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Thank you for your interest in the new OneMaine Health Community Health 
Needs Assessment.  EMHS has a long history of engaging our communities in 
identifying issues and planning strategies through the needs assessments EMHS 
commissioned and published in 2001 and 2007.  This 2010 report is exciting 
because it is the first statewide assessment, thanks to the OneMaine Health 
Collaborative (which includes MaineHealth in southern Maine, MaineGeneral in 
central Maine, and EMHS). 
 
From an EMHS perspective, the research in 2001, 2007, and 2010 was funded 
by Healthcare Charities, the philanthropic foundation within EMHS.  Credit goes 
to their board for their longstanding commitment to this important work. 
 
This executive summary includes:  

 A seven page executive summary extracted from the full report; 
 One sheet summaries of the key findings from the nine counties in the 

EMHS service area. 
 
By going to the EMHS website (www.emh.org), you can find the full report (132 
pages, not including appendices) which includes far more detail as well as 
identified priority health issues and recommendations.  The web also has links to 
data sets specific to each county (nine pages each), to discussion groups, and a 
link to use for further questions. 
 
We encourage community leaders to use the needs assessment to: 

 Identify local priorities; 
 Plan strategies based on those priorities; 
 And seek grants or philanthropic requests to support the implementation of 

tactics based on those strategies. 
 
While there may be an interim assessment again in three years, it is the hope of 
the OneMaine Collaborative to conduct another full assessment in six years. 
 
We would appreciate hearing from you about how the report was used in your 
community. Please take a moment to fill out our online form on the CHNA reports 
page at www.emh.org.  
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I. EXECUTIVE SUMMARY 

Introduction and Objectives 

The OneMaine Health Collaborative (OneMaine) is a partnership among MaineHealth, Eastern 
Maine Healthcare Systems and MaineGeneral Health.  It was created in 2007 to share 
information more efficiently among the three systems and to work as a group to better 
understand the community health needs of the communities served by our systems.  
 
In January, 2010, OneMaine contracted with the University of New England’s Center for 
Community and Public Health (CCPH) to conduct a Statewide Community Health Needs 
Assessment (CHNA).  The assessment, conducted in collaboration with the University of 
Southern Maine and Market Decisions, Inc., was designed to identify the most important health 
issues in the state, both overall and by county, using scientifically valid health indicators and 
comparative information. The assessment also identifies priority health issues where better 
integration of public health and healthcare can improve access, quality, and cost effectiveness of 
services to residents of Maine. This project represents OneMaine’s efforts to share information 
that can lead to improved health status and quality of care available to Maine residents, while 
building upon and strengthening Maine’s existing infrastructure of services and providers. 
 
The 2010 OneMaine Community Health Needs Assessment has four objectives:  
 

• Develop a comprehensive profile of health status, quality of care and care management 
indicators for residents of Maine overall and for residents by county. 

• Identify a set of priority health needs (public health and health care) for follow-up. 
• Provide recommendations on strategies that can be undertaken by healthcare providers, 

public health staff, communities, policy makers, and others to follow-up on the 
information provided with actions that may improve the health status of Maine people. 

• Provide access to the CHNA data and assistance to stakeholders who are interested in 
using it. 

Methodology  

A modified version of CCPH’s Community and Institutional Assessment Process (CIAP) was 
used to conduct the CHNA. The CIAP is a comprehensive planning process that identifies salient 
healthcare related issues in the community through a systematic analysis of scientifically derived 
health indicators and comparative and best practice information. Indicators are computed from 
an extensive set of health-related data and a community household telephone survey. 
 
The CIAP starts with a comprehensive epidemiological-based health profile organized by health 
domain or condition such as cardiovascular health, respiratory health, cancer health, etc. 
Indicators for most domains are further organized by risk factors, prevalence (or incidence) of 
disease or condition, care management indicators and care outcomes. The analysis of indicators 
within each domain provides information to identify, and subsequently explore, which aspects of 
the healthcare delivery system may be over- or under-performing for that particular domain (e.g. 
primary prevention, secondary prevention, etc.).  This results in a list of priority health issues and 



OneMaine Community Health Needs Assessment 2010 

2 |  P a g e
 

questions for follow-up with providers, community leaders, agencies and the public, to determine 
delivery system strengths and deficits that may be driving the indicators.   

Findings and Recommendations 

Community health needs assessments are designed, in part, to identify issues where changes in 
the healthcare delivery system can improve both patient care and preventive services for those at 
risk for health problems.  This section presents an overview of the findings in the report and 
recommendations based on those findings. The latter address Maine as a whole, some may not 
apply to local health delivery systems in the state.   
 
Maine has several underlying socio-demographic characteristics that impact many of the health 
indicators in this report.  For example, Maine has the oldest population in the U.S.  – i.e., a very 
high proportion of elderly (65+) compared to the U.S.  While being older does not necessarily 
equate to having poor health, the reality is that aging populations use more health services than 
younger populations. When older age is combined with other adverse factors, like poverty or 
unemployment, health status is often poorer than in younger and higher income populations.  
 
Maine has a lower median income than the U.S., but the proportion of Maine residents living 
below the Federal poverty line is slightly lower than the rest of the country.  However, in the 
state’s northern and central counties a greater proportion of residents live below the Federal 
poverty line than the state as a whole or the U.S.   
 
Unemployment is an important demographic predictor of health. Compared to the rest of the 
U.S., Maine has a lower unemployment rate, but several Maine counties individually have high 
rates of unemployment, many well over 10%.  Educational attainment is relatively good in 
Maine, as measured by the proportion of the population with a high school diploma. However, 
several counties have high numbers of residents without a high school diploma.  
 
Access to Health Care: Access to care in Maine, especially in regard to health insurance 
coverage is better than the US as a whole. Maine has a relatively low percentage of uninsured 
residents (13%), as well as a low percentage of residents without a usual source of care (13%), 
relative to the U.S. (14% and 24%, respectively). However, access to care as measured by 
several health use indicators is a significant issue in most of the state. Maine residents as a whole 
and in many counties have high rates of emergency department (ED) and preventable 
hospitalizations.  
 
The 2010 CHNA data provides a disturbing view of high ED and hospital use by patients with 
symptoms and conditions that could be prevented with care provided in primary care settings. 
The issue is complex – and could be due in part to a maldistribution of primary care providers 
(PCPs), the inability of patients to be seen on a timely basis or the methods of financing primary 
care providers. It also reflects the inability of some populations (especially MaineCare 
participants and the uninsured) to locate or obtain a PCP as their usual source of care.  
 
Access to dental care continues to be a high priority for the state, with a low ratio of providers to 
population, especially for rural residents and low-income residents. Twenty-four percent (24%) 
of residents report no dental visit in the past two years. This was highest in Aroostook, Oxford, 
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Piscataquis, Somerset and Washington counties. Oral health is the most commonly cited service 
for which residents report having to travel outside of the service area. 
 
Insurance coverage in Maine (and the U.S.1) is still a major issue. Given the uncertainty about 
the implementation of federal health reform (The Accountable Care Act or ACA) and potential 
cuts in coverage for many Maine residents currently on Medicaid (MaineCare), it is 
recommended that Maine follow the example set by other New England states and develop its 
own plan to replace or expand upon federal health insurance reform should ACA be reversed. To 
accomplish this will require outstanding leadership, vision, and objective data and information, 
and should be based on the known experiences of western democracies in health insurance 
coverage.2  Furthermore, it is recommended that access to oral health care be considered in any 
coverage expansion efforts, and increased attention be given to developing innovative training 
and placement programs for dentists and dental hygienists throughout the state. 
 
Primary Care Quality and Effectiveness: Access to, and availability of, high quality primary 
care, especially for those with chronic health conditions, is a continuing challenge in Maine. This 
is an issue in many Maine counties and may be due to inadequate availability of providers, lack 
of health insurance, or lack of patient self management, among other patient, health system or 
population issues.  
 
Maine has many experiments underway attempting to improve the quality, effectiveness and cost 
efficiency of care.3 The establishment of an information clearinghouse to review and publish 
findings from these varied experiments in Maine is recommended. The data provided from a 
clearinghouse could also help determine how to permanently sustain the successful experiments. 
 
Behavioral Risk Factors: Behavioral health risk factors such as smoking, overweight, and 
sedentary lifestyle continue to be priority health issues in several, mostly rural, counties, as well 
as in the state. Smoking rates are still high in Maine (22%), and appear to have leveled off from 
previous declines. Prevalence of obesity is 28% in Maine, with several counties well above the 
state. Leading a sedentary lifestyle is very prevalent in many counties.   
 
Smoking and obesity remain major preventive health issues across almost all age and gender 
groups. To reduce both will require much bolder approaches than are currently in place, coupled 
with additional policies and resources.  It is recommended that initiatives to reduce obesity, for 
example, address both children and adults and focus on the underlying causes of the problem. 
Approaches should be comprehensive and include use of tax policies. Local resources are needed 
to enhance access to exercise, nutrition, and treatment modalities including stress management. 
Approaches should integrate Maine’s developing local public health infrastructure, community 
based resources, local providers, patients and families. 
 

                                                 
1 The 2010 National Healthcare Quality Report produced by AHRQ indicates that improvement on only 40% of 
the 22 measures of access to care, such as the number of people younger than 65 with health insurance. 
2 TR Reid. The Healing of America. Penguin Books, 2009. 
3 Examples are the Maine Patient Centered Medical Home pilot; the new Beacon Community at Eastern Maine 
Healthcare Systems; the CMS Maine Multi-Payer Advanced Primary Care Practice Demonstration; and a number of 
developing pilot Accountable Care Organizations. 
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Cardiovascular Health: Prevalence rates (population %) of medical risk factors for 
cardiovascular disease are of concern in several counties, as are high rates of morbidity and 
mortality in several counties that do not have high disease prevalence. This seeming disconnect 
needs to be better understood and addressed as it may reflect reduced access and quality of care.  
Elevated prevalence of high blood pressure is seen in Aroostook, Piscataquis, Somerset, and 
Washington counties. High stroke hospital admission rates are seen in Aroostook, Hancock, 
Knox, Lincoln, Piscataquis, Somerset, and Washington counties. Elevated prevalence of 
hyperlipidemia (high cholesterol) is seen in Androscoggin, Oxford, and Washington counties. 
High heart attack (AMI) rates are observed in Aroostook, Hancock, Kennebec, Piscataquis, 
Somerset, Waldo, and Washington counties. Counties with higher prevalence of high blood 
pressure and high cholesterol are more likely to have a higher prevalence of obesity. 
 
Respiratory Health: Maine continues to have a high prevalence of respiratory disease risk 
factors and respiratory disease. The proportion of the population that continues to smoke is high 
in Aroostook, Oxford, Somerset, Washington, and York counties. Asthma prevalence 
(diagnosed) in Maine is 10%, with elevated prevalence in Androscoggin, Aroostook, Somerset, 
and Waldo counties. Somerset, Waldo, and Washington counties have elevated COPD 
prevalence rates compared to the state. Washington County has high ED and inpatient hospital 
use rates for asthma and bronchitis, despite not having elevated (diagnosed) prevalence of these 
conditions. 
 
Diabetes: Diabetes prevalence rates continue to increase in Maine. Overall, diabetes prevalence 
statewide is 10%, but the rate is elevated in Aroostook, Oxford, Piscataquis, and Washington 
counties. For most counties, diabetes prevalence is associated with high rates of obesity and 
sedentary lifestyle. Thus lifestyle factors and care management of diabetes continues to be 
priority health issue for Maine. Inpatient admissions and ED visit rates for diabetes appear to 
correlate with diabetes prevalence and risk factors, but not with estimated levels of evidence 
based diabetes care management measures. Aroostook, Franklin, Hancock, Kennebec, Oxford, 
Somerset, and Washington counties have high diabetes mortality compared to the state. 
 
Care for Chronic Conditions: Approximately 90 million Americans are living with at least one 
chronic disease, and chronic disease contributes to over 70% of deaths in the U.S. each year. The 
majority of U.S. adults with high cholesterol and about half of adults with high blood pressure do 
not have their conditions under control. Despite the relatively low cost and proven effectiveness 
of treatments for these common and preventable - but potentially deadly - conditions, many 
Americans are not getting better.4 
 
Public policy changes and a much higher level of private-public partnering will be needed to 
improve care and care outcomes (as well as address the cost of care) for these conditions. Efforts 

                                                 
4 Released in February 2011 as a Centers for Disease Control and Prevention “Vital Signs” report, “High Blood 
Pressure and Cholesterol Out of Control” found that two out of three U.S. adults with high cholesterol and about 50 
percent of adults with high blood pressure are not being treated effectively and are therefore at increased risk for 
heart attacks, strokes and other problems. The report calls on health professionals to manage high blood pressure and 
high cholesterol at every patient visit and to remind patients about follow-up care. Moreover, policy-makers should 
develop policies that reward effective disease prevention and chronic disease management and develop policies that 
allow other health care professionals to have a more active role in managing high blood pressure and cholesterol. 
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to date to improve chronic disease prevention and treatment may be insufficient. Changes in how 
care is reimbursement by public and private insurers may be required.5 6  
 
It is also recommended that policies and practice changes be implemented to improve patient self 
management. Changes need to address core competencies around how to deliver patient centered 
care; how to partner with patients, providers and the community; and how to improve medication 
management and adherence. Use of community care teams that include patients in treatment 
decisions, and continued quality improvement using evidenced based guidelines, coupled with 
changes in reimbursement policies may be required. Policy initiatives and state level programs 
and resources to assist practices and communities in achieving these changes will be needed. 
 
Cancer Health: Maine continues to have among the highest age-adjusted cancer incidence and 
mortality rates in the U.S.  In 2007, Maine’s age-adjusted cancer incidence rate (515 cases per 
100,000 population) was the highest in the nation.7 Further, while US incidence rates have been 
declining in recent years, Maine’s rates have remained high. The reason Maine’s rates are high is 
not clear, but may be a reflection of improved screening rates. Although Maine’s all-cancer 
mortality rate has been declining, the 2005-2007 mortality rate was the 7th highest in the nation.8    
 
Higher mortality rates due to cancer are largely the result of higher incidence rates in Maine and 
its counties. However, several counties have higher mortality rates for specific cancers despite 
not having high incidence rates. Overall cancer incidence is high in Hancock, Piscataquis, and 
Washington counties, as are the incidences of three of four most common cancers. Aroostook, 
Lincoln, Oxford, Piscataquis, and Washington counties have comparatively high cancer 
mortality rates. Differences in mortality/incidence ratios (an indicator designed to measure 
potential disparities in access to screening and/or treatment) are highest in Aroostook, Franklin, 
Knox, and Oxford counties compared to Maine overall.  
 
Improved education and screening for preventing cancer is recommended, as well as follow-up 
on treatment access and availability in several counties. A major challenge for Maine is 
determining the specific contribution of risk factors that contribute to high incidence rates. 
Behavioral risk factors such as smoking, poor nutrition, and obesity are likely contributors, as are 
heredity, income, and other social-demographic determinants. We do not currently know enough 
why Mainer experiences such high rates of cancer incidence, even when age is controlled for. 

                                                 
5 Payment reform is a key issue at the federal level as there is “agreement that many of the cost and quality problems 
in health care today are either caused by or exacerbated by the way we pay for healthcare services.”  Center For 
Healthcare Quality and Payment Reform (http://www.chqpr.org ) 
6 A federal response to address the cost and quality issues in the US healthcare system is through the formation of 
accountable care organizations that are being promoted in the ACA. There has been growing interest in finding ways 
to encourage health care providers to take greater accountability for the overall cost as well as the quality of 
healthcare delivered to patients. An Accountable Care Organization consists of “a healthcare provider or group of 
providers that accepts accountability for the total cost of care received by a population of patients. " Center For 
Healthcare Quality and Payment Reform (http://www.chqpr.org ) 
7 Maine Comprehensive Cancer Control Plan: 2011-2015. Maine Cancer Consortium c/o American Cancer Society, 
Topsham, ME;   October 2010.  
8 Cancer mortality data for 2005 to 2007, from Centers for Disease Control and Prevention; presented in America’s 
Health Rankings- 2010 Edition ®2010 United Health Foundation. 
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We recommend that the state undertake a major epidemiological and policy study to guide 
planning and intervention to address this issue.9 
 
Substance Abuse and Mental Health Services: Mental health problems affect a large portion of 
Maine’s population, and are frequently seen in populations with physical health issues and 
substance abuse (SA) problems.  Close to 11% of Maine residents report experiencing 11 or 
more days (in the past month) in which their mental health was not good. Five percent (5.0%) of 
Maine’s population reported that they had needed mental health treatment in the past year but 
had not received it. More than 7.0% are at risk for clinical depression, based on responses to key 
questions in the household survey.  In fact, 22% of Maine residents have been diagnosed with 
depression at some time in their lives, and nearly 15% have a current diagnosis of depression. 
Over 13% have been diagnosed with some other psychiatric disorder in their lives. Maine 
residents also show high patterns of ED utilization for a wide range of mental health issues, 
including senility and organic mental disorders, major depressive disorders, bipolar disorders, 
schizophrenia, and anxiety disorders.  This suggests potential access issues to mental health 
services across Maine. 
 
Many counties have high rates of their populations with more than one mental health risk factors 
(i.e., percentage with 11 or more days of poor mental health in last month, percentage needing 
but not getting mental health treatment in last 12 months, and percentage at risk for clinical 
depression). Others have high rates of populations with multiple mental health problems (i.e., 
rates of lifetime depression, current depression, lifetime other psychiatric disorders, or 
developmental delays or learning disabilities). Overall, Maine has a suicide death rate higher 
than the US rate. 
 
Substance abuse (SA) of alcohol and drugs takes a high human and financial toll in Maine The 
State’s Office of Substance Abuse estimated the total costs of SA to exceed $898 million in 
2005. In Maine, alcohol is the most commonly used substance. Rates of problem drinking 
behavior such as binge and heavy drinking among Maine residents are comparable to national 
averages, at 15% and 6% respectively. Nearly 5.0% of Maine residents have been diagnosed 
with a SA problem in their lifetime, and nearly 2.0% have a current SA disorder. Males in Maine 
also exhibit higher rates of mortality for alcohol-related issues and alcohol-related motor vehicle 
accidents than do women. 
 
Substance abuse in general, and alcohol and prescription drug misuse in particular, require three 
levels of intervention – prevention, screening and detection. All three require concerted, 
collaborative action involving the public health, education, health care, and criminal justice 
systems at the community level to have an impact.  
 
Recommendations to address these issues are: 

                                                 
9 In October 2010, the Maine Cancer Consortium published the Maine Comprehensive Cancer Control Plan: 2011-
2015.  This plan is intended to be a roadmap for a collaborative approach to minimizing the impact of cancer in 
Maine.  It highlights opportunities to impact different parts of the cancer continuum, including (1) Primary 
Prevention; (2) Early Detection; (3) Treatment; (4) Rehabilitation and Survivorship; and (5) Palliation and End-of-
Life Care. The county-level data presented in this report can help identify which strategies highlighted in the Maine 
Comprehensive Cancer Control Plan may be most applicable for select geographic regions. 
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 Implement broad-based, collaborative prevention programs at the community level using 
evidence-based strategies that target specific populations and age groups. These 
initiatives should involve a full range of community stakeholders, including public 
health, health care providers, schools, the criminal justice system, parents, and 
adolescents. 

 Provide primary care providers (PCPs) and ED providers education programs related to 
substance abuse diagnosis, treatment tools, and protocols. The highest priority would 
encourage expanded use of evidence-based screening tools such as Screening, Brief 
Intervention, Referral, and Treatment (SBIRT).  

 Fund the development and implementation of strategies to coordinate the delivery of 
substance abuse services at the local level, and provide access to expanded referral and 
consultative resources for PCPs.  

 
Youth Health:  Significant numbers of adolescent Mainers engage in a variety of health risk 
behaviors.  Childhood obesity and teenage drinking place Maine youth at both immediate and 
future risk of poor health, and suggest a need for prevention interventions involving local 
organizations and stakeholders. High rates of two or more youth risk behaviors were identified in 
Aroostook, Franklin, Lincoln, Piscataquis, Waldo, and Washington counties. Hospital 
admissions rates of youths for depression and suicidal ideation are highest in Androscoggin, 
Cumberland, Lincoln, Piscataquis, Sagadahoc, and Waldo counties.  
 
Nutrition and physical activity are the primary determinants of obesity, both of which can lead to 
diabetes.  Smoking is implicated in many preventable deaths, and most smokers start in their 
teens.  Similarly, alcohol and drug use behaviors are established early in life, usually before the 
age of majority.  We find these risk behaviors in clusters - i.e., counties with high rates of one 
risk behavior often have high rates of others.   
 
Recommendations to address these issues are: 

 Health care providers, school officials, and the state’s regional public health district 
coordinating councils take the lead in monitoring the Maine Integrated Youth Health 
Survey (MIYHS) to identify trends in youth health risk behaviors. 

 Working through the district coordinating councils, Maine CDC and Maine Office of 
Substance Abuse provide technical assistance to local coalitions to help them develop 
environmental prevention initiatives tailored to their communities, their children, and the 
behavioral issues identified through monitoring the MIYHS. 

In counties with clusters of very high rates of youth health risk behaviors (identified in this 
report), Healthy Maine Partnerships and the district coordinating councils should place a priority 
on the development and implementation 



 
AROOSTOOK COUNTY KEY FINDINGS 

 

• 2008 Population Estimate = 71,827 • 18% of residents are age 65+ 
• 2008 Median Household Income 2008 = $35,999 • 32% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Smoking: High percentage of adult current smokers  

[ARO=27%, ME = 22%] 

• Overweight/Obesity: High percentage of adults with no 
physical activity [ARO=25%, ME=21%]  

• Youth: Highest percentage of high school students 
overweight of any county [ARO=17%, ME=14%]  

• Immunizations:  
o Low receipt of flu vaccination [ARO=37%, ME=42%)  
o Low receipt of pneumonia vaccination among females 65+ 

[ARO=64%, ME=74%)  

• Oral Health: High percentage with no dental visit in past 
two years [ARO= 30%, ME=24%] 

• Alcohol and Substance Use:  
o Low rate of chronic heavy drinking  

[ARO=5.5%, ME=6.4%] 
o Low adult use of  street and prescriptions drugs 

[ARO= 1.8%, 0.8%, ME= 5.2%, 1.8%] 

• Youth : Low high school student use of  marijuana, 
inhalants and prescription drugs 
 [ARO=17%, 7.1%, 7.0%, ME=24%, 9.3%, 11%] 

• Reproductive Health: Low rates of low birth weight and 
premature newborns  
[ARO=5.6%, 7.1%, ME=6.4%, 8.7%] 

Disease Incidence & Prevalence 

 • Heart Disease: 2nd highest prevalence of heart disease 
among counties [ARO=7.3%, ME=6.3%] 

• Asthma: Highest prevalence of adult asthma among counties 
[ARO=13%, ME=10%]   

• COPD: High COPD prevalence [ARO=5.8%, ME=4.2%] 

• Cancer:  High incidence of lung/bronchus cancer and 
colorectal cancer  

• Mental Health: Highest percentage of any county reporting 
unmet need for mental health treatment in past year  
[ARO=6.6%, ME=4.8%]  

• Cancer: Low incidence of cervical, melanoma and 
prostate cancers  

 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o Highest hospital admission rates for ambulatory care 
sensitive conditions of any county 

o High hospital admission rates for cardiovascular diseases, 
respiratory diseases and diabetes  

• Emergency Department Visits: 2nd highest county rate in 
Emergency Department (ED) visits 

• Mortality: 
o High mortality rates for alcohol and substance abuse 

related conditions and suicide   
o High mortality rates for cardiovascular, respiratory disease, 

and cancer 

• Low hospital admission and ED rates for mental health 
and substance abuse diagnoses 

• Low mortality rates for bladder, melanoma and prostate 
cancers  

 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed data sources 



 
HANCOCK COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 53,371 • 17% of residents are age 65+ 
•   2008 Median Household Income 2008 = $47,507 • 19% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Access to Care:  

o High percentage of nonelderly adults (18-64) uninsured 
[HAN=20%, ME=16%] 

o High percentage with no usual source of medical care 
[HAN=16%, ME=13%], particularly among males  
[HAN=26%, ME=18%] 

• Prevention: 
o High percentage of adults with no checkup past 2 years 

[HAN=13%, ME=10%] 
o Low percentage of 50+ adults with colonoscopy past 5 

years [HAN=56%, ME=63%] 

• Smoking: Low percentage of current smokers have tried 
to quit in past year: [HAN=43%, ME=54%] 

• Alcohol and Substance Use:  
o High percentage of  chronic heavy drinking among elderly 

(65+)  [HAN=6.1%, ME=4.5%] 
o High percentage report misuse of prescription drugs in past 

30 days [HAN=2.2%, ME=1.8%] 

• Youth (Grades 9-12):  
o High percentage past month smokeless tobacco use  among 

youth (0-17)  [HAN=11%, ME=9.5%] 
o High percentage past month prescription drug misuse 

[HAN=13%, ME=11%] and past month inhalant use  
[HAN=12%, ME=9%]  

• Developmental Delay/Disability: High percentage 
parental report of youth (0-17) with developmental 
delay/disability [HAN=9.0%, ME=4.5%] 

 

• Access to Care: Female access to care generally good 

• Smoking: Low percentage current smokers 
[HAN=19%, ME=22%] 

• Overweight/Obesity: 
o Low percentage obese [HAN=22%, ME=28%] 
o High percentage with regular physical activity 

[HAN=31%, ME=26%] 

• Prevention: High percentage (50+) received blood stool 
test in past year  [HAN=25%, ME=22%] 

• Mental Health: 
o Low percentage reporting unmet mental health care 

needs [HAN=3.5%, ME=4.8%] 
o 2nd lowest percentage of any county classified as at 

risk for depression based on MHI-5 score 
[HAN=5.6%, ME=7.2%] 

• Alcohol and Substance Use: Low percentage of non-
elderly adults (18-64) engaging in chronic heavy 
drinking [HAN=10%, ME=14%] 

 

Disease Incidence & Prevalence 

 • Cancer:   
o High percentage reporting ever diagnosed with cancer 

[HAN=9.4%, ME=7.5%] 
o High incidence of lung cancer among males and females 
o High incidence of all cancers combined, breast, cervical, 

lung and prostate cancers 

• Asthma: High percentage parental report of youth (0-17) 
with asthma [HAN=11%, ME=6%]  

• Infectious Disease: High incidence rate for gonorrhea 
 
 

• Asthma: Low percentage with current adult asthma 
[HAN=7.3%, ME=10%] 

• Diabetes: High percentage reporting having taken a 
diabetes self management course in lifetime 
[HAN=65%, ME=54%] 
 
 



 
 Health Risks and Challenges Health Assets and Opportunities 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High hospitalization rates overall for elderly (65+), 
including pneumonia, hip procedures, senility and 
alcohol/substance abuse related disorders 

o High ambulatory care sensitive condition (ACSC) 
hospitalization rate among youth (0-17) and adults age 
18-44 

o High hospitalization rates for cardiovascular disease, 
including CHF, AMI, Stroke, and CABG 

o High emphysema hospitalization rates 

• Emergency Department (ED) Visits:  
o High overall ED use among elderly (65+), including 

pneumonia 
o High ED rates for bronchitis/asthma  and uncontrolled 

diabetes 
o Highest ED visit rates of any county for alcohol related 

psychoses 
o 2nd highest ED visit rates for drug related psychoses and 

senility/organic mental disorders 

• Mortality: 
o High AMI, Stroke and Heart Disease mortality rates 
o High bladder, melanoma, and prostate cancer mortality 

rates 
o High diabetes mortality rate 
o High mortality rate among females for lung cancer and 

smoking related neoplasms 
o High alcohol related mortality rate among males 

• Low hospital admission rates for psychoses, major 
depression and bipolar disorder 

• Low ED visit rates for COPD and mental health 
conditions (except senility/organic mental disorders) 

• Low COPD mortality rate 

• Low infant mortality rate 
 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources  



 
KENNEBEC COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 121,151 • 15% of residents are age 65+ 
•   2008 Median Household Income 2008 = $46,231 • 25% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Access to Care:  High percentage of males without a usual 

source of care [KEN=21%, ME=18%] 

• Prevention: High percentage with no medical checkup in 
past 2 years [KEN=12%, ME=10%] 

• Smoking: Low percentage of current smokers advised to quit 
by provider in past year [KEN=62%, ME=72%] 

• Alcohol and Substance Use: High percentage among elderly 
(65+) of past month chronic heavy drinking  
[KEN=5.7%, ME=4.5%] and binge drinking  
[KEN=4.8%, ME=3.6%] 

• Youth (Grades 9-12): High percentage using smokeless 
tobacco [KEN=11%, ME=9.5%]  

 
 
 

• Prevention:  
o High percentage of 50+ males with prostate exam 

(PSA test) in past 2 years [KEN=43%, ME=36%] 
o Highest percentage of diabetics in any county 

reporting having taken a diabetes self management 
course [KEN=70%, ME=54%] 

• Alcohol and Substance Use: Low percentage of adults 
with substance abuse problem [KEN=0.1%, ME=1.5%] 

• Developmental Delay/Disability: Lowest percentage of 
parents reporting youth (0-17) with developmental delay 
or disability of any county [KEN=2.7%, ME=4.5%] 

 
 
 

Disease Incidence & Prevalence 

 • Asthma: High prevalence of youth asthma  
[KEN=8.5%, ME=6.1%] 

• COPD: High COPD prevalence [KEN=5.5%, ME=4.2%] 

• Cancer:  High prevalence of ever diagnosed cancer 
[KEN=8.4%, ME=7.5%] 

• Diabetes: Highest prevalence of any county for 18-44 year 
olds [KEN=9%, ME=3%] and for 45-64 year olds 
[KEN=18%, ME=13%] 

• Arthritis: Highest percentage of elderly (65+) with arthritis 
of any county [KEN=66%, ME=59%] 

• Mental Health:  
o Highest percentage of any county reporting receipt of 

mental health services in past year  
[KEN=14%, ME=11%] 

o 2nd Highest percentage of any county reporting unmet  
mental health treatment needs in past year 
[KEN=6.5%, ME=4.8%] 

o High percentage of adults with current depression 
[KEN=17%, ME=15%] 

 
 
 
 
 

• Cancer: Low incidence of bladder, colorectal, and 
melanoma cancers  

• Infectious Disease: Low incidence of most sexually 
transmitted diseases 
 



 
 Health Risks and Challenges Health Assets and Opportunities 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High hospital admission rate for AMI and hip 
procedures 

o High hospital admission rates for psychoses, bipolar 
disorder, and anxiety 

o High hospital admission rates for substance abuse and 
for alcohol- and drug- related mental disorders 

• Emergency Department (ED) Visits:  
o High rate of ambulatory care sensitive condition ED 

visits for youth (0-17) and non-elderly adults (18-64) 
o High rate of pneumonia and COPD ED visits 
o High rate of ED visits for uncontrolled diabetes 
o High rate of ED visits for drug-related mental disorders 

and psychoses 

• Mortality: 
o High mortality rate for pneumonia and diabetes 
o High mortality rate for breast, cervical, melanoma, and 

prostate cancers 
o Highest motor vehicle accident mortality rate of any 

county among females 

• Low ambulatory care sensitive condition hospital 
admission rate for youth (0-17) 

• Low CHF and respiratory disease hospital admissions 

• Low suicide mortality 
 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 





 
 Health Risks and Challenges Health Assets and Opportunities 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High ambulatory care sensitive conditions 
hospitalization rate 

o Highest hospital admission rates of any county for 
head/brain injuries 

o High hospital admission rates for cerebrovascular 
disease (stroke), major depressive disorder, 
schizophrenia, and anxiety 

o High psychoses hospital admissions among adults (18+) 
o High hospitalization rates for acute alcohol- and acute 

drug-related mental disorders among non-elderly adults 
(18-64) 

• Emergency Department (ED) Visits:  
o High ED visit rates among adults 18-44 
o High ED visits for bronchitis/asthma among youth (0-

17) 
o High ED visits for COPD 

• Mortality: 
o AMI mortality rate high, particularly among elderly 

(65+) 
o High mortality rates for bladder, breast, melanoma and 

prostate cancers 
o 2nd highest suicide mortality rate of any county 
o High motor vehicle accident and smoking related 

neoplasm mortality rates among males 

• Low hospital admission rates for most respiratory 
diseases 

• Lowest diabetes hospitalization rates of any county for 
18-44 year old adults 

• Low  ambulatory care sensitive conditions ED visit rate 
among adults, including uncontrolled diabetes 

• Low ED visit rates for mental health and substance 
abuse problems 

• Low diabetes, cervical cancer, and alcohol related 
mortality rates 

• Lowest smoking related neoplasm mortality and 2nd 
lowest lung cancer mortality among females 

 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 



 
PENOBSCOT COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 149,268 • 14% of residents are age 65+ 
•   2008 Median Household Income 2008 = $42,585 • 27% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Access to Care:  

o Highest percentage of females in any county with no 
medical checkup in past 2 years [PEN=8.4%, ME=6.4%] 
and High percentage of females with no usual source of 
medical care [PEN=10%, ME=8%] 

o High percentage reporting unmet medical needs in past year 
due to cost [PEN=8.0%, ME=6.5%] 

o High percentage with no dental visit in past 2 years 
[PEN=27%, ME=24%] 

• Prevention: Low percentage of 50+ males receiving prostate 
exam (PSA test) in past 2 years [PEN=32%, ME=36%] 

• Overweight/Obesity: Highest percentage of obese residents 
of any county [PEN=35%, ME=28%] 

• Smoking: Low percentage of current smokers tried to quit 
in past year [PEN=48%, ME=54%] 

• Reproductive Health: 
o High percentage infants born with inadequate prenatal care 

[PEN=4.0%, ME=2.5%] 
o High percentage infants born premature [[PEN=10%, 

ME=8.7%] 

• Interpersonal violence: High percentage experienced 
interpersonal violence in lifetime [PEN=14%, ME=12%] 

• Youth (Grades 9-12):  
o Lowest percentage of any county consuming fruits and 

vegetables 5 times per day  [PEN=12%, ME=15%] 
 
 

• Reproductive Health: Low teen birth rate 

• Alcohol and Substance Use:  
o Low percentage of  chronic heavy drinking  

[PEN=4.6%, ME=6.4%] 
o Low percentage report past or current diagnosed 

substance abuse problem  

• Youth (Grades 9-12):  
o Lowest percentage reporting inhalant use  

[PEN=8.3%, ME=9.3%] 
 

 

Disease Incidence & Prevalence 

 • Heart Disease: High prevalence of heart disease 
[PEN=7.0%, ME=6.3%] 

• Asthma: High percentage parental report of youth (0-17) 
asthma [PEN=8%, ME=6%] 

• Cancer:   
o High incidence of lung cancer among females 
o High incidence of colorectal cancer 

• Infectious Disease: High incidence of chlamydia 
 

• Cancer:   
o Low prevalence of diagnosed cancer  

[PEN=6.2%, ME=7.5%] 
o Low incidence of breast and melanoma cancers 

• Mental Health:   
o Low percentage received outpatient mental health 

treatment in past year [PEN=8.5%, ME=11%] 
o Low percentage considered at risk for depression 

based on MHI-5 score [PEN=8.1%, ME=7.2%] 
o Infectious Disease: Low incidence rates except for 

Chlamydia 
 



 
 Health Risks and Challenges Health Assets and Opportunities 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High hospitalization rates overall and for ambulatory 
care sensitive conditions 

o High hospitalization rates for CABG and CHF 
o High hospitalization rates for bronchitis/asthma, COPD, 

pneumonia and emphysema 
o High hospitalization rate for diabetes 
o High hospitalization rates for psychoses, senility, bipolar 

disorder, schizophrenia and anxiety 
o High hospitalization rates for acute alcohol- and drug-

related mental disorders 

• Emergency Department (ED) Visits:  
o High ED visit rates for COPD 
o High ED visit rates for bipolar disorder, schizophrenia 

and anxiety 
o High ED visit rates for all alcohol and drug related 

diagnoses 

• Mortality: 
o High AMI and general heart disease mortality 
o High lung  and cervical cancer mortality among females 

• Low hospitalization rates for alcohol- and drug-related 
psychoses 

• Low hospitalization rate for high risk pregnancies 

• Low hospitalization rates for hip procedures and 
head/brain injury 

• Low ED rates for bronchitis/asthma and pneumonia 

• Low ED rate for uncontrolled diabetes 

• Low hospitalization and ED rates for major depressive 
disorder 

• Low pneumonia mortality rate 

• Low bladder and melanoma mortality rates 

• Low motor vehicle accident  mortality among females 
 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 



 
PISCATAQUIS COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 16,989 • 18% of residents are age 65+ 
•   2008 Median Household Income 2008 = $28,250 • 32% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Access to Care: High percentage of males with no usual 

source of care [PIS=22%, ME=18%] and no checkup in 
past 2 years [PIS=18%, ME=15%] 

• Overweight/Obesity:  
o High percentage of adults obese [PIS=33%, ME=28%] 
o High percentage of adults with sedentary lifestyle 

[PIS=26%, ME=21%]  

• Youth (Grades 9-12):  
o High percentage report suicidal ideation  

[PIS=17%, ME=14%] 
o High percentage report current smoking  

[PIS=26%, ME=20%], past month alcohol use 
[PIS=39%, ME=35%], and past month use of inhalants 
and misuse of prescription drugs 

• Reproductive Health: High teen birth rate 

• Immunizations: Low receipt past year flu vaccination 
[PIS=34%, ME=42%)] and low receipt pneumonia 
vaccination among males 65+ [PIS=57%, ME=71%)  

• Oral Health: High percentage with no dental visit in past 
two years [PIS= 32%, ME=24%] 

• Alcohol and Substance Use:  
o Highest rate of binge drinking of any county  

[PIS=19%, ME=15%] 
o Highest reported misuse of prescription drugs of any 

county [PIS=3.5%, ME=1.8%] 
 

• Alcohol and Substance Use:  
o Low rate of chronic heavy drinking among adults 

[PIS=5.6%, ME=6.4%] 
o Low adult use of  street drugs [PIS=3.2%, ME=5.2%] 
 

Disease Incidence & Prevalence 

 • Health Status: High percentage with fair to poor health 
status [PIS=20%, ME=15%] 

• Heart Disease: High prevalence of hypertension 
[PIS=35%, ME=30%] 

• Diabetes: High prevalence of diabetes  
[PIS=13%. ME=10%] 

• Cancer:  2nd highest incidence of all cancers and high 
incidence of bladder, female breast, colorectal, lung, and 
male prostate cancers  

• Mental Health: High percentage of 18-44 year olds reporting 
11+ days mental health not good in past month 
 [PIS=19%, ME=12%] 
 

• Health Status: Low percentage of residents reporting 
days lost due to poor physical or mental health 
[PIS=6.9%, ME=7.9%]  

• Cancer: Low incidence of cervical and melanoma 
cancers 

 



 
 Health Risks and Challenges Health Assets and Opportunities 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High hospital admission rates for cardiovascular 
diseases, COPD, pneumonia,  emphysema, and drug-
related psychoses 

o Highest hospital admission rate of any county for 
diabetes and Senility and organic mental disorders 

• Emergency Department (ED) Visits:  
o High rate of  ED visits for every age group  
o 3rd highest ED Visit rate for ambulatory care sensitive 

conditions, particularly respiratory conditions and 
diabetes 

o Highest rates of any county for ED visits for senility and 
organic mental disorders and drug-related psychoses 

• Mortality: 
o High mortality rate for COPD 
o Highest mortality rate of any county for smoking related 

neoplasms and bladder cancer 
o Highest rate of suicide mortality of any county 

• Low hospital admission rates for ambulatory care 
sensitive conditions overall, particularly 
asthma/bronchitis. 

• Low hospital admission and ED rates for most 
mental health conditions 

• Low mortality rates for breast and cervical cancers  
 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 



 
SOMERSET COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 51,220 • 16% of residents are age 65+ 
•   2008 Median Household Income 2008 = $36,211 • 34% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Health Status: High percentage 11 or more days lost to poor 

health in past month [SOM=11%, ME=8%] 

• Access to Care:  
o High percentage without usual source of medical care 

[SOM=16%, ME=13%] 
o High percentage of males with no medical checkup in past 

2 years [SOM=17%, ME=15%] 
o 2nd highest percentage with no dental visit in past 2 years 

[SOM=33%, ME=24%] 

• Overweight/Obesity: Tied for highest percentage of any 
county with sedentary lifestyle [SOM=26%, ME=21%] 

• Prevention:  
o Lowest percentage of 40+ females any county received 

mammogram past year [SOM=60%, ME=69%],  
o Lowest percentage of males received prostate exam 

[SOM=27%, ME=36%] or digital rectal exam  
[SOM=53%, ME=68%] past 2 years of any county 

o  Lowest percentage 50+ adults of any county received 
colonoscopy past 5 years [SOM=51%, ME=63%] 

• Reproductive Health:  
o High teen birth rate  
o High percentage of infants born with inadequate prenatal 

care [SOM=3.9%, ME=2.5%], low birthweight 
[SOM=8.6%, ME=6.4%] and premature  
[SOM=10%, ME=8.7%] 

• Smoking: High percentage current smokers [SOM=26%, 
ME=22%] and low percentage of smokers tried to quit in past 
year [SOM=48%, ME=54%] 

• Alcohol and Substance Use:  
o High percentage reporting binge drinking in past month 

[SOM=18%, ME=15%] 
o High percentage reporting ever diagnosed with substance 

abuse problem [SOM=5.6%, ME=4.7%] 

• Youth (Grades 9-12):  High percentage overweight 
[SOM=16%, ME=14%] 
 
 
 
 
 
 

• Access to Care: Low percentage with unmet medical 
care needs due to cost [SOM=5.0%, ME=6.5%] 

• Developmental Delay/Disability: Low percentage 
parental report of youth (0-17) developmental delay 
[SOM=3.9%, ME=4.5%] 

• Alcohol and Substance Use: Low percentage of elderly 
adults report chronic heavy drinking in past month  
[SOM=0.5%, ME=4.5%] 

• Interpersonal Violence: Low percentage reporting ever 
experienced interpersonal violence  
[SOM=9%, ME=12%] 



 
 Health Risks and Challenges Health Assets and Opportunities 

Disease Incidence & Prevalence 

 • Heart Disease: High prevalence of hypertension 
[SOM=35%, ME=30%] 

• Respiratory Disease:  
o Tied for highest prevalence of adult asthma of any 

county [SOM=13%, ME=10%] 
o Highest prevalence COPD of any county [SOM=8%, 

ME=4%] 

• Cancer: High percentage ever diagnosed cancer 
[SOM=9.8%, ME=7.5%] and high incidence lung cancer 

• Mental Health:   
o High percentage with 11+ days mental health not good 

in past month [SOM=14%, ME=11%] 
o High percentage with unmet mental health treatment 

needs in past year [SOM=5.5%, ME=4.8%] 
o High percentage considered at risk for depression based 

on MHI-5 score [SOM=9.5%, ME=7.2%] 

• Infectious Disease: High incidence rate of chlamydia 

• Infectious Disease: Low incidence rates for hepatitis 
C and gonorrhea 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High overall hospital admission rate 
o High hospital admission rates for CHF, AMI and 

cerebrovascular disease (stroke) 
o High respiratory disease hospital admission rates 
o High diabetes hospital admission rate 
o High anxiety and acute drug related mental disorders 

hospital admission rate 
o High hospital admission rate for high risk pregnancies 

and hip procedures 

• Emergency Department (ED) Visits:  
o Highest overall ED visit and ambulatory care sensitive 

condition ED visit rates of any county 
o High respiratory disease ED rates 
o High uncontrolled diabetes ED rate 
o High mental health diagnoses ED visit rates, except 

schizophrenia 

• Mortality: 
o High AMI and overall heart disease mortality 
o High COPD, pneumonia and smoking related neoplasm 

mortality 
o High cervical and colorectal cancer mortality 
o High diabetes mortality 
o High alcohol related mortality 
o Highest infant mortality rate of any county 

• Low hospital admission and ED visit rates for 
schizophrenia 

• Low hospital admission and ED visit rates for most 
substance abuse related diagnoses 

• Low head/brain injury hospital admissions 

• Low bladder, melanoma and breast cancer mortality 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 



 
WALDO COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 38,276 • 15% of residents are age 65+ 
•   2008 Median Household Income 2008 = $44,144 • 26% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Health Status: High percentage 11 or more days lost to poor 

health in past month [WAL=10%, ME=8%] 

• Access to Care:  
o High percentage uninsured [WAL=17%, ME=13%] 
o High percentage of females with no medical checkup in 

past 2 years [WAL=7.5%, ME=6.4%] 

• Immunizations: Low percentage flu shot or mist in past year 
[WAL=39%, ME=42%] or pneumococcal vaccination among 
65+ [WAL=59%, ME=73%] 

• Interpersonal Violence: High percentage reporting ever 
experiencing interpersonal violence [WAL=14%, ME=12%] 

• Overweight/Obesity: High percentage with sedentary 
lifestyle [WAL=25%, ME=21%] 

• Prevention: Low percentage 50+ adults received 
colonoscopy past 5 years [WAL=56%, ME=63%] 

• Reproductive Health:  
o 2nd highest teen birth rate  
o 2nd highest percentage of infants born with low birthweight 

[WAL=7.8%, ME=6.4%] 

• Smoking: Low percentage of smokers advised to quit by 
provider in past year [WAL=54%, ME=72%] 

• Alcohol and Substance Use: Highest percentage 18-44 year 
old adults reporting binge drinking in past month 
[WAL=30%, ME=26%] 

• Youth (Grade 9-12):  
o Highest percentage obese youth of any county  

[WAL=18%, ME=13%] 
o High percentage current smokeless tobacco user 

[WAL=13%, ME=10%] 
o High percentage alcohol use  past month  

[WAL=44%, ME=35%] and highest percentage binge 
drinking past month of any county [WAL=28%, ME=21%] 

o High percentage past month marijuana use  
[WAL=28%, ME=24%], inhalant use  
[WAL=12%, ME=9%], and prescription drug misuse 
[WAL=13%, ME=11%] 

 
 
 
 
 

• Alcohol and Substance Use:  
o Low percentage of adults report chronic heavy 

drinking in past month  [WAL=4.6%, ME=6.4%] 
o Low percentage of adults report past month street drug 

use [WAL=3.9%, ME=5.2%] 
 



 
 Health Risks and Challenges Health Assets and Opportunities 

Disease Incidence & Prevalence 

 • Respiratory Disease:  
o High percentage of adult asthma [WAL=12%, 

ME=10%] 
o High prevalence of COPD [WAL=6.6%%, ME=4.2%] 

• Cancer:  
o High percentage ever diagnosed cancer  

[WAL=8.8%, ME=7.5%]  
o High incidence cervical and colorectal cancer cancers 

• Mental Health 
o High percentage considered at risk for depression based 

on MHI-5 score [WAL=8.7%, ME=7.2%] 
o High percentage adults with current diagnosed 

depression [WAL=17%, ME=15%] 

• Arthritis: High prevalence arthritis  
[WAL=37%, ME=32%] 
 

• Heart Disease: Low prevalence of high cholesterol 
[WAL=25%, ME=29%] or heart disease 
[WAL=3.8%, ME=6.3%] 

• Respiratory Disease: Low percentage parental report 
of youth (0-17) asthma [WAL=3%, ME=6.1%] 

• Cancer: Low incidence bladder cancer 

• Mental Health:   
o Low percentage with unmet mental health 

treatment needs in past year  
[WAL=2.7%, ME=4.8%] 

o Low percentage received outpatient mental health 
treatment in past year [WAL=9%, ME=11%] 

• Infectious Disease: Low incidence of all infectious 
disease 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions:  

o High AMI hospital admissions 
o High pneumonia and emphysema hospital admission 

rates 
o High hospital admission rates for major depressive 

disorder and anxiety 
o High acute alcohol related mental disorder hospital 

admission rate 

• Emergency Department (ED) Visits:  
o High ED visit rate among elderly (65+) 
o High ambulatory care sensitive condition ED visit rate 
o High COPD and pneumonia ED visit rates 
o High uncontrolled diabetes ED visit rate 
o High major depressive disorder ED visits 

• Mortality: 
o High heart disease mortality 
o High cervical and melanoma mortality rates 
o High suicide mortality rate 
o High motor vehicle accident mortality rate among males 

• Low ambulatory care sensitive hospital admission rate 

• Low bronchitis/asthma and COPD hospital admission 
rates 

• Low senility and organic mental disorder hospital 
admission and ED visit rates 

• Low hospital admission and ED visit rates for most 
substance abuse related disorder 

• Low anxiety ED visit rate 

• Low bronchitis asthma ED visit rates 

• Low bladder mortality rate 

• Low alcohol liver disease mortality rate 

• Low motor vehicle accident rate among females 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 



 
WASHINGTON COUNTY KEY FINDINGS 

 

•   2008 Population Estimate = 32,490 • 18% of residents are age 65+ 
•   2008 Median Household Income 2008 = $34,459 • 37% of residents enrolled in Medicaid 

 

 Health Risks and Challenges Health Assets and Opportunities 

Risk Factors  
 • Access to Care:  

o Highest percentage uninsured of any county  
[WAS=22%, ME=13%] 

o Highest percentage without usual source of medical care 
[WAS=17%, ME=13%]  

• Immunizations: Low percentage received flu shot or mist in 
past year [WAS=34%, ME=42%]  

• Health Status: Highest percentage reporting health fair to 
poor [WAS=26%, ME=15%] 

• Smoking: Highest percentage current smokers [WAS=31%, 
ME=22%] and low percentage smokers ever used Maine 
tobacco quitline [WAS=13%, ME=19%] 

• Overweight/Obesity: High percentage obese  
[WAS=33%, ME=28%] and high percentage sedentary 
lifestyle [WAS=25%, ME=21%] 

• Prevention: Low percentage males 50+ with prostate exam 
(PSA test) in past 2 years [WAS=31%, ME=36%] 

• Reproductive Health: High teen birth rate and high 
percentage infants born with inadequate prenatal care 
[WAS=4.4%, ME=2.5%] 

• Developmental Delay/Disability: Highest percentage 
parental report of youth (0-17) with developmental 
disability or delay [WAS=13%, ME=5%] 

• Alcohol and Substance Use:  
o High percentage chronic heavy drinking in past month 

[WAS=7.8%, ME=6.4%] and binge drinking past month 
[WAS=18%, ME=15%] 

o High percentage past month street drug use [WAS=7.6%, 
ME=5.2%] and past month prescription drug misuse 
[WAS=2.9%, ME=1.8%] 

• Interpersonal Violence: Highest percentage reporting 
lifetime experience of interpersonal violence [WAS=18%, 
ME=12%] 

• Youth (Grade 9-12):  
o Highest percentage consumed sugar sweetened beverage in 

past week [WAS=37%, ME=29%]  
o High percentage current smokers [WAS=27%, ME=20%]  
o Highest percentage past month binge drinking of any 

county [WAS=31%, ME=21%] 
 

• Reproductive Health: Low percentage infants born 
premature [WAS=7.7%, ME=8.7%] 



 
 Health Risks and Challenges Health Assets and Opportunities 

Disease Incidence & Prevalence 

 • Heart Disease: High hypercholestemia prevalence 
[WAS=33%, ME=29%] and highest hypertension 
prevalence of any county [WAS=40%, ME=30%] 

• Respiratory Disease:  
o High percentage parental report of youth (0-17) asthma 

[WAS=9%, ME=6%] 
o High prevalence adult COPD [WAS=6%, ME=4%] 

• Cancer: High incidence rate for all cancers, bladder, 
colorectal, lung and prostate cancers 

• Diabetes: High prevalence diabetes [WAS=13%, 
ME=10%] and among diabetics, lowest reported past year 
receipt of hemoglobin A1c testing [WAS=72%, ME=89%] 
and lowest lifetime participation in diabetes self 
management course [WAS=29%, ME=54%] 

• Mental Health: High percentage considered at risk for 
depression based on MHI-5 score [WAS=10%, ME=7%] 
 

• Heart Disease: Low prevalence diagnosed heart 
disease (AMI or CVD) [WAS=5.1%, ME=6.3%] 

• Cancer: Low incidence rates for breast and 
melanoma cancers 

• Infectious Disease: Low gonorrhea and chlamydia 
incidence rates 

 
 
 

Hospital Utilization & Mortality Rates 
 • Hospital Admissions 

o Highest overall hospital admission rate, particularly for 
age 45+ 

o High ambulatory care sensitive hospital admission rate 
for all age groups 

o High CHF, AMI and cerebrovascular (stroke) 
admissions 

o High respiratory disease hospital admission and ED visit 
rates 

o High diabetes hospital admission rate 
o High anxiety hospital admission rate 
o High acute alcohol- and acute drug-related mental 

disorder hospital admission rate 

• Emergency Department (ED) Visits:  
o High ED visit and ambulatory care sensitive ED visit 

rate for all age groups 
o Highest uncontrolled diabetes ED visit rate 
o High drug related psychoses ED visit rate 

• Mortality: 
o High cardiovascular disease mortality 
o High smoking related respiratory disease mortality 
o High all cancer mortality rate and highest lung cancer 

mortality rate of any county 
o High motor vehicle accident mortality among males 

• Low mental health diagnoses hospital admissions, 
except anxiety 

• Low head/brain injury admissions 

• Low mental health diagnoses ED visit rates 

• Low substance abuse and drug- and alcohol-related 
psychoses hospital admission rates 

 
Note: The term high connotes a result at least 10% greater than Maine result.  The term low connotes a result at least 10% less than the Maine result.   
Highest and 2nd highest are based on comparisons between Maine counties.   
Additional detail on indicators and data sources can be found in full report – Appendix 9: Detailed Data Sources 



EMHS Member Organizations
The Acadia Hospital

Affiliated Healthcare Systems

The Aroostook Medical Center

Blue Hill Memorial Hospital

Charles A. Dean Memorial Hospital

Dirigo Pines Retirement Community

Eastern Maine HomeCare

Eastern Maine Medical Center

Healthcare Charities

Inland Hospital

Maine Institute for Human Genetics and Health

Rosscare

Sebasticook Valley Health

Strategic Affiliates
Houlton Regional Hospital

Mayo Regional Hospital

Millinocket Regional Hospital

www.emh.org
Eastern Maine Healthcare Systems 

 The Cianchette Building, Suite 500 • 43 Whiting Hill Road • Brewer, Maine 04412
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