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Health & Demographic Status Data

m Littleton Service Area m Haverhill Service Area*

Bethlehem Bath
Carroll Benton |
Dalton Haverhill (inc. Woodsville)
Easton Monroe
Franconia m Caledonia & Essex Counties
Landaff Concord
Lincoln Danville
Lisbon Gilman
Littleton Lunenburg
Lvman Lyndonville

4 _ St. Johnsbury
Sugar Hill ) _
Whitefield m  Maternity Service Area
Woodstock Littleton Service Area

Weeks, Cottage, UCVH Service Area

*Only significant differences from NH reported.
Behavioral Risk Data not available for HSA 3
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Methodology o

m Conversations With 175 Community Members
13 Personal Interviews
m 5 Legislators
m 8 Key Leaders
59 People in 6 Focus Groups
m Business Leaders
m Civic & Health Organizations
m Physicians
= School Representatives
m Seniors
s WREN Members
103 Web Survey Respondents
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Top 5 Issues That Should be
Addressed in Our Community

Alcohol/drug use problems

Elderly health, housing, other services
Mental health problems

Dental care

Heart disease and stroke

Primary care for adults

Home healthcare

Domestic violence

Diabetes

Access to prescription/over the counter drugs

58%
47%
40%
31%
29%
27%
27%
24%
23%
21%



“Risky Behaviors”

Being overweight or obese

Substance Abuse
Alcohol abuse
Tobacco use
Drug abuse

_ack of exercise
Poor eating habits
Dropping out of school

Top 5 Most "I mlportant |

82%

719%
66%
42%

61%
55%
21%



Demographics

Pk

= Total Population and Trends
= Population by Age

= Education

= Poverty

= Disabled Population



Total Population and Trends

~ From 2000 to 2008 the Littleton Service Area grew 8.3%, while the Vermont
towns only grew 3.2%. In 2008, there were about 30,000 people in the Service
| Area - almost 20,000 people in the Littleton area and over 10,000 in in the
~ Vermont towns. An additional 6,800 people live in the Haverhill Service Area.

R
Littleton Service Area and Vermont Towns
< Population Trends 1990-2008
: 25,000
20,000
BT
b 15,000
et 10,000
L 5,000
0
Littleton Service Area VT Towns
chy
) @ 1990 @2000 2008

Source: NH Office of Energy and the Vermont State Data Center, UVM Center for Rural Studies,
latest data available August 2009 9



Populatlon by Age

Each Service Area has a comparatively higher proportion of residents 65+ years:

14.6% of Littleton and 18.2% of Haverhill areas’ population vs. NH at 12.9%
and 16.7% of Vermont towns’ population vs. Vermont at 12.7%

35.0% +

28.0%
26.5% 26.4%

30.0% -
25.7% 25 6%

25.0% ~
20.0% 4
15.0% -
10.0% -
5.0% -|
0.0% -+

Population by Age Group

27.4%

8.9% 8.6%

5.8% 5.5%
24.3%
9.3% 8.1%
7.6%
6.1%
4. 2% 4.8 /° I
T T

1]

Youth - thru 19 Ages 20-24 Ages 25-44

Ages 45-64

Ages 65-74

‘ @ Littleton Senvice Area jHawerhill Senice Area @ Vermont Towns

Ages 75+

Source: America Factfinder, 2000 Census
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There are Pockets of ngher Den5|ty Elderly
Population in Grafton County

11



In 10 Years the Populatlon 60 Years and
Older Is Estimated to Grow 52%

12
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3y 2030, of the Grafton County
Population Will be Medicare Age
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~An Agmg Populatlon W|II Mean Greater
Demand for Health Services

14
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Towns with a higher percent of uneducated adults 25 years and older without a

high school degree include 8 of 13 Littleton Service Area towns, 5 of 6
Vermont towns, and 3 of 4 Haverhill Service Area towns, compared to their
respective states.

Liitleton Service Area NH Towns % of Adults 25 and Older
Without a High School Education

30.0% -
23.2%
20.0% 180% =
0% - 16.9% ]
17.1% °15.5%
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Source: US Census, 2000

Littleton Service Area VT Towns and Haverhill % of
Adults 25 and Older Without a High School Education

— 42.2%

18.9%
| 9.9%
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ngher Educatldn

Towns with a higher percent of educated adults 25 years and older with a

Bachelors degree or higher include only 3 of 13 Littleton Service Area
towns, and no Vermont towns or Haverhill Service Area towns, compared
to their respective states.

55.0% -

50.0%
45.0%
40.0%
35.0%

NH Population 25 Years+ with Bachelor Degree or Higher

48.2%

45.0% ]

27.1%

30.0% 28.7%
25.0% — 24.2% ) 23.0%
L. (/0
20.0% A 16.1% 14.9%
15.0% - -5%
10.0% - —
5.0% - —
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VT Population and Haverhill NH Towns 25 years+
With Bachelor Degree

35.0%

29.4%
30.0%

25.0%
20.0%
15.0%
10.0%

5.0% 1

0.0%
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Poverty

Towns that have a higher percent of individuals living in poverty than their

respective state include 11 of 13 Littleton Service Area towns, 5 of 6 Vermont
towns and 2 of 4 Haverhill Service Area towns

Individuals Living Below Poverty
L ittleton Service Area
14 .0 %
ooy A1.4% 11.4%
- 10.0% 9.8% 9.6%
A 8.9 % —
8.0 %
7.5%
% o .19
o 5.9 1% — 6.5% 6.5%
6 0o | 5.6 % . 5.3%
4.0% A
2.0% 4
00%7 T T T T T T T T T T T T T
Q N N & & © Qo Qo o N X * >
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Source: US Census, 2000
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Towns that have a higher percent of individuals living in poverty than their
respective state include 11 of 13 Littleton Service Area towns, 5 of 6 Vermont

towns and 2 of 4 Haverhill Service Area towns

Individuals Living Below Poverty
VermontTowns and Haverhill Towns

20.0%
18.0% L7.7%

. (1]

0,
16.0% - 15.6% 14.7%
14.0% 12.6%
12 0o J11-4%
0,

10.0% 8 3% & A 8.8%
8.0% 6.8 %
6.0% - 5.1%
4.0% -
5 0o 1.6%

. (1] —
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bé eﬁ& £ qé e éz\ ~\\§2‘ éz\

s S & ¢ N QQC\ Acz} Q;&@ & N &
N & N S © ) <f &S &S
o \/00 AQ 36{\ ‘2\

N
%\'.

Source: US Census, 2000
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In 2000, there were 4,885 disabled people 5 years and older in the
Littleton Service Area; 2,790 in Vermont towns, and 1,332 In
the Haverhill Service Area

VT Towns Littleton Service Area Haverhill
Age & % # % # %
Disabled Disabled Disabled Disabled Disabled Disabled

in Age in Age in Age in Age in Age in Age

Group Group Group Group Group Group

5-20 282 9% 380 9.8% 158 11.3%
21-64 1,469 19.6% 1,961 18.3% 690 20.3%
65+ 1,039 46% 2,544 41.2% 484 46.4%

Source: US Census, 2000. Definition: A long-lasting physical, mental, or emotional condition that makes it difficult
for a person to do activities such as walking, climbing stairs, dressing, bathing, learning, or remembering and can also
impede a person from being able to go outside the home alone or to work at a job or business.

19



mBarriers

mUninsured

mAmbulatory Care Sensitive Conditions
mEmergency Department Utilization

20



Top 5 Barriers To Accessing Health

Services In Our Community

Do not have health insurance

Cannot afford to pay at time of service
Do not have dental insurance

Cannot afford deductible/co-pay

Do not have a regular doctor

Lack of transportation

Could not take time off from work

Not knowing how or when to seek care
Too long to wait for an appointment
Payment of balance due required

76%
28%
52%
44%
36%
29%
26%
26%
23%
21%

21
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ngher Percent c').f Uninsured

Much Higher Rates of Uninsured Than NH (11.4%) or VT (14%)
Littleton Service Area 17.8% Uninsured

Caledonia County 17.0% Uninsured
% of People With No Health Care Coverage
I 17.5%
|11.4%
| 15%
| 17%
14%
0% 5% 10% 15% 20%

m Vermont O Caledonia County, VT @Essex County, VT

O New Hampshire m Littleton Senice Area

Source: NH Adult Behavioral Risk Factor Surveillance System, 2005-2006, NH Department of
Health and Human Services, Division of Public Health Services, Bureau of Disease Control and
Health Statistics, the Health Statistics and Data Management Section and Vermont Source: Health
Status of Vermonters, Appendix, 2008, Vermont Department of Health

22



‘Lack of Access to Prlmary Care
Is a Major Concern in the Area

Littleton Service Area has statistically significantly higher rates of hospitalization
for some conditions that are less likely to require hospitalization if timely and
appropriate primary care is received.

Over 1 of 5 residents of Essex County (21%) does not have a usual PCP,

statistically significantly worse than Caledonia County or Vermont (15% and 13%,

respectively)

Hospitalization Rates
Ambulatory Care Sensitive Conditions - 2002-2006

Ambulatory Care Sensitive 733.
Condition- Acute 93.3

Ambulatory Care Sensitive
Condition of Elderly (65+)
Acute

3,294.4

2,937.2

0.0 500.0 1,000.0 1,500.0 2,000.0 2,500.0 3,000.0 3,500.0

‘ m Littleton Senice Area [0 New Hampshire

Source: NH DHHS Hospital Discharge Data Collection System. Inpatient Discharges per
100,000, 2002 — 2006 and Health Status of Vermonters, Appendix, 2008, Vermont

Department of Health

23
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Access to Primary Care IS Adequate For Some??
Littleton Service Area hospitalization rates are not statistically different
from NH for some conditions that are less likely to require hospitalization,
If timely and appropriate primary care is received

Hospitalization Rates
Ambulatory Care Sensitive Conditions 2002 - 2006

Marker Condition of Elderly 1,723.8
(65+)

Marker Condition of 96.0
Children (<18) 956

Ambulatory Care Sensitive
Condition- Chronic

1,649.0

625.0

|

603.5

Ambulatory Care Sensitive
Condition of Children (<18)
Acute

264.0
333.2

1

0.0 500.0 1,000.0 1,500.0 2,000.0

W Littleton Service Area O New Hampshire

Source: NH DHHS Hospital Discharge Data Collection System. Inpatient Discharges per
100,000, 2002 - 2006 2 4
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High ED Use For Injuries and Respiratory Conditions

A high volume of recreational injuries and lack of primary care access contribute to
statistically significantly higher ED discharge rates than NH for:

Littleton and Haverhill: ~ Total Visits (46,555.5 and 76,579.1 vs. 40,572.2)
Unintentional Injury (14,016.7 and 17,622.5 vs. 11,419.9)
Chronic Bronchitis

Haverhill Only: Asthma
Emergency Department Discharges 2001-2005
2,000.0 1,852.60
1,800.0
1,600.0
1,400.0
1,200.0 -
1,000.0 - 885.3
800.0 -
562.5 586.5
600.0 - 446.8 RS
400.0 -
200.0 A
0.0 - T
Bronchitis Chronic and Unspecified Asthma
‘ l Littleton Service Area O Haverhill O New Hampshire

Source: NH Department of Health and Human Services Hospital Discharge Data Collection
System, 2001 — 2005, Discharges per 100,000 population

25
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ngher and Lower Rates of ED Use

Compared to NH, some areas have significantly different ED discharge rates:
Littleton Service Area: higher ED discharge rate for heart disease

Haverhill Service Area: lower ED discharge rate for complications of
medical and surgical care, but higher for assault injury

Emergency Department Discharges 2001-2005
600.0
476.2
500.0 -
400.0 -
300.0 2102 0
193.3
200.0 - " rra
100.0 | 645 529 440
R —
Heart Disease Complications of Medical & Assault Injury
Surgical Care
‘ [ Littleton Service Area [JHaverhill 0 New Hampshire ‘

Source: NH Department of Health and Human Services Hospital Discharge Data Collection
System, 2001 — 2005, Discharges per 100,000 population 26



Maternal & Child Health

mAccess to Prenatal Care
mHigh Risk Indicators
mBirth Rates

mMaternal Alcohol Use

27
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Prenatal Care Access Appears Adequate

mCompared to NH and other local hospitals’ service areas, the
Littleton Service Area has a:

Statistically significantly higher percent of births with adequate
prenatal care

A not statistically different, but low percent of births with late or
no prenatal care, and percent of low birth weights

Prenatal Care

Percent of Births W ith
Adequate Prenatal Care

Percent of Births W ith
Late or No Prenatal Care

Percent Low Birth W eight
Births (<2,500 Grams) or 6.4%
5.5 lbs 6.6%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

M Littleton Service Area ONew Hampshire mmCottage, Upper CT Valley, and W eeks

Source:NH Department of Health and Human Services, Division of Vital Records Administration birth certificate data, 1999 — 2003

mAdequate Prenatal Care: Resident births where prenatal care was initiated in the first trimester and at least 13 visits were reported divided by the number of
births where the month of prenatal care initiation and the number of visits were known

mL ate or No Prenatal Care: Residents births with no prenatal care or where prenatal care was initiated in the third trimester divided by the number of births
where the month of prenatal care initiated was known. 2 8

mLow Birth Weight: Resident births that are less than 2,500 grams or 5.5 pounds in weight
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ngh Rls-klldrlcators

Compared to NH, area hospitals have statistically significantly higher rates than
NH of indicators that may result in poor pregnancy outcomes:

eLess Education

«Smoking During Pregnancy
*Being Unmarried

Births Paid by Medicaid

Maternal and Child Health Indicators 1999-2003

*Percent Mothers With Less
Than High School Education

*Percent of Births With

Use

*Percent of Births to Unmarried

Mothers 40.2%

*Percent of Births Paid for by
Medicaid

40.1%

0.0% 50% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0%

[ Littleton Service Area [JNew Hampshire @ Cottage, Upper CT Valley, and Weeks

Source: NH Department of Health and Human Services, Division of Vital Records Administration birth
certificate data, 1999 — 2003 29



Teen Birth Rate
In the region is statistically significantly higher than NH,

but the overall birth rate is not statistically different

Teen Birth Rate Ages 15-
19 yrs.

Birth Rate Ages 15-44 yrs.

30.5
21.1
28.2
52.2
53.1
51.8
10 20 30 40 50

m Littleton Service Area O New Hampshire m Cottage, Upper CT Valley, and Weeks

60

Source: NH Department of Health and Human Services, Division of Vital Records Administration birth

certificate data, 1999 — 2003

Birth Rate per 1,000 Teens 15-19 years and Birth Rate per 1,000 Women 15-44 years

30



I\/IaternaIJAIcohoIFU'se
35 mothers in hospital Service Areas studied reported

consuming alcohol during their pregnancy, in the
5-year period 1999 - 2003

Maternal Alcohol Use 1999-2003

Number of Births
With Reported
Maternal Alcohol
Use

22

0 5 10 15 20 25

m Littleton Service Area m Cottage, Upper CT Valley, and Weeks

Source: NH Department of Health and Human Services, Division of Vital Records
Administration birth certificate data, 1999 — 2003 3 1



Substance Abuse & Mental Health

mBehavioral Ris
mEmergency De

K Factor Survey
nartment Visits

mInpatient Discharges

32
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Mental Health and Substance Abuse Are A Concern

1 of 3 Littleton Service Area adults’ mental health was not good (past 30 days)
1 of 4 or more adults in the Littleton Service Area and Vermont counties smoke
1 in 16 Littleton Service Area adults are heavy drinkers

Adult Behavioral Risk Data
2005 or 2006

— 33.5%
Any days in past 30 days 32.2%

mental health was not good

28.1%

Currently smoking

Heavy drinking

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

M Littleton Service Area [0 New Hampshire @ Caledonia @ Essex B VT ‘

Source: NH Adult Behavioral Risk Factor Surveillance System, 2005-2006, NH Department of Health
and Human Services, Division of Public Health Services, Bureau of Disease Control and Health
Statistics, the Health Statistics and Data Management Section and Vermont Source: Health Status of
Vermonters, Appendix, 2008, Vermont Department of Health

Definition: Heavy drinking is drinking more than two drinks per day on average for men or more 33
than one drink per day on average for women. (Centers for Disease Control, 2009)



Youth Smoking is High

Rates of youth smoking are statistically significantly much worse

than VT (18%) in Essex (36%) & Caledonia counties (27%)

Vermont Youth Behavioral Risk Factors

| | |
| 36%
| 31%
Y outh w ho Binge Drink 30%
25%

20%

Marijuana use in Youth 25%
25%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Currently smoking grades 9 -

i [27%

‘ O Essex County @O Caledonia County @ Vermont

Source: Health Status of Vermonters, Appendix, 2008, Vermont Department of Health
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ED Use for I\/Iental Health and Substance Abuse
m The Littleton Service Area rate of ED visits for mental health is statistically

significantly lower than NH, but not significantly different for substance abuse

m Haverhill area ED discharge rates are statistically significantly higher for
mental health than NH, but statistically significantly lower for substance abuse

ED Discharge Rates for
Mental Health & Substance Abuse

2000
1616.9
1299.6
1500 - 1222.9
1000 -
615.9 583.7 20
O _
Mental Health Substance Abuse

m Littleton Senice Area O NH O Hawverhill

Source: NH Department of Health and Human Services Hospital Discharge Data Collection System,

2002 — 2006 (Substance Abuse ICD 9CM codes 291, 292, 304, and 305. Mental Health ICD 9CM
codes 290-319.) 35
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Substance Abuse Is a Partlcular concern

m The Littleton Service Area has a statistically significantly higher rate of
Inpatient discharges for substance abuse than NH, but not significantly
different for mental health conditions or self inflicted injury

m Haverhill Service Area inpatient discharge rates are not significantly
different for any mental health or substance abuse indicators below

Inpatient Hospital Discharge Rates
Mental Health and Substance Abuse

600.0
500.0 +
400.0
300.0 -
200.0 -
100.0

0.0 -

516.0 4955 459.8
423.0

3598 4171

51.4 823 61.3

s I

Mental Health Condition Substance Abuse Related Self Inflicted Injury
Mental Health Condition

m Littleton Senice Area O Haverhill @ New Hampshire

Source: NH Department of Health and Human Services Hospital Discharge Data Collection System,
2002 — 2006 (Substance Abuse ICD 9CM codes 291, 292, 304, and 305. Mental Health ICD 9CM
codes 290-319.) Rates are per 100,000 population. 36



Obesﬂy & Overwelght
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mPrevalence
mNutrition and Exercise

37



Obe3|ty & Overwelght Prevalence

IS a Major Concern in the Littleton Area
Over 1 in 3 adults are overweight

Over 1 in 5 adults are obese
Almost 3 of 5 adults are either overweight or obese

Obesity and Overweight -
Littleton Service Area vs. NH

Overweight 85.1%
9 38.4%
Obese

22.4%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

m Littleton Senice Area 0 New Hampshire

Source: NH Adult Behavioral Risk Factor Surveillance System, 2005-2006, NH Department of
Health and Human Services, Division of Public Health Services, Bureau of Disease Control and 38
Health Statistics, the Health Statistics and Data Management Section
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Slmllar to NH Obe3|ty and a Lack of Exermse Negatlvely

e

Impact Residents’ Health in Contiguous Vermont Counties
About one in 5 adults are obese in Vermont counties

Only a little over a half of adults meet physical activity recommendations

Essex County is significantly worse than Vermont for the percent of
youth in grades 9 — 12 who are overweight or obese

Obesity and Physical Activity in Vermont

| 18%

Obese (adults 20+) 20%
21%

Adults Meet

Recommendations of
Physical Activity

Overw eight or Obese

Y outh (Grade 9-12)

|52%
58%
58%
| 24%
11%
10%
0% 10% 20% 30% 40% 50% 60%

O Essex County [ Caledonia County @ Vermont

70%

Source: Health Status of Vermonters, Appendix, 2008, Vermont Department of Health
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Adult Llfestyleé

More Exercise and Better Nutrition Are Needed to
Reduce Obesity and Overweight

Contributing Factors to Obesity and Overweight

No bhysical o 6.0%
o physical activity
10.4%
Meets recommendations 53.0%
of physical activity 56.

5 servings of fruits and 31.5%
vegetables daily 29.1%

0%

0.0%

10.0% 20.0% 30.0% 40.0%

50.0%

60.0%

mLittleton Service Area ONew Hampshire

70.0%

Source: NH Adult Behavioral Risk Factor Surveillance System, 2005-2006, NH Department of Health and Human
Services, Division of Public Health Services, Bureau of Disease Control and Health Statistics, the Health Statistics

and Data Management Section

40



Disease & Injury

mChronic IlIness
mCancer Incidence
mInpatient Discharges
mDeath Rates
mPremature Death

41
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Littleton Service Area adults are somewhat more likely to have
diabetes, asthma and A fair/poor health status than NH residents

Littleton Service Area and NH Adult Behavioral
Risk Factors 2005 or 2006

Have diabet 8.2%
ave diabetes .
Currentasthma 12.5%

) > 9.7%

12.1%
11.2%

Fair or poor health status

| | | |
00%  20%  40%  60%  80%  100% 120% 14.0%

| Littleton Service Area O New Hampshire

Source: NH Adult Behavioral Risk Factor Surveillance System, 2005-2006, NH Department of Health and
Human Services, Division of Public Health Services, Bureau of Disease Control and Health Statistics, the

Health Statistics and Data Management Section 42
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Cancer Inmdence
Littleton Service Area’s invasive cancer rate for

males and females is not statistically different from NH

Invasive Cancer Incidence

548.7 9324
600.0

500.0
400.0
300.0
200.0 -
100.0 -

0.0 - |

Invasive Cancer Incidence by Site  Invasive Cancer Incidence by Site
Group per 100,000 - Females Group per 100,000 - Males

438.0

417.4

M Littleton Service Area O New Hampshire

Data Source: NH State Cancer Registry, NH DHHS

Indicator Definition: Sites are grouped by ICD-O codes according to National Cancer Institute standard methods, only
cancers that are invasive at diagnosis are included except for bladder cancer where in situ cases are also included 43
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Inpatient Dlscharges for Chronlc Condltlons
Littleton Service area is significantly lower than NH for asthma, chronic bronchitis, and
diabetes related causes, but significantly higher for complications of medical/surgical care

Haverhill Service area is significantly lower for chronic bronchitis, but higher for diabetes
related causes and diabetes related lower extremity amputation
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T G e B
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Inpatient Discharges per 100,000 People 2002-2006

Asthma
Chronic Bronchitis
Complication of Medicaland Surgical Care

Diabetes

1,423.9

Di t Relat
iabetes Related 11,568.8

Diabetes Related Low er Extremity Amputation

Heart Disease

Respiratory System Disease

Self-Inflicted Injury 56]1%

532.2

Unintentional Injury - Any

Assault Injury [0 7.9

0.0 200.0 400.0 600.0 800.0 1,000.0 1,200.0 1,400.0 1,600.0 1,800.0
‘-Littleton Service Area ONH gHaverhill ‘

Source: NH Department of Health and Human Services Hospital Discharge Data Collection System, 2002 — 2006
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Death Rates
For heart disease are significantly higher than NH in the Littleton Service Area heart disease
death rate (235 vs. 197) and for total deaths in the Haverhill Service Area (868.7 vs. 749.8)

Asthma

Chronic Liver Disease and
Cirrhosis

Diabetes

Chronic Low er Respiratory
Disease

Unintentional Injury All
Causes/Mechanisms

Diabetes Underlying Cause
and Related Deaths

Cancer All Sites, Males &

Females

Heart Disease

Littleton Service Area Death Rates 2002-2006

44.9

77.9
74.3

Ny

97.0

235.

50

@ Littleton Service Area O New Hampshire

200

250

Source: NH Department of Health and Human Services Hospital Discharge Data Collection System, 2002 — 2006
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Premature Death Rates
Among those less than 65 years are not

significantly different than NH in the Littleton Service
Area for all age groups

Premature Mortality (Deaths Under 65)

Overall

35 to 44 yrs.

45 to 54 yrs.

55 to 64 yrs. S0
746.1

o 200 400 600 800 1000

m Littleton Service Area O New Hampshire

Source: NH Division of Vital Records Administration death certificate data, 2002 - 2006
Definition: Resident deaths, regardless of cause, where the age is less than 65 at the time of death 46



Years of Life Lost

In the Littleton Service Area, cancer accounts for the most years of
life lost under 75 years, followed by accidents and heart disease

Littleton Regional Hospital Years of Life Lost (under age
75) from Leading Causes of Death

@ Assault/ homicide (n=3)
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O Chronic liver disease and cirrosis (n=7)
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47



	Ammonusuc Community Health Services�Littleton Regional Hospital�North Country Home Health & Hospice
	Table of Contents
	Methodology�Health  & Demographic Status Data
	Methodology (Continued)
	Most Important Issues
	Top 5 Issues That Should be �Addressed in Our Community
	Top 5 Most Important�“Risky Behaviors”
	Demographics
	Total Population and Trends�From  2000 to 2008 the Littleton Service Area grew 8.3%, while the Vermont towns only grew 3.2%.  In 2008, there were about 30,000 people in the Service Area - almost 20,000 people in the Littleton area and over 10,000 in in the Vermont towns.  An additional 6,800 people live in the Haverhill Service Area.
	Population by Age�Each Service Area has a comparatively higher proportion of residents 65+ years: �14.6% of Littleton and 18.2% of Haverhill areas’ population vs. NH at 12.9%�and 16.7% of Vermont towns’ population vs. Vermont at 12.7%
	There are Pockets of Higher Density Elderly Population in Grafton County
	In 10 Years, the Population 60 Years and Older is Estimated to Grow 52%
	By 2030, a Third of the Grafton County Population Will be Medicare Age
	An Aging Population Will Mean Greater Demand for Health Services
	Lack of Education� Towns with a higher percent of uneducated adults 25 years and older without a high school degree include 8 of 13 Littleton Service Area towns, 5 of 6 Vermont towns, and 3 of 4 Haverhill Service Area towns, compared to their respective states.
	Higher Education� Towns with a higher percent of educated adults 25 years and older with a Bachelors degree or higher include only 3 of 13 Littleton Service Area towns, and no Vermont towns or Haverhill Service Area towns, compared to their respective states.
	Poverty� Towns that have a higher percent of individuals living in poverty than their respective state include 11 of 13 Littleton Service Area towns, 5 of 6 Vermont towns and 2 of 4 Haverhill Service Area towns
	Poverty� Towns that have a higher percent of individuals living in poverty than their respective state include 11 of 13 Littleton Service Area towns, 5 of 6 Vermont towns and 2 of 4 Haverhill Service Area towns
	Disabled Population	
	Access to Primary Care
	Top 5 Barriers To Accessing Health Services in Our Community
	Higher Percent of Uninsured��Much Higher Rates of Uninsured Than NH (11.4%) or VT (14%) �Littleton Service Area 	17.8% Uninsured�Caledonia County	17.0% Uninsured
	Lack of Access to Primary Care�Is a Major Concern in the Area
	Access to Primary Care is Adequate For Some??�Littleton Service Area hospitalization rates are not statistically different from  NH for some conditions that are less likely to require hospitalization,� if timely and appropriate primary care is received
	���High ED Use For Injuries and Respiratory Conditions��A high volume of recreational injuries and lack of primary care access contribute to statistically significantly higher ED discharge rates than NH for:��Littleton and Haverhill: 	Total Visits (46,555.5 and 76,579.1 vs. 40,572.2)					Unintentional Injury (14,016.7 and 17,622.5 vs. 11,419.9)�			Chronic Bronchitis�Haverhill Only: 		Asthma 				
	��Higher and Lower Rates of ED Use��Compared to NH, some areas have significantly different ED discharge rates:��Littleton Service Area: higher ED discharge rate for heart disease��Haverhill Service Area:  lower ED discharge rate for complications of medical and surgical care, but higher for assault injury			
	Maternal & Child Health
	Prenatal Care Access Appears Adequate�
	���High Risk Indicators�Compared to NH, area hospitals have statistically significantly higher rates than NH of indicators that may result in poor pregnancy outcomes:�
	Teen Birth Rate�in the region is statistically significantly higher than NH, but the overall birth rate is not statistically different
	Maternal Alcohol Use�35 mothers in hospital Service Areas studied reported consuming alcohol during their pregnancy, in the �5-year period 1999 - 2003
	Substance Abuse & Mental Health
	Mental Health and Substance Abuse Are A Concern�1 of 3 Littleton Service Area adults’ mental health was not good (past 30 days)�1 of 4 or more adults in the Littleton Service Area and Vermont counties smoke�1 in 16 Littleton Service Area adults are heavy drinkers
	Youth Smoking is High�Rates of youth smoking are statistically significantly much worse than VT (18%) in Essex (36%) & Caledonia counties (27%)
	�ED Use for Mental Health and Substance Abuse
	�Substance Abuse Is a Particular Concern
	Obesity & Overweight
	Obesity & Overweight Prevalence �Is a Major Concern in the Littleton Area
	Similar to NH, Obesity and a Lack of Exercise Negatively Impact Residents’ Health in Contiguous Vermont Counties
	Adult Lifestyles � More Exercise and Better Nutrition Are Needed to Reduce Obesity and Overweight 
	Disease & Injury
	Chronic Illness�Littleton Service Area adults are somewhat more likely to have diabetes, asthma and A fair/poor health status than NH residents
	Cancer Incidence�Littleton Service Area’s invasive cancer rate for �males and females is not statistically different from NH 
	�Inpatient Discharges for Chronic Conditions �Littleton Service area is significantly lower than NH for asthma, chronic bronchitis, and diabetes related causes, but significantly higher for complications of medical/surgical care��Haverhill Service area is significantly lower for chronic bronchitis, but higher for diabetes related causes and diabetes related lower extremity amputation
	Death Rates�For heart disease are significantly higher than NH in the Littleton Service Area heart disease death rate (235 vs. 197) and for total deaths in the Haverhill Service Area (868.7 vs. 749.8)
	Premature Death Rates �Among those less than 65 years are not �significantly different than NH in the Littleton Service Area for all age groups 
	Years of Life Lost�In the Littleton Service Area, cancer accounts for the most years of life lost under 75 years, followed by accidents and heart disease

