
MAINE STATE LEGISLATURE 

The following document is provided by the 

LAW AND LEGISLATIVE DIGITAL LIBRARY 

at the Maine State Law and Legislative Reference Library 
http://legislature.maine.gov/lawlib 

Reproduced from electronic originals 
(may include minor formatting differences from printed original) 



 

 
 
 

 
 

 
Maine Department of Health and Human Services 

Maine Center for Disease Control and Prevention  
 
 
 

Annual Health Report Card 
 
 
 
 
 

Submitted to the 
 

Joint Standing Committee on Health and Human Services 
 
 

June 2013 
 
 
 
 

  



 
 

2 | P a g e  
 

 
 
 
 
Legislative Mandate  
 
The Maine Center for Disease Control and Prevention (Maine CDC), in consultation with the 
Statewide Coordinating Council for Public Health (one part of the State Public Health 
Infrastructure), is mandated to produce an annual brief report card on health status statewide and 
for each district by June 1, based on MRS 22 Chapter 152 §413:  
3. Report card on health. The Maine Center for Disease Control and Prevention, in consultation 
with the Statewide Coordinating Council for Public Health, shall develop, distribute and 
publicize an annual brief report card on health status statewide and for each district by June 1st 
of each year. The report card must include major diseases, evidence-based health risks and 
determinants that impact health.  
[ 2009, c. 355, §5 (NEW) .]  
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I. Introduction  
       

  The Local Districts  
 
There are nine public health districts; eight geographical public health districts, created from 
each of Maine’s sixteen counties and one Tribal public health district. District level public 
health became operational in 2008 with eight geographically-defined districts, each having a 
district liaison as well as a District Coordinating Council (DCC), with DCC membership 
consisting of local, regional and district-wide public health partners, stakeholders, consumers, 
and interested parties. District liaisons are Maine CDC staff located within DHHS district 
offices to provide public health coordination, leadership, and communication functions 
between the Maine CDC and the local community. Within most districts, the district liaison 
works with other Maine CDC field staff, including public health nurses, a regional 
epidemiologist, drinking water inspectors, and environmental health inspectors to establish a 
more collaborative working relationship and coordinated governmental public health presence 
within the district.  
 
Wabanaki Public Health District 
 
While considered a single district, the Tribal District, known as the Wabanaki Public Health 
District, is comprised of five Tribal jurisdictions representing the MicMac, Maliseet, 
Penobscot, and Passamaquoddy Tribes. The Wabanaki Public Health District functions in a 
manner consistent with other established intergovernmental agreements between the State of 
Maine and the Tribes. The Tribal district liaisons are Tribal employees; however, they take 
part in State and district level activities when appropriate, including but not limited to sitting 
on District Coordinating Councils that correspond geographically with the four federally 
recognized Tribes in Maine.  
 
History of the District Public Health Improvement Plans  
 
The 2008-2009 Maine State Health Plan directed the development of a Health Improvement 
Plan that was specific to each of Maine’s eight DHHS public health districts, as well as the 
conceptual Tribal public health district. District Public Health Improvement Plans (DPHIP) 
were first developed by the District Coordinating Councils for Public Health in 2010 and are 
in the process of being updated.  This process is described in Section III of this report. 
 
The Wabanaki Public Health District has not yet completed its first independent District 
Public Health Improvement Plan. The focus until recently has been on the completion and 
next steps of the Waponahki Health Assessment, which was administered across the five 
Tribal communities in Maine, as well as the continued development of the Wabanaki Public 
Health Infrastructure. Over the past year, the results of the health assessment have been 
analyzed by the University of New England and a community profile is being prepared for the 
Passamaquoddy Tribe. There are plans for the coming year to assist the other Wabanaki tribes 
to also prepare their own individual profiles. 
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II. Maine State Health Assessment 
 

The purpose of the 2012 Maine State Health Assessment (SHA) is to provide a broad 
overview of the health of Mainers, and serve as a resource for state and local organizations 
and individuals looking for population health data.   
 
Maine CDC created a steering committee of internal subject matter experts who designed and 
prepared for the assessment process, oversaw the collection and analysis of data, and 
compiled results. Next, a State Health Assessment (SHA) workgroup was recruited to ensure 
broad community representation and engagement. The SHA workgroup included local public 
health departments, university researchers, community coalition representatives, staff from 
non-profit organizations, and representatives from other offices within the Department of 
Health and Human Services, as well as other state departments. This diverse group oversaw 
the steering committee activities and provided recommendations for collecting data and 
gathering community input.   

 
The 2012 Maine State Health Assessment includes health status indicators in 22 areas with 
the intent of describing the issues that are affecting health and wellness of people of all ages 
in Maine. Indicators describe: 

 
• Birth outcomes,  
• Causes and rates of death,  
• Hospitalizations and emergency room usage,  
• Incidence of infectious and chronic diseases,  
• Behaviors that affect health, and  
• Health care usage and access.  

 
Where possible, the data was also analyzed by county and public health district to provide 
information on geographic disparities.  Due to data and resource limitations, more detailed 
local analyses were not done for this Assessment, nor were county and public health district 
data stratified beyond gender.   
 
Once analyzed, data were posted to the Maine CDC website for public commentary and 
reaction. SHA forums, consisting of district specific data briefs followed by solicitation of 
feedback, were co-sponsored by District Coordinating Councils in each public health district 
across the State during October, November and December, 2012.  A similar process was 
undertaken with the State Coordinating Council in December, 2012.  
 
Final State Health Assessment data tables are available on the Maine CDC website for further 
review at  www.maine.gov/dhhs/mcdc/phdata/sha. 
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Public Health District Profile Reports   
 
The core of this report to the Joint Standing Committee on Health and Human Services is the 
following County & District Data Reports for Maine's eight geographically defined public 
health districts. These were developed based on data in the State Health Assessment, previous 
District Data Reports, and input from USM epidemiologists and district liaisons. 
 
While reviewing these district level health profiles, it is important to keep several important 
factors in mind. For instance, health status does not change quickly. More often than not, 
changes in health status require focused resources and concerted efforts over time before any 
significant change is noticeable. Often there are conditions, events, and additional 
demographic factors within Maine's diverse geographic areas that can influence health both 
directly and indirectly, which will impact a population's health status. In addition, there are 
certain limitations when using data from a variety of sources. The most recent data available 
for some of the indicators in these profiles was not available for this current calendar year. For 
instance, some state and national data have different years available and use different 
methodologies in collecting and analyzing data; therefore they are not comparable. At times, 
some of the data available might have limited trends, due to changes in source data collection 
or methodology. In preparing this assessment, there was a portion of data that required using 
multiple years for a more accurate analysis, due to small numbers reported for each calendar 
year. Attached to this briefing in Appendix A are the technical notes that provide more 
detailed information on data sources and limitations.  
 
Maine's State Health Assessment County and District Data Reports provide an important 
snapshot of population health status and basic demographic information within the defined 
geographic public health districts in Maine. The reports include highlighted sections in orange 
for each district profile where health disparities within a district are noted, i.e., particular 
health indicators where the district is not doing as well as the State overall. Highlighted in 
green are the health indicators where the county or public health district is doing significantly 
better than Maine overall.  
  
Maine CDC is also working with the Tribal liaisons to provide American Indian/Native 
American data from the State Health Assessment as a supplement to the Wabanaki Health 
Assessment. 
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Aroostook Public Health District  

   

~ 
N"''"" ._..,-A,., t<J__,. 

-; ... "',J - J '-•""''' •• 
~..-.~~ ,_.,,_ . ._....._ .. ___ , .. ·--.-- -·--

County and District Data from the 
2012 State Hea lth Assessment 

Aroostook District 

are not included Wl this update, induding: adult asthma hospitalizations, bacteria1 pneumonia hospitalizations, congestiJe heart failure 
hospitalizations, hypertension hospitalizations, diabetes.sholtand long tenn complication hospitalizations, uncontrolled diabetes 
hos.pitalizations, the rate of lower-extremity amputation among patients with <f~abetes, the percent of adults with greater than 14 days of 

frequent mental d6treSS:, and the number of visit to Ke-epME Well .org. 

loemographiu I 
!Populatio n 71,870 1,ll 8,361 3.08 m~. l 
!Populatio n ages 0-17 14l384 l 74,533 0.74mitl 
!Populatio n ages 6 5-74 7,217 112,651 0 .21 mit I 
!Populatio n ages 7 5+ 6,434 98,429 0 .17 m~.l 
IPopul:..tion O o;on:.ity 10.8 ·11.1. 87.11 

!Po-pulation · White, non-Hispa nic 9S.1% 94.4% 63.7%1 
!Population · Hispanic 0 .9% (667) 13% 16.3!61 
!Populatio n - Two or more races 1.4% (978l 1.6!6 2.9!61 
!Population - American Indian or Alaska Native 1.7!6 !1227) 0 .6% 0.9!61 
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Aroostook Public Health District  

 

Life 
c;;;. Health 

Tooth loss to 

~:~r:::~~•c:H•~::m:::rr:o:m::::::::::::::' D:~:iri~iiR~at~ei:M::ai:n•::Ra~te~==U=S=R=at~e~ 
1 in years (M/f, fo!]_~ 7S.7 72._~ 

r morel · adults 
I and Child Health 

.,<2500_grams ~er 100.ooo births 
Infant death pe r 101J,OOO binh~ 

Live births, >the mother ' early & 

on -fatal ild 1 per 
lot or vel 'eras >related deaths per 100,000 

: deaths 

TSI 
Caolier 

depanment visits due to 

' per 100,000 1 

~lever)- peo ple. ge so & over 

; in past two years • age 50 & over 
Pap >past three y ,.,. ·women age 

~arl>_o_n ' 

'Disease . 

'B 
Lyme d~ease 

j blood lead levels pe r 10,000 i 
'ED visits oer 100.000 , 

rper 100,0001 
' per 100,000 _ 

'per 100,000 , 
' pe r 100,000 

HIV ' pe r 100,000 

.. 

N_A 

6,4 6.4 
5_.4 6,1' 

I care S4 .8% 85.4% 

8.2 
6.4' 

j.IA 

I 

29.4 __ _:2~4."--9 34.2 

11.8~ 

NP, 
Nl\ 

13.2 
_NA 
5,796 
11.9 
14.6 
_1!_.6 

8,182 

73.4 

12.6 
1.096' 

11.996. 
11.9 . 
12.5 
11.4 

7,325 

ill 

9. 
11,1 

11.8 

~ 
74.096 ---:7~4 .. ~2!6 __ ~65 .. 2~!6: 
7 83.6% 77.9% 

1.2. 796 

30,196 
0 , ; ... 
4 .2 
4.2 
8.4 

--,.~!1.. -~~~ 
21 
l7. 

14.8%' 

NA 
1.0 
9 .9 

7,9 
7V 
10.1 
15. 
20. 

232. 
4. 

NA 
NA 

0.6' 
Nl 

NA 
7.9 

17.6 

4 

iAdditionaJ Socio-Et::onom~Status m easure-s I 
~P~eo~~~lle~w~h~o~~~•ea~k~E~ng~ll~~h~l~e~~m~a~n~ve~cy~w~el~l ~>s~;y-,e-ar~,------------------~3.~4%~-----1~.796~----~8~.7~~ 
Poverty - total under 10096 of the Federal Poven _y level 15.49£ 12.6% 13.896"1 
No current health insurance 10.6% 10.2'% 15.096 

lunemplc;>yment 9.5% 7.5% 8.996" 
Hieh school eraduation rate 2011 85.296 83.8% NA 
Persons 25 and older with less than a HS education 16.1% 10.2"516 15.0%" 
Disability status 22.096 15.796 12.096 
I v eterans Status 13.596 13.296 9.9961 
165+ living alone 31.1% 29.8% 27.3%1 
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Central Public Health District  

 
 

County and District Data from the 
2012 Ma ine State Health Assessment 

lndia~tors from the •2010 Can to District Action• I Kennebe.c 

County 

Som erset 
Cou nty 

General hea lth status 
11.8% 17.996 

B 5.1 

4.0 4.4 

88.696 85.996 

33.896 48.896 

28.896 33.296 

1 4.796 13.496 

18.396 16.296 

Central District 

Updated S/20/ 2013 

Distri« Maine US 
Rate Rate Rate 

1!.8% 14.796 14.9961 

3.9 3.8 l'iA 

4.1 3.7 NAI 

I 
87.796 88.496 NA 
38.1 96 32.496 NAI 

I 
30.296 27.796 27.596 

H-.2% 12.996 l'iA 
17.696 15.596 I'IAI 

22.SM 23 .... 1 

I 

21.6~ "24.4 96 2!.SM ISo: th :U ldi Y lifo:.)ty;.:l•c;·:'•':''"u,;ll>,._ ___________________ ..... o'<;;,_..=~""---""""'---="""'"--""'.:." 

leardiovas~ular Health 
l~gh blood eressure 
I High choleste rol 
I Diabetes 
I Diabetes 4 adults 
~dults with diabetes who have h ad a Ale test 2x per year 

Curre-nt asthma- adults 
Curre-nt asthma- chi ldren and youth {ages 0-17) 

Bronchit is and Asthma ED visits pe r 100,000 population 
COPO hospitalizations p er 100,000 population 
Tobacco Use 

Curre nt smoking· high school students 

~~~~· smoking· adults 
IAJcohol Use 

I Binge drinking· a dults 
ISurre nt alcohol u se· high school students 
!Infectious Dise ase 
lnfluenza Vaccine Coverage· Ages U Years and Older 
Pne.umococcal Va ccinat ion Cove rage· Ages 65 Years & Olde r 

30.496 

37.496 

8.296 

74.696 

122.0 

10.496 

5.996 ' 
977 

142.2 

14596 

19.896 

14.596 

23.796) 

45.496 

72.096 

28 .296 29.796 30.096 28.7961 

37.696 37.596 38.896 37.5961 

I 
8.696 8.396 3 .796 8 .7961 

NA 72.6'9£ 79.596 NAI 
118.4 NAI 

i 
10.096 9 .196] 

125.6 122.8 

7.196 9.396 
7.796 '-596 3 .996 NAI 

1,105 NAI 
1983 NAJ 

I 

1,775 1,211 

244.2 179.9 

17. 196 15.696 15.596 NAI 
26396 22.096 18.296 17.2961 

I 
143!6 14.4% 14.596 15.1961 

28.096 NAJ 

I 
29.4!6 26.1 96 -
40.236 43.696 47.196 NA 
69.396 71.2% 71.896 68.896 

For a number of reasons, several indicators from the •can to Action" were not analyzed for the 2012 State HeaJt.h Asstssment, and tllerefore are 
not included in this update, including: adult asthma hospitalizat ions, bacterial pneumonia hospitalizations, congestive hea11 failure 
hospitalizat ions, hypertension hospitalizations, diabetes short and long term complication hospitalizations, uncontroU~d diabetes hospitalizations~ 

the rate of lowe.r-extremity amputat ion ~mong patients with diabetes, the percent of adults with greater than 14 day! of frequent me ntal distress, 
a nd the number of visit to KeepME WeU.org 

Oe mographiu 
IPo ulatf.on 122151 52 228 174379 1 28361 3.0Smil. 

IPoeulatf.on a:§es 0-17 25,303 11,176 3!!,484 274,531 0 .74mil.l 

I Po !Jiatf.on a "'es 65-74 10 0 19 4800 14819 112 651 0 .21 mil. 

Poe;ulati.on a§es 75+ 8,941 3,737 1~,678 98,429 0 .17 mil. I 
IPoeulation Oensit~ {e eoe le ee r sg u.are mile of land) 1 40.8 13.3 36.4 43.1 87.41 

I Po~:~:ul ati.on-W hite non-His an ic 95.496 97.696 96.1 96 94.496 63.796 

Population - Hispanic 
1 .296 0.8% 

1396 163961 

Population - Two or m ore races 1.796 (2068} 
1396 

1 .696 2 .9!6 

•some state and national data is only avllilable by a single ye ar, where as t t'le county a nd public health district data is lor several years aggregated . 

NA = not available 
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Central Public Health District  

Ufe , 

lo;a!Health 
1 yea rs (M/f, fo r 2007) 

!Tooth loss to gum r tooth decay (6 o r more) - adults 

I Child Health 
I low Birth we ight, <2500 

I p <r 

· 100,000 births 

IUve births, for whkh the moth« reu ived early & 

ITeen birth rate per 1,000 fema les aged 15-19 

l l~i'!_ry . 
ISuk ;de deaths 

f curre nt · ;numate partne rs 

I Ra pe or rape 

' crash related deaths 1 
'per 100,000 

' prenatal care 

' visi <o d u e t o foils o mon• o ldc. odul<o • 

ITBI : 
lc.nur 

I · ! 50~ OV<r 

1 past 

' ap smears iu past three · 

s • wome n age 50 & over 

1 age 18 & over 
1 - a ll can cers per 1oo,OOO 
! - 100,000 I 

"'ental Health . 
1 for ~rsons with 

1 - adults 
lifet ime a nxiety - adults 

s d isease, 
1 Health 

I Homes wit I radon 

, & related 

I Homes wit 1 private wells tested 'or arsenic 

s per 1,000 1 

"' ith , levated blood~ le vels por l,OOO 
Ca rbo' t!QJ:isits per 00,000 , 

s_Oiseaso 
1 per too, 

cvme lisease 'per l,OOO 
' per >,000 1 

' per 1(XI,I 

I Co untv 

I 

20.1% 

6.3 
5.1 

84.6% 

28.0 

l.9 

7,567 

82.9 

772% 

. 86,0% 

85.796 
198.8 
502.31 

47% 

19.6% 
17.1% 

12.4 

NA 78.7 78.£ 

NA 27.2% 22.396 19.7% 

7.6 
6.5 

78.5% 

39.7 

E. 
5.5 

82.996 
,1.4 ' 

l1.5 
2.096 

8. 7.4% 

6.4 
6.1 ' 

85.4% 
24.9 

12.6 
l.O%" 
l.9%" 

8. 
6.4' 

NA 
. 34.2 

l.B" 

NA 
NA 

~~:~ ·--~~~~.:,36--~~~~ 
9.6 ll. 

s.sn 7,.369 

81.0 E2.1 

70.7% 75.2% 

84.1% 85.5% 

8!.8% 8 5,1% 
202.5 1~.9 

446.4 4E5.4 

7_,.325 NA 

N.~ 

74.296 65.290 

8_3.696 n.996l 

85.096 85.090 
196.0 175,8' 
496.7 456.4 ' 

NA 46,596 NA NA 
23. 3% . 20,896 21.1%' NA 
19.596 17,996 17,3%' NA 

9.4 11.5 12.0 NA 

}I~---~9· ~-75141~.- ~~1~41..8~--~~~~: 

4,9 
4.1 

287.9 
2.5 

3,8 
1.9 

203.7 
3.8 

_4.6 

3.4 
2E2.7 

2.9 

15,4 
20.5 

232.9 
4.1 

).6' 

NA 

NA 
7. 

l7. 

8,9 
100.B 
426. 

19. 

!Additional Soa o-Ec.onom.c Status m~asures I 
I People who speak English less than vtry well, >S years 1.296 0 .896 1.1% 1.796 "8.7961 
!Poverty - total under 10096 of the Federal Poverty l e vel 12.596 18.4% 14.3% 12 .696 13.8961 

1::N~o !:!cu:!.r~re~nt~h.::;e;!,alt~h~i~nsu~ra~n::!ce;_ ____________ __,,__~s.3"~]i-~1~1~.9~96'-~9.~496;'-~10".2,_;96~....=15,.:.0,;96 il 
!unemployme nt 7.1% 10.4% 8.096 7 .596 8 .9961 
I High school graduation rate, 2011 83.896- 79.396 82.2'96 83.896 NAI 

I Persons 25 and older with less than a HS education 9.7% 13.416 10.9% 10 .296 15.0961 

lo~abil ity~n;!,at~u~s--------------------------------------~16~~~%~--~19~.7%~--1~7~.7~%~~1~5~.7~%--~1~2~.0~961 
!Veterans Status 14.4% 14396 14.496 13.296 9 .9961 

165+ living alone 293% ~8.396 29.0% 29.896 27.3961 

•some state and national data is only available by a single year, w~re as the county and public health district data is for severat years ag.gregated. 

NA = not availabl~ 

updated 10/ 22/12 
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Cumberland Public Health District 

 
  

-,.c: ..._ .:.---

County and District Data from the 
2012 Maine State Health Assessment 

Indicators from the •2010 Call to District Actton• 

General hea lth status 
Fair or poor h ealth - adults 

Average number of unhealthy days in the past month (physical health ) 

Average number of unhealthy days in the past month (mental health) 

IAuess 
I Proportion of persons with a usual primary care provider 
I No de-ntal cu e in past year 

IPhvsi-cal Activity, N~t~ition and Weight 
Obesity + adults 

!Obesity - high school students 
Overweight - high school students 

~~~ry lifestyte- adults 
!Cardiovascular Heafth 
I High blood pressure 
I High cholesterol 
I Diabetes. 
I Diabetes. ad ults· 

IAdutts wit h diabetes w ho ha ve had a Ale test 2x pe·r year 

!Curren t asthma· a dults 

!Curren t ast hma· children and youth (ages 0-17} 

I Bronchitis a nd Asthma ED visits per 100,000 po-pulation 

I 

ICOPO hospita lizations per 100,000 populatio-c""----------------..J 
IToba<:c.o Use 

Curren t smoking - high school students 

!Curren t smoking- adults 

IAI<:ohol Use 

I Binge drinking- adults 

Cumberland District 

Updated 5/ 'l.0/2013 

District Rate Maine Rate US Rate 

10.396 14.796 14.996 
3.0 3.& NAI 
3.0 3.7 NA 

I 
91.096 &&.496 NAI 
22.5% 32.496 NAI 

20.3% : 
I 

27.796 27.5961 
9.696 12.996 NA 

B.4*f 15.596 NAI 
14.996 22.596 23.9961 

29.596 30.096 2&.7961 
37.&96 3&.&96 37.5961 

I 
6.196 &.796 &.7961 

76.496 79.596 NA 
9&.7 11&.4 NAI 

~.2!£ 10.0!£ 9.1!!1 
9 .3!16 &.9!16 NA 
916 1,105 NAI 

144.9 19&.3 NAI 

I 
13.2% 15.5!16 NA 

15.196 1&.2!16 17.2961 

14 .&% 14.596 15.1961 
2&.6!16 2&.096 NAI 

I 
!c urren t alcohol use· high scho,,o'-'1 ""-""""-"en'!t"s'---------------------.t!!""!...--.t!!""!...--= 
ILnfectious Disease -

50.396 47.196 NAI 
Pneumococca l Va ccina tion Cove rage- Ages 65 Years & Older 77.0% 71.896 68.896 
for a number of reasons, se\leral indicators from tfl.e "'can to Action" we:re not analyzed for the 2012 State Health Assessment, and therefore are not 
irecluded in this update, including: adult asthma hospitalizat)ons, bacterial pneumonia hospitalitations, congestive heart fai ure hospitatilations, 

hyperteruion ho$pitali.titioni, <iabet~s $hort and lollg term compliQlion hospi'tilizalionsc, unc:onU"'II e<:l ciibetes ho5pltaJi~atiom, the rate of lower· 
extremity amputation amonc patients with ciabetes, the percent of adults with greater than 14 days of frequent mental distress. and the n~.WT~ber of visit 
to KeepM£ Well.org 

Demographics 

I Populat ion 2811674 1,328, 361 3.08mi .l 
!Po-pulat ion ag es 0-17 5&,894 274,533 0 .74mil.l 
I Populat ion ages 65-74 201585 112,6S1 0.21mitl 
!Po-pula t ion ages 75+ 19,572 9 8,429 0 .17mil.l 
!Po-pula t ion Density 337 2 43.1 &741 
Po-pulat ion. White, non·Hispanic 91.&96 94.496 63.7961 
Poe ulation • Htse;anic 1.&96 !S045I 1.396 16.396 
Popula tion · Two or more races 1.&96 51&3 1.696 2.9961 
Po,eula tion . B lack or African Ame-rican 2.496 (6781 1.2!16 12.6961 
Popula tion . Asian 2.096 (5769) 1.096 4.896 
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Cumberland Public Health District 

 

Other Key Heattll · 'from the 2012 
Life r in yearsJ (>1/f, 
ora l Health 
Tooth loss to gum disease , ; o r more) - adults 

1 iuid Child Health 
Low Birth J grams pe r 00,000 births 
Infant death pe r 100,000 births 
Live births, f early & 
Teen birth rate pe r l.OOO females aged 15-19 
Injury 

r 100,000 1 
' by , r former 

ape or • r rape 
I child t per 1,000 

!otor vehicle eras ' relat- !d deaths , 
lea ths 

"o lis among , 
TBI JO,OOO 1 
cancer 

(eve r) - people age 50 & over 
; in past two yea rs - women age 50 & ove r 

Pap , ' years - wom en age 18 & over 

I !leattll , 
Homes with , f radon 

Homes with private f for arsenic 

' with 
Carbon ' 

f blood lead leve ls per 10 ,000 1> 
'ED .nsits per 00,000 , 

; 8 per100;~~~ 
Lyme diseas• , •• J ;itoo popula 

' per 00,000 

• Pee : 
' per 100,000 , 
' pe r 100,000 , 

HIV ' per 100,000 . 

!Additio nal SOGio-E, onomi<; Status meas·ures 
I People who speak English less than very well, >S years 
!Poverty . total under 10096 of the Federal Poverty level 
I No current health insurance 
!Unemploymen t 
I High school graduation rate, 2011 
!Persons 25 and olde r with le ss than a HS education 
I Disability status 

!Veterans Status 
165+ INing alone 

'prena tal care 

; per 100,000 I 

o;suict Rate Maine Rate US Rate 
]L!I~ 78.7 78.E 

13.2% 19.796 N• 

6.3 
5.5 

-81.596 8! 
6 

16.0 .___,_=.:!~ - 34.2 

l2.6 
l.O%' 

11.996' 

11..8' 
NAI 
NA 

~:: f--~:7---1~1··2 . 

,150 
89.3 

75.296 

NAI 
NA 

74.296 65.29j 
8 3.696 77.99j 

85.0961 
175.8' 
456.4' 

NAI 
21 NAI 
17. NAI 

20.096 14.896. NA 

51. 

9 

4 .2 
37.9 

264,9 
9 .2 

2.796 
10.596 

8 . 796 

6 .096 

85.396 
6.796 

11.596 
10.996 
31.796 

15.4 
205 

232.9 
4.1 

1.796 
12.696 
10.296 
7.596 

83.896 
10.296 
15.796 
13.296 
29.896 

8.9 
too.~ 

426.0 
19. 

I 
8.7961 

13.896 
15.096 

8.996 
NAI 

12.0961 
9.9961 

27.3961 



 
 

13 | P a g e  
 

Downeast Public Health District 

  

@ 
~reV.•I·,i;J.~ 

c..:,....,,.. nl1d r.., •• ..,"t,011 --·-_ .. ____ _ County and Dist rict Data from the 
2012 Maine State Health Assessment 

Downeast District 

Updated 5/ l 0/2013 

Indicators from the • 2010 C.U to District Action• 
Hancock Washington District 

Rate 

Maine 

Rate 
US Rate 

General h ealth status 

PhysicaJ Activity, Nutrition and Weight 
Obesi -adul ts 

Obesi - hi h school stude nts 

Ove rweight - high school students 
Sedentarv lifestyle- adutts 
Cardiovasc:ular Health 

County 

85.1% 
28.9% 

27.0% 
12.9'6 
14.296 
24.0% 

County 

25.096 16.496 14.796 14.9% 
4.4 3.8 3.8 NA 

4.4 4.0 3.7 NA 

85.796 85.396 88.4!16 NA 
45.2% ~9£ 32.4!16 NA 

36.096 30 .396 27.7!16 27.5!16 
14.096 13.496 12.9'6 NA 
15.696 14.89£ 15.596 NA 

22.5% 23.9% 32.096 _ _,2-,7-"i.OC'%'--'==-- ==i 

High blood pressure 30.496 29.296 30 .09£ 30.006 28.796 

High cholest~e,;_<o::;lc....--------------------4"'"2"'. "'9%"----'40=.1;.:;96,_......;4c-o2".0"'%~8.;:.8%;:.._;o.37,_,.;:.5%;;.l 
Diabetes 
Diab etes- adults 7.896 
Adults w ith ~betes who have had a Ale test 2x per year NA 

Dia bete s ho!f:!itafizat ions pe r 100,000 e2PUiation (principal diag"n-"o,.si:~sl,_ __ ..,.:1,-1--:6;;,·~:;. 
Respiratory 
CUrrent asthma - adutts 
CUrrent asthma+ children and youth (ages ~17) 

Bronchitis and Asthma ED visits p.er 100,000 populat ion 

COPD hospitalizations pe r 100,000 popula tion 
Tobac;.c.oUse 

10.1)96 

7.3% 

170.4 

12.096 9.396 8.7% 8.7% 

NA 78.4% 79.5% ~ 

154.2 __ 1~3-,0"'.9'--~11~8"-.4'---'N'A"I 

15.796 12.1% 10.0% 9.1% 
11.396 8.996 8.9% NA 

1, 732 - -;10,, 4;;6:,:3;--..;1~,10:0:;;5;---iN:'iAi-J 
254.5 __ 2-,0, 3:c.1,__:c19"8"'.3'--...:-'.NA,_I 

Current smoking- high school students. 14.2% 21.9% 17.0% 15.5% NA 
CUrrentsmoking~-~·~d~u~lt~s ______________________________________ _;15~-~·~"~----~2~3~.1~96~--1~8~.9~%~---1~8~-~2"~--~1~7~.2~%~l 

Alcohol Use 

lis:C;""''"'e"d"'.;;"'\"k.;;;"'n;g;-I•.od~;:;u":lc;ts~;,-..,~----.,----~--.,·--.,.--·.,·_-_-_-_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-.----:"""16;-_oo:596::::.,·_-_-_-_-_":1~3;.4:%J::~1~5;.4f%{:::J1:::4,..-i."5,;,96~'----_-.;;1,..~5;-.;;:1~::.%::-ll 
Current alcohol use - high school studen.""~-----------' 22.996 ---'2"7c,. ,_196"---'2'!4,:.4:!%'--.!2"8'-'.0%~---N""-AI 
Infectious. Disease 

Influenza Vaccine Coverage - Ages 18 Years and Older 43.2% 47.196 44.6% 47.1% NA 
Pneumococcal Vaccinat ion Coverage- Ages 65 Years & Older 69.996 65.296 68.3:% 71.896 68.896 
for a number of reasons, several incicators from the K2010 call to District ACtion" v.-ere not analyzed for the 2012 State Heatth Assessment; and therefore 
are 1'10( included in this update, inclucling;- adu!tasthrna hospitalizations, bacterial pneurnon.ia OOspitalizations, conge-stive heart faAure hospitalizations, 
hypertension hospitalizations, diabetes short and long term complication hospitali:zatKms, WKOntrofJed diabetes hospitaliZations, the tate of bwe:r· 
extremfty amputation among patients with diabetes, the percent of adults with greater than 14 days of frequent mental cistress, and the number of visit 
to KeepME w eU.org_ 

Oem~ra hk.s 
Pooula tion 54.41_8 32,856 87,274 1, 328,361 3.08 mil. 
Popula tion ages 0-17 9 977 6 564 16 541 274,533 0.74 miL 
Popula tion ages 65-74 5,463 3,524 8,987 112,651 0.21 miL 
Popula tion ages 75+ 4 474 2 902 7 376 98,429 0.17 miL 
Popula tion Density 34 .3 12.8 21.0 43.1 87.4 
Popula tion . White, non-Hispanic 96.2% 91.396 95.6% 94.4% 63.796 

Population · Hispanic 
1.1% 1.496 1 .2% 

1594! (452) (1 ,0461 
1.3% 16.3% 

Popula tion · Two or more races 
1.2% 1.796 1 .496 

(6331 l558j (1 ,191) 1.6% 2.9% 

Popula tion · American Indian or Alaska Native 
0.4% 4.9% 2.196 

0.6% 0.9% 
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Downeast Public Health District 

  

Other Key Health Indicators from the 2012 Mai:ne State Health Hancock Washington Oisuict Maine 
US Rate 

Assessment County County Rate Rate 
~pectancy in v.ears !MfF 1 for 2007l 76.0l 81.3 73.1l 80.1 NA 78.7 78.6 
Oral Health 
Tooth foss to gum disease or tooth dec:ay (6 or more}- adults 16.1% 28.8% 20.816 19.7% NA 
Maternal and Child Health 

low Birth wei§ht, <2500 §;rams e;er 100,000 births 5.8 5.3 5.6 6 .4 8 .2 
tnfant death eer 100,000 births 3.9 4.7 4.2 6.1• 6.4· 

live births. for which the mothe-r received early & adequate prenatal care 87.7% 83.1% s ; .996 85.416 NA 
Teen birth rate p_er-1 000 females a~d 15-19 23.2 38.2 29.2 24 .9 34 .2 
Injury 

Suidde deaths eer 100c000 e£:eulation 11.6 9.8 10.9 12.6 u .s• 
Violence b_v_current or forme-r int imct~_p_artners NA NA 0.5% 1.096 t NA 
Rae;e or atte-meted raee 6.006 8.6% 7.006 11.996' NA 
Non-fata l C-hild maltreatment ee-r 11000 P.:2fulation 10.9 12.8 11.7 11.9' 9 .2 
Motor vehicle crash rela ted deaths_pe-r 100 OOO_J)I?p_ulation 15.5 23.8 18.6 12.5 ll.t• 
Unintentional eoisonin£ deaths eer L001000 eoeulation 11.9 17.2 13.9 11.4 ll.S: 
Eme-rge-ncy de-partment visits due to falls among older adults per 100,000 

7,900 6,620 7,356 7,325 NA 
.e:oe:ulation 
~pital izations P:e r 100,000 po~·u lation 89.7 85.0 87.7 SIT -rlA 
Cancef" 
SigmoidLcolonoscop,x {everJ · e;eoek age 50 & over 72.6% 67.8% 70.916 74.296 65.296 

Mammograms in past two years· women age SO & ove-r 81.7% 86.1% 8!.316 83.6% 77.9% 

!!.f! smears in east three xears . women age 18 & over 86.006 79.9% 8!.9% 85.006 85.006 
Mortali!X: ·all cancers eer 100c000 e;>eulation 205.4 2153 209.0 196.0 11s.s• 
Incidence . all cancers per 100,000 ~pulation 516.8 562.8 ~34.3 496.7 456.4. 
Mental Heafth 
Co-morb~it;t fo!J!ersons with mental illness NA NA 60.696 NA NA 
~fetime de.£!ession ·adults 23.006 21.6% 2-~.S% 21.196. NA 
lifetime anxietx; • adufts 17.196 24.5% 19.8% 17.396. NA 
Alzheimer's disease, deme-ntia & related d isorders p er 1,000 population 12.5 9.8 11.4 12.0 NA 
Environme-nta l Health 
Homes. with elevated radon 18.696 7.5% H .916 14.896' NA 
Homes. with private- wells. te-sted for us.enic 54.2% 34.3% 47.5% NA NA 
Children with elevated blood lead le-1e-ls. per 10,000 population o.§.L 0.9 0.7 1.0 0 .6· 
Carbon monoxide poisoning EO visits per 100,000 populatton 10 .3 7.1 9.1 9.9 NA 
lnfe-aio us Disease 
Chronic Hepatitis B_p-er 100 000 _po_p_ulation 3.7 6.1 4.6 7.9 NA 
Lyme d isease incidence per 100,000 population 78.8 36.8 63.1 75.7 7.9 
Salmonellosis -incidence eer 100~000 eoeulation 1.8 3.1 23 10.1 17.6 
Pertussis Incidence per 100,000 population 18.3 3.1 12.6 15.4 8 .9 
Gonorrhea incidence per 100,000 pc·pulation 1.8 24.5 10.3 20.5 100.8 
Chlamydia incidence per 100,000 population 174.1 254.3 204.1 232.9 426.0 
HIV incidence per 100,000 population 1.8 0.0 1.1 4 .1 19.7 

Additional Soc;io-Economic Status measures 
People who speak English less than very well, >S years 0 .6% 0.9% 0.7% 1.7% 8.7% 
Poverty · total under 100% of t h-e Federal Poverty level 11.5% 19.8% H .796 12.6% 13.8% 
No current h ealth insurance 15.1!16 13.6% H .S96 10.2% 15.006 
Un-employment 8.6% 10.7% 9.3% 7.5% 8.9% 
High school graduation rate, 2011 82.816 79.8% 81.8% 83.8% NA 
Persons. 25 and older with less than a HS education 9.006 14.8% 11.2% 10.2% 15.006 
Disability status 15.916 23.0% B.6% 15.7% 12.006 
Veterans Status 1!.2:'!6 15.5% H .196 13.2% 9.9% 
65+ living a lone- 30.396 32.496 31.1% 29.8% 27.396 
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Midcoast Public Health District 

  

County and Distriet Data from t he 
2012 Maine State Health Assessment 

of u nhealthy days in the past month 

Midcoast District 

ilduded in this update, inducting: acNh asthma hospita!iza~ b<teterial pneumonia hospit araations, cong.estive hean faii ~Ke hospitalizations, 
hypenension hospitalizations, diabetes short and long tenn complication hospitali:tatioru, uncontrolled diabetes hospitaliz-ations, the rate of lower
extremity amptJtation among patients with diabetes, the percent of Ctdults with greater than 14 days of frequent mental cisttess, and the number of visit 
to Kee-pME WeO.org 

Demographics 
Population 39,736 34457 35.293 38 786 148 272 1 32 8 161 3 .08mil. 

Population ages 0-17 7,710 6468 7 422 8147 29747 l74 .S33 0.74 miL 

PoJ;!ulation a;,es 65-74 3,983 4,022 3,341 3~91 14~937 112,651 0.21 miL 

Population ages 75+ 3 611 3 371 2 447 2 689 12118 98429 0.17 miL 

Population Densi!;t 108.8 75.6 139.1 53.1 82.2 43.1 87.4 
Poeulation- White, non-Htseanic 96.59< 97.0% 95.496 96.69< 96.496 94.4% 63.79< 
Population- Hi-spanic 0 .89< 0.8% 1.39< 0.99< 1.09< 1.396 16.396 
Population · Two or more races 1 .4 96 1.19< 1.696 1.4 96 1.496 1.696 2 .93£ 
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  Midcoast Public Health District 

 

Oth er Key Health Indicators from the "2012 Maine State Knox Lincoln Sagadaho c W aldo District Maine 

Heal th Assessment County County County Count y Rate Rate 
US Rate 

Life expectancy {years) (2007) 76 .7/81.4 77.~76.5/805 75.4/80.8 NA 78.7 78.6 
OraiJ"~alth 
Adults w ho have lost 6 or more teeth to gum disease or 
tooth decay 

17.4!6 18.706 17. 7!6 26.7% 20.3% 19.796 NA 

Matern al and Chikl Health 
Low Bin h w eight, <2500 gram s per 100,000 births 5.1 7 .4 5.5 7.7 6.4 6.4 8.2 
Infant death per 100,000 births 5.4 3.6 4.7 6.9 5.3 6.1· 6.4• 
Live births, for which the mother receive-d early & 

9<1.906 89.7!6 89.096 84.906 88.606 85.4!6 NA 
ad~uate prenatal care 
Live birth rate per 1,000 females aged 15-19 3 1.9 21.9 22.8 32.2 27.5 24.9 34.2 
In jury 
Suicjde deaths per 100,000 population 17.1 14.5 9 .7 14.9 14.1 12.6 u .s• 
Violence by current or forme-r int imate partners NA NA NA NA 1.096 1.0%· NA 
Rape o r attempted rape 7. 506 5.406 6.306 6.206 6.4!6 11.9%. NA 
Non-fataJ child maltreatment pe-r 1,000 population 6.7 6:2 5.1 5.6 5.9] 11.9!_ 9.2 
Moto r vehicle crash related deaths. p er 100,000 pop. 13.5 18.1 13.0 11.6 14.1 12.5 ll.t• 
Unintentional poisoning deaths. per 100,000 population 16.6L .w• 8.3· 8.5

41 
10.9 11.4 11.8 

Emergency d epa.rt.ment v isits due to falls among older 
7,450 8,772 6,44:5 7,798 7,691 7,325 NA 

adult s per 10 000 population 

TBI Hospital izations per 10,000 population 96.3 81.3 68.1 72.6 80.7 82.3 NA 
Cancer 

Sigmoid/ co lonoscopy {ever} for people age SO & over 79.2!6 78.2!6 76.4% 69.2!6 75.7!6 74.2% 65.2!6 

M ammO:IUGm s in past 2 years. for women age SO & over 85.8!6 84 .2!6 82.2!6 76.9% 82.2!6 83.6% 77.9!6 

PaP-: smears in past three years for women age 18 & over 86.4!6 85.9!6 88.7!6 81.4% 85.5% 85.096 85.096 
Mortal~ - all cancers eer 100,000 e:opulation 177.6 185.2 189.0 197.6 186.7 196.0 11s.s• 

Incidence - atl cancers ~:~:er 100,000 ~12'ulation 515.9 • 450 .4 440.0 526.7 484.7 496.7 456.4. 
Mental Health 
Co-morbidity for _persons. with mental iltness NA NA NA NA 45.3 NA NA 
Lifet ime d epression 20.0!6 20.496 21.8!6 22.4!6 21.2!6 21.us• NA 
Lifetime anxiety 16.1% 12.196 15.8% 22.0!6 16.6!6 17.3~· NA 
Alzheimer's disease, & related disorders, o r seni le 

11.3 10.3 10.0 10.0 10.5 12.0 NA 
d ementia per 1 1000 ,p:opulation ,a_g~j_usted) 
Enviro nmental Health 
Homes. with elevated radon 11.296 16.196 10.996 11.2!6 12.6!6 14.8%. NA 
Homes with private wells t ested for arsenic 49.6!6 27.7% NA 45.0!6 39.9!6 NA NA 
Chiklren with elevated blood lead levels p er 10,000 1.5 1 .2 1.1 0.9 1.2 1.0 0.6• 
Carbon monoxide poisoning EO visits per 100,000 6.6 8.7 8.2 10.7 8.1 9.9 NA 
Infectious Otsease 

Chro nic Hepatit is 8 per 100,000 population 7.6 5.8 2.8 7.7 6.1 7.9 NA 
Lyme disease incidence per 100,000 populat ion 259.4 154.9 133.5 64.5 154.2 75.7 7.9 
Safmonelfosis incidence pe-r 100,000 population 22.7 11.7 2.8 25.8 16.2 10.1 17.6 
Penuss.is Incidence per 100,000 populat ion 2.5 2.9 5.7 12.9 6.1 15.4 8.9 
Gonorrhea -incidence p er 100,000 populat ion 7.6 5.8 11.4 2.6 6.8 20.5 100.8 
Chlamydi-a -incidence per 100,000 populat ion 186.4 131.5 318.1 126.7 188.7 232.9 426.0 
HIV incidence p er 100,000 populat ion 2.5 0.0 2 .8 0.0 1.4 4.1 19.7 

Addit ion a1 Socio.£c;.ono mict·Status measu res 

People who speak English less. than very well, >5 years 0 .496 0.496 0.6!6 0 .3!6 0.4% 1.7% 8.796 
Poverty- total under 100% of the Federal Poverty Level 12.5% 10.8% 8.896 14.6!6 11.8!6 12.696 13.896 
No current health insurance 13.1!6 11.8!6 8.2!6 14-.1%" 11.9!6 10.2% 15.0!6 
Unem ployment 7.0!6 7.1!6 6.6!6 8.4!6 7.3!6 7.596 8 .9!6 
HS graduat ion rate, "2011- 85.6!6 85.396 91.4!6 86.3!6 87.1!6 83.8% NA 
Persons 25 and older with less than a HS ed ucation 10.3!6 7.696 8.2!6 10.0!6 9.1!6 10.2% 15.096 
Oisabi.l itystatus 18.096 16.4% 14.196 17.8!6 16.6!6 15.7% 12.096 
Vet erans Status 14.096 15.696 16.796 14.5!6 14.5!6 13.2% 9 .996 
65+ liv ing alone- 31.2% 27.6% 27.5% 29.896 29.1!6 29.896 27.3% 

• data may be unreliable due t o small numbers 
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Penquis Public Health District 

 
  

@ .v"111' u- ~e,. o~
....... ~a ·~~ ,.._'"""' 

--·--- ·--·-:.-
County and District Data from the 

2012 Maine State Health Assessment 
.... ~ . ..,._ .... -.--

Indicators flom the •zoto Call to District Action" 

General health status 
Fair or poor health - adults 
Average numbe-r of u nhea lthy days in the p ast month {physical health} 

AvE'rage numbe·r of u nhea lthy days in the past month (mental h ealth) 

Acc.e.ss 
Proportion o f persons with a usual prima ry care p rovide·r 
No denta l care in past year 
Physical Activjty, Nutrition and Weight 
Obesity - adults 

Obesity - h igh sdloo l stude·nts 
Ove rweigh t- high school students 
Sedenta ry life style- adults 
Cardiovascular Hea.lth 

High blood pressure 
High cholesterol 

Diabetes 
Diabetes - adutts 

Current asthma- chiklre n a nd youth {ages 0-17) 
Bro nchit is and Asthma ED visits pe r 100,000 popula tion 

COPO hospitalizations ~;~er 100,000 P',o~p"u"'la,t";o"n'----------
T obac.c.o Use 

Current smoking · h@:h school students 

16.496 17.396 
4.1 3.8 
4.4 3.6 

90.796 86.696 
33.796 35.296 

34.296 37.596 
15.096 18.991> 
17.396 13.396 
23.996 16.196 

32.296 37.596 
35.396 44.996 

10.7% 12.1% 
NA NA 

148.0 175.2 

11.6% 11.096 
10.591> 14.8% 

1044 1147 
288.4 210.6 

17.1% 16.496 

Penquis District 

Updated 5/ 20/ lOH 

District Maine us 
Rate Rat e Rate 

16.591> 14.791> 14.991> 
4 .1 3.8 NA 
4.3 3.7 NA 

90.191> 88.496 NA 
33.991> 32.4% NA 

34.716 27.736 27.591> 
15.4% 12.991> NA 
16.9% 15.5'96 NA 
22.7% 22.5% 2 3.9% 

3 2.9% 30.0% 28.7% 
36.5% 38.8% 37.591> 

10.9% 8.7% 8.7% 

86.691> 79.591> NA 
150 .8 118.4 NA 

11.591> 10.0% 9.191> 
11.0% 8.991> NA 
1049 1105 NA 
27&.6 198.3 NA 

17.0% 15.5% NA 
15.7% 22.1% 16.6% 18.2% 17.2% C.urrentsmoking,c·.:a.,d._,u,lt,.s ____________________ ""-"-"'---"=""---'""'""--_..."""'--~~~~ 

Alcohol Use 

Binge drinking- adults 14.096 10.991> 13.696 14.591> 15.191> 
30.3% 27.991> 30. 191> 28.096 NA 

51.1% 41.796 49.7'36 47.196 NA 

Current akohol use- hig,"hcos,c.,hoo""'l"s"tu"d"'e"n"u~---------------""''"---'""""''---'"'""'--""""""---''"-1 
Jnf~ious ~o~;·~·~·~··~----~-~~--~~----------~~~--~~~-~~~-~~--~~1 
tnf lu enza Vaccine Covera e- es 18 Years and Older 
Pneumococcal Vaccination C-overage- Ages 65 Years & Old er 79.496 NA 78.296 7L 896 68.896 
tor a number of reasons, sew:ral il"ldkators from the "tall to Action" were not analyzed for t he 2012 State Healtt"l Assessment, and therefore are not 
included in this update, ind ucting: a~t tithma hospitalizations, bacterial pne-umonia hospitaraations, contestiYe heart fail ure hospitalizations, 
hypertension hospitalizations, diabetes short and long term complication hospitalizations, uncontro8ed diabetes hospitalizations, the rate of lower
extremity amputation among pat ients with diabetes, the percent of adults with greater than 14 days of frequent mental <istress, and the number at visit 
to KeepME Wellorg 

Demographics 
Population 153,923 17,535 171, 458 1, 32.8,361 3.08 mil. 

Populat.ion ages 0-17 30 355 3 365 33 720 l 74,S33 0.74 mil. 
Population ages 65-74 11696 2 021 13 717 112,651 0.21 mil. 
Population ages 75+ 10 557 1 543 12100 98,429 0.17 mil. 
Population Density 45.3 4.4 23.3 4 3.1 87.4 
Population - White, non-Hispanic 94.796 96.396 94.891> 94.491> 63.791> 

Population - Hispanic 1.1% {1620) 
1 .0% 1.0% 

'1.3% 16.3% 

Population- Two or more races 
1.5% l.S% 

(234 9} (25571 1.691> 2.991> 

Population - American Indian and Alaska Native 
1.2% 

0.6% 0.9% 
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Penquis Public Health District 

the ~~~::=:;, 7::~::
1

Hnlth . ' rrom County County D~~;~ct ~:~e R~:e 
I Lit• 'vears 20071 75.0/80.1 74 .3/80.5 N~ 78.7 78.• 
I Oral Health . 

I Tooth loss to gum d iseas e or tooth decay (6 or more) -_adults 19.0% - 27,496 20.396 19.796 NA 
1 and Child Health . 

]l ow Birth weight. <2500 grams 6.496 .79§ 6.596 6.496 8.2% 
]Infant death per 5.9 4.3 5.8 6.1' 6.4 ' 
I live births, for which the I early & . ; prenatal care 88.096 84.0% 87.796 85.496 NA 
]Teen birth rate pe r l,OOO females aged 15-19 !3.0 31.4 23.7 24 .9 "34 .2 

1@¥~. 
]Suicide "100,000 13.5 !1.2 14 .3 12.6 11.8 " 
]Vio lence by current · intima te pa rtners NA NA 0.896 1.096" NA 
]Rape o r I rape 6.096 4.596 5.8% L.996" 

~:.~ child t pe r 1,000 1 -15.3 - 18.1~ - 15.5 11.9 . 
' crash relu ed •100,000 1 9.8 9.9 12.5 11.1 

· 1oo,ooo 1 143 13.9 11.4 11.8 
t visits due to faHs among older adults per 100,000 

5,951 6,209 5,982 7, 325 NA 

ITBI s oer 100.000 84.3 56.3 81.2 82.3 NA 
I Canter . 

feverl •50&over 72.396 66.296 _7L296 74.296 65.2% 
; in past 1 s,_wo m en age 50& ove r 88.696 75.296 86.1% 83.696 - 77,996 

]Pap smears in pas; 1 age_18&over 81.996 86.296 82.596 85.096 _85,09 
' : all cance rs oe r 100.000 . 205.8 . 225.8 208.3 1.96.0 _1 75,8 
'- all cance rs pe r 100. S37.2 S22.S SlS.S 496.7 4S6.4 

IM~ntal Health 
1 menta l Blness NA 

1-adults 24.• 2l NA 
' anxie ty - adults 1: 23. L7. NAI 

; per l.OOO NA 
l Health 

lomes I rad on 7.796 NA 8.9% 14.896' NA 
I Homes with private we lls t ested fo r arsenic 31,396 NA . 30.296 NA NA 
]Children with e levated b lood lead levels_p er 10,000 0.7 1.9 0 .8 1.0 0 .6' 
(:arj>_o_n ' tED visits r 6.7 9¥ 7 .0 9_.9_ lj_A 

s Disease 
Chronk l ; 8 p er 100,000 , 3.3 0.0 2,9 7.9_ NA 
Jlymed isease ' per 100,000 12 34,4 9 .9 75,7 7 .9 

3.3 5,7 ~-5 10,1 17,6 

10 

'per 100.000 11 1: 4: 
IHlV ' 100.000 

Addjtio nai Socio.fconornic: Status; measures 
People who speak English less than very well, >5 years 1.096 O.JI96 1.0% 1.796 8.796 
Poverty- total under 10096 of the Federal Poverty l evel 15.796 16.236- 15.796 12.696 13.896 
No current health insurance 10.1% NA NA 10.296 15.0% 
Unemployment 8.196 10.4%. 8.396 7.596 8.996 
High school graduatio-n rate, 2011 83.796 81.396 83.5% 83.896 NA 
Persons 25 and older with less than a HS education 10.596 11.796 10 .696 10.296 15.006 
Disability status 16.596 NA NA 15.796 12.006 

Veterans Status 12.096 15.996 12.496 13.296 9.996 
65+ living alone 29.996 30.196 29.9% 29.896 27.396 

• data r:.nav be unre-liable due to small numbers 
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Western Public Health District 

t'j) ... -··- "'""'·-·· . 0:"'""" o~•J ·~ ..... ~· 
~ -·-··--- --•.. ·- --~-

County and District Data from the 
2012 Maine State Health Assessment 

Western District 

lncluded in this update, inclu~ adult asthma hospitalizations, bacterial pneumonia hospitaiCations, congestr.oe heart failure hospital'itations, 
hypertenSion hospitaliz-ations, d'abetes sOOn and long teonncomplication hospitalizations_. W"KOntroi.led diabetes hospitalizations, the rate of lower
extrerhty amputation among patients with <iabetes, the percent of adults with greater than 14 days of frequent mental c5stress, and the number of 
visit to KeepME We!l .org 

Oemo~phics 

Population 107,702 30,768 57,833 196,303 1,328,361 3.08 mil. 
Population ages 0-17 243()8 6047 12,317 42 672 274,533 0.74mil. 
Population ages 65-74 7 856 2 921 5 306 16083 112,651 0.21 mil. 
Po-pulation ages 75+ 7328 2 239 4537 14104 98,429 0.17 mil. 
Population Density 230.2 18.1 27.8 46.3 4U 87.4 
~ulation - White, non-Hiseanic 91.996 96.696 96.196 78.396 94.496 63.796 

Po pulation - Hispanic 
1.5096 1.096 1.096 1.396 

l1669j_L315) (5871 f2571_} 
1.3% 16.396 

Population - Two or more races 
2.096- 1.496 1.596 1.896 

l2156.\_1!3l.l__L890I [HU) 
1.6% 2.9% 

Population - Black or African-American 
3.6096 0.296 0.4% 2.196 

139311 1711 12121 142141 
1.296 12.6% 
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Western Public Health District 
Other Key Health lndicators from the 20U Maine State Androscoggin Franklin Owford District Maine us 

Health Assessment County County County Rate Rate Rate 
Ufe expectan£l..!!!.Jears {MLF~ for 2007) 
Oral Health 

.]j1/19.9 76.1L&o.3 74.5[ &o.o NA 78.7 78.6 

Tooth loss t o gum d isease or tooth d ecay t6 or more}.; adults~• 
Maternal and Chikt Health 

2 1.6% 21.496 24.4% 22.4% 19.7% NA 

Low Sinh weight, <2500 grams per 100,000 binhs 6.4 7.3 6.9 6.6 6.4 8.2 
Infan t death per 100 000 births 6.3 5.7 6.0 6.1 6.1" 6.4· 

Live births, fo r which the mother rece-ived early & adequate 
89.1% 8 1.1% 87.0% 87.6% 85.4% NA 

_g.re!J.!l~u 
Teen binh rate per 1000 females -aged 15-19 38.3 19.5 30.0 32.2 24.9 34.2 
lniurv 
Sui-dde d eaths per 100,000 populatio n 10.9 12.1 12.1 11.4 12.6 u.s• 
Vio lence by curren t or former intimate partners NA 3.9% NA 1.5% 1.0%· NA 
Rape or attempted rape 6.6% 4.9% 7.5% 6.5% 11.9%. I'IA 
Non·fatal child maltreatment per 1 000 populatton 15.2 15.0 14.1 14.9 11.9j_ 9.2 
Motor ve-hicle crash re lated deaths per 100 000 population 9.6 18.2 18.4 13.5 12.5 11.1" 

Unintent~nat poisoning deaths per 100 000 P:OPulation 10.7 i 6.7 .. 11.5 10.2 11.4 11.8 
Emergency d epartment visits due to falls among older adults 

7,890 8,611 7,155 7, 764 7,325 NA I per 100 000 population 
TBI Hospitalizations per 10(),000 population 93.9 81.0 103.4 94.6 82.3 NA 
Cancer 
SigmoidLco lonoscoex (ever~ . eeoete age so & over 70.9% 68.7% 72.2% 70.9% 74.296 65.2% 

Mammograms in past two years· wome-n age 50 & over 84.0% 80.5% 75.9% 80.9% 83.6% 77.996 
Pap -smears in past thre-e years • wo men age 18 & over 85.1% n .9% 86.0% 84.0% 85.0% 85.0% 
Mortality -a ll cancers per 100,000 popula tion 192.3 215.0 2133 201.5 196.0 175.8" 
Incidence· all cancers per 100,000 popula tion 491.5 506.3 527.6 SOH 496.7 456.4 . 
Mental Health 
Co-morbidity for persons with mental illness NA NA NA 48.0% NA NA 
Lifetime depression - adults 2.1.496 15.6% 20.8% 20.2% 21.1%. NA 
Lifetime anxie ty · adults 15.796 15.596 16.896 16.0% 17.396. NA 
Alzheimer's disease, dementia & re-lated disorders per 1,000 

12.1 10.6 9.0 10.9 12.0 NA 
l·~~~ulation 
Environmental Health 
Homes with e tevated radon "13.9% 10.9% 7.2% 11.3% 14.8%. NA 
Homes with private wells tested fo r arse.nic 40.9% NA 34.0% 35.4% NA NA 
~en w~vated blood lead levels per 10~000 2.0 1.1 1.0 1.6_ 1-..:.0 0.6" 
Carbon monoxide poisonine ED visits per 100,000 population 18.1 12.3 25.8 193 9.9 NA 
Infectious Disease 
Chronic Hepatit is 8 per 100,000 populatio n 6.5 3.3 1.7 4.6 7.9 NA 
l:t,me disease incidence £Er 10~ eoeulation 54.0 19.5 48.5 47.0 75.7 7.9 
Salmonellosis incidence per 100 000 P.opula tion 15.8 16.3 10.4 14.3 10.1 17.6 
Penussis Incidence per 100,000 population 0.9 3.3 5.2 2.6 15.4 8.9 
Gonorrhea incidence per 100 000 population 85.7 0.0 10.4 50.0 20.5 100.8 
Chlamydia incidence per 100,000 popula tion 340.8 227.7 161.2 270.1 232.9 426.0 
HIV incidence per 100,000 population 1.9 6.5 0.0 2.0 4.1 19.7 

Additio nal Socio.£conomic Status measures 
People who speak English less than very well, >5 years 3.5% 1.2% 0 .9% 2.4% 1.7% 8.7% 
Poverty· total under 10096 of the Federal Poveny level 14.3% 15.5% B .2% 14.2% 12.6% H.&% 
No current health insurance 9.8% 11.0% 1L8% 10.6% 10.2% 1 5.0% 
Une.n:a_ploy.ment 7.5% 9.496 9.7% 8.496 7.5% 8.996 
High school graduation rate 2011 79.0% 80.9% 84.3% 81.1% 8 3.8% NA 
Persons 25 and older with less than a HS education 13.6% 12.3% 12.5% B .1% 10.2% 15.096 
Oisabil!.!): status 15.996 17.1% 18.0% 16.7% 15.7% 12.096 
Veterans Status 13.996 11.596 14 .6% B.7% B.2% 9.996 
65+ living alone 30.8% 28.6% 27.7% 29.496 29.8% 27.3% 

~~'da ta may be unreliable due to small numbers 
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York Public Health District 

County and District Data from the 2012 
Maine State Health Assessment 

York District 

included in this update, including: <tduft asttma hospitafizations, bacterial pneumonia hospitalizations, congestNe heart fai!ure hospitalizations, 
hypenension hospitalizations, diabetes .shor. and tong term complication hospitalizat ions, uncontrolled diabKes hoipitali!ations, the rate of lower· 
extremity amputation among patients with Ctabetes, the percent of adults with greater than 14 day's of frequent mental distress, and the number of viSit 
to KeepME Well.org 

Oemographiu 

I Population 197,131 1,3 28,361 •·•• mu.1 
!Population ages 0-17 42,091 274,533 0.74mit l 
Populat lon ages 65-74 16,306 112,651 0 .21 mitl 
Population ages 75+ 14,047 98,429 0 .17 mil. 

Population Density 199.0 43.1 87.4 
Populat ion - W hite, non-Hispanic 95.6!6 94.4!6 63.7!6 
Population - Hispanic 1.390 {2478) 1.3% 16.3!6 
f'opulauon - 1 wo or more races 1. 4'- {:U :H) l.b~ ".!.!116 

Population - Asian 1.1!6 {2096) 1.0!6 4.8!6 
!Population - Bladtor Afcican America~~ 0.69; (1108j 1.2% 12.6!61 
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York Public Health District 

 
 
 
 
 

 

Other Key Health othe 2012 'Health District Ra te Maine Rate US Rate 
Llife 1 years (M/f, fo r 2007] 78.7 78.E 
I Oral~ealth . 
!Too th loss to gum d isease or tooth decay (6 or more l - a dults 17.0'l6 19.796 NA 

1 a nd Child Health 

I low Birth w e ight, <2500 • 100,000 births 

6 
live births, fo r which the mother re<fived early & • prenatal care 86. 8! 
ITee n birth rate per 1,000 fe ma le s ag&d 15-19 i 20. - 34.2 

llnj'!_rv_ 
I Suicide deaths 12.6 .. 8' 

t or former intimate partners 1.0'l6' NAI 
ape or . I rape 11.996' NA 

• eras 1 related deaths per 100,000 
>per 100,000 

~~~ 
> a mon< older adults per 100,000 NAI 

·64.6 82.3 ~A 

.so ·&over 78.5!6 74.2!6 . 65,2!i 

>past - wome n age SO & over 85.7!6 83.6!6 77,990 

LPap smears in past Jhree . I aEe 85.7!6 8S.O!i 8S.O!i 
-all cancers per 100,000 186.3 196.0 175.8' 

•100.000 ' 486.6 496.7 456.4' 

!Mental HEalth . 
' lor person s w ith 44.6!6 NA NA 

Lifetime >, adults 19.5!6 21.1!6' NA 
- adults 15.3!6 1: '.3!6' NA 

s cj~ease, 1& related s oe r 1.000 ' 11.0 . 12.0 NA 
I ~ealth 

I Homes with I radon _ 13.890 14.8!6' NA 
I Homes with private w ells t ested for arsenic 43.7!6 NA NA 

> w oth ele vated b lood lead teveiS per 1_U,IJOU "·' 1.U U.b' 
I Carbon t EOvisits_per 100.000 8.6 9.9 NA 

s Disease 

I per 100,000 4.5 7.9 NA 
ILYrn• •~•as• 99,9 75.7 7.9 

' oer 100,000 J 13.1 10,1 1H 
' per 100,000 

' per: 
' per 100,000 o 23 2: 4 

IHIV i 

:Status · 
>Speak Engl~h less than v•ry weU, >5 years 1,896 1,796 8.790 

lu nd e r 10096 of the Federal PovertY level 8.596 12.690 13.8!i 
~o current he alth ; 1 15.09; 

8.990 
I High school NAI 
I Persons 25 and · >le ss than a HS .0!61 

1 status .0!61 
s Status 1.9!61 

165+ lOving alone '.3!61 
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III. Next Steps 
 

Beginning in 2012, stakeholders throughout the state along with Maine CDC, the Statewide 
Coordinating Council for Public Health (SCC), and representatives from District Coordinating 
Councils (DCC) designed a planning framework and process for selecting priorities and 
developing a Maine State Health Improvement Plan (SHIP). Around the same time, the DCCs 
for each public health district began the task of revisiting and updating priorities for the District 
Public Health Improvement Plans (DPHIPs) for the eight geographically defined public health 
districts.    
 
During the summer months of 2013, priority area workgroups are developing objectives, 
strategies and measures for the statewide priorities for the SHIP. Adhering somewhat to this 
same timeline, objectives, strategies and measures for DPHIP priorities will be discerned, 
updated, incorporated within existing plans by DCCs, and implemented locally on the district 
level.  
 
State Health Improvement Plan (SHIP) Priorities 
 
Maine's State Health Improvement Plan will represent a long-term, systematic effort to address 
public health problems as identified in the results of the State Health Assessment, the State 
Public Health System Assessment, the OneMaine Community Health Needs Assessment, and 
additional input and information available during the development of the plan. SHIP 
development is being driven in part by the Maine CDC's effort toward achieving national state 
public health agency accreditation.  
 
The SHIP will be a plan used by the entire public health system in Maine. An important role for 
this plan is to engage all stakeholders including state and local government, health care 
providers, employers, community groups, universities and schools, environmental groups, and 
many more to set priorities, coordinate and focus resources, and promote Maine's statewide 
health improvement agenda for the period covering July 2013-June 2017. This plan is critical for 
developing policies and defining actions to promote efforts that improve health for all Maine 
people. The SHIP enables Maine's system partners to join together to coordinate for more 
efficient, streamlined and integrated health improvement efforts. Maine's SHIP will define the 
vision for the health of the state through a collaborative process intended to harness the strengths 
of statewide partnerships and opportunities to improve the health status of Maine people, while 
addressing the weaknesses, challenges and obstacles that stand in the way of improved health.   
 
During the latter part of year 2012 and beginning months of year 2013, Maine Department of 
Health and Human Services leadership approved the process for SHIP priority selection and 
endorsed the framework established for plan development. The SCC provided simultaneous 
reviews and acceptance and helped further define the proposed criteria for selecting SHIP 
priorities with statewide members, stakeholders, and other interested parties offering expertise 
and guidance in moving this important statewide planning initiative forward. In March of 2013, 
the SCC accepted the final priorities chosen for the SHIP and assisted Maine CDC in identifying 
and recruiting workgroup members for the plan's six core priority areas. The final SHIP will be 
introduced in July 2013 and implementation will begin during mid to late summer of 2013.  
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Selection Criteria Established for SHIP Priorities 
 
Categorical selection criteria Infrastructure selection criteria 

1. Magnitude of measure disparity between 
various groups (e.g., county versus other 
county, state, or federal comparisons; 
comparisons between various groups) 

2. Economic burden on the population, using 
mortality rates, prevalence, and incidence as 
proxy measures 

3. Integration with primary care, behavioral 
health care and hospitals  

4. Alignment with national, state or local 
health objectives, including organizational 
strategic goals  

5. Effectiveness of Interventions  
6. Feasibility of Implementation of 

Interventions  

7. Alignment with national, state or local health 
objectives, including organizational strategic 
goals 

8. Effectiveness of Improvements  
9. Feasibility of Implementation of Improvements  
10. Time and money that could be saved with 

infrastructure improvements  
11. Magnitude of measure disparity between various 

groups (between public health districts, using the 
local public health system assessments, Maine 
versus the national averages)  

12. Integration with primary care, behavioral health 
care and hospitals 

 

     
 

Maine's State Health Improvement Plan (SHIP) Priorities 2013-2017 
 
SHIP Categorical Priorities SHIP Infrastructure Priorities 
Tobacco Mobilize Community Partnerships 
Substance Abuse & Mental Health Inform, Educate and Empower 
Obesity  
Immunization  

 
 

District Public Health Improvement Plans (DPHIP) Priorities 
 

The purpose of the DPHIP is to address specific and unique strengths and health needs of all the 
communities within each District with plans to revisit and update priorities and plans every two 
years. Each DPHIP serves as the public health planning document that explores opportunities for 
significant public health improvements. The plan is organized, focused, and driven by data that is 
applicable at the district level and comparable across the State. By partnering personal health 
care systems and public health system performance, a functional district-wide public health 
system emerged that is adding significant value from a population health platform. Wherever 
possible, DCC district level priorities and plans are coordinated with the SHIP, while building 
upon the strengths and partnerships reflective of each district's unique opportunities and 
challenges. 
 

Concurrent and coordinating efforts with statewide planning and the Maine CDC and SCCs 
effort to identify priorities and develop the process and framework for the SHIP, the DCCs in 
each public health district began moving into their second two-year phase. Each DPHIP will be 
the result of the collective thinking and engagement of local cohorts committed to improving 
health across each public health district. District level plans have been prioritized based on a 
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variety of data/indicator sources. Along with a DCC review of the County and District Data 
Reports for each public health district, the DCCs also reviewed and considered results for 
priority-setting from the One Maine Health Community Health Needs Assessment, the County 
Health Rankings, and the Healthy Maine Partnerships' Community Health Improvement Plans 
and began revisiting, selecting, and updating the DPHIP priorities within their respective 
geographic areas.   
 

Next year at this time, an update on implementation progress and achievements of District Public 
Health Improvement Plan priorities will be included in the annual report.  
 
District Public Health Improvement Plan Priorities for 2013 to 2015  
 

 District: Aroostook 

Categorical Priorities Infrastructure Priorities 
Not applicable Inform, Educate and Empower 
 Mobilize Community Partnerships 
 Link people to needed public health services 

and assure the provision of health care when 
otherwise unavailable 

 Assure competent public health and personal 
health care workforce 

 Evaluate effectiveness, accessibility, and quality 
of personal and population-based health services 

 Research for new insights and innovative 
solutions to health problems 

  

District: Central 

Categorical Priorities Infrastructure Priorities 
Mental Health and Substance Abuse Not Applicable 
Oral Health  
Physical Activity  
  

District: Cumberland 

Categorical Priorities Infrastructure Priorities 
Influenza Vaccination Not Applicable 
Health Equity  
Healthy Homes  
Obesity/Nutrition/Physical Activity  
Public Health Preparedness  
STDs/Reproductive Health  
Substance Abuse/Mental Health  
Tobacco  
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District: Downeast 

Categorical Priorities Infrastructure Priorities 
Environmental Health Inform, Educate and Empower 

Clinical Health Systems 
Link people to needed personal health 
services and assure the provision of health 
care when otherwise unavailable 

Food Policy and Access  
  

District: Midcoast 

Categorical Priorities Infrastructure Priorities 
Process Underway-Not available  
* See end note 

Process Underway-Not available 

  

District: Penquis 

Categorical Priorities Infrastructure Priorities 
Obesity/Diabetes Communication and Education 
Poverty/Adverse Childhood Experiences 
(ACES) 

 

  

District: Western 

Categorical Priorities Infrastructure Priorities 

Influenza vaccine for adults 
Link people to needed personal health 
services and assure the provision of health 
care when otherwise unavailable 

Pneumococcal vaccine people 65 & older Mobilize Community Partnerships to identify 
and solve health problems 

  

District: York 

Categorical Priorities Infrastructure Priorities 
Public Health Emergency Preparedness Inform, Educate, and Empower 

Physical Activity/Nutrition/Obesity Mobilize Community Partnerships to identify 
and solve health problems 

Behavioral Health  
 
*Please note that the Midcoast public health district has been without a Maine CDC District Liaison 
(DL) since December 2012. The recruitment process for hiring a DL for this district is underway. 
Meanwhile, Maine CDC staff from the Cumberland and Western Districts have taken on additional 
responsibilities and are currently assisting Midcoast partners in revisiting priorities and updating the 
DPHIP. This process will be completed during the upcoming months.  
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IV. Contact Information 
 

 

For more information on the District Public Health Improvement Plans, please contact: 

 

Sharon Leahy-Lind, Director, Division of Local Public Health, Maine CDC 

Telephone: 207-287-5345 

Email: sharon.leahy-lind@maine.gov 

 

 

For more information on the State Health Assessment, County and District Data Reports, and 
the State Health Improvement Plan, please contact 

 

Nancy Birkhimer, Director, Public Health Performance Improvement 

Telephone: 207-287-5716 

Email: nancy.birkhimer@maine.gov  
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APPENDIX A 

District Data from the 2012 Maine State Health Assessment, Including Updates to 
the "2010 Call to District Action" 

*Some state and national data is only available by a single year, whereas the county and public health district data is for several years 
aggregated. 

NA = not available Orange = significantly 
worse than Maine  

Green = significantly better than 
Maine 

    
Indicator Data source Year(s) Other notes 

General health status       
Fair or poor health - adults BRFSS 2010   
Average number of unhealthy days in the past 
month (physical health) BRFSS 2010 

Some reports analyze this 
question by the percent of 
people with =>11 or =>14 
unhealthy days  

Average number of unhealthy days in the past 
month (mental health) BRFSS 2010 

Access       

Proportion of persons with a usual primary care 
provider  BRFSS 2010 

Self-reported (someone you 
think of as your personal 
doctor or health care 
provider) 

No dental care in past year BRFSS 2010 Includes any dental care, 
preventive or otherwise 

Physical Activity, Nutrition and Weight       
Obesity - adults BRFSS 2010 Self-reported, based on BMI 
Obesity - high school students MIYHS 2009 Self-reported, based on BMI 
Overweight - high school students MIYHS 2009 Self-reported, based on BMI 

Sedentary lifestyle - adults BRFSS 2010 No leisure-time physical 
activity 

Cardiovascular Health       
High blood pressure BRFSS 2009   
High cholesterol BRFSS 2009   
Diabetes       
Diabetes - adults BRFSS 2010   
Adults with diabetes who have had a A1c test 2x 
per year BRFSS 2008-2010 3 years of data aggregated 

Diabetes hospitalizations per 100,000 population 
(principal diagnosis) MHDO 2007-2009 3 years of data aggregated 

Respiratory       
Current asthma - adults BRFSS 2010   
Current asthma - children and youth (ages 0-17) BRFSS 2010   
Bronchitis and Asthma ED visits per 100,000 
population MHDO 2009   

COPD hospitalizations per 100,000 population MHDO 2009   
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Indicator Data source Year(s) Other notes 
Tobacco Use       
Smoking - high school students MIYHS 2009   
Current smoking - adults BRFSS 2010   
Alcohol Use       
Binge drinking - adults BRFSS 2010   
Alcohol use - high school students MIYHS 2009   
Infectious Disease       
Influenza Vaccine Coverage - Ages 18 Years and 
Older BRFSS 2010 In the last 12 months 

Pneumococcal Vaccination Coverage - Ages 65 
Years & Older BRFSS 2010 Ever 

Demographics       
Population US Census 2010   
Population ages 0-17 US Census 2010   
Population ages 65-74 US Census 2010   
Population ages 75+ US Census 2010   
Population Density (people per square mile of 
land) US Census 2010   

Population - White, non-Hispanic US Census 2010   
Population - Hispanic US Census 2010   
Population - Two or more races US Census 2010   

Other Key Health Indicators from the 2012 
Maine State Health Assessment     

  

Life expectancy in years (M/F, for 2007) Kaiser Family 
Foundation 2007 

Only sex-specific data is 
presented for county and 
public health districts 

Oral Health       
Tooth loss to gum disease or tooth decay (6 or 
more) - adults BRFSS 2010   

Maternal and Child Health       
Low Birthweight, <2500 grams per 100,000 
births Maine DRVS 2008-2010 3 years of data aggregated 

Infant death per 100,000 births Maine DRVS 2000-2009 10 years of data aggregated 
Live births, for which the mother received early 
& adequate prenatal care Maine DRVS 2008-2010 3 years of data aggregated - 

Kotelchuck scale 
Teen birth rate per 1,000 females aged 15-19 Maine DRVS 2006-2010 5 years of data aggregated 
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Indicator Data source Year(s) Other notes 
Injury       
Suicide deaths per 1000,000 population Maine DRVS   5 years of data aggregated 

Violence by current or former intimate partners BRFSS 
2007, 
2008, 
2010 

3 years of data aggregated 

Rape or attempted rape BRFSS 
2007, 
2008, 
2010 

3 years of data aggregated 

Non-fatal child maltreatment per 1,000 
population 

US DHHS ACF, ACYF, 
Children's Bureau 2010 Maine DHHS provides 

information to US DHHS 
Motor vehicle crash related deaths per 100,000 
population Maine DRVS 2005-2009 5 years of data aggregated 

Unintentional poisoning deaths per 100,000 
population Maine DRVS 2005-2009 5 years of data aggregated 

Emergency department visits due to falls among 
older adults per 100,000 population MHDO 2009   

TBI Hospitalizations per 100,000 population MHDO 2007-2009 3 years of data aggregated 
Cancer       
Sigmoid/colonoscopy (ever) - people age 50 & 
over BRFSS 2010   

Mammograms in past two years - women age 50 
& over BRFSS 2010   

Pap smears in past three years - women age 18 
& over BRFSS 2010   

Mortality - all cancers per 100,000 population Maine Cancer Registry 2004-2008 5 years of data aggregated 
Incidence - all cancers per 100,000 population Maine Cancer Registry 2007-2009 3 years of data aggregated 
Mental Health       

Co-morbidity for persons with mental illness BRFSS 2009 

People who report ever being 
diagnosed with depression or 
anxiety AND have diabetes, 
asthma or hypertension; 
County data suppressed due 
to small numbers 

Lifetime depression - adults BRFSS 2010   
Lifetime anxiety  - adults BRFSS 2010   

Alzheimer's disease, dementia & related 
disorders per 1,000 population 

Maine All Payor 
Claims Database 

(MHDO) 
2006 

Medicare data is not 
available for more recent 
years 

Environmental Health       

Homes with elevated radon (2006, 2007 &2010) BRFSS 2006,2007 
& 2010 3 years of data aggregated 

Homes with private wells tested for arsenic BRFSS 2009 County data suppressed due 
to small numbers 

Children with elevated blood lead levels per 
10,000 population 

Maine Lead Poisoning 
Prevention Program 2006-2010 5 years of data aggregated 

Carbon monoxide poisoning ED visits per 
100,000 population MHDO 2005-2009 5 years of data aggregated 
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Indicator Data source Year(s) Other notes 
Infectious Disease       

Chronic Hepatitis B per 100,000 population 
Maine CDC 

HIV/STD/Viral 
Hepatitis Program 2011   

Lyme disease  incidence per 100,000 population 
Maine CDC Infectious 
Disease Epidemiology 

Program 2011 
  

Salmonellosis incidence per 100,000 population 
Maine CDC Infectious 
Disease Epidemiology 

Program 2011 
  

Pertussis Incidence per 100,000 population 
Maine CDC Infectious 
Disease Epidemiology 

Program 2011 
  

Gonorrhea incidence per 100,000 population 
Maine CDC Infectious 
Disease Epidemiology 

Program 2011 
  

Chlamydia incidence per 100,000 population 
Maine CDC 

HIV/STD/Viral 
Hepatitis Program 2011 

  

HIV incidence per 100,000 population 
Maine CDC 

HIV/STD/Viral 
Hepatitis Program 2011 

  

Additional Socio-Economic Status measures       
People who speak English less than very well, >5 
years US Census 2010   

Poverty - total under 100% of the Federal 
Poverty Level US Census 2010   

No current health insurance  US Census 2010   
Unemployment US BLS 2010   
HS graduation rate, 2011 Maine DOE 2010   
Persons 25 and older with less than a HS 
education US Census 2010   

Disability status US Census 2010   
Veterans Status US Census 2010   
65+ living alone US Census 2010   
BRFSS = Behavioral Risk Factor Surveillance System 
Maine DOE = Maine Department of Education 
Maine DRVS = Maine CDC Data Research and Vital Statistics (birth and death records) 

MHDO = Maine Health Data Organization (inpatient and outpatient hospital records) 
MIYHS = Maine integrated Youth Health Survey 
US BLS = United States Bureau of Labor Statistics 
US Census = United States Census, some data is from the American Community Survey, other data is drawn from 
American Fact Finder  
US DHHS ACF, ACYF = US Department of health and Human Services, Administration for Children and Families, 
Administration for Children Youth and Families 

 




