ngh School Graduation - A health factor measure focusing on educaton
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota
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CONTEXT

What It Is: High school graduation, commonly referred to as the averaged freshman graduation rate, is reported as the
percent of a county’s ninth-grade cohort in public schools that graduates from high school in four years.

Where It Comes From: Estimates of high school graduation are based on the restricted-use versions of the LEA Universe
Survey Dropout and Completion data and the Public Elementary/Secondary School Universe Survey data. These data were

requested from NCES for the school year 2006-07.

Importance: The relationship between more education and improved health outcomes is well known, with years of formal

education correlating strongly with improved work and economic opportunities, reduced psychosocial stress, and healthier

lifestyles.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community
Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate

acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead

Community Health Needs Assessment Collaborative. December 2011



Some College - A health factor measure focusing on education
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota
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Percent of adults ages 25 through 44 with some post-secondary education, 2005-2009
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CONTEXT

What It Is: This measure represents the percent of the population ages 25 through 44 with some post-secondary education,
such as enrollment at vocational/technical schools, junior colleges, or four-year colleges. It includes individuals who
pursued education following high school but did not receive a degree.

Where It Comes From: Estimates of the population ages 25 through 44 with some post-secondary education were
calculated using the 5-year estimates from the U.S. Census Bureau’s American Community Survey (ACS).

Importance: The relationship between higher education and improved health outcomes is well known, with years of formal

education correlating strongly with improved work and economic opportunities, reduced psychosocial stress, and healthier
lifestyles.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community
Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate
acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead
Community Health Needs Assessment Collaborative. December 2011



Unemployment - A health factor measure focusing on labor
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota
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Percent of population ages 16 and older that is unemployed but seeking work, 2009
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CONTEXT

What It Is: Unemployment is measured as the percent of the civilian labor force ages 16 and older that is unemployed but
seeking work.

Where It Comes From: Data on unemployment is obtained from the Bureau of Labor Statistics (BLS), Local Area
Unemployment Statistics (LAUS).

Importance: Unemployment may lead to physical health responses ranging from self-reported physical illness to mortality,
especially suicide. It has also been shown to lead to an increase in unhealthy behaviors related to alcohol and tobacco
consumption, diet, exercise, and other health-related behaviors, which in turn can lead to increased risk for disease or
mortality. Because employee-sponsored health insurance is the most common source of health insurance coverage,
unemployment can also limit access to health care.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community
Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate
acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead
Community Health Needs Assessment Collaborative. December 2011



Children in POVGI‘ty - A health factor measure focusing on income and poverty
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota
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Percent of children ages 0 through 17 living below the Federal Poverty Line, 2008
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CONTEXT

What It Is: Children in poverty is the percent of children under age 18 living below the Federal Poverty Line (FPL).

Where It Comes From: Children in poverty estimates are provided by the Small Area Income and Poverty Estimates (SAIPE)
program through the U.S. Census Bureau.

Importance: Poverty can result in negative health consequences, such as increased risk of mortality, increased prevalence
of medical conditions and disease incidence, depression, intimate partner violence, and poor health behaviors. While
negative health effects resulting from poverty are present at all ages, children in poverty experience greater morbidity

and mortality due to an increased risk of accidental injury and lack of health care access. Children’s risk of poor health and
premature mortality may also be increased due to the poor educational acheivement associated with poverty. The children
in poverty measure is highly correlated with overall poverty rates.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community
Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate
acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead
Community Health Needs Assessment Collaborative. December 2011



Inadequate Social SU.ppOI't - A health factor measure focusing on social networks
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota
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Percent of adults that never, rarely, or sometimes get the social and emotional support they need, 2003-2009
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CONTEXT

What It Is: The social and emotional support measure is based on responses to the question: “How often do you get the
social and emotional support you need?” The value presented is the percent of the adult population that responds that
they “never,” “rarely,” or “sometimes” get the support they need.

Where It Comes From: This measure was calculated by the National Center for Health Statistics using data obtained
from the Centers for Disease Control and Prevention’s Behavioral Risk Factor Surveillance System (BRFSS), a random-digit
dial survey. BRFSS data are representative of the total non-institutionalized U.S. population over 18 years of age living in
households with a land-line telephone. The estimates are based on seven years of data.

Importance: Poor family support, minimal contact with others, and limited involvement in community life are associated
with increased morbidity and early mortality. Furthermore, social support networks have been identified as powerful
predictors of health behaviors, suggesting that individuals without a strong social network are less likely to participate in
healthy lifestyle choices.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community

Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate
acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead
Community Health Needs Assessment Collaborative. December 2011



Children in Single-Parent Households - A health factor measure focusing on families
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota
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CONTEXT

What It Is: The single-parent household measure is the percent of all children in family households that live in a household
headed by a single parent (male or female householder with no spouse present).

Where It Comes From: Estimates of the percent of children in single-parent households were calculated using data from
the U.S. Census Bureau’s American Community Survey (ACS) 5-year estimates.

Importance: Adults and children in single-parent households are both at risk for adverse health outcomes such as mental
health problems (including substance abuse, depression, and suicide) and unhealthy behaviors such as smoking and
excessive alcohol use.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community
Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate
acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead
Community Health Needs Assessment Collaborative. December 2011



Homicide Rate - A health factor measure focusing on violent crime
County distribution map for lowa, Minnesota, Nebraska, North Dakota, and South Dakota

Divide Bottineau Rolette Cavalier Pembina ‘ Kittson Roseau ket the Viggde
Towner y
Williams H Walsh Marshall
Mountrail McHenry | pierce Ramsey Koochiching
Benson Pennington
Nelson | Grand Forks sok 1 Red Lake
Mckenzie McLean Eddy Cook
Sheridan Wells earwat I
™ Foster Griggs | Steele Traill Itasca St. Louis Lake
ercer Norman  Mahnomes
Billings Oliver Hubbard Cass
Burleigh Kidder Stutsman
Golden Yalley \%.ﬂ Barnes Cass Clay Becker
Morton
aden: » Aitkin Carlton
Hettinger Logan LaMoure Ransom - otter Tail (Crow Win
Emmons Richland §Vikin
Bowman Sioux Mcintosh ( Dickey ‘ Sargent Todd abe Pine
Grant | Douglas Morrison e Ldes
Corson Campbell | McPherson Marshall | Roberts #ravers Benton
Harding Brown - Stevens;  pope s Isanti
i 8ig Ston) tearns
Perkins Walworth | Edmunds Day N grburne hisag
swift Anoka
Grant i Wright hington
Potter Faulk Chippewa |\ YO} Meeker g
Ziebach Spink Codington ac qui Parle
Clark Deuel X Mcleod | Carvey
L womiin | 2eve! | Yellow Medicine Renville Scott D Dakol
Hand ‘ Sibley
Beadle ; ings [incoin| Lyon | Redwood e | Goodhu
Kingsbury | Brookings i eSueur Rice
Uy & rown ol Wabasha

Haakon

L
(Cottonwoodly,ionwar Blue Earth [Wasecq Steele| Dodge| Olmsted | winons

Buffalo ‘ JeraulLl Sanborn Moody P\pesto}\eMu"ay

.< Brule } Aurora

Gregory

Pennington Miner | Lake

N Hanso4 McCook Jackson Martin Faribault | Freeborn Mower Fillmore | Houstol

Jackson
Pavisol

Custer Minnehaha § Rock Nobles

Lyon | Osceola |Dickinson| Emmet Winnebagp Worth ‘Mumu Howard |
Kossuth

! Sioux | O'Brien | Clay [Palo Alto| Ha”“"kemewL Floyd  [Chickasa

o uena Vist| [Humbold!
Plymouth  |Cherokeel ocahont: Wright | Franklin | Butler | Bremer
Dokl

Fall River

Bennett

Chern
’ Sac Calhoun“webﬂe;‘Hammon Hardin | Grund lmHawé"‘*‘a“a“Delaware Dubuguq
Antelopel Plerce | Wayne [thursto _ Jones | Jackso
onona | Crawford | Carroll | Greene | Boone | Story |Marshall| Tama | Benton | Linn
‘ Grant | Hooker | Thomas | Blaine | Loup |Garfield|Wheeler Madison Stantor) Cuming | o Clinton
Cedar
Boone Johnson

Arthur | McPherson | Logan

Dodge Harrison She\byli‘dubogsumeLDauas Polk L Jasper  boweshiek lowa
Valley | Greeley Platte | Colfax hing "
us
Custer Nance Cass | Adair ‘Mad\son Warren | Marion [Mahaska| keokukWashington
B

Sherman| Howard | .\« polk | Butler | Saunders uisa
Lincoln Mills M ntgomeJyAdams Union | Clarke | Lucas |Monroe
Henry| pes pgines
Perkins Dawson Buffalo Hall  [Hamilton| York | Seward Cass
e 2 emont ) Page ) Taylor |Ringgold| Decatur| Wayne Davis Y/an Bure:
Otoe Lee,
Chase Hayes Frontier _|Gosper Phelps |Kearney| Adams | Clay |Fillmore| Saline I

Red Willow| Furnas | Harlan | Franklin|Webster|

Number of deaths due to murder or non-negligent manslaughter per 100,000 population, 2001-2007

[ ]13-29
[ 30-49
B 50-89
B oo-227

[ | Unreliable or missing data

Dundy ‘ Hitchcock

CONTEXT

What It Is: Homicide is represented as a crude death rate due to murder or non-negligent manslaughter per 100,000
population.

Where It Comes From: These data were calculated by National Center for Health Statistics (NCHS) at the Centers for
Disease Control and Prevention (CDC) using data from the National Vital Statistics System (NVSS). NCHS used data for
a seven-year period to create more robust estimates of cause-specific mortality, particularly for counties with smaller
populations.

Importance: Because homicide is one of the five offenses that comprise violent crime, a homicide rate is used as a proxy
when violent crime data are not available.

- Data and associated context were obtained from County Health Rankings, a key component of the Mobilizing Action Toward Community
Health (MATCH) project - a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute, http://www.countyhealthrankings.org/.

Disclaimer: The data displayed are from the source indicated; we do not vouch for the accuracy of the data or ensure they are the most recent
available. The information is intended for personal, non-commercial use. It can be shared freely if it is not used for profit and appropriate
acknowledgments are given. This map was prepared by researchers at North Dakota State University in Fargo for the 2011-2013 Fargo-Moorhead
Community Health Needs Assessment Collaborative. December 2011



