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CHA/CHIP Background

Healthy Portsmouth: Healthy Portsmouth is a city-wide health and wellness initiative led by
a group of community leaders committed to changing the policies, systems and environments that
affect our neighborhoods, health care institutions, community organizations, schools and
workplace to improve the health outcomes of citizens in Portsmouth, VA. The group was
established in 2010 and also consists of a select group of community leaders in Portsmouth that
serve as the Healthy Portsmouth Leadership Team.

MAPP: Mobilizing for Action through
Planning and Partnerships (MAPP), a tool i
developed by the National Association of City
and County Health Officials (NACCHO), the
U.S. Department of Health and Human
Services Health Resources and Services
Administration (HRSA), and the CDC, brings € conineusy
together stakeholders to identify community Community
health issues and take action. The MAPP
assessment involves wide-ranging community
involvement, calling on agency heads, city Figure 1: MAPP Process

. Source: NACCHO
government leadership, non-governmental
organizations, healthcare providers, advocacy groups and residents to determine ways to improve
Portsmouth’s overall public health system. There are three phases that comprise the MAPP
process as seen in Figure 1. Build the community health improvement foundation, tell the
community story, and continuously improve the content. Within phase two of the MAPP process,
there are three assessments that make up a community’'s Community Health Assessment (CHA).
The Portsmouth Health Department (PHD) took the lead on creating the CHA and invited regular
input from Healthy Portsmouth and other community partners on recent data available and
discussed as a team what other indicators to include in the assessment.

From February 2023 to January 2024, PHD staff, one Norfolk State University undergraduate
student, and one Grand Canyon University MPH student updated existing data, collected data
from a variety of sources on suggested new indicators, gathered data from coalition members,
and conducted initial analyses of the data. PHD staff then presented the data to Healthy
Portsmouth at the monthly in-person Leadership meetings, where coalition members reviewed,
discussed, and analyzed the data as to what it meant for Portsmouth. The data presented were
comprehensive, broad-based data, including both quantitative data (such as Heart Disease-
Related Death Rates) and qualitative data that delved deeperinto the populations’ perceptions



of health, factors that contribute to higher health risks or poor health outcomes, and attitudes about
health promotion and health improvement from primary data (such as 2021 Community Health
Survey and 2023 Community Health Focus Groups), as well as secondary data (such as Types of
Food Stores from the USDA). Where possible, indicators were divided by race, age, and/or gender
to find the existence and extent of health disparities (such as Infant Mortality and Teen
Pregnancy).

Finally, data also included contributing causes of health changes such as behavior risk factors and
socioeconomic factors (see Section Il of the CHA). To make all of the indicators easier to digest,
the data were divided into major sections, which were as follows:

1. Community information
Demographics
Social and Economics
Clinical Care
2. Health Factors
Physical Environment
Community Safety
Environmental Health
Health Behaviors
3. Health Status
Maternal and Child health
Mortality
Cancer
Injury
Infectious diseases
Chronic diseases
Mental health
COVID-19

Then, at two more virtual meetings in November and December 2023, the Leadership Team used
the CHA data to decide on the top health priorities for Portsmouth. Before the meeting, members
used the ldentifying Priorities Worksheet developed by the County Health Rankings to sort
indicators into four categories: (1) Issues we should focus on, (2) Issues that we should maintain
our efforts in, (3) Issues that we can shift focus away from (or issues that another organization is
focusing on and doing well), and (4) Issues that need little or no attention from us right now.
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Healthy Portsmouth

February 7, 2024

Kavita Imrit-Thomas, DO

Director, Portsmouth Health Department
1701 High Street, #102

Portsmouth, Virginia 23704

Dear Dr. Imrit-Thomas,

As a leader with Healthy Portsmouth, | am excited to share our support of the 2025-2029 Portsmouth
Community Health Improvement Plan. As you know, Healthy Portsmouth is a multi-stakeholder coalition
focused on improving health where people live, learn, play, work and worship in Portsmouth through
partnership building and policy-making. Started by an Action Communities for Health, Innovation and
Environmental Change (ACHIEVE) grant funded by the Centers for Disease Control and Prevention in 2010, the
coalition remains a vital and important part of the community’s response to the most serious health issues, in
collaboration with a myriad of key community partners, such as Portsmouth Health Department, City of
Portsmouth, Bon Secours Hampton Roads, Sentara Health, libraries, schools, churches and community-based
organizations. We have celebrated a variety of major accomplishments focused on addressing our most
critical health threats. These accomplishments have included original wins such as implementation of
smoke-free housing and implementation of a walkable communities model which significantly increased the
city’s walking and biking infrastructure. More recent achievements include implementation of a city-wide
Million Hearts Blood Pressure Control initiative and a mammography access program.

Over the last 12 months, we have worked with the Portsmouth Health Department to prioritize the health
issues brought to light by the Community Health Assessment. The coalition and our Healthy Portsmouth
Leadership Team met collaboratively multiple times with representatives from the health department to pour
over assessment data and resident input to assist in the development of recommendations and strategies for
addressing disparities and improving health in the 2025-2029 Portsmouth Community Health Improvement
Plan. We feel confident that the direction and strategies of the plan are in concert with the needs and wants
of the residents of Portsmouth and will move the city forward in addressing the biggest health threats in the
coming years. Healthy Portsmouth and its partners will continue to collaborate with the health department in
moving forward and achieving the milestones set forth in the new plan.

In health,
(S

A coalition of community leaders committed to promote change through partnership-building and
policy-making for a healthier Portsmouth




Healthy Portsmouth

Amy Paulson, MPH
Healthy Portsmouth Coalition Leader

A coalition of community leaders committed to promote change through partnership-building and
policy-making for a healthier Portsmouth
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Bon Secours
Maryview Medical Center

February 14, 2024

Bon Secours Maryview Medical Center, part of the Bon Secours Hampton Roads market, is
proud to partner with the Portsmouth Health Department. We have a collaborative approach
to advancing patient and resident care in Portsmouth. Both organizations are committed to
improving the health and wellbeing of our community. At Maryview, we strive to identify
social determinants of health to create meaningful impact within our communities by ensuring
access to quality healthcare. This is accomplished by analysis of data, acquisition of
information from patients, collaboration with our community members and formulation of
action plans to improve health disparities. We are dedicated to facilitating this work providing
organizational training on healthcare inequity and cultural competency.

Bon Secours networks with community health leaders and Community Collaborative Advisory
Councils within the Portsmouth Health Department. We are active in monthly Healthy
Portsmouth Coalition meetings and weekly Healthy Portsmouth Million Hearts and Leadership
meetings. Bon Secours Community Health Hub serves as a chosen location for community
blood pressure screenings as part of the Million Hearts Program. The Community Hub will be a
site offering mammography screenings in July and November 2024.

Bon Secours collaborates with the Portsmouth Health Department to provide education to our
community. The Community Health Hub serves as the location for the Healthy Portsmouth
Blood Pressure Class. We participated in Narcan site trainings as part of the Save a Life Day. In
addition, we are active in the Portsmouth Coalition for Overdose Action Team.

Lastly, as chair of the Portsmouth Community Health Advisory Council, we have reviewed the
Community Needs Assessment and are focused on the Community Health Improvement Plan.
We have identified five areas that could have great impact for the citizens of Portsmouth. We
will work together to address mental health, chronic disease management, substance and
tobacco use, violence, and prevention behaviors around STIs, cancer, and immunizations. Bon
Secours and the Portsmouth Health Department share a great partnership and work
collaboratively to improve the health of our community. We will continue this mission in 2024
and will see a lasting and positive impact in the years to come.

Sincerely,

Dr. Michelle Pyka, MD, MBA, FACEP

Vice President of Medical Affairs of Maryview Medical Center
Chair of Portsmouth Community Health Advisory Council

3636 High Street
Portsmouth, VA 23707
P:75/-398-2122 F:75/-39/-2137

BonSecours.com



CHIP FRAMEWORK

Process: The Portsmouth Health Department uses a continuous improvement
approach to address the many health disparities and health outcomes that the city
experiences. As such, the department builds off the existing work and looks for
opportunities where changes can be made to create a more effective health system
and better health outcomes. To ensure there is a good understanding of the city's
health needs, health assessments are conducted approximately every three years
followed by necessary corrective actions. The most recent community health
assessment was conducted in 2022 and analyzed to determine the priority by which
needs will need to be addressed and by whom. Following the MAPP guidelines,
Community Partners Analysis (CPA) was conducted to determine the capacity that
exists in the city to address the many identified issues. An advisory council was
established to provide independent guidance to the health director and the district's
leadership team. Additional analyses were conducted with key stakeholders that
broadly represent all sectors of the city.

Healthy Portsmouth Coalition: This coalition is made up of over 100
members representing all sectors of the city and the Hampton Roads
regions. Coalition partners include members from the community, health care
providers, academia, faith-based community, Portsmouth City government agencies,
social and behavioral health services, and many others with a wide breadth of
knowledge and experience to speak collectively for the city. Healthy Portsmouth
reviewed the Community Health Assessment (CHA) and recommended the
community focus on five priority areas to best address the worst health outcomes that
were identified in the CHA. Taking a Social Determinants of Health (SDoH)
approach, they also provided specific recommendations for each of the priority areas.



Portsmouth Community Health Advisory Council (PCHAC):
PCHAC is an independent advisory council that provides guidance to the health
director and the senior leadership team of the Portsmouth Health Department.
Membership consists of members from post-secondary academia, Bon Secours
Maryview Hospital, local civic leagues, Commonwealth Attorney’s Office, Portsmouth
Department of Social Services, Portsmouth Department of Behavioral Health, faith-
based partners, Healthy Portsmouth Coalition leadership, and others. PCHAC
reviewed the CHA and the recommendations that were provided to the Healthy
Portsmouth Coalition. PCHAC concurred and accepted those recommendations and
have added some additional recommendations, also using the SDoH approach with a
goal to improve health outcomes.

Implementation: This plan is intended to be a living document, and as such,
work will continue to be performed to ensure each of the priority areas are being fully
assessed to determine feasibility and to gain community partners buy-in of the
process. Since the health department does not have the capacity or resources to be
a sole source of implementation for these efforts, much reliance will be made on
community stakeholders who have the capacity and the resources to meet these
needs. The health department will serve as a convenor that connects patients to the
network of healthcare and social services that are needed. The stakeholders will
provide the services that are needed and through shared data efforts will provide
measurable feedback that will be used to determine outcomes.

Monitoring and Revisions: Once implemented, progress will be monitored
by collected data from stakeholders, clients, and the various monitoring sources for
outcomes.

Priorities: Priority areas for the Community Health Improvement Plan include
mental health, chronic disease management, substance and tobacco use,
violent injuries and deaths, and prevention behaviors that target reduction in sexually
transmitted infections, cancer, and increased prenatal care.



Focus Area #1: Mental Health

Background:
Mental health is a growing conversation in many areas of public health. In 2022, Portsmouth adults reported

poor mental health on 4.76 of the previous 30 days (Figure 1). Overall, the trend of poor mental health days
has been increasing in Portsmouth, the other Hampton Roads cites, and Virginia since 2017. The
Portsmouth Community Survey revealed that 12% of Portsmouth residents say that their mental health is
poor or fair. Additionally, during the last 7 days, 3% reported that mental health kept them from doing their

usual activities and 25% reported feeling depressed. 32% ofhouseholds reported feeling nervous, anxious or
on edge and 33% reported not being able to stop or control worrying. According to Mental Health America,
15.08% of Virginia’s youth aged 12 through 17 years experienced a major depressive episode in 2023 (Figure
4). More generally, among persons aged 18 and over with any mental illness, in Virginia 31.5% did not
receive treatment and 54% of people covered by health insurance stil did not receive mental health
treatment.

1"




Sub-priorities

Increase the proportion of adolescents with depression who get treatment.

Strategies/Activities:

Increased screening opportunities to identify mental health needs (questions on CHW questionnaire)

Refer uninsured patients to insurance assistance.

Provide outpatient resources to qualifying patients.
Develop a comprehensive list of mental health providers that serve the local area and disseminate the

list for public access.
Complementary therapeutic approaches
Household screening/supportopportunities
Awareness education/self-care
Partner with other agencies for support resources (Parks & Rec)

Increase the number of children and adolescents with emotion
disturbances who get treatment.

Strategies/Activities:

Educate care givers on emotions managementand supportservices
Early interventions for emotional problems
Educate youth on recognizing symptoms and seeking assistance,
Facilitate referral for ongoing care
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Figure 3: Adults with any mentalillness reporting unmetneed (top) and
adults with any mental illness who did notreceive treatment (bottom)
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Figure 4: Youth ages 12-17 years with at leastone major depressive
episode (MDE)




Focus Area #2: Chronic Diseases Management

Background:
Looking at breast cancer, in 2015-2019, Portsmouth had an incidence rate of 130.8 per 100,000 females

diagnosed and from 2016-2020 the city had a mortality rate of 26.2 per 100,000 females (Figure 5).
Portsmouth’s breast cancer mortality is the highest in the Hampton Roads area. Next, cervical cancer
incidence has been trending downwards in Portsmouth, decreasing 33.33% from 2009 to 2019 (Figure
6). Portsmouth had the highest incidence rate of colorectal cancer in 2019 at 39.4% per 100,000 and the
second highestmortality rate at 16.3% per 100,000 in the Hampton Roads region (Figure 7).

Portsmouth had the highest percentage of self-reported diabetes in adults 18 years and older compared to
the Hampton Roads region in 2020 at 15.7% (Figure 8). Diabetes related hospitalizatons are consistently
highest in Portsmouth, compared to Virginia and the Hampton Roads region from 2013 to 2021. Along with
being the highest, the rate has increased 30.5% in Portsmouth. For hypertension, Portsmouth had the highest
rate of hypertension-related hospitalizations among the Hampton Roads ciies from 2013 through 2021
(Figure 9). The rate increased from 2013 to 2019 by 57.6%, but then reversed and decreased by 17.2% in
2021.




Sub-priorities
Increase control of high blood pressure in adults by 5% by December 2025.

Strategies/Activities:

Increase blood pressure screening opportunities to all adults in public health clinics/ other activities.
Participate in the Heart Ambassador program to monitor and educate those with increased blood
pressure - Increased selmonitoring.

Offer case managementservices to newly diagnosed or non-compliantpatients.
Encourage healthy eating classes that focus on reduced sodium intake.

Offer healthy lifestyle classes that focus on reduced alcohol and tobacco use as conduits to improve
health outcomes.

Reduce the proportion of adults with high blood pressure by 5% by December
2025.

Strategies/Activities:

Offer healthy eating and lifestyle classes to all patients who are diagnosed or are atrisk for high blood
pressure.

Partner with Portsmouth Parks and Recreation to increase opportunities for ciizens to engage in active

lifestyle actvities regularly.
Partner with Portsmouth Senior Station to increase opportunities for seniors to reduce sedentary
activities.
Stress management
Encourage and refer to active exercise program

Reduce cholesterol in adults by 5% by December 2025.

Strategies/Activities:

Provide education to promote heart healthy foods consumption
Provide education that promotes active exercise participation
Quit Smoking
Provide education to promote weightloss
Provide education to encourage reduction in alcohol consumption




Sub-priorities

Increase the proportion of females who get screened for breast cancer or
cervical cancers by 5% by December 2025.

Strategies/Activities:

Offer mammography screenings to all women who are at risk for breast cancer.

Offer pap smears and or other appropriate screenings for all women at recommended intervals.
Refer all women without a primary care provider to appropriate services for routine screenings.
Dietary modification; Exercise; Tobacco and alcohol; Sun protection
Immunization; as appropriate

Increase the proportion of adults who get screened for colorectal cancer by 5%
by December 2025.

Strategies/Activities:

Provide educational opportunities to all patients about colorectal and other cancers.
Partner with primary care and specialty providers to ensure all patients can getroutine screenings for
early detection of disease.
Refer patients who have notbeen screened within the pastfive years to a screening center for
screening.
Risk factors avoidance.
Encourage active lifestyle
Encourage faith-based organizations to participate
Encourage socialinfluencers to participate
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Focus Area #3: Substance and Tobacco Use

Background:
21% of Portsmouth adults reported smoking in 2022 (Figure 11), which was above the Healthy People 2030

goal of 6.1% and though there has been a decrease since 2013, the percentage is still higher than most other
cities in the region. From the Portsmouth Community Health Survey, 21% of household respondents reported
smoking and an additional 10% reported someone else smoked in the home. While local level e-cigarette use
data is hard to find, the percentage of daily e-cigarette users has increased in both Virginia and the United
States, at 3.4% and 3.6%, respectively, in 2022 (Figure 12). In Portsmouth, the lung cancer moriality rate
(50.1 per 100,000) is much higher than the Healthy People 2030 goal (25.1 per 100,000) (Figure 10).

From 2020 to 2022, deaths due to drug overdoses in Portsmouth have increased by 99% (Figure 13). Data
from the Chief Medical Examiner indicates that opioids, specifically, illicit fentanyl, have been the driving force

behind the large increases in fatal overdoses. In 2022, 92% of all Portsmouth deaths due to substance use
involved fentanyl. Cocaine overdoses have also increased but to a lesser extent. Portsmouth has the fourth
highest mortality and ED visits in Virginia due to overdoses, but there are disparities as to who is affected.
Overdose deaths are highestin males and those over 45 years old (Figure 14). Racial dispariies are striking
as well, African Americans had 993.1 ED visits per 100,000 vs white residents with 563.6 drug overdose ED
visits from August 2021 to July 2022. Of the 8 zip codes in Portsmouth, one zip code, 23704, accounts for
39% of drug overdose ED visits. That area, which includes several public housing communities, also has the
lowest means of income, the highest unemployment rate, and the highest percentage of children in
grandparents’ care. Nearly 60% of youth homicides have occurred there along with almost half of youth
aggravated assaults. The Virginia Department of Health estimates that the annual economic burden of
Opioids per Capita is $694 or almost 68 million dollars. There is a strong need for comprehensive, mult-
sectoral overdose prevention strategies in Portsmouth.




Sub-priorities

Increase the distribution of harm reduction supplies including naloxone and
drug testing strips by 10% by December 2028.

Strategies/Activities:

Increase availability/distributon of naloxone atpublic health department
Increase availability/distributon of naloxone atcommunity services board
Provide fraining and distribute naloxone atcommunity events
Partner with community organizations to educate and distribute naloxone at non-traditonal points of
service.

Increase the number of people who get a referral for substance use treatment
after an emergency department visit by 5% by December 2028.

Strategies/Activities:

Utilize Community Health Workers to assist in identifying patients with frequent hospital ED visits and who
may be active substance users and could benefit from referral for treatment.
Utilize Peer Recovery Specialists to conduct interview and referrals for substance users.

Increase the proportion of people with substance use and mental health
disorders who get treatment for both by 5% by December 2028.

Strategies/Activities:

Partner with community organizations to educate at non-traditional points of service.
Partner with community organizations to educate and distribute naloxone at non-traditional points of
service.
Partner with Maryview Medical Center for active referrals to connect patients with outpatient services.
Partner with Department of Behavioral Healthcare Services to connect users to outpatient services.




Sub-priorities

Reduce current tobacco and nicotine use by 5% by December 2025.

Strategies/Activities:

Train Community Health Workers to conductreferrals to Quit Now Virginia
More active referral sites
Increase the number of active referrals to Quit Now Virginia
Implement media campaigns — local digital displays

Reduce current use of smokeless tobacco products among adolescents,
including vapes by 5% by December 2025.

Strategies/Activities:

Partner with community organizations to educate and distribute naloxone at non-traditonal points of
service.
Partner with VFHY for resources targeted towards youth and adolescents.
Encourage city councilto implement Virginia’s HB947 (2024) to empower localities to limit new tobacco
refailers from operating within 1000 feet of child day centers, public, private, or parochial schools.

21
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Focus Area #4: Violence Injuries and Deaths

Background:
The reported crime incident rates for Portsmouth have increased from 2013 to 2019 but saw a decrease in

2021 to 9,245 offenses reported per 100,000 persons. Despite the decrease, Portsmouth remains
consistently higher than the other Hampton Roads localities.

The Code of Virginia requires school divisions to submit data to the Virginia Department of Education on
incidents of discipline, crime, and violence. Rates of total incidents reported in Portsmouth and the

surrounding ciies have all decreased from the 2017-2018 school year (Figure 17). However, rates were
influenced by the COVID-19 pandemic during the 2019-2020 and 2020-2021 school years as students
atiended online school.

Portsmouth’s adolescents aged 10-17 years have a rate of 61.5 per 10,000 hospitalizations. Females have a
higher rate (82.1) than males (414). In 2022, 55 Portsmouth residents died from a firearm related incident,
and firearms deaths increased 96% from 2018 to 2022. For intentional injury deaths, Portsmouth had the
highestrate in 2020 at46.3 deaths per 100,000 persons.

24
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Sub-priorities

Reduce the incidences of gun violence among adults and adolescents by 5%
by December 2028.

Strategies/Activities:

Provide education on gun safety to youth and adults
Partner with City Councilto develop and implementlegislation that reduces access o guns
ldentify risks and protective factors

Integrate community violence prevention and intervention strategies that

engage public safety, public health, victim services, and community-based
organizations to address individual, social, and structural correlates to firearm
violences by 5% by December 2028.

Strategies/Activities:

Provide evidence-based community violence intervention programming.
Partner with City Councilto develop and implementlegislation to increase extreme risk protection
orders.
Partner with community-based organizations to offer linkages to community-based services.
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Figure 18: Age-Adjusted Hospitalization Rate due to Adolescent Suicide and Intentional Self-inflicted Injury, Portsmouth
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Focus Area #5: Prevention Behaviors

Background:
Prevention behaviors include reducing the rate of sexually fransmitted infections in adults and increasing the

proportion of women who have access to prenatal care during the first trimester of pregnancy. First, STls
have a profound impact on health and continue to be a significant health issue in Portsmouth. Portsmouth
had the highest rate of chlamydia in the Hampton Roads region at 1,398 cases per 100,000 persons (Figure
21). For gonorrhea, this rate is 566.2 cases per 100,000, again the highest in the region (Figure 22).
HIV/AIDS also are high in Portsmouth, with the city having the second highest rate at 6,679 cases per

100,000 persons (Figure 23). Finally, Portsmouth’s syphilis rate is the highest as well at 72.6 cases per
100,000 persons (Figure 24).

For prenatal care, this prevention behavior is important to help prevent and address health problems in both
mothers and babies. Figure 25 shows the rate of mothers who received prenatal care in their first trimester.
The rate in Portsmouth is slowly increasing and was the third highest in the Hampton Roads area in 2020 at
860.8. The rate of mothers who received ten or more prenatal visits during their pregnancy is improving in
Portsmouth at 385.5 mothers per 1,000 live births (Figure 26).
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Sub-priorities

Increase the proportion of women who access prenatal care during the first trimester of
pregnancy by 5% by December 2028.

Strategies/Activities:

Early testing and referral of women of child-bearing age
Case managementto connectpregnantwomen with prenatal care.
Partner with organizations like WIC, Daycare centers, local Doulas, Early Childhood programs, efc. to
provide education materials.
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1701 High Street, Suite 102 1701 High Street, Suite 102
Portsmouth, VA 23704 Kavita Imrit-Thomas, MD Por‘tsn‘l;)gl;ﬂ'gav“Ao 23704
(737) 393-8585 Health Director (757_) -

FAX: (757) 393-8027 FAX : (757) 673-2018

Dear Community Stakeholders,

I am thrilled to share the 2023-2024 City of Portsmouth Community Health Assessment
(CHA) summary. The CHA represents a comprehensive examination of our community's
health status through meticulous data gathering and analysis. Utilizing the insights gleaned
from the CHA, we have embarked on developing a Strategic Plan to address initiatives that
will profoundly impact the health and well-being of our community. This endeavor is deeply
rooted in our commitment to ensuring the health and vitality of all Portsmouth residents and
enhancing positive outcomes and quality of life.

As we navigate the challenges posed by the global COVID-19 pandemic and strive to rebuild
our community's health with a renewed sense of purpose and determination, we must
recognize that good health transcends the mere absence of illness; it encompasses
complete physical, mental, and social well-being. We must promote awareness of an
integrative approach with an understanding of preventative measures, healthy lifestyles,
mental health support, and emotional well-being to fortify our community's resilience and
strength.

Our Strategic Plan will delineate specific goals, cbjectives, and strategies to mitigate
adverse impacts on health and well-being while prioritizing interventions to promote positive
impacts across diverse populations and focus on wholistic approaches. The development of
this plan has been a truly collaborative effort, engaging the Portsmouth Health Department,
the community, and our coalition partners.

Thank you for your unwavering attention to this pivotal matter. Together, we can forge a
path toward a healthier community that uplifts and empowers all its residents. Should you
have any questions or seek further information regarding the Community Health
Assessment and Community Health Improvement Plan, please do not hesitate to contact our
office.

Sincerely,

MM& Grmit-Thomad

Kavita Imrit-Thomas, D.Q., FACP, FIDSA, FAIHM, AAHIV, Dip in Obesity Medicine
Health Director
Portsmouth Health Department

d“‘”wuum lh,‘

& Y The Portsmouth Health Department received accreditation through the Public Health Accreditation Board by meeting national
{ '; standards for high quality public health services, leadership, and accountability.
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A special thank you to our Healthy
Portsmouth partners!

American Cancer Society
Bon Secours Faith Ministries
Bon Secours Maryview
Children’s Harbor
City of Portsmouth
The Consortium for Infant and Child Health (CINCH)
Eastern Virginia Medical School (EVMS)
Hampton Roads Community Health Center
LGBT Life Center

Portsmouth Behavioral Health Services
Portsmouth General Hospital Foundation
Portsmouth Humane Society
Portsmouth Public Schools

Portsmouth Redevelopmentand Housing Authority
Portsmouth Volunteers for the Homeless
Portsmouth YMCA
Tidewater Community College — Portsmouth Campus
Tidewater Youth Services Foundation
TowneBank
United Way of South Hampton Roads
Virginia Cooperative Extension - Virginia Tech
WHRO Center for Regional Citizenship




Community Focus Groups

The Portsmouth Health Department
conducted community focus groups and p
a community survey from August through Survey Participants, 2023

November 2023. Planning for the focus 16.04% Gender
group sessions began in June with the | 59.66% Female  28.30% Male

; . Unknown
development of questions, recruiting
strategies, and staff training and 26.42% 55-64 18.87% 4554  11.32% <18 years

development. In total, PHD hosted eight years old years old old

communily focus groups: fve general e, 4co) mio o0 44 15% White, non 13.21% Race
sessions, one youth session, and one . . . .
Hispanic Hispanic Unknown

Demographic Characteristics of Focus Group and

educated women session. Focus group

sessions were open for any person who  Figure 1: Demographics of focus group and survey participants, PHD, 2023
lives, works, Worships, or spends time in Source: Portsmouth Health Department

Portsmouth. Along with the focus groups, a survey was distributed for community members who were unable
fo attend a session. The survey was shared via the health departments social media accounts and through
fiyers within the community. In total, 106 people partcipated in either a focus group session or the survey.

Participants across all focus groups (excluding the youth session) and survey responses agreed on many
issues. The topic discussed the most was the crime rate within the city. Participants discussed how the crime
rate has given Portsmouth a “bad reputation”and how the high crime rate has influenced city developmentin
terms of businesses wanting to open within the city lines. A subtopic of crime heavily discussed was drug
usage. Along with crime, the findings emphasized the disparities in access to health care, specifically mental
health services. Many participants noted that income plays a critical and independent role in accessing care.
Additionally, participants reported frustration with administrative difficulties, including scheduling an
appointment and finding providers within their insurance network.

Finally, defining a healthy community is a queston of values that can be approached within the socio-
ecological model framework, which includes considering the various infuences on health attitudes and
decisions. When asked what makes a community healthy, participants viewed access to fresh healthy foods,
access to facilities, access to healthcare, and strong support systems as top components in a healthy
community.

The youth focus group session was asked different questions that were tailored towards a younger audience.
Despite these differences, the children still brought up Portsmouth’s crime rate, stating it would be what they
would want to improve in Portsmouth. Another topic the children addressed was providing more activities and
resources failored to Portsmouth’s youth, such as field trips and parks. Finally, when looking at how
Portsmouth’s youth population receives education pertaining to healthy eating and nutrition, the top response
was either the child’s parents or the internet.

Direct quotes from the focus group sessions and survey

respondents can be found throughout the Community Health
Assessment.
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CHA SECTION ONE:

DEMOGRAPHICS

INDICATORS:
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Hispanic Population Growth
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Age and Gender Distribution
On-Time Graduation Rates
Educational Attainment

School Enroliment by Poverty Level
Limited English Proficient Student Enrollment
People with Disabilities

“I like the communities, | like the
culture setting, | like the
conversations | have with the
community members.”

-Focus Group Participant

“The community...if we needed
some help, we ask the community,
and they will help us out as much as
they can.”

-Focus Group Participant
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Population Count & Change

457,658
450K

The Portsmouth population has declined since
% the 1990s, but in recent years has shown a
- gradual increase. Current Census population
estimates that there are approximately 97,000
people living in Portsmouth, making it the
B second smallest city by population size in the
Hampton Roads region (Figure 2). When
looking at overall population  change,

Portsmouth grew 24% from 2010 to 2020,
which is similar growth seen in Virginia Beach

. (Figure 3). Chesapeake saw the largest growth

with a population increase of 9.2% while both

Chesapeake Hampton Newport News Norfolk Portsmouth Suffolk Virginia Beach f
g S ’ Hampton and Newport News saw population

Figure 2: Population counts, 2021 declines.
Source: United States Census
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Figure 3:
Percentage
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Population by Zip Code

When looking at populations within Portsmouth zip codes, 23701 and 23702 saw
population increases in the last decade, while zip codes 23703 and 23707 saw
decreases. In 2021, zip code 23703 had the largest population with 27,094 residents
and zip code 23707 had the smallest population with 14,344 residents (Figure 4).

© 2024 Mapbox © OpenStreetMap

Figure 4: Portsmouth’s population by zip code, 2021
Source: Census Bureau’s American Community Survey (ACS) 5-year estimates
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Population by Race & Ethnicity

95.19%

The majority of Portsmouth’s residents
identify as non-Hispanic at 95.19%
compared to 4.81% who identify as Hispanic
or Latino (Figure 5). For race distribution, a
majority of Portsmouth’s residents are Black
(52.21%) followed by White (38.14%) and
Multiple Races being the third largest
percentage (5.81%) (Figure 6).

Value
o
(&,

481%

oo [

Hispanic or Latino Non-Hispanic

Figure 5: Portsmouth’s population by ethnicity, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates

52.21%

38.14%
Figure 6:
Portsmouth’s
population by race,
581% 2021
Source: Census
152% 1.89% Bureau's American
- aes. B 0.08% L B Community Survey

Black White Asian American Indian or  Native Hawaiian or Multiple Race Some Other Race ( ACS) 5_year
Alaska Native Pacific Islander

estimates
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Hispanic Population Growth

Portsmouth’s Hispanic population increased from 3.6% in 2013 to 5.2% in 2021
(Figure 7). Every city in the Hampton Roads region also saw an increase in their
Hispanic population during the period.
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Hampton
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@ Norfolk
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M Virginia
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4.00%

3.00%

2.00%

1.00%

0.00%
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Year

Figure 7: Hispanic population growth over time
Source: Census Bureau's American Community Survey (ACS) 1-year estimates
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Population by Language Spoken

Language is an important component of a community, as language reflects a
community’s culture as well as brings community members together through personal
communication. A majority of the population in all Hampton Roads cities speak English
only. When looking specifically at Portsmouth’s residents, 95.05% speak only English,
2.88% speak Spanish, 1.28% speak an Asian or Pacific Islander language, and 0.56%
speak an Indo-European language (Figure 8).

Only English Spanish Asian/Pac Islander Language  Indo-European Language Other Language

Percentate of Population (ages 5 years and older)
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Norfolk [l 2.50

Portsmouth [] 1.28

Virginia [l 3.83

Chesapeake
Norfolk il 2.06

Portsmouth | 0.56
Virginia [l 3.67

Chesapeake ' 0.52
Virginia [} 1.65

Suffolk 0.27

Norfolk | 0.74
Virginia Beach ' 0.62

Suffolk  1.87
Portsmouth | 0.23

Suffolk  1.03
Virginia Beach

Portsmouth [Jij 2.88
Virginia Beach

Hampton 057

Hampton = 0.80
Newport News | 0.74

Chesapeake
Newport News
Virginia Beach

Chesapeake

Hampton
Newport News
Virginia Beach

Chesapeake = 1.79

Hampton  1.68
Newport News | 1.94
Newport News 1 2 14

Figure 8: Population by language spoken, 2023
Source: Greater Hampton Roads Connect




Age & Gender Distribution

Figure 9 shows the age and sex distribution of the population in
Portsmouth and Virginia in 2021. The ratio of male to female residents in
Portsmouth is largely similar to Virginia — there are slightly more males
under age 64, and then there is an increasingly greater proportion of
females in ages 65+.

Population Estimates by Age & Gender Population Estimates by Age & Gender
Portsmouth City, 2021 Virginia, 2021
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Figure 9: Age and gender distribution for Portsmouth and Virginia, 2021
Source: United States Census, 2021
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On-Time Graduation Rates

On-time graduation rate
81.94% M 96.37%

Figure 10: On-time graduation rates, 2023
Source: Virginia Department of Education
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Year

On-time graduation rates are an important tool
for educators and policy makers as it helps
them Dbetter understand how their state or
district's schools are performing with the all-
important goal of preparing students for college
or professional careers. In 2023, Portsmouth
had the second lowest on-time graduation rate
at 83.75%, which is significantly lower than
Virginia's rate at 91.93% (Figure 10).
Portsmouth has experienced a decline in on-
time graduation rates since 2020, while the
neighboring cities of Hampton, Newport News,
Virginia Beach, and Chesapeake all have been
increasing during the same period (Figure 11).

Chesapeake
Hampton
Newport News

M Norfolk

M Portsmouth
Suffolk

M Virginia
Virginia Beach

Figure 11: On-time
graduation rates
overtime

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Source: Virginia

Department of
Education
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Educational Attainment

750% 9.80% Along with on-time graduation rates,
: educational attainment is another valuable
community indicator. In Portsmouth, most
adults in 2021 have only a high school
degree (31.70%) with the second largest
group having some college education

= ; (27.6%) (Figure 12). When comparing
10.00% ) J31.70% Portsmouth to the other Hampton Roads

13.40% 4

4

' M No high school diploma cities, Portsmouth has the lowest
M tighi scheil.only percentage of adult residents who have
Some college . ,
B Associate's degree either a bachelor’s degree or a graduate
: W Bachelor's degree or professional degree (Figure 13).
o7 60% i Graduate or professional degree  \/irginja Beach has the highest percentage

of residents in both of those categories at
24.3% and 12.4%, respectively.

Figure 12: Portsmouth educational attainment, 2021
Source: Census Bureau’s American Community Survey (ACS) 5-year estimates

Graduate or professional
No high school diploma High school only Some college Associate's degree Bachelor's degree degree

35.00%
30.00%
25.00%
20.00%

15.00%

9.20%
9.20%

10.00%

Figure 13:
Educational
attainment, 2021
Source: Census
Bureau’'s American
Community Survey
(ACS) 5-year
estimates
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School Enroliment by Poverty Level

Percent

s 2w From 2013 to 2021, Portsmouth had the
highest percentage of students who were
enrolled in school and live in poverty.
Specifically in 2021, 22.7% of Portsmouth’s
students lived in poverty with the next
closest city being Hampton at 18.3%
(Figure 14). Portsmouth’s percentage has
remained between 20 and 25% since 2013,
while other cities like Norfolk and Suffolk
have seen decreases in the same time

period (Figure 15).

Figure 14: Students enrolled in school who live in poverty, 2021
Source: Census Bureau’s American Community Survey (ACS) 5-year estimates

Chesapeake
Hampton
Newport News
M Norfolk
M Portsmouth
Suffolk
Virginia Beach

Percent %

Figure 15: Students
enrolled in school
who live in poverty
overtime

Source: Census

Bureau’s American
Community Survey
(ACS) 5-year
estimates

2011-2015
2012-2016

2009-2013
2010-2014
2013-2017
2014-2018
2015-2019
2016-2020
2017-2021
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Limited English Proficient
Student Enrollment

% population age 5+ with LEP

PO Erom 2013 to 2022, the enrollment of
students with Limited English Proficiency
(LEP) in the Portsmouth public school
system increased 194.64%, from 56
students to 165 students. In 2022,
Virginia Beach had the highest count of
LEP students enrolled (Figure 16). All
public school systems in the Hampton
Roads region saw an increase in LEP
student enrollment with Suffolk seeing the
largest increase at 33462% and
Hampton having the smallest increase at
8.31% (Figure 17).

Figure 16: LEP student enroliment, 2023
Source: Census Bureau’s American Community Survey (ACS) 5-year estimates

Chesapeake
Hampton
Newport News
M Norfolk
B Portsmouth
Suffolk
Virginia Beach
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Figure 17: LEP
student enrollment
overtime
1 el (. Source: Census
0 Bureau's American
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Community Survey
Year (ACS) 5-year
estimates
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People with Disabilities

According to the American Community Survey, people identified as having a
disability are those who have difficulty with specific functions in six categories:
hearing, vision, cognitive, ambulatory, self-care, and independent living. Figure
18 shows the percentage of people in each city who had a disability in 2021,
with 14.7% of Portsmouth residents having a disability. Hampton had the
highest percentage at 15.03% while Virginia Beach had the lowest percentage
at 11.49%.

VirginiaBeach |
11.49%

Suffolk

12.24% Chesapeake
11.58%

® 2024 Mapbox © OpenStreetMap

Figure 18: Percentage of people with disabilities, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates




STRATEGIES

When looking at demographic information through a public health lens, education is a
main focus. Below are strategies for improving on On-Time Graduation Rates and
Educational Attainment - both High School Completion and Some College Completion.

On-Time Graduation Rates
Strategies include incorporating attendance interventions for chronically
absentstudents and the Big Brothers Big Sisters (BBBS) program.

High School Completion

Strategies include career and technical education for high school
completion: providing career and technical education as an integrated part
of an academic curriculum for students.

Some College Completion

Strategies include establishing career academics programs, which involve
small learning communities in high schools focused on fields such as
health care, finance, technology, communications, or public service.

3 1 J:.;‘I& E -t' o



https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AParent%20education%20programs&f%5B1%5D=goal%3AIncrease%20early%20childhood%20education&f%5B2%5D=goal%3AImprove%20quality%20of%20K-12%20education&f%5B3%5D=goal%3AIncrease%20high%20school%20completion%20rates&f%5B4%5D=goal%3ACreate%20environments%20that%20support%20learning&f%5B5%5D=health-factor%3AEducation
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AParent%20education%20programs&f%5B1%5D=goal%3AIncrease%20early%20childhood%20education&f%5B2%5D=goal%3AImprove%20quality%20of%20K-12%20education&f%5B3%5D=goal%3AIncrease%20high%20school%20completion%20rates&f%5B4%5D=goal%3ACreate%20environments%20that%20support%20learning&f%5B5%5D=health-factor%3AEducation
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AParent%20education%20programs&f%5B1%5D=goal%3AIncrease%20early%20childhood%20education&f%5B2%5D=goal%3AImprove%20quality%20of%20K-12%20education&f%5B3%5D=goal%3AIncrease%20high%20school%20completion%20rates&f%5B4%5D=goal%3AIncrease%20education%20beyond%20high%20school&f%5B5%5D=goal%3ACreate%20environments%20that%20support%20learning&f%5B6%5D=health-factor%3AEducation

CHA SECTION TWO:

SOCIAL & ECONOMIC FACTORS

INDICATORS:

Unemployment Rate

Persons in Poverty

Children and Families in Poverty

Ages 65+ in Poverty

Population in Poverty by FPL

Households by Type

Homelessness

Population by Marital Status

Median Household Income

Households Receiving SNAP with Children
Students Eligible for Free/Reduced Lunch

“We need to offer programs for kids
and give them a way to get rid of
some energy without being on the
streets. And we need to offer
services for seniors and everybody
in between.”

-Focus Group Participant
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Unemployment Rate

Unemployment rate (%)

200 s Between 2013 and 2023, Portsmouth
generally had higher unemployment rates
than the rest of the Hampton Roads
region and Virginia. During the COVID-19
pandemic, unemployment rates rose and
peaked in Portsmouth at 9.8% (Figure
20). Following 2020, the rate has
decreased to 3.9% as of 2022.

Figure 19: Unemploymentrate, 2022
Source: United States Department of Labor Bureau

Chesapeake
Hampton
Newport News
B Norfolk
B Portsmouth
Suffolk
Virginia Beach
M Virginia

Figure 20:
Unemploymentrate
overtime
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Source: United
Year States Department
of Labor Bureau
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Persons in Poverty

Pere npoeee  Incomes at 100% of the Federal Poverty Level (FPL)
" were $12,880 for an individual and $26,500 for a

family of four in 2021. Between 2013 and 2021, the

percentage of persons living below 100% of the FPL

in Portsmouth remained stable, ending at 17.2% in

2021 (Figure 22). Portsmouth’s percentage is

consistently higher than other Hampton Roads cities

‘, with the exception of Norfolk. Figure 23 shows the
\ gender breakdown of people in poverty, with more
females in Portsmouth living in poverty compared to
A\ males (20.99% versus 12.77%). For age distribution
\ of Portsmouth residents in 2021, the group with the

\\

1\ highest percentage are children ages 6 to 11 with
31.6% living in poverty, while the smallest group is

ages 25 through 44 years where 12.2% of the

Figure 21: Percentage of people in poverty in 2021 people live in poverty (Figure 24).

Source: Census Bureau’s American Community Survey (ACS) 5-year estimates
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Figure 22:
Percentage of
people in poverty
overtime

Source: Census
Bureau’s American
Community Survey
(ACS) 5-year
estimates
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Persons in Poverty cont.

Chesapeake
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Persons in poverty (%)

Figure 24: Portsmouth
population by poverty level by
age overtime

Source: Census Bureau's
American Community Survey
(ACS) 5-year estimates

Population in poverty by age (%)
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Figure 23: Persons in
poverty by gender, 2021
Source: Census Bureau'’s
American Community Survey
(ACS) 5-year estimates
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Children & Families in Poverty

200% In 2021, Portsmouth had the highest
- percentage of children living in poverty
o at 27.72% , which is significantly higher
_ than the percentages of both Virginia
g and the United States (Figure 25).
- Norfolk’s percentage was the closest at
5 20 25.99%. Between 2013 and 2020,
o Portsmouth had the second highest
600% percentage of families living in poverty,
e but in 2021 Portsmouth surpassed
«4 f 2 0 0 0B B B B Norfolk and had 13.3% of families living
i ¢ 2 & §F 5 ®H ® 2 in poverty (Figure 26).

Figure 25: Children ages <18 years in poverty, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates
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Figure 26: Families
in poverty, 2021
Source: Census
Bureau’s American
Community Survey
(ACS) 5-year
estimates
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Ages 65+ in Poverty

From 2013 to 2021, the percentage of Portsmouth adults ages 65 and older who live
in poverty has increased 25.89% (Figure 27). Portsmouth’s percentage was the
highest of the Hampton Roads cities in 2021 at 14.1% , with Newport News being the
second highest at 13.5%. Newport News also had the largest percent change
between 2013 and 2021 with an increase of 84.93% .
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Figure 27: Ages 65+ in poverty, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates
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Population in Poverty by FPL

When looking at people living in poverty by federal poverty level (FPL) in 2021,
9.45% of Portsmouth residents live below 50% FPL, 17.17% live below 100% FPL,
35.17% live 185% FPL, and 37.76% live below 200% FPL (Figure 28). Portsmouth
has the highest percentage in each group with the exception of below 100% FPL
where Norfolk has the largest percentage at 17.4%. Additionally, Portsmouth’s
percentages in each category are significantly higher than Virginia’s.

Below 50% FPL Below 100% FPL Below 185% FPL Below 200% FPL
35.00%
30.00%

20.00%

10.00%

Norfolk [ ——
Portsmouth |

Virginia Beach

Virginia [

Chesapeake

Virginia R

Hampton

Hampton
Newport News

Hampton
Newport News |

Hampton
Newport News

Newport News

s
=
)
£
[2]

=
(<)

o

Population in poverty (%

Norfolk I
Portsmouth | IR

Virginia [

Norfolk I
Portsmouth I NG

Virginia

Norfolk I

Chesapeake
Virginia Beach
Chesapeake
Virginia Beach
Chesapeake
Virginia Beach

Figure 28: Populationin poverty by federal poverty level, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates
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Households by Type

The Census Bureau’s American Community Survey captures data on types of
households within communities, such as family versus non-family households.
During 2021, the most common type of household in Portsmouth was non-family
households (80.66% ). Single female family households were more common in
Portsmouth than single male family households (19.92% versus 4.98% ), and non-
family households were more common than family households (80.66% versus
59.67% ).

Single Female Family Single Male Family
Family Households Married Family Households Non-Family Households Households Households

Households by type (%)
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Figure 29: Households by type, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates




Homelessness

The Portsmouth Homeless Action Consortium conducts point-in-time surveys to
determine the number of unhoused individuals in Portsmouth each year. The
overall number of unhoused individuals has decreased from 2014 but did
increase from 2021 to 2022. During the Portsmouth Community Survey
process, participants were asked “How do you think we can make Portsmouth
a healthier community?” and residents recommended reducing homelessness.
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Figure 30: Count of unhoused individuals in Portsmouth over time
Source: Portsmouth Homeless Action Consortium
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Population by Marital Status

Marital status varies between cities in the Hampton Roads region, but the
two most common categories are never married and now married. In
Portsmouth in 2021, 39.8% of residents were classified as never married
while 36.9% were classified as now married. Chesapeake has the highest
percentage of married residents at 53.8% and Norfolk has the highest
percentage of never married residents at 45%. Portsmouth had the
highest percentage of divorced residents in the region at 13.8%.

M % Divorced

M % Never Married
M % Now Married
M % Separated

M % Widowed
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Figure 31: Population by marital status, 2021
Source: Census Bureau's American Community Survey (ACS) 5-year estimates
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Median Household Income

Chesapeake

Hempton Portsmouth’s median household income

Newport News
M Norfolk

80K " mPotsmaun increased 27.94% from 2011 to 2021,

v 5 Suffolk

5 / Jmneseeending  at  $53,618  (Figure  32).
e Portsmouth’s median income is the

lowest of the Hampton Roads cities;

) __//j/ Chesapeake has the highest median

a income at $87,057. Figure 33 looks
further into Portsmouth’s median income,

dividing the population based on race
and ethnicity. American Indian and

Median Household Income (dollars)

e Alaskan Native residents had the highest
oK median income at $118,281 while Black
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 . . .
Year residents had the lowest median income
Figure 32: Median household income over time at $43,499.

Source: Census Bureau’s American Community Survey (ACS) 5-year estimates

Portsmouth

43,499
. Figure 33: Median
household income

by race in
Portsmouth, 2021
Source: Census
Bureau’s American
Community Survey
(ACS) 5-year
estimates
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Households Receiving SNAP
with Children

Qualification for the Supplemental Nutrition Assistance Program (SNAP) is based on
household size and income level, with those at approximately 120% of the FPL
qualifying for assistance. In Portsmouth in 2021, of all households that received SNAP,
55.1% of them had children (Figure 34). This percentage has remained stable in
Portsmouth from 2016 to 2021. In 2021, Chesapeake had the highest percentage of
children-occupied SNAP households at 62.6% and Suffolk had the lowest percentage

at 43.1%.
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Figure 34: Percentage of households with children who receive SNAP
Source: Census Bureau’s American Community Survey (ACS) 5-year estimates
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Students Eligible for
Free/Reduced Lunch

Another indicator of poverty is the percentage of children receiving free and reduced-priced meals
under the National School Lunch Program. Children are eligible for free school meals if they
participate in certain Federal Assistance Programs, if they are classified as a homeless, migrant,
runaway, or foster child, or if their family’s household income is less than 130% of the FPL and for
reduced-price meals if their household income is between 130 and 185% of the FPL. From 2011 to
2022, the percentage of students who are eligible to participate in the program in Portsmouth has
increased with 74.5% of students meeting eligibility requirements in 2022 (Figure 35). The
percentage of eligible students has increased in all Hampton Roads cities from 2011.
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Figure 35: Percentage of students eligible to participate in the free lunch program
Source: National Center for Education Statistics (NCES)
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STRATEGIES

Social and economic factors can greatly influence a person’s life, but two indicators
stand out in the field of public health: Unemployment and Homelessness. Public health
strategies work on lowering the rates of both factors to improve the health of not only
individual people, but of an entire community.

] Unemployment
4 Strategies include establishing adult vocational training programs and
bridge programs for hard-to-employ adults.

Homelessness
F Strategies include supportive housing programs and establishing plans to
end homelessness.



https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3ACreate%20supportive%20work%20environments&f%5B1%5D=goal%3AIncrease%20worker%20employability&f%5B2%5D=health-factor%3AEmployment
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=homelessness&orderPriority=relevance&localonly=&cdc=&spotlight=&new=

CHA SECTION THREE:

CLINICAL CARE

INDICATORS:

Primary Care Providers
Mental Health Providers
Dentists

Health Insurance

“Not enough doctors in Portsmouth
from what | understand. They have
no room for you, and this isn’t just
geriatrics this is all the way around.”
-Focus Group Participant

“We need more accessibility to
health, like mobile health. Like, if a
church has an event and we have an
elderly complex that you know can’t
get out, we can go there.”

-Focus Group Participant
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Figure 36: Rate of Primary Care Providers, 2022
Source: County Health Rankings
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It is important to keep several considerations in
mind when looking at primary care provider data: 1)
these numbers are based on office locatons and
with a lot of border sharing in Hampton Roads, one
office may serve several localiies and the numbers
may be duplicated, 2) these numbers do not show
the type of insurances the providers accept, which
may have an impact on the accessibility of care,
and 3) these numbers do not ensure that people
can efficiently get access to care or navigate the
healthcare system (County Health Rankings).

According to the Cooper Analysis (JAMA, 1994) - a
community needs approximately 70-80 physicians
per 100,000 population to have sufficient available
care. However, Portsmouth had only 56 primary
care providers per 100,000 persons in 2022. When
compared to the surrounding cities, Portsmouth has
the 3rd lowest rate of primary care providers
(Figure 37).
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Figure 37: Rate of
Primary Care
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Mental Health Providers

Chesapeake

Figure 38: Rate of Mental Health Providers, 2022
Source: County Health Rankings
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Access to care requires not only financial
coverage, but also access to providers. In
2022, Portsmouth had 323 mental health
providers per 100,000 persons, which was the
second largest rate in the Hampton Roads
area. Here, mental health providers are defined
as psychiatrists, psychologists, licensed clinical
social workers, counselors, marriage and family
therapists, mental health providers that treat
alcohol and other drug abuse, and advanced
practice nurses specializing in mental health
care.
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Figure 39: Rate of
Mental Health
Providers
Source: County
Health Rankings
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Dentists
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Figure 40: Rate of Dentists, 2022
Source: County Health Rankings
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Portsmouth had the highest rate of dentists in
the Hampton Roads area at 139 per 100,000
persons in 2022. The rate of dentists in
Portsmouth has increased 56.13% since 2013.
However, as previously mentioned, it is
important to note that while Portsmouth has a
high rate of dentists within the city limits, these
numbers do not ensure that people can
efficiently get access to care or navigate the
healthcare system. Strategies to make it easier
for people to get dental care are critical for
better oral health and overall health outcomes.
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Health Insurance

Rate (percent)

Access to healthcare is largely affected by om0 85200
health insurance coverage of a community’s
population. Sources of health insurance
include private coverage provided or
subsidized by employers; private policies
purchased by individuals; and government
provided or subsidized coverage through
Medicaid, Family Access to Medical
Insurance Security (FAMIS), and Medicare.
The Healthy People 2030 goal is for 92.4%
of people to have health insurance. In 2021,
93.1% of people ages 0 through 64 years
had health insurance in Portsmouth (Figure ... .. ...

42). This trend has increased in all Hampton  igyre 42: Persons aged 0-64 years with health insurance, 2021
Roads cities from 2017 to 2021. Additionally, Source: U.S. Census Bureau -~ Small Area Health Insurance Estimates
most people in Virginia (53.9%) and the

United States (48.5%) had employer-only

health insurance in 2021 (Figure 45). Figure

43 highlights Medicaid spending by recipient

group for both Virginia and the United

States, with individuals with disabilities

having the highest percentage.

Adults Adults
Seniors 12.00% Seniors 10.10%

22.00% 21.21%

PP chidren

Newly Eeligible adults Children 17.17%

0.00% 21.00%

Newly Eeligible adults*®
17.17% !

Individuals with disabilities Individuals with disabilities
45.00% 34.34%

Figure 43: Medicaid spending by group, Virginia (left) and United States (right), 2019
Source: Census Bureau's American Community Survey (ACS) by KFF




66

Health Insurance cont.

Chesapeake Figure 44: Persons aged 0-
Hampton 64 with health insurance
Newport News
& Norfolk Source: U.S. Census Bureau
B Portsmouth — Small Area Health

Suffolk Insurance Estimates
Virginia Beach
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Year
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NON-GROUP ONLY MEDICAID
22.00%

7.00% 20.00%

18.00%
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Non-group only *
Medicaid *

14.00%
Figure 45: Sources of Health

Insurance in Virginia
Source: Census Bureau’s 10.00%
American Community Survey 2014 2016 2018 2020 2014 2016 2018 2020

( ACS) by KFF Year Year
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STRATEGIES

County Health Rankings and Roadmaps has gathered multiple strategies to address
increasing access to Primary Care Providers, Mental Health Providers, Dentists and
Health Insurance.

[N SEETICERUE Primary Care Providers
] Strategies include financial incentives for health professionals serving
underserved areas and J-1 physician visa waivers.
i 3
-E‘Tl = iy "

Mental Health Providers

e = Strategies include establishing crisis lines and employee assistance
zis programs (EAP).

Dentists

Strategies include allied dental professional scope of practice and school
dental programs.

Health Insurance

Strategies include funding community health workers and health
insurance enrollmentoutreach & support.



https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3ARecruit%20&%20retain%20high%20quality%20workforce&f%5B1%5D=goal%3ARecruit%20providers%20to%20underserved%20areas&f%5B2%5D=health-factor%3AAccess%20to%20Care
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AAdopt%20alternate%20care%20delivery%20models&f%5B1%5D=goal%3ARecruit%20providers%20to%20underserved%20areas&f%5B2%5D=goal%3AReduce%20barriers%20to%20care&f%5B3%5D=goal%3AEnsure%20access%20to%20counseling%20and%20support&f%5B4%5D=health-factor%3AAccess%20to%20Care&f%5B5%5D=health-factor%3AFamily%20and%20Social%20Support
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AIncrease%20opportunities%20for%20oral%20health%20care&f%5B1%5D=health-factor%3AAccess%20to%20Care
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AAdopt%20alternate%20care%20delivery%20models&f%5B1%5D=goal%3AReduce%20barriers%20to%20care&f%5B2%5D=health-factor%3AAccess%20to%20Care

CHA SECTION FOUR:

PHYSICAL ENVIRONMENT

INDICATORS:
Commute to Work
Hampton Roads Transit
Available Childcare
Recreational Facilities
Food Environment

“I think a really healthy community
has a good mix of providers, a good
mix of food sources, a good mix of
recreational sources, and probably a
good mix of religious sources.”
-Focus Group Participant
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Figure 47:

Commute to work by
type of
transportation,
Portsmouth (left)

and Virginia (right)
Source: Census
Bureau’s American
Community Survey
(ACS)

2015

Commute to Work

Figure 46 shows the mean travel time to work, in minutes, from 2013 to 2021. Overall, Portsmouth’s
commute time has decreased from 24.4 minutes to 22.9 minutes, which is the third shortest
commute time in the Hampton Roads area compared to Virginia. Figure 47 shows that most people
in Portsmouth and Virginia drive alone to work. There is a higher percentage of people in
Portsmouth (77.2% ) that drive alone compared to Virginia (72.7% ). This is consistent across time as
17-82% of people in Portsmouth drive alone to work. The second most common type of
transportation to work is carpooling in both Portsmouth (10.0% ) and Virginia (8.5% ). All other types
of transportation to work in Portsmouth city are relatively similar to Virginia.

2016

2017
Year

Chesapeake
Hampton

= Newport News

M Norfolk

B Portsmouth
Suffolk

M Virginia
Virginia Beach

2018 2019 2020 2021 2022

= Carpooled
M Drove alone
Public Transportation (excluding taxicab)
M Taxicab, motorcycle, or other means
Walked
B Worked from home
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Figure 46: Mean travel time to
work in minutes

Source: Census Bureau’'s
American Community Survey
(ACS)
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Hampton Roads Transit

Portsmouth

Route 41:
Route 43
Route 44
Route 45
Route 47:
Route 50:
Route 57:

Downtown Portsmouth / Cradock / Victory Crossing

: Downtown Portsmouth / Bart Street
: DNTC / Norfolk General Hospital / Midtown Portsmouth

: Downtown Norfolk Transit Center / Portsmouth

Downtown Portsmouth / Churchland
Downtown Portsmouth / Victory Crossing

Robert Hall Boulevard / Airline Boulevard

Route 980: Downtown Norfolk Transit Ctr / Portsmouth / Chesapeake / Suffolk

October 2017 October 2018 October 2019

Figure 48 shows the Hampton Roads Transit (HRT)
average daily ridership by ridership type in the
Hampton Roads region from 2017 through 2022. The
COVID-19 pandemic resulted in a drop of usage in all
means of public transportation, but daily ridership has
started to increase again. Transit bus is the most
popular form of transportation followed by light rail.
HRT has eight routes dedicated to the city of
Portsmouth, listed to the left

M Ferry

W Light Rail
M Paratransit
W Total

M Transit Bus

October 2020

October 2021 October 2022

Month of Month-Year

Figure 48: Hampton Roads Transit (HRT) average daily ridership by type
Source: Hampton Roads Transit
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Available Childcare

Childcare is a significant household expense for
oo fAMilies with young children. Access to affordable
and high-quality childcare is essential for parents
to be able to provide sufficient income for their
family while ensuring all their children’s social
and educational needs are met. In 2022,
Portsmouth had 7.7 childcare centers per 1,000
persons under the age of five years, the highest
in the Hampton Roads area (Figure 49). When
looking at the actual number of facilities,
Portsmouth had 29 in 2019 (Figure 950).

y
§ However, while an establishment may or may not
- % be in Portsmouth, children from various cities
may be enrolled in a facility’s program.
Therefore, all children in the Hampton Roads
Figure 49: Rate of childcare centers, 2022 area benefit when the cities expand the market
Source: County Health Rankings for childcare establishments.

Chesapeake
Hampton
Newport News
M Norfolk
B Portsmouth
Suffolk
Virginia Beach

Figure 50: Number
of childcare

establishments
Source: U.S.

2013 2014 2015 2016 2017 2018 2019 Census — County
Business Patterns
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Recreational Facilities

Recreational facilities are important to a community as they promote physical fitness,
mental health, and social cohesion within a community. People who participate in
recreational activities tend to be more resilient to stress and experience better mental
health. As of January 2024, the city of Portsmouth has 13 athletic areas, 16 parks, and 5
recreational centers (Figure 51).

Clty of Portsmouth
Parks and Recreatlon ‘Facilities

Tyre Muck pg
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3 Parks and Recreation
Facilities
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J | ATHLETIC AREA
PARK

¥ RECREATION CENTER

Figure 51: Portsmouth City Recreational Facilities, January 2024
Source: City of Portsmouth
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Food Environment

Food insecurity is linked to negative health outcomes, and it may cause children to have trouble in
school. Figure 52 looks at the Food Environment Index (FEI), which ranges from a scale of 0 (worst) to
10 (best) and equally weights two indicators of the food environment: 1) Limited access to healthy foods
estimates the percentage of the population that is low income and does not live close to a grocery store;
2) Food insecurity estimates the percentage of the population that did not have access to a reliable
source of food during the past year. In 2022, Portsmouth had a FEI of 8.1. The population of people in
Portsmouth who are food insecure has been decreasing since 2014, with 11.2% of the population being
food insecure in 2022 (Figure 53). The Healthy People 2030 goal for household food insecurity is 6.0.
While food insecurity is decreasing, limited access to healthy food is also increasing in Portsmouth
(Figure 54). From 2014 to 2022, Portsmouth saw a 73.8% increase in people with limited access to
healthy foods, and the city’s percentage is again the middle of the Hampton Roads area.
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Figure 52: Food environmentindex
Source: County Health Rankings




Food Environment cont. ’

Chesapeake Figure 53: Population who
Hampton are food insecure
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Figure 54: Population with
limited access to healthy
foods :
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STRATEGIES

Improving a community’s physical environment is one avenue to improve the overall
health of the community. Below are strategies focused on Commute to Work, Available

Childcare, Recreational Facilities, and Food Environment.

Strategies include interventions focused on providing affordable, reliable,
and flexible transportation.

Available Childcare
Strategies include incorporating on-site childcare to workplaces and paid

family leave.

Recreational Facilities
Strategies include interventions that address disparities in access to
physical activity facilites and programs in lower income areas.

Food Environment
Strategies include promoting community gardens and kitchens for
community members to use and enjoy.



https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=commute&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AIncrease%20early%20childhood%20education&f%5B1%5D=goal%3ACreate%20supportive%20work%20environments&f%5B2%5D=health-factor%3AEducation&f%5B3%5D=health-factor%3AEmployment
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AIncrease%20early%20childhood%20education&f%5B1%5D=goal%3ACreate%20supportive%20work%20environments&f%5B2%5D=health-factor%3AEducation&f%5B3%5D=health-factor%3AEmployment
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=recreational+facilities&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AReduce%20access%20to%20unhealthy%20foods&f%5B1%5D=goal%3APromote%20healthy%20eating&f%5B2%5D=goal%3AIncrease%20access%20to%20healthy%20food%20options&f%5B3%5D=health-factor%3ADiet%20and%20Exercise

CHA SECTION FIVE:

COMMUNITY SAFETY

INDICATORS:
Community Safety

Child Abuse and Neglect
Violence in Schools

“No child should be accustomed to
hearing gun shots at night, not an
infant, not a two-year-old, not a 22-
year-old, not an 82-year-old, but it’s
happening everywhere.”

-Focus Group Participant




Community Safety

As shown in Figure 55, rates of Group A offenses in
Portsmouth have increased from 2013 to 2019 but saw a
decrease in 2021 to 9,245 offenses reported per 100,000
persons. Despite the decrease, Portsmouth’s offenses
reported rates remain consistently higher than the other
Hampton Roads localities. More specifically, Figure 56
illustrates that there has been a reduction in the rate of
arrests for narcotic and drug offenses for Portsmouth
from 2017 (765.6) to 2022 (543.1). Although the drug and
narcotic records rates for Portsmouth increased between
from 2013 to 2017, the pattern reversed itself for declines
in the subsequent years, but Portsmouth’'s rate still
remains the highest of the Hampton Roads cities. As
shown in Figure 57, there has been an increase in the
rate of DUI records in Portsmouth from 21.8 per 100,000
residents in 2013 to 159.7 in 2022. Again, Portsmouth
has the highest rate of DUI records among the localities
in Hampton Roads as of 2022. Finally, as shown in
Figure 58, the rate of assault, both aggravated and
domestic, has increased from 27.03 in 2013 to 57.71 in
2022.
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Community Safety cont.

Chesapeake Figure 55: Rate of Group A
::wg;%“News offenses reported
B Norfolk Source: Data is from the
M Portsmouth Virginia State Police Crime in
\S/::gf::‘a WM Virginia Publications; Rates
calculated using ACS 1-year

population estimates
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Figure 56: Rate of arrests for
drug/narcotics violations
Source: Data is from
Portsmouth Police
Department; Rates calculated
using ACS 1-year population
estimates
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Community Safety cont.

Rate of DUI Records (per 100,000)

.

2012 2013 2014 2015

Figure 58: Rate of domestic
aggravated assault

Source: Data is from
Portsmouth Police
Department; Rates calculated
using ACS 1-year population
estimates
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Figure 57 Rate ofarrests for
DUI's

Source: Data is from
Portsmouth Police
Department; Rates calculated
using ACS 1-year population
estimates
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Child Abuse and Neglect

Rate (per 100,000)

There has been a substantial decrease
(33.67%) in the rate of abuse/neglect
referrals for Portsmouth from 256.6 per
100,000 persons in 2013 to 170.2 per
100,000 persons in 2022 (Figure 60).
There was an increase seen from 2016
to 2018 in the Hampton Roads region,
but rates have begun to decrease. In
general, the other Hampton Roads
localities tend to follow the same trend of
decreasing rates of child abuse/neglect
reports.

|
115.85 173.14

Figure 59: Rate of referrals for child abuse orneglect, 2022
Source: Data from Virginia Child Protective Services; Rates calculated using ACS 1-year population estimates
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/ Figure 60: Rate of

referrals for child
abuse orneglect
Source: Data is from
Virginia Child
Protective Services;
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Rates calculated
Year using ACS 1-year
population estimates
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Violence in Schools

Rate (incidents per 1000 students)
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Figure 61: Rate of total incidents, 2020-2021 school year
Source: Virginia Department of Education
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The Code of Virginia requires school
divisions to submit data to the Virginia
Department of Education on incidents of
discipline, crime, and violence. Rates of
total incidents reported in Portsmouth
and the surrounding cities have all
decreased from the 2017-2018 school
year (Figure 62). However, rates were
influenced by the COVID-19 pandemic
during the 2019-2020 and 2020-2021
school years as students attended school
virtually. With students being taught
online, fewer incidents were being
reported.

Chesapeake
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M Norfolk
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Virginia Beach

Figure 62: Rate of
total school incidents

Source: Virginia
2020-2021 Department of
Education




STRATEGIES

The Greater Hampton Roads Community Indicators Dashboard has a search function to
find “Promising Practices” for various public health indicators. Below are the generated
searches for strategies for Community Safety, Child Abuse and Neglect, and Violence in
Schools.

Community Safety

: Strategies include violence intervention programs and behavior
i b Eag  managementprograms.

Child Abuse and Neglect

5 Strategies include establishing a child advocacy center and programing for
both children and parents.

Violence in Schools

Strategies include the Families and Schools Together (FAST) program
and the Students Against Violence Everywhere program.



https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=crime&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=child+abuse&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=violence+in+schools&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=violence+in+schools&orderPriority=relevance&localonly=&cdc=&spotlight=&new=

CHA SECTION SIX:

ENVIRONMENTAL HEALTH

INDICATORS:

Air Quality

Water Quality

Children with Elevated Blood Lead Levels

Childhood lead poisoning is considered
the most preventable environmental
disease among young children. The
Childhood Lead Poisoning
Prevention Program (CLPPP) within
VDH's Division of Prevention and
Health Promotion at VDH's Central
Office is a CDC-funded program.



https://www.vdh.virginia.gov/leadsafe/
https://www.vdh.virginia.gov/leadsafe/
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Air Quality

Z“:zj% Exposure to air pollution is linked to many
| | health problems, including cancer,

respiratory diseases, and heart disease.
0 Air quality can be measured by looking at
= particulate matter (PM). PM can be
further analyzed based on size, with
PM2.5 described as fine inhalable
particles with diameters 2.5 micrometers
and smaller. In Portsmouth, an annual
average of 7.1 micrograms per cubic
meter of PM2.5 was measured in 2022,
Overall, the average daily density of
PM2.5 has been decreasing across the
Hampton Roads area as well as Virginia.

Figure 63: Average daily density of PM2.5, 2022
Source: County Health Rankings

Chesapeake
Hampton
Newport News

M Norfolk

M Portsmouth
Suffolk

M Virginia
Virginia Beach

PM2.5 (mg/m"3) (Average daily density) *

Figure 64: Average
daily density of
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 PM2.5
Year Source: County
Health Rankings
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Water Quality

Lake Kilby is the oldest of the
Portsmouth water supply lakes, and
the Lake Kilby Water Treatment Plant
located in Suffolk, VA, is responsible
for insuring the production and
delivery of high-quality drinking water.
The City of Portsmouth produces a
yearly water quality report covering all
testing performed during the year.
Figure 66 shows the water quality
carcinogens from 2013-2022. There
were no water quality violations during
this period.

Substance (Unit of Measure)

Alpha Emitter (pCi/L) (carcinogenic)

Ciry
orF
PORTSMOUTH

WATER

—

TRANSMISSION

Figure 65: City of Portsmouth Water Transmission Lines
Source: City of Portsmouth Public Utilities

Year Sampled Amount Detected MCL [MRDL] MCLG [MRDLG] Violation
06+-065
22

Beta/Photon Emitters (pCi/L) (carcinogenic)

1.4+/-13
33
3
43

soll - causes bone cancer - more than one radium particle)

Combined Radium (pCi/L) (Naturally occuring radioactive metal in

167 +-0.73
0.1
06
03

Haloacetic Acids [HAA] (ppb) (Product from chlorine from

carcinogenic)

disinfecting drinking water reacting with natural organic mater -

29
33
33
34
36
43
49
45
39
39

TTHMs [Total Trihalomethanes] (ppb) (Industrial
solvents/refrigerants - carcinogenic)

43
40
46
44
43
4
46
47
38
43

Tt R e s s el ol e | | Pl B e o it e
FrFrFFEFTFFFFIFFSFSFIIEROCOCOeeOee

Figure 66: Water quality carcinogens
Source: Lake Kilby Water Treatment Plant Annual Water Quality Report
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Children with Elevated
Blood Lead Levels

According to the Occupational Safety and Health Administration, lead poisoning is the leading
environmentally induced illness in children in the United States. Figure 67 shows the case count
of Portsmouth children with elevated blood lead levels from 2016 through 2022, while Figure 68
shows case counts by city in 2022. The Healthy People 2030 goal is to reduce blood lead levels
in children ages 1 to 5 years to 1.18 ug/dL, with the baseline measure being 3.31 ug/dL (where
97.5% ofthe population aged 1 to 5 years was below in 2013-2016.

Blood Lead Level (ug/dL)  Total Cases (2016-2022)

<10 38
10-14 13
15-19 8
20-44 13

45+ 1

Figure 67: Portsmouth case counts, 2016-2022 combined
Source: Virginia Department of Health

Location

Figure 68: Case
count of children with

elevated blood lead
50 o 32 levels, 2022
0 o 5 - J 8 Source: Virginia
Chesapeake ~ Hampton Norfolk Peninsula  Portsmouth Virginia Beach Western Tid..  Virginia Department of

Health




STRATEGIES

County Health Rankings and the Greater Hampton Roads Community Indicators
Dashboard have strategies for environmental health topics, including Air Quality, Water
Quality, and Children with Elevated Blood Lead Levels.

Rl Air Quality
Ex-#s  Strategies include establishing carpool and rideshare programs and
investing in alternative fuels.

Water Quality

T Strategies include establishing an integrated watershed management
. partnership and community outreach.

Children with Elevated Blood Lead Levels

Strategies include establishing a childhood lead poisoning prevention
program.

The Portsmouth Health Departmentdoes have a Lead Poisoning
Prevention Program which include screening, education, and
environmental sample testing.



https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AReduce%20emissions%20from%20mobile%20sources&f%5B1%5D=goal%3AReduce%20agriculture%27s%20environmental%20impacts&f%5B2%5D=health-factor%3AAir%20and%20Water%20Quality
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AIncrease%20water%20conservation%20&%20preservation&f%5B1%5D=goal%3AReduce%20agriculture%27s%20environmental%20impacts&f%5B2%5D=health-factor%3AAir%20and%20Water%20Quality
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AIncrease%20water%20conservation%20&%20preservation&f%5B1%5D=goal%3AReduce%20agriculture%27s%20environmental%20impacts&f%5B2%5D=health-factor%3AAir%20and%20Water%20Quality
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=childhood+lead&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.vdh.virginia.gov/portsmouth/environmental-health-services/
https://www.vdh.virginia.gov/portsmouth/environmental-health-services/

CHA SECTION SIX:

HEALTH BEHAVIORS

INDICATORS:

Adult Smokers

E-Cigarette Smoking
Adult Obesity

Physical Inactivity

Poor Physical Health Days

Motor Vehicle Crashes and Fatalities
Alcohol-Related Crashes and Fatalities

Young Licensed Drivers by Age
Times Crashes Occur
Excessive Drinking
Immunization Rates

“(Quality of life means to me) being
physically able to do the things |
want to do, being spiritually
connected, being healthy, being able
to communicate, being able to
collaborate, and enjoy the things |
love doing.”

-Focus Group Participant
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Adult Smokers

Percent

o M2 Tobacco use, which is associated with
multiple poor health risks, is among the
most important modifiable risk factors of
adverse health outcomes. Figure 70 shows
the average percentage of adults who are
smokers in the Hampton Roads region,
where 21% of Portsmouth adults reported
smoking in 2022. Though there has been a
decrease since 2013, the percentage is still
higher than all other cities in the region and

Virginia. The Healthy People 2030 goal for

i reducing current cigarette smoking in adults

i56.1%.

Figure 69: Percentage of adults who are current smokers, 2022
Source: County Health Rankings

Chesapeake
Hampton
Newport News
B Norfolk
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Suffolk
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Virginia Beach
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8 Figure 70:
Percentage ofadults
6 who are current
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 smokers
Year Source: County
Health Rankings




E-Cigarette Smoking

N LA 11 L 11

E-cigarettes are sometimes called “e-cigs,” “vapes,” “e-hookahs,” “vape pens,” and “electronic
nicotine delivery systems (ENDS).” Some e-cigarettes look like regular cigarettes, cigars, or pipes.
Some look like USB flash drives, pens, and other everyday items. According to the Centers for
Disease Control and Prevention, e-cigarettes are the most used tobacco product among youth.
The percentage of daily e-cigarette users has increased in both Virginia and the United States, at
3.4% and 3.6%, respectively, in 2022 (Figure 71). Virginia alone saw an 126.7% increase in daily
e-cigarette users from 2016 to 2022. Along with daily use, the percentage of people who use e-
cigarettes some days has increased as well from 3.4% to 4.3% in Virginia and 3.0% to 4.1% in the
United States. The Healthy People 2030 goal to reduce current e-cigarette use in adolescents is
10.5% , with 2020 data showing the percentage at 13.1.
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45

35

(F%)

o
E=N
o

wo
(Sa]

Percentage %
N
o

Percentage %

N

o
o
o

25
2016 2017 2018 2019 2020 2021 2022 2016 2017 2018 2019 2020 2021 2022
Year Year

FORMER E-CIGARETTE USERS NEVER USED E-CIGARETTES

80 80—

D

o
[=p]
o

o~

o
o~
o

Percentage
Percentage

N
o

2016 2017 2018 2019 2020 2021 2022 2016 2017 2018 2019 2020 2021 2022
Year Year

Figure 71: E-cigarette smoking trends, Virginia and United States
Source: Behavioral Risk Factor Surveillance System
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Adult Obesity

Rate (percent)

Obesity is a major risk factor for chronic disease
and continues to be a national problem among
adults; creating opportunities to access healthy
foods and to engage in physical activity can be
effective approaches to addressing this issue.
However, obesity is more than just a national
~3 issue — it continues to be a significant problem
in Portsmouth. In 2021, 44.3% of adults ages 20
years and over were obese according to the
Suffok e V"g‘"iaBe““/ﬁi;k Body Mass Index (BMI), which was higher than

the Healthy People 2030 goal of 36.0%. BMI is
| calculated by taking a person’s weight and
dividing it by their height squared in metric units.
A BMI greater or equal to 30 is considered

Figure 72: Adults 20+ years who are obese, 2021 obese.
Source: Centers for Disease Control and Prevention

|
30.20 4430

y

Chesapeake
Hampton
Newport News
M Norfolk
H Portsmouth
Suffolk
Virginia Beach

Figure 73: Adults
20+ years who are
obese
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Source: Centers for
Year Disease Control and
Prevention
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Physical Inactivity

Percentage

In Portsmouth, 28.7% of adults ages 18
years and older reported no leisure-time
physical activity in 2021, which is the
highest percentage in the Hampton
Roads area and significantly higher than
Virginia (Figure 74). The Healthy People
2030 goal for reducing the proportion of
adults who do no physical activity in their
free time is 21.8%, with the most recent
data in 2020 showing that 26.1% of
adults do no physical activity in their free
time. While Portsmouth saw a decrease
from 2018 to 2020, the percentage

Figure 74: Adults reporting no physical activity outside of work, 2021 increased againin 2021 (F|gure 75)-
Source: County Health Rankings

]
19.900 28.700

Chesapeake
Hampton
Newport News
B Norfolk
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Suffolk
Virginia Beach
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Figure 75: Adults
reporting no physical
18 activity outside of
2013 2014 2015 2016 2017 2018 2019 2020 2021 work
Year Source: County
Health Rankings
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Poor Physical Health Days

According to the Centers for Disease Control and Prevention, being physically active can improve
your brain health, help manage weight, reduce the risk of disease, strengthen bones and muscles,
and improve your ability to do everyday activities. Figure 76 shows the average number of
physically unhealthy days reported in the past 30 days for Hampton Roads cities and Virginia. This
measure is based on responses to the Behavioral Risk Factor Surveillance System (BRFSS)
survey. In Portsmouth, adults reported that their physical health was not good on 4.36 of the
previous 30 days, which is the highest average of the captured localities.
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Figure 76: Average number of physically unhealthy days reported in the past 30 days (age -adjusted)
Source: County Health Rankings
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Motor Vehicle Crashes & Fatalities

Suffolk
Chesapeake

Figure 77: Rate of motor vehicles fatalities, 2022

Rate (per 100,000)

» amm» 1ne rate of motor vehicle crashes occurring
in Portsmouth has remained steady from
2016 to 2022, with 132.4 crashes per
100,000 persons in 2022 (Figure 78).
Portsmouth’s crash rate is the third lowest of
the Hampton Roads area. However, when
looking at the rate of motor vehicle fatalities,
Portsmouth was the highest in 2022 at 14.43
deaths per 100,000 persons. The Healthy
People 2030 goal of reducing deaths from
motor vehicle crashes is getting worse: the
goal is 10.1 per 100,000, with 2021 data
showing 13.3 motor vehicle traffic-related

deaths per 100,000 population.

Source: Data is from Virginia Department of Motor Vehicles; Rates calculated using ACS 1-year population estimates
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Figure 78: Rate of
motor vehicle
crashes (top) and
fatalities (bottom)
Source: Data is from
Virginia Department
of Motor Vehicles;
Rates calculated
using ACS 1-year
population estimates
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Alcohol-Related Crashes & Fatalities

The rate of alcohol-related crashes
occurring in Portsmouth has increased
40.24% from 2016 to 2022, with 82.45
crashes per 100,000 persons in 2022
(Figure 80). Portsmouth’s alcohol-related
crash rate is the third lowest of the
Hampton Roads area. However, when
looking at fatalities, Portsmouth had the
second highest rate in 2022 at 4.12 deaths
per 100,000 persons, only lower than
Norfolk at 4.29 deaths per 100,000
persons. Healthy People 2030 has a goal
for reducing the proportion of motor vehicle
crash deaths that involve a drunk driver

Figure 79: Alcohol-related fatalifies, 2022 with the goal set at 28.3%.
Source: Data is from Virginia Department of Motor Vehicles; Rates calculated using ACS 1-year population estimates

Rate (per 100,000)
]
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Figure 80: Alcohol-
related crashes (top)
and fatalities
(bottom)
Source: Data is from
Virginia Department
of Motor Vehicles;
2015 2016 2017 2018 2019 2020 2021 202 2023 Rates calculated
Year using ACS 1-year
population estimates
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Young Licensed Drivers by Age

Figure 81: Highway Statistics Series Publications
Source: United States Department of Transportation

The United States Department of
Transportation Federal Highway
Administration released the Highway
Statistics Series consisting of annual
reports containing analyzed statistical
information on  various  highway
indicators. One of the indicators
reported is the breakdown of young
licensed drivers by age. In 2022,
122,579 licensed drivers in Virginia and
9,589,550 in the United States were 18
years or younger (Figure 82).

111,152
3.709.454 o 1,826,245

2,561,386

3,585,382

2,918,097

3,456,668
3,234 417
3,450,376

Figure 82: Total young licensed drivers by age, Virginia (left) and United States (right), 2022
Source: United States Department of Transportation
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Times Crashes Occur

Motor vehicle crashes, including fatal ones, can happen at any point of the day. When looking at
crash data for Portsmouth, there is no one time frame where it is more statistically likely for a fatal
motor vehicle crash to occur (Figure 83). Additionally, Portsmouth had the lowest number of fatal
crashes in 2021 compared to the other cities in the Hampton Roads region, equaling Hampton
with 11 crashes.

Crash Date (Year)

Location Time of day 2018 2019

Portsmouth 4:00 am-7:59 am
4:00 pm- 7:59 pm
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total

Chesapeake 4:00 am-7:59 am
4:00 pm- 7:59 pm
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total

Hampton 4:00 am-7:58 am
4:00 pm- 7:59 pm
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total

Newport News 4:00 am-7:59 am
4:00 pm- 7:59 pm
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total
4:00 am-7:59 am
4:00 pm-7:59 pm
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total

Suffolk 4:00 am-7:59 am
4:00 pm- 7:59£m
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total

Virginia Beach 4:00 am-7:58 am
4:00 pm- 7:59 pm
8:00 am- 11:59 am
8:00 pm- 11:59 pm
Midnight-3:59 am
Noon- 3:59 pm
Total
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Figure 83: Times fatal crashes occur
Source: Virginia Department of Motor Vehicles




Excessive Drinking
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Figure 84: Adults reporting binge or heavy drinking, 2022
Source: County Health Rankings
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Figure 84 shows the percentage of adults
reporting binge or heavy drinking, or
having five or more drinks on one
occasion, at least once in the past 30
days in 2022. When looking at the region,
Portsmouth along with Hampton had the
lowest rates at 16% in 2022
Portsmouth’s rate has increased since
2013 while other cities’ rates remained
stable (Figure 85). Healthy People 2030
has a goal for reducing the proportion of
people aged 21 years and over who
engaged in binge drinking in the past
month, with the targetbeing 25.4% .

Chesapeake
Hampton
Newport News

B Norfolk

B Portsmouth
Suffolk

M Virginia
Virginia Beach

2012 2013 2014 2015 2016 2017 2018

Year

2021 2022 2023

Figure 85: Adults
reporting binge or
heavy drinking
Source: County
Health Rankings
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Immunization Rates

e According to Virginia Code § 22.1-271.2

veea0 0320 within 30 calendar days after the beginning

of each school year, each admitting school

‘.l official shall file a report with the local health
ampion department stating the immunization status
of students in their school. When looking at
public school kindergarten students, the
percentage has decreased from 98% in Fall
2013 to 91.7% in Fall 2020 in Portsmouth
(Figure 87). This percentage is the second
lowest in the Hampton Roads region.
However, it is important to note that the
drop off could be attributed to the COVID-19

Fioure 86: Vacaination rate of oublic-school kinderaarten students. Fall 2020 pandemic and students partaking in online
igure o0. Vaccination rate of public-sChoolKinaergaren stuaents, ra SChOOl in Fa”2020

Source: Virginia Department of Health

Chesapeake
Reporting period P

Hampton
0,
101.0% Newport News

100-0% = Norfolk
99.0% M Portsmouth
o Suffolk
98.0% Virginia Beach

97.0%
96.0%
95.0%
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Figure 87:

88.0% : Vaccination rate of
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Source: Virginia

Fall 2013 Fall2014 Fall2015 Fall2016 Fall2017 Fall2018 Fall 2019 Fall 2020 aepﬁ‘r’;‘me”mf
ea

85.0%




STRATEGIES

Multiple sources have various strategies for health behaviors. Below are strategies
specifically for Adult Smokers, Adult Obesity, Physical Inactivity, Motor Vehicle
Crashes/Fatalities, Excessive Drinking, and Immunization Rates.

Adult Smokers
Strategies include
establishing cell
phone-based cessation
interventions and mass

Motor Vehicle
Crashes/Fatalities -
Including Alcohol
Strategies include the
Buckle Up, Stay Safe

media campaigns. program and driver
responsibility acts.
Adult Obesity Excessive Drinking

Strategies include
activity programs for
olderadults, and
bicycle and pedestrian
master plans.

Strategies include
alcohol advertising
restrictions and
community education.

Immunization Rates
Strategies include

Physical Inactivity
Strategies include

establishing community immunization case

fiiness programs and management

community education. interventions and
home vaccination
interventions.

The Portsmouth Health Department offers
various immunizations for both adults and
children.



https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AReduce%20initiation%20and/or%20increase%20cessation&f%5B1%5D=goal%3AReduce%20exposure%20to%20environmental%20tobacco%20smoke&f%5B2%5D=health-factor%3ATobacco%20Use
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3AReduce%20access%20to%20unhealthy%20foods&f%5B1%5D=goal%3APromote%20healthy%20eating&f%5B2%5D=goal%3APromote%20broad%20approaches%20to%20increasing%20physical%20activity&f%5B3%5D=goal%3ACreate%20opportunities%20for%20active%20living&f%5B4%5D=goal%3AProvide%20physical%20activity%20information%20&%20education&f%5B5%5D=goal%3AIncrease%20access%20to%20healthy%20food%20options&f%5B6%5D=health-factor%3ADiet%20and%20Exercise
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3APromote%20broad%20approaches%20to%20increasing%20physical%20activity&f%5B1%5D=goal%3ACreate%20opportunities%20for%20active%20living&f%5B2%5D=goal%3AProvide%20physical%20activity%20information%20&%20education&f%5B3%5D=health-factor%3ADiet%20and%20Exercise
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=motor+vehicle+crashes&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=motor+vehicle+crashes&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3ASupport%20responsible%20marketing%20and%20provision%20of%20alcohol%20and%20other%20legal%20drugs&f%5B1%5D=goal%3ARaise%20the%20price%20of%20alcohol&f%5B2%5D=goal%3AReduce%20availability%20of%20alcohol%20and%20other%20drugs&f%5B3%5D=goal%3AImplement%20broad%20initiatives%20to%20reduce%20alcohol%20and%20drug%20use&f%5B4%5D=goal%3AReduce%20alcohol-impaired%20driving&f%5B5%5D=goal%3AImprove%20access%20to%20substance%20abuse%20counseling%20and%20treatment&f%5B6%5D=health-factor%3AAlcohol%20and%20Drug%20Use
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=immunizations&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.vdh.virginia.gov/portsmouth/clinical-services/

CHA SECTION EIGHT:

MATERNAL AND CHILD HEALTH

INDICATORS:

Live Births

Infant Mortality

Low Weight Births

Neonatal Death

Natural Fetal Deaths — Total
Induced Terminations

Teen Pregnancy

Live Births to Teens

Natural Fetal Deaths — Teens
Prenatal Care

Mothers and Educational Status

“I think what makes a community
healthy is trust, having proper
resources and having a great
religious community setting. And
having a good structure for
children.”

-Focus Group Participant
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Live Births

Rate (per 1,000)

5150 S 55 0 The live birth rates for the cities in the

Hampton Roads region as well as for the

state of Virginia have decreased from

/‘/ 2013 to 2020 (Figure 89). The live birth

7’ rate for Portsmouth decreased 13%

/ ending with a rate of 14.0 births per

| 1,000 females in 2020. Portsmouth had

the second highest rate of the Hampton

Vigiia Bezch | Roads localities, Newport News being

/\ the highest in 2020 at 14.9 births per
1,000 persons.

Chesapeake

Figure 88: Live births, 2020
Source: Centers for Disease Control and Prevention—- \WONDER

Chesapeake
Hampton
Newport News

B Norfolk

B Portsmouth
Suffolk

M Virginia
Virginia Beach

Rate (births per 1,000) *»

Figure 89: Live
births
Source: Centers for
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Disease Control and
Year Prevention -
WONDER




103

Infant Mortality

Chesapeake

N =mon  Figure 90 illustrates the high infant mortality

Newport News

1 5 Nortk rates (IMR) that occur in Hampton Roads

M Portsmouth
Suffolk

12 -wamesen @S @ Whole and particularly in Portsmouth;
! \ ™ the IMR for Portsmouth in 2020 reached 12
\ / deaths per 1,000 live births. Norfolk had the
next closest rate at 9.6 deaths per 1,000

\ / ‘-——/ live births. There are also racial disparities
\y/""‘“\ in IMR for Portsmouth. Figure 91 shows
that Black infants have a disproportionately

higher rate of infant deaths compared to

White infants. Healthy People 2030’s goal

for infant mortality is 5.0 deaths per 1,000

seEmommomR R o e e live births, and the rate is improving overall
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Figure 90: Infant mortality in recent years.
Source: Virginia Department of Health
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Low Weight Births

Percentage

Low weight births here are defined as
births under 2500 grams. The
percentages of low weight births in
Portsmouth, as shown in Figure 93, are
the highest in the Hampton Roads region,
remaining between 9.5% and 13.2% from
2013 to 2020.

o
8.300 11.800

Suffolk Virginia Beach “\
Chesapeake AN
/,/ ‘u\x\

Figure 92: Babies with low birth weight, 2020
Source: Virginia Department of Health

Chesapeake
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Percentage *

Figure 93: Babies
with low birth weight
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Source: Virginia
Year Department of
Health
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Neonatal Death

M Total
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Here, neonatal death is defined as
deaths under 28 days of age. The
neonatal mortality rate in Portsmouth has
been sporadic from 2013 to 2019, but the
city saw a huge increase in 2020 most
likely due to the COVID-19 pandemic
(Figure 95). In 2020, Portsmouth had the
highest rate of all the Hampton Roads
cities as well as Virginia. When looking at
racial disparities in Portsmouth, the rates
of Black and White babies were
comparable at 45 and 3.9 deaths per
1,000 live births, respectively (Figure 94).

Figure 94: Neonatal mortality rate in Portsmouth by race (top) and by race in 2019 (bottom)

Source: Virginia Department of Health
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Figure 95: Neonatal
mortality rate
Source: Virginia
Department of
Health
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Natural Fetal Deaths - Total

Rate (per 1,000)
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Figure 96: Natural fetal deaths, ages 15-44 years, 2020
Source: Virginia Department of Health
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From 2013 to 2020, Portsmouth had a
stable natural fetal death rate, ending
2020 with a rate of 2.8 deaths per 1,000
females ages 15 to 44 years (Figure 97).
This was the second highest rate of the
Hampton Roads region and Virginia, only
behind Suffolk with a rate of 4.7 deaths
per 1,000 females ages 15 to 44 years.
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Figure 97: Natural
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Induced Terminations

ceseske  [nduced termination rates have been

Hampton

2 s oo decreasing in both Portsmouth and the

5 _sa - Hampton Roads area, but a majority of the
/ remeR=t - ocalities saw an increase again in 2020
(Figure 98). The induced termination rate

for Portsmouth was 22.4 per 1,000 females
ages 15 to 44 years old in 2020. All the
cities’ rates were significantly higher than
Virginia, with a rate of 8.9 per 1,000 females
ages 15 to 44 years old in 2020. In 2020,
Portsmouth Black females had the highest
rate of induced terminations at 30.6 per
A AW W W Wb @r @ AR 2 A 1,000 females ages 15 to 44 vyears

compared to White (9.60) and Other (15.80)
(Figure 99).

N

=Y
S

Rate (per 1,000 females ages 15-44) %
N >

/

[

6

Figure 98: Induced terminations rate
Source: Virginia Department of Health
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Figure 99: Induced
terminations in
Portsmouth by race
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Source: Virginia
Year Department of
Health
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Teen Pregnancy

7 cessese  As shown in Figure 100, the Portsmouth
6 =i - teen pregnancy rate has decreased overall

60 _sg'k since 2013. The age group of 18- to 19-
5 "= year-olds in Portsmouth had the highest
_ rate of the age groups from 2013 to 2020,
g e followed by 15- to 17-year-olds, then less
g%‘“’ than 15-year-olds (Figure 101). In 2020,
v the teen pregnancy rate for Black residents
T e in Portsmouth was 21.90 per 1,000 females

? i ages 19 and younger, 25.20 per 1,000 for
? o Other residents, and 15.40 per 1,000 for
. White residents. The Healthy People 2030
2012 2013 2014 2015 2016Year2017 2018 2019 2020 2021 goal for redUCIng pregnanCIGS In

adolescents is 31.4 pregnancies per 1,000
Figure 100: Teen pregnancy rates 3 Preg P ’
Source: Virginia Department of Health females.
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Portsmouth by age
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Live Births to Teens
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Figure 102: Rate of live births to teens
Source: Virginia Department of Health
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The rates of live births to teens for the
cities in the Hampton Roads region as
well as for the state of Virginia have
decreased from 2013 to 2020 (Figure
102). The rates of live births to teens for
Portsmouth decreased 48.3% ending
with a rate of 25.0 births per 1,000
females under the age of 19 years in
2020. Portsmouth had the highest rate of
the  Hampton  Roads localities.
Portsmouth also experiences varying
rates depending on age group and race
(Figure 103).
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Figure 103: Rate of
live births to teens in
Portsmouth by age
(top) and race
(bottom)

Source: Virginia
Department of
Health
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Natural Fetal Deaths - Teens
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Figure 104: Teen natural fetal deaths
Source: Virginia Department of Health
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From 2013 to 2020, Portsmouth had a
sporadic teen natural fetal death rate,
ending 2020 with a rate of 2.62 deaths per
1,000 females ages 19 years and younger,
the highest rate of the Hampton Roads
region and Virginia (Figure 104). Looking at
age differences in Portsmouth, the 18- to 19-
year-old age group had the highest rate from
2013 to 2020. When looking at race, Black
and White teen natural fetal deaths have
changed over the years on which one was
higher. In 2020, the Black teen natural fetal
rate was 1.6 deaths per 1,000 females while
the White rate was 0.67 deaths per 1,000
females.

M <15 years
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i 18-19 years
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Figure 105: Teen
natural fetal deaths
in Portsmouth by
age (top) and by
race( bottom)
Source: Virginia
Department of
Health
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Care

Prenatal care helps to prevent and address
health problems in both mothers and babies.
Figure 106 shows the rate of mothers who
received prenatal care in their first trimester.
The rate in Portsmouth is slowly increasing
and was the third highest in the Hampton
Roads area in 2020 at 860.8 mothers per
1,000 live births. The bottom graph
highlights the rate of mothers who received
ten or more prenatal visits during their
pregnancy (Figure 107). The rate s
improving in both Portsmouth (385.5) and
Virginia (397.0).

Figure 106: Rate of mothers who received prenatal care in their first trimester

Source: Virginia Department of Health

Rate (mothers per 1,000 live births) *

2013 2014 2015 2016 2017 2019
Birth Year

Chesapeake
Hampton
Newport News
M Norfolk
B Portsmouth
Virginia Beach
M Virginia

Figure 107: Rate of
mothers who
received 10+ visits
during their
pregnancy

2020 2021 Source: Virginia
Department of
Health




Mothers & Educational Status

Research has shown that educated mothers tend to be healthier and have
healthier babies. While the total number of live births has been decreasing in
Portsmouth, the number of mothers with less than a high school diploma at
the time of birth has also decreased since 2014 (Figure 108). The largest
decrease is seen in Black, non-Hispanic mothers with a 49.28% decrease.
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Figure 108: Portsmouth mothers education status by race/ethnicity
Source: Virginia Department of Health
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STRATEGIES

The Greater Hampton Roads Community Indicators Dashboard has strategies for many
maternal and child health topics, including Live Births, Infant Mortality, Low Weight
Births, Teen Pregnancy, and Prenatal Care.

Live Births

Strategies include community education interventions and maternal-child
healthcare coordination.

Infant Mortality

Strategies include the Healthy Start iniiative and the Bright Beginnings
Infant Mortality Reduction program.

Low Weight Births

Strategies include the Nurses for Newborns program and the Head-to-Toe
Weight Managementprogram.

Teen Pregnancy

Strategies include adolescentpregnancy prevention programs and
establishing a teen outreach program or center.

Prenatal Care

Strategies include early entry into prenatal care-WIC and establishing a
homeless prenatal program.



https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=live+births&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=infant+mortality&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=low+weight+births&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=low+weight+births&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=teen+pregnancy&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=prenatal+care&orderPriority=relevance&localonly=&cdc=&spotlight=&new=

CHA SECTION NINE:

MORTALITY

INDICATORS:

Leading Causes of Death & Total Mortality
Premature Death

Life Expectancy

Heart Disease-Related Deaths
Cerebrovascular Disease Deaths

Chronic Lower Respiratory Disease Deaths
Diabetes-Related Deaths

Alzheimer’s Disease Deaths

Suicide Deaths

Intentional Injury Deaths

“Well, | don't like the fact that a lot of
people in Portsmouth feel like nothing
good can come of Portsmouth.
Portsmouth is so different from
everywhere else. | think that change
can happen anywhere, | feel like
empowerment can happen anywhere.
The biggest enemy of the people is the
mindset.”

-Focus Group Participant




115

Leading Causes of Death &
Total Mortality
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Figure 109: Leading causes ofdeath in Portsmouth, 2022
Source: Centers for Disease Control and Prevention WONDER database
Data on leading causes of death are used to monitor trends, recognize emerging challenges, track
the effectiveness of interventions, and make public health decisions that improve and save lives.
Figure 109 presents the leading causes of death for Portsmouth residents in 2022. These leading
causes of death include chronic conditions, infectious diseases, and injury-related deaths. Heart
disease was the number one cause of death for Portsmouth residents, resulting in 262 deaths while
cancer was the second leading cause with 208 deaths. COVID-19 moved down to the fifth leading

cause of death from third in 2021. E Losten
When looking at total mortality, all o :wgiw
cities experienced an increase in . o Norok
resident deaths in 2020, attributed to Vg

the COVID-19 pandemic. However, | froneset

Portsmouth consistently had the
highest rate among Hampton Roads
cities, even prior to 2020 and the
COVID-19 pandemic (Figure 110).

Place of residence rates per 1000 %
@

Figure 110: Total resident mortality rate
Source: Vlrglnla De partment of Health 2013 2014 2015 2016 2017 2018 2019 2020
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Premature Death

Another way fo look at mortality is to look at premature
death, which is defined as death before 75 years of age.
Portsmouth’s premature death rate, measured in years of
potential life list, is significanty higher than Virginia and
i the United States. The map on the left and the graphic
below show Portsmouth compared to the surrounding
cites of Hampton Roads when it comes to years of life
lost.

Years of Potential Life Lost,
Rate per 100,000 Population
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(11.778) Figure 111: Year of potential life lost
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United States (7,296)  Source: County Health Rankings
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Premature death in Portsmouth City, VA
Years of Potential Life Lost (YPLL): county, state and national trends

14000 No significant trend was found in Portsmouth City for this measure.
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Figure 112: Years of Potential List Lost for Portsmouth, Virginia, and the United States
Source: County Health Rankings
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Life Expectancy

Place matters for health, and research has shown that differences in neighborhood
conditions powerfully predict who is healthy, who is sick, and who lives longer. The
below map highlights life expectancy by selected census tracks in Portsmouth. Babies
born just a few miles apart can have dramatic differences in life expectancy: for
example, life expectancy for Portsmouth residents can range from as high as 77 years
near Hodges Manorto as low as 64 years near Westhaven Park.
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Figure 113: Life expectancy based on location within Portsmouth
Source: Virginia Department of Health
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Heart-Disease Related Deaths

While there was a distinct downward trend in heart disease-related deaths for
Portsmouth from 2002 to 2011, the rate has increased again. Portsmouth had the
highest rate of heart disease-related deaths in 2020 at 327 per 100,000 persons (Figure

114). Hampton had the next highest rate at 312.3 per 100,000 persons, and
Chesapeake had the lowest rate at 219.4 per 100,000 persons.

County
Chesapeake
Hampton
Newport News
Norfolk

M Portsmouth
Suffolk

M Virginia
Virginia Beach

2014 2015 2016 2017 2018 2019 2020

Figure 114: Rate ofheart disease-related deaths per 100,000 population
Source: Centers for Disease Confrol and Prevention WONDER database
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Cerebrovascular Disease Deaths

The rate of cerebrovascular disease deaths (stroke deaths) in Portsmouth has varied
each year from 2013 to 2020 (Figure 115). Portsmouth saw a substantial drop from 2018
to 2019, but the rate increased again in 2020 (51.5 deaths per 100,000 persons).
Portsmouth’s rate is higher than Virginia's (47.6 deaths per 100,000 persons) but is
middle of the pack when compared to the other Hampton Roads cities. Newport News
and Hampton have the highest rates at 59.8 and 59.1 deaths per 100,000 persons,
respectively.
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Figure 115: Rate of cerebrovascular disease deaths over time
Source: Centers for Disease Control and Prevention WONDER database
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Chronic Lower Respiratory
Disease Deaths

Chronic lower respiratory disease (or COPD and Asthma) death rates fluctuate from year to year
for the cities in Hampton Roads (Figure 116). In 2020, Portsmouth had the highest rate (54.7
deaths per 100,000 persons) compared to all Hampton Roads cities and Virginia (40.1 deaths per
100,000 persons). The Healthy People 2030 goal for reducing deaths from COPD in adults is set
at107.2 per 100,000, and all Hampton Roads cities and Virginia are well below this target.

County
Chesapeake
Hampton
Newport News
Norfolk

M Portsmouth
Suffolk

B Virginia
Virginia Beach

(o)

=
2
kS
=
j= 1
(=)
j= 1
o
o
(=]
o
o
E =
1 9]
j= B
@
-—
L]
o

2013 2014 2015 2016 2017 2018 2019 2020

Figure 116: Rate of chronic lower respiratory disease deaths over time
Source: Centers for Disease Control and Prevention WONDER database
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Diabetes-Related Deaths

Figure 117 shows that Portsmouth’s rate of diabetes-related deaths varies from year to
year, but the overall trend is slightly decreasing. In 2020, Portsmouth had 50.5 diabetes-
related deaths per 100,000 persons, which was significantly higher compared to Virginia
(30.1 per 100,000 persons) and the rest of the Hampton Roads cities. The next highest
city was Hampton with a rate of 39.9 deaths per 100,000 persons.
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Figure 117: Rate ofdiabetes-related deaths
Source: Centers for Disease Control and Prevention WONDER database
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Alzheimer’s Disease Deaths

Per the Virginia Department of Health, 1 in 11 Virginians aged 45 and older is
experiencing memory problems, and these problems can sometimes be a symptom of
medical conditions like Alzheimer’'s disease. The rate of Alzheimer’s disease deaths in
Portsmouth has remained stable, with a rate of 31.3 deaths per 100,000 persons in 2020
(Figure 118). Portsmouth’s rate is comparable to the rates of the other Hampton Roads
cities, with Chesapeake having the highest rate at 36.1 deaths per 100,000 persons and
Suffolk having the lowest rate at 25.9 deaths per 100,000 persons.

Location
Chesapeake
Hampton
Newport News
Norfolk

Bl Portsmouth
Suffolk
Virginia Beach

2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

Figure 118: Rate of Alzheimer's disease deaths over time
Source: Greater Hampton Roads Community Dashboard
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Suicide Deaths

The rate of suicide deaths in Portsmouth has slowly increased over time (Figure 119). In
2020, Portsmouth had the highest rate of suicide compared to the Hampton Roads cities
at 17.2 deaths per 100,000 persons. Virginia Beach has the second highest rate at 14.8
deaths per 100,000 persons. The Healthy People 2030 goal of reducing the suicide rate is
set at 12.8 deaths per 100,000. The only two Hampton Roads cities currently below the
Healthy People 2030 goal are Suffolk and Hampton.
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Figure 119: Rate of suicide deaths
Source: Centers for Disease Control and Prevention
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Intentional Injury Deaths

Figure 120 compares Portsmouth to the other Hampton Roads cities and Virginia on rates
of intentional injury deaths. The data includes deaths from intentional assault and
intentional self-harm, each with various sub-categories. Portsmouth had the highest rate
at 46.3 deaths per 100,000 persons in 2020, with the next closest city being Norfolk with
31.7 deaths per 100,000 persons. Portsmouth’s rate was below Virginia’'s rate from 2016

to 2019 but surpassed it in 2020.
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Figure 120: Rate of intentional injury deaths
Source: Centers for Disease Control and Prevention WONDER database




STRATEGIES

Below are strategies on the following mortality indicators: Life Expectancy, Cancer-
related Deaths, Heart Disease-related Deaths, Stroke-related Deaths, Unintentional

Injury Deaths, Asthma-related Deaths,

Diabetes-related Deaths, Suicides, and

Homicides.

Life Expectancy
Strategies include the
Healthy Lifestyles
Initiative.

Cancer-related
Deaths

Strategies include
increasing access fo
screening.

Heart Disease-related
Deaths

Strategies include
interventions to engage
community health
workers.

Stroke-related Deaths
Strategies include
encouraging tteam-
based care.

Unintentional Injury
Deaths

Strategies include
interventions to
preventfalls among
seniors.

Asthma-related
Deaths

Strategies include
establishing
educational programs
for children.

Diabetes-related
Deaths

Strategies include
advancing diabetes
self management

Suicides

Strategies include
increasing community
health worker capacity
and workforce.

Homicides
Strategies include
incorporating
community-orienting
policing.


https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=life+expectancy&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/reduce-overall-cancer-death-rate-c-01/evidence-based-resources
https://health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/reduce-overall-cancer-death-rate-c-01/evidence-based-resources
https://health.gov/healthypeople/objectives-and-data/browse-objectives/heart-disease-and-stroke/reduce-coronary-heart-disease-deaths-hds-02/evidence-based-resources
https://health.gov/healthypeople/objectives-and-data/browse-objectives/heart-disease-and-stroke/reduce-stroke-deaths-hds-03/evidence-based-resources
https://health.gov/healthypeople/objectives-and-data/browse-objectives/injury-prevention/reduce-unintentional-injury-deaths-ivp-03/evidence-based-resources
https://health.gov/healthypeople/objectives-and-data/browse-objectives/injury-prevention/reduce-unintentional-injury-deaths-ivp-03/evidence-based-resources
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=asthma+mortality&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=diabetes+mortality&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3APrevent%20neighborhood%20crime%20and%20violence&f%5B1%5D=goal%3AAssist%20youth%20involved%20with%20the%20justice%20system&f%5B2%5D=goal%3ACreate%20environments%20that%20support%20learning&f%5B3%5D=goal%3AAdopt%20alternate%20care%20delivery%20models&f%5B4%5D=goal%3AReduce%20barriers%20to%20care&f%5B5%5D=goal%3AEnsure%20access%20to%20counseling%20and%20support&f%5B6%5D=health-factor%3ACommunity%20Safety&f%5B7%5D=health-factor%3AEducation&f%5B8%5D=health-factor%3AAccess%20to%20Care&f%5B9%5D=health-factor%3AFamily%20and%20Social%20Support
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3APrevent%20neighborhood%20crime%20and%20violence&f%5B1%5D=goal%3AAssist%20youth%20involved%20with%20the%20justice%20system&f%5B2%5D=goal%3APrevent%20intimate%20partner%20violence&f%5B3%5D=health-factor%3ACommunity%20Safety

CHA SECTION TEN:

CANCER

INDICATORS:
Total Cancer
Breast Cancer
Cervical Cancer
Colorectal Cancer
Lung Cancer
Prostate Cancer

The Virginia Department of Health's
Cancer Prevention and Control

Program is working to ease the burden
of cancer in Virginia through the
development, implementation, and
promotion of evidence-based strategies
to prevent and control cancer.

O J%'}f

LA



https://www.vdh.virginia.gov/cancer/
https://www.vdh.virginia.gov/cancer/
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Total Cancer

Figure 121 shows the total incidence (top) and mortality (bottom) of cancer in Hampton Roads
cities. Portsmouth had the highest incidence (472.6 cases per 100,000 persons) and mortality
(196 deaths per 100,000 persons) rates in recent years of all surrounding cities. Furthermore,
Portsmouth’s total cancer mortality rates have declined over the years (10.13% decrease). On the
other hand, total cancer incidence has increased 1.26% over time. The Healthy People 2030 goal
to reduce the overall cancer death rate to 122.7 cancer deaths per 100,000 population is
improving, with 146.6 deaths per 100,000 populationin 2021.
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Figure 121: Total cancerincidence (top) and mortality (bottom)
Source: National Cancer Institute
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Breast Cancer

Excluding skin cancer, breast cancer is the most frequently diagnosed cancer among women; it is
about 30% (or one in three) of all new female cancers each year. In 2015-2019, Portsmouth had
an incidence rate of 130.8 per 100,000 females, which was the third lowest rate in the Hampton
Roads area (Figure 122). In contrast, from 2016-2020 the city had a mortality rate of 26.2 per
100,000 females, which is the highest mortality rate in the Hampton Roads area and higher than
the Healthy People 2030 goal of 15.3 breast cancer deaths per 100,000 females.

Chesapeake
Hampton
Newport News
M Norfolk
B Portsmouth
Suffolk
Virginia Beach

Period of Measure

/
x~

—_
w
o

Rate (cases/100,000 females) *

2009-2013 2010-2014 2011-2015 2012-2016 2013-2017 2014-2018 2015-2019

Period of Measure

Rate (deaths/100,000 females) %

2009-2013 2010-2014 2011-2015 2012-2016 2013-2017 2014-2018 2015-2019 2016-2020

Figure 122: Breast cancerincidence (top) and mortality (bottom)
Source: National Cancer Institute
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Cervical Cancer

According to the American Cancer Society, cervical cancer can often be found early, and
sometimes even prevented, by having regular screening tests. If detected early, cervical cancer is
one of the most successfully treatable cancers. Cervical cancer incidence has been trending
downwards in Portsmouth, decreasing 33.33% from 2009 to 2019. Portsmouth had the second
lowest rate in 2019 at 6.2% per 100,000 females; only Chesapeake was lower at 5.0%. While
Healthy People 2030 does not have a goal for cervical cancer incidence or mortality, they do have
a goal for increasing the proportion of females who get screened for cervical cancer. The goal is
setat 79.2% , with the most recentdata in 2021 showing 73.9%.
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Figure 123: Cervical cancerincidence
Source: National Cancer Institute
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Colorectal Cancer

Factors that increase the risk of developing colorectal cancer include age, personal and family
history of colorectal polyps or cancer, certain genetic mutations, overweight/obesity, sedentary
lifestyle, high red/processed meat consumption and heavy alcohol use. Portsmouth had the
highest incidence rate in 2019 at 39.4% per 100,000 and the second highest mortality rate at
16.3% per 100,000 (Figure 124). Portsmouth’s mortality rate is higher than the Healthy People
2030 goal, which is 8.9% . Along with a goal for mortality rate, Healthy People 2030 has a goal for
increasing the proportion of adults who get screened for colorectal cancer. The goal is set at
68.3%,and datain 2021 showed that 58.7% of adults got screened in the United States.
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Figure 124: Colorectal cancer incidence (top) and mortality (bottom)
Source: National Cancer Institute
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Lung Cancer

According to the American Cancer Society, lung cancer is the second most common cancer in
both men and women in the United States. Lung cancer mainly occurs in older people. Most
people diagnosed with lung cancer are 65 or older; a very small number of people diagnosed are
younger than 45. The average age of people when diagnosed is about 70. In the Hampton Roads
area, Portsmouth has the second highest incidence rate (75.2 per 100,000) and the highest
mortality rate (50.1 per 100,000), which is much higher than the Healthy People 2030 goal (25.1
per 100,000).
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Figure 125: Lung cancerincidence (top) and mortality (bottom)
Source: National Cancer Institute
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Prostate Cancer

Prostate cancer is the most common cancer among men, but it can often be treated successfully
per the American Cancer Society. Prostate cancer incidence in Portsmouth has mostly remained
stable over time, while mortality has decreased (Figure 126). The Healthy People 2030 goal for
prostate cancer mortality is 16.9 deaths per 100,000 males; Portsmouth’s rate of 31.4 exceeds this
goal. Healthy People 2030 reported that 19.0 deaths per 100,000 males in 2021, with an overall
trend of little or no detectable change in the rate.
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Figure 126: Prostate cancerincidence (top) and mortality
(bottom) Source: National Cancer Institute




STRATEGIES

There are many strategies and best practices for reducing cancer within communities.
Below are strategies specifically for Total Cancer, Breast Cancer, Cervical Cancer,
Colorectal Cancer, Lung Cancer, and Prostate Cancer.

Total Cancer
Strategies include
establishing client-
oriented screening
interventions.

Breast Cancer
Strategies include
reducing out-of-pocket
costs for screening and
community education.

Cervical Cancer
Strategies include one-
on-one education for
clients and establishing
follow-up services.

Colorectal Cancer
Strategies include
improving screening
among the medically
underserved and
community outreach.

Lung Cancer
Strategies include
establishing provider
reminder systems and
increasing research
funding.

Prostate Cancer
Strategies include
fargeted awareness
projects and
community outreach.


https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=cancer&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=breast+cancer&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=cervical+cancer&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=colorectal+cancer&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=lung+cancer&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://ebccp.cancercontrol.cancer.gov/topicPrograms.do?topicId=28360573&choice=default

CHA SECTION ELEVEN:

INJURY

INDICATORS:

Adult Suicide and Self-inflicted Injury Hospitalizations
Adolescent Intentional Injury Hospitalizations
Overdose Deaths

Firearm Injuries

Death Rate due to Firearms

Unintentional Injury Deaths

Hospitalizations due to Falls

“There’s too much killing going on. It's
the young people that are dying...”
-Focus Group Participant

“That's something I'm really hoping to
learn, just to see how to find the right
way to engage and make change.
There is all kind of possibility out there,
but if we don'’t get people moving
together and moving forward, things will
stay the same.”

-Focus Group Participant
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Adult Suicide and
Self-inflicted Injury Portsmouth has the highest rate of suicide and

. . . self-inflicted injury hospitalizatons in Hampton
H 0 S p | ta l | Za tl O n S Roads at 81.4 hospitalizations per 10,000
population. These numbers include data from
all Virginia-licensed hospitals, but not federal
hospitals like Portsmouth Naval Medical

Overall Center. Data are based on residence at time of
65-34 EEE— discharge. Portsmouth’s rate saw a slight
45-64 decrease in recent years, but the overall frend
35-44 I — has stayed the same since 2017. The rate is
253 — nearly twice that of Virginia (40.4). Adults aged
18-24 18-24 have the highest rates in Portsmouth at

105.1 and males have higher rates (93.3)
compared to females (71.5). Additonally,
Hospitalizations/ 10,000 population African Americans have higher rates (88.6)
than Whites (77.2) and Hispanics (11.2).

20 40 60 80 100 120

o

Figure 127: Age-Adjusted Hospitalization Rate due to Adult Suicide and Intentional Self-inflicted Injury by Age
Source: Greater Hampton Roads Connects, Virginia Health Information (2012-2021)
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Due to the introduction of ICD-10 in October 2015, 2013-2015 data should not be compared to previous or following time periods.
Due to the introduction of ICD-10 in October 2015, 2014-2016 data should not be compared to previous or following time periods.
Due to the introduction of ICD-10 in October 2015, 2015-2017 data should not be compared to previous or following time periods.

Due to complete coding of patient records in ICD-10, 2016-2018 data should not be compared to previous time periods.

Figure 128: Age-Adjusted Hospitalization Rate due to Adult Suicide and Intentional Self-inflicted Injury
Source: Greater Hampton Roads Connects, Virginia Health Information (2012-2021)




Adolescent Intentional Injury
Hospitalizations

0 20 40 60 80 100
Hospitalizations/ 10,000 population aged 10-17

Portsmouth’s adolescents aged 10-17
years have an intentional injury
hospitalization rate of 61.5 per 10,000
hospitalizations. Females have a
higher rate (82.1) than males (41.4). In
Hampton Roads, Virginia Beach
adolescents have the highest rate of
83.5 hospitalizations compared to the
state rate of 39.5.

Figure 129: Age-Adjusted Hospitalization Rate due to Adolescent Suicide and Intentional Self-inflicted Injury by Gender

Source: Virginia Health Information (2019-2021)
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Due to the introduction of ICD-10 in October 2015, 2013-2015 data should not be compared to previous or following time periods.
Due to the introduction of ICD-10 in October 2015, 2014-2016 data should not be compared to previous or following time periods.
Due to the introduction of ICD-10 in October 2015, 2015-2017 data should not be compared to previous or following time periods.

Due to complete coding of patient records in ICD-10, 2016-2018 data should not be compared to previous time periods.

Figure 130: Age-Adjusted Hospitalization Rate due to Adolescent Suicide and Intentional Selfinflicted Injury, Portsmouth
Source: Greater Hampton Roads Connects, Virginia Health Information (2012-2021)
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Overdose Deaths

100 s Ceesmenecy  FTOM 2020 to 2022, deaths due to drug
50 vemornescy  Overdoses in Portsmouth have increased by
i} IEE:LE::{&OW 99%. Data from the Chief Medical Examiner

mine o indicates that opioids, specifically, illicit fentanyl,
& have been the driving force behind the large
% increases in fatal overdoses. In 2022, 92% of all

Portsmouth deaths due to substance use
involved fentanyl. Cocaine overdoses have also

50

Rate per 100,000 persons

. increased but to a lesser extent. Portsmouth has
2 the fourth highest mortality and ED visits in
; /_//\ Virginia due to overdoses, but there are
ES disparites as to who is affected. Overdose

0 deaths are highest in males and those over 45
" - - - . - years old. Of the 8 zip codes in Portsmouth, one
Year zip code, 23704, accounts for 39% of drug

Figure 131: Overdose deaths per 100,000 persons overdose ED visis.

Source: Virginia Department of Health Vital Statistics
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Figure 132 Overdose deaths in Portsmouth Residents by Sex,Age group, and Race
Source: Virginia Department of Health Vital Statistics, 2021
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Firearm Injuries

Firearm injuries are a serious public health problem affecting people of all ages. Individual health
effects include physical disability, mental health problems, and death. Firearm injuries also impact
the well-being of family, friends, neighborhoods, and communities. The Virginia Department of
Health tracks emergency department visits for all types of firearm injuries. These can include self-
harm, assault, or unintentional injury (accidental). The data can be used by community groups,
healthcare providers, law enforcement, and others working to prevent firearm injuries. Firearm
injuries in Portsmouth increased 69% in 2020 but have since decreased slightly. Firearm injuries
are highest in males compared to females in all age groups. The age group with the highest
injuries is 18-19 years of age, followed by 20-24, and 15-17 years.

69%

65%

2017 2018 2019 2020 2021 2022 2023

Figure 133: Firearm Injuries by Year, Counts of Emergency Department Visits by Portsmouth Residents
Source: Virginia Department of Health, Syndromic Data

Firearm Injuries by Age and Sex (Rates per 10,000 ED visits), ED Visits by Residents of Firearm Injuries by Race/Ethnicity (Rates per 10,000 ED
Portsmouth Health District, 2017 - 2023 visits), ED Visits by Residents of Portsmouth Health
District, 2017 - 2023
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Figure 134: Firearm Injury Rates for Portsmouth Residents by Age, Sex, and Race/Ethnicity
Source: Virginia Department of Health, Syndromic Data
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Death Rate due to Firearms

In 2022, 55 Portsmouth residents died from a firearm related incident. Deaths among residents of Portsmouth
increased 96% from 2018 to 2022. Seventy percent (70%) of those deaths were due to homicide and 27% due
fo suicide. Those 15-17 years old had the highest mortality rate of 109.2 per 100,000 persons. Males had a
higher mortality rate (62.0) compared to females (9.7) and African American residents had a higher rate (44.8)
compared to White (24.0) residents.
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Figure 135: Firearm Deaths by Year (Rates per 100,000 Population) among Residents of Portsmouth, 2018-2022
Source: Virginia Department of Health, Vital Records
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Figure 136: Firearm Deaths by Age Group (Rates per 100,000 Population) among Residents of Portsmouth, 2018-2022
Source: Virginia Department of Health, Vital Records
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Figure 137: Firearm Deaths by Race/Ethnicity and Sex (Rates per 100,000 Population) among Residents of Portsmouth, 2018-2022
Source: Virginia Department of Health, Vital Records




Unintentional Injury Deaths

Unintentional injury was the third leading cause of death in Portsmouth in 2022. Unintentional
injuries are accidental in nature and include poisoning, motor vehicle accidents, and falls.
Poisonings also include overdose deaths due to substance use. Portsmouth has the highest
rate in Hampton Roads (68.1) with non-Hispanic whites having a higher rate (80.8) than non-
Hispanic African Americans (59.1). Men have a higher rate (98.5) than females (40.3) and
those aged 35-64 have the same rate compared to those 65+ and older.
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Figure 138: Unintentional Injury Death, Age-Adjusted Rate (per 100,000 population), 2014-2020
Source: Virginia Department of Health, Vital Records
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Hospitalizations due to Falls

Falls are the leading cause of injury deaths among older adults. In addition, they are also the
most common cause of nonfatal injuries and hospital admissions for trauma. In the United
States, more than one third of adults 65 and older fall each year. Twenty to thirty percent of
older adults who fall suffer from moderate to severe injuries. These types of injuries can
increase the risk of death and can make it difficult for older adults to live independently.
Compared to other Hampton Roads cities, Portsmouth has an average hospitalization rate for
falls among those 65 and older (Figure 139).
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Figure 139: Hospitalization rate (per 100,000) due to Falls for Adults 65 years and older, 2013-2021
Source: Virginia Health Information
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STRATEGIES

There are many strategies for reducing injuries. Below are strategies specifically for
General Injury Prevention, Adolescent Intentional Injury Hospitalizations (ages 0-9 years
and 10-19 vears), Overdose Deaths, Firearm-related Deaths, and Fall-related
Hospitalizations.

General Injury
Prevention
Strategies include the
PROTECT and
STEADI initiatives.

0-9 Years Injury
Hospitalizations
Strategies range from
parental education, fo
safety equipment.

10-19 Years Injury
Hospitalizations
Strategies include
school-based
educational curricula
and safety guidelines
and legislation.

Overdose Deaths
Strategies include
Good Samaritan drug
overdose laws and
socialmedia
campaigns.

Firearm-related
Deaths

Strategies include
focus deterrence
strategies and
mentoring programs
for youth.

Fall-related
Hospitalizations
Strategies include
educational campaigns
for seniors and
community
programming.


https://health.gov/healthypeople/objectives-and-data/browse-objectives/injury-prevention/evidence-based-resources
https://health.gov/healthypeople/tools-action/browse-evidence-based-resources/national-performance-measure-71-injury-hospitalization-ages-0-through-9-evidence-review
https://health.gov/healthypeople/tools-action/browse-evidence-based-resources/national-performance-measure-72-injury-hospitalization-ages-10-through-19-evidence-review
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3ASupport%20responsible%20marketing%20and%20provision%20of%20alcohol%20and%20other%20legal%20drugs&f%5B1%5D=goal%3AReduce%20availability%20of%20alcohol%20and%20other%20drugs&f%5B2%5D=goal%3AImplement%20broad%20initiatives%20to%20reduce%20alcohol%20and%20drug%20use&f%5B3%5D=goal%3AImprove%20access%20to%20substance%20abuse%20counseling%20and%20treatment&f%5B4%5D=health-factor%3AAlcohol%20and%20Drug%20Use
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies?f%5B0%5D=goal%3APrevent%20neighborhood%20crime%20and%20violence&f%5B1%5D=goal%3AAssist%20youth%20involved%20with%20the%20justice%20system&f%5B2%5D=health-factor%3ACommunity%20Safety
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=fall+prevention&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=fall+prevention&orderPriority=relevance&localonly=&cdc=&spotlight=&new=

CHA SECTION TWELVE.:

INFECTIOUS DISEASES

INDICATORS:
Chlamydia
Gonorrhea
HIV/AIDS

Syphilis

Hepatitis C
Pertussis

Varicella

Hepatitis B
Salmonellosis
Giardiasis
Campylobacteriosis
Escherichia coli
Legionellosis

Lyme Disease
Spotted Fever Rickettsiosis
Tuberculosis

Want to see more data pertaining to
infectious diseases? Visit the Virginia
Department of Health’s Reportable
Disease Surveillance Data webpage.



https://www.vdh.virginia.gov/surveillance-and-investigation/virginia-reportable-disease-surveillance-data/
https://www.vdh.virginia.gov/surveillance-and-investigation/virginia-reportable-disease-surveillance-data/
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Chlamydia

Rate (per 100,000)

e wmmixc2 Chlamydia is the most common bacterial
sexually transmitted infection in the United
States. It is caused by the bacteria Chlamydia
trachomatis and is easy to cure with the right
medicine. Chlamydia usually does not cause
symptoms, and while both males and females
can get it, yearly screening in sexually active
females under 25 years is the most effective
way to diagnose chlamydia and prevent
complications. In 2022, Portsmouth had the

-\ highest rate of chlamydia at 1,398 cases per

% 100,000 persons. Unfortunately, the trend is

increasing in Portsmouth and has increased

Figure 140: Rates of chiamydia, 2022 by 30.29% since 2013 (Figure 141).

Source: Virginia Department of Health
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Figure 141: Rates of
chlamydia
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Year Department of
Health
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Gonorrhea

Rate (per 100,000)

ws sz Anyone who is sexually active can get
gonorrhea and many times, gonorrhea has no
symptoms, making it important to get tested
reqularly. People with gonorrhea are more
likely to get and transmit HIV, and it can cause
pelvic inflammatory disease in women.
Portsmouth had the highest rate in the
Hampton Roads area in 2022 at 566.2 cases
per 100,000 persons. While Portsmouth’s rate
had increased from 2013 to 2020, recent
years have seen a decrease (Figure 143).
Healthy People 2030 has a goal for reducing
gonorrhea rates in male adolescents and
young men, setat471.2 cases per 100,000.

Figure 142: Rates ofgonorrhea, 2022
Source: Virginia Department of Health
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HIV/AIDS

HIV (human immunodeficiency virus) is a virus
recerooo that attacks the body's immune system and if it
®2 "7 goes untreated, it can lead to AIDS (acquired

immunodeficiency syndrome). More than 1.2

million people in the United States are living

with HIV. Portsmouth’s rate of HIV/AIDS cases

has remained steady over the years, ending at

== 685 cases per 100,000 persons in 2022
| (Figure 145). Portsmouth has the second
highest rate in the Hampton Roads area and

the city's rate is significantly higher than

/ A\ Virginia's rate (312 cases per 100,000 persons
| in 2022). Healthy People 2030’s goal to reduce
the number of new HIV infections is set at

3,000 people, with 34,800 people diagnosed in
Figure 144: HIV/AIDS case rates, 2022 2019
Source: Virginia Department of Health '
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Figure 145:
HIV/AIDS case rates
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Year Department of
Health
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Syphilis

Figure 146: New early syphilis case rates, 2022
Source: Virginia Department of Health
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Syphilis is often called the ‘great imitator’
because it has so many possible symptoms.
Untreated syphilis can cause brain and eye
problems, and having syphilis makes it more
likely that people will get and transmit HIV.
Women with syphilis can also pass it to their
children  during pregnancy. In 2022,
Portsmouth had the highest rate at 72.6
cases per 100,000 persons, which was
significantly higher than Virginia’s overall rate
at 17.9 (Figure 147). The rate of new syphilis
cases in females in the United States is
getting worse. In 2020, Healthy People 2030
found 10.8 cases of syphilis per 100,000
females, which is above the HP2023 target of
4.6 per 100,000.
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Hepatitis C

Figure 148: Hepatitis C case rate in adults, 2020
Source: Virginia Department of Health

Rate (per 100,000)

0
2015 2016 2018
Year

e \
7
Virginia Beach
Chesapeake /\
/// “‘\L\\
AN
/ \\\
| 0
| W
| A
| )
_d W

Rate
78.10

- .
154.70

148

Hepatitis C (HCV) is a bloodborne virus that
causes liver infection. It is primarily spread
through contact with infected blood. HCV can
cause both acute and chronic infection.
Chronic HCV can lead to liver damage, liver
failure, cirrhosis, liver cancer, and even death.
New treatments can cure HCV, so making sure
people get tested according to the national
testing recommendations for HCV, making
sure people with the disease are referred for
care, and making HCV medication more
affordable can help reduce the rate of deaths
related to HCV. While the trend of HCV cases
in adults is decreasing in Portsmouth, it is still
the highest in the Hampton Roads area (Figure
149). Healthy People 2030’s goal to reduce the
rate of acute HCV is set at 0.1 cases per
100,000 population.
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Pertussis

reeeio - From 2013 to 2022, Portsmouth had between
1 and 6 cases of pertussis (whopping cough)
annually. Overall, the rate of cases in
Portsmouth remains low compared to
surrounding Hampton Roads cities. There is
a vaccine for pertussis, and the Centers for
Disease Control and Prevention routinely
recommends the DTaP vaccine at 2, 4, and 6
months, at 15 through 18 months, and at 4
through 6 years. Healthy People 2030’s goal
is to reduce cases of pertussis among infants
to 2,387 cases, and data from 2016-2020

exceeded the goal at 1,859 cases.

Figure 150: Pertussis case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Source: Data is from
Virginia Department

of Health; Rates
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 calculated using ACS
Year 1-year population
estimates




150

Varicella

Rate (per 100,000)

oo mmm«z  POrtsmouth receives only a few cases of
varicella  (chickenpox) each year,
receiving between 0 and 4 cases annually
from 2016 to 2022. Since 2007, when the
second dose of varicella vaccine was
recommended, cases have dramatically
declined to only a third of the number
reported in the previous years (Figure
153). Routine vaccination is a 2-dose
series with the first dose given at age 12
through 15 months and the second dose
at4 through 6 years.
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Figure 152: Varicella case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Hepatitis B

Hepatitis B is a serious disease caused by a virus that attacks the liver. Following acute infection,
individuals can either resolve the infection or remain chronically infected; the risk of chronic
carriage following the initial infection decreases with age of initial infection. Hepatitis B has been
on the decline in Virginia and the United States since routine vaccination has been recommended
for infants. Overall, Portsmouth has a low rate of both acute and chronic hepatitis B (Figure 154).
Healthy People 2030 has a goal of reducing the rate of acute hepatitis B to 0.1 cases to 100,000
population. This goal is at the baseline stage, with the data gathered in 2017 showing 1.1 cases of
acute hepatitis B per 100,000 population.
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Figure 154: Hepatitis B case rates, chronic (top) and acute (bottom)
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Salmonellosis

repeioo  Salmonellosis  (salmonella) is the most

2% common foodbome illness in Virginia. In
2022, Portsmouth had the third lowest rate
of salmonellosis in the Hampton Roads
region, only higher than Hampton and
Norfolk. Portsmouth’s rates of infection
have remained stable from 2013 through
2022, unlike other cities in the region
whose rates vary widely from year to year
(Figure 156). The Healthy People 2030
goal of reducing salmonellosis cases is set
at 11.5 infections per 100,000 population.
In 2021, the rate was at 13.3 and the
status is improving.

Figure 155: Salmonellosis case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Figure 156:
Salmonellosis case
rates
Source: Data is from
Virginia Department
of Health; Rates
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Year 1-year population
estimates




Giardiasis

Rate (per 100,000)

Giardia is a tiny parasite that causes the
diarrneal disease giardiasis. Giardia is
found on surfaces or in soil, food, or
water that has been contaminated from
infected people or animals. Figure 158
shows the rate of giardiasis cases in the
Hampton Roads region from 2013 to
2022. In 2022, Portsmouth had the third
highest case rate at 3.092 cases per
100,000 persons, and the rate has been
increasing since 2016.
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Figure 157: Giardiasis case rate, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates

Chesapeake
Hampton
M Norfolk
Peninsula
5.0 M Portsmouth
Virginia Beach
45 Western Tidewater

5.5

4.0
3.5

3.0

) A\

Rate (per 100,000)

1.5

17,-
Figure 158:

05 Giardiasis case rates
Source: Data is from

0.0 Virginia Department

of Health; Rates
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 calculated using ACS
Year 1-year population
estimates




154

Campylobacteriosis

Rate (per 100,000)

Campylobacteriosis is a bacterial illness
caused by Campylobacter bacterium,
and it causes an estimated 1.5 million
illnesses each year in the United States.
Portsmouth had the lowest case rate in
2022 in the Hampton Roads region with
4.12 cases per 100,000 persons (Figure
160). The Healthy People 2030 goal of
reducing  infections  caused by
Campylobacter is set at 10.9 infections
per 100,000 population, and in 2021,
there were 17.2 infections per 100,000
population.
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Figure 159: Campylobacteriosis case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Figure 160:
Campylobacteriosis
case rates
Source: Data is from
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of Health; Rates
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Year 1-year population
estimates
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. . . Escherichia coli (E. coli) bacteria normally

ES C h eric h la CO I’ live in the intestines of people and animals.
Most E. coli are harmless and are an

reeerioorey  iIMportant part of a healthy human intestinal

oo 7w ract, However, some E. coli are pathogenic,

meaning they can cause illness. The types

of E. coli that can cause illness can be

transmitted through contaminated water or

food, or through contact with animals or

= persons. Shiga toxin-producing E. coli

// ) a8 \ (STEC) is the one commonly heard about in

y - \\ the news in association with foodborne
BT et outbreaks. From 2013 to 2022, Portsmouth
y / X had a low STEC case rate. In 2022,
( | Portsmouth had the lowest rate in the

Hampton Roads region at 0 cases per

100,000 persons (Figure 161).
Figure 161: Shiga toxin-producing E. coli case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Figure 162: Shiga
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Legionellosis

Rate (per 100,000)
-

Legionellosis is a disease that has two
main clinical forms: (1) Legionnaires'
disease is the more severe form of infection
that causes pneumonia; (2) Pontiac fever is
caused by the same bacteria but is a milder
— illness without pneumonia. The disease got
its name after a group of people attending a
convention of the American Legion in
Philadelphia in 1976 developed pneumonia.
In 2022, Portsmouth had the third highest
case rate of legionellosis in the Hampton
Roads area at 3.092 cases per 100,000
persons (Figure 163).
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Figure 163: Legionellosis case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Lyme Disease

Rate (per 100,000)

Lyme disease is the most common
vector-borne disease in the United
States, caused by the bacterium
Borrelia burgdorferi. As shown in Figure
169, Portsmouth had the second lowest
case rate of Lyme disease in 2022 at
1.031 cases per 100,000 persons.
Additionally, Portsmouth’s rate has
been one of or the lowest rate in the
Hampton Roads area since 2013
(Figure 166).
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Figure 165: Lyme disease case rates, 2022
Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates

Chesapeake
Hampton

M Norfolk
Peninsula

M Portsmouth
Virginia Beach
Western Tidewater

Rate (per 100,000)
Noow W s R o
(62 o (82 o (8] o

N
o

T\
7\ s N |

"7} 7£ Figure 166: Lyme

q _/ disease case rates
’ Source: Data is from
Virginia Department

of Health; Rates
20122013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 calculated using ACS
Year 1-year population
estimates




158

Spotted Fever Rickettsiosis

Rate (per 100,000)
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Figure 167: Spotted feverrickettsiosis case rates, 2022

Spotted fever group rickettsioses
(spotted fevers) are a group of diseases
caused by closely related bacteria.
These bacteria are spread to people
through the bite of infected mites and
ticks. The most serious and commonly
reported spotted fever group rickettsiosis
in the United States is Rocky Mountain
spotted fever (RMSF). The number of
Spotted fever rickettsiosis cases in
Portsmouth has been very low from
2013 to 2022, with no cases reported in
2022 (Figure 168).

Source: Data is from Virginia Department of Health; Rates calculated using ACS 1-year population estimates
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Tuberculosis

Rate (per 100,000)

oo mmms+:0  TUDErculosis (TB) is caused by the
bacterium  Mycobacterium  tuberculosis.
These bacteria usually attack the lungs, but
wpot TB bacteria can also attack any part of the
a"“"ﬂ body such as the kidney, spine, and brain.
Not everyone infected with TB bacteria
becomes sick. As a result, two TB-related
conditions exist: latent TB infection (LTBI)
and TB disease. From 2013 to 2022,
Portsmouth had between 0 to 2 TB cases
reported annually (Figure 170). The Healthy
People 2030 goal for reducing tuberculosis
cases is set at 1.4 cases per 100,000
Figure 169: Tuberculosis case rates, 2022 POpUlaFion’ and in 2021 the rate was 2.4 and
Source: Virginia Department of Health Improving.
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STRATEGIES

There are many strategies and best practices for reducing infectious diseases within
communities. Below are strategies specifically for Sexually Transmitted Infections,
Communicable Diseases, Tickborne Diseases, Hepatitis C, and Tuberculosis.

Sexually Transmitted Infections
Strategies include behavioralintervention programs and youth education

programs. The Portsmouth Health Department Clinic offers STl screening
and freatment =

Communicable Diseases

The Portsmouth Health Departments Communicable Disease program
works to lower the chance ofillness and death from infectious diseases in
the community.

Tickborne Diseases
Strategies include deer-targeted interventons and the BLAST Lyme
disease prevention program.

Hepatitis C
Strategies include HCV testing interventions and expanding community
healthcare worker capacity.

Tuberculosis
Strategies include targeted tuberculosis screenings and establishing
freatment programs.



https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=sexually+transmitted+infections&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.vdh.virginia.gov/portsmouth/communicable-disease/
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=lyme+disease&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=hepatitis+c&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=tuberculosis&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.vdh.virginia.gov/portsmouth/clinical-services/

CHA SECTION TWELVE.:

CHRONIC DISEASES

INDICATORS:
Diabetes
Asthma

Hypertension
COPD

Want to see more data pertaining to
chronic diseases? Visit the Virginia
Department of Health’s Chronic
Disease webpage.



https://www.vdh.virginia.gov/data/chronic-disease/
https://www.vdh.virginia.gov/data/chronic-disease/
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Diabetes

As shown in Figure 171, Portsmouth had the highest percentage (15.7% ) of self-reported diabetes
in adults 18 years and older when compared to Virginia and the Hampton Roads region in 2020.
From 2016 to 2020, Portsmouth saw a 38.9% increase of self-reported diabetes among residents
18 years and older. The Healthy People 2030 goal for reducing the number of diabetes cases
diagnosed yearly is 4.8 cases per 1,000 adults. Diabetes related hospitalizations are consistently
highest in Portsmouth, compared to Virginia and the Hampton Roads region from 2013 to 2021.
Along with being the highest, the rate has increased 30.5% in Portsmouth.
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Figure 171: Adults 18+ years old diagnosed with diabetes (top) and age-adjusted hospitalization rate due to diabetes (bottom)
Source: Centers for Disease Control and Prevention; Virginia Health Information
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Asthma

Portsmouth had the highest percentage of self-reported asthma in adults ages 18 years and older
among Virginia and the cities in Hampton Roads. From 2015 to 2021, there has been a steady
increase from 9.8% to 11.0% (Figure 172). Furthermore, Portsmouth has the highest rate of
asthma-related hospitalizations in the region. Despite being the highest, the rate of asthma-related
hospitalizations has decreased 41.98% from 2013 to 2021. Healthy People 2030 has a goal for
reducing emergency department visits for people aged 5 years and older with asthma set at 40.2
visits per 10,000 persons, with the rate from 2016-2018 at49.6.
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Figure 172: Adults with current asthma (top) and age-adjusted hospitalization rate due to asthma (bottom)
Source: Centers for Disease Control and Prevention — PLACES; Virginia Health Information
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Hypertension

As shown in Figure 173, Portsmouth had the highest rate of hypertension-related (high blood
pressure) hospitalizations among the Hampton Roads cities from 2013 to 2021. Portsmouth’s rate
increased 57.6% from 2013 to 2019, but then reversed and decreased by 17.2% in 2021. The
other localities saw a similar pattem of increasing then decreasing, apart from Newport News and
Chesapeake. Healthy People 2030 has a goal for reducing the proportion of adults with high blood

pressure, and it is set at 42.6% . The goal is in the baseline stage, with 45.7% of adults having high
blood pressure from 2017-2020 in the United States.
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Figure 173: Age-adjusted hospitalization rate due to hypertension in adults 18+ years and older
Source: Virginia Health Information
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COPD

In 2021, Portsmouth had the highest rate of adults with chronic obstructive pulmonary disease
(COPD) among the Hampton Roads cities at 7.6% (Figure 174). The next closest was Newport
News at 7.0% . Looking at COPD-related hospitalizations, Portsmouth had the second lowest rate
at 13.5 hospitalizations per 10,000 persons in 2021. There was been a decrease in COPD
hospitalizations in the Hampton Roads region since 2016. Healthy People 2030 is working on
developing a goal to measure hospitalizations for COPD.
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Figure 174: Adults with COPD (top) and age-adjusted hospitalization rate due to COPD in adults (bottom)
Source: Centers for Disease Control and Prevention — PLACES; Virginia Health Information




STRATEGIES

The Greater Hampton Roads Community Indicators Dashboard has multiple strategies
for Diabetes, Asthma, Hypertension, and COPD, all linked below.

Diabetes

e Stategies include advancing diabetes self managementand case
managementinterventions.

Asthma

Strategies include youth educational programming and reducing
environmental friggers of asthma.

Hypertension
Strategies include establishing community-based prevention programs and
interactive3 digital interventions for blood pressure selfmanagement.

COPD

Strategies include the Breathe Better Campaign and establishing a
respiratory health association.



https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=diabetes&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=asthma&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=hypertension&orderPriority=relevance&localonly=&cdc=&spotlight=&new=
https://www.ghrconnects.org/index.php?module=promisepractice&controller=index&action=index&doSearch=1&searchKeywords=COPD&orderPriority=relevance&localonly=&cdc=&spotlight=&new=

CHA SECTION FOURTEEN:

MENTAL HEALTH

INDICATORS:

Poor Mental Health Days

Major Depressive Episodes, Youth
Depression Treatment, Youth
Mental Health Treatment, Adults

“It's been very hard to find a therapist
that | feel comfortable with that will
practice active listening.”

-Focus Group Participant

“For mental healthcare, we had to wait
almost a year, and it came to a point of
it was either her or | was going to go to
a mental institution. That's how we had
to break the system.”

-Focus Group Participant
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Poor Mental Health Days

Mental health is a growing conversation in many areas of public health. According to Mental
Health America, nearly 1 in 5 American adults will have a diagnosable mental health condition in
any given year. However, not every person will have a diagnosis, but they may suffer from
mentally unhealthy days. In Portsmouth, adults reported that their mental health was not good on
4.76 of the previous 30 days (Figure 175). Overall, the trend of poor mental health days has been
increasing in the Hampton Roads area and Virginia since 2017.
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Figure 175: Average number of mentally unhealthy days reported in the past 30 days (age-adjusted)
Source: County Health Rankings
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Major Depressive Episode, Youth

The National Institute of Mental Health defines a major depressive episode (MDE) as a period of
at least two weeks when a person experienced a depressed mood or loss of interest or pleasure in
daily activities, and had a majority of specific symptoms, such as problems with sleep, eating,
energy, concentration, or self-worth. MDE’s are not limited to just adults — youths can suffer from
MDE’s as well. According to Mental Health America, 15.08% of youths ages 12 through 17 years
in the United States reported suffering from at least one MDE in 2023 (Figure 176). The rate of
youths suffering from MDE’s has been increasing in both Virginia and the United States since
2013.

United States
M Virginia

=
[oe)

—
~J

an
D

—
($))

g
@
(=)}
S
=
(]
o
—
@
o

—
B =N

—
w

—
N

—
—

-
o

9

8
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Year

Figure 176: Youth ages 12-17 years with at leastone major depressive episode (MDE)
Source: Mental Health America




170

Depression Treatment, Youth

It is one thing to identify youths who suffer from an MDE, but it is another to connect them to the
necessary services they need. Many youths experiencing MDE continue to go untreated. In
Virginia, 60.2% of youths aged 12 through 17 years with a MDE did not receive mental health
services in 2023. Thankfully, the percentage of youths with severe MDE who received some
consistent treatment has increased from 2016 through 2023 in both Virginia and the United States
(Figure 177). Healthy People 2030 has a goal for increasing the proportion of adolescents with
depression who get treatment, at 46.4%.
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Figure 177: Youth with MDE who did notreceive mental health services (top) and youth with severe MDE who received some consistent
treatment (bottom)
Source: Mental Health America
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Mental Health Treatment, Adults

Per Mental Health America, almost a quarter of all adults with a mental illness reported that they
were not able to receive the treatment they needed; this number has not declined since 2011. In
2023, 31.5% of adults in Virginia, and 28.2% in the United States, with any mental illness were
reporting unmet needs (Figure 178). Along with unmet needs, over half of adults with a mental
iliness received no treatment in 2023. Mental Health America points out that although adults who
did not have insurance coverage were significantly less likely to receive treatment than those that
did, 54% of people covered by health insurance still did not receive mental health treatment.
Healthy People 2030 has a goal to increase the proportion of adults with serious mental illness
who get treatment, set at 68.8%.
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Figure 178: Adults with any mental illness reporting unmetneed (top) and adults with any mental illness who did notreceive treatment
(bottom)
Source: Mental Health America




STRATEGIES

Mental health is important at every state of life, from childhood and adolescence
through adulthood, and strategies that may work for one community or population may
not work for another. Thankfully, the Greater Hampton Roads Community Indicators
Dashboard and the Substance Abuse and Mental Health Services Administration
(SAMHSA) have gathered thousands of strategies relating to mental health.

Greater Hampton Roads Community Indicators Dashboard

This source has 2,028 promising practices relating to mental health,
ranging from mental health first aid fraining to establishing collaborative
care for the managementof depressive disorders.

E o E Substance Abuse & Mental Health Services Administration (SAMHSA)

SAMHSA's programs and campaigns offer information, fraining, and
technical assistance to improve the quality and delivery of behavioral
health services across the nation.
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CHA SECTION FIFTEEN:

COVID-19

On January 10, 2020, the World Health Organization (WHO)
began using the phrase “2019 Novel Coronavirus” or “2019-
nCoV” to refer to a disease causing the outbreak in Wuhan,
China. Fast forward to March 11, 2020, after more than 118,000
cases in 114 countries and 4,291 deaths, the WHO declared
COVID-19 a global pandemic.

Like all state and local health departments, the Portsmouth
Health Department quickly jumped into pandemic response,
creating a COVID-19 Response Team. The team was, and still
is, compromised of adaptable and skilled public health
professionals. The team brings together expertise from various
fields including public health, education, nursing, social work,
laboratory services, and criminal justice, to assist in slowing the
spread of COVID-19 in the Portsmouth Community.

This section of the CHA goes through PHD’s COVID-19
Response Team’s efforts throughout the course of the pandemic
including into post-pandemic recovery.
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COVID-19

Early Response

Early pandemic response efforts involved conducting case investigations to quickly identify and
isolate newly diagnosed cases reported to the health department. The team utilized investigations
to guide symptom monitoring and isolation for cases, along with assessments of exposure events
and identification of close contacts. Contact tracing promptly followed these investigations,
notifying close contacts of potential exposure to SARS-CoV-2, advising quarantine, and providing
guidance on symptom monitoring and testing availability.
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Early Response cont.

The team used monitoring tools such as Sara Alert for daily symptom reporting via text, email, or
robocall, depending on the case’s or close contact's comfort level. This system automatically
followed people through their recovery, with investigators following up if there was no response to
ensure compliance with quarantine and isolation guidelines. Additionally, systems such as the
Virginia Case Assessment and Management System (VCAMS) provided the team with a
centralized system to respond to new case reports, allowing for the gathering of data on close
contacts, air fravel, and suggested exposure locations. This eliminated the need for external sites
and ensured the protection of personal health information (PHI).
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Congregate Settings

Additionally, the COVID response efforts involved expanding the COVID-19 team, creating
epidemiologist roles that led to setting-specific COVID-19 surveillance and investigation efforts
within local public schools, nursing homes, daycare centers, and healthcare facilities. Investigators
served as COVID-19 consultants in congregate settings, offering real-time mitigation
recommendations, overseeing case and outbreak investigations, and providing in-service
education for faculty and staff, in line with VDH guidelines. They aimed to strengthen
epidemiological COVID-19 activities in targeted areas within the Portsmouth district while
establishing and nurturing working relationships with community partners and the local health
department.

Community Outreach

The COVID-19 response team took proactive steps in Portsmouth, launching community outreach
initiatives to equip residents with the necessary tools and knowledge to protect themselves and
their families against SARS-CoV-2. Mitigation specialists carefully selected community sites for
presentations, distributing educational materials and home testing kits to residents. The team also
made regular appearances at local events in the City of Portsmouth, actively raising public
awareness while fostering strong community bonds.

Moreover, the COVID Care Program played a vital role in supporting patients who were
quarantined and confined to their homes, enabling access to available community services aiding
their recovery. These services included, among others, food and medication assistance, clinic
referrals, and social service connections. In numerous cases, patients needing food but unable to
access services received home deliveries coordinated by the Care Coordinator. Active
communication encouraged by the coordinator allowed progress monitoring and timely resolution
of health concerns.
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Collaboration

Mitigation specialists collaborated with local businesses to ensure a healthy work environment.
They provided employers with detailed guidance on employee statuses when patient consent was
obtained, quarantine protocols, and contact tracing. Their follow-up support to both the patient and
the patient's family ensured a safe and compliant return for individuals to the workplace. The
COVID Response Team led the scheduling of the COVID-19 Community Vaccination Clinics in
early February 2023. Outreach efforts targeted various local organizations, including churches,
civic leagues, youth programs, assisted living facilities, and group homes. Collaborating with these
organizations, the Portsmouth Health Department facilitated COVID-19 vaccine clinics at their
faciliies and community events. From March 2023 to December 2023, the Portsmouth Health
Department orchestrated 21 vaccination clinics, administering a total of 213 vaccines.

Mortality Rate of COVID-19 Cases (% of cases)
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Figure 183: Gender
distribution of COVID-
19 cases in Portsmouth
Source: Virginia
Department of Health
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Figure 185: Ethnicity
distribution of COVID-19
cases in Portsmouth
Source: Virginia
Department of Health
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Figure 184: Race
distribution of COVID-
19 cases in Portsmouth
Source: Virginia
Department of Health
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Ongoing Response Efforts

In response to the evolving nature of SARS-CoV-2 and the
emergence of new variants, the Portsmouth Health Department
continues to expand its response efforts beyond case investigation.
This expansion includes collaboration with community partners and
active engagement in outreach initiatives. Ongoing efforts involve
continuous monitoring of cases, active identification of clusters or
outbreaks, and the promotion of COVID-19 vaccines.

For more COVID-19 information, please visit the Portsmouth Health
Department Communicable Disease webpage. Additionally, more
information can be found on VDH's COVID-19 in Virginia webpage.
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PHD Webpage

November
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The Portsmouth Health Department conducted community focus groups and a
community survey during the CHA process. One of the questions that was asked was

How did the COVID-19 pandemic affect you? Below are some of the
responses from the community.

“| had the two shots and the boosters, and | felt like | did everything and
praise the Lord, | was spared. | never had anything, but it was...”

“| think our whole society suffered with mental health and we have residuals
coming down right now. | know personally, in our home, mental health was a
severe issue. It impacted my ability to be at church, to function in the
community and even talk to people, it was severe. And we're still recovering
from that. So, | understand the government wanting to shut everything down
to protect everybody, | get it, but | think they neglected trying to support
people with mental health issues, | honestly do and think we are seeing a lot
of that right now with all of the things going on in our country, it's a mental
health issue. | think COVID had a lot to do with that.”

“| think COVID-19 affected me because | really was able to see some of the
weaknesses in our families. | was a home visitor at that time, so | traveled all
over Portsmouth teaching parenting skills and different things like that and
just their vulnerability, homeschooling was a lot for them, the pressure of the
children actually being in the home all day long was very hard for them.
Mental health, abuse, like all the negative factors that | feel affect our
community, COVID-19, like, highlighted for me.”

“Bad things, that's all | can say.”

‘| got sick with the virus and, | wasn't able to have access to the things |
normally have access to because we had to stay inside. It taught me how to
be more initiative with managing things in my life without having to depend
on other things. It impacted me financially and spiritually.”



“COVID really affect us in so many ways, personal life, children, education
and work and | just wanted to add a little bit more that has not been touched
by our other colleagues, | feel COVID, especially from the stigma and
discrimination perspective it really aggregates the existing antagonisms
between different subgroups of people. I'm Asian and | was born and raised
in China, it just hurt me so much when my children and their friends felt so
bad about being Asian, Chinese. One of the little girls, twelve years-old, told
me she wished she was not Chinese.”

“For me it was dealing with my health challenge at the time on top of COVID
because it heightened me being very careful about my immune system. It
impacted me being around more people or being a little more alert regarding
if it was safe to be around others. It was like an invisible thing; you didn'’t
really know. Then there was the mental component, if | get it will | die. |
actually had family members that past during COVID and the ramifications
and knowing they were isolated and couldn’t get to other family members or
get the help that they needed, and some people really didn’t know what to
do. So mentally it was knowing you couldn'’t get to people like you wanted
to, finding creative ways to still stay connected. Going out and being very
conscientious, don't get close to me, did somebody just cough where |
walked. | think it just impacted the mental status. Even now, people see it
like a cold or flu, but it's like do we still have colds now, everything's COVID
now. It just impacted every aspect of a person's being and readjusting to
life.”

“For me, | got COVID/pneumonia before the vaccine was out, so | was
really, really sick for a month. It made me very angry and what made me
angry was that it had all been politicized.”
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Youth Responses to the question How did the COVID-19 pandemic affect you?

“Some people might have lost weight or gained weight. | had to do virtual
school.”

‘| started being more lazy.”
“| gained weight and ate more food.”
“Never went to class, | don't know how | passed but who cares.”

‘It made me want to get healthier so | wouldn't get sick, but | did get sick
anyways.”

“We had to start wearing masks when we went back to school.”
“Gained more weight cause | used to have little thin legs.”

‘| lost my social skills.”

‘| couldn’t breathe because the mask and my glasses together weren't
working. And | was super scared of doctors.”

“| didn’t want to go to the doctor’s office or get no shots because | don't like
shots.”
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Executive Summary

Being able to assess the health status and needs of a population at the local level is an important role for public
health, particularly when used to supplement readily available state and national data. Because of this, in the
summer of 2020, the Portsmouth Health District (PHD) began the process of planning to conduct the 2021
Community Health Survey (CHS), using the Community Assessment for Public Health Emergency Response
(CASPER) methodology, which is the fourth time CASPER methodology has been implemented in Portsmouth.
The overarching goal of the CHS using CASPER methodology was to continue to build capacity at the local level
by conducting this type of community assessment.

The objectives of the CHS were the following: 1) to gain a better understanding of health at the
local/neighborhood level in Portsmouth; 2) to exercise and train public health professionals in using CASPER
methodology in a local health district; 3) to gather individual and household data for the Portsmouth
Community Health Improvement Plan (CHIP) to measure progress in strategies identified by Healthy
Portsmouth; 4) to engage specific communities by conducting household interviews; and 5) to learn and
effectively use ArcGIS™ and the Survey123™ App to create spatial analysis maps of health indicators.

Due to the COVID-19 Pandemic, the survey was first mailed to households identified by the CDC CASPER
methodology in the summer of 2021, with a response rate of 10%. In December of 2021, PHD staff visited non-
answering households and conducted the CHS in the city of Portsmouth. Interview teams were provided a three
hour training before conducting the in person interviews. A total of 217 household interviews were completed
out of a total goal of 259. The major findings of the survey were the following:
e High blood pressure (44%), high blood cholesterol (33%), and diabetes (17%) were the most frequently
reported health conditions in Portsmouth.
e 20% of Portsmouth residents reported not having health insurance of any kind.
o 33% of Portsmouth residents reported not visiting the dentist in the past 12 months.
e 20% of Portsmouth residents reported their general health as being poor or fair.
e 38% of Portsmouth residents are obese (BMI 30 and above). An additional 33% are overweight (BMI
25-29.9).
o 45% of Portsmouth residents report getting little to no physical activity.
e 6% of Portsmouth residents report eating no fruit.
o 40% of Portsmouth residents report drinking sugary drinks everyday.
e 21% of Portsmouth residents smoke tobacco, 10% of residents report another household member
smokes.
e 20% of Portsmouth residents worry their food would run out before they had money to buy more.
e 12% of Portsmouth residents say that their mental health is poor or fair.

Based on these findings identified so far, recommendations have been made as part of the follow-up to this CHS.
PHD should use the survey results to guide ongoing work around resource planning.

e Promote active communities

e Support multi-use agreements with schools

e Promote healthy eating and increase access to healthy food and beverages

e Promote a tobacco-free community

e Support smoking bans on city property

e Encourage apartment complexes to adopt smoke free housing

e Partner with other community agencies and groups to increase awareness of mental health resources

e Engage Community Health Workers to increase access to health care

e Encourage work places to offer wellness programs that support healthy eating and physical activity



Introduction and Background

Being able to assess the health status and needs of a population at the local level is an important role for public
health, particularly when used to supplement readily available state and national data. Because of this, in the
summer of 2020, the Portsmouth Health District (PHD) began the process of planning to conduct the 2021
Community Health Survey (CHS), using the Community Assessment for Public Health Emergency Response
(CASPER) methodology, which is the fourth time CASPER methodology has been implemented in Portsmouth.
The overarching goal of the CHS using CASPER methodology was to continue to build capacity at the local level
in conducting this type of community assessment.

The objectives of the 2021 Portsmouth CHS were as follows:

1. To gain a better understanding of health at the local/neighborhood level in Portsmouth.

2. To exercise and train public health professionals in using CASPER methodology in a local health district.

3. To gather final individual and household data for the 2014-2019 Portsmouth Community Health
Improvement Plan (CHIP) to measure progress in strategies identified by Healthy Portsmouth.

4. To engage specific communities by conducting household interviews.

5. Tolearn and effectively use ArcGIS™ and the Survey123™ App to create spatial analysis maps of health
indicators.

To accomplish these objectives, a workgroup consisting of PHD personnel facilitated the CHS planning and
implementation process. In accordance with Healthy Portsmouth and PHD priorities, a survey was developed to
assess community households in the following areas: 1) physical activity, 2) nutrition, 3) tobacco use, 4) mental
health, 5) diabetes 6) access to care, 7) perceptions of health, 8) how the COVID-19 pandemic impacted
residents and 9) demographics.

Methods and Materials

Due to the COVID-19 Pandemic, the survey was first mailed to households identified by the CDC CASPER
methodology in the summer of 2021, with a response rate of 10%. In December of 2021, PHD staff visited non-
answering households and conducted the CHS in the city of Portsmouth. Interview teams were provided
training before conducting the in-person interviews. The team applied the CASPER methodology described in
the CDC CASPER Toolkit Version 3.0 to define the households within the sampling frame of the Portsmouth
Health District. Based on the 2010 U.S. Census, the total number of housing units in this area was 40,806. PHD
used a modified CASPER two-stage cluster sampling design so that 37 clusters were randomly selected and the
aim was for seven interviews per cluster to be completed; the target goal was 259 interviews. PHD used CDC’s
GIS cluster selection tool for automated sampling which requires ArcMap 10 to randomly select the clusters and
develop cluster maps. Additional GIS layers and technical support for the maps were provided by the City of
Portsmouth.

PHD staff, Healthy Portsmouth, and other community partners developed a two-page survey to capture
information about physical activity, nutrition, tobacco use, mental health, diabetes, access to care, perceptions
of health, how the COVID-19 pandemic impacted residents and demographics, and general health status (see
Attachment Il for the full survey). Standardized survey questions were derived from sources such as BRFSS and
the previous CASPERs conducted in Portsmouth in 2013, 2014, and 2017. CASPER materials from CDC and other
health departments were used to develop all PHD materials.

PHD staff conducted the field interviews.



Teams were instructed to systematically select seven housing units per cluster by selecting every nth housing
unit, where n is the total number of housing units divided by seven. Teams were also instructed to attempt to
revisit previously selected household up to three times; however, the replacement of households could occur
before all three attempts were made.

The CHS, using this CASPER methodology, was conducted over 30 days due to limited staff availability due to the
COVID-19 pandemic and short daylight hours in December. Staff conducted interviews on weekdays and
weekends to encourage participation from residents who work during the weekdays. The formulas for
calculating response rates are presented in Table 1.

Completion rate = Number of completed Interviews
Number of interviews goal (i.e., 280)

Number of completed interviews
All HUs where contact was made
(including completed interviews, incomplete interviews, and refusals)

Cooperation rate =

Number of completed interviews
Number of HUs where contact was attempted
(including completed interviews, incomplete interviews, refusals, and non-respondents)

Contact rate =

Table 1: Calculation of CHS response rates (CASPER Methodology)

An online survey tool in Survey123 was used to supplement in person interviews. Interview teams left door
knockers with a survey link and QR code that was specific to the cluster. Using both online, mail-in, and in
person interviews helped PHD increase response rates without revisiting and resampling the clusters.

Un-weighted and weighted cluster analyses based on the total number of housing units within the sampling
frame, the number of clusters randomly selected, and the number of interviews completed in each cluster were
performed to estimate the frequency percentage, 95% confidence intervals (Cl), and the projected number of
households within the sampling frame for a particular variable. Data were analyzed using Epi-Info™ v7 (Atlanta,
GA). Included in the text of this report are weighted frequencies.

Results

Over the thirty-day period, the interview teams completed 217 interviews out of the targeted 259 interviews for
an overall completion rate of 84% (Attachment 1, Table 1). Interviews were completed in 51% of households
where contact was attempted (including completed interviews, incomplete interviews, refusals and non-
respondents). Interviews were completed in 65% of households where contact was actually made (including
completed interviews, incomplete interviews, language barriers and refusals). Un-weighted frequencies and
percentages and projected (i.e., weighted) population estimates are presented in Attachment 1, Tables 2-11.

1) Household Characteristics (Demographics)

Household characteristics are shown in Attachement 1, Table 2. Among interviewed households, 95% of the
households reported having one (25%), two (30%), three (23%), or four (15%) persons living in the household.
Nearly all households (99.6%) reported that English was the primary language spoken in the home; however, a
criterion for interview was an English-speaking adult.



The highest levels of education in the household varied, from 33% of households reporting some college or
technical school and 27% reporting a bachelor’s degree, to 32% reporting high school graduation or an equivalent
and 7% reporting not completing high school. Regarding respondent demographics, 52% of household
respondents were female and 48% were male, 28% were under age 40, 25% were ages 40-60, and 48% were ages
60 and over. 49% of household respondents were White, 47% were African American, and the remaining 4% were
other races—and according to the 2022 Census estimates, the population for Portsmouth is 38% White, 54%
African American, and 8% other races; only 1.4% were Hispanic, which reflects Portsmouth’s overall Hispanic
population of 5.3%.

2) Health Status

When asked if the respondent had been told by a doctor, nurse or other health professional that they had a
chronic condition, 44% of households reported high blood pressure, 33% reported high blood cholesterol, 17%
reported diabetes, 14% asthma, 9% cancer, 12% COPD/Emphysema/Chronic Bronchitis, 8% heart attack, and 7%
stroke (Table 3).

Table 3. Health Status
Characteristic
F;‘:\Z;‘g;;y % of households Prou;c;zt:enhtg::izer of Weighted % V\;eslihz?d

Heart Attack

Yes 18 9 3175 8 4-12

No 192 91 37133 92 87-96
High Blood Pressure

Yes 88 42 17782 44 36-52

No 124 59 22568 56 48-64
High Blood Cholesterol

Yes 71 33 13705 33 27-40

No 142 66 27193 66 60-73
Cancer

Yes 20 9 3502 9 5-13

No 190 89 36806 90 86-94
Stroke

Yes 13 6 2820 7 3-11

No 196 93 37330 92 87-96
Asthma

Yes 30 14 5829 14 9-19

No 179 84 34322 84 79-90
COPD, Emphysema, or Chronic Bronchitis

Yes 24 11 4839 12 7-17

No 185 87 35311 87 81-92
Diabetes

Yes 36 17 6637 17 11-23

No 171 82 32907 83 77-89




Diabetes

Of the 17% of household respondents who reported being diagnosed with diabetes, 90% reported that their
diabetes was under control. 21% of respondents reported being diagnosed with pre-diabetes, and of these 43%
reported getting additional information from a health professional and making lifestyle changes (Table 4).

Table 4. Diabetes

Projected .
. Frequency % of . Weighted
Characteristic (n=198) households number of | Weighted % 95% ClI
Households

Diabetes

Yes 36 17 6637 17 11-23

No 171 82 32907 83 77-89
Is your diabetes under control Alc<9

Yes 30 91 5550 90 79-102

No 2 6 * * *

Don't Know 1 3 * * *
Pre-diabetes diagnosis

Yes 33 22 6039 21 13-29

No 116 77 23000 89 71-87
Did a health professional give additional information with Pre-diabetes diagnosis

Additional Information 7 27 1147 25 9-10

Lifestyle Changes 8 31 33 33 16-50

Both 11 42 43 43 23-62
Anyone in household ever been told they had diabetes only during pregnancy

Yes 2 1 * * *

No 199 97 38093 97 94-99

Don't Know 5 2 940 2 0-5

3) Access to Care

74% of households reported having one person they thought of as their personal doctor and 90% of households
reported having health insurance of any kind (Table 5). While only 20% of households reported that they had
not been to visit a doctor for a check-up in the past year, 33% of households reported not visiting a dentist in
that same time. For those with children, 97% reported their children had health insurance of any kind. 99%
reported their child/children had visited a doctor for a check-up in the past 12 months and 83% had visited a
dentist for a cleaning in past 12 months. 92% reported their children were up to date on recommended
vaccinations for their age group.

1Alc<9



Table 5. Access to Care

Characteristic Frequency % of Projected | Weighted
(n=198) | households | number of % Weighted
Households 95% CI

One person you think of as your personal doctor

Yes 161 75.2 30154 73.7 67.0-80.4

No 53 24.8 10757 26.3 19.6-33.0
If no,

More than one personal doctor 1 2 * * *

No personal doctor 48 98 9773 97.3 91.7-102.8
Health insurance of any kind

Yes 196 91.2 37214 90.2 85.5-95.0

No 19 8.8 4028 9.8 5.0-14.6
Do your children have health insurance of any kind

Yes 61 96.8 11840 97.4 93.8-101

No 2 3.2 * * *
Dentist Visit in the past 12 months

Yes 145 67.1 9844 67 60.8-70.3

No 71 32.9 1969 33 26.7-39.2
Doctor for a check-up in past 12 months

Yes 171 79.2 32861 79.5 73.4-85.5

No 45 20.8 8483 20.5 14.5-26.6
Has your child/children visited a doctor for a check-up in the past 12 months

Yes 62 98.4 11998 98.7 96.1-101.3

No 1 1.6 * * *
Has your child/children visited a dentist for a cleaning in the past 12 months

Yes 52 85.3 9844 83.3 72.1-94.5

No 9 14.8 1969 16.7 5.5-27.9
Has your child/children received all recommended vaccinations for their age group?

Yes 60 95.2 11170 91.9 81.6-102.2

No 2 3.2 * * *

4) General Health

Regarding perceptions of health, only 11% of household respondents would say that in general their health is
excellent, 29% would say their health is very good, 45% good, 10% fair, and 4% would say their general health is
poor (Table 6). After reporting height and weight, 57% of respondents were classified as obese? and 25%

percent were overweight.3

Physical Activity

For physical activity among household members in the last 2 weeks, only 36% of households reported getting at
least 30 minutes of physical activity every day, while 45% reported getting fewer than 4 days of physical activity

2 Body Mass Index (BMI) of 30 and above
3 BMI of 25.0-29.9




(Table 6). 11% of residents feel not very safe or not safe at all in their neighborhood. 32% reported that the level
of violence has increased in the last 3 years in their neighborhood.

Table 6. General Health and Physical Activity

Characteristic Frequency % of Projected Weighted
(n=198) | households number of % Weighted
Households 95% CI
General health
Excellent 35 16.2 6704 16.2 11.1-21.3
Very Good 58 26.9 10532 25.5 18.5-32.5
Good 81 37.5 15905 38.5 32.6-44.4
Fair 37 17.1 7274 17.6 12.2-22.9
Poor 5 2.3 2.2 2.2 3-4.2
BMI
30 and above (obese) 76 38.4 14524 38.4 31.1-45.7
25.0-29.9 (overweight) 60 30.3 12455 32.9 25.6-40.2
18.5-24.9 (normal) 62 31.3 10860 28.7 22.0-35.4
Below 18.5 (Underweight) 0 0 * * *
Doctor diagnosed child as overweight or obese
Yes 7 11.3 1183 9.9 1.8-17.9
No 55 88.7 10814 90.1 82.1-98.2
Physical activity
Did you get at least 30 minutes of physical activity
None 31 15.1 5800 14.7 9.8-19.5
1-4 (some days) 63 30.7 12005 30.4 23.2-37.5
5-9 (every other day) 27 13.2 5368 13.6 8.5-18.6
10-13 (most days) 11 5.4 2297 5.8 2.29.4
Everyday 73 35.6 14061 35.6 26.8-44.4
How safe do you feel in your neighborhood
very safe 136 63.3 25354 61.6 53.5-69.7
somewhat safe 53 24.7 11017 26.8 20.1-334
not very safe 15 7 2757 6.7 3.1-10.3
not safe at all 9 4.2 1744 4.2 1.4-7.0
do not know 2 0.9 * * *
How has level of violence in your neighborhood changed in the last 3 years
Decreased 15 7 3096 7.6 3.4-11.7
Stayed the same 109 51.2 20581 50.3 42.4-58.2
Increased 68 31.9 13079 32 23.3-40.6
do not know 21 9.9 4151 10.1 6.2-14.1
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5) Nutrition

Once again focusing on the past 2 weeks, only 40% of households reported eating fruit* every day, and 48%

reported eating vegetables® every day; 6% and 4% reported never eating fruits and vegetables in the past two
weeks, respectively (Table 7). For sugary drinks, 22% reported having a sugary drink every day and 40% reported
they had none in the past 2 weeks. 43% of households reported being worried about food running out before
they had money to buy more and 20% reported food sometimes or often ran out before they had money to buy

more.
Table 7. Nutrition
Characteristic Frequency % of Projected Weighted % | Weighted
(n=198) households number of 95% ClI
Households
Eat Fruit
None 13 6.3 2342 5.9 2.5-9.3
1-6 (some days) 95 46.3 17981 45.5 35.8-55.2
7-13 (most days) 17 8.3 3621 9.2 4.7-13.7
Everyday 80 39 15595 394 30.7-48.1
Eat Vegetables
None 6 3 1455 3.7 3-7.1
1-6 (some days) 77 37.9 14819 37.8 28.1-47.5
7-13 (most days) 21 10.3 4098 10.5 6.1-14.8
Everyday 99 48.8 18827 48 39.0-57
Drink at least one sugary drink
None 83 40.9 15697 40.1 31.1-49.1
1-6 (some days) 65 32 12258 31.3 21.8-40.8
7-13 (most days) 13 6.4 2641 6.7 3.0-10.5
Everyday 42 20.7 8531 21.8 13.7-29.9
Worried about if our food would run before had money to buy more
Yes 101 45 17401 43 34-51
No 119 52 22448 55 47-63
Don’t know 7 3 1103 3 1-5
The food we bought just didn't last and we didn't have money to get more
Never True 172 81.1 32485 79.8 72.8-86.9
Sometimes True 22 104 4618 114 6.8-15.9
Often True 18 8.5 3584 8.8 4.1-13.5

4Includes fresh, frozen, or canned fruit
5 Eating colorful vegetables that were not fried (Does not include rice or other grains)
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6) Tobacco Use

21% of household respondents reported smoking and additional 10% reported someone else smoked in the
home. Only 3 households reported smoking electronic cigarettes (Table 8).

Table 8. Tobacco Use

Characteristic Frequency % of Projected | Weighted
(n=198) | households | number of % Weighted
Households 95% Cl

Do you/someone else smoke in your home

Me 44 20.9 8621 21.2 15.5-27.0

Someone Else 20 9.5 4082 10.1 6.2-13.9

Both 3 14 * * *

None 144 68.3 27278 67.2 61.0-73.5

Yes 67 31.8 13291 32.8 26.6-39.0
What products do you or other smokers in your household use

Cigarettes 58 85.3 11668 86.6 79.7-93.5

E-Cigarettes/Juul/Vape Pens 3 4.4 * * *

Other 7 10.3 1245 9.2 2.8-15.6

7) Mental Health

12% of respondents reported that their mental health was fair or poor (Table 9). During the last 7 days, 32%
of households reported feeling nervous, anxious or on edge and 33% reported not being able to stop or

control worrying.

Table 9. Mental Health
Characteristic Frequency % of Projected Weighted | Weighted
(n=198) households number of % 95% ClI
Households
Would you say your mental health is-?
Excellent 47 22 8614 21 15.2-26.8
Very Good 48 22.4 8690 21.2 15.5-26.9
Good 91 42.5 18399 44.9 37.5-52.3
Fair 26 12.2 4959 12.1 6.8-17.4
Poor 2 0.9 * * *
How often do you have little interest or pleasure in doing things in the past 7 days?
Not at all 154 73 29391 72.9 66.7-79.1
Several days 35 16.6 6806 19.9 11.3-22.5
More than half the days 9 4.3 1851 4.6 1.1-8.1
Nearly every day 13 6.2 2271 5.6 2.8-8.5
How often do you feel down, depressed or hopeless
Not at all 155 72.8 29517 724 66.2-78.6
Several days 43 20.2 8387 20.6 14.9-26.3
More than half the days 7 33 1418 3.5 .9-6.1
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Nearly every day 8 ‘ 3.8 1431 3.5 1.2-5.8
How often do you feel nervous, anxious, or on edge

Not at all 143 67.1 27698 67.7 60.7-74.7

Several days 51 23.9 9732 23.8 17.6-30.0

More than half the days 11 5.2 2019 4.9 2.3-7.5

Nearly every day 8 3.8 1457 3.6 1.2-5.9
How often are you not able to stop or control worrying

Not at all 142 67 27249 67.1 60.9-73.3

Several days 49 23.1 9365 23 17.7-28.4

More than half the days 9 4.3 1741 4.3 1.2-7.3

Nearly every day 12 5.7 2277 5.6 2.5-8.7

8) COVID-19

The COVID-19 pandemic significantly impacted the population of Portsmouth. Compared to before the
pandemic, 17% of residents said their household income had decreased and 10% of residents said their access to
food was worse (Table 10). 12% said they had lost their job or had reduced hours and 11% reported working
from home since the pandemic started. 21% of residents said their physical activity was worse, 8% said their
access to health care was worse, and 5% said access to mental health care was worse. The top five challenges
experienced by residents during the pandemic were stress related to the pandemic (34%), getting necessary
medical appointments (28%), feelings of anxiety over risk of infection (27%), suffering the loss of a household
member, family member, or friend due to COVID-19 (22%), and feelings of loneliness or isolation (20%). 77% of
households reported receiving at least one dose of COVID-19 vaccination and of those who had not received a
vaccine 96% reported it was because they were not interested or did not plan to get vaccinated. 2 individuals
reported not being able to receive the vaccine due to being homebound and interviewers connected those
individuals with the health department’s homebound clinics.

Table 10. COVID-19

Characteristic Frequency % of Projected Weighted | Weighted
(n=198) household number of % 95% ClI
s Households

Received at least one dose of COVID-19 vaccine

Yes 167 78 31665 77.2 70.4-84.0

No 47 47 9364 22.8 16.0-29.6
If no, what was the reason

unable to get vaccine 0 0 * * *
appointment

not eligible to receive 0 0 * * *
vaccine

homebound 2 49 * * *

not interested/do not plan 39 95.1 7880 95.5 89.1-102.0

to get vaccine
Compared to before the COVID-19 pandemic, how would you describe changes to:
Household Income

A lot better 19 9 3395 8.3 5.2-11.5
Better 20 9.4 3673 9 5.0-13.0
About the same 135 63.7 26288 64.6 57.7-71.4
Worse 27 12.7 5257 12.9 8.1-17.7
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A lot worse 8 3.8 1510 3.7 1.0-6.5

Prefer not to say 3 1.4 * * *
Access to Food

A lot better 9 4.3 1717 9 1.4-7.1

Better 12 5.7 2454 6.1 2.6-9.5

About the same 167 79.2 32010 79 73.0-85.0

Worse 21 10 3852 9.5 5.0-14.0

A lot worse 2 1 * * *
Physical Activity

A lot better 10 4.7 1891 4.7 1.8-7.6

Better 23 10.9 4592 11.3 6.7-15.9

About the same 132 62.6 25302 62.4 56.2-68.7

Worse 41 194 7787 19.2 13.7-24.7

A lot worse 5 2.4 958 2.4 0-4.7
Access to health care

A lot better 9 4.3 1744 4.3 1.6-7.0

Better 14 6.6 2537 6.3 2.6-10.0

About the same 169 80.1 32818 81 74.3-87.6

Worse 17 8.1 3028 7.5 3.8-11.1

A lot worse 1 0.5 * * *

Prefer not to say 1 0.5 * * *
Access to mental health care

A lot better 8 4 1468 3.6 1.2-6.1

Better 14 6.7 2647 6.6 3.5-9.7

About the same 170 81 33093 82.2 77.2-87.2

Worse 12 5.7 2050 5.1 2.3-7.9

A lot worse 3 1.4 * * *

Prefer not to say 2 1 * * *
Challenges Experienced:

Getting necessary medical 59 27.2 11488 27.6 20.7-34.5
appointments

Getting necessary 27 124 5196 12.5 8.0-17.0
medications/ prescriptions

Getting necessary food and 28 12.9 5747 13.8 8.5-19.1
basic supplies

Accessing Educational or 14 6.5 3014 7.2 3.2-11.2
learning materials

Balancing providing care 21 9.7 3267 7.8 3.5-12.2
and working from home

Balancing virtual school 27 124 4765 114 7.5-15.4
with working from home

Provided care for someone 16 7.4 3267 7.8 3.5-12.2
with COVID-19

Suffered loss of a household 46 21.2 9184 22.1 15.7-28.5

member, family member, or friend
due to COVID-19
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Feelings of loneliness or 46 21.2 8410 20.2 14.8-25.7
isolation
Feelings of anxiety over risk 58 26.7 11118 26.7 20.6-32.9
of infection
Stress related to the 72 33.2 14065 33.8 28.2-39.4
pandemic
Change in Employment Status
No Change 155 76 28485 73.1 66.1-80.1
Working from home 18 8.8 7448 10.6 5.9-15.3
Reduced hours 15 7.4 2828 7.3 3.1-11.4
changed jobs 3 1.5 * * *
lost jobs 9 4.4 1914 4.9 1.2-8.6
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Open Ended Questions
1. What does being healthy mean to you?

When asked what being healthy means to you, most respondents said being able to move without pain
and eating healthy were vital to being healthy. Others frequently mentioned “taking care yourself,” “seeing
medical doctors regularly,” “having good mental health,” and “good humor.”

2. How do you think we can make Portsmouth a healthier community?

Residents listed more parks and recreation facilities, after school programs, activities for kids, quality
healthcare facilities, and services and facilities for older adults. “Reducing crime” was a recurrent theme along
with better sidewalks, meetings spaces for the community, and more walking/running community events.
Residents also recommended reducing homelessness.

3. The top 3 health concerns residents listed were heart disease, obesity, and diabetes

4. Biggest obstacles to improving the health of the community were substance use, access to mental
health resources, and poverty.

Discussion

The results of this CHS using CASPER methodology provided a rapid assessment of 1) physical activity, 2)
nutrition, 3) tobacco use, 4) mental health, 5) diabetes, 6) access to care, 7) perceptions of health, 8) how the
COVID-19 pandemic impacted residents, and 9) demographics. These results can help to inform public health

practitioners and community partners about how best to appropriately and effectively meet the health needs of

the Portsmouth community. In addition, the CASPER methodology built the disaster epidemiology capacity of
both PHD and VDH Central Office personnel.
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Attachment | — Tables

Table 1. Questionnaire response rates for the Portsmouth Health District CHS, December 2021

Questionnaire response Percent Rate

Completion=* 84 217/259
Contact+ 51 217/430
Cooperations 65 217/333

* Percent of questionnaires completed in relation to the goal of 280

T Percent of questionnaires completed in relation to all households where contact was attempted

¥ Percent of questionnaires completed in relation to all households where contact was made

Table 2. Household characteristics

Characteristic

F?iii;g;y % of households Pro;tz:(t)igenhtz)rnjlzer of Weighted % Wge;ih:;d
Gender
Female 114 52.5 21597 51.9 43.9-59.8
Male 103 47.5 20023 48.1 40.2-56.1
Age
18-29 29 13.4 6116 14.8 8.9-20.7
30-39 27 12.5 5299 12.8 8.2-17.4
40-49 30 13.9 5714 13.8 9.1-18.5
50-59 24 11.1 4475 10.8 6.7-15.0
60-69 59 27.3 10926 26.4 20.0-32.8
70-79 47 21.8 8869 21.4 14.9-27.9
80+ 29 13.4 6116 14.8 8.9-20.7
Number living in household
One 54 25 10420 25.2 18.0-32.4
Two 68 315 12519 30.2 23.8-36.7
Three 48 22.2 9500 22.9 17.5-28.4
Four 33 15.3 6204 15 9.7-20.3
Five 10 4.6 2139 5.2 1.8-8.6
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Six 1 0.5 * * *
Seven or more 2 0.9 * * *
Education
Grades 1-8 (Elementary) 2 0.9 341 0.8 -.3-2
Grades 9-11 (some high school) 10 4.7 2376 5.8 1.9-9.7
Grade 12 or GED (High school 68 31.9 13249 32.4 24.8-40.0
graduate)
College 1-3 years (Some college or 77 36.2 13646 334 25.7-41.1
technical school)
College 4+years (College graduate) 54 25.4 10917 26.7 18.2-35.2
Language
Households where English is the 216 99.5 41462 99.6 98.9-100.4
primary language spoken
Race
White 107 51 19725 48.8 36.3-61.4
Black or African American 95 45.2 19088 47.2 34.8-59.7
American Indian or Alaskan Native 1 1 * * *
Asian 0 0 * * *
Pacific Islander 0 0 * * *
Hispanic
Yes 3 1.4 * * *
No 206 98.6 39680 98.6 98.5-98.7
Table 3. Health Status
Characteristic
Frequenc % of Projected number of . Weighted
(n(1198)y households ] Households Weighted % 95;; cl
Heart Attack
Yes 18 9 3175 8 4-12
No 192 91 37133 92 87-96
High Blood Pressure
Yes 88 42 17782 44 36-52
No 124 59 22568 56 48-64

High Blood Cholesterol
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Yes 71 33 13705 33 27-40

No 142 66 27193 66 60-73
Cancer

Yes 20 9 3502 9 5-13

No 190 89 36806 90 86-94
Stroke

Yes 13 6 2820 7 3-11

No 196 93 37330 92 87-96
Asthma

Yes 30 14 5829 14 9-19

No 179 84 34322 84 79-90
COPD, Emphysema, or Chronic Bronchitis

Yes 24 11 4839 12 7-17

No 185 87 35311 87 81-92
Diabetes

Yes 36 17 6637 17 11-23

No 171 82 32907 83 77-89

Table 4. Diabetes
Projected .
Characteristic Frequency % of nun:ber of Weighted % Weighted 95%
(n=198) households Cl
Households

Diabetes

Yes 36 17 6637 17 11-23

No 171 82 32907 83 77-89
Is your diabetes under control Alc<9

Yes 30 91 5550 90 79-102

No 2 6 * * *

Don't Know 1 3 * * *
Pre-diabetes diagnosis

Yes 33 22 6039 21 13-29

No 116 77 23000 89 71-87
Did a health professional give additional information with Pre-diabetes diagnosis

Additional Information | 7 27 1147 25 9-10
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Lifestyle Changes 8 31 33 33 16-50

Both 11 42 43 43 23-62
Anyone in household ever been told they had diabetes only during pregnancy

Yes 2 1 * * *

No 199 97 38093 97 94-99

Don't Know 5 2 940 2 0-5

Table 5. Access to Care
Characteristic Frequency % of Projected Weighted %
(n=198) households number of Weighted
Households 95% CI

One person you think of as your personal doctor

Yes 161 75.2 30154 73.7 67.0-80.4

No 53 24.8 10757 26.3 19.6-33.0
If no,

More than one personal doctor 1 2 * * *

No personal doctor 48 98 9773 97.3 91.7-102.8
Health insurance of any kind

Yes 196 91.2 37214 90.2 85.5-95.0

No 19 8.8 4028 9.8 5.0-14.6
Do your children have health insurance of any kind

Yes 61 96.8 11840 97.4 93.8-101

No 2 3.2 * * *
Dentist Visit in the past 12 months

Yes 145 67.1 9844 67 60.8-70.3

No 71 32.9 1969 33 26.7-39.2
Doctor for a check-up in past 12 months

Yes 171 79.2 32861 79.5 73.4-85.5

No 45 20.8 8483 20.5 14.5-26.6
Has your child/children visited a doctor for a check-up in the past 12 months

Yes 62 98.4 11998 98.7 96.1-101.3

No 1 1.6 * * *
Has your child/children visited a dentist for a cleaning in the past 12 months

Yes 52 | 85.3 9844 83.3 72.1-94.5
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No | 9 | 14.8 1969 16.7 5.5-27.9
Has your child/children received all recommended vaccinations for their age group?

Yes 60 95.2 11170 91.9 81.6-102.2

No 2 3.2 * * *

Table 6. General Health and Physical Activity
Characteristic Frequency % of Projected number of Weighted %
(n=198) households Households Weighted 95%
cl

General health

Excellent 35 16.2 6704 16.2 11.1-21.3

Very Good 58 26.9 10532 25.5 18.5-32.5

Good 81 37.5 15905 38.5 32.6-44.4

Fair 37 17.1 7274 17.6 12.2-22.9

Poor 5 2.3 2.2 2.2 3-4.2
BMI

30 and above (obese) 76 38.4 14524 38.4 31.1-45.7

25.0-29.9 (overweight) 60 30.3 12455 32.9 25.6-40.2

18.5-24.9 (normal) 62 31.3 10860 28.7 22.0-35.4

Below 18.5 (Underweight) 0 0 * * *
Doctor diagnosed child as overweight or obese

Yes 7 11.3 1183 9.9 1.8-17.9

No 55 88.7 10814 90.1 82.1-98.2
Physical activity
Did you get at least 30 minutes of physical activity

None 31 15.1 5800 14.7 9.8-19.5

1-4 (some days) 63 30.7 12005 30.4 23.2-37.5

5-9 (every other day) 27 13.2 5368 13.6 8.5-18.6

10-13 (most days) 11 5.4 2297 5.8 2.29.4

Everyday 73 35.6 14061 35.6 26.8-44.4
How safe do you feel in your neighborhood

very safe 136 63.3 25354 61.6 53.5-69.7

somewhat safe 53 24.7 11017 26.8 20.1-33.4

not very safe 15 7 2757 6.7 3.1-10.3
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not safe at all 9 4.2 1744 4.2 1.4-7.0

do not know 2 0.9 * * *
How has level of violence in your neighborhood changed in the last 3 years

Decreased 15 7 3096 7.6 3.4-11.7

Stayed the same 109 51.2 20581 50.3 42.4-58.2

Increased 68 31.9 13079 32 23.3-40.6

do not know 21 9.9 4151 10.1 6.2-14.1

Table 7. Nutrition
Characteristic Frequency % of households | Projected number of Weighted % Weighted 95% ClI
(n=198) Households

Eat Fruit

None 13 6.3 2342 5.9 2.5-9.3

1-6 (some days) 95 46.3 17981 455 35.8-55.2

7-13 (most days) 17 8.3 3621 9.2 4.7-13.7

Everyday 80 39 15595 394 30.7-48.1
Eat Vegetables

None 6 3 1455 3.7 3-7.1

1-6 (some days) 77 37.9 14819 37.8 28.1-47.5

7-13 (most days) 21 10.3 4098 10.5 6.1-14.8

Everyday 99 48.8 18827 48 39.0-57
Drink at least one sugary drink

None 83 40.9 15697 40.1 31.1-49.1

1-6 (some days) 65 32 12258 31.3 21.8-40.8

7-13 (most days) 13 6.4 2641 6.7 3.0-10.5

Everyday 42 20.7 8531 21.8 13.7-29.9
Worried about if our food would run before had money to buy more

Yes 101 45 17401 43 34-51

No 119 52 22448 55 47-63

Don’t know 7 3 1103 3 1-5
The food we bought just didn't last and we didn't have money to get more

Never True 172 81.1 32485 79.8 72.8-86.9

Sometimes True 22 104 4618 114 6.8-15.9
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Often True 18 \ 8.5 | 3584 8.8 4.1-13.5
Table 8. Tobacco Use
Characteristic Frequency % of Projected Weighted %
(n=198) households number of Weighted
Households 95% ClI
Do you/someone else smoke in your home
Me 44 20.9 8621 21.2 15.5-27.0
Someone Else 20 9.5 4082 10.1 6.2-13.9
Both 3 1.4 * * *
None 144 68.3 27278 67.2 61.0-73.5
Yes 67 31.8 13291 32.8 26.6-39.0
What products do you or other smokers in your household use
Cigarettes 58 85.3 11668 86.6 79.7-93.5
E-Cigarettes/Juul/Vape Pens 3 4.4 * * *
Other 7 10.3 1245 9.2 2.8-15.6
Table 9. Mental Health
Characteristic Frequency % of Projected number Weighted % Weighted 95%
(n=198) households of Households Cl
Would you say your mental health is-?
Excellent 47 22 8614 21 15.2-26.8
Very Good 48 22.4 8690 21.2 15.5-26.9
Good 91 42.5 18399 44,9 37.5-52.3
Fair 26 12.2 4959 12.1 6.8-17.4
Poor 2 0.9 * * *
How often do you have little interest or pleasure in doing things in the past 7 days?
Not at all 154 73 29391 72.9 66.7-79.1
Several days 35 16.6 6806 19.9 11.3-22.5
More than half the days 9 4.3 1851 4.6 1.1-8.1
Nearly every day 13 6.2 2271 5.6 2.8-8.5
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How often do you feel down, depressed or hopeless
Not at all 155 72.8 29517 72.4 66.2-78.6
Several days 43 20.2 8387 20.6 14.9-26.3
More than half the days 7 33 1418 35 .9-6.1
Nearly every day 8 3.8 1431 35 1.2-5.8
How often do you feel nervous, anxious, or on edge
Not at all 143 67.1 27698 67.7 60.7-74.7
Several days 51 23.9 9732 23.8 17.6-30.0
More than half the days 11 5.2 2019 49 2.3-75
Nearly every day 8 3.8 1457 3.6 1.2-5.9
How often are you not able to stop or control worrying
Not at all 142 67 27249 67.1 60.9-73.3
Several days 49 23.1 9365 23 17.7-28.4
More than half the days 9 4.3 1741 4.3 1.2-7.3
Nearly every day 12 5.7 2277 5.6 2.5-8.7
Table 10. COVID-19
Characteristic Frequency % of Projected number Weighted % Weighted 95%
(n=198) households of Households Cl
Received at least one dose of COVID-19 vaccine
Yes 167 78 31665 77.2 70.4-84.0
No 47 47 9364 22.8 16.0-29.6
If no, what was the reason
unable to get vaccine appointment 0 0 * * *
not eligible to receive vaccine 0 0 * * *
homebound 2 4.9 * * *
not interested/do not plan to get 39 95.1 7880 95.5 89.1-102.0
vaccine
Compared to before the COVID-19 pandemic, how would you describe changes to:
Household Income
A lot better | 19 9 3395 8.3 5.2-11.5
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Better 20 9.4 3673 9 5.0-13.0
About the same 135 63.7 26288 64.6 57.7-71.4
Worse 27 12.7 5257 12.9 8.1-17.7
A lot worse 8 3.8 1510 3.7 1.0-6.5
Prefer not to say 3 1.4 * * *
Access to Food
A lot better 9 4.3 1717 9 14-7.1
Better 12 5.7 2454 6.1 2.6-9.5
About the same 167 79.2 32010 79 73.0-85.0
Worse 21 10 3852 9.5 5.0-14.0
A lot worse 2 1 * * *
Physical Activity
A lot better 10 4.7 1891 4.7 1.8-7.6
Better 23 10.9 4592 11.3 6.7-15.9
About the same 132 62.6 25302 62.4 56.2-68.7
Worse 41 19.4 7787 19.2 13.7-24.7
A lot worse 5 2.4 958 2.4 0-4.7
Access to health care
A lot better 9 4.3 1744 4.3 1.6-7.0
Better 14 6.6 2537 6.3 2.6-10.0
About the same 169 80.1 32818 81 74.3-87.6
Worse 17 8.1 3028 7.5 3.8-11.1
A lot worse 1 0.5 * * *
Prefer not to say 1 0.5 * * *
Access to mental health care
A lot better 8 4 1468 3.6 1.2-6.1
Better 14 6.7 2647 6.6 3.5-9.7
About the same 170 81 33093 82.2 77.2-87.2
Worse 12 5.7 2050 5.1 2.3-79
A lot worse 3 1.4 * * *
Prefer not to say 2 1 * * *
Challenges Experienced:
Getting necessary medical 59 27.2 11488 27.6 20.7-34.5
appointments
Getting necessary medications/ 27 12.4 5196 12.5 8.0-17.0

prescriptions
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Getting necessary food and basic 28 12.9 5747 13.8 8.5-19.1
supplies

Accessing Educational or learning 14 6.5 3014 7.2 3.2-11.2
materials

Balancing providing care and working 21 9.7 3267 7.8 3.5-12.2
from home

Balancing virtual school with working 27 124 4765 114 7.5-15.4
from home

Provided care for someone with 16 7.4 3267 7.8 3.5-12.2
COVID-19

Suffered loss of a household member, 46 21.2 9184 22.1 15.7-28.5
family member, or friend due to COVID-19

Feelings of loneliness or isolation 46 21.2 8410 20.2 14.8-25.7

Feelings of anxiety over risk of 58 26.7 11118 26.7 20.6-32.9
infection

Stress related to the pandemic 72 33.2 14065 33.8 28.2-39.4
Change in Employment Status

No Change 155 76 28485 73.1 66.1-80.1

Working from home 18 8.8 7448 10.6 5.9-15.3

Reduced hours 15 7.4 2828 7.3 3.1-11.4

changed jobs 3 1.5 * * *

lost jobs 9 4.4 1914 4.9 1.2-8.6
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Attachment Il - Survey

PERTSMOUTH
Health Departmient

Charting o Course for Govad Talih

2021 PORTSMOUTH

VDH:::x

COMMUNITY HEALTH SURVEY  rtectng touand tour Envioament

If you prefer, you can take this survey
online by going to:
https://arcg.is/1ruuLml or scanning the
QR code below with your phone.

The survey should take no more than 15 minutes to complete. We will keep your answers private. You can
refuse to take part in the survey or refuse to answer any of the questions. If you have any questions, you can
call Michelle Winz, Epidemiologist, at 757-393-8585 ext. 8701 or Avanti Allen-Benson, Population Health
Manager, at 757-393-8585 ext. B566.

Qla. Date [MM/DD/YY |:

Qib. City of Residence

Survey Number [office use only)

Qlc. What is the closest street intersection to your home?

Q2. Gender o Male 0 Female

3. What is your age?

04. Is English the primary language spoken in the household?

oYes o No

Q5. How many people live in your
household?

Q6. Do you have health insurance of any kind?
OYes o MNo

o Church

Q7. Where do you get most of your health information?
o Doctor/Murse o Books/magazines
0 My Child's School

o Internet 0 Social Media

o Other

Q8. Have you EVER been told by a
doctor, nurse or ather health
professional that you have had any of
the following?

8a. Heart Attack, Angina, or Coronary Artery Diseaze
8b. High Blood Pressure

8c. High Cholesterol

8d. Cancer

8e. Stroke

8f. Asthma

9g. COPD, Emphysema, or Chronic Bronchitis

8h. Diabetes

8i. IF YES--=Is your diabetes under control?

8j. Prediabetes or borderline diabetes

o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know
o Yes o No o Do not know

o Yes o No o Do not know

IF ¥ES to prediabetes —> Q8h. Did you get any
additional information from a health
professional, make any lifestyle changes, or
both? o Additional Information o Lifestyle
Changes o Both

Q9. Has anyone in your household ever been told they have diabetes only during pregnancy?

n0'Yes oNo oDo not know

smoke |either indoors or cutdoors)?
oMe oS%Someone Else o Both o MNone

Q10. Do you or someone in your household currently

o Cigarettes/Cigars/Pipes

IF YES —»> Q10a. Which of the following products do you or the other smaokers in your household use (select all that apply)?
o1 Juul/Electronic Cigarettes/\Vape Pens

0 Other drugs that are smoked

Qi1. Within the past
12 months...

11a. ...we were worried whether our food would run out before we had money to buy more.

11b. .. the food we bought just didn't last and we didn't have money to get more.

o Often True

o Often True

0 Sometimes True

0 Sometimes True o Never Tree

o Mever True

health care provider? oYes oMo

Q12. Do you have one person you think of as your personal doctor or

o Mare than one

0 Mo person

IF MO-->Q12a. Is there more than one, or is there no person who you think of as your personal doctor or
health care provider?

013. Within the past |13a. a doctor for
12 months, have you

visited... 13b. a dentist or

a check-up? o'Yes oNo

dental hygienist for a cleaning? o Yes o No

o0 Excellent 0 \ery good

0 Good

Q14. Would you say that in general your health is—7

o Fair o Poor

Q15. Would you say that in general your mental health is=7

o Excellent nVerygood oGood oFair oPoor

16a. Does your child/children have health insurance? o0 'Yes o No o Do not know

Q16. How many . . . o .
children less than 18 16b. Has your child/children visited a doctor for a check-up within the last year? o'Yes o No o Do not know
year of age live in your|16c. Has your child/children visited a dentist or dental hygienist for a cleaning within the last year? o0 'Yes o No o Do not know

I
hD'_JSEhu!d' 164d. Has a doctor ever diagnosed your child as overweight or obese? o0 'Yes o No o Do not know
(if O skip to O17)

16e. Has your child/children received all recommended vaccinations for their age group? o'Yes o No o Do not know

Q17. How safe do you feel in your neighborhood?

o very safe 0 somewhat safe 0 not wery safe 0 not safe at all o do not know

Q18. How has the level of violence in your neighborhood changed over the last three years?

oincreased o decreased o stayed the same o do not know

Q19. Of the past 14
days, how many days
did you...

19b. Eat fruit, not including juice (Count fresh, frozen, or canned fruit)?
19c. Eat colorful vegetables that were not fried (Do not include rice or other grains)?

184. Drink a sugary drink {5odas, flavored waters/teas, sports drinks, energy drinks)?

19a. Get at least 30 minutes of physical activity (such as walking, running, basketball, fast bicycling, swimming, fast dancing, or other sports)?

20a. having little
Q20. Over the last 7

days, how often have
you been bothered
by...

interest or pleasure in doing things?

20b. feeling down, depressed or hopeless?
20c. feeling nervous, anxious or on edge?

20d. not being able to stop or control worrying?

o not at all o several days o mare than half the days 0 nearly every day

o not at all o several days o mare than half the days 0 nearly every day

o not at all oseveral days o mare than half the days 0 nearly every day

o not at all o several days o mare than half the days 0 nearly every day

Q21. Have you received at least one dose of the three
available COVID-19 vaccines? o'Yes oNo

IF NO --> Qi21a. If no, please indicate the reason: o unable to get vaccine appointment 0 not eligible to receive vaccine
o homebound o mot interested/do not plan to get vaccine

022. How would you describe your change in employment status due to COVID-19? ono change o working from home 0 reduced hours o changed jobs

olost job 0 quit job
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23a. your househaold income? o A lot better o better mabout the same o worse 0 2 lot worse o prefer not to say
023. Compared to 23b food? A laot b be b ! | ef
hefare the COVID-18 . your access to food? oA lot better o better mabout the same o worse 0 a lot worse o prefer not to say
pandemic, how would | 23c. your level of physical activity? o A lot better o better mabout the same o worse 0 2 lot worse o prefer not to say
ou describe changes
¥ n %5 |234. your access to health care? 0 & lot better o better mabout the same o worse 0 a lot worse 0 prefer not to say
23e. your access to mental health care? 0 A lot better o better mabout the same o worse 0 a lot worse o prefer not to say
Q24. Please indicate getting necessary medical appointments o balancing providing care and working from home o feelings of loneliness or isolation
the challenges you or
your househald 0 getting necessary medications/prescriptions o balancing virtual school with working from home o feelings of andety over risk of infection
experienced dUrng o oetting necessary food and basic supplies o provided care for someone with COVID-19 o stress related to the pandemic
the COVID-19
pandemic: o accessing educational or leaming materials o suffered loss of a household member, family member or friend due to COVID-19

Q25. Which one or more of the following would you say is your race? o White o Black or African American o American Indian or Alaska Native 0 Asian o Pacific Islander o Other

Q26. Are you Hispanic, Latino, or Spanish origin? oYes oNo Q27. How tall are you? Q28. How much do you weigh?

029. What is the highest level of education completed by anyone in your household? oMever attended school or only attended kindergarten 0 Grades 1 through 8 (Elementary)
0 Grades 9 through 11 (Some high school) o Grade 12 or GED [High school graduate) oCollege 1 year to 3 years (Some college or technical school) o College 4 years or maore (College
graduate)

The following questions are an opportunity for you to describe, in your own words, what you think about the health of our community, concerns you have about your own
health, and the impact of the COVID-19 pandemic. Please answer as many or as few of these questions as you are comfortable with. We truly appreciate your feedback!

Describe what being healthy means to you.

How do you think we can make Portsmouth a healthier community?

What health topics would you like to receive more information on? How would you like to receive this information? (ex. brochures, emails, social media, etc.)

What do you feel are your top 3 health concerns?

What do you feel are the biggest obstacles to improving the health of our community?

How has the COVID-19 pandemic affected your mental health? [ex. stress, anxiety, depression, loneliness, etc.)

If you indicated that you are not interested/do not plan to get the vaccine, please explain why or how you have come to this decision.
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