5.0 
  d    
  6.2   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Family Planning 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% of Births to Unwed Mothers 29.5 B  B   
37.5 34.8   

% Births to Teenagers 10.2 B  d    
11.1 10.4   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Heart Disease & Stroke 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

Diseases of the Heart (Age-Adjusted Death Rate) 229.5 d  d  h  
233.0 220.1 213.7 

Stroke (Age-Adjusted Death Rate) 59.9 h  h  h  
54.2 50.0 48.0 

% Chronic Heart Disease 7.0 
  d    
  6.6   

% Stroke 3.1 d  d    
2.9 4.9   

% Blood Pressure Checked in Past 2 Years 95.4 
  d  d  
  94.5 95.0 

% Told Have High Blood Pressure 32.2 h  d  h  
27.9 34.0 16.0 

% Taking Action to Control High Blood Pressure 90.8 
  d  d  
  90.9 95.0 

% Cholesterol Checked in Past 5 Years 84.2 B  d  B 
73.6 87.0 80.0 

% Told Have High Cholesterol 32.1 d  d  h  
35.2 30.5 17.0 

% Taking Action to Control High Blood Cholesterol 85.7 
  d    
  90.4   

% 1+ Cardiovascular Risk Factor 85.2 d  d    
84.1 85.1   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

HIV 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

HIV (Age-Adjusted Death Rate) 1.3 B  B  h  
1.8 4.5 0.7 

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Immunization & Infectious Disease 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Flu Shot in Past Yr (Aged 65+) 63.4 d  d  h  
71.9 73.2 90.0 

% Flu Shot in Past Yr (High-Risk Aged 18-64) 52.3 
  d  d  
  43.7 60.0 

% Pneumonia Vaccine Ever (Aged 65+) 58.3 h  h  h  
68.4 69.7 90.0 

% Pneumonia Vaccine Ever (High-Risk Aged 18-64) 23.4 
  h  h  
  36.1 60.0 

Ever Had Hepatitis B Vaccine 31.6 
  d    
  33.9   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Injury & Violence 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

Unintentional Injury (Age-Adjusted Death Rate) 37.6 d  d  h  
37.4 38.1 17.5 

Motor Vehicle Crashes (Age-Adjusted Death Rate) 12.6 B  B  h  
15.5 15.2 9.2 

% "Always" Wear Seat Belt 75.7 
  h  h  
  83.5 92.0 

% Child (Aged 0-4) "Always" Uses Auto Child Restraint 98.2 
  d  d  
  97.4 100.0 

% Child (Aged 5-17) "Always" Uses Seat Belt 95.8 
  d  B 
  93.0 92.0 

% Child (Aged 0-17) "Always" Uses Seat Belt/Car Seat 96.7 
  d    
  94.3   

% Child "Always" Wears Bicycle Helmet (Aged 5-16) 31.9 
  d    
  41.7   

Homicide (Age-Adjusted Death Rate) 0.0 B  B  B 
5.8 6.2 3.0 

Suicide (Age-Adjusted Death Rate) 8.5 B  B  h  
11.7 10.9 5.0 

Physically Threatened by Partner 9.4 
  B   
  14.6   

Physically Abused by Partner 10.7 
  B   
  15.0   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Maternal, Child & Infant Health 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% No Prenatal Care in 1st Trimester 14.0 B  B  h  
18.8 16.2 10.0 

% of Low Birthweight Births 7.8 d  d  h  
7.9 7.9 5.0 

Infant Death Rate 5.3 B  B  h  
7.9 6.9 4.5 

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Mental Health & Mental Disorders 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% "Fair/Poor" Mental Health 9.5 
  d    
  12.9   

% Major Depression 8.0 
  d    
  9.7   

% Chronic Depression (2+ Years) 21.7 
  B   
  30.3   

% Depressed Persons Seeking Help 52.4 
  d  d  
  43.0 50.0 

% Typical Day Is "Extremely/Very" Stressful 12.2 
  d    
  13.4   

% Child Takes Rx for ADD/ADHD 7.7 
  d    
  6.3   

Alzheimer's Disease (Age-Adjusted Death Rate) 27.6 h  h    
24.4 22.0   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

    
  

 
Ripley County 

Ripley County vs. Benchmarks 

Nutrition & Overweight 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Eat 5+ Servings of Fruit or Vegetables per Day 42.8 
  d    
  43.5   

% Eat 2+ Servings of Fruit per Day 53.3 
  d  h  
  58.4 75.0 

% Eat 3+ Servings of Vegetables per Day 35.9 
  d  h  
  38.8 50.0 

% Received Advice on Nutrition in Past Year 34.3 
  d    
  38.2   

% Unhealthy Weight (BMI <18.5 or 25+) 67.2 d  d  h  
64.5 68.0 40.0 

% Overweight 65.6 d  d    
63.2 67.4   

% Obese 31.6 d  d  h  
27.4 29.0 15.0 

% Overweights Advised to Lose Weight 28.8 
  d    
  33.4   

% Overweight Trying to Lose 56.0 
  d    
  62.2   

% Children (Aged 6-17) Overweight 14.4 
  B   
  26.1   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Oral Health 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Have Visited Dentist in Past Yr (18+) 63.9 
  d  B 
  63.5 56.0 

% Child (Aged 2-17) Has Visited Dentist in Past Year 82.3 
  d  B 
  85.1 56.0 

% Have Dental Insurance 59.6 
  d    
  61.7   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Physical Activity & Fitness 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% No Leisure-Time Physical Activity 24.7 d  d  h  
24.2 28.8 20.0 

% Meeting Physical Activity Recommendations 42.7 h  d    
47.6 38.5   

% Vigorous Physical Activity 32.1 B  d  d  
26.5 28.0 30.0 

% Moderate Physical Activity 27.1 h  d  d  
34.8 22.6 30.0 

% Received Advice on Exercise in Past Year 37.0 
  h    
  42.7   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Physical Health 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% "Fair/Poor" Physical Health 15.7 d  d    
15.8 17.4   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Respiratory Disease 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

CLRD (Age-Adjusted Death Rate) 45.1 B  h    
52.3 42.6   

Pneumonia/Influenza (Age-Adjusted Death Rate) 29.6 h  h    
19.8 20.7   

% Chronic Lung Disease 7.8 
  d    
  9.9   

% Asthma 8.8 B  B   
13.3 13.6   

% Child Has Asthma 9.6 
  B   
  19.2   

Tuberculosis Incidence/100,000 1.6 B  B  h  
2.1 5.2 1.0 

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Sexually Transmitted Diseases 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

Gonorrhea Incidence/100,000 12.0 B  B  B 
135.7 113.5 19.0 

Primary & Secondary Syphilis Incidence/100,000 0.0 B  B  B 
1.1 2.7 0.2 

Chlamydia Incidence/100,000 136.9 B  B   
321.7 319.6   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Substance Abuse 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

Cirrhosis/Liver Disease (Age-Adjusted Death Rate) 8.2 h  B  h  
7.7 9.1 3.0 

% Current Drinker 55.1 h  d    
50.4 52.6   

% Chronic Drinker 6.4 d  d    
4.2 4.5   

% Binge Drinker 18.9 d  d  h  
15.6 17.8 6.0 

% Drinking & Driving in Past Month 3.9 
  d    
  3.8   

% Illicit Drug Use in Past Month 1.5 
  d  d  
  2.9 2.0 

% Sought Help for Alcohol or Drug Problem 2.4 
  h    
  5.5   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 

     

 
Ripley County 

Ripley County vs. Benchmarks 

Tobacco Use 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Current Smoker 21.7 d  d  h  
24.1 19.2 12.0 

% Received Advice to Quit Smoking (Smokers) 57.3 
  d    
  61.4   

% Have Quit Smoking 1+ Days in Past Year (Smokers) 49.5 
  d  h  
  57.0 75.0 

% Someone Smokes at Home 18.1 
  d    
  16.3   

% Children <18 Exposed to Smoke at Home 18.4 
  d    
  13.3   

% Use Smokeless Tobacco 5.0 
  d  h  
  4.0 0.4 

% Smoke Cigars 2.8 
  d  d  
  4.5 2.0 

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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Ripley County 

Ripley County vs. Benchmarks 

Vision & Hearing 
vs.   

IN 

vs. 

US 

vs. 

HP2010 

% Deafness/Trouble Hearing 13.4 
  d    
  11.7   

% Blindness/Trouble Seeing 7.6 
  d    
  9.1   

% Eye Exam in Past 2 Years 61.7 
  d    
  59.2   

  
-blank- 

 no data 
B  h  d  

favorable unfavorable similar 
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SELF-REPORTED HEALTH STATUS 

PHYSICAL  H EALTH STATUS  

Self-Reported Health Status  

The initial inquiry of the 2008 PRC Community Health Survey asked respondents the following: 

òWould you say that in general your health is: excellent, very good, good, fair or poor?ó 

A majority of Ripley County adults (54.8%) rate th eir overall physical health as 

òexcellentó or òvery good.ó 

 ˁ Another 29.6% of survey 

respondents gave ògoodó ratings of 

their overall health. 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

In contr ast, 15.7% of adults believe that their overall hea lth is òfairó or òpoor.ó 

 ˁ Nearly identical to Indiana findings (15.8% òfair/pooró). 

 ˁ Comparable to the national percentage (17.4% òfair/pooró). 

 

1

Self-Reported Health Status

(Ripley County, 2008)

Source:Å2008 PRC Community Health Survey, Professional Research Consultants. [Item 5]

Note: ÅAsked of all respondents.

Excellent
19.2%

Very Good

35.6%

Good

29.6%

Fair

11.2%

Poor
4.5%

 

1

Experience ñFairò or ñPoorò Overall Health

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 5]

Å Behavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, 

 Centers for Disease Control and Prevention (CDC): 2007 Indiana data.

Å 2008 PRC National Health Survey, Professional Research Consultants.

Note: Å Asked of all respondents.

15.7% 15.8% 17.4%

Ripley County 2008 Indiana 2007 United States 2008
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The following chart further examines self-reported health status by various demographic 

characteristics.  Ripley County adults more likely to report experiencing òfairó or òpooró overall 

health include: 

´ Residents aged 40 and older (note the positive correlation with age). 

´ Those living near or below the federal poverty level. 

 

 

1

Experience ñFairò or ñPoorò Overall Health
(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants.  [Item 5] 

Note: Å Asked of all respondents.

 Å FPL = Federal Poverty Level based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].
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M ENTAL  H EALTH  

&  M ENTAL  D ISORDERS 

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 
adversity. Mental health is indispensable to personal well-being, family and interpersonal 
relationships, and contribution to community or society. Mental disorders are health conditions that 
are characterized by alterations in thinking, mood, or behavior (or some combination thereof), 
which are associated with distress and/or impaired functioning and spawn a host of human problems 
that may include disability, pain, or death. Mental illness is the term that refers collectively to all 
diagnosable mental disordersé 

Mental disorders generate an immense public health burden of disability. The World Health 
Organization, in collaboration with the World Bank and Harvard University, has determined é that 
the impact of mental illness on overall health and productivity in the United States and throughout 
the world often is profoundly underrecognized [Global Burden of Disease study]. In established market 
economies such as the United States, mental illness is on a par with heart disease and cancer as a 
cause of disability. Suicideña major public health problem in the U.S.ñoccurs most frequently as a 
consequence of a mental disorder. 

Mental disorders occur across the lifespan, affecting persons of all racial and ethnic groups, both 
genders, and all educational and socioeconomic groupsé  

 Modern treatments for mental disorders are highly effective, with a variety of treatment options 
available for most disordersé[however], the majority of persons with mental disorders do not 
receive mental health services. 

The co-occurrence of addictive disorders among persons with mental disorders is gaining increasing 
attention from mental health professionalséHaving both mental and addictive disorderséis a 
particularly significant clinical treatment issue, complicating treatment for each disorderé 

 There is increasing awareness and concern in the public health sector regarding the impact of 
stress, its prevention and treatment, and the need for enhanced coping skillsé 

 Evidence that mental disorders are legitimate and highly responsive to appropriate treatment 
promises to be a potent antidote to stigma. Stigma creates barriers to providing and receiving 
competent and effective mental health treatment and can lead to inappropriate treatment, 
unemployment, and homelessness. 

As the life expectancy of individuals continues to grow longer, the sheer numberñalthough not 
necessarily the proportionñof persons experiencing mental disorders of late life will expand. This 
trend will present society with unprecedented challenges in organizing, financing, and delivering 
effective preventive and treatment services for mental health.  

ð Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. 

Government Printing Office, November 2000. 
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Self-Reported Mental Health Status  

Nearly two in three R ipley County  adults (65.0%) rate their overall mental health as 

òexcellentó or òvery good.ó 

 ˁ Another 25.5% gave ògoodó ratings of their own mental health status. 

 

1

Self-Reported Mental Health Status

(Ripley County, 2008)

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 103]

Note: Å Asked of all respondents.

Excellent

30.0%
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35.0%

Good

25.5%
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8.2%

Poor

1.3%

  

 

However, 9.5% of adults believe that their overall mental health is òfairó or òpoor.ó 

 ˁ Statistically similar to the 12.9% òfair/pooró reported across the nation. 

 

  

 

17

Experience ñFairò or ñPoorò Mental Health

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 103]

Å 2008 PRC National Health Survey, Professional Research Consultants.

Note: Å Asked of all respondents.
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Adults more likely to report experiencing òfairó or òpooró mental health include: 

´ Adults under 65. 

´ Those living at lower incomes. 

 

  

 

Depression 

Depression is a serious illness affecting many in the population, whether occasionally or, in many 

cases, for prolonged periods of time. 

Major  Depression 

Across Ripley County, 8.0% of adults repor t that they have been diagnosed with major 

depression by a physician at some point in their lives . 

 ˁ Statistically similar to national findings (9.7%). 

 

  

 

17

Experience ñFairò or ñPoorò Mental Health
(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants.  [Item 103] 

Note: Å Asked of all respondents.

 Å FPL = Federal Poverty Level based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].
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1

Prevalence of Major Depression

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 33]

Å 2008 PRC National Health Survey, Professional Research Consultants.

Note: Å Asked of all respondents.

Å In this case, the term "major depressionò refers to self-reported major depression as diagnosed by a physician.
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By key demographic characteristics, note the following finding:   

´ Women report a higher prevalence of major depression than do men. 

 

Chronic Depression 

Over one in f ive Ripley County adults (21.7%) report that they have had two or more 

years in their lives when they felt depressed or sad on most days, although they  may 

have felt okay sometimes. 

 ˁ More favorable than national findings (30.3%). 

 

  

1

Prevalence of Major Depression
(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 33] 

Note: Å Asked of all respondents.

  Å FPL = Federal Poverty Level based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].

Å In this case, the term "major depressionò refers to self-reported major depression as diagnosed by a physician.
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1

Have Experienced Symptoms of Chronic Depression

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 104]  

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Note: Å Asked of all respondents.

Å In this case, the term ñchronic depressionò refers to periods of self-reported depression lasting two years or longer.
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The following chart illustrates differences found among key demographic groups.  Note that self-

reported prevalence of chronic depression is notably higher among:   

´ Women. 

´ Community members living at lower incomes. 

 

  

 

Mental Health Treatment  

Among Ripley County respondents, 19.2% acknowledge that they have sought 

professional help for a mental or emotional problem.  

 ˁ Comparable to national findings (22.6%). 

 

  

1

Have Experienced Symptoms of Chronic Depression
(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 104]  

Note: Å Asked of all respondents.

  Å FPL = Federal Poverty Level, based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].

Å In this case, the term ñchronic depressionò refers to periods of self-reported depression lasting two years or longer.
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1

Have Sought Professional Help 
With a Mental or Emotional Problem

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 106]  

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Note: Å Asked of all respondents.
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´ Adults less likely to have sought professional help for a mental issue include men and 

adults aged 65 and older. 

 

  

 

Among Ripley County respondents with recognized depression, 52.4% acknowledge 

that they have sought professional help for a mental or emoti onal problem.  

 ˁ Comparable to national findings (43.0%). 

 ˁ Comparable to the Healthy People 2010 objective of 50% or higher among adults with 

recognized depression. 

 

  

(Related Issue: see also òSubstance Abuse.ó) 

1

Have Sought Professional Help 
With a Mental or Emotional Problem

(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 106]  

Note: Å Asked of all respondents.

  Å FPL = Federal Poverty Level based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].
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1

Have Sought Professional Help 
With a Mental or Emotional Problem

(Among Respondents With Recognized Depression; 
Ripley County, 2008)

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 159]

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Å Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: 

 U.S. Government Printing Office, November 2000.  [Objective 18-9b]

Note: Å Reflects respondents who have been diagnosed with major depression or who have experienced two or

 more years of depression at some point in their lives.
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No
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O bjective  is 50% or higher

US = 43.0%
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Stress 

More than 4 in 10 (41.4%) of Ripley County adults say their level of stress on a typical 

day is ònot very stressfuló (28.6%) or ònot at all stressfuló (12.8%). 

 ˁ Nearly one-half (46.4%) reports òmoderately stressfuló typical days. 

 

  

In contrast, 12.2% say their typical day is òextremelyó or òveryó stressful. 

 ˁ Statistically similar to national data (13.4%). 

 

  

1

Perceived Level 
of Stress on a Typical Day

(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants.  [Item 105]

Note: Å Asked of all respondents.

Extremely Stressful
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Not At All Stressful
12.8%

 

1

Perceive Most Days 
as ñExtremelyò or ñVeryò Stressful

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 105] 

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Note: Å Asked of all respondents.
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Adults more likely to perceive their days to be òextremely/very stressfuló include: 

´ Women. 

´ Adults under 65. 

 

  

 

Children  & ADD/ADHD  

A total of 7.7% of Ripley County children take me dication for Attention -

Deficit/ Hyperactivity disorder.  

 ˁ Similar to national findings (6.3%). 

´ No statistical difference by childõs gender or age in Ripley County. 

 

 

  

1

Perceive Most Days 
as ñExtremelyò or ñVeryò Stressful

(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants.  [Item 105] 

Note: Å Asked of all respondents.

  Å FPL = Federal Poverty Level based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].

Å Percentages represent combined ñextremely stressful" and "very stressful" responses.
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1

Child Takes Medication for ADD/ADHD
(Ripley County, 2008; Among Parents of Children Age 5 to 17)

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 122]

Å 2008 PRC National Health Survey, Professional Research Consultants.  

Note: Å Asked of all respondents with children aged 5 through 17 at home.

Å ñADD/ADHDò refers to ñAttention-Deficit Disorderò and ñAttention-Deficit/Hyperactivity Disorder.ñ
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Alzheimerõs Disease 

Between 2003 and 2005, the age-adjusted mortality rate due to  Alzheimerõs disease 

was 27.6 per 100,000 population amon g Ripley County. 

 ˁ Less favorable than the 24.4 rate reported across Indiana. 

 ˁ Less favorable than the 22.0 rate reported nationwide. 

 

  

 

¯ Age-adjusted Alzheimerõs disease mortality rates climbed from 14.0 to over 27.6 in recent 

years, echoing the state- and nationwide increasing trends. 

 

  

 

 

1

Age-Adjusted Mortality: Alzheimerôs Disease
(2003-2005 Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance 

 and Informatics.  Data extracted July 2008.

Note: Å Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.
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Age-Adjusted Mortality: Alzheimerôs Disease
(Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 

 Data extracted July 2008.

Note:  Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

+

+
+ + +

!

!

!

!

!

1999-2001 2000-2002 2001-2003 2002-2004 2003-2005

0.0

10.0

20.0

30.0

40.0

50.0

Ripley County 14.0 17.1 21.6 28.7 27.6

Indiana 19.9 21.5 22.7 24.0 24.4

United States 17.9 19.2 20.3 21.2 22.0

!

+

 



 

P R C  C O M M U N I T Y  H E A L T H  A S S E S S M E N T  3 7  

DEATH & DISABILITY  

LEADING CAUS ES O F  D EATH  

Leading Causes of Death 

Together, heart disease (26.3%) and cancers (25.9%) account for more than one -half 

of all deaths in Ripley County (2003-2005 data). 

 ˁ Other leading causes of death include stroke  (6.8% of total deaths), chronic lower 

respiratory disease or CLRD (4.9%), diabetes mellitus  (3.9%), unintentional 

injuries  (3.8%), influenza/pneumonia (3.4%), and suicide (3.2%). 

 

  

 

 

 

Age-Adjusted Death Rates for All Causes 

In order to compare mortality in Ripley County with other localities (in this case, Indiana and the 

United States), it is necessary to look at rates of death ñ  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 baseline age 

distribution. Use of these òage-adjustedó rates provides the most valuable means of gauging 

mortality against benchmark data, as well as Healthy People 2010 targets. 

1

Leading Causes of Death

(Ripley County, 2003-2005)

Source: ÅCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, 

 Division of Public Health Surveillance and Informatics.  Data extracted July 2008.

Note: ÅDeaths are coded using the Tenth Revision of the International Statistical Classification of Diseases

 and Related Health Problems (ICD-10).  

Heart Disease  26.3%

Cancer  25.9%

Other Conditions  21.8%

Stroke  6.8%

CLRD  4.9%

Diabetes Mellitus  3.9%

Unintentional Injur ies  3.8%

Influenza/Pneumonia  3.4%

Intentional Self-Harm  3.2%
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In Ripley County, the 2003-2005 annual average age-adjusted death rate (for all 

causes) was 900.2 deaths per 100,000 population.  

 ˁ Higher than the Indiana mortality rate for all causes (869.8). 

 ˁ Higher than the United States mortality rate for all causes (810.8). 

 

  

¯ Age-adjusted death rates (for all causes) have increased in recent years, against decreasing 

trends seen across Indiana and the U.S. overall. 

 

  

1

Age-Adjusted Mortality: All Causes
(2003-2005 Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office,  Division of Public Health Surveillance 

 and Informatics.  Data extracted July 2008.

Note: Å Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.
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1

Age-Adjusted Mortality: All Causes
(Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics. 

 Data extracted July 2008.

Note:  Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.
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Age-Adjusted Death Rates for Selected Causes 

The following chart outlines 2003-2005 annual average age-adjusted death rates per 100,000 

population for selected causes of death in Ripley County.  Note the following comparisons: 

 ˁ Death rates were similar or better than U.S. rates for many of the selected causes.  

However, Ripley County death rates compared unfavorably to national rates for the 

following: 

 Cancer 

 Stroke 

 CLRD 

 Alzheimerõs Disease 

 Pneumonia/Influenza 

 Diabetes Mellitus 

 ˁ Ripley County death rates failed to meet the available Healthy People 2010 objectives for 

all of the selected causes, with the exception of homicide/legal intervention . 

 

  

(For infant mortality data, see also òMaternal, Infant & Child Health.ó) 

 
1

Age-Adjusted Death Rates for Selected Causes
(2003-2005 Annual Average Deaths per 100,000 Population)

Source: ÅCDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office,   

                 Division of Public Health Surveillance and Informatics.  Data extracted July 2008.

ÅHealthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: 

 U.S. Government Printing Office, November 2000.

Note:  ÅRates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population and coded using ICD-10 codes.

ÅThe Healthy People 2010 Heart Disease target is adjusted to account for all diseases of the heart; 

 the Healthy People 2010 target for Diabetes is adjusted to account for only diabetes mellitus coded deaths.

Ripley County Indiana
United
States

HP2010

Diseases of the Heart 229.5 233.0 220.1 213.7*

Malignant Neoplasms (Cancers) 241.4 201.6 186.5 159.9

Cerebrovascular Disease (Stroke) 59.9 54.2 50.0 48.0

Unintentional Injuries (Accidents) 37.6 37.4 38.1 17.5

Chronic Lower Respiratory Diseases 45.1 52.3 42.6

Alzheimer's Disease 27.6 24.4 22.0

Motor Vehicle Accidents 12.6 15.5 15.2 9.2

Pneumonia/Influenza 29.6 19.8 20.7

Diabetes Mellitus 35.0 26.9 24.8 15.1*

Intentional Self-Harm (Suicide) 8.5 11.7 10.9 5.0

Cirrhosis/Liver Disease 8.2 7.7 9.1 3.0

HIV 1.3 1.8 4.5 0.7

Homicide/Legal Intervention 0.0 5.8 6.2 3.0
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CARDIOVASCULAR D ISEASE 

Heart disease and strokeñthe principal components of cardiovascular diseaseñare the first and 
third leading causes of death in the United States, accounting for more than 40% of all deaths.  

 About 950,000 Americans die of heart disease or stroke each year, which amounts to one death 
every 33 seconds.  

 Although heart disease and stroke are often thought to affect men and older people primarily, it is 
also a major killer of women and people in the prime of life. More than half of those who die of 
heart disease or stroke each year are women.  

 Each year, about 63 of every 100,000 deaths are due to stroke.  

Looking at only deaths due to heart disease or stroke, however, understates the health effects of 
these two conditions:  

 About 61 million Americans (almost one-fourth of the population) live with the effects of stroke 
or heart disease.  

 Heart disease is a leading cause of disability among working adults.  

 Stroke alone accounts for the disability of more than 1 million Americans.  

 Almost 6 million hospitalizations each year are due to heart disease or stroke.  

 About 4.5 million stroke survivors are alive today.  

The economic effects of heart disease and stroke on the U.S. healthcare system grow larger as the 
population ages. In 2001, for example, the [nationwide] cost for all cardiovascular diseases was $300 
billion: for heart disease the cost was $105 billion; for stroke, $28 billion. Lost productivity due to 
stroke and heart disease cost more than $129 billion. 

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

Prevention 

 

Age-Adjusted Heart Disease & Stroke Deaths  

Heart Disease 

The greatest share of cardiovascular deaths is attributed to heart disease. 

The Ripley County annual average age-adjusted heart disease death rate for 200 3-2005 

was 229.5 deaths per 100,000 population.  

 ˁ Similar to the Indiana rate (233.0 deaths per 100,000 population). 

 ˁ Similar to the U.S. rate (220.1). 

 ˁ Fails to satisfy the adjusted Healthy People 2010 objective of 213.7 per 100,000 or lower. 
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¯ Heart disease death rates decreased between 1999 and 2003 but have since increased 

slightly in Ripley County; note the downward trend evident across Indiana and the nation 

as a whole. 

 

  

40

Age-Adjusted Mortality: Heart Disease

(2003-2005 Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office,  Division of Public Health Surveillance 

 and Informatics.  Data extracted July 2008.

Å Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. 

Note: Å Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

Å The Healthy People 2010 Heart Disease target is adjusted to account for all diseases of the heart [Objective 12-1].
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40

Age-Adjusted Mortality: Heart Disease

(Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics.

 Data extracted July 2008.

Å Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. 

Note:  Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.

Å The Healthy People 2010 Heart Disease target is adjusted to account for all diseases of the heart [Objective 12-1].
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Stroke Deaths  

The 2003-2005 Ripley County annual average age-adjusted death rate for stroke 

(cerebrovascular disease) was 59.9 deaths per 100,000 population.  

 ˁ Higher than the statewide rate (54.2 deaths per 100,000 population). 

 ˁ Higher than the U.S. rate (50.0). 

 ˁ Fails to satisfy the Healthy People 2010 objective of 48.0 per 100,000 or lower. 

 

  

¯ Although increasing between 2003 and 2005, the countyõs age-adjusted death rate for 

stroke (cerebrovascular disease) has otherwise followed a general decline over the past 

several years.  Steady declines in stroke mortality are also seen across Indiana and the 

U.S. overall. 

 

  

1

Age-Adjusted Mortality: Stroke

(2003-2005 Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance 

 and Informatics.  Data extracted July 2008.

Å Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. 

 [Objective 12-7]

Note: Å Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems (ICD-10).  

Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.
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Age-Adjusted Mortality: Stroke

(Annual Average Deaths per 100,000 Population)

Source: Å CDC WONDER Online Query System.  Centers for Disease Control and Prevention, Epidemiology Program Office, Division of Public Health Surveillance and Informatics.  

 Data extracted July 2008.

Å Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. [Objective 12-7]

Note:  Å Rates are per 100,000 population, age-adjusted to the 2000 U.S. Standard Population.
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Prevalence of Heart Disease & Stroke  

Prevalence of Heart Disease  

A total of 5.2% of surveyed Ripley County adults report that they suffer from or have 

been diagnosed with a heart attack.  

 ˁ Identical to the 5.2% reported across Indiana. 

 ˁ Statistically similar to the national percentage (4.0%). 

Another 4.7%  of surveyed Ripley County adults report that they suffer from or have 

been diagnosed with angina or coronary heart disease. 

 ˁ Statistically similar to the Indiana percentage (5.2%). 

 ˁ Identical to the national percentage (4.7%). 

A total of 7.0% of Ripley County survey respondents have either had a heart attack or 

angina/coronary heart disease. 

 ˁ Statistically similar to the U.S. percentage (6.6%). 

 

1

Self-Reported Prevalence of Heart Disease

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants.  [Items 36, 37]

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Å Behavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, 

 Centers for Disease Control and Prevention (CDC): 2007 Indiana data.

Note: Å Asked of all respondents.
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Self-Reported Prevalence of Chronic Heart Disease

Source: Å 2009PRC Community Health Survey, Professional Research Consultants.  [Item 132]

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Å Behavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of 

 Health and Human Services, Centers for Disease Control and Prevention (CDC): 2005 Indiana data.

Note: Å Chronic heart disease includes respondents who stated they had had a heart attack or angina/coronary heart disease.
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´ Note the positive correlation between age and chronic heart disease among residents of 

Ripley County, with a full 20.4% of adults aged 65+ reporting chronic heart disease. 

 

  

Prevalence of Stroke  

A total of 3.1% of surveyed Ripley County adults report that they suffer from or have 

been diagnosed with cerebrovascular disease (a stroke). 

 ˁ Similar to statewide findings (2.9%). 

 ˁ Similar to national findings (4.9%). 

´ Note: Among Ripley County residents aged 65 and older, 11.3% have had a stroke. 

 

  

 

1

Self-Reported Prevalence of Chronic Heart Disease
(Ripley County, 2008)

Source:  Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 132] 

Note: Å Chronic heart disease includes respondents who stated they had had a heart attack or angina/coronary heart disease.

  Å FPL = Federal Poverty Level based on household income and number of household members [U.S. Dept. of Health & Human Services poverty guidelines].
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Self-Reported Prevalence of Stroke

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants.  [Item 38]

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Å Behavioral Risk Factor Surveillance System Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease 

 Control and Prevention (CDC): 2007 Indiana data.

Note: Å Asked of all respondents.
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Cardiovascular Risk Factors 

Hypertension (High Blood Pressure)  

High blood pressure is known as the òsilent killeró and remains a major risk factor for coronary 
heart disease, stroke, and heart failure. About 50 million adults in the United States have high blood 
pressure. 

ð Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. 

Government Printing Office, November 2000. 

High Blood Pressure Testing 

95.4% of Ripley County adults have had their blood pressure tested within the past 

two years. 

 ˁ Similar to national findings (94.5%). 

 ˁ Similar to the Healthy People 2010 target (95% or higher). 

 

  

Prevalence of Hypertension 

Nearly  one-third (32.2%) of surveyed Ripley County adults have been told at some 

point that their blood pressure was high (an additional 2.8% have not been tested in 

the past five years). 

 ˁ Less favorable than the Indiana prevalence (27.9%). 

 ˁ Similar to national findings (34.0%). 

 ˁ Twice the Healthy People 2010 target (16% or lower). 

 ˁ Among hypertensive adults, 74.5% have been diagnosed more than once. 

 

1

Have Had Blood Pressure 
Checked Within the Past Two Years

Source: Å 2008 PRC Community Health Survey, Professional Research Consultants. [Item 46]

Å 2008 PRC National Health Survey, Professional Research Consultants. 

Å Healthy People 2010, 2nd Edition. U.S. Department of Health and Human Services.  Washington, DC: U.S. Government Printing Office, November 2000. 

 [Objective 12-12]

Note: Å Asked of all respondents.

Å Excludes uncertain responses.
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´ Self-reported hypertension diagnoses increase significantly with age in Ripley County.  

 

  

 

 

 


