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T R ENDS
Fads come and go, but trends can tell us a lot. A quick look at trends in public
health data tells us that smoking is on the decline and obesity is on the rise;
fewer people are dying from HIV/AIDS due to advances in treatment; and climate
change and global warming have made clear the need for taking better care of
our environment.
By examining trends in public health data, Tri-County Health Department (TCHD)
can better determine how to best use our limited public health resources. In
addition, by compiling and analyzing public health trend data and sharing it with
our county officials and community partners, we can begin the conversation about
how to collectively work to address the most pressing public health problems
in order to improve community health and save lives in Adams, Arapahoe and
Douglas Counties.
Sometimes, these public health trends reflect a larger shift in societal norms
around a particular issue. For example, a few decades ago, people were indifferent
to littering, seat belt use was not the norm, and smoking was prevalent—and
accepted—in offices, restaurants, hospitals and airplanes.
Today, social norms in these areas have changed: recycling is standard practice;
people buckle up for safety; and smoking rates have declined dramatically, as the
risks to the smoker and those around them have become clear.

2000 Y2K concerns
become the impetus for
agencies to collaborate
on their emergency
preparedness plans, and
makes individuals aware of
their need for emergency
supplies. Though worldwide
computer system failures
never materialized, the
benefits of emergency
preparedness will
become clearly evident on
September 11, 2001.
(See page 10)
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2003 Over 3,000 cases of
West Nile virus are reported
in Colorado, with 63 deaths
and 900 hospitalizations.
TCHD creates the “Fight
the Bite” West Nile virus
campaign, which is now in
use across the U.S. and in
Canada and Europe.
(See page 7)

2005 Hurricane Katrina
becomes the costliest
natural disaster in U.S.
history. Over 1,800 people
die in the hurricane and
floods. Widespread flooding
produced the largest public
health disaster the U.S.
has ever seen. Colorado
receives 3,600 evacuees,
and TCHD provides
numerous public health
services to them.
(See page 10)

2006 Human papilloma
virus vaccine is approved.
The CDC estimates that 20
million men and women
are currently infected with
HPV, which is the leading
cause of cervical cancer in
women. The vaccine is now
recommended for girls and
boys 11 and 12 years of
age, and for females ages
13–26 and males 13–21
who did not receive it when
they were younger.
(See page 8)

2006 Colorado’s voters
ban smoking statewide
in restaurants, bars and
most indoor public places.
Tobacco use remains the
#1 preventable cause of
death in the U.S.
Percent of adults currently
smoking cigarettes, 2010:
Adams County 22%
Arapahoe County 12%
Douglas County 11%
Colorado 17%
U.S. 17%

ENDS
We are at the threshold of making similar shifts when it comes to social norms around
physical activity and healthy eating—and their relationship to reversing the increasing
trend of adult and childhood obesity in Colorado and nationwide. Throughout this
report, you will see examples of the work TCHD has been doing to help reverse this
life-threatening trend. Our efforts range from counseling individuals and families
about making healthier choices, to working with school districts to make broadreaching policy changes that bring healthier food choices to our school cafeterias,
to working with cities to create bike lanes and walking trails that increase options for
physical activity.
In this annual report, we present many of the public health trends that directly impact
the health of the residents of Adams, Arapahoe and Douglas Counties, and the
innovative approaches that we at TCHD are taking to address them to achieve our
vision of Healthy People in Healthy Communities.
Much of the trend data contained in this annual report are from TCHD’s latest
Community Health Profile, an extensive compilation of health data that examines
10-year trends in a variety of health issues in Adams, Arapahoe and Douglas
Counties. These data include demographics, birth data, death data, behavioral risk
factor data, infectious disease data and injury data. In addition, similar Colorado and
U.S. data are presented, for comparison purposes, where available. The full TCHD
Community Health Profile can be found at www.tchd.org/communityhealth.htm.

2009 A nationwide H1N1
influenza vaccination
campaign reconfirms our
capability to handle a major
public health crisis.
TCHD distributes 341,000
doses of vaccine to
hospitals, clinics and
doctors’ offices in our
region. This includes
63,137 doses of vaccine
that we administered
at 62 free H1N1 clinics
throughout our jurisdiction.
(See page 10)

2010 Teen pregnancy rates
drop to a 70-year low. The
national rate of 34.3 births
per 1,000 females between
the ages of 15-19 is the
lowest since 1946.
However, U.S. teen rates
remain among the highest
in the world, up to 9 times
higher than in most other
developed countries.
(See page 9)

2011 USDA uses a plate
divided into food groups
to illustrate their optimal
serving portions, ending
19 years of confusing food
pyramid diagrams.
(See page 5)

2011 The CDC reports
increasing rates of obesity,
with 35.7% of U.S. adults
obese, and 17% of children,
the highest rates of all
industrialized nations.
(See page 5)

2011 30 people die after
eating listeria-tainted
cantaloupe, the deadliest
foodborne illness outbreak
in the U.S. in over 25 years.
TCHD was heavily involved
with the FDA- and CDCcoordinated nationwide
investigation and recall.
(See page 7)



2011 TCHD publishes an
extensive 10-year profile of
our achievements and the
challenges facing our three
counties. The full report is
available at www.tchd.org/
communityhealth.htm.
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Trend: Changing Demographics
Population

The population of Adams, Arapahoe and Douglas Counties is approximately 1.3 million. This is about one-quarter of Colorado’s five
million residents, so our public health services have a significant impact on Colorado.
The populations in these three counties, as well as statewide, have been increasing. Over the past decade, Adams County’s population
increased 22 percent, Arapahoe County’s population increased 14 percent, and Douglas County’s population increased 43 percent.
In all three counties, white non-Hispanic persons comprise the majority of the population. However, over the last decade each county
has become increasingly more racially and ethnically diverse. Adams County has a high percentage of Hispanic residents (38%) while
Arapahoe County has a high percentage of African American residents (10%) in comparison to our other two counties and
Colorado overall.

Health Disparities, Education and Poverty Levels

Health disparities refer to disproportionate burdens of disease across different ethnic, socioeconomic and
demographic groups.
Many racial and ethnic groups experience higher rates of preventable disease, disability and death. For
example, adult African Americans and Latinos have approximately twice the risk as non-Hispanic whites of
developing diabetes, and they have higher rates of cardiovascular disease, HIV/AIDS and infant mortality
than do non-Hispanic whites.

Poverty Rates
14
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Underlying factors that have a great deal of influence on the health of our
communities include racial and ethnic characteristics, educational attainment
and income level. Often those population groups that suffer the worst health
status are also those groups that have the highest poverty rates and the
least education.
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The average level of education in the U.S. population has increased steadily
over the past several decades. This is an important trend, given that more years
of education usually translate into more years of life. For women, the amount of
education achieved is a key determinant of the welfare and survival of
their children.
www.tchd.org/minorityhealth.htm www.tchd.org/communityhealth.htm

Source: US Census Bureau

Aging Population

One of the most pronounced shifts in Colorado’s demographics is the aging population. In the decade
between 2008 and 2018, the state’s population of people over age 60 is projected to increase an
astounding 54% to over 1.1 million. Meeting the essential needs of this rapidly growing population will
be critical. The goal of TCHD’s Aging Initiatives Program is to improve care, promote health and wellness,
prevent injury and illness, and increase and extend the quality of life for older adults.
In 2011, TCHD concluded a four-year, $6.5 million grant serving as the Statewide Coordinating Agency for
The Colorado Trust’s Healthy Aging Initiative. TCHD provided grant monitoring and technical assistance for
20 senior-serving organizations to increase their capacities and improve services for seniors. Also in 2011,
TCHD concluded the development of the Fall Prevention Network, a community-based referral system that
connects older adults to coordinated prevention services to reduce their risk of falling.
In 2011, TCHD partnered with the Colorado Department of Public Health and Environment (CDPHE) as one
of only three states in the nation to be awarded a five-year, older adult falls prevention grant from the Centers
for Disease Control and Prevention (CDC). With an overall goal of reducing older adult falls, TCHD and CDPHE
will work to increase fall risk screening and referrals to evidence-based prevention programs in primary care
practices serving older adults in the TCHD region.
Finally, under a grant from the Denver Regional Council of Governments, TCHD also coordinates A Matter
of Balance, a series of evidence-based classes proven to reduce fear of falling and improve activity levels
among older adults. In 2011, this program served 223 older adults.
www.tchd.org/aging.htm www.fallpreventionnetwork.com
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Trend: Chronic Diseases
Cancer

Lung cancer is the leading cause of cancer deaths among men. The second
leading cause of cancer deaths among men is prostate and the third is
colorectal. Lung cancer is also the leading cause of cancer deaths among
women. The second and third leading causes of cancer deaths among women
are breast and colorectal. Cancer death rates continue to decline but at a slower
rate compared to heart disease death rates.

Cancer Deaths
300
Rate per 1000,000 population

Cancer is now the leading cause of death in Adams, Arapahoe and Douglas
Counties, and in Colorado overall. Prior to 2006, heart disease was the leading
cause of death in all three counties and Colorado. Cancer remains the second
leading cause of death in the U.S. behind heart disease.
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Cancer death rates have decreased across the U.S., Colorado, and in our three
counties over the past decade. In 2010, Arapahoe and Douglas Counties met the
U.S. Healthy People 2010 target of 158.6 deaths per 100,000 population, with
rates of 156.4 and 128.7, respectively. Adams County is higher than the target
at 177.8. See the back page for more information.
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Risk factors for heart disease include high cholesterol, smoking, high blood
pressure, physical inactivity, poor diet, diabetes and obesity.
The heart disease death rates in our three counties have stayed below the
nation’s heart disease death rate.
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Heart Disease Deaths
300
Rate per 1000,000 population

Heart disease is a broad term that includes several more specific heart
conditions. The most common heart disease is coronary heart disease, which
can lead to heart attack and other serious conditions.

2003

Source for both charts: Health Statistics Section, CDPHE, National Center for Health Statistics
Both charts are age-adjusted to the US 2000 standard population.

Heart Disease and Stroke

Heart disease remains the leading cause of death in the U.S. One-quarter of all
deaths are from diseases of the heart. In 2010, heart disease was the second
leading cause of death in Adams, Arapahoe and Douglas Counties and in
Colorado overall.
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Peak Wellness

TCHD’s Peak Wellness program
provides chronic disease risk factor
screening and referrals to low-income,
uninsured and under-insured women
ages 40-64, in an effort to prevent
cancer, diabetes, heart disease and
stroke. Women also receive free breast
exams, mammograms, Pap tests,
pelvic exams and nutrition counseling.
In 2011, Peak Wellness served 734 clients with screening tests and/or referrals
to follow-up care. This helps save lives because, without this service, these
conditions might go undetected and untreated.

Leading Causes of Death
U.S. 1900
1. Pneumonia and
influenza
2. Tuberculosis
3. Diarrheal illnesses

U.S. 2000
1. Heart disease
2. Cancer
3. Stroke

www.tchd.org/peakwellness.htm
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Trend: Obesity
Obesity

Adult
Percent with a Body Mass Index ≥ 30%
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Obesity rates have increased in our three counties, which mirrors the trend in Colorado and the U.S.
More than two thirds of U.S. adults are overweight or obese, as are nearly one in three U.S. children.
Obesity is a major contributing factor to the top three leading causes of death in the U.S.—heart disease,
cancer and stroke.
But it doesn’t have to be that way. Making healthy choices related to food and
Obesity Rates
physical activity is proven to lower the risk of cancer, stroke, heart disease and
diabetes. One of the best strategies to reduce childhood obesity is to improve the
diet and exercise habits of the entire family.
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Schools can set healthy food and fitness policies, and well-planned
neighborhoods can make environmental changes that encourage walking and
bicycling, improving fitness everyday.

20
15
10
5
0
2001

2002

2003

2004

2005

2006

2007

2008

2009

2010

■ Adams ■ Arapahoe ■ Douglas ■ Colorado
Source: Health Statistics Section, CDPHE: US
Behavioral Risk Factor Surveillance System

Percent of adults who
are obese, 2010:
Adams County 23%
Arapahoe County 21%
Douglas County 18%
Colorado 21%
U.S. 28%

TCHD addresses obesity concerns through our community nutrition services
and land use planning activities. In addition, many school policy and community
improvements have been made through our CPPW Grant program, featured on
the next page.

WIC Nutrition Services

Proper nutrition is crucial for good health, but it can be difficult on a low income. The Special Supplemental
Nutrition Program for Women, Infants and Children (WIC) is a federal assistance program that provides
nutrition counseling and vouchers for nutritious foods to income-eligible women who are pregnant or
breastfeeding and to children from birth through age five.
TCHD has the largest network of WIC clinics of any agency in Colorado, serving 29,583 clients through
170,498 client contacts last year, a vast increase from the 18,500 clients we served in 2000. In 2011, we
provided $19,011,207 in direct assistance to local Tri-County families, a monthly average of $53.55 worth of
nutritious groceries per person.
WIC contributes to healthier pregnancies and healthier children, resulting in better health and dramatic
savings in medical care costs. WIC counselors also provide education to prevent obesity and chronic
diseases by addressing two closely related factors—poor nutrition and inadequate physical activity. We
collaborate with local Food Stamp offices, childcare providers, Head Start locations, grocery stores, and
fitness centers to reinforce key obesity prevention messages, educate about nutrition and expand our WIC
outreach. In 2011, we also provided 44 training sessions in child care centers, reaching 2,050 staff and
parents and 7,000 children.
In 2011, our 116 community classes and health fairs reached 22,391 individuals with vital nutrition
information. We also held six Produce and Health Fairs, distributing fresh fruits, vegetables and other healthy
foods to low-income residents, through the Food Bank of the Rockies. These produce fairs provided 56,794
pounds of food to 2,570 people in 2011. www.tchd.org/wic.htm

Land Use and Health

Land use decisions can have widespread public health impact. Residential and commercial development
can have huge impacts on regional air and water quality, wildlife, transportation, noise and pollution.
The way our communities grow and develop can directly affect the health of current and future generations,
since well-planned development can have a positive impact on public health by encouraging exercise,
promoting safety, utilizing natural resources sensibly and enhancing the quality of life.
TCHD collaborates with other agencies, local governments, developers and the public to incorporate public
health considerations into planning and development activities. We encourage the inclusion of healthpromoting policies in master plans and community codes, and provide input on development applications.
In 2011, Tri-County Health Department worked with the planning departments of the 26 municipalities in
our jurisdiction to provide 158 land use plan reviews. In addition, through our CPPW grant, we dramatically
expanded our work in the area in 2011. (See next page.)
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www.tchd.org/environmentalhealth.htm www.tchd.org/land.htm

CPPW — Communities Putting Prevention to Work

In 2010, Tri-County Health Department was awarded a two-year, $10.5 million competitive grant to help
address the obesity epidemic in our three counties. We used evidence-based strategies designed to make
healthier choices related to eating and physical activity easier.
These strategies include making sustainable policy, systems and environmental changes in schools and
communities that will help make healthy choices more accessible, more appealing and more affordable—
from funding hiking trails, playgrounds and community gardens; to improving nutritional choices in school
cafeterias and vending machines; and supporting media campaigns that teach children and their parents
about the necessity of healthy food and physical activity.
TCHD provided grants to many of the 29 jurisdictions and all 15 school districts in our three counties to
make policy and environmental changes to increase access to healthy food and physical activity, including:
•C
 reation or enhancement of school district wellness or health advisory committees and strengthening
of district wellness policies, including new school policies that increase healthy food options in school
cafeterias and eliminate unhealthy foods
•F
 unding for health and physical activity projects, such as improved playgrounds				
and adaptive physical activity resources for disabled students
• Installation of new community and school gardens
•U
 pdating or creating comprehensive bicycle, pedestrian and transportation
plans, and creation of bike, pedestrian and trail infrastructure, including
safety signage and street striping
• Implementing incentives for smaller grocers to provide healthier food options
where access is limited
•D
 ozens of new outdoor fitness, playground and sports-related stations
•N
 ew bicycle and skateboard racks to encourage bicycling and non-vehicular
travel to schools
We conducted an ad campaign to raise awareness about cutting back on the
extra calories from sugar-sweetened beverages, reaching 74.3% of women with
children ages 5–12. Sugar-sweetened beverages are the biggest single source
of added sugars in our children’s diet. These include soda, fruit drinks, flavored
milk, sports drinks, energy drinks, flavored water and sweetened tea.
We also sponsored the Flat 14ers initiative, which encourages school children and adults to increase their
level of physical activity by “climbing” virtual 14,000 foot mountains in Colorado. Flat 14ers is a fun, easy
way to convert minutes of activity walking, running, cycling, or playing sports into steps toward reaching the
summit of a 14er.

We do so much to
protect our kids

The grant officially ended in March 2012. We
accomplished a tremendous amount in a short
period of time. The CDC has given special
recognition to Tri-County for some of our innovative
projects, and are using our accomplishments and
partnerships as a role model for what they would
like to see in other areas around the country.

www.tchd.org/cppw.htm

So why do we let them have
so many sugary drinks?
There are 9 teaspoons of sugar in every
12 oz. can of soda, and extra calories from
sugary drinks can lead to obesity and other
health problems. Water is a great choice.

Cut back on extra calories from sugary drinks!
www.tchd.org/sugar.htm

Made possible with funding from the Centers for Disease Control and Prevention

CPPW School Grants:
Adams 12
Adams 14
Adams 50
Aurora Public Schools
Bennett School District
Brighton 27J
Byers
Cherry Creek Schools
Deer Trail
Douglas County
Englewood
Littleton
Mapleton
Sheridan
Strasburg

CPPW Community Grants:
Adams County Parks and
Community Resources
City of Aurora
Town of Bennett
City of Commerce City
Douglas County
City of Englewood and
Englewood Parks and
Recreation
City of Glendale
City of Littleton
Rangeview Library District
City of Sheridan
City of Thornton
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Trend: Infectious Diseases
Infectious Disease Case and Outbreak Investigations

Infectious diseases remain major causes of illness, disability and death. New infectious agents and diseases
continue to be discovered, and some diseases considered under control have reemerged in recent years.
TCHD investigates many of them.
A total of 65 different infectious diseases and conditions must be reported to us by physicians, health care
providers and laboratories. These include vaccine-preventable diseases such as measles, mumps and
whooping cough; foodborne illnesses including botulism, E. coli, hepatitis A and salmonellosis; animal-borne
diseases including hantavirus, lyme disease, plague, rabies and West Nile virus; and other diseases and
conditions such as meningitis and Legionnaire’s disease.
Reports of communicable diseases are investigated to determine the source and identify exposed persons,
and appropriate prevention and treatment measures are implemented to reduce illness and deaths. Clusters
of cases might indicate a disease outbreak. TCHD “Disease Detectives” investigate outbreaks and put
control measures into place to prevent further spread. In 2011, TCHD investigated 838 notifiable disease
cases in our three counties. We conducted 51 separate outbreak investigations; of these, 4 were in child
care centers, 37 were in long-term care facilities and 7 were associated with restaurants/foodservice.
www.tchd.org/disease.html

Listeria in Cantaloupes

In late August 2011, TCHD saw a sharp increase in the number of reported cases of listeriosis in the TCHD
jurisdiction. Typically TCHD reports approximately two to four cases of listeriosis per year. By contrast,
in August 2011, TCHD received reports of four cases in just two weeks! On September 2 the Colorado
Department of Public Health and Environment had reported seven cases of listeriosis within Colorado.
TCHD and CDPHE epidemiologists quickly created and administered a questionnaire to help identify
commonalities in food items consumed by those affected. The results of the questionnaire suggested
cantaloupe as a possible source of illness. Fresh, whole cantaloupes from a single Colorado farm were
ultimately linked to a nationwide outbreak of Listeria monocytogenes infections from August through October
2011. The Centers for Disease Control and Prevention began a multi-state investigation on September 7,
and the farm issued a voluntary recall on September 14.
Listeriosis is not usually a serious illness for healthy people and can be treated with antibiotics, but it can
be very dangerous for pregnant women, newborn babies, the elderly and immunocompromised individuals.
A total of 146 infections and 30 deaths were reported from 28 states, including 40 people sickened in
Colorado and 8 deaths.
This was the deadliest recognized foodborne illness outbreak in the U.S. in over 25 years, and 99% of the
known cases were hospitalized.
Deli meats, hot dogs, and soft cheeses—not fresh produce—are often the cause of listeriosis outbreaks.
This is the first listeriosis outbreak associated with a whole fruit or vegetable. It was also one of the largest
known listeriosis outbreaks in the history of the U.S., but the fast investigation and recall kept the outbreak
from becoming even worse. The contamination was linked to inefficient sanitation practices inside the
packing facility and the installation of used equipment that could not be easily cleaned and sanitized. It is
also likely that the contamination proliferated during cold storage.
TCHD was actively involved with the FDA- and CDC-coordinated nationwide investigation. Multiple
departments within TCHD—including Environmental Health, Disease Control, Public Information,
Emergency Preparedness and Nursing—coordinated case investigations, traceback information,
public information and the acquisition of food items from case-patients’ homes. In the TCHD
jurisdiction, there were 13 confirmed cases, 1 suspect case and 2 deaths.
www.tchd.org/infectiousdisease.html www.tchd.org/inspections.html
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Inspections + Education = Prevention

Preventing foodborne illness and death remains a major public health challenge. Each year, 1 in 6 people
in the U.S. gets sick from eating contaminated food. The CDC reports that foodborne diseases in the U.S.
account for an estimated 48 million illnesses, 128,000 hospitalizations, and 3,000 deaths annually.
Norovirus is the most common cause of foodborne-illness outbreaks in the TCHD region and the nation.
Each year in the U.S., it causes about 21 million illnesses and contributes to about 70,000 hospitalizations
and 800 deaths. Norovirus is often mistakenly called “stomach flu,” but it is not related to influenza (the flu),
which is a respiratory illness caused by influenza virus.
In order to reduce illnesses, Tri-County Health Department performs over 14,000 yearly inspections of
restaurants, child care facilities, public swimming pools and home septic systems. In 2011 we performed
12,540 inspections of the 4,357 licensed retail food establishments in our three-county region and
responded to 122 foodborne illness complaints. We have over 68,000 inspection results online.
In 2011, we performed 1,052 child care center inspections, which collectively serve an estimated 55,000
children, in order to reduce the risk of foodborne illnesses and infectious diseases. Staff members provide
consultations on food preparation, sanitation, diapering, handwashing and disease prevention.
www.tchd.org/inspections.html www.tchd.org/restaurants.html

Immunizations

Immunizations have greatly reduced infectious diseases as a leading cause
of death, but infectious diseases remain a significant cause of hospitalization,
especially among vulnerable population groups. Immunizations are one of the
greatest public health achievements in history, and they help to prevent many
illnesses including measles, mumps, tetanus, whooping cough, chicken pox
and human papilloma virus. Many childhood immunizations provide a lifelong
resistance to disease.
A 2010 national survey showed that 88 percent of parents follow CDC’s
recommended vaccine schedule, but that means that some American children
remain under-vaccinated, creating the potential for sickness and outbreaks
of disease.
At TCHD, we make it easy to get children’s immunizations at our neighborhood
clinics, at an Aurora fire station and at our WIC clinics, and we offer extended
hours during back-to-school time. Prices are very reasonable and no child is
ever turned away because of an inability to pay. In addition, nurses review
immunization records in licensed child care centers, and 23,075 infants and
children had their vaccine schedules reviewed.
Adults need immunizations and booster shots too. Each year thousands of adults
die unnecessarily from influenza, pneumonia and hepatitis B. Plus, travelers can
be exposed to numerous vaccine-preventable diseases in foreign countries.
In 2011, we administered 45,682 immunizations to children and adults. The
large drop in immunizations in 2011 was probably due to changes in Medicaid
and other insurance, which improved vaccine coverage for children, allowing
them to receive immunizations through a primary care physician.

www.tchd.org/immunizations.html

www.tchd.org/travel.html

Executive Director Richard L. Vogt, MD
receives a shot from Melissa Spencer, RN

Immunizations Trends
2007
2008
2009*
2010
2011

Children/Adults

Travel Clinic

Totals

55,424
60,452
52,743
54,503
40,691

5,288
4,999
5,595
5,945
4,991

60,712
65,451
58,338
60,448
45,682

*Total does not include 63,137 H1N1 influenza immunizations
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Trend: Healthier Babies
Teen Births and Unintended Pregnancy

The teenage birth rate in the United States has fallen to a record low in the seven decades since such
statistics were collected. The national level, 34.3 teenage births per 1,000 women between the ages of
15–19, is the lowest since 1946. These downward trends are seen in Adams, Arapahoe and Douglas
Counties as well. Plus, in 2009, the percentage of sexually active high school students who reported using a
condom the most recent time they had sexual intercourse was 61%, up from 46% in 1991.

Fertility Rates, Ages 15-17
Births per 1,000 Female Population
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Source for both charts: Health Statistics Section, CDPHE, National Center for Health Statistics.
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Despite these encouraging declines, preventing teen pregnancy remains a
priority because of the huge economic, social and health impacts on teen
parents and their families. Teen childbearing costs U.S. taxpayers about
$9 billion each year.
Among women younger than 20 years of age, threequarters of all pregnancies are unintended. This is
often due to lack of education and limited access
to contraception. In response, we provide a weekly
teens-only clinic and the “Stock Up Before You
Hookup” campaign, designed to prevent sexually
transmitted infections and unwanted pregnancies.
TCHD provides confidential family planning services
for men and women, which help prevent unintended
pregnancies and sexually transmitted diseases.
In 2011, we provided 8,588 clients with 19,479
personalized visits for health examinations, birth
control counseling, contraceptive supplies, and testing
for pregnancy and sexually transmitted infections
including HIV/AIDS.
Racial and ethnic disparities are seen in maternal and infant health outcomes
across the nation. For example, the teen fertility rate is highest in Hispanic
women, and African American women have the highest percentage of low birth
weight babies and rate of infant deaths among all race and ethnic groups. TCHD
recognizes the high African American infant mortality rate in our jurisdiction and
is collaborating with other local organizations to address this public health issue.

■ Adams ■ Arapahoe ■ Douglas ■ Colorado
Teen birth rate,
ages 15-17,
per 1,000 females:
Adams County 29.7
Arapahoe County 14.0
Douglas County 1.2
Colorado 17.4
U.S. 17.3

Improving Birth Outcomes

Tri-County Health Department also has some unique nurse case management programs, which target
high-risk pregnant and parenting women and their families in an effort to improve birth outcomes. Families
receive prenatal support and education, parenting and child development information, and referrals to
community services that address the health and social needs of the family.

Nurse-Family Partnership nurses provide home visits to first-time mothers through pregnancy and for two
years after the baby’s birth. In 2011, our Nurse-Family Partnership nurses provided 4,756 home visits to
486 clients.
Mothers First provides nurse case management home visits to pregnant and parenting women from Adams
and Arapahoe Counties who receive Temporary Assistance for Needy Families. In 2011, our Mothers First
nurses served 240 clients with 2,048 home visits.
In addition, we provide Medicaid application assistance for pregnant women and children, along with
resources and referrals. We also help parents access Medicaid and CHP+, which offers extremely low-cost
health insurance for eligible children. Our Health Care Program for Children with Special Needs is a program
that offers support and resources for parents and their children with special health care needs, ages birth to
21. In 2011, we served 240 families.
www.tchd.org/family_planning.htm www.tchd.org/teenclinic.htm www.tchd.org/nursing.htm
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Trend: Preparedness
Emergency Preparedness

September 11, 2001 marked a turning point in the national attention given
to emergency preparedness and response. Subsequent homeland security
concerns, the H1N1 influenza, and frequent national disasters have brought
public health to the forefront of local planning efforts. TCHD continues to
strengthen its partnerships with public and private response partners.
This cooperation has allowed TCHD to complement its jurisdictions’ existing
emergency-response capabilities and has increased preparedness and response
capacity for residents of Adams, Arapahoe, and Douglas Counties.
One key role TCHD serves is as the communication hub for critical health
information. Through the Health Alert Network (HAN), TCHD maintains contact
with 3,357 organizations and individuals, including hospitals, physicians,
schools, police, fire/EMS and government offices. In 2011, TCHD sent 16 health
advisories to these partners.
Within TCHD, emergency-response principles have been incorporated into
incident management. One such principle, the Incident Command System (ICS),
allows the response organization to grow in size and complexity, as needed, to
manage the incident, without compromising the effectiveness of the response.
Additionally, the use of ICS has helped TCHD integrate into large responses that
involve multiple partners and organizations.
www.tchd.org/emergency.html

Future Trends
What’s Next?

The World Health Organization predicts that the most significant cause of poor health will be overweight and obesity, replacing more
traditional concerns such as malnutrition and infectious diseases. Many health experts warn that this generation of American children
could be the first in the history of the U.S. to live less healthful and shorter lives than their parents. Experts predict an exponential
increase in heart disease, strokes, cancer and other health problems. With one in three children in this country overweight or obese,
the future health and productivity of an entire generation could be in jeopardy.
Beyond obesity, there are additional public health concerns that we absolutely know will affect everyone in the near future. These
include pandemic influenza, tobacco use, population growth, racial and ethnic health disparities and lack of health insurance.
Additional challenges include aging of the population and the ensuing diseases of old age, preventing chronic diseases, increased
burdens on natural resources and the environment, and multi-drug resistant infectious diseases.
Global public health challenges include population growth, global movement of populations, urbanization, deforestation, pollution,
climate change and widespread diffusion of old and new pathogens from across the globe.
Environmental hazards will remain a concern and are currently responsible for about a quarter of the total burden of disease worldwide,
including 13 million deaths annually, due mostly to preventable environmental causes. These can include exposure to hazards from air,
water, animals, chemicals and natural substances.
Despite all of these concerns, one trend is clear—Tri-County Health Department will continue to evolve to provide innovative solutions to
future public health challenges in Adams, Arapahoe and Douglas Counties.
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Administration:
Richard L. Vogt, MD
Executive Director
Bruce Wilson, MPA
Deputy Director
Nancy Allen, MA, SPHR, CAM
Director of Human Resources
Michele Askenazi, MPH, CHES
Director of Emergency
Preparedness
Anne Bennett, MPH, RD
Director of Nutrition
Tom Butts, MSc, REHS
Director of Environmental
Health
Mark Harkleroad, MSc
Director of Administration
and IT
Jeanne North, RN, MS
Director of Nursing
Stacy Weinberg, MA
Director of Epidemiology,
Planning and Communication

Board of Health:
Carole Adducci, RN, BS
Adams County
Joseph Anderson, MD
Adams County

2011 Revenue

Select Public Health Services Provided in 2011

January 1–December 31, 2011– Audited

Childcare center inspections

$2,939,404
Adams County
Arapahoe County
$3,774,392
Douglas County
$1,946,605
Total County Appropriations $8,660,401
(A per capita contribution of $6.43)

Family Planning program clients/visits

45,682

Children and adult immunizations

40,691

Travel Clinic immunizations

4,991

Land Use plan reviews

158

Meth lab reports and complaints

17

Notifiable disease investigations

838

Nurse-Family Partnership clients/visits

2011 Expenditures

486/4,756

Restaurant/retail food establishment inspections 12,540
Pounds of household chemicals collected

$23,299,063
11,150,037

354,000

Vital Statistics, total certificates issued

163,720
1,720,045
$36,332,864

73,695

Birth certificates

17,286

Death certificates

56,409

Website visitors

2011 Population Base
Adams County
Arapahoe County
Douglas County
Estimated Total Population

8,588/19,479

Immunizations given, total

Total county appropriations $10,213,241
857,260
Total grants and contracts
Total fees from service
3,229,464
Total state and federal appropriations
and grant funds
20,000,227
335,862
Total Medicaid
In-kind contributions
1,720,045
Total Revenue
$36,356,100

Total salaries, wages
and benefits
Total operating costs
Total capital and leasehold
improvements
In-kind contributions 		
Total Expenditures

1,052

280,732

WIC - Total clients/contacts

457,139
586,997
302,738
1,346,874

29,583/177,498

WIC - Food vouchers retail value

$19,011,207

Women’s cancer screening program clients

1,159

Janice S. Brainard, RN, BS
Arapahoe County
Thomas Fawell, MD
Arapahoe County
Board President
Kaia Gallagher, PhD
Arapahoe County
Rick Hale
Douglas County
Paulette Joswick, RN, BSN
Douglas County
Donald Parrot
Douglas County
Naomi Steenson, RD
Adams County
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Gary Sky
Public Information Officer and
Head of Creative Services–
Annual report author/designer
Contributors: Christine
Demont-Heinrich, Allison
Hawkes, Richard L. Vogt and
Stacy Weinberg
We welcome your comments.
Contact: gsky@tchd.org
303-220-9200
You may download additional
copies from our website.

www.tchd.org

Immunization Trends

Top Five Causes of Death

(Age-adjusted mortality rate per 100,000 people, 2010)

		

All Cancers
Heart Disease
Chronic Lower
Respiratory
Disease		
Unintentional
Injuries		
Stroke		

Adams Arapahoe Douglas Colo.

177.8
132.6

156.4
108.4

128.7
107.0

149.4
132.6

67.8

42.8

30.3

49.7

40.6
41.9

39.7
32.5

22.0
38.6

43.4
36.0

2007
2008
2009*
2010
2011

Children/Adults

Travel Clinic

Totals

55,424
60,452
52,743
54,503
40,691

5,288
4,999
5,595
5,945
4,991

60,712
65,451
58,338
60,448
45,682

*Total does not include 63,137 H1N1 influenza immunizations
Printed at a cost of 73¢ each on recycled
paper by Tewell Warren Printing, a printer with
Forest Stewardship Council™ certification, the
industry’s highest social and environmental
standard. www.fsc.org

All statistics reflect the most recent data available. Information sources and credits: ABC News, Centers for Disease Control and
Prevention, CDC Vital Signs, CNN, Colorado Department of Public Health and Environment, The Colorado Health Foundation/The
Colorado Health Report Card, Denver Post, FDA, Healthy People 2010, Johns Hopkins School of Public Health, Professor Hans Rosling/
Gapminder.org, Robert Wood Johnson Foundation/RWJF News Digests, TIME magazine, Tri-County Health Department, U.S. Census,
Wikipedia, and World Health Organization (WHO).
Visual image sources: An Inconvenient Truth, CDC Public Health Image Library, PhotoDisc, Thinkstock and Tri-County Health Department
archives. All photos and images have been used with permission; are believed to be in the public domain; or are covered under free use
agreements for educational purposes.
©2012 Tri-County Health Department. Please contact us with any corrections or omissions. Tri-County services are provided without
regard to race, color, gender, sexual orientation, age, religion, national origin or disability.

