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EXECUTIVE SUMMARY 

VISION STATEMENT 

The mission for the Alexander County Health Department is to prevent, promote, and protect the health of all 

communities within Alexander County. In the practice of public health, the health of the population is monitored and 

evaluated by examining key indicators such as leading causes of death, access to health care, and health trends such as 

physical activity. Every four years, the Alexander County Health Department conducts a state-developed process known 

as the community health assessment (CHA). Findings from the CHA are used by the Health Department to lead strategic 

planning and to guide collaborative community action addressing identified priority issues. The CHA is also used to meet 

the requirements for state accreditation of local health departments. 

The 2018 Community Health Assessment is designed to: 

 Show the systematic collection, assembly, analysis, and dissemination of information about health in Alexander 

County. 

 Evaluate the quality of life in Alexander County with an emphasis on health care. 

 Identify trends in chronic diseases, causes of death, and high-risk behaviors. 

 Define Alexander County’s health assets, needs, and priorities.  

LEADERSHIP AND PARTNERSHIP 

The Alexander County Health Department guided this process using the 

Population Health Model. Alexander County Public Health is not the only 

responsible party for improved health outcomes in this community. 

Improving health is a collaborative process. With no hospital within 

Alexander County, the CHA is conducted by the Alexander County Health 

Department. However, the Health Department works in tangent with a 

variety of community agencies in providing care and services to residents 

of Alexander County.  The Alexander County Health Department did not 

receive support from a regional community health initiative or privately 

contracted vendor to conduct the 2018 CHA.  

 

Partnerships Number of Partners 

Public Health Agency 1 

Hospital/ Health Care System 0 

Healthcare Provider(s)- other than behavioral health 7 

Behavioral Healthcare Provider(s) 2 

Dental Health Provider(s) 6 

EMS Provider 1 

Pharmacies 7 
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Community Organizations- advocacy, charitable, NGO 10 

Business(s)- employers, not organizations 430 

Educational Institution(s)- colleges, universities  1 

Public School System 1 

Media/ Communication Outlet(s) 3 

Public Member(s) 25 

Other- specify 4- Chiropractors 

6- Veterinarians 

To prepare this Community Health Assessment, the Alexander County Health Department collaborated with 

representatives from Alexander County DSS, Alexander County School System, Alexander County Cooperative Extension, 

Alexander County Emergency Management, and citizens from the community. Once the Healthy Alexandrians 

Committee Members chose the focus areas, the Board of Health approved them.  

Healthy Alexandrians Committee Members 

Alexander County DSS     Alexander County Emergency Management 

Patricia Baker       Russell Greene 

Alexander County Schools     Citizens 

Jennifer Hefner      Dale Clary 

Nikki McClain        Melinda Sherrill 

Alexander County Cooperative Extension   Alexander County Health Department 

Der Holcomb       Billie Walker 

Board of Health Members 

Dr. Jennifer Hull- Chair 

Dr. Jeff Peal- Vice Chair 

Janet Bowles 

Macy Jones 

Betty Long 

Dr. Thomas Rider 

Phillip Sprinkle 
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Scott Westmoreland, P.E. 

Dr. Richard Williams 

Larry Yoder 

DATA COLLECTION 

To build a comprehensive assessment, the Health Department utilized both primary (collected directly) and secondary 

(data provided by other identified organizations) sources to compile data.  

 Primary data collection tool- the 2017-2018 Alexander County Community Health Assessment Survey distributed 

to the public in both paper and web-based formats from September 2017 until January 2018.  

 Electronic and paper versions in both English and Spanish were used to facilitate broad participation.  

 A link to the 2017-2018 Alexander County Community Health Assessment Survey posted on the Alexander 

County Health Department website, Facebook page, and sent via email to all County employees and community 

partners. Paper versions were distributed at the Health Department, and local community events and health 

fairs. Five hundred seven responses collected through these formats, with a 95% completion rate.  

 Secondary data gathered from local, state, and national sources were also collected from outside organizations 

and were used in assessing the severity of health issues in the county. 

KEY FINDINGS 

In February 2018, members of the Healthy Alexandrian Task Force reviewed indicators specific to the following seven 

areas: 

1. Chronic Diseases 

2. Substance Abuse  

3. Mental Health 

4. Access to Health Care 

5. Healthy Lifestyle Choices 

6. Leading causes of death 

7. Responsible Sexual Behavior 

Members next reviewed the data obtained from the 2017-2018 Alexander County Community Health Assessment 

Survey and ranked them using the following criteria: severity, magnitude, urgency, and intervention effectiveness. 

Survey respondents made recommendations for the top ten health issues: cancer, obesity/overweight, heart disease, 

diabetes, depression/mental health, dental health, lack of physical activity, access to care, availability to healthy food, 

and Alzheimer’s disease.  

HEALTH PRIORITIES  

Participants of the final Priority Setting meeting in February 2018 made recommendations for the top three health 

issues to address in the next four years: Mental Health, Substance Abuse, and Healthy Lifestyles. The 2018 CHA Priorities 

were similar to the ones in 2014. The Healthy Alexandrians Task Force decided that these were still the most important 

and needed continued efforts. The next steps for each focus area are as follows:  
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Mental Health 

• Use the grant to build a behavioral health program at the Alexander County Health Department. 

• Increase education programs for suicide prevention. 

• Increase public awareness of existing counseling resources for mental health. 

• Lobby for and seek additional funds for mental health care in the county. 

Substance Abuse 

• Increase/maintain substance abuse prevention programs in Alexander County schools. 

• Create a public awareness/educational campaign to stress that substance abuse is an equal-opportunity 

disease and is a gateway to many risk-taking behaviors and chronic health problems. 

• Educate the public on proper disposal sites of unused and/or expired medication. 

• Use available grant funds to build harm reduction in response to the opioid crisis in the county.  

• Lobby for and seek additional funds for residents affected by substance abuse in the county.  

Healthy Lifestyles 

• Create public awareness/prevention campaigns to combat high obesity, cancer, and heart disease rates. 

• Maintaining partnerships with other local agencies with significant community outreach to encourage 

healthier lifestyles. 

• Synchronize CHA efforts with other strategic efforts in the city and county to establish and promote parks and 

recreational activities. 

This report is available for download on the Alexander County Health Department website at www.AlexanderHealth.org, 

or by visiting the Health Department located at 338 1st Avenue SW in Taylorsville, NC. 

Respectfully Submitted, 

Leeanne Whisnant, RN, BSN, MS    

Alexander County Health Director  
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BACKGROUND AND INTRODUCTION 

Every four years the Alexander County Health Department completes a comprehensive Community Health 

Assessment as required by the North Carolina Department of Health and Human Services. This assessment 

allows us to gather information used to better understand the community’s health concerns, document health 

status trends, as well as to catalyze developing strategies to assess the community health problems.  

Community Health Assessments are the foundation for improving and promoting the health of community 

members. The role of community assessment is to identify factors that affect the 

health of a population and to determine the availability of resources within the 

community to adequately address these factors. In 2018, the process consisted of 

three primary steps: survey the community, analyze the data collected, and select 

health priorities. While the county Health Department is the lead agency in 

conducting the assessment, existing community partnerships are utilized 

throughout the process to ensure the evaluation truly reflects the community’s 

needs. The Healthy Alexandrians Task Force is commissioned with analyzing and 

determining health priorities for Alexander County. The task force is comprised of a mixture of government 

agencies, private industry leaders, the non-profit community, and interested community members who are 

concerned with the ongoing health needs of our community. These individuals, along with the Alexander 

County Board of Health, examined the survey results and health data to make a final determination of health 

priorities for the next four years. 

Statistical data presented in the report represents the most recent information available at the time the 

assessment was completed. Health survey results vary and represent the opinion of the person completing the 

survey.  

 

Alexander County Health Department 

 

 

From the cover 

Top Left: A golfer enjoying the green on the Brushy Mountain Golf Course. (Photo courtesy of The Taylorsville Times.) 

Top Right: Apples from one of the local orchards. (Photo courtesy of The Taylorsville Times) 

 

Bottom: After the completion of the Oxford Dam in 1927, Lake Hickory covers 4,223 acres and provides Alexander County residents with opportunities for 
fishing, boating, and other watersport recreation activities. 
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COMMUNITY PROFILE 

COUNTY OVERVIEW 

Alexander County, North Carolina is located in the scenic foothills of North 

Carolina’s Appalachian Mountains. Bordered on the south by the Catawba 

River, the county offers numerous recreational activities, upscale and 

moderate housing, and opportunities for industrial and commercial 

operations. Taylorsville, incorporated in 1851, is the county seat. Other townships include 

Bethlehem, Ellendale, Wittenburg, Stony Point, Hiddenite, Sugar Loaf, and Vashti.  

The county is comprised of 263 square miles, two-thirds of which is covered in farmland, with an average farm 

size of 90 acres producing commodities such as poultry, dairy, tobacco, apples, forestry products, grain crops, 

and beef cattle. Other primary industries include furniture, textiles, education, health services, professional, 

business services, trade, transportation, and utilities.  

Alexander County offers a variety of outdoor attractions for 

citizens and visitors to enjoy. Whether it is hiking or rock climbing 

at Rocky Face Mountain Recreational Area, gem mining at the 

Emerald Hollow Mine in Hiddenite where the largest Emerald in 

North America was found (the stone is now housed in the North 

Carolina Museum of Natural Sciences), swimming at East Park 

Pool, running in one of the county’s numerous road race events, 

boating or fishing on Lake Hickory, or golfing at Brushy Mountain 

Golf Course, Alexander County has a lot to offer. The community 

strives to offer its citizens and visitors with numerous 

opportunities to remain active and fit.  

Alexander County… the “Gem” of North Carolina. 

Rocky Face Mountain, Alexander County 
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POPULATION TRENDS 

The total estimated population for Alexander County for 2018 is 37,192, which is a slight increase from the recorded 

36,930 in 2014 Census data. The NC State Office of Budget and Management projects the county population to be 

38,405 in 2020 and 38,999 in 2030. 

POPULATION DEMOGRAPHICS  

Distribution of Age 

 

86.60%, White

6.00%, Aftrican-American 
or Black 

4.80%, Hispanic 

1.10%, Asian 
1.60%, Two or More Races

0.50%, American Indian

Distribution of Race (Alexander County, 2017)

White Aftrican-American or Black Hispanic Asian Two or More Races American Indian

 Alexander County North Carolina 

5 years old and under 4.9%  6%  

6 years- 19 years 20.5%  22.7% 

20 years- 64 years 54.6%  55.8% 

Over 65   20% 15.5% 

Gender Distribution   

 Alexander County  North Carolina 

Male  50.8% 48.6% 

Female 49.2% 51.4% 

Distribution of Race   

 Alexander County North Carolina 

White 86.6% 63.1% 

African-American or Black 6.0% 22.2% 

Latino 4.8% 9.5% 

Asian 1.1% 3.1% 

Two or More Races 1.6% 2.2% 

Native American 0.5% 1.6% 

Pacific Islander 0 0.1% 

Source: US Census Bureau 

5%

20%

55%

20%

Distribution of Age 
(Alexander County, 2018)

5 years old and under 6 years- 19 years

20 years- 64 years Over 65

Male
51%

Female
49%

Gender Distribution
(Alexander County, 2018)

Male Female
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Education 

 There are eleven public schools throughout the county. The federally funded, income-based Head Start program 

serves 100 children throughout Alexander County. Wittenburg Elementary and Stony Point Elementary both 

house three Head Start classrooms. Alexander County also received the state-funded, NC Pre-k program serving 

45 children at three sites Taylorsville, Bethlehem, and Hiddenite. In collaboration with Alexander Central High 

School and CVCC, there is the new Alexander Early College program for high school students at the CVCC 

satellite campus in Alexander County. Alexander Central High School also has an alternative learning program, 

Student Success. CVCC satellite campus also provides classes for adult learners. Alexander Christian Academy, a 

private institution, has two locations in the Hiddenite and Bethlehem areas. Millersville Christian Academy 

opened in fall 2018 and is located in Taylorsville. 

 The Alexander County high school graduation rate for the population 25 years and older is 80.7%, compared to 

85.8% for the state. (Source: US Census)  

 The average SAT score in 2016 was 1459 compared to the state average of 1485; both are on a 2400 scale. 

(Source NC Department of Public Instruction)  

 

Source: US Census Data 

Unemployment  

Alexander County was dramatically 

affected by the economic recession of 

the late 2000s. Fortunately, diligent 

work by community leaders has 

helped to lower the unemployment 

rate since the 2014 CHA. The 

unemployment rate that was reported 

in the 2014 Alexander County CHA 

was 7.6%; this has declined to 3.7%. 

The counties included in the graph 

below are the state required peer 

counties- Hoke, Jackson, and 

McDowell.  Our committee has also 

chosen to look at Caldwell County 

data as one of our contingent counties. Even though Alexander County struggled like the rest of the nation, it faired a lot 

better than some of our peer counties. (Source NC Commerce and US Census)  

0
2
4
6
8

10
12
14
16
18

Alexander
County

North Carolina Hoke County Jackson County McDowell
County

Caldwell
County

Unemployment Rates, not seasonally adjusted 
2007-2017

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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Poverty 

Poverty and health are interrelated. Poverty is considered a key determinant of health because families and individuals 

who struggle financially often struggle with poor environmental conditions, low education attainment, financial barriers 

in accessing health services, and a lack of resources necessary to maintain good health status.  

 In 2017, 14.7% of people in Alexander County reported incomes below the United States poverty level. North 

Carolina’s poverty level is nearly the same at 16.2%. (Source: Census Reporter) 

 In 2010 the Patient Protection and Affordable Care Act was passed and since the number of uninsured has 

decreased. The same is true in Alexander County with a decrease of 8% from 2010. However, 12.9% of Alexander 

County still lacks health insurance coverage. (Source: US Census Bureau- SAHIE) 

 Education is also an indicator of poverty because studies have shown that those with college degrees often have 

higher paying jobs and are more educated on healthy lifestyles. As of 2017, 60% of people in Alexander County 

only have a high school diploma or less. (Source: Town Charts) 

Access to Health Care 

Alexander County is a 

medically underserved 

community. There exists a 

severe shortage of medical 

care providers in all medical 

areas. The ratio of health care 

providers to citizens in 

Alexander County compared 

to the state average is listed. 

There is no hospital within the 

county, and only one urgent 

care serves after hour health 

needs.  (Source: UNC Sheps 

Center for Healthcare Provider 

Statistics)  

Environmental Issues 

Radon is a gas that is formed when uranium decays in the ground. When homes or other buildings are built on top of 

these deposits, radon can be pulled into the home and concentrate within the home at dangerous levels. Radon is the 

leading cause of lung cancer in the United States, among non-smokers. EPA estimates that 21,000 lung cancer deaths 

each year are attributed to radon exposure. There have been 93 radon tests conducted throughout Alexander County 

since 1996. The highest level found in all houses tested was 12.3 pCi/L. It is recommended that a home be mitigated if it 

has an average radon level of 4 pCi/L or more. Alexander County has many deaths attributed to lung cancer and 

although the area does have a high rate of smoking some of those lung cancer deaths among non-smokers may be 

related to radon exposure.  (Source: NC Radon) 

 

2017 Health Professionals  (per 10,000 population)  

 Alexander County North Carolina 

Primary Care Physicians 3.12 6.97 

Physician Assistants  1.56 5.87 

Nurse Practitioners  1.82 6.47 

Dentists 2.08 4.98 

Pharmacists 4.96 11.4 

Registered Nurses 34.9 101 

Psychologists 0 2.2 

Optometrists .26 1.14 

Physical Therapy 1.56 6.64 

Podiatrists 0 0.30 

Occupational Therapists  1.3 3.36 
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AREAS OF SUCCESS 

CARDIOVASCULAR AND HEART DISEASE 

 

Diseases of the heart have been one of the top three leading causes of death in Alexander County for over a decade. 

Even though cardiovascular-related deaths remains a top three leading cause of death, the overall rates are decreasing 

in Alexander County. Physical inactivity, poor diet, and smoking are all contributors to developing heart disease, and the 

Health Department will continue to focus on healthy lifestyles moving forward. (Source: NC Center for Health Statistics) 

COLORECTAL CANCER 

Alexander County has seen a decrease in 

colorectal cancer death rates. Getting a 

colonoscopy as recommended will decrease 

colorectal cancer deaths. According to the 

American Cancer Society, “colorectal cancer 

death rates declined 53% from 1970 to 2016 

among men and women because of increased 

screening and improvements in treatment. 

However, in adults younger than age 55, new 

cases of colorectal cancer have increased by 

almost 2% per year since the mid-1990s.” 

(Source: NC Center for Health Statistics) 
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TEEN PREGNANCY 

According to the CDC, teen pregnancy rates have decreased nationally in the past few years. Even though there has 

been a decline, the U.S. teen pregnancy rate is substantially higher than in other western industrialized nations. The 

drop in teen pregnancy rates in both Alexander County and across the nation could be the result of an increased focused 

on sexual education that covers all forms of contraception. The decline may also be related to more teens who are 

sexually active using birth control. (Source: CDC; NC Center for Health Statistics) 

In collaboration with Alexander Central High School, the Health Department has worked to educate and promote the 

freshman health class on Family Planning Services offered here.  

PRETERM AND LOW BIRTHWEIGHT 

 

Alexander County has seen improvements in pregnancy-related outcomes. The community has seen a decrease in both 

very low birth weight and premature births. First-trimester care is vital to maintaining a healthy pregnancy for mom and 

baby. Seventy-eight percent of Alexander County women who gave birth in 2017 reported receiving care in the first 

trimester. (Source: NC Center for Health Statistics) 

The Health Department offers maternity care to all expectant mothers regardless of income status.  



 

14 

 

2018 ALEXANDER COUNTY COMMUNITY HEALTH ASSESSMENT 

AREAS OF CONCERN 

INTENTIONAL SELF-HARM (SUICIDE)  

The suicide rate in Alexander County during the years 

2013-2017 was 19.5 deaths per 100,000 residents, making 

it one of the top 10 causes of death locally. Even though 

this is a slight decrease from the previous years, it is still a 

concern because it is still significantly higher than the state 

average. Untreated mental illness (including depression, 

bipolar disorder, schizophrenia, and others) is a leading 

cause for the majority of suicides. An overall lack of mental 

health resources exists in the county to address the needs 

of our citizens. (Source: NC Center for Health Statistics) 

The suicide rate, along with other mental health issues is addressed in the mental health action plan.  

DIABETES 

For over a decade diabetes has been in the top ten 

causes of death in Alexander County. However, the 

diabetes death rate has now soared past the state 

average. The risk factors for developing diabetes is a 

combination of lifestyle choices and genetics. Family 

history, age, or ethnicity cannot be changed but diet, 

physical activity, and weight can. (Source: NC Center for 

Health Statistics) 

The increase in diabetes death rates will be addressed 

in the health action plan.  

INFANT DEATHS 

According to this data trend, there has been a sharp increase in infant deaths in Alexander County. After reviewing this 

data, the health department cannot determine any 

single true known cause for this increase in rates. 

However, the health department has continued our 

outreach and work with pregnant mothers on 

prenatal care and child care. The health department 

also works together with the Partnership for 

Children- Alexander County to hold an annual Safe 

Sleep Campaign. The focus of this campaign 

encourages parents to lay infants in a supine position 

to reduce the risk of Sudden Infant Death Syndrome. 

The Health Department also collaborates to educate 

the childcare community. (Source: NC Center for 

Health Statistics) 
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AT-RISK POPULATIONS 

Numerous documents and agencies define at-risk populations using different criteria. For the Community Health 

Assessment, the planning group followed the definition outlined by the US Department of Health and Human Services. 

Their definition states that at-risk populations include those that may have additional needs in one or more of the 

following functional areas: communication, medical care, maintaining independence, supervision, and transportation. 

This group also includes children, senior citizens, and pregnant women, as well as individuals who may need additional 

response assistance to include those who have disabilities, live in institutionalized settings, are from diverse cultures, 

have limited English proficiency or are non-English speaking, are transportation disadvantaged, have chronic medical 

disorders, and have a pharmacological dependency.  

 After collecting primary and secondary data, the planning group identified the following sectors of our population that 

may be at risk of poor health outcomes in Alexander County: 

 Adults and children in need of mental health services- Limited mental health services are available in Alexander 

County. Those individuals who struggle with mental health have inadequate resources to effectively manage 

their mental health needs without traveling out of the county.  

 Adults and children in need of substance abuse 

treatment- Only one addiction treatment center 

operates in Alexander County. Dr. Bobby 

Kearney opened Addiction Recovery Medical 

Services (pictured), outpatient maintenance 

therapy and medication-assisted treatment for 

those with drug and/or alcohol dependence; 

they also provide individual, group, and family 

counseling services. Individuals who need in-

patient substance abuse treatment will have to 

go out of the county.  

 Individuals with limited transportation resources- With no hospital located within the county, and limited 

access to specialized medical services, those requiring specialized medical care must often travel out-of-county 

to receive services. With limited for-hire transportation options available, these individuals must rely on friends 

or family or services provided by Greenway Public Transportation. A new transportation service The Bridge 

Community has recently begun operating. In 2014, Urgent Care of Mountain View opened the first true after-

hours urgent care facility in Taylorsville. This facility provides our citizens with the opportunity to receive care 

for acute illnesses and injuries after hours and on weekends without having to leave the county. 

 Low-income/Uninsured- There are currently no “free medical clinics” located in Alexander County. The Health 

Department can see those individuals without health insurance needing primary care services through the Rural 

Health Grant. However, if those individuals require more in-depth medical care for chronic diseases, they will be 

referred to a Federally Qualified Rural Health Care Center in an adjacent county, and transportation issues 

persist and hinder people from seeking care.  

 Non-English speaking- Accessing health care can be a challenge for native-English speaking citizens. Being 

unable to speak or fully comprehend English can further complicate accessing medical care. The health 

department currently has three staff members that can offer interpreting services plus dial-in services. However, 

if the Health Department has to make a referral, it cannot guarantee that the other providers will offer 

interpreting services, which may prevent non-English speaking patients from continuing care.  
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MORTALITY AND MORBIDITY INFORMATION 

The NC Center for Health Statistics reports the top ten causes of death for each county annually. Alexander County’s top 

ten causes of death (Figure 1) shows that cancer and diseases of the heart are once again ranked highest. This has been 

consistent for a number of years.  

Trends in Mortality- Alexander County (Figure 1) 

 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

Cancer 78 72 72 70 77 102 72 80 74 88 91 

Diseases of the heart 69 85 77 70 89 70 66 76 55 66 87 

Chronic lower 
respiratory disease 

24 22 25 22 34 27 30 34 45 32 39 

Cerebrovascular 
disease 

15 17 14 19 9 11 9 13 22 18 17 

Alzheimer’s disease NA 8 7 15 18 26 16 15 33 21 36 

All other 
unintentional injuries 

17 12 14 14 18 9 14 15 18 11 11 

Influenza and 
pneumonia 

8 14 8 11 9 7 5 12 NA 9 12 

Nephritis, nephrotic 
syndrome and 
nephrosis 

7 3 14 10 7 NA NA NA 10 8 10 

Septicemia NA NA NA 10 NA NA NA 10 10 NA 7 

Diabetes mellitus 7 8 6 NA 10 15 13 16 13 16 NA 

Intentional self-harm 
(suicide) 

4 8 11 NA 7 9 7 NA NA 11 7 

Motor vehicle injuries 8 7 6 9 NA 9 9 6 9 NA NA 

Chronic liver disease 
and cirrhosis 

NA NA 6 NA NA NA NA 6 NA NA NA 

All other causes 
(Residual) 

88 84 84 87 84 68 100 92 115 98 128 

Total Deaths—All 
Causes 

320 333 333 337 362 351 341 375 404 378 445 
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OVERVIEW 

The three leading causes of death has not changed over time they may vary in which spot they hold, but cancer, diseases 

of the heart, and chronic lower respiratory diseases are always the top three. In 2017, the data was no different. The 

leading cause of death in Alexander County was cancer, followed by diseases of the heart then chronic lower respiratory 

diseases. Noted in the 2014 CHA the deaths associated with Alzheimer’s disease has shown an upward trend since 2010. 

However, Alzheimer’s disease saw a significant spike in 2017. Cancer and diseases of the heart have been the leading 

causes of death in Alexander County for many years as indicated from the data in Figure 1 dating back to 2010. Cancer, 

diseases of the heart, and chronic lower respiratory diseases are also the 2017 top three leading causes of death in 

North Carolina.  

Positive Trends 

 Motor vehicle-related deaths did not make the top ten leading causes of death for Alexander County in 2016 

and 2017.  

Areas of Improvement 

 Cancer and heart disease remain the leading causes of death. 

 We see a drop in cerebrovascular disease-related deaths from 2011 to 2013. However, in the past couple of 

years, those numbers have again risen dramatically to levels comparable to what they were before 2011.  

 As previously noted Alzheimer’s disease has increased dramatically over the past decade. Alexander County has 

an aging population, and that may be a contributing factor. We feel it is also important to point out that 

diabetes-related deaths have also slowly started to increase (before 2017).  

 Suicide continues to be a significant issue in the county.  

 

20%

19%

9%
4%

8%

3%
2%

2%
2%

2%

29%

Leading Causes of Death in Alexander County- 2017

Cancer

Diseases of the heart

Chronic lower respiratory disease

Cerebrovascular disease

Alzheimer's disease
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CANCER 

Cancer is the leading cause of death in Alexander County, as it is in North Carolina.  Nationally and locally, cancer 

mortality rates have gradually been declining since the mid-1990s and continue to do so. (Source: National Cancer 

Institute) 

 Four cancers are responsible for almost 

50% of cancer deaths: colon/rectum, 

lung/bronchus, female breast, and 

prostate. Between 2012-2016, these 

cancers accounted for around 46% of 

cancer deaths in Alexander County. (NC 

Center for Vital Statistics) 

 Risk factors for some cancers are well 

established such as sun exposure and skin 

cancer, smoking and lung cancer, human 

papillomavirus (HPV) and cervical cancer. 

While other cancer causes remain unknown. All cancers require early 

screenings to detect.  

 The prevalence rate of smoking is high in Alexander County. In 2017, the smoking rate among adults was 19%. 

North Carolina’s average was also 19%. Whereas, the national rate was significantly less at 15.1%. (Robert Wood 

Johnson Foundation and CDC) 

 In 2016, the Surgeon General reported on the increase in e-cigarette use among youth and young adults across 

the nation. This new trend is worrisome because researchers have not been able to determine the long-term 

health effects. 

Risk Factors and Intervention 

 Tobacco Use: Smoking and smokeless tobacco are responsible for the majority of all cancers of the lung, trachea, 

bronchus, larynx, pharynx, oral cavity, and esophagus. Despite the ban on smoking in public places, smoking 

continues to be a significant problem in the county. Tobacco use is still the leading cause of preventable death in 

the United States. 

 In the Community Health Assessment Survey, we asked if survey takers used e-cigarettes/ vaping devices. Of the 

473 people that answered the question, 21 admitted to using e-cigarettes/vaping devices, which is almost 5%. 

Twenty-three percent responded yes to using tobacco products.  

Nutrition and Physical Activity 

 Thirty-two percent of adults in Alexander County are considered obese. Twenty-nine percent of adults age 20 or 

over are not physically active. (Source: County Health Rankings and Roadmaps) 

 Some forms of cancer have stronger links to overweight/obesity than others. Thirteen different forms of cancer 

have been associated with higher amounts of body fat those include: endometrial cancer, esophageal 

adenocarcinoma, gastric cardia cancer, thyroid cancer, breast cancer, gallbladder cancer, kidney cancer, liver 

cancer, ovarian cancer, pancreatic cancer, multiple myeloma, colorectal cancer, and meningioma. (Source: 

County Health Rankings and Roadmaps; National Cancer Institute) 
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Vaccines 

 Certain types of cervical cancer are preventable through the use of a vaccine that is available for HPV. The 

Health Department is working to actively promote HPV vaccination in the county, especially among the 

teen/young adult population. 

Screening 

 The survivability of many cancers depends on early detection. Breast cancer is a good example of this. The stage 

at diagnosis is the most important factor in determining the chance of survival. Therefore, we continue to 

promote screenings for early detection.  

DISEASES OF THE HEART 

Heart Disease is an umbrella term for the many diseases that affect the heart. In 2017, it was the second leading cause 

of death in Alexander County, over the past decade we have seen a fluctuating sequence of deaths due to diseases of 

the heart.  

 The number of deaths due to diseases of the heart in 2017 was 87, an increase from 66 in 2016, and an increase 

from 2014 when the number was 76. (NC Center for Health Statistics) 

 Heart disease accounted for 19.6% of deaths in 2017, which was below the state average of 20.2%. 

 In the CHA Survey, we asked residents of Alexander County to select the top three health concerns that are 

important to them, and heart disease ranked number 3. Cancer and obesity ranked higher. This was an 

improvement from the 2014 CHA Survey results. The 2018 survey also asked, “Does Alexander County need 

improvements in regards to the following issues?” We gave them various options and the top three 

improvements were eating well, exercise/fitness, and managing weight.  

 Risk factors for heart disease include diabetes, smoking, obesity/being overweight, inadequate physical activity, 

not eating a healthy, well-balanced 

diet, elevated cholesterol, and high 

blood pressure. In the 2018 CHA 

Survey, Alexander residents 

reported: 

o High Blood Pressure- 

30.49% 

o High Cholesterol-22.94% 

o Overweight/Obese- 46.55% 

o Diabetes-10.87% 

o No physical exercise- 66% 

o Use tobacco products- 23% 
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OVERWEIGHT/OBESITY  

According to the Center for Disease Control and Prevention, 29.6% of US adults (18 years or older) are obese. 35.2% of 

adults (18 years or older) in the nation are considered overweight. North Carolina has a higher prevalence rate with 

31.8% of adults being obese and an additional 

35% being overweight. Obesity has been linked to 

heart disease, stroke, type 2 diabetes, and 

thirteen different types of cancer, which are many 

of the leading causes of death.  In 2016, an 

estimated 34% of the population in Alexander 

County was considered obese (BMI 30 or greater). 

This is well above the state average and the 

national average. It is also significantly higher than 

the 2014 CHA reported 27%.  

Risk of Overweight/Obesity in Youth 

Being overweight or being/becoming obese in 

adolescence is also a concern in Alexander County and across the nation. 

Complications due to being overweight/obese are well documented. 

This could lead to developing type 2 diabetes, heart disease, cancer, stroke at a much earlier age. Possibly reducing life 

expectancy. In the 2018 Community Health Assessment, we asked parents about their children’s health. Only thirteen 

percent of parents admitted that their child has five or more servings of fruits and vegetables per week. This low 

number may have been due to the question in the survey. Thirty percent of North Carolina’s youth are considered 

overweight/obese. There was minimal data found for Alexander County adolescence overweight/obese. However, it was 

noted by the National Initiative for Children’s Healthcare Quality that 19% of low-income preschoolers are considered 

obese.  

PHYSICAL ACTIVITY  

The State of Obesity Report by Trust for America’s Health and the Robert Wood Johnson Foundation stated, “Eighty 

percent of American adults do not meet the government's national physical activity recommendations for aerobic 

activity and muscle strengthening.” It went on to mention that around 45% are not sufficiently active enough to achieve 

health benefits, despite the proven benefits of physical activity. Physical activity is crucial in maintaining a healthy 

lifestyle because it helps with weight control and reduces the risk for a number of chronic diseases. Inactive adults have 

a higher risk for health issues including heart disease, stroke, type 2 diabetes, depression, and some cancers. Physical 

inactivity is a problem in Alexander County as well. Twenty-six adults age 20 and over reported no leisure-time physical 

activity. (County Health Rankings and Roadmaps). In the 2018 CHA Survey, over 50% of respondents reported not to 

have engaged in regular weekly exercise for that lasted at least half an hour.  

Physical Activity in Youth 

In the 2018 CHA survey, 62% of parents admitted that their child was physically active for at least an hour each day. That 

is a relatively high rate of children being physically active. National guidelines call for being physically active at least 60 

minutes on five or more days a week.  
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HEALTH DATA COLLECTION PROCESS 

Residents of Alexander County were encouraged to complete a Community Health Assessment Survey from September 

2017 through January 2018. The survey was available to residents in electronic and hard copy formats, was prepared in 

both English and Spanish, and was distributed throughout the community. The survey was distributed to Alexander 

County staff (for completion and distribution to their contacts), a random sample of Health Department clients, the 

public at various community meetings, and citizens at several health fairs throughout the county. A link to the survey 

was available to the public on the Health Department’s webpage as well as the Health Department social media outlets.  

507 completed surveys were collected, analyzed, and presented to the Healthy Alexandrians Task Force and Board of 

Health for their consideration. All survey results were provided freely and without coercion. Survey answers were 

maintained anonymously, and no individually identifying information was collected or used in the assessment process. 

Demographic information of respondents is included on the following page. The Alexander County Health Department 

works diligently each CHA cycle to survey a diverse set of individuals that accurately represents our community. A 

breakdown of all survey responses is available in Appendix A found later in this document.  

 

SURVEY RESPONDENT DEMOGRAPHIC DATA 

 

 

Surveys were distributed to many companies within the 

county that may have employees from surrounding 

counties. This question was asked to ensure that the 

majority of survey respondents were residents of this 

county.  

In the future, the Health Department will 

continue to strive to obtain male input on the 

Community Health Assessment Survey.  
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There was even age distribution among 

survey takers for the 2017-2018 

Alexander County Community Health 

Assessment Survey.  

The survey was offered in Spanish as well as 

English. This may be a contributing cause to the 

increased percentage of Latino/Hispanic responses.  

Health outcomes can be related to education and 

household income. The Health Department 

surveyed community members from all 

socioeconomic backgrounds to gage how this 

affected health outcomes.  
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PRIORITY SELECTION 

The priority selection process was completed through a partnership between Health Department staff, 

Healthy Alexandrian Task Force members, and the Alexander County Board of Health. Community opinion 

(primary data) information obtained from the Community Health Assessment (CHA) survey results were first 

collated and analyzed internally. Staff next compiled and analyzed secondary data to determine changes and 

trends in mortality and morbidity since the last CHA process in 2014. This information was shared with the 

Healthy Alexandrians membership who reviewed and voted on priority areas. The top three areas for focus 

identified during the February 2017 meeting were: 

Mental Health  

Substance Abuse 

Healthy Lifestyles 

The Healthy Alexandrians Task Force next worked to identify resources that were currently available in the 

community to address the top identified priorities. Resources and agencies to assist in the action phase for 

each priority area included: 

MENTAL HEALTH: Vaya Health, RHA Mental Health, school counselors, urgent care, churches, school 

resource officers, probation/parole, YMCA, Health Department, Counseling and Support Associates, Barium 

Springs Home for Children, media outlets 

DRUG ABUSE: Addiction Recovery Medical Services: Taylorsville, Pre-trial Release, EMS, Alexander County 

Substance Abuse Prevention Coalition, Health Department, local medical providers, Naloxone Program, Social 

Services, media outlets, Law Enforcement, RHA Mental Health, Vaya Health, school counselor, YMCA, 

churches, Barium Springs  

HEALTHY LIFESTYLES: Community gardens program, walking trails, nutrition sites, Partnership for Children 

(Smart Start), Rocky Face Mountain Recreation Area, media outlets, YMCA, Health Department, school 

counselors, Social Services, school system, Cooperative Extension, Eat Smart Move More, farmers market, 

Shape NC Grant, media outlets Heart Disease: Eat Smart Move More, local medical providers, Health 

Department, school counselors, EMS, churches, media outlets, Cooperative Extension, local parks, YMCA, child 

care providers, Alexander County Parks and Recreation 

In April 2018, the Alexander County Board of Health reviewed CHA survey data, secondary data, and Healthy 

Alexandrians Task Force recommendations and determined the final section of CHA focus areas. 

1. Mental Health 2. Substance Abuse 3. Healthy Lifestyles 
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COMMUNITY PRIORITIES 

For the 2014 Community Health Assessment, the focus group chose Mental Health, Substance Abuse, and Healthy 

Families, which includes diabetes, obesity, heart disease, etc. as the health priorities for the next four years. Very similar 

Community Priorities were chosen for the 2018 Community Health Assessment. Below is the work the Health 

Department has done in collaboration with other community agencies to address these needs.   

MENTAL HEALTH  

The first focus area selected for the 2018 

Community Health Assessment was mental health. 

Mental health was chosen as a priority in the 2014 

Community Health Assessment as well. The 

intentional self-harm (suicide) rate in Alexander 

County is currently reported at 19.5 deaths per 

100,000 residents; a rate nearly double the state 

average and higher than any of our assigned peer 

counties. The Alexander County Health Department 

in collaboration with Vaya Health is working to 

combat the issues with mental health. Vaya Health 

is the managed care organization for Alexander County, and also serves 22 

other counties.  The Health Department houses a kiosk located in the lobby 

provided by Vaya Health that patients can use freely. The kiosk allows users to take an anonymous patient health 

questionnaire and it will let them know if they have symptoms relatable to a number of mental illnesses. If the user does 

present with symptoms of mental illness, then the kiosk also has a phone attached allowing the patient to call and set up 

a counseling appointment if needed. The kiosk sends 

monthly reports of the number of times it was used and 

the outcomes. In December 2017, the Health Department 

again collaborated with Vaya Health to offer Mental 

Health First Aid Training. This course teaches participants 

the skills needed to respond and assist anyone who is 

exhibiting signs of mental illness and substance use. The 

class only allows 30 participants and 27 people from 

various backgrounds including law enforcement and DSS 

participated in the training. Another Mental Health First 

Aid Training was hosted in May of 2018, and this focused 

on how to respond to Youth with behavior and mental 

health issues appropriately. Connecting residents to 

mental health services has been a focus of the Health Department. In 

January of 2018, the Health Department received a grant to create an in-

house behavioral health program. The Health Department is adding this 

program to increase services provided in the area and to decrease the ratio of residents per mental health providers.  
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SUBSTANCE ABUSE  

Prescription drug, illegal substance, tobacco 

and alcohol abuse 

In 2017, President Donald Trump declared the 

opioid crisis a public health emergency. Alexander 

County is no exception to the national trend of 

opioid-related overdoses. In 2017, North Carolina 

Injury and Violence Prevention Branch released 

individualized county-based overdose data. The 

rate of unintentional overdose deaths was higher in 

Alexander County compared to the state and 

region.  

The Alexander County Substance Abuse Task Force, consisting of 

public health, law enforcement, medical providers, school official, mental health professionals, substance abuse 

treatment providers, and other professionals, has been an active group working to mitigate the opioid crisis in Alexander 

County. Alexander County also has a new Addiction Recovery Medical Services center. Dr. Bobby Kearney recently 

opened a new office in Taylorsville to help resident’s combat addiction through medical and mental health services. Dr. 

Kearney’s office offers in-house counseling to patients and their families. The Alexander County Sheriff’s Office houses a 

take back box for residents to dispose of old and unused medication properly. The Sheriff’s Office, in collaboration with 

the Health Department, has hosted several take-back events throughout the past four years. EMS, local law 

enforcement, and all fire stations have access and have been trained on naloxone use in the event of an overdose. Lock 

Your Meds Campaign began in 2018, and the Health Department has helped distribute over 40 medication lockboxes 

free to residents. In January 2018, Alexander County EMS received a grant to start a Post-Overdose Response Team, and 

the group will be working to build that team in the coming months. 

 The Health Department also continues to address tobacco use within our community. Health Department staff to help 

reduce the number of persons using tobacco 

products locally conduct policy development and 

education efforts. Alexander County has seen a 

reduction in the percentage of adult smokers since 

the 2014 Community Health Assessment from 26% 

in 2014 to 19% in 2018. However, there have been 

recent concerns both locally and nationally about 

the use of e-cigarettes or vaping devices, such as 

JUUL, among teens and young adults. Alexander 

County Alexander Central High School has been in 

talks with the Region 4 Tobacco Cessation 

Consultant on implementing the Catch My Breath curriculum to 

reduce the e-cigarette rates. 
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HEALTHY LIFESTYLES 

 The Healthy Alexandrians Task Force had selected improving 

overall health of the population as the final health priority we 

entitled this “Healthy Lifestyles”. Recently the Health 

Department has been able through new funding to hire a Health 

Educator. The health educator will be promoting health and 

wellness through classes in our school system, employment 

health fairs, and collaborating with local agencies. Alexander 

County has established a new, certified Safe Kids Coalition. 

Representatives of the Health Department are active members 

of the coalition. Safe Kids focuses on reducing child mortalities 

and injuries by educating families and the community on safety 

tips such as fire safety or poisoning prevention. The local 

daycares have received a Farm to Table Grant and are promoting 

healthy eating habits to children. Alexander County Agricultural 

Extension Office recently hosted a Speedway to Healthy program through North Carolina A&T State University. 

Alexander County is also continuing its Farmers Market efforts. The county has also merged community resources at a 

vacant church. The church houses Shelter Home of 

Caldwell County-Alexander Branch, Communities in 

Schools, United Way-Alexander County, and a new soup 

kitchen that offers healthy meals. Maintaining moderate 

physical activity can reduce the development of obesity, 

diabetes, heart disease, certain cancers, and other chronic 

diseases. Rocky Face Park opened in 2012, and since then 

the park has offered new courses and activities, including 

hiking, rock climbing, primitive backpacking, and 

geocaching. The Vertical Mile Challenge is very popular 

among residents of Alexander County. The course is 

approximately a 2-mile loop and, half a mile into the path 

there is a 500-foot climb up the face of the mountain. Over 

a thousand people have completed the 1 Vertical Mile Challenge where 

participants must complete eight loops of the 2.2-mile trail, a total 17.6 

or 1 vertical mile. However, in 2016 Alexander County still has the 

lowest percentage in the state for a population with adequate access to locations for physical activity.  
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APPENDIX A 

COMMUNITY HEALTH ASSESSMENT SURVEY RESPONSE DATA 
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