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Presentation Overview

• This presentation organizes the data into four main sections:
1. Maternal and Infant Health

2. Behavioral Risk Factors and Chronic Disease

3. Mental Health and Addiction

4. Access to Health Care



Section 1: Maternal and Infant Health

Section 1 addresses these topics:

• 1st Trimester Prenatal Care

• Low Birth Weight

• Preterm Birth

• Infant Mortality

• Breastfeeding

• Births to Teen Mothers

• Relationship to householder for children under 18 years in 
households



First Trimester Prenatal Care
• 77.1% of pregnant mothers in the U.S. vs. 67.5% in Madison County 

and 65.6% in Ohio receive 1st trimester care.

• Disparity exists among younger pregnant mothers and Black/African 
Americans.



Low Birth Weight, Preterm Births, & Infant 
Mortality

Madison County has a higher infant 
mortality rate than the state’s rate and is 
well above the HP target. In Madison 
County and in Ohio, low birth weight is 
more common among births to 
Black/African American mothers and 
women age 40+. The same trend exists 
for preterm live births. 



Births to Mothers ages 15-19
• The trend in the rate of births to teens is down for Madison County 

over the period 2014-2018. The rate is 21.2 per 1,000 births in the 
County vs 22.0 per 1,000 births for Ohio.

• For births to mothers ages 15-19, disparities among Blacks/African 
Americans and Hispanics are evident at the County and State levels 
where the rates are as follows:

County State

Black or African American 26.3 38.9

Hispanic 37.3 35.9



Breastfeeding
• The percentage of mothers breastfeeding their children is increasing.

• The percentage is 69.7% in Madison County vs. 72.5% and 83.8% for 
Ohio and the U.S., respectively.

• Disparate rates are especially evident for Blacks/African Americans, 
unmarried mothers, younger mothers, and those with less than a high 
school education.



Relationship to householder for children 
under 18 years

Madison County, OhioOhio United States

Estimate Estimate Estimate

Total: 9,153 2,620,542 73,356,237

Biological child 7,455 2,193,312 60,756,759

Adopted child 179 51,113 1,439,427

Stepchild 286 94,947 2,377,206

Grandchild 755 185,695 5,781,786

Oth relatives 173 43,426 1,743,693

Foster child or other unrelated child 305 52,049 1,257,366

Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-
Year Estimates

Distribution for Madison County



Section 2: Risk Behaviors and Chronic Disease

Topics covered in Section 2 include:

• Risk behaviors: Overweight and obesity, drinking alcohol, smoking, 
and STI’s

• Chronic disease: High blood pressure, high cholesterol, arthritis, 
depressive disorder, diabetes, pre-diabetes, asthma, COPD, heart 
disease, heart attack, kidney disease, and stroke

• Youth Health and Well-being Behaviors

• Cancer rates

• Mortality rates



Sexually Transmitted Disease: Chlamydia

New chlamydia diagnoses have gone down in Madison County 
while they continue to rise at the state level. Ohio age and sex 
comparisons provide more insights in the two charts to the right, 
indicating greater prevalence among younger adults and females.



Sexually Transmitted Disease: Gonorrhea

New gonorrhea diagnoses indicate 
a recent decline in the County.  
Age and sex comparisons for Ohio 
show steep inclines for those aged 
20-34, and show rates for males 
outpacing that for females. 



Madison County Adult Risk Behaviors

Drank in the past month: During the past 30 days, how many days per week or per month did you have 
at least one drink of any alcoholic beverage such as beer, wine, a malt beverage or liquor?
Binge drinking: Considering all types of alcoholic beverages, how many times during the past 30 days 
did you have X [CATI X = 5 for men, X = 4 for women] or more drinks on an occasion?
Heavy drinking is defined as more than two drinks per day for men and one drink per day for women 



Top 3 Adult Risk Behaviors
A deeper look into the top 3 risk behaviors shows Madison County comparing unfavorably 
for overweight/obesity and sleep time, with the prevalence of drinking alcohol being 
lower than the state and nation percentages.



More Information on Adult Tobacco Use
• The data in the chart indicate a lower rate of current cigarette smoking 

among adults in Madison County vs. Ohio and the US. Current 
smokeless tobacco use is comparable, as is current e-cig use.



Youth Health & Well-being Behaviors
Two-thirds of Madison County youth ages 12 to 17 are not getting the minimum recommended number of 
hours of sleep. Physical inactivity for youth in the County vs. the U.S. (43.4% vs. 46.5%) and 
overweight/obesity (33.3% vs. 30%) are prevalent as well. 



Top 3 County Youth Health & Well-being Behaviors 
compare very closely to Ohio’s percentages



Adult Chronic Disease Prevalence in Madison 
County

Diseases linked to obesity, which is highly prevalent in Madison County 
(40.3%) include: heart disease & stroke, high blood pressure, diabetes, some 
cancers, gallbladder disease and gallstones, osteoarthritis, gout, and 
breathing problems such as sleep apnea and asthma.



Top 5 Adult Chronic Disease Comparisons

Madison County’s adult high blood pressure and diabetes percentages outpace the 
percentages for Ohio and the U.S. 



Related Health Disparities

High blood pressure 
is higher among 
males, minorities, 
and those age 55+. 
High cholesterol is 
more prevalent 
among males, 
Whites, and those 
age 55+. Research 
shows a statistically 
lower rate for those 
with advanced 
educational degrees. 
However, the BRFSS 
measures years of 
education rather than 
specific degrees.



Health Disparities, continued
Diabetes is more prevalent 
among males, Whites, 
older adults, and those 
with lower income. Again, 
regarding educational 
attainment, research shows 
that those with a 
bachelor’s degree or higher 
have lower rates of 
diabetes; in the County, 
more years of education is 
related to diabetes. 
Arthritis is more prevalent 
among older and lower 
income adults. Depressive 
disorders are more 
prevalent among females, 
those with more years of 
education and, those with 
lower income.



Disparities around College Level Educational 
Attainment in Chronic Health Indicators



Cancer Trends in the U.S. and Madison County
In the U.S. the top new cancer cases for males is prostate (109.2), and the top for females is breast 
(124.7). The 2nd for both males and females is lung & bronchus (71.3 and 52.3, respectively) and 3rd is 
colon & rectum (45.2 and 34.3, respectively). Melanoma of the skin is 5th (27.0). Madison County follows 
these national trends for its top 5 cancer diagnoses. Source: American Cancer Society



Cancer Disparities in Madison County
Cancer rates are much higher among older adults. Lung and bronchus cancer is more 
common among males.



Adult Mortality Rates for Madison County

The 2 leading causes of 
death nationally, statewide, 
and in Madison County are 
heart disease and cancer.  

2017 rates for the U.S. are 
165.0 for heart disease 
compared to 177.1 for the 
County; and 152.5 for the 
cancer rate vs. 163.1 for 
the County.



Health Disparities for Top 3 Leading Causes of 
Death in Madison County

Studying Madison County 
differences for the top 3 
leading causes of death 
shows higher mortality rates 
for males, Blacks/African 
Americans, older adults, and 
those with higher educational 
attainment. 



Trend Data for the Leading Causes of Death in 
Madison County



Section 3: Mental Health and Addiction

Section 3 includes these topics:

• Mental health self-reported factors for adults and youth

• Self-reported drug use for adults

• Secondary data on unintentional drug overdose

• Youth Substance Use

• Summary chart on access to mental health services



Adult Self-reported Mental Health Factors
About 1/4th to 1/3rd of all Madison County survey respondents indicate a personal 
mental health factor; and 6.4% report dissatisfaction with their life.



Youth Self-reported Mental Health Factors
A small percentage of youths choose to limit social media or get support from others to reduce their stress. 
Furthermore, regularly not getting enough sleep leads to chronic sleep deprivation. This can impact youths’ 
mental wellbeing, increasing their risk of depression, anxiety, and low self-esteem.



Top 3 County Mental Health Factors compare 
closely to Ohio’s percentages



Adult Self-reported Drug Use

More than 1 in 5 families in Madison County has been affected by 
a family member’s street drug use.

There is a low self-reported use of non-prescribed pain 
medications and marijuana. Additional details about marijuana 
use are presented in the right-hand chart, with only 15 
respondents represented. 



Unintentional Drug Overdose in Madison 
County

The accidental drug overdose rate in Madison County fell to 17.5 
per 100,000 in 2018 (with the state rate falling to 34.1).  



Unintentional Drug Overdose death rate by sex, 
race, ethnicity, age, and educational attainment



Youth Alcohol Usage

Comparisons of alcohol use among 
youths ages 12-17 show lower rates for 
drinking and binge drinking in the County 
versus Ohio and US (for binge drinking).



Disparities in Youth Alcohol Use by sex and 
grade level in Madison County



High School Youth Tobacco Usage

Comparisons of tobacco use 
among HS youth show lower 
rates for smoking, chewing, and 
e-cigarette use in the County. Looking at only 9th and 11th graders 

surveyed in the OH-YES for Madison 
County, 14% use e-cigarettes.

* Figures presented for Madison County are results for 9th and 11th graders only. Students in grades 10 and 12 were not 
surveyed. 



Youth Substance Use Behaviors



Comparison of Top 3 Youth Substance Use 
Behaviors

Results are similar for the County and Ohio, except for riding with someone who had been 
drinking alcohol, where County youth respondents appear less likely to do so.



Summary overview of Adult Mental Health Service 
and SUD Provision in Madison County (numbers served)



Section 4: Access to Health Care

Section 4 includes these topics:
• Access to health care professionals
• Health care coverage
• PCP
• Had routine medical checkup 
• Had a dental checkup
• Delayed medical care due to cost
• Didn’t use Rx as prescribed due to cost
• Barriers to health care
• Youth Health care Usage



Defining “access to health care”
• Access to health services means "the timely use of personal health services to achieve the best 

health outcomes." It requires 3 distinct steps:
• Gaining entry into the health care system (usually through insurance coverage)

• Accessing a location where needed health care services are provided (geographic availability)

• Finding a health care provider whom the patient trusts and can communicate with (personal relationship)

Madison County Access to Health Care



Disparities in Accessing Health Services

Adult males, minorities, 
younger adults, those with 
less than a high school 
education, and those with 
an income of $15,000+ are 
less likely to have a 
personal doctor/HC 
provider.

Madison County has not 
reached the HP 100% target 
for health insurance coverage. 
The largest disparity among 
adults is for minorities and 
those having less than a high 
school education.



Disparities in Accessing Routine Care
The only demographic 
groups meeting the HP 
target for routine doctor 
checkups are those age 
55 and over, and those 
with low income.

The HP target of 49% 
tells the story behind 
regular dental care. All 
but adults with lower 
educational attainment 
met the target.



Disparities around College Level Educational 
Attainment in Accessing Health Care 



Details of those who Delay Medical Care 
(Madison County)



Youth Health Care Usage Source: OHYES


