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Douglas County Community Health
Assessment (CHA), Community Meetings

Thank you for participating in this Community Meeting to inform the CHA Report and to

explore the needs and priorities of Douglas County citizens related to the delivery of public
health services.



Ground Rules

Notes will be taken so we can capture important ideas and information, but no
names will be used in reporting the results of the session.

We have a few ground rules for this meeting:

y
= Please be respectful of your fellow community members’ perspectives. The da ,-
will mean different things to different people, and we want to hear what it
means to you.
= Please do not comment on the opinions or thoughts of others-keep your b
comments about the data.
= Please speak one at a time - refrain from sidebar conversations - and allow each
other to speak without interrupting.
= Please be concise with your comments so that there is enough time for
everyone to share their thoughts/opinions.

= Please put your cell phone on silent and put it away, so it does not distract you
or others in the group.

= Please help us to achieve our goal of completing the community health
assessment and focus on the data and health priority discussion and share your
questions and other feedback in the other ways provided.



Douglas County
Community Health Meetings

1) See how your community feels about the health problems.

2) See what factors residents of the county think makes a community healthy.
3) See what the data says about the health of the community.

4) Ask you to identify the:
v Top three health problems
v' Top three risky or harmful behaviors
v' Three most important factors for a health community



Don't freak omp

* We will present a lot of
information in a short amount o
time. )

* You will have access to the '
presentation on the Douglas
County Website.

 You will have access to the
assessment when it is complete.

« The Public Health Improvement
Planning process includes
education, broad stakeholder
engagement, and a chance to
develop the strategies and
activities for the new public
health department.



g the Data tor Discu




Important Terms




Health Indicators &
Qutcomes

What is happening in the communities of Douglas County?



General Health Status

Health Indicators

« Length of Life
« Maternal and Child Health

e Chronic Disease
« All Injury
 Behavioral Health






Mortality data
provides a
snapshot of
current health
problems, suggest
persistent patterns
of risk in specific
communities, and
shows trends in
specific causes of
death over time.

Many causes of
death are
preventable or
treatable and,
therefore, warrant
the attention of
public health
prevention efforts.

800

750

700

650

600

550

500

Age-Adjusted Death Rate per 100,000

738.7

o 666.3

541.5 539.9 539.6 2149

2010 2016 2017 2018 2019 2020

m-Colorado -#@-Douglas County

Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



Life Expectancy, 2017-2019
Average number of years a person can expect to live

Douglas County
has longer life

expectancy rates 89.0 86.1
84.0 827 83.8
compared to 90 80.6
Colorado.
80
However, race 70
and ethnicity
disparities exist. &l
_ 50
Asian and
Hispanic 40
residents in
Douglas County >0
have longer life 20
expectancies
compared to 10
Black and White 0
residents Overall Asian Black Hispanic White

Colorado m Douglas County

Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



Maternal &
Child Health
(MCH)

Improving the well-being of
'~ " mothers, infants, and children is
an important public health goal.

S— Their well-being determines the

health of the next generation and
can help predict future public
| health challenges for families,
y O communities, and the health care
system.

g _ N MCH Indicators
#—- 5 » Fertility Rate, including Teen Birth

v\-.!p\ Rate

* Low Weight Births
 Preterm Births

« Access to Prenatal Care

Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment




120

100

80

60

40

20

Birth Rates

Live Births per 1,000 Female Population, By Age Group, 2020

10-14

15-19

20-24 25-29

H Colorado m Douglas County

113.2

30-34 35-39 40-49

Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



20
18
16
14
12
10

o N OB~ OO

Percent of Live Births by Birth Outcome, 2020

18.3
10.3
9.3
8.6 Y
1.7
. -1.1 = boj .

Low Weight Births
(<2,500 Grams)

Very Low Weight

Births (<1,500 Grams)

m Colorado (n=61,496)

Prenatal Care Later
than 1st
Trimester/No Care

No Prenatal Care

m Douglas County (n=3,495)

Note: Percent of Live Births that Accessed Prenatal Care Later Than 1st Trimester or Had No Care.
Percentages are of total births, excluding cases
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environ

Preterm Births (<37
Weeks)

with specific characteristics unkn

Douglas County
generally has better
birth outcomes and
prenatal care access

compared to
Colorado in 2020.

However,
geographic and
race/ethnicity

disparity exists.

Franktown/Elizabeth
has significantly
higher low weight
birth rates
compared to
Colorado
10.5 per 1000
Females compared
to 7.1 in Colorado

own.
ment



8.0

7.0

6.0

5.0

4.0

3.0

2.0

1.0

0.0

Teen (Ages 10-17) Birth Rate per 1,000 Live

2010

2016

Births by Year

«@=Colorado emmDouglas County

2019

- Sr——n

2017 2018

2020

Note: Percent of Live Births that Accessed Prenatal Care Later Than 1st Trimester or Had
Percentages are of total births, excluding cases
Data Source: Vital Statistics Program, Colorado Department of Public Health and Enviro

with specific characteristics un

34 teen births
(Ages 10-19) in 2020

Douglas County has a
lower teen birth rate
compared to Colorado
and is stable.

However, geographic

disparity exists in
Castle Rock; with
significantly higher
rates compared to
Colorado

Teen (15-17) Birth rate
per 1,000

Castle Rock: 40
Colorado: 8.7



Percent of Live Births With Late or No
Prenatal Care, by Year

Live births in

2.0 Douglas
21.0 County are
20.0 18.6 18.1 B 183 more likely to
: 17.2
have had
prenatal care
15.0 compared to
9.2 9.9 9.4 10.0 10.3 Colorado
(050 53 However, the
trend in
5.0 Douglas
O Il County is
slightl
0.0 // ~ slightly
increasing
2010 2016 2017 2018 2019 2020

since 2010

-B-Colorado -m=Douglas

Note: Percent of Live Births that Accessed Prenatal Care Later Than 1st Trimester or Had No Care.
Percentages are of total births, excluding cases with specific characteristics unknown.
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



100
90
80
70
60
50
40
30
20
10

Percent of Live Births With Late or No Prenatal
Care, by Race/Ethnicity, 2020

76.7

White Non-Hispanic

15.8
8.5

—Aa

19.0

105 70

White Hispanic

H Percent Births

Black

Douglas County

B Prenatal Care Later than 1st Trimester/No Care

Asian
American/Pacific
Islander

Note: Percent of Live Births that Accessed Prenatal Care Later Than 1st Trimester or Had No Care.
Percentages are of total births, excluding cases
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environme

2.3 - - 04 .

American
Indian/Native Alaskan

with specific characteristics unknown

Similarly, to
Colorado,
Douglas
County has
unequal access

to prenatal
care among
live births to
White Hispanic
and Black
women.
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1.0
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34 8 ‘.l..ao..o...~qﬁ“ e 2 ®000000° 33
3.0 III
.3 2.6 2.0 lll
lll 2.3
1.8
A 14
2010 2016 2017 2018 2019 AZOZO

- & » Colorado - Tnt Mortality

- & - Colorado - Neonatal Mortality

=g= |nfant Mortality - Douglas County

.-- Neonatal Mortality - Douglas County

Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment

4.3

Douglas County
2020

There were 17
infant deaths and
15 neonatal
deaths.

Infant mortality
rates were at a 10-

year high at 4.9, up
25.6%, while Colorado
rates are declining.

Douglas County
generally has a lower
neonatal mortality
rate compared to
Colorado; however,
the rate isata 10 year
high at 4.3, increasing
26.5%, and surpassing
Colorado.




Key Take Aways

TEEN BIRTH RATE

Douglas County has lower teen birth rates compared to
Colorado. However, Castle Rock has significantly higher rate
of teen births compared to Colorado

LOW WEIGHT BIRTH RATE

Douglas County has similar trends to Colorado between 2010
and 2020 and is doing better than Colorado. However,
geographic disparity in Castle Rock

ACCESS TO PRENATAL CARE

Births are more likely to have had prenatal care in Douglas
County compared to Colorado.

However, rates of late or no prenatal care are trending up.
Also, like Colorado, Douglas County has unequal access to
prenatal care among births to Hispanic and Black women.

INFANT AND NEONATAL MORTALITY

Douglas County generally has lower infant and neonatal
mortality rates compare to Colorado; However, both rates
are at a 10-year high and surpassed Colorado in 2020


http://biology.stackexchange.com/questions/14414/do-humans-have-enough-biological-differences-to-be-grouped-into-races-or-subspec/14416
https://creativecommons.org/licenses/by-sa/3.0/

Chronic Disease

CDC data suggests that Chronic diseases
such as heart disease, cancer, and diabetes
are the leading causes of death and
disability in the United States

Chronic diseases are defined broadly as
conditions that last one year or more and
require ongoing medical attention or limit
activities of daily living or both.

Data are shared on:
* Heart Disease

« Obesity

* Diabetes

« Cancer



_diabete

S hospia e m mmfngemp IIIIEJJE.'I.‘IE|‘f""?'3t
nhr -y saturated m,pancreas

FSE OiEiN 2 '“P'dg&f

w*ls’hmfmza =insuling &
hEalﬂ'I-ﬂal'E?%
analysis ©
s &

-

medic

LI0N

controi
POKIN

medic

i

medina



100

80

60

40

20

Percent of Adults with Chronic Conditions

625 g15 ©40 64.3 63,0

Colorado Douglas County Colorado

322 343 324

Douglas County

1 or more chronic conditions 2 or more chronic conditions

m2011-2013 m2013-2015 m2015-2017

Data Source: Colorado Behavioral Health Risk Surveillance System



3.5

3.0

2.5

2.0

1.5

1.0

Percent of adults who ever been diagnosed with

3.0

s

1.3
2013

‘E014

coronary heart disease

3.1

2.6

2015 2016

Colorado emmDouglas County

2.6

2017 2018

Data

Source: Colorado Behavioral Health Risk Surveill

Douglas
County has
lower
prevalence of
heart disease
compared to
Colorado.

However, the
percent of
adults who
have been
diagnoses with
heart disease is
increasing
while Colorado
remains stable




24.0

22.0

20.0

18.0

16.0

14.0

Percent of Adults with a Body Mass Index Greater

than or Equal to 30

22.3

22.6

16.5

2013

16.7

2014

16.5

2015 2016

-#-Colorado emmDouglas County

Data

2017

Source: Colorado Behaviora

22.9

19.9

2018

| Health Risk Surveill

Obesity rates
are increasing
faster in
Douglas
County
compared to
Colorado

16.5% in 2013
up to
19.9% in 2018

There is little
geographic
variation in

rates.




2,500.00

2,000.00

1,500.00

1,000.00

500.00

0.00

Diabetes Hospitalization Rate (2014-2018)

Age-Adjusted Diabetes Hospitalization Rate Per 100,000 Persons

1,286.50

/4

State

1,719.50

Castle Rock

1,651.20

Northeast Parker

2269.8

1,686.20

Heritage Hills and Heritage Hills and
Stonegate (Highlands Stonegate (Highlands
Ranch) Ranch

Source: BRFSS, CDPHE Community Health Equity Map (2014-2018 Data)

Diabetes

Prevalence
Per 100,000
Colorado
6.5in 2013
up to
7.0in 2018
(7.7% increase)

Douglas
(@(e]0]914Y;
4.1 in 2013
up to
5.61n 2018
(36.6%
increase)



Physical Health and Fitness

Percent of Adults (18+) Who Percent of Children (5-14 years)
Meet Physical Activity Aerobic Who Meet Physical Activity
Guidelines Aerobic Guidelines

2011-2013 2013-2015 2015-2017 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017

w=Colorado E—DouglasCounty Colorado =#=Douglas County

Data Source: Colorado Behavioral Health Risk Surveillance System; Colorado Child Health Survey
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Cause of Death: Chronic Disease Age
Adjusted Rate per 100,000

2000 2020
Among deaths due to cardiovascular
160.0 .
disease, heart and cerebrovascular are the
leading diagnosis.
& €195 Cause of death due
120.0 to chronic disease
is lower in Douglas
o County compared
' to Colorado
349 26.1
40.0
17.8 12.3 17
-~
0.0

Cardiovascular Heart Disease Cerebrovascular Atherosclerosis Chronic Lower Diabetes Chronic Liver
Disease (433) (319) Disease (73) Respiratory Mellitus (41) Disease and
Diseases (69) Cirrhosis (21)

m Colorado m Douglas County

Note: (#) represents Douglas County number of deaths in 2020
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



is Higher Than State Average
g

Heart Disease Mortality Rate
(2014-2018)
Age-Adjusted Heart
Disease Mortality Rate Per
100,000 Persons
. 193.4 - 872.1 Deaths
Per 100,000 Persons

By 148.9-193.3
118.7-148.8

86.8-118.6

5.8 - B6.7 Deaths Per
100,000 Persons

DOUGLAS

Cause of death due
to chronic disease
is lower in Douglas
County compared

to Colorado

However, there is
geographic

disparity with
higher rates of
heart disease
mortality in areas
of Parker,
Highlands Ranch,
and Castle Rock.




35

30

25

20

15

10

Cause of Death: Cardiovascular Disease
Percent of total deaths of each race/ethnicity group

ithin Douglas
County, there is a
disparate impact
of death from
cardiovascular
disease among
AA/Pl and AlI/NA
populations,
which is not
observed in
Colorado

Within Douglas
County, Black
populations have
a lower
percentage of
deaths among
this race/ethnicity
group due to
cardiovascular
disease than
Colorado

White Hispanic White Hispanic

American/Pacific  Indian/Native American/Pacific

Douglas County

Percentages are of total deaths of each race/ethnicity category.
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



All Races

White Non-Hispanic

Cause of Death: Malignant Neoplasms
Percent of total deaths of each race/ethnicity
group, 2020

White Hispanic

Colorado

Black

Asian American/Pacific Islander

American Indian/Native Alaskan

All Races

White Non-Hispanic

Black

White Hispanic

Douglas County

Percentages are of total deaths of each race/ethnicity category.
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment

Asian American/Pacific Islander

33.3

American Indian/Native Alaskan

Deaths due to
malignant
neoplasms or
cancer are
decreasing the
Colorado and
Douglas County
(Data not shown).

Within Douglas
County, there is a
disproportionate

impact of death

due to cancer
among Black, White
Hispanic and AI/NA,
which is not
observed in
Colorado.



All'Injury

Data Source:

-

Injury Epidemiology Prograrr Of Public Health and Environment

Vital Statistics Program ealth and Environment

——— ) "'*"'-.‘
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Injury is common,
costly, and
preventable - itis a
third lead causes of
death in Colorado.
Injury data sheds light
on when and why
violence and injuries
occur and how to
prevent them.

Overall, the annual
2016 to 2020 average
rate of injury in
Douglas County is
lower than Colorado

Since 2016, there are
increasing trend
exists in both
Colorado and Douglas
County; However,
rates are more stable
in Douglas County

100

90

80

70

60

50

40

30

Age Adjusted Rates of Death due to Injury

65.3

64.7 o -
“
. 59.3 _go®” 59.7
. ""O
Y L

------‘---‘qq-.--.—.--.—
~ 513 51.1

47.2

40.3

2016 2017 2018 2019 2020

All Injury D:\ﬁColorado ==fz==All Injury Deaths Douglas County
= B = Unintentio olorado

=g Jnintentional - Douglas County

Note: The categories are not mutually exclusive. For example, an individual death may have been both unintentional and due to a firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Injuries in Colorado Dashboard.



Age Adjusted Rates of Death due to Injury
Rate per 100,000 by Type of Injury

2016-2020 Four Year Estimate
Falls are one

of the -
leading B 00
cause of 80
injury in 70

52.9
Douglas 2 "
County, and y
the rate is o

greater than .
Colorado. 10

27.8
21.0
15.2 16.1 14.4
8.9
47 4,
A_b

All Injury Unintentional Suicide Homicide Falls Firearm Injuries
Injury

Colorado m Douglas County

Note: The categories are not mutually exclusive. For example, an individual death may have been both unintentional and due to a
firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Injuries in Colorado Dashboard.



Average annual age-adjusted rate of deaths due to
traffic accidents per 100,000 residents

14
L2 11
10.7 10.8
\:7/
8
5
oy
2
2016 2017 2018 2019 2020
m- Colorado -m-Douglas County
Note:The catego ries are not mutually exclusive. For example, an individual death may have been bo th t ntional and due to a firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
Data Sou I]ryEpdm ology Pr gamCl rado Depar tmetbel Health and Environment. Injuries in Colorado Dashboard.



Average annual age-adjusted rate of deaths due to injury by
firearm per 100,000 residents

16.0
15.1 Lne
14.0
12.6
129
10.0
8.0
6.8
6.0 s A
2012 2013 2014 2015 2016 2017 2018 2019 2020
+-Colorado =m=Douglas CounIA
Note:Thecatego ries are not mutually exclusive. For example, an individual death may have bee bth t ntional and due to a firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
Data Sou IerEpdmlgyPgamCl detmetbelHlth and Environment. Injuries in Color: dDhb rd.



Age Adjusted Rate per 100,000 for Assault
(homicide) Deaths

6.0

5.8
5.0

4.6 4.6
4.2 4.3

4.0

3.7

3

2.0

1.0

1.0 0.9 1.0

2015 ==2016 2017 2018 2019 2020

Colorado emsDouglas County

ote: The categories are not mutually exclusive. For example, an individual death may have been both unintentional and due to a firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
ata Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Injuries in Colorado Dashboard.



Douglas County Top Causes of Death by Age Group (Age Adjusted Rates per 100,000) 2020

RANK
Overall Age
Adjusted Death
Rate

<1*

4.9

Perinatal
Period
Conditions
(3.7)

1-14

*%

15-24

0.6

Unintentional
Injuries (0.2)

Suicide (0.2)

Drug-Induced
Deaths (0.2)

All Other***
(0.1)

Cardiovascular
Disease (0.1)

25-44

Unintentional
Injuries (0.3)

Suicide (0.1)

Drug-Induced
Deaths (0.2)

All Other***
(0.2)

Injury by
Firearm (0.1)
Alcohol-

Induced
Deaths (0.1)

45-64

2.7

Malignant
Neoplasms
(0.8)

Cardiovascular
Disease (0.6)
Alcohol-
Induced
Deaths (0.6)

All Other***
(0.5)

Unintentional
Injuries (0.3)

65+

31.9

All Other***
(10.6)

Cardiovascular
Disease (7.4)

Malignant
Neoplasms (6.4)

Covid-19 (3.4)

Alzheimer’s
Disease (2.5)

Unintentional
Injuries (1.8)




Average annual age-adjusted rate of ED visits

mentioning any injury per 100,000 residents

8500 8221.8 8178.4
7962.6

8000 7587.9

7500

7000

6493.8

6500

6000

5500 ﬁ56
°657.5 SSN

ins S
4500 4896.1

4000
2016 2017 2018 2019 2020

«mColorado =m=Douglas County

Note: ED visits represent health care events and not unique individuals. It is possible that an individual experienced more than one non-fatal injury within the time
period, resulting in multiple events counted in this dashboard.
Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Colorado Hospital Association billing claims data


http://www.ipharmd.net/symbol/star_of_life/emergency_medicine_blue.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Age Adjusted Rates per 100,000 of
ED Visits by Injury Type

Fall Injuries
Motor Vehicle
Poisoning Due to Drugs
Assault
Intentional Self Harm
Child or Adult Abuse

Fire Arms (2017)

Note: ED visits represent health care events and not unique individuals. It is possible that an individual experienced more than one non-fatal injury within the time
period, resulting in multiple events counted in this dashboard.
Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Colorado Hospital Association billing claims data

2016
1,/5988

452.2

115.3

105.6

100.3

16.3

5.0

Percent
2020 Change

1,852.5 5%
348.4 -23%
143.7 25%
118.7 12%
1094 9%

21.2 30%

6.2 24%


https://pursuit.unimelb.edu.au/articles/how-could-mental-health-peer-support-workers-improve-emergency-departments
https://creativecommons.org/licenses/by-nd/3.0/



http://brewminate.com/depression-and-suicide-has-risen-among-teens-and-here-is-a-likely-culprit/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Mental health is Mental Health Distress

important at every stage
of life, from childhood
and adolescence through
adulthood.

The prevalence of
nENE R
distress in Colorado
and Douglas County

is increasing among
adults 18 and older.

The rate in Douglas
County increased 63%

to 10.3%
(or 1in 10 adults)
compared to a 17%

increase to 11.1%in 2013 2014 2015 2016 2017 2018
Colorado. ~ Colorado «m=Douglas County

| Health Risk Surveillance System



Fewer high school
students in Douglas
County compared to
students in Colorado
reported feeling
symptoms of
depression.

The percent of
students who felt
symptoms of
depression
increased 44%

between 2013 to

2019, a similar rate

of increase to
Colorado (data not
shown).

Females and LGB
high school youth
are more likely to
experience
symptoms of
depression than
their peers; a similar
disparity in Colorado

70

60

50

40

30

20

10

Source : 2019 Colorado Healthy Kids Survey

Percentage of students who felt so sad or hopeless
and stopped doing usual activities almost every day for
2+ consecutive weeks during the past 12 months, 2019

65.9
6.0 55.0
6.4 .
29.7 53 3
= 1

Overall Female Male Bisexual Gay or Lesbian  Heterosexual Unsure

Colorado  m Douglas County



There are similar
rates among
Adults 18+ who
report binge
drinking in
Colorado and
Douglas County.

However, the
rate is
increasing
slightly faster
in Douglas
County,
increasing
10% to 18.3
in 2016-2018

compared to a
4% increase to
19.2% in 2016-
2018 for
Colorado.

ote: For male

Not:
Data Source: C

20.0

18.0

16.0

14.0

12.0

g or more drinks on one

s as having five
olorado Behavi

o
oral Health Risk Surveillance System

Percent of Adults who Binge Drink

19.0 189 19.2
18.5 B e
18.3

16.7

15.6

15.7D

15.4

-

2011-2013 2013-2015 2014-2016 2015-2017

201 2-20.

m=Colorado emmDouglas County

ccasion and for females as having four or more drinks on one occasion within the past 30 days.

-

2016-2018



Binge
Drinking
Within
Douglas
County,
there is a
higher rate
of binge

drinking in
Franktown
and Parker

(shown in
the map by
the darker
orange
color)

Percent of Adults
who Bi nge Dirink

21.6-41.1%
19.0 - 21.5%
17.6 - 18.9%

15.2 -17.5%
2.4 -15.1%

Mo Estimate

ote: For male

Note: s as having five o
Data Source: Colorado Behavioral Health Risk Surveillance System

g or more drinks on one occasion and for females as having four or more drinks on one occas

ion within the past 30 days.




P Crude Rate per 100,000 of ED Visits Per Year for Overdose by
drugs, the rate of ED Age Group, Douglas County, 2016-2020

visits for overdose

includes adverse

ST of g 15-24 years A—0Z.2 1354.7
underdosing of c
A—g9,5
drugs, substance 25-34 years ¥170.7
used in therapy and 4 O
biological Overall ’130.0
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includes infectious T years 82.9
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Note: The crude rate of ED visits for overdose by age group in Douglas County is the sum of the number of ED visits for the category divided by the sum of
the resident population by age group in Douglas County. Crude Rates are not comparable to other geographies.
Source: Opioid Overdose Prevention Program, Colorado Department of Public Health and Environment. Drug Overdose Dashboard.



Douglas County Cause of Death: Behavioral Health Related Issues,

has lower rates of

behavioral health :

D avite et Age Adjusted Rate per 100,000, 2020
compared to

Colorado in 2020.
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The trend in drug
related overdose
deaths in Douglas
County was lowest
in 2014 and 2015,

however the
lowest point
for overdoses
involving
opioids was in
2018.

An increase for
all overdose
deaths happened

in 2016 and
again in 2020,
which includes
an increase in
opioid related
overdose.
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Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



Age Adjusted Rate of Suicide
Mortality and Age Adjusted Rate

of Suicide with Firearm Percent of Suicides with a Firearm
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Communicable Disease

Data Sources:
CDPHE Disease Control and Public Health Response Portal, Annual Kindergarten School Immunization Survey
Colorado 2019 Sexually Transmitted Infections Annual Report Colorado Department of Public Health and Environment

Vital Statistics Program, Colorado Department of Public Health and Environment



Fully Immunized Rate Among Kindergarten
Students, 2019/20
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Data Source: CDPHE Disease Control and Public Health Response Portal, Annual Kindergarten School Immunization Survey



100 Kindergarten Immunization Rates
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Rate of Sexually Transmitted Infections (STIs), 2019
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Data Source: Colorado 2019 Sexually Transmitted Infections Annual Report Colorado Department of Public Health and
Environment, Denver, CO July 2021
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Cause of Death: COVID-19
Percent of total deaths of each race/ethnicity category,

Age Adjusted Rate for COVID-19 Deaths in 2020 2020

Colorado: 67.8
Douglas County: 60.6

'T1 11

All Races

White Non-Hispanic White Hispanic Black

m Colorado m Douglas County

20.0
17.1

Asian
American/Pacific
Islander

ource: Vital Statistics Program, Colorado Department of Public Health and Environmen




- @6‘
|I|tator will

YO

W

) WS
"" I.I||. \'I;“‘
:.. "lluila ..




Time to Vote!

Now that you've seen what the data says
about the health of the community, we
want you to identify the:

v Top three health problems
v Top three risky or harmful behaviors

v  Three most important factors for a
health community

Step One

Open the CAMERA on your phone or
tablet.

Step Two

Hold the camera up to the screen like
you want to take a picture of the QR
code.

Step Three

Click on your screen to “Open in
Chrome/Safari etc.”




¥

ank you for joining us!

can send your questions and/or comments
glas County Citizen Connect website at
ww.douglas.co.us/citizenconnect/
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