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Lincoln County 2016 CHA Executive Summary 

Purpose and Process 

 The Lincoln County Community Health Assessment (CHA) was completed in 
collaboration with the Lincoln County Partnership for Health.  The Lincoln County Partnership 
for Health reviewed data sources including primary and secondary data to identify topic areas 
that should be prioritized due to the impact these areas have on the health of Lincoln County.  
The priorities were approved for use by the Lincoln County Board of Health.  

Community History and Demographics 

Lincoln County was originally formed in 1779 from a larger county, Tryon County.  Once 
a larger county itself, parts of Lincoln County were later annexed to became part of Cleveland 
County, Catawba County, and Gaston County.  Today, Lincoln County is uniquely comprised of 
rich farmlands in the western part of the county, one municipality in the center of historic 
downtown Lincolnton, and the entire eastern border of the county is surrounded by Lake 
Norman (LEDA, 2016).  Lincoln County is the home of many historical landmarks and you can 
find placards noting these locations throughout the county.   

During the twentieth century new businesses and factories moved into Lincoln County 
helping to grow the economy for residents and stabilizing commerce.  During this time, the 
downtown area of Lincoln County was vibrant and prosperous.  Today, there are new economic 
revitalization programs proposed to help bolster downtown Lincolnton’s commerce.  In the 
eastern end of the county, Trilogy of Lake Norman is slated to be the largest residential 
subdivision in the county, while 12 other residential projects are proposed for single family, 
multi-family, and an 18-acre school site to provide housing and schools for the growing 
population (LEDA, 2016).  Lincolnton is attracting new restaurants and businesses that will 
support economic growth within the county (North Carolina History Project Encyclopedia: 
Lincoln County (1779) and Lincoln County Historical Association: Historic Sites of Lincoln 
County). 

Lincoln County has an estimated total population of 81,035 (2015 US Census estimates).  
This estimate represents a 3.5% increase in the total population when compared to 2010 
census data (78,265).  According to 2010 US Census Bureau data, non-Hispanic whites make up 
89.4% of the total population of Lincoln County, followed by non-Hispanic blacks who make up 
5.5%, and 5.1% of some other race.  Additionally, 6.7% of our total population identifies as 
Hispanic ethnicity.    

Health Outcomes 

 Lifespan (maximum time a person can live) and quality of life are the factors used to 
determine our health outcomes.  Increased morbidity affects our pre-quantified life 
expectancies (actual time a person lives) that are calculated based on each individual’s year of 
birth and demographic influences.  This pre-calculated measure can be affected negatively or 
positively at many different times during one’s lifetime.  The calculated life expectancies for 
individuals born between 2013 and 2015 in Lincoln County is 77.4 years, which is higher than 
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our neighboring counties of Catawba (76.5 years) and Gaston (75.7 years) but still lower than 
the state average (78.0 years).  Statistically, white non-Hispanic females have longer calculated 
life expectancies than their male and black, non-Hispanic counterparts.  Quality of life is largely 
impacted by the numbers of self-reported poor physical health and poor mental health days 
that plague individuals.  2016 County Health Rankings and Roadmaps data reported Lincoln 
County residents experienced 3.7 poor physical health and 3.6 poor mental health days within 
the 30 days prior to the survey.  Additionally, only 16% of Lincoln County residents reported 
poor or fair health compared to 19% statewide.           

Populations at Risk 

 Populations found to be vulnerable based on available data include: 

 Individuals impacted by health disparity factors including race, age, gender, 
lower educational attainment, and lower household income. 

 Individuals impacted with substance abuse disorders. 

 Individuals impacted with mental health disorders and/or disabilities. 

 Individuals impacted with preventable chronic disease conditions. 

 Individuals impacted by adverse childhood experiences (ACEs). 

Process Used to Identify Priorities 

 Data specific to Lincoln County was not available for many health indicators. To 
supplement the regional and multi-county data that was available, the Lincoln County Health 
Department developed a community health opinion survey by modifying the survey provided 
for use by the NC Health and Human Services Public Health Division.  The survey was reviewed 
and edited by the Lincoln County Board of Health and the Lincoln County Partnership for Health 
before being finalized. 

The 2016 Community Health Opinion Survey was made available in English and Spanish.  
Primary data was collected from the 41 question survey utilizing a convenience sampling 
technique within Lincoln County.  A total of 811 surveys were collected for analysis using Survey 
Monkey. 

The 2016 Community Health Assessment (CHA) priorities were chosen very carefully, 
considering primary and secondary data sources on October 26, 2016.  The priorities were 
chosen by the Lincoln County Partnership for Health.  The Partnership for Health used primary 
data gathered from the 2016 Community Health Opinion Survey, secondary data gathered from 
a variety of available sources, and their own professional knowledge to suggest potential CHA 
priorities.  The Partnership for Health chose substance abuse, mental health, and chronic 
disease as the three top priorities impacting the health outcomes of Lincoln County residents.  
The chosen 2016 CHA priorities received final approval by the Lincoln County Board of Health 
on November 1, 2016. 
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Next Steps 

Upon approval of the 2016 Community Health Assessment, the Lincoln County 
Partnership for Health will reconvene to develop action plans and next steps.  The Lincoln 
County Partnership for Health will work in subgroups to focus on specific priorities and 
strategies that are listed in the 2016 Community Health Assessment document.  The 2016 
priorities were chosen in collaboration with the Lincoln County Partnership for Health and 
Board of Health, and will be addressed as a collaborative unit. 

 



Chapter 1: Background and Introduction 

What is a Community Health Assessment?  

 A community health assessment (CHA) is a systematic analysis of the health status of a 

given population that is used to identify priority health concerns in a community. The goal of 

this assessment is to develop priorities to address local health and community needs. The CHA 

is a required document that must be submitted for accreditation by local health departments.  

As part of the accreditation process, local health departments must provide evidence of 

collaboration among citizens and stakeholders to educate the public about current health 

trends of the community.  The CHA is utilized by local health departments, agencies, and 

organizations to guide strategic planning, obtain grant funding, and form collaborative 

partnerships to provide a holistic health approach to citizens.    

 Every three years local health departments, in conjunction with community and state 

partners, conduct a CHA. The purpose of the 2016 Lincoln County CHA is to evaluate the health 

status of Lincoln County, North Carolina, identify the top three county specific health priorities, 

identify community resources to address the health priorities, and develop strategies to 

address resource gaps within the county. 

 The CHA document completes phase 6 of an 8 phase process to address the health 

needs of a community.  The eight phases of the CHA process include (1) establishing a CHA 

team, (2) collecting primary data, (3) collecting secondary data, (4) interpreting and analyzing 

county data, (5) setting health priorities, (6) creating the CHA document, (7) disseminating the 

CHA document to the public, and (8) developing action plans based on the determined CHA 

priorities to guide community health work for 2017-2019 (NC DHHS). 
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Data Collection and Methodology  

 Data specific to Lincoln County is not available for many health indicators. To 

supplement regional and multi-county data, the Lincoln County Health Department developed a 

community health opinion survey by modifying the survey provided for use by the NC Health 

and Human Services Public Health Division.  The survey was reviewed and edited by the Lincoln 

County Board of Health and the Lincoln County Partnership for Health before being finalized.   

 The 2016 Community Health Opinion Survey was made available in English and Spanish.  

Primary data was collected from the 41 question survey utilizing a convenience sampling 

technique within Lincoln County.  Between July and September 2016, paper surveys and survey 

collection boxes were located at the Lincoln County Health Department, Charles R. Jonas 

Library, Florence S. Shanklin Library, West Lincoln Branch Library, James W. Warren Citizens 

Center, Lincoln County Environmental Health, Lincoln County Senior Services, and First Baptist 

Children’s Ministry.  QR codes were made available in all locations above to encourage 

residents with QR reader applications to take the survey.  Web-links to the online survey were 

also available on the Lincoln County Government and Lincoln County Health Department 

websites.  Local advertisements were placed in three local, online and print newspapers 

between July and September 2016 to encourage community participation.  Lincoln County 

Partnership for Health members distributed survey Web-links to all county childcare locations, 

Lincoln County School System employees, and Carolinas Healthcare System Lincoln employees.  

Paper surveys were also made available at Lincoln County festivals and events that took place 

between July and September 2016.  A total of 811 surveys were collected for analysis using 

Survey Monkey. 

Chapter 2: Brief County Description 

Community History 

 Lincoln County was originally formed in 1779 from a larger county, Tryon County.  The 

county was still larger than it is today because then it contained parts of Cleveland County, 

Catawba County, and Gaston County.  The county received its name in honor of General 

Benjamin Lincoln who fought in the American Revolution.  Lincolnton was later established as 

the county seat.  In the 1800’s the county saw a population boom.  A cotton mill was built close 

to the county and soon Lincoln County became the leader in the iron works industry in the 

state.  Later in history, parts of Lincoln County were combined with or wholly taken from the 

once Lincoln County to form the above mentioned counties as they are today.  Due to this 

annexation, the iron industry dwindled and many mills and large sections of farmland were no 
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longer part of Lincoln County.  Today, Lincoln County is the home of many historical landmarks, 

you can find placards noting these locations throughout the county.  During the twentieth 

century, new businesses and factories moved into Lincoln County helping to grow the economy 

for residents and stabilizing commerce.  The downtown area of Lincoln County was vibrant and 

prosperous through most of the twentieth century.  Currently, there are new economic 

revitalization programs projected to help bolster downtown Lincolnton’s recovery.  Lincolnton 

is attracting new restaurants and businesses that will support economic growth within the 

county. (North Carolina History Project Encyclopedia: Lincoln County (1779) and Lincoln County 

Historical Association: Historic Sites of Lincoln County) 

Community Geography, Location & Demographics 

 Lincoln County is located in southwestern North Carolina and is considered part of the 

Piedmont Region.  The county is 30 miles long and 10 miles wide.  Lincoln County is bordered by 

Lake Norman and the Catawba River in the east, Cleveland County in the west, Catawba County 

in the north, and Gaston County in the south.  Lake Norman, the largest man-made lake in 

North Carolina, was created between 1959 and 1964 due to the construction of the Cowans 

Ford Dam.  Since the county is so long there are stark differences between the east and the 

west ends, creating diversity within the county.  The eastern end is home to bigger businesses, 

water activities and contains a larger percentage of Lincoln County’s population than the 

western end, which is home to spacious farmland and luscious green parks. Highway 321 and 

Highway 16 are the only major highways that run through Lincoln County. (Lincoln County 

Historical Association: Historic Sites of Lincoln County) 

Source: Maptechnica 
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 Lincoln County’s population estimate as of July 2015 was 81,035, representing a 3.5% 

increase in total population from April 2010.  Males and Females represent an equal portion of 

the total population.  As of July 2015, whites accounted for a significant proportion of the total 

population at 91.6%, compared to blacks at 5.9%, American Indian and Alaska Natives at 0.4%, 

Asians at 0.7%, and those of two or more races at 1.4%.  Additionally, individuals of Hispanic 

ethnicity represented about 7.2% of the total population in Lincoln County. 

Chapter 3: Health Data Collection Process 

Process Used to Identify the Health Priorities 

 The 2016 Community Health Assessment (CHA) priorities were chosen very carefully, 

considering primary and secondary data sources on October 26, 2016.  The priorities were 

chosen by the Lincoln County Partnership for Health.  The Partnership for Health committee 

used primary data gathered from the 2016 Community Health Opinion Survey, secondary data 

gathered from a variety of available sources, and their own professional knowledge to suggest 

potential CHA priorities.  Potential 2016 CHA priorities included management of mental health, 

healthy social interactions, substance abuse, screening for chronic disease, poverty/food 

insecurities, transportation options, and integrated health opportunities. Each suggested 

priority was ranked utilizing the Hanlon Method for priority setting using the criteria of (1) 

magnitude, (2) seriousness of the consequences, and (3) feasibility of correcting on a 1 to 10 

rating scale.   The 2016 CHA priorities were selected from the suggested priorities that received 

the highest numerical rank.  The Partnership for Health decided to combine management of 

mental health and healthy social interactions to make a stronger priority deemed mental 

health.  The three chosen priorities for the 2016 CHA were determined to be substance abuse, 

mental health, and chronic disease. (See Appendix G for details on the Hanlon Method)  

The three chosen priorities selected by the Lincoln County Partnership for Health were 

presented by the Lincoln County Public Health Educator to the Lincoln County Board of Health 

on November 1, 2016 for final approval.  The proposed priorities were approved unanimously. 

Process Used to Identify Secondary Data Sources 

 A comprehensive data search was conducted to locate and analyze county, regional, 

statewide and national data.  Data sources used included the NC Department of Health and 

Human Services, State Center for Health Statistics, US Census Bureau, Centers for Disease 

Control and Prevention, Lincoln County specific websites, and various non-profit websites.  A 

complete list of data sources can be found in the Works Sited section of the document.  
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Chapter 4: Comprehensive Data Results 

2016 Community Health Opinion Survey data is found 
throughout the document and denoted for your convenience 

in RED, with the exception of the appendices portion. 

Social and Economic Factors 

Population Size 

 According to the US Census Bureau, the population estimate for Lincoln County, NC was 

81,035 people as of July 2015.  This estimate represents a 3.5% increase in the total population 

when compared to 2010 census data (78,265).  Catawba County and Gaston County showed a 

0.5% and 3.6% increase in population size, respectively, during this same time frame. 

(See Appendix A, Graph 1 for more details on population trends) 

 

 

 

 

 

 

 

 

 

Source: US Census Bureau, 2010 Census 

Income 

 According to the 2011-2015 American Community Survey 5-Year estimates, Lincoln 

County’s median household income was $49,215 and the average household income was 

$67,876 in 2015.  Lincoln County’s median household income has steadily decreased every year 

to $48,664 in 2014 since reaching $50,279 in 2011.  The slight increase in 2015 parallels the 

increase in business and housing opportunities in the county.  According to the American 
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Community Survey, the largest percentage of households report income between $50,000 and 

$74,999 compared to other income brackets.  This statistic holds true for 2016 Community 

Health Opinion (CHO) Survey respondents with 20% reporting a 2015 total household income 

between $50,000 and $74,000.  However, the percentage of Lincoln County households in the 

$50,000 to $74,999 income bracket has decreased every year from 2011 to 2015.  This 

percentage decrease represents a depletion of the middle class, further widening the gap 

between the lower-income tier and the upper-income tier.  30.8% of 2016 CHO Survey 

respondents reported a 2015 total household income of less than $50,000 while 33.6% of 

respondents reported a total household income of $75,000 or more.  Economists speculate that 

the American middle class is waning because the jobs that could support a middle-class lifestyle 

are disappearing.  15.7% of 2016 CHO Survey respondents indicated higher paying employment 

was the number one service most needing improvement in Lincoln County.   

Poverty 

 According to US Census Bureau 2011-2015 estimates, 15.5% of Lincoln County residents 

were considered to be below poverty level matching Catawba County’s poverty rate and lower 

than Gaston County’s poverty rate (17.4%). Lincoln County residents identifying as black were 

more likely than any other race to be below poverty level at 36.9%, compared to 13.6% of 

whites, 18.8% of American Indian and Alaska Natives, 7.5% of Asians, 33.2% of some other race, 

27.4% of two or more races, and 32.9% of individuals of any race identifying themselves as 

Hispanic.  According to the US Census Bureau, 23.8% of Lincoln County children younger than 

18 years old were considered to be below poverty level in 2015.  The percentage of children in 

poverty has been increasing in Lincoln County every year since 2002 (NC County Health 

Rankings & Roadmaps).  Additionally, as educational attainment increased the poverty rate 

decreased, showing the need for higher education.  21.5% of 2016 CHO Survey respondents 

believed that the number one problem most affecting the quality of life in Lincoln County is low 

income and poverty. 

Employment 

 In 2015 it was estimated that 63.9% of Lincoln County residents 16 years and older 

participated in the labor force, compared to North Carolina at 62.8%.  The percentage of Lincoln 

County residents in the above mentioned age range that participates in the labor force has 

decreased every year since 2011 (66.5%).  However, the unemployment rate for the same age 

group was lower in 2015 (10.2%) than it has been since 2011.  Lincoln County’s unemployment 

rate fell between the two counties that account for the largest percentage of our land border at 
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8.2% for Catawba County and 11.2% for Gaston County in 2015. (See Appendix A, Graph 2 for 

more details on unemployment rate trends) 

 According to the US Census Bureau, 83.7% of males and 71.2% of females participated 

in the labor force in 2015.  When broken down by race, 63.8% of whites, 61.6% of blacks, 63% 

of American Indian and Alaska Native alone, 51.9% of Asian alone, 75.1% of some other race 

alone, and 62.3% of individuals identifying with two or more races participated in the labor 

force in 2015.  70.9% of individuals of Hispanic or Latino origin (of any race) living in Lincoln 

County participated in the labor force in 2015.  62.9% of 2016 CHO Survey respondents 

indicated that they are employed full-time, 7.9% indicated they are employed part-time, 1.8% 

indicated that they are unemployed, and 18.4% indicated that they are retired.  

 When considering the Lincoln County civilian employed population 16 years and older 

contributing to the labor force in 2015, 29.6% worked in management, business, science and 

arts (financial, computers, engineering, legal, education, healthcare practitioner and health 

technologists occupations), 14.1% worked in service (healthcare support, fire prevention, law 

enforcement, food preparation, building and ground cleaning, personal care and service 

occupations), 24.8% worked in sales and office (sales and administrative support occupations), 

11.6% worked in natural resources, construction, and maintenance (farming, fishing, forestry, 

construction, extraction, installation and repair occupations), and 19.9% worked in production, 

transportation, and material moving occupations.  Lincoln County civilian women aged 16 years 

and older were more likely to work in (1) management, business, science and arts occupations, 

(2) service occupations, and (3) sales and office occupations than their male counterparts who 

were more likely to work in (4) natural resources, construction, and maintenance occupations, 

and (5) production, transportation, and material moving occupations, according to the US 

Census Bureau.  43.8% of 2016 CHO Survey respondents either disagreed or strongly disagreed 

when asked if they believe there is plenty of economic opportunity in Lincoln County.   

 In 2015, the average commute time (to work) for people aged ≥16 in Lincoln County 

was 29.6 minutes, compared to 22.3 minutes in Catawba County, 24.5 minutes in Gaston 

County, and 23.9 minutes nationally.  The longer average commute time to work for Lincoln 

County residents could be attributed to lesser job availability and lesser economic opportunities 

within the County when compared to Catawba County, Gaston County, and nationally. 

Education 

 According to 2015 US Census Bureau estimates, 82.9% of Lincoln County residents aged 

≥25 have at least a high school diploma and 20.2% have at least a bachelor’s degree.  The 2016 

CHO Survey indicated that 97.8% of respondents hold a high school diploma or GED and 47.1% 
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hold a Bachelor’s Degree or higher.  The US Census Bureau reports that 82.7% of Lincoln County 

residents graduate from high school on time.   

 

 

 

 

 

 

 

 

 

Source: US Census Bureau, 2011-2015 American Community Survey 5-Year Estimates 

For the 2015-2016 school year, Lincoln County Schools reported 84 total dropouts while 

Lincoln Charter Schools reported 1 total dropout for students between 7th and 13th grades.  

Dropout rates are computed taking the number of students who dropped out and dividing that 

number by the total number of students in those particular grades.  Early college programs are 

considered grade 13.  Dropout rates for Lincoln County Schools and Lincoln Charter Schools 

have remained mostly consistent between 2010 and 2016.  (See Appendix A, Graph 3 for more 

details on dropout rate trends for Lincoln County Schools and Lincoln Chart Schools)  1.0% of 

2016 CHO Survey respondents reported that dropping out of school is the number one problem 

most affecting the quality of life in Lincoln County.  Currently, Lincoln County boasts 14 

elementary schools, four middle and four high schools, one school of technology, four private 

schools, and one college campus (LEDA, 2016).   

Educational attainment is a powerful predictor of health and wellness.  Higher 

academic achievement plays a role in increasing economic opportunity which attributes to 

higher socioeconomic status.  Socioeconomic status is a combined total of an individual’s or 

family’s social standing as it relates to income, education, occupation, and access to resources.  

A combination of these things contributes to the distribution of finite wealth (American 

Psychological Association).  A higher socioeconomic status affects many aspects of health and 
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wellness including health and general literacy making it easier to understand health information 

and interpret important data.  It is important for the health of our county that we increase the 

emphasis we place on education. 

Emerging Innovation 

With over 20 percent of the workforce representing the industrial sector, economic 

development is robust, with 90 industries operating in Lincoln County (LEDA, 2016).  Through a 

partnership with Lincoln County Schools, the Lincoln Economic Development Association, select 

local industries, and an Ohio based company (Edge Factor), students are informed of different 

post-secondary education choices available to pursue careers in Science, Technology, 

Engineering, Math Education (STEM) and manufacturing (LEDA, 2017). 

Housing 

 Of the occupied housing units (30,088) in Lincoln County in 2015, 77.1% were owner-

occupied and 22.9% were renter-occupied with an average household size of 2.64 and 2.57, 

respectively.  Between 2011 and 2015, 88.8% of persons aged ≥1 reported living in the same 

home for at least the one year prior to the US Census Bureau Survey.  The largest percentage 

(48%) of total housing units in Lincoln County contains 3 bedrooms followed by 2 bedroom 

homes at 30%.  According to the 2016 County Health Rankings and Roadmaps, 28% of Lincoln 

County’s children live in single-parent households compared to the state at 36%.   

 The median monthly combined mortgage rate including owner costs (i.e. mortgage, 

second mortgages, home equity loans, real estate taxes, homeowners insurance, condo fees, 

mobile home costs, and utilities) for home-owners in Lincoln County is $1,177 while the median 

monthly rent rate including utilities is $671, according to the 2015 US Census Bureau Survey.  

Per the US Census Bureau, 26.5% of homeowners spend ≥30% of their household income on 

housing costs compared to 46.3% of renters.  Spending ≥30% of monthly household earnings on 

housing costs is an indicator of a housing affordability issue.  3.0% of 2016 CHO Survey 

respondents said that more affordable and better housing is the number one service needing 

the most improvement in Lincoln County and that homelessness was the number one problem 

most affecting the quality of life in Lincoln County at 2.1%.            

Community Safety 

Injury and violence occurrences largely impact how individuals view the overall safety of their 

environments in which they live, work, and play.  80% of 2016 CHO Survey respondents 

indicated they agreed or strongly agreed when asked if they believe Lincoln County is a safe 

place to live.  Community safety accounts for violent acts and unintentional injuries caused by 
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accidents.  Violent crimes are person to person offenses between a victim(s) and the 

perpetrator(s) and include acts such as murder, rape, robbery, and assault. These types of 

crimes can affect one’s lifelong mental and physical health.  Lincoln County reported 115 

violent crimes between 2010 and 2012 with a violent crime rate of 145 per 100,000 people, 

which is lower than NC’s rate and the rates reported in our neighboring counties of Catawba 

and Gaston.  NC, Catawba County and Gaston County reported violent crime rates of 355, 308 

and 391 per 100,000 people, respectively, during the same timeframe. 

According to the 2013 NC Department of Justice’s Report on Domestic Violence Related 

Homicides, Lincoln County reported 2 total domestic violence related homicides between 2008 

and 2013 with one taking place in both 2012 and 2013.  Domestic violence mortality rates and 

violent crime rates are generally low in Lincoln County. 

 According to the Centers for Disease Control and Prevention, unintentional injuries 

were the 5th leading cause of death for individuals living in the US in 2010.  The age-adjusted 

unintentional injury death rate, including motor vehicle accidents, for Lincoln County was 51.6 

per 100,000 people between 2005 and 2011, while the age-adjusted unintentional injury death 

rate, excluding motor vehicle accidents, was 30.0 per 100,000 persons for the same timeframe.  

Catawba and Gaston Counties reported aged-adjusted unintentional injury death rates, 

excluding motor vehicle accidents, at 31.8 and 39.3 per 100,000 persons for the same time 

period, respectively.  Lincoln County men are significantly more likely than women to die due to 

unintentional injuries, excluding motor vehicle accidents, at 46.7 and 15.0 per 100,000 people, 

respectively.  22.2% of 2016 CHO Survey respondents believe the children they are responsible 

for under the age of 18 need more information regarding reckless driving and speeding.   

 Per the NC State Center for Health Statistics, Lincoln County reported an age-adjusted 

unintentional falls mortality rate of 6.8 per 100,000 population between 2008 and 2012 

compared to NC, Catawba, and Gaston Counties at 8.8, 9.0, and 8.8, respectively.  The Healthy 

North Carolina 2020 target is 5.3.   

 Between 2008 and 2012, the age-adjusted unintentional poisoning mortality rate for 

Lincoln County was 15.9 per 100,000 population compared to NC, Catawba, and Gaston 

Counties at 11.1, 15.2, and 20.9, respectively.  The Healthy North Carolina 2020 target is 9.9. 

 According to the 2016 CHO Survey, 80.4% and 69.3% of respondents indicated they 

agreed or strongly agreed when asked if Lincoln County is a good place to raise children and if 

Lincoln County is a good place to grow old, respectively. 
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Social Support 

 Adequate Social support is important for a person’s overall health and wellness because 

it can positively impact a person’s quality of life.  Social support can take on different forms 

including emotional, physical (i.e. monetary, providing services, material goods), and 

informational (i.e. guidance, advice, valued information).  Social support can affect stress levels 

and self-esteem, immune function, blood pressure levels, and obesity rates.  Sufficient social 

support can produce individuals that are more resilient when faced with factors negatively 

affecting health and wellness.  Between the years of 2006 and 2012, 18.8% of Lincoln County 

residents reported inadequate social support compared to 20.9% of Catawba County residents, 

23.4% of Gaston County residents, and 19.6% nationally.  52.3% of 2016 CHO Survey 

respondents indicated they agreed or strongly agreed when asked if they believe there is plenty 

of help for people during times of need in Lincoln County.  Additionally, 4% of respondents 

indicated they believed that the number one problem affecting the quality of life in Lincoln 

County was the lack of community support. 

Health Data Findings 

Morbidity 

 Lifespan (maximum time a person can live) and quality of life are the factors used to 

determine our health outcomes.  Increased morbidity affects our pre-quantified life 

expectancies (actual time a person lives) that are calculated based on each individual’s year of 

birth and demographic influences.  This pre-calculated measure can be affected negatively or 

positively at many different times during one’s lifetime.  Quality of life refers to an individual’s 

overall wellness as it affects their ability to function comfortably and how they feel overall.  

Mental and physical health plays a role in determining one’s quality of life.  Factors than can 

negatively impact life expectancy and lead to decreased quality of life include damaging 

physical environment changes (i.e. air pollution, water pollution, deforestation, destruction of 

natural resources), harmful built environment changes (i.e. decreased green space, decreased 

walkability, increased numbers of fast-food restaurants in a given location), low birth weight, 

and consequential health behaviors (i.e. lack of exercise, obesity, failure to receive preventative 

health and wellness screenings, substance abuse, unhealthy eating habits, stress).  
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2016 County Health Rankings & Roadmaps 

Measures 
Lincoln 
County 

Top U.S. 
Performers 

North 
Carolina 

Rank                              
(of 100 

counties) 
Health Behaviors       42 

Adult smoking 19% 14% 19%   

Adult obesity 29% 25% 29%   

Food environment index 7.4 8.3 6.7   

Physical inactivity 28% 20% 25%   

Access to exercise opportunities 63% 91% 75%   

Excessive drinking 16% 12% 15%   

  

Life Expectancy for Individuals 
Born between 2013-2015 

Total 
Population 

Gender Race 

Male Female White Black 

North Carolina 78.0 75.6 80.4 78.8 75.8 
Lincoln County 77.4 75.7 79.3 77.6 76.1 

Catawba County 76.5 74.1 78.8 76.8 73.4 
Gaston County 75.7 73.2 78.1 75.8 74.9 

Source: NC SCHS, 2015 NC and 2013-2015 County Life Expectancies at Birth Report 

 

2016 County Health Rankings & Roadmaps 

Measures 
Lincoln                            
County 

2016 
CHO 

Survey 
Results 

Top U.S.                                
Performers 

North                  
Carolina 

Rank                                              
(of 100 

counties) 

Quality of Life 
(Morbidity)         11 
Poor or fair health 16% 13.7% 12% 19%   

Poor physical health days 
(past 30 days) 3.7 26.8% 2.9 3.9   

Poor mental health days 
(past 30 days) 3.6 15.2% 2.8 3.7   

Insufficient sleep 31%   28% 32%   
Low birthweight 8%   6% 9%   
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Mortality 

 Mortality (death rate) refers to the number of deaths in a certain population within a 

given unit of time.  Health outcomes within any given county are largely impacted by 

premature death scores.  Premature death scores are considered the age-adjusted total 

number of years of potential life lost before age 75 per 100,000 persons.  

2016 County Health Rankings & Roadmaps 

Measures 
Lincoln 
County 

Top U.S. 
Performers 

North 
Carolina 

Rank                           
(of 100 counties) 

Health Outcomes       24 

Length of Life       30 

Premature Death 7,300 5,200 7,200   

 According to the 2011-2015 Years of Potential Life Lost Death Report, cancer of all sites 

had the largest impact on years of potential life lost at 12,040 total years for Lincoln County 

residents, followed by heart disease at 11,170 total years.  When examining gender separately, 

men displayed a greater number of years of potential lost life than women for both cancer of all 

sites and heart disease between 2011 and 2015. (See Appendix A, Table 1 for more details on 

years of potential life lost)    

Leading Causes of Death 

Heart disease was the number one leading cause of death in Lincoln and bordering 

counties between 2011 and 2015.  Lincoln County heart disease rates increased to 229.8 when 

only considering men and dropped to 166.2 when only considering women.  Additionally, 

between 2011 and 2015, heart disease death rates were higher for blacks than whites at 238.5 

and 196.0, respectively.  These rates indicate a strong disparity gap between genders and races 

in regards to heart disease death rates in Lincoln County.   

 Cancer was the second leading cause of death in Lincoln County between 2011 and 

2015.  Per the 2015 US Census Bureau, trachea, bronchus, and lung cancers combined were 

the leading cause of cancer deaths in Lincoln County at 50.6 per 100,000 people.  This number 

increased to 60.4 when only considering men and dropped to 42.5 when only considering 

women.  Catawba County, Gaston County, and NC’s death rate for trachea, bronchus, and lung 

cancers during the same time period were 49.8, 63.5, and 48.9, respectively.  These numbers 

indicate a need for more research and preventative health services surrounding lung health. 
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 Chronic lower respiratory diseases were the third leading cause of death in Lincoln 

County between 2011 and 2015.  Emergency department case counts of chronic respiratory 

distress increased by 90.3% in Lincoln County between 2012 and 2016.  Chronic lower 

respiratory diseases include chronic bronchitis, emphysema, and asthma. 

(Refer to Appendix A, Table 2 for more details on leading causes of death) 

Health Status 

 Health behaviors, clinical care options, social and economic factors, and physical 

environment are considered when determining the overall health status of a county.  Lincoln 

County ranked 24 overall (where 1=best of 100 counties) compared to Catawba and Gaston 

Counties at 34 and 67, respectively.  NC ranked 32 (where 1=best of 50 states) in 2016, 

dropping one spot from 31 the previous year.  The 2015 America’s Health Rankings Report 

presented several strengths for North Carolina including low prevalence of excessive drinking 

(15.1% of adults), high immunization among adolescent females for HPV, and high 

immunization coverage among children (80% between 19-35 months).  North Carolina 

challenges included disparities in health status by education level, low per capita public health 

funding ($44 per person), and high infant mortality rate (7.2 deaths per 1,000 live births).  

(Refer to Appendix A, Table 3 for more details on Health Status) 

Maternal and Infant Health 

 Adequate maternal and infant services and outcomes are important because they help 

to determine the health of future generations and are predictors of potential public health 

challenges that will be faced in the future.  Pregnancy is a time when women are screened for 

potentially harmful conditions that can be passed on to unborn children.  Maternal and 

paternal family histories are examined to identify health risks and prevent possible health 

issues for mother and child.  Healthy birth outcomes are the number one priority of 

preventative health services during pregnancy.  Early identification of health issues in infants 

can lead to treatment and possible correction of complications to potentially prevent death or 

disability.  Health care services before, during, and after pregnancy are vital to decreasing the 

risk of complications during pregnancy and infancy (Healthy People 2020 Maternal, Infant and 

Child Health).  Higher educational attainment has been shown to affect the month of pregnancy 

at which women begin prenatal care.  The earlier prenatal care begins during pregnancy the 

higher the likelihood of positive birth outcomes for mother and child.  When considering all 

Lincoln County resident births in 2015 to women who began prenatal care by the end of the 
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third month of pregnancy, 65.3% of them reported an educational attainment status of some 

college or more. 

 

Source: NC SCHS, 2011-2015 Infant Mortality Report 

 When looking at infant mortality rates for Lincoln County, one can see a large disparity 

gap when considering race and ethnicity.  These rates indicate a need for additional funding 

and resources for maternal, child and infant health services and specific programming to close 

the disparity gap when looking at the black and Hispanic infant death rates as compared to the 

white death rate.  Infant mortality is a whole community issue because even one potentially 

preventable infant death is too many.   

Source: NC SCHS, 2011-2015 Pregnancy Rates Report 
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 Teen pregnancy rates for women aged 15 through 19 are dropping statewide.  Lincoln 

County’s rates have been lower than Catawba County, Gaston County and NC every year since 

2011.  In Lincoln County, 19.1% of pregnancies in women aged 15 through 19 were repeat 

pregnancies in 2015 (NC SCHS, 2015 NC Repeat Teen Pregnancies Report).  9.4% of 2016 CHO 

Survey respondents believe the children they are responsible for under the age of 18 need 

more information regarding sexual intercourse.    

Source: NC SCHS, 2011-2015 Abortion Rates Report 

 Abortion rates for Lincoln County were almost half that of Catawba and Gaston 

Counties and nearly a third of the NC rate in 2015.  Lincoln County abortion rates declined in 

2013, followed by a slight spike in 2014, and dropped again in 2015. 

 

Source: NC SCHS, 2014-2017 County Health Data Book Birth Indicator Tables 
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 In Lincoln County, mothers who report smoking during pregnancy has been decreasing 

in recent years until a recorded spike in 2015.  In 2015, gestational diabetes was present in 

6.6% of total resident births in Lincoln County.  (NC SCHS, 2017 County Health Data Book Birth 

Indicator Tables) 

 Breastfeeding is widely known and endorsed as the most beneficial type of nutrition for 

infants.  Breastfeeding has many health benefits to mother and baby.  Babies that are 

breastfed have increased protection against some illnesses and diseases (i.e. diabetes, obesity, 

pneumonia, ear infections, asthma), less gastrological issues, fewer allergies, and are less likely 

to die from sudden infant death syndrome.  Mothers that breastfeed have been shown to be 

less likely to develop breast cancer, ovarian cancer, diabetes, and osteoporosis.  Breastfeeding 

is also financially beneficial to families since formula can cost between $1,200 and $1,500 

yearly, per child (Eat Smart North Carolina, Beth, D et al. 2009).  In North Carolina, 80% of 

infants were being breastfed at the time of discharge in 2015 compared to 78.7% in 2014 and 

77.1% in 2013.  In Lincoln County, 79.5% of infants were being breastfed at the time of 

discharge in 2015 compared to 78.5% in 2014 and 79.3% in 2013. (NC SCHS, 2017 County 

Health Data Book Birth Indicator Tables)  

Child Health 

Immunizations (vaccines) can prevent or lessen the severity of many illnesses and 

diseases. In 2016, 94% of 2 year old children were up-to-date on their immunizations for Lincoln 

County Health Department (LCHD) clients and 76% county-wide.  1.2% of Lincoln County 

Children were excluded from receiving vaccines in 2016 due to parent refusal, compared to 

1.5% statewide.  None of the parent refusals for Lincoln County 2 year olds in 2016 were due to 

religious exemption.  LCHD ranked 23 out of 100 health departments (where 1=best of 100 

local health departments) for the percentage of 2 year olds who were up to date on their 

vaccinations in 2016, compared to Lincoln County as a whole that was ranked 44 out of 100  

(NC Immunization Program Annual Assessment). 

 The number of potential blood lead poisoning cases referred the LCHD in 2015 was 12, 

compared to 8 in 2016.  Public Health nurses and Care Coordinators follow-up on all referred 

cases to determine what action should be taken in each case.    

Exposure to lead is extremely harmful to a young child’s development and can cause 

damage to the brain and nervous system, stunt growth and development, increase the 

likelihood of learning disabilities and behavior problems, and cause difficulties with hearing and 

speech (CDC).  These issues can be detrimental to a child and can lead to an increased incidence 

of lower IQ, problems with paying attention, and poor academic performance (CDC).  For this 
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reason, it is important to monitor your child’s environment (especially in homes built before 

1978), be mindful of foods and toys imported from other countries, and check traditional 

home remedies to be sure they do not increase your child’s lead exposure. 

Lincoln County reported 9 total child deaths in 2015 compared to Catawba County at 27 

reports and Gaston County at 26 reports.  Of Lincoln County’s 9 reported deaths, 6 cases 

involved children ˂1 year of age and 3 cases involved children between 10 and 14 years of age.  

The number one cause of child deaths in Lincoln County in 2015 was birth defects (NC SCHS). 

(See Appendix 1, Table 4 for more details on child deaths in Lincoln County)       

  2015 Risk Factors for Unintentional Injuries in Youth 

% of NC high school students (HSS) who reported rarely or never 
wearing a bicycle helmet 84.7% 

% of NC HSS who reported rarely or never wearing a seat belt 6.5% 
% of NC HSS who reported riding with a driver who had been 
drinking alcohol 16.9% 
% of NC HSS who reported driving when drinking alcohol 4.3% 

% of NC HSS who reported texting or emailing when driving a vehicle 37.6% 

% of NC HSS who reported carrying a weapon on school property 3.9% 
% of NC HSS who reported being threatened or injured with a 
weapon on school property 4.9% 

Source: 2015 Youth Risk Behavior Surveillance Survey 

*A complete list of Lincoln County Child Care Providers can be found in Appendix E. 

Oral Health 

 Many oral health issues can be prevented with regular visits to the dentist.  Between 

2012 and 2013, 84% of all Lincoln County kindergarten children and 86% of all Lincoln County 

5th grade children were screened by a public health dental hygienist to access the percentage 

of dental disease present in the county.  During that time, 15% of kindergarteners and 2% of 5th 

graders screened in Lincoln County were found to have untreated dental decay.  55% of 5th 

graders screened were found to have preventative sealants between 2012 and 2013 (NC SCHS 

Oral Health Section).  14.2% of 2016 CHO Survey respondents thought that the children they 

were responsible for under the age of 18 needed more information regarding dental hygiene.   

 In 2011, 53.4% of individuals living in Lincoln County under the age of 21 who were 

enrolled in Medicaid took advantage of the dental services provided to them through their 

insurance.  Additionally, 34.8% of individuals in Lincoln County who were ≥21 years of age took 
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part in Medicaid dental services that were made available to them through their insurance 

during the same timeframe. (NC DHHS, Division of Medical Assistance) 

2015-2016 N.C. Oral Health Section Region 4 Snapshot Report* 

 47% of Region 4 children aged 1-2 received preventative services through Medicaid 

(fluoride varnish) (2013 Form CMS-416: Annual EPSDT Participation Report) 

 46% of Region 4 children and teens under the age of 21 who were enrolled in Medicaid 

received preventative dental services (2013 Form CMS-416: Annual EPSDT Participation 

Report) 

 11% of Region 4 Kindergarten children have untreated tooth decay (2015-2016 NC 

Calibrated Dental Assessment) 

 30% of pregnant women have untreated tooth decay (2016 NC Pregnant Women Basic 

Screening Survey; convenience sample, not regional specific) 

 46.8% of Region 4 adults aged 18 or older have lost at least one tooth due to tooth 

decay or gum disease (2014 NC BFRSS) 

 21.1% of Region 4 adults aged 65 or older have complete tooth loss (2014 NC BFRSS) 

 74% of the Region 4 population served by public water systems receive fluoridated 

water (NC Safe Drinking Water Information System) 

*Region 4: Union, Mecklenburg, Gaston, Lincoln, Catawba, Alexander, Iredell, Rowan, Cabarrus 

and Stanly Counties 

Clinical Care and Access 

 Clinical care access is vital to health and wellness.  Individuals with impaired access to 

clinical care tend to have higher percentages of serious health concerns compared to those who 

have better access and can meet their healthcare needs.  Lincoln County has significantly 

fewer primary care physicians, dentists and mental health providers than the average county 

in North Carolina.  This deficit of providers proves to be a great inhibitor to clinical care access 

since this would increase the likelihood that some county residents would be required to travel 

out of the county to see a medical provider.  Increased driving distance to medical 

appointments can cause individuals to use more sick time or leave without pay to attend their 

appointments.  The number of healthcare providers, more affordable health services, and 

services for disabled people were chosen as the number one service needing improvement in 

Lincoln County on the 2016 CHO Survey by 3.2%, 5.7%, and 1.9% of respondents, respectively. 

 According to a new Gallop poll, the Affordable Care Act (Obama Care or ACA) helped 

more than 4% of all Americans get health insurance for the first time.  The ACA was signed in to 
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law on March 23, 2010 and upheld by the Supreme Court on June 28, 2012.  According to the 

2016 County Health Rankings and Roadmaps, 23% of Lincoln County residents were uninsured 

in 2011; by 2013, the percent of uninsured individuals dropped to 21% and further dropped to 

19% in 2016.  This decrease in the uninsured rate accounts for a 4% increase of insured 

individuals in Lincoln County or 3,241 people (2015 population estimates were used to 

compute) who now have insurance that did not previously.  Continued access to affordable and 

valuable insurance to further decrease the numbers of uninsured individuals living locally and 

nationwide is desirable.  6.3% of 2016 CHO Survey respondents indicated that the lack of 

and/or inadequate health insurance was the number one problem most affecting the quality of 

life in Lincoln County.    

 According to the 2016 Medicaid Annual Report, there were 19,991 (24.6%) Medicaid 

eligible persons living in Lincoln County.  The number above accounts for 246 out of every 1,000 

people that are eligible for Medicaid services in Lincoln County.  Catawba and Gaston Counties 

reported that 27.5% and 30.4% of their populations were eligible for Medicaid during the same 

time period, respectively. The per capita spending for Medicaid in Lincoln County was $1,041 

compared to the total expenditure per eligible at $4,238 in fiscal year 2016.  (Refer to Appendix 

A, Graph 4 for details on Medicaid eligible people living in Lincoln County)    

Physical Environment 

Water 

The Clean Water Act (CWA) ensures that pollutants on surface waters are regulated.  

This act keeps the water we drink, fish, and play in safe for consumption and recreation (USEPA, 

2016).  In Lincoln County, approximately 48% of the population receive their drinking water 

through a community water system; a system that supplies water year around to the same 

population (USEPA, 2017, USPA, 2016).  According to the 2016 County Health Rankings & 

Roadmaps, there were no health-based drinking water violations in the community water 

systems in Lincoln County.   The Lincoln County Environmental Health Department abides by 

the NC Division of Water Quality, Groundwater Protection Unit Rules to provide private well 

water testing to ensure safe drinking water is provided to the public (Lincoln County NC, 2017).  

Evidence suggests that providing medication drop off locations and education about the proper 

disposal of medication can reduce the amount of pharmaceutical contamination in lakes and 

streams, and improve the overall quality of water (Lubick 2010, Glassmeyer 2009, Ruhoy 2008, 

Becker 2010, US EPA-PPCPs, as cited in CHR&R, 2016).  Lincoln County expanded the number of 

drug take-back locations in 2016 through a partnership with the health department, CVS, and 

the Lincolnton Police Department. 

http://hcwh3.seguetech.com/sites/default/files/documents-files/74/Minding_the_Gap_Research.pdf
http://www.epa.gov/wqc/contaminants-emerging-concern-including-pharmaceuticals-and-personal-care-products
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Air Quality  

Air pollutants not only negatively affect the environment, but they also have negative 

health implications.  Poor air quality can negatively impact respiratory and cardiovascular 

systems, especially for sensitive groups including people with asthma, older adults, children, 

those with certain genetic characteristics, people with inadequate absorption of key nutrients, 

and outdoor workers.  The changing climate increases ozone and carbon dioxide levels in the 

outdoor air, and induces longer pollen seasons causing heighten allergic sensation and 

asthmatic issues that can limit performance at work and school (USGCRP, 2016).  According to 

the 2015 US Environmental Protection Agency (USEPA) Air Quality Index Report, Lincoln County 

only experienced one day where sensitive groups were asked to limit their outdoor exposure 

due to increased ozone particles in the air. 

(Refer to Appendix A, Tables 5 and 6 for details on air quality in Lincoln County)  

Built Environment  

A built environment can influence the overall health of a community and individual 

behavior (NCCDPHP, 2015).   A built environment can be assessed through the availability of 

public transportation systems, adequate sidewalks and bike lanes, access to recreational 

outlets, and access to healthy foods in a community.  A deficiency in these resources can invoke 

a sedentary lifestyle that leads to poor health outcomes.   

Access to Healthy Places 

Lincoln County has one consolidated transportation system, Transportation Lincoln 

County, which serves five local human services departments and one Rural General Public 

service that is available for Lincoln County residents, and both services are available to persons 

with disabilities (Maldonado, 2017).  There are 35.1 miles of sidewalks, 1.2 miles of bike lanes, 

and 10.4 miles of greenways and trails throughout the county (Lincoln County Planning and 

Inspections, 2017).  Recreation can be found at 11 county owned facilities and parks (Lincoln 

County NC, 2017), four city operated facilities and parks (The City of Lincolnton, NC, 2017), two 

YMCA locations (LEDA, August 16, 2016), and one state park (LEDA, December 2, 2016).  

Access to Healthy Foods 

Three Lincoln County Farmers Market locations are available with 15 vendors (Lincoln 

County Farmers Market, 2016), 16 grocery stores, two supercenters, one specialized food store, 

and 42 convenience stores are located throughout the county (USDA, 2012).  According to the 

2016 County Health Rankings and Roadmaps, Lincoln County ranks better in food insecurity and 

limited access to health foods than North Carolina, Catawba and Gaston County.  
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Emergency and Disaster Preparedness 

Community Preparedness 

Lincoln County has an Emergency Operations Plan that provides guidance for response 

and recovery efforts for man-made and natural disasters.  Lincoln County Communications 

Center provides a communication service (Everbridge) for adverse events to the residents of 

Lincoln County.  This system allows for real-time notification for severe weather events, missing 

persons, and health alerts.  The Lincoln County Health Department maintains a Medical 

Countermeasure Plan to provide prophylaxis to the entire population in the event of a 

biological release.  Lincoln County Health Department is responsible for providing Potassium 

Iodide (KI) tablets to residents and businesses located in the 10 mile Emergency Planning Zone 

(EPZ) near McGuire Nuclear Plant.  In the event of a radiological release from the McGuire 

Nuclear Plant, the local health director will instruct residents when they should take the KI 

tablets to protect their thyroid from a potential exposure to radiation. 

Personal Preparedness 

85.2% of 2016 CHO Survey respondents indicated they would evacuate due to a large-

scale disaster or emergency if asked to do so by public authorities.  14.8% of respondents 

indicated they would not or were not sure if they would evacuate under the same conditions 

mentioned above.  The number one reason given by respondents to explain why they would 

not or weren’t sure if they would evacuate was concern of leaving property behind.  

Additionally, 2016 CHO Survey respondents were 96.5% likely to report having fire 

alarms/smoke detectors in the home, 56.4% likely to report having carbon monoxide detectors 

in the home, and 57.1% likely to report having a basic emergency supply kit in the home. 

 

 

 

North Carolina Catawba Lincoln Gaston

Health Behaviors Overall Rank 58 42 81

^Food insecurity** 18% 16% 15% 18%

^^Limited access to healthy foods 7% 10% 5% 11%

http://www.countyhealthrankings.org/app/north-carolina/2016/compare/additional?counties=37_035%2037_109%2037_071

Comparison of Health Behaviors Related to Food Insecurity and Access to Healthy Foods

"̂Food insecurity estimates the percentage of the population who did not have access to a reliable source of food during the past year" (CHR&G4, 2016).

^̂ "Limited access to healthy foods estimates the percentage of the population who are low income and do not live close to a grocery store" (CHR&R, 2016).
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Chapter 5: Health Resources and Gaps 

Health Resources Inventory Process 

Members of the Partnership for Health were asked to submit available resource lists to 

compile a community-wide resource guide.  United Way of Lincoln County provided a 2-1-1 

database with community resources, Carolinas Health Care System Lincoln provided a resource 

directory of medical providers, the dental hygienist for the Lincoln County Health Department 

provided a dental health resource list, Senior Services of Lincoln County provided a resource list 

targeted at the senior population, and Solid Foundations Counseling Center provided resources 

on behavioral health. The Lincoln County Health Department compiled the information into a 

Community Health and Wellness Resource Guide in English and Spanish to provide a directory 

of resources for the community.  The guide can be found on the Lincoln County Health 

Department website and in Appendix F. 

Resource Gaps 

According to the County Health Rankings & Roadmaps, Lincoln County ranks 44th in the 

clinical care health outcomes (where 1=best out of 50 counties).  One resource gap that was 

identified is the ratio of the population to one medical provider.  Measures were taken from 

the number of primary care physicians, dentists, and mental health providers in Lincoln County.  

Lincoln County has a population ratio of 2,490 residents to one primary care physician, a 

population ratio of 2,960 to one dentist, and a population ratio of 1,860 residents to one 

mental health provider.  Access to mental health providers in Lincoln County is more than four 

times the reported population to provider ratio of North Carolina, Catawba and Gaston County. 

2016 County Health Rankings & Roadmaps 

Measures 
North 

Carolina 
Lincoln 
County 

Catawba 
County 

Gaston 
County 

Clinical Care   44 16 34 

Uninsured 18% 19% 18% 18% 

Primary care physicians 1,410:1 2,490:1 1,390:1 1,510:1 

Dentist 1,910:1 2,960:1 2,030:1 1,990:1 

Mental health providers 440:1 1,860:1 490:1 480:0 

Preventable Hospital Stays 51 51 39 54 

Diabetic monitoring 89% 92% 92% 90% 

Mammography screening 68% 67% 68% 65% 
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Chapter 6: 2016 Identified Community Priorities 

2016 CHA Priority 1: Substance Abuse 

Healthy People 2020 Goal 

Substance Abuse 

 Reduce substance abuse to protect the health, safety, and quality of life for all, 

especially children. 

Why is Substance Abuse Important to the Public’s Health? 

 Substance abuse is important because it can influence many aspects of one’s life 

affecting the individual, family and community.  Healthy People 2020 states that substance 

abuse plays a part in expensive social, physical, mental and public health issues.  Some of these 

issues include unintended pregnancies, sexually transmitted infections, violence (i.e. domestic 

violence, homicide, physical fights, child abuse and other types of abuse), unintentional injuries 

(i.e. overdose, poisoning, motor vehicle crashes, falls), other non-violent crimes (i.e. driving 

under the influence, theft, drug crimes), and suicide.  

Substance Abuse Priority Explanation 

 The Lincoln County Health Department in collaboration with the Lincoln County 

Partnership for Health chose this priority by reviewing available primary and secondary data 

sources.  It was determined our strategies for this priority would include education and 

awareness only.  Our implementation goals include increasing education surrounding the 

treatment and resources available, while providing general information to the public and 

community stakeholders regarding substance abuse.  An additional implementation goal 

includes increasing awareness of substance abuse to improve whole community relations.  
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Data Findings 

 Increased positive teen and young adult programs, activities, and interactions lead to 

better choices made regarding substance abuse.  Individuals with poor family, friend and 

community ties have an increased risk for substance abuse.  Protective behaviors including 

good parent communication, increased understanding of risks, and increased educational 

opportunities to improve skills regarding the refusal of drugs, alcohol, and tobacco when asked 

have been shown to positively impact an individual’s substance misuse and abuse risk (Fawcett 

et al., 1994).  According to the 2016 CHO Survey, 7.2% of individuals reported that positive teen 

activities was the service most needing improvement and 2.3% reported that healthy family 

activities was the service most needing improvement in Lincoln County. 

Illicit Drugs 

 According to the Centers for Disease Control and Prevention, Injury Prevention and 

Control Branch, drug abuse and overdose is on the rise.  Opioid overdose is the cause of more 

than 60% of all overdose deaths nationwide.  Additionally, opioid prescriptions have increased 

4 fold even though the amount of pain reported by Americans has not increased.  The resulting 

increase in prescription drugs readily available in most of America’s households is a large 

driving factor in the 15-year increase in opioid overdose deaths (CDC Injury Prevention & 

Control Branch).  Suggestions for reducing the rate of opioid overdose rates include improving 

prescribing procedures, expanding access to substance abuse treatment and the use of 

naloxone, and promoting the use of state monitoring programs to prevent high-risk prescribing 

(CDC Injury Prevention & Control Branch). 

 

Source: 2015 & 2016 NC DETECT County-Level Overdose Syndrome Charts 
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 Lincoln County emergency department syndrome counts of unintentional medication or 

drug overdoses has seen a 130.6% increase from 2015 to 2016.  33.9% of respondents from the 

2016 Community Health Opinion (CHO) Survey felt drug abuse was the number one problem 

affecting the quality of life in Lincoln County.  Additionally, 16.3% thought that all people in 

Lincoln County needed more information about substance abuse prevention.  19.8% of 2016 

CHO Survey respondents thought children under the age of 18 that they are responsible for 

needed more information regarding drug abuse. 

Naloxone Usage 

 Naloxone is a medication that when given blocks receptor sites in the brain successfully 

reversing the effects of an overdose (SAMHSA).  Naloxone works to prevent overdose by 

opioids including heroin, morphine, fentanyl, codeine, methadone, oxycodone, and 

hydrocodone.  Naloxone is not affective to prevent overdose on benzodiazepines like 

alprazolam (Xanax), clonazepam (Klonopin), and diazepam (Valium), stimulants like cocaine and 

amphetamines (i.e. Ecstasy, Speed, Methamphetamine, Ritalin, Adderall), or non-opioid 

analgesics (i.e. ibuprofen, naproxen, acetaminophen, Aspirin).  In 2015 and 2016 reported case 

counts of emergency department usage of naloxone to prevent overdose in Lincoln County 

residents was 14 and 19, respectively (NC DETECT).  

Tobacco Use 

 Tobacco products are widely known to cause various types of cancer and other chronic 

conditions including heart disease and lung disease.  Also, smoking is known to lead to issues 

during pregnancy including ectopic pregnancy, premature birth, low birth weight, stillbirth, 

reduced fertility in women, birth defects (i.e. cleft-lip, cleft palate), and erectile dysfunction 

(Health People 2020: Tobacco Use).   

 Although traditional tobacco use is decreasing among teens, the use of electronic 

nicotine delivery systems (e-cigarettes) is on the rise among this age group.  The National 

Youth Tobacco Survey (NYTS) is administered yearly by the Office on Smoking and Health, 

National Center for Chronic Disease Prevention and Health Promotion.  The survey examines 

beliefs, attitudes, behaviors, and exposures regarding tobacco products in middle and high 

school students.  In 2015, 35% of NYTS respondents reported that they were curious about 

using an electronic cigarette and 26.4% reported that they have tried an electronic cigarette 

(even once or twice).  In 2015, 21% of NYTS respondents indicated that they had tried smoking 

before (even one or two puffs).  According to the 2015 NYTS, the most popular brand of 

cigarettes was Marlboro (4.0% preferred) followed by Newport (2.6% preferred).  16.5% of 
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2015 NYTS respondents reported that they have tried smoking cigars, cigarillos, or little cigars 

(even one or two puffs).  Additionally, 7.7% of 2015 NYTS respondents reported that they have 

tried chewing tobacco, snuff, or dip (even a small amount).  9% of 2016 CHO Survey 

respondents thought that the children they were responsible for under the age of 18 needed 

more information regarding tobacco.   

Source: 2012-2015 BRFSS Survey 

 According to BRFSS regional data, Lincoln County Region (LCR) residents who reported 

they smoke everyday has steadily decreased until a slight uptick in 2015.  Additionally, LCR 

residents have been more likely in recent years to report they have never smoked with the 

exception of a slight negative change in 2015.  However, LCR residents reporting they are 

former smokers increased in 2015 following several years of decrease.  The LCR is composed of 

35 counties including Alamance, Alexander, Anson, Cabarrus, Caswell, Catawba, Chatham, 

Cleveland, Davidson, Davie, Durham, Forsyth, Franklin, Gaston, Granville, Guilford, Iredell, Lee, 

Lincoln, Mecklenburg, Montgomery, Moore, Orange, Person, Randolph, Richmond, 

Rockingham, Rowan, Stanly, Stokes, Union, Vance, Wake, Warren, and Yadkin counties.  7.1% of 

2016 CHO Survey respondents self-reported that they currently smoke and 11.3% self-reported 

that they are regularly exposed to secondhand smoke during a typical month.  Healthy People 

2020 states that negative health effects do not stop with the user and that as many as 2.5 

million people have died from diseases caused by exposure to secondhand smoke since 1964.  

3.9% of 2016 CHO Survey respondents indicated that the number one topic people need more 

information about in Lincoln County is tobacco cessation and prevention.     
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Alcohol Use 

 Binge drinking has been shown to have negative effects on the body and mental state, 

and lead to an increased likelihood of alcohol-related unintentional injuries and death.  Binge 

drinking is considered to have taken place when males drink five or more alcoholic drinks and 

females drink four or more alcoholic drinks during one occasion (usually within 2 hours).  14.0% 

of NC Region 4 BRFSS respondents indicated that they have binge drank in the past (even once 

or twice), compared to 13.8% of NC.  College students are highly susceptible to binge drinking 

and negative drinking habits because they see drinking as part of the overall college experience.  

For this reason, the college environment can lead young adults to establish a problem drinking 

habit.  In 2015, 17.6% of NC Region 4 BRFSS respondents who have attended college reported 

binge drinking which is higher than respondents having a high school diploma or less (8.7%). 

2015 NC Region 4 BRFSS Self-Report on Binge Drinking by Risk Factor 

Gender 
Male 17.8% 

Female 10.6% 

Race 

Non-Hispanic White 15.0% 

Non-Hispanic Black 12.8% 
Other 11.3% 

Age 

18 – 44 19.1% 

44 – 64 12.8% 

65+ 3.9% 

Education 
High School or Less 8.7% 
Some College+ 17.6% 

Household Income 
Less than $50,000 11.6% 

$50,000+ 17.0% 

Source: 2015 BRFSS 

 * NC Region 4 is composed of 10 counties including Alexander, Cabarrus, Catawba, Gaston, 

Iredell, Lincoln, Mecklenburg, Rowan, Stanly, and Union counties. 

 According to a December 2015 National Institute on Alcohol Abuse and Alcoholism 

College Drinking Report, around 1,900 students died between the ages of 18 and 24 from 1998 

through 2005 due to alcohol-related unintentional injuries (including motor vehicle accidents), 

about 696,000 individuals were assaulted by another student who had been drinking between 

1998 and 2001, and around 97,000 students between the ages of 18 and 24 reported alcohol-

related sexual assault or rape between 1998 and 2001.  Additionally, about 25% of college 
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students surveyed reported negative academic consequences from drinking including poor 

performance in class, on exams, and on papers, receiving lower grades and missing class.  

According to the report, heavy drinking is more notable among students who attend colleges 

with strong Greek and Athletic programs and is highest among those who live in fraternities and 

sororities (National Institute on Alcohol Abuse and Alcoholism College Drinking Report).     

12.7% of 2016 CHO Survey respondents thought that the children they were responsible for 

under the age of 18 needed more information regarding alcohol. 

Potential Public Health Adversities Related to Substance Abuse 

Other Unintentional Injuries 

 Substance abuse increases the chances of unintentional injuries.  According to the 

Centers for Disease Control and Prevention, unintentional injuries were the 5th leading cause of 

death for individuals living in the US in 2010.  In Lincoln County, men are more likely than 

women to die due to an unintentional injury including motor vehicle accidents.  The overall 

age-adjusted unintentional injury death rate, including motor vehicle accidents, for Lincoln 

County was 51.6 per 100,000 people between 2005 and 2011, while the age-adjusted 

unintentional injury death rate, excluding motor vehicle accidents, was 30.0 per 100,000 

persons for the same timeframe.  5.4% of 2016 CHO Survey respondents indicated that the 

number one topic people need more information about in Lincoln County is driving safely.  

Additionally, 2.3% of respondents believe the number one service needing the most 

improvement in Lincoln County is road safety. Other unintentional injuries include 

unintentional falls and poisonings.  Between 2008 and 2012 the age adjusted mortality rate for 

unintentional falls and poisonings was 6.8 and 15.9 per 100,000 people, respectively. 

Sexual Health 

 Drugs and alcohol can impair your judgement and lead you to make undesirable choices 

regarding sexual health.  This decrease in one’s ability to make safe choices can increase the 

risk for sexually transmitted infections (STIs/STDs), intimate partner violence and unintended 

pregnancy.  4.3% of 2016 CHO respondents believe people needed more information about 

preventing pregnancy and STDs in Lincoln County.  Also, 2016 CHO Survey respondents believe 

that the children they are responsible for under the age of 18 need more information regarding 

sexual intercourse and STDs at 9.4% and 9.0%, respectively.   

Sexually Transmitted Infections 

Misusing drugs and alcohol puts one at greater risk for contracting STDs including HIV.  

Pregnant mothers can spread HIV to their unborn children.  According to the 2015 North 
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Carolina HIV/STD Surveillance Report, there have been 39 cases of diagnosed infant perinatal 

HIV in North Carolina between 2006 and 2015.  The number of diagnoses of infant perinatal HIV 

has been decreasing in recent years. 

 

Source: 2015 North Carolina HIV/STD Surveillance Report  

 

Source: 2015 North Carolina HIV/STD Surveillance Report 

Syphilis is on the rise locally, regionally and nationally. Pregnant mothers can spread 

syphilis to their unborn children which can cause miscarriage, birth defects, or stillbirth. In 

2015, the number of infants with probable congenital syphilis at birth in NC (12 cases) was the 
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highest it has been since 2006.  Since 2006, 11.4% of infants with probable congenital syphilis 

(70 cases) were stillbirths with confirmed syphilis (8 cases) (2015 North Carolina HIV/STD 

Surveillance Report). 

 

Source: NC EDSS 

*County level Syphilis data not available prior to 2014.

 

Source: NC EDSS 

 Chlamydia is spread by having unprotected vaginal, anal, or oral sex with someone who 

has the disease.  Chlamydia can cause serious reproductive harm to women making it difficult 

or impossible to get pregnant or causing ectopic pregnancy.  Pregnant mothers can pass 

chlamydia on to their babies at birth, possibly causing an eye infection or pneumonia in 

newborns (CDC: Chlamydia Fact Sheet).  
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 Gonorrhea is a common STD and can infect one’s genitals, rectum, and throat.  Pregnant 

mothers can pass gonorrhea to their babies at birth, possibly causing serious health concerns 

for the newborn.  For this reason, it is important healthcare provider are notified so 

appropriate action can be taken to test and treat the newborn for gonorrhea, decreasing the 

likelihood of health complications (CDC: Gonorrhea Fact Sheet).    

 Drugs and alcohol use decreases inhibitions, which can lead to irresponsible sexual 

behaviors.  The best way to prevent the spread of an STD is by being in a monogamous 

relationship where each partner has been tested and found negative for STDs, using condoms 

and other barrier devices correctly every time you engage in sexual activity, or abstaining. 

Intimate Partner Violence 

 The occurrence of domestic violence or intimate partner violence (IPV) can lead to an 

increased risk for substance abuse as a form of coping with traumatic events.  According to a 

paper published by the National Center on Domestic Violence, Trauma and Mental Health, the 

aggressor in the relationship will then sometimes use the substance abuse condition to further 

control their partner by threatening to expose them to authorities and/or take custody of their 

children.  This type of threat can further exacerbate the substance abuse issue and prevent 

men and women that are victims of IPV from seeking services to support their efforts to stop 

the physical and substance abuse.  In a 2012 study by Engstrom, El-Bassel, and Gilbert, 90% of 

women entering a methadone clinic were found to have experienced IPV at some point in their 

lifetime.  Additionally, 67% of US women entering a substance abuse treatment program were 

found to have experienced physical IPV in the last 6 months (Downs, 2001). 

 Other studies found that women who have experienced IPV have an increased risk for 

substance abuse, even those women with no history of substance use or previous IPV 

experiences (Kilpatrick et al., 1997).  Kilpatrick and colleagues (1997) also noted that IPV and 

substance abuse is bidirectional, reporting that substance abuse increases the likelihood of IPV 

and IPV increases the likelihood of substance abuse.  1.6% of 2016 CHO Survey respondents 

think domestic violence prevention is the number one topic people need more information 

about and 0.5% believes domestic violence is the number one problem most affecting the 

quality of life in Lincoln County. 

Unintended Pregnancy 

 Substance abuse increases the likelihood of risky sexual behaviors, thus increasing the 

risks of unintended pregnancies.  Women of reproductive age who self-reported opioid 
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dependence were more likely to become pregnant four times or more in their lifetime than 

women who do not abuse substances at 54% and 14%, respectively (Heil et al., 2012).  The 

study also concluded that women who abused opioids were five times as likely to report 

receiving an abortion when compared to women who do not abuse opioids. 

 Health risks of unintended pregnancies include increased abortion rates, increased 

rates of violence and depression during pregnancy, miscarriage, late prenatal care, decreased 

rates of breastfeeding, low birth weight, infant mortality, maternal mortality, premature birth, 

and learning and cognitive delays in infants (Healthy People 2020).  To combat the negative 

health outcomes associated with an unplanned pregnancy and substance abuse, pregnant 

mothers should seek adequate treatment programs and family planning services for support 

against drug and alcohol use during and after pregnancy. 

Child Neglect and Abuse 

 Substance abuse issues with parents, caregivers, and families increases the risk for child 

neglect and abuse in the home.  According to the National Council on Child Abuse and Family 

Violence (NCCAFV), substance abuse is an issue in 40-80% of families where children have been 

found to be victims of abuse.  Additionally, children in the homes of parents who refuse 

substance abuse treatment and are removed from the home, stay in foster care longer and are 

more likely to return to foster care once they are allowed to return to the home.  The report 

also states that children who live in homes with parents who abuse alcohol and drugs are more 

than four times as likely to be neglected as children who live in homes with parents who do not 

abuse drugs or alcohol (NCCAFV).  In Lincoln County, the number of children in foster care 

declined every year between 2008 and 2011. In 2010, the percentage of foster children 

reunified within 12 months was the lowest it has been since 2006 in Lincoln County.  

Additionally, 2.6% of Lincoln County children re-entered foster care within 12 months in 2010 

(Annie E. Casey Foundation).  Lincoln County had no reported homicides due to child abuse 

from 2008 to 2012, compared to Catawba County and Gaston County who each reported 3 

cases of child abuse homicides during the same time period.  4.3% of 2016 CHO Survey 

respondents believe child care and parenting techniques is the number one topic people need 

more information about and 2.6% believe that child abuse is the number one problem most 

affecting the quality of life in Lincoln County. 

 Children who are raised with families and parents that abuse alcohol and drugs are 

more likely to abuse alcohol and drugs when they are older.  This is referred to as the cycle of 

addiction and it plagues many families and individuals.  Drug and alcohol abuse in adolescences 
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and teens increases the risk for disciplinary problems at home and school, involvement in 

violence or crime, teen pregnancy, and affects the developing brain potentially causing mental 

and emotional issues now and in the future (NCCAFV).  The adverse consequences from the 

risks listed above can follow a child into adulthood.  In order to break the cycle of addiction, 

parents dealing with substance abuse disorders should seek immediate and adequate 

treatment to protect the innocence of children in the home and minimize the occurrences of 

adverse childhood experiences. 

Adverse Childhood Experiences 

 Adverse Childhood Experiences (ACEs) are stressful or traumatic events that take place 

during childhood and impact future health and wellness efforts.  ACEs include different types of 

abuse like physical, sexual and emotional and neglect like physical and emotional.  Other forms 

of ACEs include household traumas involving witnessing domestic violence and substance 

abuse, mental illness in the household, parental separation or divorce, or member incarceration 

(Substance Abuse and Mental Health Services Administration).  These traumatic experiences 

can negatively affect individuals, families and communities while they are taking place and in 

the future.   

 The problem with ACEs is that they are very common and proven to be detrimental to 

public health.  According to the 2010 BRFSS ACE Module, 59.3% of individuals nationwide 

reported at least one ACE during childhood.  The most reported ACE during the study was 

emotional abuse (35.0%), followed by household substance abuse (25.1%) and parental 

separation or divorce (22.8%).  A major finding from the 2010 BRFSS ACE Module was that as 

the number of ACEs increased the risk factors for many personal, family and public health 

concerns also increased.  Additionally, 56.4% of 2014 NC BRFSS LCR respondents reported one 

or more ACEs within their lifetime.  Negative health outcomes fostered by the presence of an 

ACE in a child’s life includes chronic heart conditions (i.e. heart disease, stroke, myocardial 

infarction), asthma, mental issues (i.e. depression, anxiety), smoking, disability, lower income, 

unemployment, decreased educational attainment, and diabetes (BRFSS ACE Module data). 
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2016 CHA Priority 2: Mental Health 

Healthy People 2020 Goal 

Mental Health and Mental Disorders 

 Improve mental health through prevention and by ensuring access to appropriate, 

quality mental health services. 

Why is Mental Health Important to the Public’s Health? 

 Healthy People 2020 states that mental health is vital to personal wellness, 

interpersonal relationships, and the individual’s capacity to contribute to society.  According to 

Healthy People 2020, mental illness is among the most common cause of disability.  Mental 

health issues can impair the desire and ability to practice prevention behaviors and participate 

in necessary treatments, leading to the increased prevalence of chronic disease and premature 

death.      

Mental Health Priority Explanation 

 The Lincoln County Health Department in collaboration with the Lincoln County 

Partnership for Health chose this priority by reviewing available data sources.  Strategies for 

this priority include healthy social interactions, education and awareness.  The implementation 

goals include providing education regarding treatment and resources available, supplying 

general information to the public and community stakeholders regarding mental health, and 

reducing the stigma associated with mental health disorders.  An additional implementation 

goal includes providing targeted education to children, youth and families regarding 

internet/social media safety, interpersonal relationships and positive behaviors. 
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Data Findings 

 Mental health issues are known to affect a person’s personality, mood, mental 

functioning and thought processes, as well as social interactions and capabilities.  Mental health 

disorders can make it harder or impossible for an affected person to seek medical treatment 

and prevention services when needed causing an increased risk of chronic disease and 

illnesses, substance abuse, self-harm, and suicide.  Additionally, poor physical health can 

increase one’s risk of developing mental health issues.  Mental health issues include chronic 

stress, anxiety disorders, mood disorders, personality disorders, post-traumatic stress disorder 

(PTSD), obsessive-compulsive disorders (OCD), attention deficit hyperactivity disorder (ADHD), 

eating disorders, psychotic disorders, and impulse control disorders, among others (WebMD).  

Intimate partner violence has been shown to have a negative impact on mental health caused 

from depression, anxiety, chronic pain/injury, and post-traumatic stress disorder (Rivera et al., 

2015).  4.2% of 2016 CHO Survey respondents believe the service most needing improvement in 

Lincoln County is counseling and mental health support groups.  41.2% of respondents 

indicated they would tell a friend or family member who needed mental health or drug/alcohol 

abuse assistance to see a doctor, followed by 19.8%, 14.3%, and 9.3% who would refer to a 

private counselor or therapist, minister or religious official, or support group, respectively.   

 Mental health issues, suicide prevention, and eating disorders were the number one 

topics that 2016 CHO Survey respondents indicated that the children they were responsible for 

needed more information about at 12.3%, 11.8%, and 6.1% of the time, respectively.  

Additional topics listed by survey respondents regarding information their children need 

included anger management, stress management, bullying, autism/speech disorders, internet 

safety and sex trafficking.  Furthermore, stress management, anger management, suicide 

prevention, and caring for family members with special needs and/or disabilities were number 

one topics respondents indicated everyone needed more information about in Lincoln County 

at 7.5%, 1.6%, 1.1%, and 5.2% of the time, respectively.  Also, 15.2% of respondents indicated 

that in the previous 30 days before taking the survey they have experienced at least one day 

when feeling sad or worried kept them from going about their normal business.  

Depression and Anxiety 

 Depression and anxiety disorders are quite common and can have a huge impact on 

individuals and families.  Many factors can attribute to the onset of depression including 

bullying, poor physical health due to injury and chronic disease, poverty, loss of income, death 

of a close family member, disability, having a baby, previously diagnosed mental disorders, 

prescription and illicit drug use, withdrawal symptoms from alcohol or drugs, caring for a 
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person with a disability long-term, inadequate exposure to sunlight, and seasonal changes 

(Mental Health First Aid (MHFA) USA 2016).  

According to the 2016 MHFA USA training booklet, the median age onset of most 

anxiety disorders is between 7 and 31 years of age, and 18.1% of American adults have at least 

one diagnosed anxiety disorder.  There are many risk factors associated with an increased 

likelihood of developing an anxiety disorder including adverse childhood experiences, gender, 

family history, parental substance abuse issues, personal substance abuse issues, parental 

separation or divorce, or prescription drug side effects (MHFA USA, 2016) 

Healthy Days  

According to the 2016 CHO Survey, 15.2% of respondents indicated that there have 

been days in the 30 days prior to the survey when feeling sad or worried kept them from going 

about their normal business.  Comparatively, 20.7% of 2015 NC Region 4 BRFSS respondents 

indicated that there has been at least one day, in the 30 days prior to the survey, when poor 

physical or mental health kept them from going about their normal business.  A disparity gap is 

observed when looking at the prevalence of poor physical or mental health days when 

compared to higher or lower household income.  For example, 24.8% of 2015 NC Region 4 

BRFSS respondents who reported a total household income of less than $50,000 annually 

indicated that there had been at least one day, in the 30 days prior to the survey, when poor 

physical or mental health kept them from going about their normal business, compared to 

15.4% of respondents who reported a total household income of $50,000 or greater, annually.  

Also, 31.6% of 2015 NC Region 4 BRFSS respondents indicated that there had been at least one 

day, in the 30 days prior to the survey, when their mental health was not good (i.e. stress, 

depression, and emotional problems).  Furthermore, NC Region 4 respondents who reported a 

total household income of less than $50,000 annually were twice as likely to report (18.4%) 

eight or more negative mental health days than their counterparts (9.2%) who reported 

income of $50,000 or greater, annually.  This statistic further demonstrates the importance of 

total household income and the impact it has on health and health disparities.      

Suicide 

Suicide is known to be a negative health outcome to mental health and substance abuse 

disorders.  Suicide was the 12th leading cause of death in Lincoln County in 2015, compared to 

Catawba County, Gaston County and NC at 10th, 11th and 12th, respectively (NC SCHS).  

Nationally, suicide is the 3rd leading cause of death for 10 to 24 year olds and the 2nd leading 

cause of death for 25 to 34 year olds.  Also, an estimated 3.7% of US adults have seriously 
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considered suicide, 1.1% developed a suicide plan, and 0.6% attempted suicide (MHFA USA, 

2016).  Comparably, 15.9% of NC high school students have seriously considered suicide, 14.1% 

reported developing a suicide plan, and 9.3% reported an injury, poisoning, or overdose 

related to a suicide attempt that had to be treated by a medical professional (YRBSS, 2015).   

Lincoln County case counts of emergency department (ED) visits found to have suicidal 

thoughts has increased every year since 2012.  Between 2012 and 2016, ED suicidal thoughts 

case counts in Lincoln County increased by 92.4% (NC DETECT).         

 

Source: NC SCHS, Mortality Statistics 

 Lincoln County has observed a 50% decrease in death case counts due to intentional 

self-harm between 2012 and 2015.  However, our neighboring counties have seen an increase 

in death case counts due to intentional self-harm during the same timeframe, reporting a 3% 

increase for Catawba County and 29.3% increase for Gaston County.  

 Suicide is largely preventable.  If you suspect someone is suicidal, it is important to 

quickly assess the individual’s risk, offer support, listen, and encourage professional and self-

help (MHFA USA, 2016).   

The National Suicide Hotline number is 1(800) 273-8255.     

Social Interactions that Potentially Impact Mental Health Status 

Bullying and School Safety 

 Bullying has been found to have a negative effect on mental health, especially during 

childhood and adolescence, and can negatively affect one’s self esteem and increase the risk of 

poor academic performance, depression, and suicide.  Types of bullying include physical, 
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verbal, social (using relationships to hurt someone), and cyber (using cell phones or the internet 

to hurt someone) (Kids Help Phone). 

2015 Youth Surveillance Data Regarding Mental Health 
% of NC high school students (HSS) who reported being in a physical 
fight on school property₂,₃ 6.9% 
% of NC HSS who reported not going to school due to safety 
concerns at school or on their way to and from school₁,₃ 6.2% 
% of NC HSS who reported being electronically bullied₂,₄ 12.1% 

% of NC HSS who reported being bullied on school property₂ 15.6% 
% of NC HSS who reported feeling sad or hopeless₂,₅ 26.4% 

% of NC HSS who reported seriously considering attempting suicide₂ 15.9% 
% of NC HSS who reported making a suicide plan₂ 14.1% 

% of NC HSS who reported an injury, poisoning, or overdose caused 
by attempted suicide that had to be treated by a doctor or nurse₂ 9.3% 

₁During the 30 days before the survey. 

₂During the 12 months before the survey. 

₃One or more times. 

₄Counting being bullied through e-mail, chat rooms, instant messaging, Web sites, or texting. 

₅Almost every day for ≥2 weeks in a row so that they stopped doing some usual activities. 

Source: 2015 Youth Risk Behavior Surveillance Survey (YRBSS) 

 According to the 2016 CHO Survey, positive teen activities or healthy family activities 

were chosen as the number one service needing the most improvement in Lincoln County 7.2% 

and 2.3% of the time, respectively.  Additionally, hopelessness was chosen as the number one 

problem most affecting the quality of life for all residents in Lincoln County by 1.2% of survey 

respondents.    

Internet and Social Media Safety 

 Social networking sites allows for the connection of tweens, teens, and young adults 

from across the World Wide Web more than in the past.  Social networking is an excellent 

platform for supporting and building relationships among users who have similar interest or 

hobbies.  Unfortunately, many social network users divulge too much personal information 

that can be exploited by individuals looking to cause harm.  Disclosing too much information 

can leave one open to an increased risk of identity theft or physical harm.  Parents with 

children who use social media should limit usage of all social media platforms, monitor the 

usage of all electronic devices, and adjust privacy settings to prevent potential harm to their 

children.  Children and teens are more likely to make irresponsible decisions regarding social 
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media usage due to immature impulse control and lack of perceived risks, causing increased risk 

for emotional reactivity resulting in potentially poor outcomes (Casey et el., 2008).  Children 

and teens can be taken advantage of when using the internet and should be monitored closely 

until they are old enough to make responsible decisions on their own.  

Interpersonal Relationships and Positive Behaviors 

 Adolescence is a time when more time is spent with peers than adults, and the potential 

for conflict and increased emotional reactivity is higher between the child and their caretakers.  

The perceived social environment has a large impact on the adolescent brain and sensitivity to 

information, positive or negative, can be inflated. Additionally, risky behaviors are often acted 

upon without regard to future consequences (Casey et al., 2008).  Inhibitions are diminished 

and impulsive reactions are amplified during this time period, making it increasingly important 

to teach tweens and teens the importance of healthy interpersonal relationships and positive 

social behaviors.  Healthy interpersonal relationships and positive social behaviors have been 

shown to have a positive impact on one’s self-image; positive self-image is known to be 

protective against harmful outcomes including the onset of certain depressive and anxiety 

disorders, substance abuse disorders, self- hate and self-harm, and suicide.  Social skills are 

vital and do not necessarily come naturally to all adolescences.  Many children need to be 

taught appropriate social interactions to help them succeed.  All interpersonal relationships, 

whether positive or negative, play an important role in academic, professional, and personal 

success.  Positive interpersonal relationships can lead to better communication and 

understanding of important social cues and expectations. 

2016 CHA Priority 3: Chronic Disease 

Healthy People 2020 Goal 

Heart Disease and Stroke (1st leading cause of death in Lincoln County) 

 Improve cardiovascular health and quality of life through prevention, detection, and 

treatment of risk factors for heart attack and stroke; early identification and treatment 

of heart attacks and strokes; prevention of repeat cardiovascular events (i.e. heart 

attacks, hospitalizations for heart failure, stroke); and reduction in deaths from 

cardiovascular disease. 

Cancer (2nd leading cause of death in Lincoln County) 

 Reduce the number of new cancer cases, as well as the illness, disability, and death 

caused by cancer. 

Respiratory Diseases (3rd leading cause of death in Lincoln County) 
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 Promote respiratory health through better prevention, detection, treatment, and 

education efforts. 

Nutrition and Weight Status 

 Promote health and reduce chronic disease risk through the consumption of healthful 

diets and achievement and maintenance of healthy body weights. 

Why is Chronic Disease Important to the Public’s Health? 

 Chronic disease prevention is important because about half of all adults nationwide had 

at least one chronic disease in 2012.  In 2015, 47.7% of NC Behavioral Risk Factor Surveillance 

System (NC BRFSS) Region 4 respondents reported that they had one or more chronic disease 

conditions. Certain health risk factors like not engaging in recommended physical activity, not 

eating a healthful diet, and not receiving preventative wellness screenings can lead to disability 

and premature death caused by chronic disease.  Presence of chronic disease conditions can 

greatly impact one’s quality of life and financially burden individuals and families in the process. 

Chronic Disease Priority Explanation 

 The Lincoln County Health Department, in collaboration with the Lincoln County 

Partnership for Health, chose this priority by reviewing available data sources.  Strategies for 

this priority include education and prevention.  Implementation goals include providing 

education regarding well-care visits, age appropriate preventative health screenings, resources 

to assist in choosing a primary care physician if needed, and information on healthy eating and 

physical activity.  An additional implementation goal includes providing age appropriate health 

screening opportunities to the public. 
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Data Findings 

 According to the Centers for Disease Control and Prevention, chronic diseases account 

for 7 out of 10 deaths every year and 86% of the nation’s healthcare cost.  47.7% of 2015 NC 

Region 4 BRFSS respondents reported having at least one chronic disease condition while 22% 

reported having two or more chronic disease conditions.    

2015 NC Region 4 BRFSS Survey Self-Report on Chronic Disease Conditions      

 

2016 Community Health Opinion Survey Self-Report on Chronic Disease Conditions 
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General Health Condition 

Source: 2015 NC BRFSS 

A disparity gap is realized when considering the general health status of individuals 

broken down by educational attainment and total household income.  According to 2015 NC 

Region 4 BRFSS respondents, individuals with some college education or greater were 65.9% 

likely to report their health was excellent or very good compared to 33.9% of individuals with a 

high school diploma or less.  Similarly, individuals who reported a total household income of 

$50,000 or greater were 73.3% likely to report their health was excellent or very good 

compared to 37.7% of individuals who reported a total household income of less than $50,000. 

Heart and Respiratory Health 

Chronic Heart and Respiratory Emergency Department Case Counts 

 

Source: 2012-2016 NC DETECT County-Level Chronic Syndrome Charts 
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 Lincoln County emergency department case counts of chronic heart and chronic 

respiratory cases has seen a 500.0% and a 90.3% increase from 2012 to 2016, respectively. 

Heart Disease 

 

Source: NC SCHS 

 Heart disease mortality is on the rise in Lincoln County.  The NC rate for heart disease 

mortality is also trending up but is lower than Lincoln, Catawba and Gaston Counties.  

According to 2015 NC Region 4 BRFSS respondents, 3.5% and 3.0% have been told by a medical 

professional that they have had a stroke or heart attack in their lifetime, respectively. 

Chronic Lower Respiratory Disease 

 
Source: NC SCHS 
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Cancer 

 

Source: NC SCHS 

When grouping all cancer sites and types together, cancer mortality rates have seen a 

13% increase in Lincoln County since 2012.  A disparity gap is realized when considering 

individuals that have ever been told they had cancer of any kind when broken down by age and 

total household income.  According to 2015 NC Region 4 BRFSS respondents, individuals aged 

≥65 and those reporting a total household income of ˂$50,000 were more likely to have ever 

been told they have had cancer at 29.1% and 12.0%, respectively, than individuals aged 44-64 

(12.5%) and those reporting a total household income of ≥$50,000 (8.7%). 

Diabetes 

2015 NC Region 4 BRFSS Self-Report on Diabetes  
(not during pregnancy) by Risk Factor 

Gender 
Male 9.4% 

Female 11.7% 
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Non-Hispanic White 9.6% 
Non-Hispanic Black 17.7% 

Other 5.8% 

Age 

18 - 44 -- 

44 - 64 14.7% 

65+ 26.9% 

Education 
High School or Less 14.8% 
Some College+ 7.8% 
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$50,000+ 6.6% 
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respondents reported that a 

medical professional has advised 

them to reduce their salt intake. 

Source: 2015 NC BRFSS  
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Diabetes mortality rates have been increasing in Lincoln County in recent years from a 

low of 15.0 deaths per 100,000 people in 2013 to a high of 33.3 deaths per 100,000 population 

in 2015.  Comparably, Gaston County and North Carolina’s rates have been trending upward in 

recent years.  Catawba County has the only reported decline of diabetes mortality rates every 

year since 2012. 

 

Source: NC SCHS 

High Blood Pressure and High Cholesterol 

According to the 2015 BRFSS Survey, Region 4 respondents were 32.9% likely to report 

they had been told in the past that they had high blood pressure compared to the state at 

35.2%.  Additionally, 36.2% of Region 4 BRFSS respondents reported they had been told in the 

past that they had high cholesterol compared to the state at 37%.  33.1% and 28.5% of 2016 

CHO Survey respondents reported they had been told in the past that they had high blood 

pressure and high cholesterol, respectively.  According to the 2015 BRFSS Survey, Region 4 

respondents who reported a total household income of less than $50,000 annually, those with 

reported educational attainment of a high school diploma or less, and those identifying as non-

Hispanic black were statistically more likely to have high blood pressure and high cholesterol 

than their counterparts reporting a higher total household income, higher educational 

attainment, and identifying as non-Hispanic white.  These identified disparity gaps should be 

analyzed and addressed to improve the health of individuals falling within these categories.  

Health equity measures should be applied when addressing these issues.  (See Appendix A, 

Table 7 for details on high blood pressure and high cholesterol disparity gaps) 
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Overweight and Obesity 

BMI stands for Body Mass Index and is a relationship between weight and height that is 

associated with body fat and health risk that is used to determine population health data on 

overweight (25-29.9) and obese (≥ 30) adults.  Obesity (having a BMI of ≥30) is a leading risk 

factor for many chronic diseases including heart disease, cancer, and diabetes.  Individuals 

that are overweight (having a BMI between 25.0 and 30) are at greater risk for being obese at 

some point in their lives.  Healthy weight range is considered having a BMI between 18.5 and 

25.  64.7% of NC Region 4 BRFSS respondents indicated that were overweight or obese (having 

a BMI of ≥25), compared to 65.8% statewide.  33.8% of 2016 CHO Survey respondents reported 

that they have been told by a medical professional that they were overweight or obese.     

2015 NC Region 4 BRFSS Self-Report on                                                                             
Healthy Weight Range, Overweight and Obesity 

Risk Factor Healthy Range Overweight Obese 

Gender 
Male 30.2% 39.4% 29.3% 

Female 37.9% 29.2% 31.3% 

Race 
Non-Hispanic White 36.8% 32.0% 29.7% 
Non-Hispanic Black 19.5% 40.1% 40.1% 

Other 41.5% 37.0% 19.2% 

Age 

18 - 44 40.7% 31.5% 26.7% 

44 - 64 26.7% 33.9% 38.0% 

65+ 31.0% 42.4% 24.8% 

Education 
High School or Less 31.4% 35.0% 31.3% 

Some College+ 35.6% 33.9% 29.7% 

Household Income 
Less than $50,000 30.1% 35.6% 32.4% 

$50,000+ 35.7% 33.3% 30.2% 

Behaviors that Potentially Impact Chronic Disease Conditions 

Nutrition 

Adequate nutrition is an important indicator of good health.  Proper nutrition decreases 

the risk of chronic diseases including heart disease, cancer, diabetes, stroke, high blood 

pressure, high cholesterol, and overweight/obesity.  According to the 2015 NC BRFSS, 57.5% of 

Region 4 respondents indicated that they eat fruit at least once a day, 79.2% indicated that they 

eat vegetables at least once a day, and 14.5% indicated that they eat fruits or vegetables or 

beans five or more times a day.  Comparably, 38.4% of 2016 CHO Survey respondents indicated 



Lincoln County Community Health Assessment  2016

 

 48  

 

that they eat at least 2 cups of whole fruits and 2.5 cups of whole vegetables per day including 

fresh, frozen or canned options.  Additionally, 83% of 2015 NC Region 4 BRFSS respondents 

either strongly agreed or agreed when asked if they think it is easy to purchase healthy foods in 

their neighborhoods including whole grain foods, low fat options, and fruits and vegetables.  A 

large disparity gap is realized when considering the perceived availability of healthy food when 

broken down by race, educational attainment and household income. 

 2015 NC Region 4 BRFSS: Perceived Availability of Healthy Food 

Risk Factor 
"Strongly Agree" or "Agree" that 

it is easy to purchase healthy 
foods in their neighborhood. 

Race 
Non-Hispanic White 84.9% 
Non-Hispanic Black 73.9% 

Other 87.1% 

Education 
High School or Less 79.9% 

Some College+ 85.3% 

Household Income 
Less than $50,000 79.3% 

$50,000+ 90.4% 

According to the 2015 NC BRFSS, 22.9% of Region 4 respondents indicated they drink 

one or more regular sodas that contain sugar every day compared to 20.0% that indicated they 

drink one or more sugar-sweetened fruit drinks every day.  NC Region 4 BRFSS respondents 

that identify as male, individuals between 18 and 44 years old, those reporting an educational 

attainment level of high school diploma or less, and those reporting a total household income 

of less than $50,000 annually were more likely to drink regular soda containing sugar and sugar-

sweetened fruit drinks one or more times a day than their counterparts who were female, 

individuals over the age of 44, those with higher educational attainment, and those reporting a 

higher total household income.  These identified disparity gaps should be analyzed and 

addressed to improve the health of individuals falling within these categories. 

Physical Activity 

Adequate physical activity can reduce one’s risk for many chronic diseases.  Physical 

activity can also improve mood, decrease stress, and lower an individual’s risk of developing a 

physical disability, mental health disorder or substance abuse issue.  According to the 2016 CHO 

Survey, 72% of respondents indicated that they engage in physical activity that last at least 30 

minutes every week; of those respondents, 64.6% reported exercising at home.  Additionally, 

survey respondents that reported they did not engage in at least 30 minutes of physical activity 
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weekly sited physical pain, gym costs, lack of motivation, busy lifestyles, being a single parent, 

work schedules, access and general laziness as reasons they do not exercise.  74.4% of NC 

Region 4 BRFSS respondents indicated that within the one month prior to the survey they have 

participated in physical activity outside of regular work and 46.1% indicated that they 

participated in 150 minutes or more of physical activity per week. A disparity gap is realized 

when considering individuals that reported exercising at least 150 minutes each week when 

broken down by age, educational attainment, and household income. 

2015 NC Region 4 BRFSS Self-Report: Individuals participating 
in at least 150 Minutes of Physical Activity Per Week 

Age 

18 - 44 45.3% 

44 - 64 41.5% 

65+ 59.8% 

Education 
High School or Less 39.8% 

Some College+ 50.5% 

Household Income 
Less than $50,000 41.7% 

$50,000+ 50.9% 

Preventative Health Behaviors 

Preventative care is one of the most important ways to manage one’s health; for when 

a condition is diagnosed early, it is usually easier to treat.  According to the 2014 BRFSS, 75.6% 

of women aged 40+ living in LCR have had a mammogram within the last 2 years.  This statistic 

indicates room for improvement because 24.4% of women of appropriate age have not had this 

potentially lifesaving exam within the past 2 years.  Also, 77.5% of women aged 18+ reported 

having had a Pap test in the past 3 years, leaving 22.5% that are missing out on this necessary 

screening within the LCR.  Across NC, data reveals a need for increased awareness regarding 

preventative prostate exams (PSA) for men aged 40+.  Only 43.9% of men residing in the LCR 

aged 40+ reported that they have had a PSA test in the past 2 years.  Additionally, 71.7% of 

2014 NC BRFSS LCR respondents indicated that they have received any recommended 

colorectal cancer screenings within the recommended time interval.  Furthermore, only 37.6% 

of 2014 NC BRFSS LCR respondents indicated that they take a daily multivitamin. 

Primary care providers (PCPs) provide clients with a level of familiarity to better 

manage their health.  PCPs are responsible for screening clients for a myriad of health 

conditions to prevent the onset of disease or diagnose a disease early when it is potentially 

easier to treat.  Additionally, PCPs recommend and provide lifesaving vaccinations when 

needed.  Unfortunately, the number of PCPs in Lincoln County has been decreasing since 2009.   
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Chapter 7: Next Steps 

Disseminating Findings 

 The 2016 Community Health Assessment (CHA) priorities were chosen by the Lincoln 

County Partnership for Health on October 26, 2016 and approved by the Lincoln County Board 

of Health on November 1, 2016.  The approved 2016 CHA will be made available to the 

community on the Lincoln County Health Department and Lincoln County Government 

websites.  Additionally, a press release publicizing the completion of the 2016 CHA document 

and accessibility will be sent to all available media outlets.  Actual report findings from the 2016 

CHA will be offered to the community by request.   

Determining Action Plans 

 Once the 2016 Community Health Assessment is approved, the Lincoln County 

Partnership for Health will reconvene to determine action plans and next steps.  Action plans 

will be chosen based on the information presented in the 2016 Community Health Assessment.  

The Lincoln County Partnership for Health will develop work groups to focus on specific 

priorities and strategies that are listed in the 2016 Community Health Assessment document.  

The 2016 priorities were chosen in collaboration with the Lincoln County Partnership for Health 

and Lincoln County Board of Health and will be addressed as a collaborative unit.    
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Source: US Census Bureau, 2011-2015 American Community Survey 5-Year Estimates 
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Source: Public Schools of North Carolina Annual Dropout Reports 
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Graph 4: 

 

Source: NC Division of Medical Assistance 2012-2016 Annual Reports 
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Source: NC SCHS, 2011-2015 Years of Potential Life Lost by Cause of Death Report 
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Table 2:  

2011-2015 Age-Adjusted Death Rates/100,000 for Selected Counties and NC 

Cause of Death 

North 
Carolina 

Lincoln 
County 

Catawba 
County 

Gaston 
County 

Rank Rate Rank Rate Rank Rate Rank Rate 

Diseases of the Heart 2 163.7 1 195.7 1 180.3 1 194.9 

Cancer (all sites) 1 169.1 2 165.0 2 172.8 2 190.6 

Chronic Lower 
Respiratory Diseases 

3 45.9 3 62.1 3 67.3 3 74.8 

Cerebrovascular Disease 4 43.1 4 48.4 4 46.5 5 45.1 

Unintentional Injuries 
(not motor vehicle) 

5 30.5 5 36.0 6 38.7 6 40.4 

Alzheimer’s Disease 6 30.2 6 33.6 5 39.6 4 46.9 

Diabetes Mellitus 7 22.8 7 23.2 8 21.8 9 23.0 

Nephritis, Nephrotic 
Syndrome, and 
Nephrosis 

9 16.3 8 19.7 9 18.2 10 15.9 

Pneumonia and 
Influenza 

8 17.8 9 17.6 7 21.9 7 29.2 

Unintentional Motor 
Vehicle Injuries 

10 13.6 10 16.5 12 14.3 13 14.0 

Septicemia 11 13.0 11 13.2 11 14.6 8 25.3 

Suicide 12 12.7 12 12.7 10 16.3 11 14.7 

Chronic Liver Disease 
and Cirrhosis 

13 10.1 13 9.2 13 14.0 12 14.2 

Source: NC SCHS 
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Table 3: 

2016 County Health Rankings & Roadmaps 

Measures 
Lincoln 
County 

Top U.S. 
Performers 

North 
Carolina 

Rank                           
(of 100 

counties) 
Health Factors       24 

Alcohol-impaired driving deaths 45% 14% 33%   
Sexually transmitted infections₁ 247.1 134.1 496.5   

Teen births₂ 38 19 39   
₁ Number of newly diagnosed chlamydia cases per 100,000 population.                                                                                                                                        

₂ Number of births per 1,000 female population ages 15-19. 
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Table 4: 

2015 Infant and Child Deaths by Cause of Death and Age 

  Lincoln County Catawba County Gaston County 
Total Child Deaths 9 27 26 

Cause of Death 

Birth Defects 3 1 3 
Perinatal Conditions 0 9 9 

SIDS 0 1 1 
Illnesses 1 7 2 

Motor Vehicle Injuries 1 1 1 
Drowning 0 0 0 

Bicycle Injuries 0 0 0 

Poisoning 1 1 0 
Suffocation/ Choking/ 
Strangulation 1 1 1 
Other Injuries 0 0 1 

Homicide 0 2 2 
Suicide 1 1 0 

All Other Causes 1 3 6 

Age 
Under 1 6 19 20 

1 – 4 0 2 3 
5 – 9 0 2 1 

10 – 14 3 0 0 
15 – 17 0 4 2 

Source: NC SCHS, 2015 Child Deaths in North Carolina 
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Table 5: 

2015 EPA Air Quality Index Report- Lincoln County, NC 

Table 6:  

2015 EPA Air Quality Statistics Report- Lincoln County, NC 
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Table 7: 

2015 NC Region 4 BRFSS Self-Report on Select Conditions (not during pregnancy) 

Risk Factor 
Ever been told you 

have high blood 
pressure? 

Ever been told you 
have high 

cholesterol? 

North Carolina Resident 35.2% 37.0% 

Region 4 Resident 32.9% 36.2% 

2016 CHO Survey Respondents 33.1% 28.5% 

Gender 
Male 32.5% 35.7% 

Female 33.2% 36.6% 

Race 

Non-Hispanic White 32.5% 37.3% 

Non-Hispanic Black 49.0% 39.0% 

Other 13.9% 26.8% 

Age 

18 - 44 14.8% 17.4% 

44 - 64 44.3% 46.2% 

65+ 61.3% 54.5% 

Education 
High School or Less 38.3% 44.7% 

Some College+ 29.4% 31.4% 

Household Income 
Less than $50,000 38.9% 41.6% 

$50,000+ 28.0% 31.5% 
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Appendix B: Primary survey findings from 2016 Community Health 
Opinion Survey 

 811 total surveys were completed. 
 

 

 

 

 

 

 

 

 

   

Responses were collected from 11 out of 12 possible county zip codes.  Alexis (28006) was the 
only zip code not represented in the survey responses. 
 

 

 

 

 

 

 

 

 

Source: Zipmap 

Denver - 28037: 
24.42 

Stanley - 28164: 
1.75 

Sherrills Ford - 
28673: 0.15 
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28080: 7.89 

Maiden - 28650: 
2.34 

Lincolnton - 
28092/ 28093: 

49.71 

Crouse - 28033: 
2.92 

Vale - 28168: 7.60 

Cherryville - 
28021: 1.75 

Lawndale - 
28090: 0.44 Uncategorized: 

1.02 

Lincoln County Respondents by Zip Code (percentage) 

* No surveys 
collected from 
Alexis - 28006 
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Part 1 – Quality of Life Statements: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Most people surveyed “agreed” and/or “strongly agreed” with all of the quality of life 

statements except the statement regarding in county economic opportunities. 
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Part 2 – Community Improvement: 

 

 

Word Cloud: “Other” responses to problem most affecting quality of life 

 

 

 

 

 

 

 

 

Pollution: 2.4 
Dropping Out of 

School: 1.0 

Low Income/ 
Poverty: 21.5 

Drug abuse: 33.9  

Homelessness: 
2.1 

Lack of/ 
Inadequate 

Health Insurance: 
6.3 

Hopelessness: 1.2 

Discrimination/ 
Racism: 2.3 

Lack of 
Community 
Support: 4.0 

Elder Abuse: 0.3 

Child Abuse: 2.6 

Other Types of 
neglect or abuse: 

0.3 

Domestic 
Violence: 0.5 

Violent Crime: 
0.2 
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Other: 10.6 
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Word Cloud: “Other” responses to services most needing improvement 
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Other: 
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Part 3 – Health Information: 

 

 

Word Cloud: “Other” responses to topics people need more information about 

 

Eating well/ 
nutrition: 7.9 

Exercising/ 
fitness: 3.0 Managing weight: 

4.5 
Preventative 

dental care: 0.7 

Preventative 
physician care: 

2.7 
Prenatal care: 0.4 

Flu shots and 
other 

vaccinations: 0.9 

Preparing for an 
emergency/ 
disaster: 7.9 

Using child safety 
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Driving safely: 5.4 

Tobacco 
cessation/ 

prevention: 3.9 

Child care/ 
parenting: 4.3 

Elder care: 6.1 

Caring for family 
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special needs/ 
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Preventing 
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prevention: 
16.3 Suicide  

prevention: 1.1 
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management: 7.5 
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prevention: 1.6 

Crime prevention: 
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abuse prevention: 
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Other: 
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Word Cloud: “Other” responses to where do you gather most of your health information 
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38% of survey respondents indicated that they are a primary caretaker of at least one child 

under the age of 18 including step-children, grandchildren, or other relatives. 

 

 

Word Cloud: “Other” responses to what health information do your children need 
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Part 4 – Personal Information: 

 

 

Excellent: 
9.8% 

Very Good: 
35.4% Good: 40.3% 

Fair: 10.8% 

Poor: 2.9% 

Don't know/ 
not sure: 

0.2% 

Refuse to 
answer: 0.5% 

Respondent Self Report: Would you say that, in 
general, your health is... 

9.3 

22.1 

33.1 

28.5 

13.7 

6.3 

33.8 

4.0 

11.2 

25.1 
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Respondent Self Report: Have you ever been told by a 
doctor, nurse, or other health professional that you have 

any of the health conditions below? 
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Yes: 15.2% 

No: 82.1% 

Don't know/ 
not sure: 

1.4% 

Refuse to 
answer: 1.3% 

Yes: 26.8% 

No: 72.3% 

Don't know/ 
not sure: 0.5% 

Refuse to 
answer: 0.4% 

Respondent Self Report: In the past 30 days, have you 
had any physical pain or health problems that made it 
hard for you to do your usual activities such as driving, 

working around the house, or going to work? 

Respondent Self Report: In the past 30 days, have 

there been any days when feeling sad or worried 

kept you from going about your normal business? 
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Yes: 72.5% 

No: 25.7% 

Don't know/ 
not sure: 0.9% 

Refuse to 
answer: 0.9% 

Respondent Self Report: During a normal week, other 
than in your regular job, do you engage in any physical 

activity or exercise that lasts at least a half hour? 

10.0 

17.5 

3.2 

18.0 

64.6 

22.4 

0%

10%

20%

30%

40%

50%
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70%

Respondent Self Report: Since you answered "yes" to the 
previous question, where do you go to exercise or engage in 

physical activity? 
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Word Cloud: “Other” responses to where do you go to engage in physical activity. 

Word Cloud: Self-reported reasons why respondents do not exercise for at least a half hour 

during a normal week.   

 

 

 

 

 

 

 

 

 

Yes: 38.4% 

No: 53.9% 

Don't know/ 
not sure: 7.1% 

Refuse to 
answer: 0.5% 

Respondent Self Report: Do you eat at least 2 cups of 
whole fruits and 2.5 cups of whole vegetables per day?             

(Fresh, Frozen, and/or Canned) 
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Yes: 
11.3% 

No: 87.2% 

Don't know/ 
not sure: 

1.1% 

Refuse to 
answer: 0.4% 

Respondent Self Report: During a typical month, are 
you regularly exposed to secondhand smoke? 

Yes: 
7.1% 

No: 92.7% 

Refuse to 
answer: 0.2% 

Respondent Self Report: Do you currently smoke? 
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Part 5 – Access to Care and Family Health: 

 

Word Cloud: “Other” responses for where do you go most often when you are sick 

 

Yes: 65.2% 

No: 34.4% 

Don't know/ 
not sure: 

0.2% 

Refuse to 
answer: 

0.2% 

Respondent Self Report: During the past 12 
months, have you had a seasonal flu vaccine? 

Doctor's 
office: 86.3% 

Health 
department: 

0.4% 

Hospital: 
0.5% 

Medical 
clinic: 1.8% 

Urgent care 
center: 4.9% 

Other: 6.0% 

Where do you go most often when you are sick? 
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The State 
Employee 

Health Plan: 
4.4% 

BCBS NC: 38.6% 

Other private 
plan purchased 
from employer/ 

workplace: 
29.5% 

Private plan 
purchased 
through an 
insurance 

company or 
ACA: 5.1% 

Medicare: 
13.7% 

Medicaid/ 
Carolina 

ACCESS/ Health 
Choice 55: 1.6% 

Tricare/ 
CHAMPUS/ VA: 

1.6% 

Other 
government 
plan: 0.9% 

No health plan: 
3.7% 

Don't know/ not 
sure: 0.4% 

No answer: 0.4% 

What is your primary health insurance plan? 

Private 
counselor/ 

therapist: 19.8% Support group: 
9.3% 

School 
counselor: 0.4% Doctor: 41.2% 

Minister/ 
religious official: 

14.3% 

Don't know/ not 
sure: 10.8% 

Refuse to 
answer: 0.7% 

Other: 3.5% 

If a friend or family member needed help for a mental health 

or drug/alcohol abuse problem, who is the first person you 

would tell them to talk to? 
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Word Cloud: “Other” responses to who would you tell a friend or family member to talk to 

first regarding a mental health or drug/alcohol abuse problem 

 

 

 

 

Part 6 – Emergency Preparedness 

 

Yes: 3.1% 

No: 96.0% 

Don't know/ 
not sure: 0.7% 

Refuse to 
answer: 0.2% 

Have you ever not gone to the doctor or hospital for an 
appointment or medical emergency because you had no 

way of getting there, due to lack of transportation? 

96.5% 

56.4% 57.1% 

0
10
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40
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100

Smoke detectors/ fire
alarms

Carbon monoxide
detectors

Basic emergency
supply kit

Does your household have any of the following? 
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Word Cloud: “Other” responses to how would you get information from authorities during a 

disaster or emergency 

 

 

85.2% of respondents indicated they would evacuate due to a large-scale disaster or 

emergency if asked to do so by public authorities.  14.8% of respondents indicated they would 

not or were not sure if they would evacuate under the same conditions mentioned above. 

Respondent Opinion: What is the main reason you wouldn't evacuate during a 
mandatory evacuation called by public authorities? 

30% 1 Concern about leaving property behind 

10-20% 2 Concern about leaving pets 

10-20% 3 Other (Multiple reasons chosen, work requirements, will use own 
judgement, depends on the emergency)  

10-20% 4 Concern about family safety 

2-9.9% 5 Lack of trust in public officials 

2-9.9% 6 Don't know/ not sure 

2-9.9% 7 Concern about traffic jams and inability to get out 

< 2% 8 Lack of transportation 

< 2% 9 Concern about personal safety 

< 2% 10 Health problems where you cannot be moved 

Television: 
36.4% 

Radio: 
10.9% 

Internet: 
15.5% 

Social media: 
5.0% 

Text 
message 

(emergency 
alert 

system): 
26.1% 

Don't know/ 
not sure: 3.9% 

No Answer: 
0.2% Other: 2.0% 

What would be your main way of getting information 
from authorities in a large-scale disaster or emergency? 
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When faced with evacuation, 30% of respondents were most concerned with leaving their 

property behind followed by 10-20% of respondents that said they would be concerned about 

leaving pets, concerned about family safety, and other reasons including work requirements, 

wanting to use their own judgement, and the perceived severity of the emergency or disaster. 

Part 7 – Demographic Questions:  

 

 

 

 

 

 

 

 

 

 

 

 

At the time of the survey, roughly 17.8% of respondents were Millennials (Gen Y), 42.4% were 

Gen X’s, 27.2% were baby boomers, 10.7% were matures, and 1.9% did not provide an answer 

for the question. 

Gender 

 76.2% of respondents were female. 

 22.5% of respondents were male. 

 1.3% refused to answer the question. 

Hispanic or Latino origin 

 2.2% of respondents were of Hispanic or Latino origin. 

 2.8% refused to answer the question. 

≤ 19: 0.7% 

20-24: 1.3% 

25-29: 5.0% 

30-34: 
10.8% 

35-39: 9.3% 

40-44: 10.2% 

45-49: 
10.1% 50-54: 12.8% 

55-59: 10.8% 

60-64: 10.4% 

65-69: 6.0% 

70-74: 6.0% 

75-79: 3.4% 

80-84: 1.1% 

≥ 85: 0.2% 
No answer: 

1.9% 

How old are you? 
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Caucasian: 
92.2% 

African 
American: 3.5% 

American Indian 
or Alaska 

Native: 0.6% 

Asian Indian: 
0.2% 

2 or more races: 
0.2% 

No answer: 
2.4% 

Other: 0.9% 

What is your race? 

Never married/ 
single: 8.8% 

Married: 67.5% 

Unmarried 
partner: 2.4% 

Divorced: 
10.6% 

Widowed: 5.8% 

Separated: 2.6% 

Other: 0.2% 
No answer: 

2.1% 

What is your marital status? 
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The majority (36.7%) of respondents indicated that their household income supports two 

individuals, followed by three, four and one individual at 20.3%, 17.6% and 17.3%, respectively. 

Less than 9th 
grade: 0.2% 

9th-12th grade 
(no diplona): 

0.9% 

High school 
diploma/ GED: 

13.2% 

Associate's 
Degree or 
vocational 

training: 21.1% 

Some college 
(no degree): 

16.4% 

Bachelor's 
Degree: 30.3% 

Graduate/ 
Professional 

Degree: 16.8% 

No answer: 
1.1% 

What is the highest level of school that you have finished? 

Less than 
$10,000: 2.4% 

$10,000-
$14,999: 1.5% $15,000-

$24,999: 5.4% 

$25,000-
$34,999: 10.3% 

$35,000-
$49,999: 11.2% 

$50,000-
$74,999: 20.0% $75,000-

$99,999: 
14.2% 

$100,000 or 
more: 19.4% 

No answer: 
15.7% 

What was your total household income last year, pre tax? 
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What is your employment status?  

Yes: 95.9% 

No: 3.4% 

Don't know/ 
not sure: 0.2% 

Refuse to 
answer: 0.6% 

Do you have access to the Internet? 
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Appendix C: 2016 CHA Survey Tool – English 
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Appendix D: 2016 CHA Survey Tool – Spanish
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Appendix E: Lincoln County Child Care Facility Database 

Facility Contact Information  License  
A HAPPY HOME CHILD CARE 6744 LOWESVILLE LANE Two Star Family CC Home License 

  STANLEY, NC 28164   

  (704) 575-8927    

A PLACE TO GROW 410 NORTH POPLAR STREET Five Star Center License 

  LINCOLNTON, NC 28092   

  (704) 732-1745    

BATTLEGROUND PRE-K 201 JEB SEAGLE DRIVE Five Star Center License 

  LINCOLNTON, NC 28092   

  (704) 735-3146    

CARRIE'S DAY CARE 3898 HARMATTAN DRIVE Four Star Family CC Home License 

  DENVER, NC 28037   

  (704) 516-8218    

CHESTERBROOK ACADEMY 7274 HIGHWAY 73 Five Star Center License 

  DENVER, NC 28037   

  (704) 827-1091    

COUNTRY CLUB CHILDREN'S 
ACADEMY 

310 LITHIA INN ROAD 
LINCOLNTON, NC 28092 

Five Star Center License 

  (704) 240-8765   
 

 

  

CREATIVE LEARNING CENTER 
706 NORTH INGLESIDE FARM 
ROAD 

Four Star Family CC Home License 

  IRON STATION, NC 28080   

  (704) 740-6954    

DEATON AVE HEAD START 101 DEATON AVENUE Four Star Center License 

  LINCOLNTON, NC 28092   

  (704) 866-8721    

FIRST BAPTIST CHILDREN'S MINISTRY 201 ROBIN ROAD Five Star Center License 

  LINCOLNTON, NC 28092   

  (704) 735-9572    

G E MASSEY ELEMENTARY PRE-K 130 NEWBOLD STREET Five Star Center License 

  LINCOLNTON, NC 28092   

  (704) 735-2322    

IRON STATION ELEMENTARY PRE-K 4207 HIGHWAY 27 Five Star Center License 

  IRON STATION, NC 28080   

  (704) 736-4292    

JUST BEE A KID 
3459 ANDERSON MOUNTAIN 
ROAD 

Three Star Center License 

  MAIDEN, NC 28650   

  (828) 970-7360    
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Facility Contact Information  License  
JUST LIKE HOME CHILD 
CARE LLC 

128 ROCKY KNOLL COURT 
DENVER, NC 28037 

One Star Family CC Home License 

  (845) 596-6075   
     

KENLIN ACADEMY 
PRESCHOOL 

1796 HWY 73 
IRON STATION, NC 28080 

Five Star Center License 

  (704) 732-9999   
     

KIDDIE TOT CHILD CARE 925 HORSESHOE LAKE ROAD Four Star Family CC Home License 

  LINCOLNTON, NC 28092   

  (704) 735-8627    

KIDZ 1ST CHILD CARE 966 HORSESHOE LAKE ROAD Four Star Family CC Home License 

  LINCOLNTON, NC 28092   

  (704) 735-2419    

LINCOLN PARK HEAD START 140 INDUSTRIAL PARK ROAD Five Star Center License 

  LINCOLNTON, NC 28092   

  (704) 732-1216    

LITTLE BLESSINGS 
CHILDCARE 

1976 ST JAMES CHURCH ROAD 
DENVER, NC 28037 

Four Star Family CC Home License 

  (980) 222-7078    
     

LITTLE HEARTS & HANDS 
PRESCHOOL 

178 SUNNY HILL DRIVE 
LINCOLNTON, NC 28092 

Three Star Center License 

  (704) 732-0497   
     

LONG SHOALS WESLEYAN 
CHILD CARE 

3032 WESLEYAN CHURCH ROAD 
LINCOLNTON, NC 28092 

Three Star Center License 

  (704) 732-0216   
     

LOVE MEMORIAL PRE-K 1463 LOVE MEMORIAL SCHOOL ROAD Five Star Center License 

  LINCOLNTON, NC 28092   

  (704) 735-5649    

MARYVALE DAY CARE 
SCHOOL 

2482 JUNE BUG ROAD 
VALE, NC 28168 

GS 110-106 

  (704) 276-2660   
     

MINI ACADEMY @ DENVER 7982 UNITY CHURCH RD Five Star Center License 

  DENVER, NC 28037   

  (704) 483-8100    
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Facility Contact Information  License  
MRS. PEG'S CARE FOR GOD'S 
PRECIOUS GIFTS 

3361 MAIDEN HIGHWAY NORTH 
LINCOLNTON, NC 28092 

Five Star Family CC Home License 

  (704) 736-1742   
     

MRS. PHYLLIS TREASURED 
BLESSINGS CHILD CARE 

1378 MEANDERING LANE 
LINCOLNTON, NC 28092 

Five Star Family CC Home License 

  (704) 732-8646   
    

NORRIS S. CHILDERS 
ELEMENTARY PRE-K 

2595 ROCK DAM ROAD 
LINCOLNTON, NC 28092 

Five Star Center License 

  (704) 736-9610   
    

NORTH BROOK ELEMENTARY 
PRE-K 

642 HIGHWAY 274 
VALE, NC 28168 

Five Star Center License 

  (704) 276-2479   
     

OAKLAWN HEAD START 410 LINDEN STREET Four Star Center License 
  LINCOLNTON, NC 28572   
  (704) 735-4702    

OUR GANG DAY CARE, INC. 675 NORTH HWY 16 Four Star Center License 
  DENVER, NC 28037   
  (704) 483-3622    

PRECIOUS TIMES LEARNING 
CENTER, INC. 

1040 NORTH FLINT STREET 
LINCOLNTON, NC 28092 

Five Star Center License 

  (704) 732-1152   
     

S RAY LOWDER ELEMENTARY 
PRE-K 

350 KENNEDY DRIVE 
LINCOLNTON, NC 28092 

Five Star Center License 

  (704) 735-2741   
     

ST. KATE'S KORNER 2482 JUNE BUG ROAD GS 110-106 
  VALE, NC 28168   
  (704) 276-2660    

THE LEARNING EXPRESS 419 NORTH PILOT KNOB ROAD Temporary License 
  DENVER, NC 28037   
  (704) 483-6373    

THE PLAY ROOM CHILD CARE 
HOME 

1797 WATERFALLS DRIVE 
LINCOLNTON, NC 28092 

Four Star Family CC Home License 

  (980) 241-3440   
     

TUTOR TIME CHILD CARE 
LEARNING CENTERS 

7486 WATERSIDE LOOP ROAD 
DENVER, NC 28037 

Four Star Center License 

  (704) 827-6580   
     

    DCDDEE Lincoln County 03.02.17 LA 
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Appendix F: Lincoln County Medical Providers Database 
 

Cancer 

 
Caromont Lincolnton    440 McAlister Rd     704-735-6637 

Radiation Oncology  Lincolnton, NC 28092 
 
Levine Cancer Institute-  411 McAlister Road Suite 1200  980-212-5100 
 Lincoln    Lincolnton, NC 28092 
 

Cardiology 
 
Sanger Heart and Vascular  447 McAlister Rd. Suite 2100   980-212-6300 
 Institute-Lincoln   Lincolnton, NC 28092 
 

Dental Health 

 
Avason Family Dentistry  7476 Waterside Loop Rd Suite 100  704-820-9797 
     Denver, NC 28037 
 
Caring Dentistry   3090 E. Hwy 27    704-732-2629 
     Lincolnton, NC 28092 
 
Carolina Center for    2226 N. Hwy 16    704-489-9100  
 Comprehensive Dentistry Denver, NC 28037 
 
Comfort and Care Dentistry  518 N. Generals Blvd Suite F   704-748-1110 
     Lincolnton, NC 28092 
 
Dedmond Family Dentistry  1435 N. Aspen St    704-735-7001 
     Lincolnton, NC 28092 
 
Denver Dental Arts   7206 Austin Smiles Ct Suite 103  704-951-8272 
     Denver, NC 28037 
 
Denver Pediatric Dentistry  7206 Austin Smiles Suite 101   980-247-2400 
     Denver, NC 28037 
 
Dr. John L. (Les) Cloninger,   640 Magnolia St    704-732-3336 
 DDS, PA   Lincolnton, NC 28092 
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Dr. John L. Cloninger III,  904 Donita Dr     704-735-0765 
 DDS, PLLC   Lincolnton, NC 28092  
 
John L. Lassiter, DDS   323 West Main St    704-735-4722 
     Lincolnton, NC 28092 
 
Lincoln Dental Services  111 Doctors Park    704-735-2324 
     Lincolnton, NC 28092 
 
Lincoln Family Dentistry  821 East Sycamore St    704-735-3117 
     Lincolnton, NC 28092 
 
Lincoln Pediatric Dentistry  701 S. Laurel St Suite 1   980-247-2400 
     Lincolnton, NC 28092 
 
Richard R. Pence, DDS,   7482 Waterside Crossing Blvd Suite 102 704-489-8221 
 MAGD, PA    Lincolnton, NC 28092 
 
Robert T. Cloninger   910 Donita Dr     704-735-3014 
     Lincolnton, NC 28092 
 
The Dental Zone   501 N. Hwy 16     704-489-2009 
     Denver, NC 28037 
 
Warren F. Hoyle, DDS, PA  6573 Bob White Trail    704-827-4396 
     Stanley, NC 28164  
 
West Lake Dentistry   275 N. Hwy 16 Suite 204-B   704-483-1870 
     Denver, NC 28037 
 
West LKN Dentistry   510 N. Hwy 16     704-966-1778 
     Denver, NC 28037 
 
Wilmer and Austin Dentistry  3718 N. Hwy 16    704-483-5501 
     Denver, NC 28037 
 

Ear Nose &Throat 
 
Carolina Ear Nose &   275 HWY 16 N     704-483-6635 

Throat     Denver, NC 28037 
 
Lincolnton    751 South Laurel St    704-748-6712 

     Lincolnton, NC 28092 
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Charlotte ENT    441 McAlister Rd. Suite 2500   704-479-2600 
     Lincolnton, NC 28092 
 

Eye Care 
 
Carolina Eye Care   231 N. Generals Blvd    704-735-1701 
     Lincolnton, NC 28092 
 
Graystone Eye    623 N. Hwy 16     704-483-2263 
     Denver, NC 28092 

 
2311 E. Main St    704-732-3796 

     Lincolnton, NC 28092 
      
Lincoln Eye Center   110 Doctors Park    704-735-8512 
     Lincolnton, NC 28092 
 

Gastroenterology 

 
Carolinas HealthCare System   1585 Forney Creek Pkwy Suite 2350  980-212-4000 
 Digestive Health  Denver, NC 28037 
 
 Lincolnton   441 McAlister Rd Suite 2100   980-212-4000 
     Lincolnton, NC 28092 
 

General Surgery 

 
Aswad Surgical Group   441 McAlister Rd Suite 2100   704-735-0511 
     Lincolnton, NC 28092 
 
CMC-Surgery-Denver   1585 Forney Creek Pkwy Suite 2350  980-801-5030 
     Denver, NC 28037 
 
CMC-Surgery-Lincoln   441 McAlister Rd Suite 2100   980-212-6070 
     Lincolnton, NC 28092 

Internal Medicine 

 
Internal Medicine Associates  447 McAlister Rd. Suite 2200   980-212-7080 

Lincolnton, NC 28092 
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Neurology 

 
Neurosciences Institute-  441 McAlister Rd Suite 2220   980-212-6650 
 Neurology Lincoln   Lincolnton, NC 28092 
 

OB-GYN 

 
McAlister OB-GYN   1585 Forney Creek Pkwy   980-212-6230 

Associates   Denver, NC 28037 
 

 Lincolnton   447 McAlister Rd.    980-212-6230 
    Lincoln Medical Plaza II Suite 3500   
    Lincolnton, NC 28092 

Oral Surgeons 

 
CMC-Orthopedic Surgery-  1585 Forney Creek Parkway Suite 1200 704-801-5030 
 Denver    Denver, NC 28037 
 
Drs. Darab & Richardson  701 S. Laurel St Suite 2   828-322-1667 
     Lincolnton, NC 28092 
 

Orthodontics 

 
Austin Orthodontics   701 South Laurel St Suite 1   704-735-1606 
     Lincolnton, NC 28092 
 
Hamilton Orthodontics  7482 Waterside Crossing Blvd Suite 201 704-822-0320 
     Denver, NC 28037 

Orthopedics 

 
CMC-Orthopedic Surgery-  1585 Forney Creek Parkway Suite 1200 704-801-5030 
 Denver    Denver, NC 28037 
 
CMC-Orthopedic Surgery-  4441 McAlister Rd Suite 1100A  980-212-6250 
 Lincoln    Lincolnton, NC 28092 

 

Pain Medicine 

 
CMC-Lincoln Pain Center  1585 Forney Creek Pkwy Suite 1200  704-735-6228 
     Denver, NC 28037 
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Pediatrics 
 

Lakeshore Pediatric Center  635 N. Hwy 16     704-489-8401 
Denver, NC 28037 

 

Lincoln Pediatrics   113 Doctors Park    704-735-1441 
Lincolnton, NC 28092 

 

Pediatric Medical Associates  447 McAlister Rd Suite 3300   980-212-2680 
Lincolnton, NC 28092 

Primary Care 

Carolina Internal Medicine  294 Hwy 16     704-489-2400 
Denver, NC 28037 
 

Denver Family Practice  5732 Hwy 150 E    704-489-1103 
     Denver, NC 28037 
 

East Lincoln Primary Care  1585 Forney Creek Pkwy Suite 2100  704-489-0365 
Denver, NC 28037 
 

Family Medicine Associates  1531 N. Aspen St.    704-732-8736 
 Of Lincoln County  Lincolnton, NC 28092 
 

First Foundation Clinic  111 Dave Warlick Dr    704-748-6900 
Lincolnton, NC 28092 

 

Lincoln Family Practice  447 McAlister Rd.  Suite 2400   980-212-6500 
Lincolnton, NC 28092 

 

Lincoln Internal Medicine  308 S. Academy St.    704-736-9188 
Lincolnton, NC 28092  

 

Lincolnton Medical Group  1470 East Gaston St. Suite 300  704-735-7474 
     Lincolnton, NC 28092 
 

North State Medical   501 N. Aspen St.    704-735-3116 
Lincolnton, NC 28092 

 

Novant Health Family   7482 Waterside Crossing Blvd Suite 202 704-316-4930 
 Physicians Lakeside  Denver, NC 28037 
 

Scala Medical  Clinic   105 Dave Warlick Dr    704-748-9949 
Lincolnton, NC 28092 
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West Lincoln Family   4429 West Hwy 27    704-748-2245 
 Medicine   Vale, NC 28168 
 

Pulmonary 
 
Pulmonary Clinic of   206 Gamble Dr. Suite D   704-736-9959 
 the Carolinas   Lincolnton, NC 28092 
 

Sleep Services 

 
Neurosciences Institute-  441 McAlister Rd Suite 2220   980-212-6650 
 Neurology Lincoln   Lincolnton, NC 28092   
 

Sports Medicine 

 
Sports Medicine Injury Care  1585 Forney Creek Pkwy Suite 2100  704-489-0365 
     Denver, NC 28037 
 
     447 McAlister Rd Suite 3400   704-863-4878 
     Lincolnton, NC 28092 

Urology 
 
Dr. D. Nachamie   117 B Doctors Park    704-732-2661 

Lincolnton, NC 28092 
 
McKay Urology   447 McAlister Rd. Suite 1200   980-212-6200 

Lincolnton, NC 28092 
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Federally Qualified Health Center in Lincoln County 

 
Helping Hands Health Center  206 Gamble Dr    704-735-7145 
 (GFHS)    Lincolnton, NC 28092 
 

Hospice in Lincoln County 

 
Hospice & Palliative Care  900 Donita Drive    704-732-6146 
 Lincoln County  Lincolnton, NC 28092 
 Website: https://www.hpccr.org/location-info/lincoln-county 
 

Hospitals in Lincoln County 

 
Carolinas Health Care System- 433 McAlister Rd    980-212-2000 
 Lincoln    Lincolnton, NC 28092 

Website: http://www.carolinashealthcare.org/locations/carolinas-healthcare-system-
lincoln 
 

Public Health in Lincoln County 

 
Lincoln County    151 Sigmon Rd    704-735-3001 

Health Department  Lincolnton, NC 28092 
 Website: http://www.lincolncounty.org/index.aspx?nid=117 
 

Urgent Care in Lincoln County 
 
Carolinas HealthCare System  275 Hwy 16 N Suite 104   980-212-7000 
 Urgent Care-East Lincoln  Denver, NC 28037   
 

Carolinas HealthCare System  1802 East Main St    980-212-2610 
 Urgent Care-Lincoln  Lincolnton, NC 28092 
 

Wellness in Lincoln County 
 

Adult/Senior Services 

 
Lincoln County DSS-   1136 E. Main St    704-732-1969 

Adult Services   Lincolnton, NC 28092 
 
Lincoln County Senior Services 514 S. Academy St    704-732-9053 

Lincolnton, NC 
Website: http://www.lincolncounty.org/DocumentCenter/Home/View/2875 

https://www.hpccr.org/location-info/lincoln-county
http://www.carolinashealthcare.org/locations/carolinas-healthcare-system-lincoln
http://www.carolinashealthcare.org/locations/carolinas-healthcare-system-lincoln
http://www.lincolncounty.org/index.aspx?nid=117
http://www.lincolncounty.org/DocumentCenter/Home/View/2875
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Child Services 
 

Adolescent Parenting Program 118 Deaton Ave    704-736-8781 
     Lincolnton, NC 28092 
 

Care Coordination for Children 151 Sigmon Rd    704-736-8510 
     Lincolnton, NC 28092 
 

Children’s Developmental  1240 N. Flint St    704-748-2408 
 Service Agency  Lincolnton, NC 28092 
 

Lincoln County Coalition Against  161 Policarp Street    704-736-1155 
Child Abuse &  Lincolnton, NC  28092 

 Advocacy Center 
Website: http://www.cac-lincolncounty.org/index.html 

 

Lincoln County Department of 1136 E. Main St    704-732-0738 
Social Services   Lincolnton, NC 28092 
 

Child Welfare         704-732-9017 
Report Child Abuse/Neglect       704-736-8678 

 Medicaid         704-736-8590 
Website: http://www.lincolncounty.org/index.aspx?NID=135 

 

Education 
 

Denver Christian Academy  2243 N Hwy 16    704-483-2207 
Denver, NC 28037 

 Website: http://denverchristianacademy.com/ 
 

Gaston College-Lincoln 511 S. Aspen Street     704.748.5200 
Lincolnton, NC 28092 

  Website: http://www.gaston.edu/lincolncampus/ 
 

Lincoln Charter   7834 Galway Lane  (Grades K-6)  704-489-4343 
Denver Campus  Denver, NC 28037  (Grades 7-12) 704-483-6611  
 

Lincoln Campus  133 Eagle Nest Rd  (Grades K-5)  704-736-4549 
    Lincolnton, NC 28092 (Grades 6-12)  704-736-9888 

 Website: http://www.lincolncharter.org/ 
 

Lincoln County Schools  353 N. Generals Blvd    704-732-2261 
     Lincolnton, NC 28092 
 Website: http://www.lcsnc.org/ 
 

http://www.cac-lincolncounty.org/index.html
http://www.lincolncounty.org/index.aspx?NID=135
http://denverchristianacademy.com/
https://google.com/maps/dir/511+S.+Aspen+Street+Lincolnton,+NC+28092
https://google.com/maps/dir/511+S.+Aspen+Street+Lincolnton,+NC+28092
https://google.com/maps/dir/511+S.+Aspen+Street+Lincolnton,+NC+28092
http://www.gaston.edu/lincolncampus/
http://www.lincolncharter.org/
http://www.lcsnc.org/
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Long Shoals Wesleyan Academy 3032 Wesleyan Church Rd    704-732-3886 
     Lincolnton, NC 28092    ext.306 
 Website: http://www.longshoalsacademy.org/ 
 

Food/Clothing Assistance 
 

Amy’s Closet    202 S Cedar St       704-240-3688 
Lincolnton, NC 28092 

 

Christian Ministry of    207 S Poplar St    704-732-0383 
 Lincoln County, Inc.  Lincolnton, NC 28092 
 

East Lincoln Christian   4278 Catawba Burris Rd   704-483-4415 
 Ministry   Denver, NC 28037 
 

Good Neighbor Shop   116 S. Academy St    704-732-1835 
     Lincolnton, NC 28092 
 

Women, Infant, and    151 Sigmon Rd    704-736-8639 
 Children Program  Lincolnton, NC 28092 

 

Housing 
 

Amy’s House    Unlisted     704-736-1224 
      
Habitat For Humanity of  809 E. Sycamore St    704-748-1800 
 Lincoln County  Lincolnton, NC 28092 

Website: http://habitatlcnc.org/ 
 

Hesed House    100 Ann Gaither Court   704-732-0175 

     Lincolnton, NC 28092 

Website: http://hesed-lincoln.org/Contact_Us.html 
 

Lincoln Housing Authority  806 McBee St     704-735-2221 
     Lincolnton, NC 28092 

Website: https://affordablehousingonline.com/housing-authority/North-
Carolina/Lincolnton-Housing-Authority/NC070 
 

 

 

 

 

 

 

http://www.longshoalsacademy.org/
http://www.bing.com/local?lid=YN527x9247594&id=YN527x9247594&q=Christian+Ministry+of+Lincoln+County+Inc&name=Christian+Ministry+of+Lincoln+County+Inc&cp=35.4711761474609%7e-81.2533950805664&ppois=35.4711761474609_-81.2533950805664_Christian+Ministry+of+Lincoln+County+Inc&FORM=SNAPST
http://habitatlcnc.org/
http://hesed-lincoln.org/Contact_Us.html
https://affordablehousingonline.com/housing-authority/North-Carolina/Lincolnton-Housing-Authority/NC070
https://affordablehousingonline.com/housing-authority/North-Carolina/Lincolnton-Housing-Authority/NC070
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Mental Health/Substance Abuse 
 

Hope Psychiatric 1220 N Flint St     704-748-9558 
Lincolnton, NC 28092 

 

Impact Carolina Services, INC  106 Doctors Park    704-732-2006 
Lincolnton, NC 28092 

 

Lincoln Wellness Center 311 McBee Street    704-732-0018 
Lincolnton, NC 28092 

Website: http://www.lincolnwellnessnc.org/    Mobile Crisis 
           855-527-4747 
 Agencies located at the Lincoln Wellness Center: 
 Monarch         704-732-0018 
 Phoenix Counseling Center       704-735-7710
 Alexander Youth Network       704-732-1559 
 Support Inc.         704-865-3525 
 Solid Foundations Counseling Center      704-466-0162 
 

Live-N-Joy     201 West Main St    704-754-4726 
     Lincolnton, NC 28092 
 

Phoenix Counseling Center  510 S. Aspen St    704-861-8014 
     Lincolnton, NC 28092 

Website: http://www.phoenixcounseling.org/ 
 

PsycLinc    518 South Aspen St    704-612-2375 
     Lincolnton, NC 28092 
 

Recovery Dynamics   326 E. Main St (Rm B0-1)   704-735-3507 
     Lincolnton, NC 28092 

Website: http://recoverydynamicsnc.com/ 
 

Solid Foundations Counseling Lincoln County Health Department   704-466-0162 
 Center    151 Sigmon Road 
     Lincolnton, NC 28092 
 

Support, Inc.    128 Performance Dr.    704-865-3525 
     Lincolnton, NC 28092 

 

 

 

 

http://www.bing.com/local?lid=YN527x229833883&id=YN527x229833883&q=Hope+Psychiatric+PLLC&name=Hope+Psychiatric+PLLC&cp=35.489128112793%7e-81.2515563964844&ppois=35.489128112793_-81.2515563964844_Hope+Psychiatric+PLLC&FORM=SNAPST
http://www.bing.com/local?lid=YN527x229833883&id=YN527x229833883&q=Hope+Psychiatric+PLLC&name=Hope+Psychiatric+PLLC&cp=35.489128112793%7e-81.2515563964844&ppois=35.489128112793_-81.2515563964844_Hope+Psychiatric+PLLC&FORM=SNAPST
http://www.lincolnwellnessnc.org/
http://www.phoenixcounseling.org/
http://recoverydynamicsnc.com/
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Pregnancy 
 

Crisis Pregnancy Center  112 Doctors Park    704-732-3384 
     Lincolnton, NC 28092 
 

OB Care Management   151 Sigmon Rd    704-736-8510 
 Program   Lincolnton, NC 28092 
 

Smoking Cessation 
 

Quitline                   1-800-784-8669 
 

Transportation 
 

Transportation Lincoln County  435 Salem Church Road   Public 
(TLC)    Lincolnton, NC  28092               Transportation  

  Website: http://www.lincolncounty.org/index.aspx?nid=134  704-736-2030 
  

MEDICAID 
Transportation  
704-732-3471 

United Way of Lincoln County 

United Way of Lincoln County 211 West Water Street   704-732-8055 
      Lincolnton, NC 28092 
 Website: http://www.uwlincolncountync.org/Home 

211-Information and Support        211       

 Confidential Information and Support including: 

 supplemental food and nutrition programs 

 shelter and housing options and utilities assistance 

 emergency information and disaster relief 

 employment and education opportunities 

 services for veterans 

 health care, vaccination and health epidemic information 

 addiction prevention and rehabilitation programs 

 reentry help for ex-offenders 

 support groups for individuals with mental illnesses or special needs 

 a safe, confidential path out of physical and/or emotional domestic abuse 
 

*** This list is not inclusive of all resources in Lincoln County. Please consult your local phone 
book or call 704-735-3001.  

The Health Department is an Equal Opportunity Provider 

http://www.lincolncounty.org/index.aspx?nid=134
http://www.uwlincolncountync.org/Home
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Appendix G: Hanlon Method 
“Hanlon Method - This is a modified version of a method developed by Hanlon and his colleagues 

(Hanlon & Pickett, 1990). While this method has several steps, it is a good method to use for setting 

priorities. 

 Step 1: Rate Health Problems  
The first step is to rate all of the selected health problems. Using the Problem Importance Sample 
Worksheet in Phase 5 Tools, create a separate worksheet for each health problem. List the health 
problem under consideration (e.g., heart disease, substance abuse, domestic violence) on the top of the 
form and add a brief summary of the data collected – how the community ranked this as a priority, the 
related secondary data, and any other information (for example, are agencies already addressing this 
issue? Has this been identified as a priority by Healthy NC 2020?). Three criteria that are useful in rating 
community health problems are:  
1. Magnitude: How many persons does the problem affect, either actually or potentially?  
2. Seriousness of the Consequences: What degree of disability or premature death occurs because of the 
problem? What are the potential burdens to the community, such as economic or social burdens?  
3. Feasibility of Correcting: Is the problem amenable to interventions (i.e., is the intervention feasible 
scientifically as well as acceptable to the community?). What technology, knowledge, or resources are 
necessary to effect a change? Is the problem preventable?  
 
The CHA Team may develop other criteria (e.g., the extent to which initiatives that address the health 
issue will build on community strengths and resources, the availability of local technical expertise 
regarding the health issue, or the probability of quick success). Whatever criteria are selected, use the 
scoring system described below.  
The CHA Team (and others involved in the priority setting process) should agree as a group on a score of 
1 to 10 for the criteria for each health problem. These scores should be noted in the appropriate boxes 
on the Problem Importance Worksheet. A problem with a score of 10 on each criteria would indicate 
that it is of the greatest magnitude, has the most serious consequences, and is most feasible to correct. 
In contrast, a score of 1 on each criteria would indicate that it is of the least magnitude, has the least 
serious consequences, and is least feasible to correct. Add together the scores for each health issue to 
obtain the Problem Importance Index. The summary score should be noted in the box on the lower 
right-hand corner on the Problem Importance Worksheet.  
 

 Step 2: Rank Health Problems  
To rank the health problems, list all of the problems according to their ranking on the Problem 

Prioritization Worksheet. The problem with the highest number should be listed first and subsequent 

problems listed in descending order. The CHA Team should review the scoring for each of the problems 

and reach consensus about the ranking. It is recommended that the most significant health problems 

addressed by the community be limited to the top three to six (i.e., the problems with the three to six 

highest scores). These problems will be the focus of the community health action plans in Phase 8. 

Various groups within the community may address the remaining problems in some fashion, but the 

primary problems should be limited at this point in order to ensure success. After analysis of the 

problems, the CHA Team may need to return to the ranking list to select other health problems if there are 

significant barriers associated with the first choices (Community Health Assessment Guidebook, pg 75-

79).” 

Retrieved from (http://publichealth.nc.gov/lhd/cha/docs/guidebook/CHA-GuideBook-June2014.pdf) 


