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PROJECTOVERVIEW

Project Goals

This Community Health Assessment is a systematic;diatan approach to determining the
health status, behaviors and needs of residentsnicoln Parish, Louisiané&Subsequently, this
information may be usedtformulate 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 greast possible impact on community health status. This Community Health

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

¢ To improve residenthealth status, increase their life spans, and elevate their overall
quality of life. A hedly 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.

S To reduce the health disparities among residents. By gathering demographic information
along vith health status and behavior data, it will be possible to identify population
segments that are most-aisk 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 regidealt.

S 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 forsti@ge diseases resulting from a lack of
preventive care.

PRC COMMUNITY HEALTH ASSESSMENT 7



METHODOLOGY

2009 PRC Community Health Survey

Survey Instrument

The survey instrument used for this studybasedlargely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), asanelisas
other public health surveys and customized questions addgegaps 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 definedlascoln Parish_ouisiangas illustated in the following
chart

71040

71003

71001

71225
71028

AV

71008
71238

Tiote 71268

71226

Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the result
gathered in th2009 PRC Community Health SurvByus, 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 capabilitie:

The sample design used for this effort consisted of a random samp@®individuals aged 18
and older in the defined commuigs Once these data were collected, the sample was
weighted in proportion to the actual population distribution at the ZIP Code Bwé¢hat area
estimates reflect the area as a wholRopulation ednates were based on census projections of
adults aged 18 and over provided in the laEeSRI BIS Demographic Portfolio

PRC COMMUNITY HEALTH ASSESSMENT 8



All administration of the surveys, data collection and data analysis was conducted by Professiol
Research Consultants, Inc. (PRC).

Sampling Error

For statistical purposes, the maximum rate of error associated with a sample sizZe0®f
respondents is 8.1% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 1,003

Respondents at the 95 Percent Level of Confidence
+3.5%

+3.0%

+2.5%

+2.0%

+1.5%

+1.0%
+0.5% \
+0.0%

Maximum Rate of Error

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Response Rate
Note: AThe "response rate" (the percentage of a population giving a particular response) determines the errorresigoassnciated with that

A"95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examples: Alf 10% of the sample of 1,003 respondents answered a certain question with a "yes," it can b8.a%eaed 1Ha9Ueti@6en + 1.9% )
of the total population would offer this response.
Alf 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that b&oert 861989 and 53.1%
of the total population would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through applicatiol
of a proven telephone methodology and randealection technigues. And, while this random
sampling of the population produceshéghly representative sample, it is a common and
preferred practice to oweightdé the raw dat
This is accomplished by adjusting the results of a random sample to match the demograph
characteristics of theopulation surveyed (poststratification), so as to eliminate any naturally
occurring bias. Specifically, once the raw data are gathered, respondents are examined by ke
demographic characteristics (namely gender, age, race, ethnicity, and poverty atatus)
statistical application package applies weighting variables that produce a sample which mo
closely matches the population for these characteristics. Thus, while the integrity of eact
individual 8ds responses i s mm@aayrdntabute ® dhe whola e
the same weight as, for example, 1.1 respondents. Another respondent, whose demographi
characteristics may have been slightly oversampled, may contribute the same weight as 0O
respondents.

The following chart outlines theharacteristics of the sample for key demographic variables,
compared to actual population characteristics revealed in census data. [Note that the sampl
consisted solely of area residents aged 18 and older; data on children were given by proxy by tt
per s on mo st responsi bl e for t hat chil dos
represented demographically in this chart.]

PRC COMMUNITY HEALTH ASSESSMENT 9



Population & Sample Characteristics
(Lincoln Parish, 2008)

100.0%
3 Actual Population® Weighted Survey Sample

80.0%

60.0%

57.19
20.0% 49.1% 7\ 50.9%
20.0% 26.5% b
0.0%
Men Women 18 to 39 40 to 64 65+ White* Black or <Poverty
African Am*

Source: A Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
A 2008 PRC Community Health Survey, Professional Research Consultants.
A *White and Black or African American sample percentages do not include Hispanic respondents who did not offer a race response.

Further note that the poverty dsriptions 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
persons in the howhold(e.g., the 208 guidelines place the poverty threshold for a family of four a
$21,200 annual household income oover) I n sampl e<FBle(game nd® @ e @
Pov er t yrefdrsetovcerhmiufity members living in a household with defpmerty status
0149% FPLOG6 ihoseHousehelds living just above the poverty level, earning up to
twice the poverty threshold; an@200%+ FPl6 r ef er s t o househol ds
twice the poverty threshold defined for their household size.

The sample design and the quality control procedures used in the data collection ensure that th
sample is representative. Thus, the findings may be generalized to the total population o
community memberén Lincoln Pariskwith a high degree of confidemc

Public Health, Vital Statistics and Other Data

A variety of existing (secondary) data sources was consulted to complement the research quali
of this Community Health Assessment. Data were obtained from the following sources (specific
citations arericludedin the graphs throughout this report):

Centers for Disease Contrél Prevention

ESRI BIS Demographic Portfolio (Projections Based on Census 2000)
FBI, Crime in the United States

Louisiana Department of Health and Hospitals

Louisiana State Centéor Health Statistics

National Center for Health Statistics

L T S S N

Prevent Child Abuse Louisiana

All :=condary data arat the parishlevel.

PRC COMMUNITY HEALTH ASSESSMENT 10



Benchmark Data

Statewide Risk Factor Data

Statewide risk factor data are provided where available as an additionahiskagainst which

to compare local findings. These data are reported in the most reBBRSS (Behavioral Risk
Factor Surveillance Systéngingspublished by the Centers for Disease Control and Prevention
and the U.S. Department of Health & Human\Segs.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2008 PRC National Health Survé@fe methodological approach for the national study is identical
to that employed in this asssment, 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 idgadith of the Healthy HEALTHY
People 2010 initiative that is sponsored by the U. 8pdbtment of Health & [ei=gfeil=
Human Services. Healthy People 2010 outlines a comprehensive, natiomiwyeae; e
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 duringsheions Hesitn
decade of the 21st centurylike the preceding Healthy People 2000 initidtiwehich was
driven by an ambitious, yet achievableyl@ ar str ategy for i mprovi
end of the 20th centuriy Healthy People 2010 is committed to a $&gverarching purpose:

promoting health and preventing iliness, disability and premature death.

PRC COMMUNITY HEALTH ASSESSMENT 11



Community Focus Groups & Key Informant Interviews

Focus Groups

As part of the community health assessment, there were five community focus groups helc
with key informantdn the defined community. These focus groups included meetings with
Physicians, Other Health Professionals, Business Leaders, Community Lead&aciahd
Services Provider

A list of recommended participants for the focus groups was @edvby Lincoln Health
Foundation. 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.

Community focus group candidates were first contacted Ibtter to request their
participation. Followup phone calls were then made to ascertain whether or not they would
be able to attend. Confirmation calls were placed the day before the groups were scheduled
to insure they would have a reasonable turnowEinal participation rates are segmented

below.

DATE TIME GROUP PARTICIPANTS
10/28/08 7am Community Leaders 19
10/28/08 Noon Business Leaders 6
10/29/08 7am Physicians 11
10/29/08 Noon Social Services Provider s 14
10/30/08 7am Health Professionals 11

The focus group sessions were recorded on audio tapes from which verbatim comments in
the report are taken. After each quot e,
this group affiliation, there are no names connected with the cortspas participants were
asked to speak candidly and assured of confidentiality.

Key Informant Interviews

To supplement the focus group findings, an additional threeoormne interviews wee
conducted with key informants. These interviews were condudtea format similar to that
used for the focus groups, and the comments of these individuals are integrated in this repor
along with the focus group to which they would be affiliated (e.g., social service provider,
community leader, etc.).

NOTE:Thesefocus group and key informant interview findipgssent qualitative rather than
guantitative data. The groups were designed to gather input from participants regarding
opinions and perceptions of the health of the residents in the area. €Hig]ittgssare based

on perceptions, not facts.

PRC COMMUNITY HEALTH ASSESSMENT 12



COMPARISON WITH
NATIONAL BENCHMARKS

Self-Reported Health Status

Li ncol n Pa rreperted aasgasrhents d@ their @dahfysicahealth arecomparable to
those reportednationwide.

Favorable Compared to National Benchmarks

Li ncol n Pa rréepsrted aasgasrhents @ their @wnéntalhealth aremore favorable
than what is reported nationwide. hE Lincoln Paristagea dj ust ed Al zhei mer
rate isalsomore favorable than natnal findings

Death & Disability

Favorable Compared to National Benchmarks

In comparison with national findingbere are many positive indicators relative to injury and
disease irLincoln Parish Note these findings with regatd heart disease and stroke: lower
ageadjusted death rates from heart disegae well as a lower prevalence of high cholesterol

With regard torespiratory disease, the Lincoln Paristageadjusted death ratfrom CLRDis
lower than that reported nationigl

Among violence variables, the community fares better than the nation in termsuiide
deaths, violent crime rates, and physical injury due to domestic violence.

Pertaining todisability, local residents are less likely to report activity limitatiovizen
compared to their national counterparts.

Also, pertaining tochronic pain, the area exhibits lower percentages afiults with
arthritis/rheumatism, osteoporosis, and chronic neck.pain

Regardingenvironmental health , the percentage otincoln Pash adults with mold in the
home is more favorable than that reported nationalkrea residents are also less likely to
attribute illness to indoor or outdoor air quality.

With regard tosexually transmitted diseases, condom use among unmarried resideligs
hi gher than seen nat i onwand kepatitis 5 liatzarelloaar than, t
seen nationally.

In regards to vision/hearing, area residents are less likely to suffer from trouble
hearing/deafness.

Lastly, thea r eHd\bdeath rates ad incidence ratearebelow the national average

PRC COMMUNITY HEALTH ASSESSMENT 13



Unfavorable Compared to National Benchmarks

However, Lincoln Parislsomparesunfavorablyo national findings in the following regards:

c

Cancer. Adults aged 50+ in Lincoln Parish are less likely to ppétieiin colorectal
screenings (namely blood stool test§urther, ageadjusted death rates due to cancer
(including female breast caneerd lung cancgmrehigheracross Lincoln Parish when
compared with rates nationwide.

Cholesterol. The prevalence focommunity members withecentcholesterolscreening
is less favorable than that reported across the nation

Diabetes. The areads di abetes death rate is

Immunization . The percentage of sen®across thé&incoln Parislareawho have had
a recent influenza immunization is less favorable than seen nationwide.

Injury Control . Ageadjusted death ratefsom unintentional injuries (including motor
vehicle accidentgre higher irLincoln Parislwhen compared with those nationwide.
Also the proportion of small children who are properly restrained in a car seat is less
favorable than seen nationwide. Bicycle helosgtamong area children aged 5 to 16 is
also less favorableilso, theproportion of Lincoln Paristiomes withfireams (including
homes with children and homes witimlocked, loaded firearmexceeds that reported
nationally.

Respiratory Disease. The prevalence of sinusitis Lincoln Parists higher tharthe
national prevalenceThe Lincoln Parish death rate duegoneumonia/influenza @dso
higher than seen nationally.

Sexually Transmitted Disease. The ar eads gonor rshrelkkgha nd
than national rates.

Stroke . The Lincoln Parish death rate due to stroke is higher than seen nationally.
Tuberculosis The areaf6s tuberculosis rate is

Vision. Area residents are more likely to report vision problems/blindness when
compared to adults nationwide.

Unfavorable Compared to National Benchmarks

G

G

Family Planning. Birthsto unwed mothersand teen mothersre each higher than
those recorded nationally.

Birth Outcomes. Also the proportion of lowweight births in the area are higher than
national proportions. Additionally, the infant mortality rate is much higher tieam se
nationally.

PRC COMMUNITY HEALTH ASSESSMENT 14
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Modifiable Health Risks

Favorable Compared to National Benchmarks

In comparison to national averagpssitivefindings relating to modifiable health risk behairior
Lincoln Parishnclude alower proportion of childhood obesitya lower cirrhosis/liver disease
death rate lower prevalencs of overall alcohol usand binge drinkingand lower reports of
drinking and driving

Unfavorable Compared to National Benchmarks

In contrast, note the followingegativeindings

S Nutrition . Fruit ard vegetable consumption in Lincoln Parish is much lower than
national findingsArea adults are also much less likely to receiedicaladvice on
nutrition.

¢ Overweight. Overweight residents in the area are less likely to receigdicaladvice
on losingveight. Similarlythey are also less likely to try to lose weight through diet and
exercise.

S Physical Activity & Fitness. Area residents are less likébyreceive advice on exercise

S Substance Abuse. Residents ofincoln Parislare less likely to havsought advice foan
alcohol or drug problem

¢ Tobacco Use. Adultsin Lincoln Pariskare more than twice adikelyastheir national
counterparts touse smokeless tobacco

Access to Healthcare Services

Access is a key issue for communities across thetigouBarriers such as cost, transportation,
insurance acceptance, physician and appointment availability, and inconvenient office hours ¢
prohibitive factors for many residentd-urther, the important analysis is how these barriers
impact various subgeents of the population, pattilarly lowincome residents.

Unfavorable Compared to National Benchmarks

Note the followingnegativeindings in comparison with natioenchmarks

< Difficulty Accessing Healthcare . Area adults areverallmore likely to eport having
difficulty accessing healthcare in the past year (including such barriers as insurance issue
prescription costs, physician availability, transportation, and appointment availability).

S Prescription Medications . Survey respondents irincoh Parishare more likely than
U.S. adults t@eport skipping prescription doses in order to make a prescription last
longer.

S Oral Health . Lincoln Parishesidents are less likely than adults nationwide to have
insurance coverage for their dental needsea children are also less likely to have &iad
recent dental visit.

& Vision Screening. Lincoln Parish residents are less likely than adults nationwide to have
had a recent eye exam.

PRC COMMUNITY HEALTH ASSESSMENT 15



SUMMARY DATA

Survey Data

The following tables provide an overview officators inLincoln Parishincluding individual
analyses of thgeographic subareasThese data are grouped to correspond with the Focus
Areas presented in Healthy People 2010.

Reading the Summary Tables
In the following chartd,incoln Parishesultsare stown in the larger, blue column.

The green columns [to the left @fincoln Parisitolumn] provide comparisons between the
geographic subareas i denti fying dif Bler eiwarsh)s st dordbred sti
t o @) the combinedopposingaress.

The columns to the right dhe Lincoln Parisitolumn provide comparisons betweéimcoln
Parishand any available state and national findings, as well as Healthy People 2010 targe
Again, symbols indicate whethémcoln Paristcompares favably @), unfavorably i), or
comparablyd) to these external data.

Each SulArea vs. Others Lincoln Parish vs. Benchmarks
T - Lincoln Parish
. . . VS.
Access to Healthcare Services Ruston ;;,i;';]w " \ﬂ \L’Jss Hpim
% Lack Health Insuraffged 184) d d 20.0 B d h
19.4 215 23.8 17.7 0.0
% Have Additional Supplemental Coverage (Medicare Recipients) d d 65.7 h
69.0 59.0 77.7
% Current Healthcare Covers Prescriptions (Among Insured) d d 90.2 h
90.3 90.2 94.4
% Went Without Coverage At Some Point Last Year (Among Insured d d 13.8 h
14.2 129 103
% Difficulty Accessing Healthcare in Past Year d d 48.7 h h
49.7 46.2 42.4 7.0
% Difficulty Finding Physician in Past Year d d 19.0 h
20.2 16.3 129
% Difficulty Getting Appointment in Past Year d d 22.6 h
23.4 20.7 18.9
% Inconvenient Hrs Prevented Dr Visit in Past Year d d 18.4 d
19.1 16.9 18.8
% Transportation Prevented Dr Pidtilear d d 11.3 h
121 9.4 85
% Cost Prevented Physician Visit in Past Year h B 215 d
23.2 17.4 18.2
% Cost Prevented Getting Rx in Past Year d d 24.8 h
239 27.0 19.7
% Skipped Rx Doses to Save Costs d d 21.4 h
21.6 21.0 17.5
% Difficulty Getting Child's Healthcare in Past Year d d 5.0 d
5.8 31 7.7
% Have a Specific Source of Ongoing Care d d 75.3 d h
74.6 76.9 76.8 96.0
% Have Had Routine Checkup in Past Year d d 66.6 d
66.4 66.9 65.2
% Child Has Had Checkup in Past Year d d 89.7 d
90.5 87.5 91.3
% Gone to ER More Than Once in Past Year h B 141 h
15.9 10.1 10.6
% Rate Local Healthcare "Excellent/Very Good" d d 38.2
39.1 36.1 47.7
Note: Each sabea is compared against al -blank
others combined. nodata favorable unfavorable similar
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Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

e : : f Other Lincoln Vs, Vs, vs.
Arthritis, Gteoporosis & Chronic Pain Ruston parish LA us HP2010
% Arthritis/Rheumatism B h 18.5 B B

16.0 242 254 242
% Osteoporosis d d 4.6 B

4.6 4.6 6.7
% Sciatica/Chronic Back Pain d d 211 d

26 17.7 222
% Migraine/Severe Headaches d d 19.3 d

19.4 19.2 16.8
% Chronic Neck Pain d d 8.9

83 10.2 125

Note: Each swaiea is compared against all -blank
others combined. no data favorable unfavorable similar

Each SutArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Other Lincoln vs. vs. vs.
Cancer AR Parish LA us HP2010
Cancer (Agkdjusted Death Rate) 214.8 d h h
216.0 186.5 159.9
Lung Caser (Agédjusted Death Rate) 61.7 B h h
65.8 53.3 44.8
Female Breast Cancer {Adjested Death Rate) 39.7 h h h
29.2 24.6 223
% Skin Cancer h 4.1 d
2.7 7.3 4.6
% Cancer (Other Than Skin) B h 5.6 d
4.5 8.1 5.8
% Sigmoid/Colonoscopy Ever (Aged 50+) d d 64.6 B d B
65.6 62.6 49.8 64.8 50.0
% Blood Stool Test in Past 2 Yrs (Aged 50+) h B 24.7 d h h
20.6 32.2 242 36.5 50.0
% Mammogram in Past 2 Years (Women 40+) d d 73.9 d d d
72.6 76.5 75.8 74.6 70.0
% Pap Smear in Past 3 Years (Women) d d 83.7 d d
82.4 87.1 84.5 81.3 90.0
% Prostate Exam in Past 2 Years (Men 50+) 76.7
79.2 72.8 73.7
Note: Each suabea is compared against al -blank
others cobined. no data favorable unfavorable similar

Diabetes

Each SulArea vs. Others

Other Lincoln

IRt Parish

Lincoln Parish

Lincoln Parish vs. Benchmarks

VS. VS, VS.
LA us HP2010

Diabetes Mellitus (Agfusted Deaftate)

% Diabetes/High Blood Sugar

% (Diabetics) Taking Insulin/Medication

h h h

53.8
39.7 248 15.1
d d 9.4 d d
85 116 10.2 11.1
d d 82.3 d
810 843 84.2
Note: Each subea is compared against al
others ambined. “blank favorable unfavorable similar
no data

Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

. . Other Lincoln vs. vs. vs.
Disability RUsi Parish LA us HP2010
% Activity Limitations d d 175 d B
18.1 16.1 18.2 218
Note: Each saitea is compared against all -blank
others combined. no data favorable unfavorable similar
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Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Educatio & Communitpased Programs Ruston Oth,f;,'};';com ﬁ \L/JSS H;gbm
% Attended Health Event in Past Year (Aged 65+) d d 114 d h
10.0 14.4 133 90.0
% Attended Emplegponsored Health Event (Employed) B h 16.3 d h
193 85 17.2 75.0
Note: Each suaiea is compared against all -blank
others combined. no data favorable unfavorable similar

Each SutArea vs. Others

Other Lincoln

Lincoln Parish

Lincoln Parish vs. Benchmarks

vs. Vs,

vs.

Environmental Health Rusto Parish LA us HP2010
% Attribute lliness in Past Year to Indoor Air Quality d d 15.4 B

15.0 16.1 19.0
% Attribute lliness in Past Year to Outdoor Air Quality d d 7.7 B

7.9 7.2 12.0
% Have Mbin the Home d d 2.9 B

25 3.6 6.2

Note: Each sibea is compared against all -blank d
others combined. no data favorable unfavorable similar

Each SulArea vs. Others

Other Lincoln

Lincoln Parish

Lincoln Parish vs. Benchmarks

VS, VS,

VS.

Family Planning RS Parish LA us HP2010
% of Births to Unwed Mothers 46.2 d h
47.9 348
% Births to Teenagers 13.9 d h
14.4 10.3
Note: Each suaiea is compared against all -blank
othes combined. no data favorable unfavorable similar

Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Heart Disease & Stroke Ruston om;;#;';wm ﬁ \L’Jss HI\DI;ON
Diseases of theatt (Agédjusted Death Rate) 181.0 B B B
259.6 220.1 2137
Stroke (Agadjusted Death Rate) 67.3 h h h
58.5 50.0 48.0
% Chronic Heart Disease d d 6.8 d
6.7 7.2 6.3
% Stroke d d 35 d d
34 38 3.2 4.9
% Blood Pressure Checked in Past 2 Years d d 95.3 d d
95.3 95.3 94.5 95.0
% Told Have High Blood Pressure B h 34.9 h d h
329 39.7 32.1 34.0 16.0
% Taking Action to Control High Blood Pressure d d 93.3 d d
92,5 95.0 909 95.0
% Cholesterol Checked in Past 5 Years d d 78.4 B h d
76.9 82.0 75.3 87.0 80.0
% Told Have High Cholesterol B h 24.0 B
20.9 31.2 30.5 17.0
% Taking Action to Control High Blood Cholesterol d d 88.4 d
89.0 87.6 904
% 1+ Cardiovascular Risk Factor 85.7
85.5 86.3 85.1
Note: Each swaiea is compared against all -blank
others combined no data favorable unfavorable similar
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Each SulArea vs. Others

Other Lincoln

Lincoln Parish

Lincoln Parish vs. Benchmarks

VS, VS. VS.

HIV Rt Parish LA us HP2010
HIV (Agédjusted Death Rate) 0.0 B B B

9.2 45 0.7
AIDS Incidence/100,000 125 B B

218 14.6
% Ever Tested for HIV (Agéi)18 d d 47.8 d

49.4 44.0 47.2
Note: Each suaiea is compared against all -blank
others combined. no data favorable unfavorable similar

Each SutArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Immurization & Infectious Disease Ruston Other Lincoln A B e
% Flu Shot in Past Yr (Aged 65+) d d 58.3 h h h

58.0 58.9 68.4 73.2 90.0
% Flu Shot in Past Yr ({Righ Aged 181) d d 355 d h

36.5 333 43.7 600
% Pneumonia Vaccine Ever (Aged 65+) d d 67.5 d d h

69.8 62.9 66.6 69.7 90.0
% Pneumonia Vaccine Ever-RisiihAged 184) d d 28.9 d h

30.3 25.7 36.1 60.0
% Have Had the Hepatitis B Vaccine h 32.9

35.9 5.9 33.9

Note: Each suabea is compared against al -blank d
others combined. no data favorable unfavorable similar

Injury & Violence

Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Unintentional Injury (Aggusted Death Rate)

Motor Vehicle Crashes {Adjested Death Rate)

% "Always" Wear Seat Belt

% Child (Ageed "Always" Uses Auto Child Restraint

% Child (AgedlZ) "Always" Uses Seat Belt

% Child (AgedlT) "Always" Uses Seat Belt/Car Seat

% Child "Always" Wears Bicycle Helmet-{&yed 5

% Firearm in Home

% Homes With Children With a Firearm

% Homes w/Unlocked Loaded Firearm

Homicide (Agedjusted Death Rate)

Suicide (Agkdjusted Death Rate)

% Victim of \@ok Crime in Past 5 Years

% Threatened w/Physical Violence by Intimate Partner

% Hit, Slapped, Pushed, Kick, Hurt by Intimate Partner

osen 001 Lhoor 5% B
57.4 d h h
56.9 381 175
26.4 h h h
22.2 15.2 9.2
d d 825 d h
825 824 835 92,0
89.9 h h
97.4 100.0
90.3 d
93.0 920
d d 90.2 d
88.5 94.4 94.3
h B 25.0 h
199 36.1 417
B h 53.4 h
49.2 63.3 353
d d 51.7 h
51.0 53.7 312
212 h h
20.9 219 15.2 16.0
68 B h h
133 62 3.0
82 B B h
1.2 10.9 5.0
d d 37 d
37 38 24
d d 134 d
136 129 14.6
d d 124
133 10.2 15.0
Note: Each saibea is compared against al blank B
others combined. no data favorable unfavorable similar
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Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Maternal, Child & Infant Health Ruston Oth,f;,'};';uln ﬁ \L/JSS Hf:/;'om
% Adequate Prenatal Care 78.6 d d h

80.9 77.2 90.0
% of Low Birthweight Births 9.4 B h h

105 7.9 5.0
Infant Death Rate 15.1 h h h

9.7 6.9 45

Note: Each saieas compared against all -blank
others combined. no data favorable unfavorable similar

Each SutArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Mental Health & Mental Disorders Ruston Other Lincoln i B e
% "Fair/Poor" Mental Health d d 9.7 B
9.0 112 129
% Major Depression d d 7.9 d
6.9 105 9.7
% Chronic Depression (2+ Years) d d 30.6 d
32.3 26.7 30.3
% Depressed Persons Seeking Help d d 37.6 d h
38.9 343 43.0 50.0
% Typical Day Is "Extremely/Very" Stressful d d 13.3 d
137 123 13.4
% Child Takes Rx for ADD/ADHD 10.3 d
9.8 116 6.3
Alzheimer's Disease (Adpisted Death Rate) 17.2 B
30.9 22.0
Note: Each suabea is compared against al -blank
others combined. no data favorable unfavorable similar

Each SulArea vs. Others

Lincoln Parish

Lincoln Parish vs. Benchmarks

Nutrition & Overwelig Ruston Other Lincoln % B P
% Eat 5+ Servings of Fruit or Vegetables per Day d d 34.7 h
35.7 322 435
% Eat 2+ Servings of Fruit per Day d d 43.7 h h
44.8 41.1 58.4 75.0
% Eat 3+ Servings ajatables per Day d d 321 h h
319 325 388 50.0
% Received Advice on Nutrition in Past Year h B 314 h
28.1 389 382
% Unhealthy Weight (BMI <18.5 or 25+) d d 67.1 d h
66.6 68.3 65.2 68.0 40.0
% Overweight d d 659 d d
65.2 67.2 65.2 67.4
% Obese B h 29.0 d d h
26.7 342 30.7 29.0 15.0
% Overweights Advised to Lose Weight d d 239 h
239 24.0 334
% Overweight Trying to Lose d d 36.5 h
37.7 338 43.0
% Children (Adj€17) Overweight 16.6
14.7 20.1 26.1
Note: Each saibea is compared against al blank B
others combined. no data favorable unfavorable similar

Each SulArea vs. Others

Other Lincoln

Lincoln Parish

Lincoln Parish vl8enchmarks

vs.

vs.

vs.

Oral Health Ruston Parish LA us HP2010
% Have Visited Dentist in Past Yr (18+) d d 60.2 d d B

60.6 59.2 63.5 63.5 56.0
% Child (AgedlZ) Has Visited Dentist in Past Year d d 78.5 h B

78.6 78.1 85.1 56.0
% Have Dental Insurance d d 51.9 h

50.1 56.3 61.7

Note: Each suabea is compared against al “blank
others combined. no data favorable unfavorable similar
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