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Statement of Purpose 

 
In accordance with requirements set by the Illinois Department of Public Health rules, 
Title 77: Part 600.400: Public Health Practice Standards, we submit the 2012-2017 
Vermilion County Community Health Plan.  This document was designed under the 
guidance structure provided by the Illinois Project for Local Assessment of Needs 
(IPLAN).  The plan is a result of a comprehensive, community-based public health needs 
assessment, including reviews of relevant data, collective perceptions of the community 
participants, and dialogue about the overall health of Vermilion County.  This document 
is presented as a guidance structure to improve the overall health and well being of 
Vermilion County residents over the next five years, by setting attainable goals with 
measurable outcomes. 
 
 

Executive Summary 
 

Vermilion County has had long-standing challenges facing it as a community.  Vermilion 
County has been ranked in the bottom quartile of the County Health Rankings (Robert 
Woods Johnson Foundation) for the last 3 years (2010 -2012).  There are many problems 
that are deep-rooted and have become the community cultural norm such as high teen 
pregnancy and high sexually transmitted disease (STD) rates.  Vermilion County has 
continued to struggle with economic revitalization efforts well before the recent U.S. and 
State economic recession.  However, Vermilion County is a resilient community that has 
dedicated community partners who continue to make efforts to address the challenges set 
before it.  
 
The Vermilion County Health Department, as a certified local health department for 
Vermilion County, Illinois is charged to assess the health and well being of our 
community by retrieving and presenting relevant data, seeking community input, 
generating dialogue, and identifying existing and needed resources that lead to the 
development of strategies with measurable outcomes to address the identified priorities. 
 
The 2012-2017 Vermilion County Community Health Plan was accomplished with direct 
contribution from over 40 individuals representing a variety of agencies and 
organizations (see list of committee members) from across the county.  In addition, we 
received direct input from over 1200 county residents via a community survey.  
Development of this plan has truly been a collaborative effort working with our 
community partners, our local schools of nursing, our local and state government 
representatives and input from our county residents. 
 
As the certified public health department charged with facilitating the IPLAN process for 
Vermilion County, we began with an Internal Organizational Capacity Assessment to 
determine the health and well being of the Vermilion County Health Department 
(VCHD), in terms of financial health, staffing, the structure in which the VCHD offers 



Vermilion County, Illinois  Community Health Plan  
                                                                                                               2012-2017 

 7 

programs and services to the community, and the effectiveness of VCHD communication 
with staff, the Board of Health, local government and the public.  At the same time, the 
internal assessment provides administration with an opportunity to set goals, strategies 
and outcomes for the department as a whole during the coming five years.    This 
organizational capacity assessment was especially critical as the Vermilion County 
Health Department experienced a dramatic restructuring in 2010 due to the fiscal crisis of 
the State of Illinois.  The Vermilion County Health Department suffered a 60% reduction 
in staffing and termination of 14 service programs to citizens. Additional resources were 
lost in 2010 with the retirement of our long time Public Health Administrator and Board 
of Health President.  The VCHD Internal Organizational Assessment crystallized the 
need for true community involvement by our partners and citizens to improve community 
health as many programs and services once provided by the Health Department have now 
been scattered, splintered or lost all together.  This VCHD Internal Organizational 
Capacity Assessment was submitted to and accepted by the Vermilion County Board of 
Health on March 20, 2012. 
 
The community phase of the process began during the latter part of 2011, as staff worked 
to compile relevant data for the community advisory committee to review during its 
assessment of needs.  The Vermilion County Health Department worked collaboratively 
with Lakeview College of Nursing Students in researching and compiling much of the 
data used with the community advisory committee.  An array of representative 
community leaders were identified and invited to join in the IPLAN process.  The 
community phase of the IPLAN process officially began in February 2012.    Our 
meetings were facilitated by Dr. Krista Jones through a contractual agreement with the 
University of Illinois.  Dr. Jones, University of Illinois nursing instructor, has extensive 
knowledge of community health issues and has assisted other counties in the 
development of their community plan.  Dr. Jones provided a neutral, objective facilitation 
of community input and dialogue throughout our spring 2012 meetings. 
 
The community advisory committee invested a great deal of thought and effort into 
identifying three community health priorities.  The committee members demonstrated a 
genuine concern to weigh and balance all of the information provided including the data 
presented by VCHD staff, their own beliefs, experiences and perceptions as community 
stakeholders, as well as the information obtained from our county residents.  The 
committee expressed considerable concern about how we, as a community, can address 
many of the health issues as the state fiscal crisis continues and funding sources diminish.    
There was extended dialogue about combating community “cultural” issues such as high 
teen pregnancy rates, and about how we, as a community, can give hope to our youth so 
that they might make better life choices.  There was much discussion about being pro-
active in our approaches and strategies for several health concerns listed.  The committee 
expressed the desire to address prevention efforts that include education, mentoring and 
the desire to strive for strategies that aren’t just a “band-aid” approach. 
 
During our discussions, access to care and lack of knowledge/awareness were common 
themes for many of the health concerns identified.  Several in the group expressed a 
desire to make these issues two of the top identified health concerns.  After continued 
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discussion, group consensus was reached that access to care and education/information 
are critical components of planning a healthier community and building healthier lives.  
These critical components will be addressed as part of the intervention and strategies to 
be developed for the identified health priorities. 
 
As the planning process moved forward, we identified and reached consensus upon the 
following three community health priorities to be addressed by setting attainable goals 
with measurable outcomes throughout the 2012-2017 plan: 
 

� Teen Pregnancy 
 

• By 2017, reduce by 10% the pregnancy rate among adolescent females 
aged 15-19 years of age. 

• By 2017, increase by 10% the proportion of adolescents age 17 years and 
younger who have never had sexual intercourse. 

• By 2017, increase by 10% the proportion of sexually active persons aged 
15 to 19 years who use condoms to both effectively prevent pregnancy 
and provide barrier protection against disease.  

• By 2017, decrease by 10% the proportion of sexually active teens who 
report using drugs or alcohol prior to their last sexual intercourse 
experience. 

• By 2017, decrease by 10% the proportion of sexually active teens who 
report having sex with two of more partners in their lifetime. 

• By 2013, establish a teen pregnancy coalition representative of area youth, 
health care providers, parents, school and church personnel and other 
community leaders representing agencies vested in this issue.  

• By 2015, seek funding for Baby Think It Over doll and start a lending 
library for area high schools to use this technology as part of curriculum 
content and family planning discussions. 

• By 2014, develop and distribute a brochure/flyer/handout packet for parish 
and school nurses and other agency coordinators working with teens as 
well as parents of these teens that provides guidance on how to assist 
youth in making wise choices for their life.  

• By 2014, develop and distribute a “top ten” list of credible online 
resources for youth and adults regarding sexual health. 

 
� Alcohol/Substance Abuse  
 

• By 2017, increase by 10% the proportion of at risk adolescents who, in 
the past year, refrained from using alcohol for the first time. 

• By 2017, increase by 10% the proportion of at risk adolescents who, in 
the past 30 days, refrained from using alcohol.  

• By 2017, decrease by 10% the proportion of at risk adolescents who 
report binge drinking (having five or more drinks of alcohol in a row) in 
the past 30 days. 



Vermilion County, Illinois  Community Health Plan  
                                                                                                               2012-2017 

 9 

• By 2017, reduce by 10% the proportion of adolescents [in Vermilion 
County] who report that they rode, during the previous 30 days, with a 
driver who had been drinking alcohol. 

• By 2017, increase by 10% the proportion of adolescents who perceive 
great risk associated with consuming five or more alcoholic drinks at a 
single occasion once or twice a week. 

• By 2017, increase by 10% the proportion of at risk adolescents who, in 
the past year, refrained from using marijuana for the first time. 

• By 2017, increase by 10% the proportion of at risk adolescents who, in 
the past 30 days, refrained from smoking marijuana.  

• By 2017, increase by 10% the proportion of adolescents who perceive 
great risk associated with smoking marijuana once per month. 

 
� Obesity 
 

• By 2017, decrease by 10% the proportion of adolescents who report being 
slightly or very overweight. 

• By 2017, increase by 10% the proportion of adolescents who report 
engaging in daily physical aerobic activity of 20 minutes of more.  

• By 2017, increase by 10% the proportion of adolescents who report 
engaging in daily physical activity of 30 minutes of more that does not 
make you sweat or breathe hard.  

• By 2017, increase by 10% the proportion of adolescents who report 
participating in daily exercises to strengthen or tone their muscles, such as 
push-ups, sit-ups or weight lifting.  

• By 2017, increase by 10% the proportion of adolescents who report 
participating in daily school physical education.  

• By 2017, decrease by 10% the proportion of adolescents who view 
television 2 or more hours a day.  

• By 2017, increase by 10% the proportion of adolescents who report eating 
vegetables during the week.  

• By 2017, decrease by 10% the number of adult Vermilion County 
residents who report fitting the criteria for obesity.  

• By 2017, increase by 10% the proportion of adults who report engaging in 
daily vigorous physical activity of 20 minutes of more.  

• By 2017, increase by 10% the proportion of adults who report engaging in 
moderate daily physical activity of 30 minutes. 

• By 2017, increase by 10% the proportion of adults who report eating 5 or 
more servings of fruits or vegetables each day.  

• By 2014, partner with PUSMC and UIC College of Nursing to develop 
and distribute a brochure “Little Known Places to Walk in Vermilion 
County” highlighting walking areas within our communities.  

• By 2014, establish a walking program in 2 Vermilion County church 
parishes. 
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• By 2014, develop and distribute to Parish Nurses group an education 
packet on healthy eating behaviors and ways to engage in physical 
activity to be printed in 5 church bulletins or newsletters. 

• By 2014, develop and distribute an education packet on healthy eating 
behaviors and ways to engage in physical activity to the food pantry 
distribution centers in Vermilion County such as St. James Parish, the 
Salvation Army and the Danville township office.  

• By 2016, develop a system for tracking aggregate BMI data with Danville 
District #118 and rural county schools. 

 
The Vermilion County Health Department staff members, along with its’ community 
partners on the Community Advisory Committee, join the Vermilion County Board of 
Health in submitting for approval this 5-year plan to improve the health of the residents 
of Vermilion County.  
 

### 
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The Process 
 
This document was designed under the guidance structure provided by the Illinois Project 
for Local Assessment of Needs (IPLAN).  The Vermilion County Health Department 
(VCHD) IPLAN team chose to follow the Assessment Protocol for Excellence in Public 
Health (APEX-PH) model for assessment and development of the Community Health 
Plan. 
 
An initial planning meeting for the IPLAN process began on December 7, 2011. At this 
meeting, Shirley Hicks, Public Health Administrator (PHA), appointed the internal 
IPLAN team.  VCHD staff appointed to the team included, Jenny Trimmell, Director of 
Community Health Services, Melissa Rome, Coordinator of Emergency Preparedness 
and Planning, Doug Toole, Director of Environmental Health, Donna Dunham, Financial 
Director and Shirley Hicks, PHA.  A contractual IPLAN consultant, Dr. Krista Jones, was 
added to the team.  Dr. Jones, University of Illinois Nursing Instructor, was added to 
provide guidance, technical assistance and facilitation.  The VCHD IPLAN team made 
several other key decisions at the December meeting including the decision to utilize the 
APEX-PH model for plan development.  The team began discussions which community 
stakeholders should be invited to be part of the Community Advisory Committee and 
how we might best engage and elicit their input.  A list of stakeholders was compiled and 
a tentative schedule for community meetings was developed. 
 

Organizational Capacity 

 
The next step in the process was the completion of the self-assessment of the 
organizational capacity of the Vermilion County Health Department (VCHD) utilizing 
the APEX Organizational Capacity Assessment Tool.  Worksheets were completed by the 
VCHD administrative staff and input was solicited from VCHD supervisors and their 
staff.  The health department administrator held several meetings through December 2011 
and January 2012 with the administrative staff discussing the results to reach a consensus 
on the perceived importance of each indicator.  Results were compiled to identify 
strengths, weaknesses, opportunities and threats.  The findings were compared to the 
organizational assessment completed for the previous IPLAN (2007-2012).  The 
Organizational Capacity was finalized in February 2012.  The results, along with the 
strategic plan for the next five years, were presented to the Vermilion County Board of 
Health and were approved by the Board of Health on March 20, 2012. 
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Community Process 

 
The Community Process began well before to the first face-to-face community 
stakeholders meeting.  Collection of data began in the fall of 2011 as the VCHD Director 
of Community Health Services began working collaboratively with Lakeview College of 
Nursing in researching, compiling and organizing data.  Data analysis began in January 
2012 with the appointment of the VCHD IPLAN team members.    
 
The IPLAN team developed a community survey that could be completed online or as a 
hard copy. Survey Monkey, an online survey tool, was used for the online collection of 
information.  The VCHD worked collaboratively with three schools of nursing, Lakeview 
College of Nursing, Danville Area Community College of Nursing and University of 
Illinois College of Nursing to help distribute and collect community survey data.  Survey 
information was collected from January through March 31, 2012 with over 1200 surveys 
completed.  The VCHD extends its appreciation to the nursing students and their 
instructors in ensuring that the survey sample represented all of the communities within 
the county including rural and urban, villages and cities. 
 
In January 2012, the IPLAN team extended an invitation to the list of community 
stakeholders to participate in the Community Advisory meetings.  In addition, a 
Community Stakeholder survey was sent inviting our community partners to begin to 
identify health concerns/issues and their perception of community problems. 
 
The first face-to-face community meeting was held on February 28, 2012 at the Danville 
Area Community College with over 40 participants from a variety of agencies and 
organizations from across the county.  Dr. Jones facilitated the meeting and began the 
meeting by explaining the IPLAN process, and the APEX-PH definition of a “health 
problem”.  Dr. Jones explained the Needs Assessment process and the importance of 
stakeholder input.  Ms. Trimmell presented Vermilion County data and statistics 
including comparison data to the previous IPLAN to the committee.  Ms. Rome provided 
preliminary information collected from the Community Survey data to this point. A total 
of 1016 surveys had been collected by this first meeting.   
 
Dr. Jones provided stakeholder information that had been collected via the Stakeholder 
Survey.  Dr. Jones listed the 35 health concerns identified by the Stakeholder’s Survey 
with the top three concerns being identified as: (1) access to care, (2) dental care, and (3) 
obesity.  Dr. Jones listed available local community resources and assets as identified by 
the stakeholders to address the health issues. Dr. Jones solicited input from the committee 
for any additional local resources that were not listed.  Dr. Jones then led a dialogue with 
the committee about perceived gaps in services and possible obstacles to accessing 
services in the community.  
 
Participants formed small groups and discussed the key issues facing the community, 
basing those decisions on existing supportive data.  The small groups reported back to the 
group at large identifying the top three issues they felt were of most importance.   
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Additional concerns not previously identified through the stakeholder survey were added 
to the list of issues.  A list of all identified issues was posted and participants, using the 
nominal process, were asked to select three issues they thought were key to improving 
our community’s health.  The top eight issues identified by the committee were: Obesity, 
Substance abuse/alcoholism, Dental Caries/care, Teen Pregnancy, Chronic Disease 
management, STDs, Heart Disease and Cancer. 
 
The second Community Advisory Committee meeting was held on April 3, 2012 at the 
Danville Public Library.  Following a welcome and introductions by Public Health 
Administrator, Shirley Hicks, Ms. Rome presented the purpose for the meeting which 
was to (1)  review Resident and Stakeholder data; (2) select the top health issues 
impacting the residents of Vermilion County; (3) develop strategies to address these 
concerns with an understanding of present barriers and available resources.   Thirty (30) 
participants were engaged in the day’s discussion.  Again, a wide variety of agencies and 
organizations were present.  It was noted that all three hospitals in the county were 
represented at this meeting (Veteran’s Administration Illiana Healthcare System, 
Hoopeston Hospital and Provena Hospital) as well as local and state government 
officials. 
 
Ms. Rome presented finalized data from the 1235 completed community surveys. Ms. 
Rome thanked the three nursing schools (DACC, Lakeview and U of I) who assisted in 
collecting survey information.  Survey data was collected from all areas of the county due 
to the efforts of the nursing students.  Age range of those surveyed was from 13-90 years 
of age.  Demographics of those surveyed were very close to the U.S. Census 
demographics for the Vermilion County area.  The top three personal concerns of 
residents (overall) were:  (1) Cancer (32.6%); (2) Obesity (29.3%); (3) Alcohol/drug use 
(28.2%). 
 
Dr. Jones presented data comparing the stakeholder information (gathered via survey and 
from the 2/28/12 community meeting) and the resident survey information.  Dr. Jones 
identified the overlap in stakeholder and residents’ selection of health concerns, as well 
as the differences in priorities by residents vs. stakeholders.  The top five community 
health concerns identified by residents were: Alcohol/drug use, Teen Pregnancy, Obesity, 
Cancer and STDs.  Minority residents identified: Alcohol/drug use, STDs, Teen 
Pregnancy, Obesity and Cancer.  Stakeholders (top eight (8) concerns) were: Obesity, 
Substance abuse/alcoholism, Dental Caries/care, Teen Pregnancy, Chronic Disease 
management, STDs, Heart Disease and Cancer. 
 
Ms. Hicks provided a synopsis of the recently released County Health Rankings 
(rankings were publicly released the morning of this meeting).  Vermilion County had 
moved up from 98th to 95th in Health Outcomes (includes mortality & morbidity) but had 
moved downward in Health Factors from 96th to 99th (out of 102 counties in Illinois).  
Ms. Hicks pointed out that some health factor data had been changed from the 2011 
rankings making it more difficult to compare 2011 to 2012.  Regardless, Vermilion 
County still has much work to do as we remain in the bottom quartile of rankings.  Ms. 
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Hicks reminded the group that this is a “snapshot” and is but one tool of additional 
information to be utilized for discussion of the issues. 
 
Dr. Jones led a discussion regarding all of the health information that had been presented 
to this point.  Dr. Jones asked the group to share any surprises in data presented as well as 
any comments they wished to share.  The group held a “healthy” dialogue about the 
statistics, our community resources and our challenges including diminishing funding 
resources (State and Federal).  The committee expressed the need to address preventative 
measures in whichever health concerns were selected and to look for solutions that were 
more than “band aids on a bleeding system”.  
 
Ms. Hicks stated that all of the problems listed were important but we needed to look at 
those issues that we feel that we, as a community, can impact.  Dr. Jones explained the 
nominal process.  The top eight concerns expressed by residents and stakeholders were 
listed and the committee was asked to select the top three they felt should be addressed in 
the Community Plan.  Voting took place and results were immediately provided to the 
participants.  The top three concerns selected were: (1) Teen Pregnancy (28 votes); 
Alcohol/substance abuse (26 votes); (3) Obesity (21 votes). 
 
Following the nominal voting and selection of the top three health issues, the group was 
divided into three work groups for each of the identified health concerns.  Utilizing a 
Community Health Plan Worksheet with the following components (identified problem, 
risk factors, contributing factors, community resources, proposed strategies and barriers) 
each group began working on identifying strategies to address the health concerns.  
Lively discussion ensued in each of the 3 work groups. 
 
Dr. Jones brought the groups back together and each work group reported on their 
discussion and results.  Additional comments/input was solicited from the group at large 
on each individual health issue.  The VCHD IPLAN team utilized these worksheets for 
development of the Community Health plan.  The IPLAN team continued to seek input 
from various committee members throughout the development process. 
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Community Health Assessment 
 
Determinants of Health 
 
A variety of health indicators were analyzed to create a community health profile. The 
purpose of this analysis was to determine the status of the health of the residents of 
Vermilion County. Selected indicators are described in this section as chosen by the 
health department.  Additional assessment data may be found in the appendices. 
 
We began developing our community profile by first looking at the definition of what is a 
health problem.  According to the Assessment Protocol for Excellence in Public Health 
(APEX-PH), a health problem is defined as: “a situation or condition of people which is 
considered undesirable, is likely to exist in the future, and is measured as death, disease 
or disability”. 
 

Demographics-Socioeconomic Characteristics                                          
Data on the basic demographic characteristics is important for understanding current or 
potential health concerns.  Socio-economic circumstances of persons and the places 
where they live and work strongly influence their health. (See Appendix A) 
 
Demographics of Vermilion County 
 (changes from 2000 vs 2010) 
 

� There was a 2.7% decrease in 
population since 2000. 

� There was an increase in renter 
occupied/decrease in owner 
occupied housing. 

� Vacant housing units increased 
by 2% 

� There was a 6.2% increase of 
people with a high school 
diploma from 2000 to 2010.  But 
the Vermilion County rate of 
84.9% (2010) lags behind the 
state rate of 86.2% 

� The percentage of those with a 
bachelor’s degree rose 1.2% 
from 12.5% to 13.7% but this is 
far below the state rate of 30.3%. 

� Median household income rose 
slightly from $34,071 to $39,456 
but again falls well below the 
state average of $55,735. 

� Vermilion County continues to be challenged by economic and educational issues 
which are issues that may be linked together.         

 Vermilion County 
U.S. Census Data 

(Quickfacts.census.gov) 

 
2000 

 
2010 

 Population 83919 81625 

Median Age 38 39.8 

65 and older 16.0% 16.3% 

White (%) 85.8 %  82.5% 

 Black (%) 10.6% 13.0% 

 Hispanic 3.0% 4.2% 

Housing Units 36349 36318 

Owner Occupied 71.0% 69.9% 

Renter Occupied 28.3% 30.1% 

Vacant Units 8.1% 10.1% 

Median household 
income  

$34,071 $39,456 

High School 
diploma 

78.7% 84.9% 

Bachelor’s degree 12.5% 13.7% 
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Unemployment in Vermilion County 
 
Year Percent 
2012-03 9.7 

2012-01 11.6 

2011-12 10.3 
Monthly, Not Seasonally Adjusted,  

Updated: 2012-05-02 12:23 PM CDT  

http://research.stlouisfed.org/fred2/series/ILVERM0URN 

 
Unemployment in Vermilion County has remained above the unemployment rate for the 
State of Illinois. 
 
 
 
 

 
 
 
 

 
 

  
 
 
 

Unemployment in Illinois:  
Bureau of Labor Statistics 
http://data.bls.gov/pdq/SurveyOutputServlet 
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Poverty 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The numbers for poverty vary from source to source but the remaining fact is poverty is a 
serious issue within Vermilion County. 

� The percent of persons living below poverty level in Vermilion County rose from 
13.3% in 2000 to 18.7% in 2010.  The state rate for 2010 is 12.6%  (2010 U.S. 
Census data) 

� Vermilion County children receiving medical assistance (KidCare and Medicaid) 
rose 29.0% from 9,990 children (2005) to 12,892 (2011) (Voice for Children).  

� 16.4% of children ages 5-17 live below poverty (2010 Census data). 
� There were 5,483 children under the age of 5 (2010 census data) in Vermilion 

County; 36.7% of these children live in households below poverty rates. 
� Between 2000 and 2010 (children 5-17 who are in poverty in schools) 

o Danville District #118 – 21.78 to 35.03 = 60.87% increase 
o Catlin – 2.83 to 11.39 = 302.92% increase 
o Armstrong HS – 14.46 to 10.75 = 25.83 decrease 
o Hoopeston 13.48 to 31.55 = 134% increase 

(source U.S. Census via News Gazette) 

 

The total number of Medicaid enrollees for Vermilion County for 2011 was 22,794, a 
20% increase from 2006.  The number of children on Medicaid also rose 20% from 
10,739 to 12,892 over the past 5 years.  Adults with disabilities rose 16% (2,234 to 
2,588), while adults without disabilities rose 24% from 5,130 to 6,356.  Senior citizens 
saw an increase of 10% (867-958) (IDPH, 2012). 
According to Commonwealth Fund (2012), 7 out of 10 low income adults with incomes 
200 percent below the federal poverty level were either uninsured or underinsured.  The 
US census bureau reports 20.9% of all Vermilion County residents have incomes that fall 
below the federal poverty level, a striking statistic when compared to 12.6% for Illinois 
and 13.8% for the US (US Census Bureau, 2012).  The Vermilion County child poverty 
rate is 31.3% (US Census Bureau, 2012). 

Poverty Rates for Selected Counties
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Voices for Illinois Children 2012 report shows the increasing trend of child poverty in 
Vermilion County.   While the Voices for Children data shows slightly different numbers 
than the US Census Bureau data for childhood poverty, Voices for Children data shows 
that Vermilion County has increased from 25.6% in 2007-08 to 35.7% in 2009-10.  While 
the statewide rate has also increased from 2007 to 2010 (16.8 to 19.2) Vermilion County 
is almost double the state rate (35.7% VC; 19.2% Illinois). 
 

General Health and Access to Care 

 
 
 
 
 
 
 
 
 
 
 
The Robert Wood Johnson Foundation (RWJF) County Health Rankings for 2012 reflect 
many of the struggles Vermilion County faces with general health and access to care for 
its’ residents. 

RWJF County Health Rankings 2012 for Vermilion County 
Health Outcomes: 
Mortality/Morbidity 

 

Health Factors: 
Health Behaviors, Clinical Care, 

Social & Economic Factors, Physical 
Environment 

 Rank 95  
out of 102 counties 

 

 

Rank 99 
out of 102 counties 
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County Rankings 
 
Vermilion County saw a 3 point improvement in Health Outcomes from a rank of 98 in 
2011 to a rank of 95 in 2012.  Health Factors saw a decrease from 96 in 2011 to 99 in 
2012.  While there were some changes in how data was collected from the 2011 to 2012 
County Health rankings that may account for the changes in ranking, overall numbers in 
each of the health indicators did not change greatly for Vermilion County indicating that 
movement in rank was due to other counties position changes.  The fact remains that 
Vermilion County continues to rank in the bottom quartile for the last 3 years 2010-2012 
(See Appendix B). 
 
Clinical Care/Access to Care 
 
Access to care in Vermilion County is reflected in the following data from the RWJF 
County Rankings.  This data shows a huge downward swing in ranking for clinical care 
from 35 in 2011 to 65 in 2012; however our county data did not vary much—a 1% 
increase in total uninsured and an 8 point improvement in preventable hospital stays.  
Ratio of primary care physicians to residents (1,289:1) remained close to double the state 
rate (631:1). 
 

Clinical Care 
 
(RWJF County Rankings, 2012) 

Vermilion 
County 
Rank 2011 
65 

Vermilion 
County 
Rank 2011 
35 

   

 Vermilion 
County 

National 
Benchmark 

Illinois   

Uninsured 13.0% 2012 
12.0% 2011 

11% – 2012 
13% - 2011 
 

20% - 2012 
17% - 2011 

  

Primary care 
physicians 

1,2981: 1 
same for 
2011 - 2012 

631:1 
same for 
2011 - 2012 

778:1 
same for 
2011-2012 

  

Preventable 
hospital 
stays 

93 -  2012 
101 - 2011 

49 - 2012  
52 - 2011 

77 - 2012 
83 - 2011 

  

 
Access to Primary Care 
 
Insurance coverage is a major factor in obtaining access to care. Those with public 
coverage (Medicaid) or no insurance often find it difficult, if not impossible, to find 
access to care due to the limited number of medical providers who will see those with 
Medicaid or no insurance.  The following data from the US Census Bureau demonstrates 
how insurance coverage is related by age and educational attainment. 
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Health Insurance Coverage Status (US Census Bureau. American Fact Finder) 
2008-2010 American Community Survey 3-Year Estimates 

Vermilion County 

Total Estimate Percent 
25-64 years: 40,614 population for this 

age group 
 

Less than high school graduate: 4,733  

  With health insurance coverage 3369 71.0% 

  With private health insurance 1604 33.9% 

  With public coverage 1906 40.0% 

  No health insurance coverage 1,364 28.8% 

   

Some College or Associate Degree: 14,172  

  With health insurance coverage 12,307 86.8% 

  With private health insurance 10,546 74.4% 

  With public coverage 2,467 17.4% 

  No health insurance coverage 1,865 13.2% 

   

Bachelors degree or higher: 5881  

  With health insurance coverage 5,435 92.4% 

  With private health insurance 5,194 88.3% 

  With public coverage 494 8.4% 

  No health insurance coverage 446 7.6% 

   

65 year and over: 12,485  

  With health insurance coverage 12431 99.6% 

   

 
This chart graphically demonstrates that the percentage of residents reliant on public 
health insurance coverage and those with no health insurance dramatically decreases as 
the education level increases.  In the 25-64 year age group, with less than a high school 
education, 40% relied on public insurance coverage and 28.8% had no health insurance 
coverage.  In this same age group, of those with a high school education, 21.6% utilized 
public insurance coverage 13.2% had no insurance coverage.  Those with a bachelor’s 
degree or higher, only 8.4% utilized public coverage and only 7.6% had no health 
insurance coverage.  As the educational level increased those with no health insurance 
coverage was cut almost in half each time.  
 
The population 65 and older overwhelmingly (99.6%) have insurance coverage due to 
Medicare.  This population generally has access to care as more healthcare providers will 
take Medicare clients over Medicaid clients due to better reimbursement rates. 
 
Other healthcare organizations in Vermilion County have also identified issues related to 
access to care.  Carle Foundation Hospital completed a community assessment for 2011-
2013 for the three (3) counties in which they have a major presence (Champaign, Coles 
and Vermilion Counties). While the main campus for Carle resides in Champaign county, 
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Carle has two clinics in Vermilion County and provides a great deal of primary 
healthcare for residents of Vermilion County.  Carle conducted focus groups in all three 
major counties they serve and these focus groups identified access to care as an important 
health concern. The difficulty Medicaid and other low-income individuals have accessing 
healthcare in general was raised in all three counties. Carle has designated access to care 
as one of its top five (5) priorities they plan to address for 2011-2013.  Their community 
plan lists organizations and resources in the community who potentially will be available 
to meet identified needs but did not list specific intervention strategies to address those 
needs. 
 
According to Behavioral Risk Factor Surveillance System (BRFSS) data, 81.3% of 
Vermilion county residents report having a health plan while 84.4% report having access 
to a usual health care provider. These residents also reported avoiding provider care 
related to cost concerns (13.4%).  (See Appendix C). 
 
Access to Dental Care 
 
Access to dental care was identified as a community priority in the Provena United 
Samaritans Medical Center (PUSMC) 2012 Community Benefit Plan.  The HALO 
Project, which is a part of the PUSMC Foundation has continued to coordinate 
community partnering in addressing the access to dental care in Vermilion County.  
PUSMC’s target populations are those children who are Medicaid Eligible or Dentally 
Uninsured. HALO has coordinated a Smiling Faces Dental Days program that provides 
dental screening and restorative care for these underserved children in our community.  
HALO continues to facilitate collaboration of four of our local dentists, the Federally 
Qualified Health Center (Aunt Martha’s) and the Colgate Dental Van to increase access 
to dental care for children in our community.    In addition, our local dentists participate 
in the annual Children’s Health, Safety & Activity Fair to provide free screenings during 
this event.     
 
Access to dental care for adults in our community continues to be a challenge.  Currently 
our local dentists do not accept Medicaid clients.  Aunt Martha’s Federally Qualified 
Health Center (FQHC) remains the sole provider for dental care for low-income or 
dentally uninsured adults. Aunt Martha’s has dedicated dental space in its clinic but has 
struggled to maintain a full-time dentist.  The need for adult dental services continues to 
overwhelm the current system. BRFSS data demonstrates 52.5% of residents have dental 
insurance, 54.9% reported having seen a dentist in the past year, 11.2% in the past 1-2 
years and 33.9% in the last 2 years or never. 
 
Our community stakeholders initially identified access to care as one of the health 
concerns for our community.  After discussion at our second community meeting, the 
community stakeholder group decided that access to care is a very broad category and 
that we should address access to care as an issue within each health priority chosen vs. a 
health concern in and of itself. As we consider strategies to address each of the priority 
health concerns chosen for the community plan, we will address the issues of access to 
care, as well as, knowledge of services, poverty and lifestyle choices. 
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Access to Mental Health Care 
 
According to the 2000 Census and the US Center for Mental Health Services, more than 
700,000 of Illinois adult residents suffer from a severe mental illness (2005) while nearly 
240,000 Illinois children and adolescents exhibit signs of a severe emotional disturbance 
(National Alliance on Mental Illness, 2005). In addition, 140,000 of the estimated 
720,000 homeless Illinois residents are afflicted with a severe mental illness (Illinois: It 
Takes a Home Campaign, U.S. Center for Mental Health Services-National Alliance on 
Mental Illness, 2005).   
 
“A significant majority of emergency physicians report (including respondents from 
Illinois) that the upsurge in people with mental illness seeking treatment in community 
emergency departments is negatively affecting patient care, causing longer wait times, 
and affecting everyone’s access to lifesaving treatment. Two-thirds of these physicians 
attribute the recent escalation to state health care budget cutbacks and the decreasing 
number of psychiatric beds for people living with mental illness who are in crisis.” 
(American College of Emergency Physicians, national survey, April 2004- National 
Alliance on Mental Illness, 2005).  The American Psychological Association reports that 
for every $1 spent on mental health services, $5 is saved on overall health care 
expenditures (American Psychological Association- National Alliance on Mental Illness, 
2005).  
 
The decline in budgetary expenditures to support mental health facilities along with 
closing of state mental health facilities has impacted access to mental health services 
across the state of Illinois. In Vermilion County, we have seen our resources dwindle 
while unmet needs continue to rise in our adult, adolescent and children populations. 
Prairie Center Health Systems (2012), one of the primary service agencies in our area, 
reports a reduction in state expenditures for mental health services from $112 million to 
$60 million. As a result, clients are now being placed on wait lists for services and they 
have had to close a medical detoxification center in our area. In 2011, Prairie Center took 
in 2300 individual admissions, 34.8% of which were Vermilion County citizens. Eighty-
nine percent of individuals seen for admission were age 19-59 years and 95.1% had 
annual incomes of less than $20,850 dollars. According to the RWJ County Health 
Rankings for 2012 our residents reported 3.9 poor mental health days, a significant 
increase over the national and state benchmarks of 2.3 and 3.2 (RWJF, 2012). According 
to BRFSS data, 21.0% of residents reported having 1-2 days in the past month of being 
sad, depressed or blue while 21.6% reported 2 or more days of this symptomology. (See 
Appendix C). 
 
A 2010 Vermilion County survey of area high school students through PUSMC’s 
program, I Sing the Body Electric, provided a significant number of findings regarding 
the scope of mental health needs among this population. These findings included: 
 

• Female depression (feeling sad and hopeless everyday for at least two weeks) 
increased 27.3% from 2002 (31.9%) to 2010 (40.6%);male depression increased 
5.6% from 2002 (23.2%) to 2010 (24.5%). 
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• One in three females (31.9%) and one in six males (16.7%) reported cutting or 
hurting themselves on purpose. 

• There was a 22.1% decrease since 2002 in those youth who have seriously 
considered committing suicide. 

• One in six females (15.4%) and one in eight males (12.0%) reported making 
suicide plans sometime during the year – a 15.4% decline since 2002 for females 
and a 24.1% decline for males in eight years. 

• Rates of attempted suicide, though decreasing, were still nearly twice as high for 
VC youth (12.4%) as national youth (6.3%). 

• Since 2002, female suicide attempts requiring medical treatment decreased 
26.4%, from 5.3% to 3.9%; males needing medical help after a suicide attempt 
decreased 18.8%, from 5.3% to 3.9%. 

 
According to the National Survey on Drug Use and Health (NSDUH), the state of 
Illinois’ rates of unmet need for drug treatment have generally fallen at or below national 
levels while rates of unmet need for alcohol treatment have generally fallen above 
national rates for all age groups (SAMSHA, 2012). NSDUH defines unmet treatment 
need as an “individual who meets the criteria for abuse of or dependence on illicit drugs 
or alcohol according to the DSM-IV, but who has not received specialty treatment for 
that problem in the past year (SAMSHA, 2012).” 
 
Crosspoint Human Services was formed in 1980 by combining the services of the 
Vermilion Mental Health and Development Center incorporated in 1955 and the Retarded 
Children's Center incorporated in 1964. Between July 1, 2010 and June 30, 2011, 
Crosspoint provided services to 2, 685 (57% female, 43% male) Vermilion County 
residents.  Of the 2,685 clients seen for services, 15 were children under age 5, 108 were 
age 6-12 years, 178 were age 13-18 years, 902 were age 19-35 years, 1,101 were age 36-
64 years and 92 were age 65 years or older. The majority of clients (28%) were self-
referred for services followed by referrals from providers at Provena United Samaritans 
Hospital (21%) and family (13%). Additional referrals were received from the local 
social security agency (9%) , physicians (8%), the courts (4%), hospitals (3%), 
psychiatric facilities (2%),  and schools (1%).  Sixty eight percent of these clients 
reported incomes below $20,000; 30% were below $5,000. Mood disorder was the most 
common diagnosis among recipients of services (55%) followed by schizophrenia (10%) 
and anxiety (8%). 
 
Access to mental health care is an issue facing the citizens of Vermilion County. In both 
the resident survey and among stakeholder discussions, participants specifically identified 
substance abuse and alcoholism as prioritized health concerns impacting this population. 
Targeted interventions will be developed to decrease the incidence of these health 
concerns. Objectives will include: increasing the number of adolescents never using 
substances, increasing the number of adolescents who disapprove of substance abuse and 
reducing the proportion of adolescents who report that they rode, during the previous 30 
days, with a driver who had been drinking alcohol.  
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The health department remains committed to supporting all efforts to improve access to 
mental health care by area providers including Crosspoint Human Services, Center for 
Children’s Services and Prairie Center Health Systems. The Center for Children’s 
Services has expanded present programming to include an intensive outpatient 
psychiatric treatment program for adolescents, therapeutic youth advocacy and 
monitoring, therapeutic/educational support groups for children, adolescents and families, 
doula support services for pregnant teens and job training partnerships for 75 at risk 
youth.  
 
Staff from the Danville Prairie Center facility provides community education, parent 
education, and drug-specific education to civic groups, school personnel, faith 
organizations, local government officials and parents (Prairie Center Health Systems, 
2012). These services are funded through state and federal grants. Agency staff lead 
several anti-drug community-wide coalitions working to reduce youth substance abuse 
levels. During the school year, Prairie Center professionals work closely with school 
building principals, classroom teachers and social workers to deliver these services at no 
charge to the school or to the youth. During the summer months the Danville outpatient 
youth counselors provide some outreach transportation and a mix of social skills training, 
drug prevention education, recreational and arts-based activities for at-risk middle and 
early high school students. (Prairie Center Health Systems, 2012) 
 
The Hoopeston Multi-Agency Service Center provides local access to federal, state, 
county and private social service agencies for residents of northern Vermilion County. 
Access to social service agencies is accomplished through information and referral. 
The Multi-Agency is funded by the Vermilion County Mental Health 708 Board, East 
Central Illinois Area Agency on Aging, Inc., United Fund of Grant Township, East 
Central Illinois Community Action Agency, local donations, and private contributions 
through corporate grants.  The Department of Human Services sponsors the TEEN 
REACH Program, which is an after school program for 8-17 year olds.  The Hoopeston 
Multi-Agency served 744 clients in 2010 (Hoopeston Multi-Agency, 2012) 
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Maternal and Child Health 

 
Further improvements in the health of mothers and children depend, in part, on 
collecting, analyzing, and interpreting relevant data.  Healthy People 2020 states the 
following, “The risk of maternal and infant mortality and pregnancy-related 
complications can be reduced by increasing access to quality preconception (before 
pregnancy) and interconception (between pregnancies) care.  Moreover, healthy birth 
outcomes and early identification and treatment of health conditions among infants can 
prevent death or disability and enable children to reach their full potential.” (Healthy 
People 2020; healthypeople.gov) 
 
A wide range of conditions and health behaviors affect the health, wellness, and quality 
of life of women, children, and families.  Important indicators to monitor for maternal 
and child health include: birth data and outcomes, adequate prenatal care, and risk factors 
including smoking, alcohol use during pregnancy, and teen birth rates. 
 
Infant and Neonatal Mortality Rate 
 

Year Vermilion 
Infant 

Mortality 
Number 

Vermilion 
Infant 

Mortality 
Rate 

Illinois Rate 
Infant 

Mortality 
Rate 

Vermilion 
Neonatal 
Mortality 
Number 

Vermilion 
Neonatal 
Mortality 

Rate 

Illinois 
Neonatal 
Mortality 

Rate 

2004 6 *** 7.3 5 *** 4.8 
2005 11 9.9 7.2 8 *** 4.8 
2006 7 *** 7.4 6 *** 5.1 
2007* 8 *** 6.6 NA NA NA 
2008* 9 *** 7.2 NA NA NA 
       
Source:  Illinois Project for Local Assessment of Needs Data System Report 3.02 
* - Data from Illinois Department of Public Health, no neonatal data available  

*** - If < 10 deaths/events or no population data, no rates are calculated.   
 
This indicator reports the number and rate per 1,000 live births of infant deaths.   

Description: The infant mortality rate is the number of deaths under one year of age 

divided by the number of live births, usually expressed as deaths per 1000 live births 

(Bland, 1987). An infant death is the death of a live-born child before his or her first 

birthday. Deaths in the first year of life may be further classified according to age as 

neonatal and postneonatal. Neonatal deaths are those that occur during the first 27 days 

of life; postneonatal deaths are those that occur between 28 days and 1 year of age 

(Health, United States, 1993).  
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Vermilion County’s infant mortality rate has been inconsistent in either being very high 
or very low.  Many of the factors that can affect this indicator are poverty, teen 
pregnancy, education levels, or the increase in the number of low-birth weight infants.  
Vermilion County has and continues to struggle with many of these risk factors.   
 
 Leading Causes of Mortality (Ages 1-4) 
 
Year Vermilion County Child Mortality Number 

2003 0 

2004 4 

2005 0 

2006 1 
Source:  Illinois Project for Local Assessment of Needs Data System Report 3.09.02 

 
This indicator reports the number of total deaths for leading causes of death for children, 

ages 1-4 years.  The total number of deaths by race includes deaths due to all causes of 

death, without double-counting of subcategory causes. 

 
Low Birth weight and Very Low Birth weight 
 
Year Vermilion 

Low 

Birthweight 

Number 

Vermilion  

Low 

Birthweight 

Rate 

Illinois 

Low 

Birthweight 

Rate 

Vermilion 

Very Low 

Birthweight 

Number 

Vermilion 

Very Low 

Birthweight 

Rate 

Illinois 

Very Low 

Birthweight 

Rate 

2004 83 7,692.3 6,756.2 14 1,297.5 1,673.8 

2005 93 8,363.3 6,910.5 17 1,528.8 1,639.2 

2006 91 7,738.1 7,002.7 18 1,530.6 1,642.1 

2007 93 8,325.9 6,885.8 15 1,342.9 1,627.4 

2008 82 7,495.4 6,819.2 18 1,645.3 1,590.3 
Source:  Illinois Project for Local Assessment of Needs Data System Report 3.03  
Rate is Cases Per 100,000 Live Births 

 
This indicator reports the number and percent of infants of low birth weight (less than 

2,500 grams) and very low birth weight (less than 1,500 grams). Description: Birth 

weight is defined as the first weight of the newborn obtained after birth. Low birth weight 

is defined as less than 2,500 grams or 5 pounds 8 ounces. Before 1979, low birth weight 

was defined as 2,500 grams or less. Very low birth weight is defined as less than 1,500 

grams or 3 pounds 4 ounces (Health, United States, 1993). 

 
The 2012 County Health Rankings list the percentage of infants who are born with a low 
birth weight to be 9.4%.  This is 1% above the State of Illinois rate of 8.4%  
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Alcohol Use During Pregnancy 
 
Year Vermilion 

Number  

Vermilion 

Percentage  

Illinois 

Percentage  

2005 7 .6 .3 
2006 1 .3 .3 
Source:  Illinois Project for Local Assessment of Needs Data System Report 3.05 
Rates for 2005-2008 were too low for rate calculation 

 
This indicator reports the number and percent of mothers who drink during pregnancy, 

by race. Description: The exact role of alcohol in producing specific impairment in the 

developing fetus has not been conclusively proved. However, the information available to 

date favors either a direct or an indirect role of alcohol in problems in fetal development. 

There is ample evidence that alcohol is capable of causing bodily damage in almost all 

systems. The developing baby does not have efficient alcohol metabolizing systems, and 

the result is these substances are likely to stay with the baby over an extended period of 

time. The possible harm to the newborn baby from transfer of alcohol in breast milk also 

argues against the use of alcohol while breast-feeding (Schuckit, 1995). 

 
The Vermilion County Health Department Women, Infants, and Children (WIC) program 
piloted the Fetal Alcohol Syndrome Disorder-Screening Brief Intervention (FASD-SBI) 
program from August 2011 through May 2012.  Over 580 pregnant women were 
screened for alcohol use utilizing a very detailed questionnaire during the pilot period.  
There were 117 women who were identified as having potential alcohol issues who 
received a 10-15 minute brief intervention (education session).  There were no women 
requiring referrals for assistance to stop drinking alcohol.  The official pilot project ended 
May 2012 but plans are being made to continue components of the FASD-SBI program.  
 
Babies Born to Mothers who Smoked during Pregnancy 
 
Year Vermilion Total  Vermilion Rate Illinois Rate 
2004 309 412.8 144.8 

2005 322 438.2 120.9 

2006 288 396.2 121.9 

2007 304 421.3 119.5 

2008 295 461.5 110.4 
Source:  IQUERY http://query.illinois.gov  
Rate is cases per 100,000 population 

 
This indicator reports the number of live births among mothers who smoked during 

pregnancy.  The number of live births among mothers who smoked during pregnancy 

were defined as those who indicated this status on the birth certificate. 

 
The rate of Vermilion County mothers who indicated they smoked during their pregnancy 
is significantly higher than the rate of all Illinois mothers who indicated they smoked 
during their pregnancy. Vermilion County also has a very high rate of smokers overall.  
Smoking during pregnancy has many risk factors including low birth weight.  Vermilion 
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County’s rates for mothers who smoke and infants who are low birth weight are above 
the State of Illinois’ rates. 
 
 
Adequate Prenatal Care (Kessner) 
 
Year Vermilion Number Vermilion Rate Illinois Rate 
2005 801 979.9 1,047.9 

2006 811 993.4 1,056.6 

2007 695 856.3 1,031.3 

2008 731 906.1 1,000.3 
Source:  IQUERY  http://query.illinois.gov  
Rate is cases per 100,000 population 

 
This indicator reports the number of live births among mothers who received adequate 

care during pregnancy. The adequacy of care for each live birth determined by the 

Modified Kessner Index uses the estimated gestational age of the infant at time of 

delivery, the trimester the prenatal care began and the number of prenatal visits. The 

adequacy of care is divided into three categories: adequate, intermediate and inadequate 

(IDPH, Illinois Center for Health Statistics, 2001) 

 
The rate of mothers receiving adequate care in Vermilion County has been consistently 
lower than the State of Illinois.  Possible contributing factors for Vermilion County could 
be high mobility rates of families, low number of available OB/GYNs and individuals 
getting dropped from their doctors due to repeated no-shows at appointments.  
 
 
Teen Births 
 
Births to teen mothers is a critical indicator of increased risk for both mother and child. 
Vermilion County has endured a high teen birth rate for almost four decades.  Since the 
beginning of data collection in 1970, the lowest percentage of births to teens in Vermilion 
County occurred in 2007, with a percentage of 13.5%; the percentage has been as high as 
24.0% (1975).   The teen birth rate has always exceeded the state average of 9-10% and 
in some years the Vermilion County rate has been more than double the state rate. Teen 
pregnancy in our community has become institutionalized and multi-generational.  It is 
socially acceptable and has unfortunately become the community social norm. A table of 
teen birth rate patterns over the last 42 years is available in Appendix D. 
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Teen Births in Vermilion County                             IDPH Teen Birth Statistics 
 

  Live 
Births 

Mother  
< 20 

% of 
births to 
teens VC 

% of 
births to 
teens 
Illinois 

Infant  
mortality 
cases 

Infant 
mortality 
rate 

2004 1079 177 16.4% 9.9% 6 ** 

2005 1112 180 16.2% 9.7% 11 ** 

2006 1176 166 14.1% 10.0% 7 ** 

2007 1117 151 13.5% 10.1% 8 ** 

2008 1094 164 15.0% 10.0% 9 ** 

2009 1100 172 15.6% 9.6% Not avail ** 

 
While the U.S. has experienced a long-term decline in teenage birth (briefly interrupted 
by increases in 2006), Vermilion County teen pregnancy rates have not reflected this U.S. 
downward trend.  Reducing the births to teens was one of the IPLAN 2007-12 priorities 
for Vermilion County.  The only decrease in birth occurred from 2006 to 2007 with a 
decrease from 14.1% to 13.5%.  The 13.5% was the lowest percentage since record 
keeping began in 1970.  But the teen birth rate for Vermilion County then climbed back 
to 15.6% in 2009.  We did not meet our goal of reducing the percentage of youth 
reporting sexual intercourse before age 16.  I Sing the Body Electric data for 2010 
showed that 55.7% of youth reported having had sexual intercourse; a 4.5% increase 
from 2002 and a 6.5% increase from 2008. 
 
Key resources identified to address teen pregnancy in the 2007-12 IPLAN were lost in 
2010. Vermilion County suffered a critical loss in services with the 2010 termination of 
the Title X, Family Planning Program at the health department.   
 
In addition, Vermilion County relinquished its Health Educator position and its’ 
Community Relations/Community Education position in 2010 due to severe cash flow 
issues. The Vermilion County Health Educator was one (if not the only) person providing 
comprehensive sex education for the county.  The loss of the Family Planning program 
and VCHD’s two education/community relation positions greatly decreased resources to 
women and teens in Vermilion County who want to prevent an unintended pregnancy.   
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Chronic Disease (including cancer incidence) 

 
Leading Causes of Death in Vermilion County 
 
The leading causes of death in Vermilion County are as follows: 
 

1. Diseases of the heart 
2. Cancer 
3. Chronic Lower Respiratory Disease 
4. Cerebrovascular Diseases  
5. Accidents 
6. Diabetes Mellitus 
7. Nephritis, etc. 
(IPLAN Data System Report 2006; app.idph.state.il.us) 

Death Demographics by Resident County 2008 

Sex Race Age Group (Years) 
Resident 
County 

Total 
Deaths Male Female White Black Other 

Hispanic 
Origin < 1 

1 - 
14 

15 - 
24 

25 - 
44 

45 - 
64 

65 - 
84 

85 + 

ILLINOIS 103,069 49,809 53,260 86,032 15,561 1,476 3,773 1,263 401 1,290 4,584 19,379 43,406 32,746 
Vermilion 926 444 482 846 78 2 12 9 3 11 42 180 410 271 

Data retrieved from http://www.idph.state.il.us/health/bdmd/deathcauses_08.htm 

 

Causes of Death by Resident County 2008 

Cause of Death 

Resident 
County 

Total 
Deaths Diseases 

of heart 
Malignant 
neoplasms 

Cerebro- 
vascular 
diseases 
(stroke) 

Chronic 
lower 

respiratory 
diseases 

Accidents 
Alzheimer's 

disease 
Diabetes 
mellitus 

Influenza 
and 

pneumonia 

Nephritis, 
nephrotic 
syndrome 

and 
nephrosis 

Septicemia 
Intentional 
self-harm 
(suicide) 

Chronic 
liver 

disease 
and 

cirrhosis 

All 
other 

causes 

ILLINOIS 103,069 25,979 24,210 5,765 5,584 4,173 3,188 2,839 2,663 2,571 1,956 1,188 1,144 21,809 

Vermilion 926 226 212 49 93 44 14 26 18 12 16 8 4 204 

Data retrieved from http://www.idph.state.il.us/health/bdmd/deathcauses_08.htm 
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Leading Causes of Deaths 
                                                                         Number of deaths/percentages 

  
Vermilion 

2004 
Vermilion 

2006 
Illinois 
2006 

Total for all Races 

 
 

983 937 102,122 
       

Diseases of Heart 281 259/28% 27,002/26% 
Malignant 

Neoplasms 
 

232 224/24% 24,052/24% 
Coronary Heart 

Disease * 
 

204 187/20% 19,120/19% 
Lung Cancer* 69 70/7% 6,663/7% 

Cerebrovascular 
Diseases 

 
43 64/7% 5,974/6% 

Chronic Lower Resp 
Disease 

 
72 48/5% 4,725/5% 

Accidents 39 36/4% 4,401/4% 
Diabetes Mellitus 33 26/3% 2,794/3% 

Influenza/ 
Pneumonia 

 
27 No Count 2,671/3% 

Colorectal Cancer* No count No Count 2,507/2% 
Septicemia 27 No Count No Count 

Lymph & Hemato 
Cancer * 

 
No count No Count No Count 

Nephritis, etc. No count 22/2% No Count 
* This is a subcategory Total number of Death is for all causes  
(excludes subcategories in total count) 
Source: Leading Causes of Death 2006  http://app.idph.state.il.us/data/countyLevel.asp?menu=1 
Retrieved 09/07/2011 

 
 
Diseases of the heart remain the leading cause of death in Vermilion County.  This was 
one of the priorities chosen to address in the previous (2007-2012) Community Health 
Plan.  

� In 2008, 24% of all deaths were due to diseases of the heart (226 deaths).  The 
majority of those deaths were due to Coronary Heart Disease specifically. 

� We met the overall goal of the 2007-12 IPLAN to reduce the premature deaths 
due to heart disease in Vermilion County.  There has been a gradual decline in 
deaths due to diseases of the heart since 2003 with an overall decrease of 7%. 
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Leading Causes of Death, 

Vermilion County
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* 2007 data not available 
Source: www.idph.state.il.us/health/bdmd    Retrieved: 09/07/2011 

 
This graph shows the gradual decline of deaths due to diseases of the heart.  Risk factors 
that may have contributed to this decline is shown in the table following.  Please note that 
the gap in data between 2006 and 2008 is a result of unavailable data for 2007. 
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Risk factors that may contribute to heart disease were analyzed.   

 
Comparing the BRFSS 2004-06 data to the BRFSS 2007-09 data, Vermilion County had  
a 2.8% decrease in smokers; however the county saw a 2.9% increase in those who report 
being obese and a 12.3% decrease in those reporting they meet the recommended amount 
of physical activity.  The gains in fewer heart disease related deaths may be attributed to 
the decrease in smoking but if the trend for increase in obesity and decrease in activity 
continues we may see a reversal of the downward trend of death due to heart disease. 
 
Obesity data was also looked at specifically because of its’ known correlation to chronic 
diseases and the alarming rates of increasing reported incidence.   Obesity has an impact 
on several chronic diseases including diabetes, hypertension and heart disease.  Thirty 
percent (30.0%) or 1/3 of Vermilion County adult residents report fitting the criteria for 
obesity (2007-09 BRFSS data).     
 
 
 
 
 
 

Behavior Risk Factor Surveillance System Comparison Data 
Vermilion County 

 2004-06 2007-09 % changed 

Smoker 30.60% 27.7% 2.9% ↓ 

Told have high blood 
pressure 

30.4% 33.8% 3.4% ↑ 

Take meds for blood 
pressure 

87.8% 77.3% 10.5% ↓ 

Told cholesterol high 35.8% 43.2% 7.4% ↑ 

Normal weight/ 
underweight 

35.75% 32.5% 3.2% ↓ 

Overweight 37.2% 37.5% .3% ↑ 

Obese 27.1% 30.0% 2.9% ↑ 

Meets recommended 
physical activity 

46.8% 43.1% 3.7% ↓ 

Insufficient activity 37.3% 41.8% 4.5% ↑ 

Inactive 15.9% 15.2% .7% ↓ 

0-2 servings 
fruit/veggies/day 

58.6% 64.5% 5.9% ↑ 

3-4 servings 
fruit/veggies/day 

26.9% 28.8% 1.9% ↑ 

5+ servings 
fruit/veggies/day 

14.5% 7.2% 7.3% ↓ 
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Obesity is correlated with income. 
– Households that make less than $15,000 have a 33.8% obesity rate 
– Households making between $15,000 & $25,000; obesity rate is 31.8% 
– Households making between $25,000 & $35,000; obesity rate is 29.7% 
– Households making between $35,000 & $50,000; obesity rate is 29.5% 
– The median income for Vermilion County residents $37,167 (US Census 

2009 data).    
 
The growing trend of obesity among children is of great concern.  Vermilion County does 
not struggle with this issue alone.  Illinois ranked 4th highest in the U.S. for obesity in 
children ages 10-17 years of age.  Poverty and obesity have a significant correlation.  In 
Vermilion County 16.4% of children ages 5-17 live below poverty.  There were 5483 
children under the age of 5 (2010 census data) in Vermilion County; 36.7% of these 
children live in households below poverty rates.  Studies have shown that children who 
are obese after the age of 6 are 50% more likely to be obese adults. 
 
Education and obesity also have been shown to be significantly correlated.  According to 
the RWJF and Trust for America’s Health report, “F as in Fat 2011”, those who do not 
graduate high school have the highest rates of obesity (32.8% obesity rate). (F as in Fat 
2011 Report; www.healthyamericans.org. RWJF) Vermilion County has an 81% high 
school graduation rate (per County Health Rankings 2012). 
Vermilion County has many challenges to overcome in attempting to address obesity 
including our current poverty levels, ongoing economic challenges and current 
graduation rates. 
 
Additional causes of death in Vermilion County 
 
The second leading cause of death in Vermilion County is cancer (of all types).  General 
perception by many in the county is that cancer is the leading cause of death and more 
specifically—lung cancer.  Some of this perception is due to a previous history of mining 
industry within the county.  The current data dispels this ideation.  There were 224 deaths 
in 2006 due to all cancers; 70 of those deaths were due to lung cancer specifically.  Data 
shows that by gender, the highest number of deaths from cancer among men was due to 
prostate cancer; from women cancer deaths were due to breast cancer. (IDPH Cancer in 
Illinois.  www.idph.state.il.us/cancer/statistics.htm) 
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Reported Chlamydia Cases in Vermilion County
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Sexually Transmitted Diseases  
 
The incidence of sexually transmitted diseases (STDs) has been an ongoing challenge for 
Vermilion County as well.   The high rate of teen pregnancies and the high rate of 
sexually transmitted diseases are strongly correlated.  The statistics bear out the risky 
sexual behaviors of our county’s youth.  In 2010, Vermilion County was number ten in 
the top ten highest counties for Chlamydia and in the top 15 for highest prevalence of 
Gonorrhea in Illinois. 
The loss of services in 2010 was also felt strongly with the loss of the only free STD 
clinic in the county provided by the local health department.   The health department’s 
Family Planning program and the STD program screened more than 2400 clients during 
2009.  In addition, treatment services for STDs were provided for over 388 clients in 
2009.  One of the critical impacts has been the loss of resources for clients to access free 
treatment.  The health department now only provides surveillance for STDs for the 
county due to the loss of programs and staff. 
 
The health department recognized this serious gap in STD services and analyzed local 
data to see if it could be determined where clients were going to seek services related to 
STDs.  As Chlamydia is one of the most prevalent STDs, Chlamydia data was used to 
analyze this problem. 
 
As the health department services were terminated, STD services increased dramatically 
at local private providers, the hospital and from Aunt Martha’s (FQHC) respectively. 
Statistics per IDPH STD section. 
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Positive Cases of Chlamydia in Vermilion County by Provider Type 

Provider 
Type 

2007/cases 
total 

VCHD 
separate 

2008/cases 
total 

VCHD 
separate 

2009/cases 
total 

VCHD 
separate 

2010/cases 
total 

VCHD 
separate 

2011/cases 
total 

VCHD 
separate 

Health Dept 
STD & FP 

122 STD 
107 
FP    
15    

91 STD  
71 
FP     
20   

67 STD  
48   
FP    
19 

18 STD  
17 
FP       
1 

3 STD  
3   
FP     
0   

Private 
Physician 

61   40   43   29   51   

Hospital 100   69   37   22   83   

Aunt 
Martha’s 

0   0   0   4   18   

Adult 
Corrections 

13   8   2   8   4   

JDC 1   6   5   1   3   

Top 6 Providers listed; other Provider categories not included on this chart*** 

TOTALS 300   218   158   82   162   

 

The hospital saw the greatest increase in positive STD cases with an increase from 22 
cases in 2010 to 83 cases in 2011.  (These numbers reflect only the positive cases as these 
are the only numbers reportable to IDPH.  Currently, there is no means of collecting data 
for testing/screening only). 
In Vermilion County both Chlamydia and Gonorrhea cases saw a large increase.  
Chlamydia increased from 438 cases in 2010 to 602 cases in 2011 which is a 37% 
increase; Gonorrhea increased from 82 cases in 2010 to 164 cases in 2011which is a 
100% increase.  (per IDPH Illinois HIV/AIDS/STD Monthly Surveillance Update 
December 2011) 
 
Other STDs 
 
HIV/AIDS 
 
Per the Illinois HIV/AIDS/STD Monthly Surveillance Update (December 2011) for 
Vermilion County: 

� There were 6 cases of HIV diagnosed in 2011 
� There were 40 cumulative cases of HIV diagnosed since 2005* 
� 3 cases of AIDS were diagnosed with 27 cumulative cases of AIDS diagnosed 

since 2005* 
� As of 12/31/11 there were a total of 51 people living with HIV (non-AIDS) in 

Vermilion County 
� As of 12/31/11 there were a total of 61 people living with AIDS in Vermilion 

County 
 

*In 2005--named reporting began in Illinois 
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Syphilis 
 
Syphilis activity tends to trend up and down in the U.S.  The overall Syphilis rate 
decreased for the first time in a decade in the U.S. and was down 1.6% in 2009 (CDC 
2010 STD Surveillance report)  In Illinois, Early Syphilis was highest among the 20-49 
year old population in 2009; by gender there were more males than females and by race 
more African Americans (55.9%) who obtained Syphilis. 
In Vermilion County cases of Early Syphilis for the years 2008-2011 were as follows: 
 
(Per IDPH HIV/AIDS/STD Monthly Surveillance Update reports) 

Early Syphilis 
Cases 

2008 2009 2010 2011 

 0 6 2 3 

 
 
 

Environmental, Occupational and Injury Control  

 
Physical Environment 
 
In the physical environment category, Vermilion County Ranked 77 out of 102 counties 
(per RWJF County Health Rankings 2012).  This was a dramatic decrease of 39 points 
from the 2011 rankings for this category (38 in 2011). 
Overall Vermilion County air quality in the 2012 county rankings reported were: zero (0) 
days of air pollution—particulate matter days and zero (0) days of air pollution—ozone 
days.  Access to recreational facilities remained at 9 for the years of 2011 and 2012.   
The biggest change in the County Health Rankings physical environment category was 
the change of indicators from “Access to Healthy Food” in 2011 to “Limited Access to 
Healthy Food” in 2012; and the addition of the health indicator of “Fast food restaurants” 
in the 2012 rankings. 
 
Physical Environment (RWJF—County Health Rankings 2012) 

 Vermilion 
County  

National Benchmark Illinois 

Air Pollution—
particulate matter 

0 0 3 

Air pollution—ozone 
days 

0 0 4 

Access to recreational 
facilities 

9 16 10 

Fast food restaurants 47% 25% 51% 

Limited access to 
healthy foods 

15% 0% 4% 
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2005 Cancer Risk Estimates (Inhalation) 
Vermilion County, Illinois 

 
“Toxic air pollutants, or air toxics, are those pollutants known or suspected of causing cancer or other serious health 
problems, such as birth defect (NATA, 2012). “ “Cancer risk is expressed as a number in a million, e.g., 16 in a million 

chance of getting cancer due to air pollution. Not all air pollutants are considered - please visit the NATA Web site for 

more information on the 2005 NATA data. “ 
 
 Total Risk Per Million: 29 

Pollutant Contributions to 

Risk</TH< tr>  

Pollutant   Percentage  

Formaldehyde 49.70 

Benzene 10.21 

Carbon tetrachloride 9.82 

Acetaldehyde 9.16 

Ethylene oxide 3.20 

1,3-Butadiene 2.50 

Tetrachloroethylene 

(Perchloroethylene) 

2.24 

Naphthalene 2.07 

1,4-Dichlorobenzene 

(p-Dichlororbenzene) 

1.51 

PAHPOM (Polycyclic 

Organic Matter) 

1.38 

Arsenic compounds 

(inorganic, may 

include arsine) 

1.35 

Trichloroethylene 0.81 

Ethylene dibromide 

(Dibromomethane) 

0.72 

1,1,2,2-

Tetrachloroethane 

0.52 

Ethylene dichloride 0.29 

Ethylbenzene 0.28 

Methylene chloride 

(Dichloromethane) 

0.19 

Cadmium 

compounds 

0.17 

Beryllium 

compounds 

0.10 

Nickel compounds 0.09 

1,3-Dichloropropene 0.06 

Propylene dichloride 0.03 

Bis(2-

ethylhexyl)phthalate 

0.03 

Trifluralin 0.01 

Epichlorohydrin 0.01 

http://www.epa.gov/myenv/myenview2.html?minx=-
88.02521&miny=40.00237&maxx=-87.26303&maxy=40.27010&ve=10,40.13627,-
87.64478&pSearch=61832, IL 
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Vermilion County’s air quality reveals high levels of formaldehyde (49.7%). However, 
the EPA’s National-Scale Air Toxics Assessment 
(http://www.epa.gov/ttn/atw/nata2002/risksum.html) lists formaldehyde as a regional 
noncancer hazard driver meaning no known threat to the population currently exists.  
 
Vermilion County Air Quality 
 

 

 

Cancer Risks from Hazardous Air Pollutants: 

Average individual's added cancer risk: 
430 per 

1,000,000 

Population in areas where cancer risk exceeds 10-3: 310 

Population in areas where cancer risk exceeds 10-4: 83,919 

HAP with the highest contribution to cancer risk: 
DIESEL 

EMISSIONS 

 

Noncancer Hazards from Hazardous Air Pollutants: 

Average individual's cumulative hazard index: 0.76 

Population in areas where hazard index exceeds 1: 8,266 

HAP with the highest contribution to noncancer hazards: ACROLEIN  

http://scorecard.goodguide.com/env-
releases/hap/county.tcl?fips_county_code=17183#rankings 

 “Average Individual's Added Cancer Risk (per 1,000,000) is the 
estimated individual risk of getting cancer due to a lifetime exposure to 
outdoor hazardous air pollutants. Because the Clean Air Act's goal is to 
reduce lifetime cancer risks from hazardous air pollutants (HAPs) to one 
in one million, Scorecard* expresses added cancer risk in these units: an 
added risk of 550 per 1,000,000, for example, is 550 times higher than the 
Clean Air Act goal” Vermilion County’s level is 430 per 1,000,000. 
(http://scorecard.goodguide.com/env-releases/hap/explain-ranking.tcl) 

*Scorecard is a website resource for information about pollution problems and 

toxic chemicals.  Scorecard combines exposure data from U.S. EPA's National-

Scale Air Toxics Assessment with toxicity data to estimate the health risks posed 

by chemical pollutants in ambient air. 

“Cumulative hazard index is the total hazard index, summing over all 
HAPs with noncancer effects in an area. Each HAP contributes its single 
chemical hazard index to the total. Scorecard calculates a cumulative 
index across all health effects, and also effect-specific hazard indices (for 
neurotoxicity, reproductive toxicity, etc.)” “To attain the Clean Act's goal 
of "an ample margin of safety to protect public health," a chemical's 
hazard index should be substantially below one. A hazard index of 55, for 
example, is 55 times higher than the Clean Air Act goal.” Vermilion 
County’s level is 0.76.  



Vermilion County, Illinois  Community Health Plan  
                                                                                                               2012-2017 

 42 

Vermilion County Water Quality  

Number of impaired waterbodies: 19 (cause not reported for 63%) 

Percent of Rivers, Streams and Creeks in ILLINOIS assessed by agencies for 1997-98 

reporting period: 33%  

  Percent Waterbodies Affected 

Impairment source not reported 63% 

Agriculture 26% 

Municipal Point Sources 16% 

Hydromodification/Habitat Modification 5% 

Land Disposal 5% 

Beneficial Use Most Frequently Impaired Percent of All Impairments 

Overall Use 50% 

Fish Consumption 46% 

Aquatic Life Support 38% 

Primary Contact Recreation (Swimming) 33% 

SecondaryContact Recreation (Boating) 21% 

Drinking Water Supply 12% 

http://scorecard.goodguide.com/env-releases/water/cwa-
county.tcl?fips_county_code=17183#ranking 

In a review of high levels of water contaminants present in Vermilion 
County, 4 villages (Allerton, Alvin, Hoopeston, and Rankin) had high 
levels of iron while the village of Indianola tested for high lead levels. 
Arsenic levels were high in three communities: Allerton, Alvin and 
Hoopeston. Manganese levels were high in the community of Indianola. A 
complete listing of water contaminants for each village and city located in 
Vermilion County is available in Appendix E.   

Childhood Lead Poisoning 
 
The number of children with severe levels of blood lead has decreased with time in the 
State of Illinois. In 2010, 55 children (<0.01%) had lead levels of 45 micrograms per 
deciliter and higher compared to 445 children in 1996 (0.19%) (IDPH Illinois Lead 
Program Annual Surveillance Report: 2010, www.idph.state.il.us/healthstatistics 
 
Blood lead levels 10-14 ug/dL and 15-19 ug/dL have decreased with time in Vermilion 
County; blood lead levels 20-24 ug/dL increased in 2006-2008 and then dropped to 1 and 
2 cases respectively in 2009 and 2010.  Children with blood lead levels of 25-44 ug/dL 
have remained on average at about 3 cases per year. 
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Blood lead Levels in Children 6 years and younger in Vermilion County;  
Source: IDPH; Illinois Lead Program Annual Surveillance Reports 2006-2010 

www.idph.state.il.us/healthstatistics 

 2006 2007 2008* 2009* 2010* 

10-14 ug/dL 37 41 20 18 6 

15-19 ug/dL 11 16 8 8 5 

20-24 ug/dL 1 6 7 1 2 

25-44 ug/dL 3 4 3 2 3 

45+ ug/dL 1 0 Not avail Not avail Not avail 

*Reports for 2008-2010 consolidate results 25 ug/dL and greater into one lump category. 

 
The majority of all geographic areas represented by zip codes in Vermilion County (78%) 
have been identified as “high lead risk” by the Illinois Department of Public Health.  
Lead risk among Vermilion County children continues to be an ongoing challenge as the 
county has a high level of older homes and apartments.  The percentage of children living 
in Pre-1980 housing units in Vermilion County exceeds 80%.  Elevated blood levels are 
reported to the health department and appropriate follow up in accordance with the Lead 
Poisoning Prevention Act is conducted jointly by the VCHD Environmental Health and 
Communicable Disease department staff.  
 
Violence 
 
Violence was chosen as one of the three priorities for the 2007-12 Community Health 
Plan.  Our goal was to reduce violent and abusive behaviors in Vermilion County. The 
statistics show that our community was partially able to meet that goal. 
The Illinois State Police Crime report 2008 reported the follow statistics: 
 

Vermilion County Data 
(Ill. State Police Crime Report 2008) 

Year/2008 % change 2007 to 
2008 

% change 2004 to 
2008 

Total Crime Index Offense 4167  0.7% (4136) 14.0% (3646) 

Murder 2 -66.7% (6) -75.0% (8) 

Criminal Sexual Assault 54 -39.3% (89) -32.5% (80) 

Robbery 97 -32.2% (143) 32.9% (73) 

Aggravated Assault/ Battery 349 -7.7% (378) -15.2% (412) 

Burglary 1040 6.4% (977) 24.6% (835) 

Theft 2460 5.6% (2330) 16.7% (2121) 

Motor Vehicle Theft 133 -27.7% (184) 30.4% (102) 

Arson 32 10.3% (29) 113.0% (15) 

 

• The total Crime Index for Vermilion County increased 0.7% from 2007 to 2008; 
but increased 14.0% from 2004 to 2008.  

• Robbery, Burglary, Theft, Motor Vehicle Theft and Arson all increased from 
2004 to 2008.  

• Murder, Criminal Sexual Assault and Aggravated Assault/Battery all decreased 
from 2004 to 2008. 
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In 2008, there were 389 drug arrests (a 13.49% decrease from 2007—449 arrests) 
While the overall Crime Index increased, the more violent crimes of Murder, Criminal 
Sexual Assault and Aggravated Assault Battery all decreased. (See Appendix F.) 
 
Our Impact Objective in the 2007-2012 IPLAN (for the Violence Priority) was to expand 
and enhance a comprehensive program to reduce, address, and prevent family and 
community violence and abusive behaviors.  We did meet that objective in that we, as a 
community, did expand our community efforts and enhanced public awareness on this 
issue through development of a Youth Violence Prevention Coalition (2008—Big 
Brothers/Big Sisters); development of Illinois Family Violence Prevention Coalition—
Vermilion County and development of the Illinois Health Cares Project. Fifteen (15) 
community partners collaborated through the Illinois Health Cares Project and developed 
a Violence Video in 2008 and Violence Prevention: 6 Best Practices for Health Care 
Providers.  
 
Bullying awareness has become the newest “hot topic” both locally and nationally.  
Violence information from our local youth was available through survey data from the I 
Sing the Body Electric (ISBE) 2010 survey.  The following information was obtained 
from 3,164 of our youth in grades 9-12 via the ISBE survey: 

• Nearly 41.0% of Vermilion County teens have been the target of bullying on 
school property during the past 12 months 

• 34.7% of students said someone had spread a rumor about them online, in a chat 
room, through a social networking site, in emails or through text messaging 

• 47.7% of VC students report being sent a threatening or aggressive e-mail, instant 
message or text message 

• 7.0% of VC youth stayed home from school because they felt unsafe at school or 
on the way to or home from school 

• 11.1% of VC youth report being threatened or injured by someone with a weapon 
at school in the past year 

• At least once, females in 9th grade (27.6% and males in 11th grade (27.5%) report 
the highest percentage of those saying that someone had stolen or deliberately 
damaged their property while at school 

• One in 5 female (19.1%) and one in 5 male (20.5%) students report being hit, 
slapped or physically hurt by a boyfriend or girlfriend.  This is an increase in two 
year’s time of 32.6% of females and 19.2% of males being abused by their 
partners 

• In their lifetime, 17.1% of 2010 VC high school females and 8.7% of high school 
males report being “physically forced to have sex when they did not want to” 

 
Our local youth identified the health concern of “Carrying Weapons, Threats, Bullying 
and Physical Fighting” as their #5 top health concern in 2010. This health concern moved 
from ranking 8th in 2002 to 5th in 2010. 
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Sentinel Events 

 
Definition of Sentinel Event:   
 
Sentinel events are those events that are unanticipated or outside the norm.   
The Joint Commission on Accreditation of HealthCare Organizations defines a sentinel 
event as: 
A sentinel event is an unexpected occurrence involving death or serious physical or 
psychological injury, or the risk thereof. Serious injury specifically includes loss of 
limb or function. The phrase “or the risk thereof” includes any process variation for 
which a recurrence would carry a significant chance of a serious adverse outcome. 
_ Such events are called “sentinel” because they signal the need for immediate 
investigation and response.     
 (Joint Commission on Accreditation of Healthcare Organizations Jan 2011) 
http://www.jointcommission.org/assets/1/6/2011_CAMBHC_SE.pdf. 
  
Data from the IPLAN Data System for sentinel events is quite old with 2001 & 2004 
being the most recent data available for listed events.  
 
Sentinel Events listed from the IPLAN Data System for 2001 include: 
 

Infants 01 
hospitalized for 
dehydration 

Children 1-17 
hospitalized for 
rheumatic fever 

Children 1-14 
hospitalized for 
asthma 

Adults (>=18) 
Tuberculosis 

Hosp. for 
uncontrolled 
hypertension 

8 0 20 3 82 

 
 
Sentinel Events listed from the IPLAN Data System for 2004 include: 
 

In situ Breast 
Cancer 

Vermilion 
County Rate  

Vermilion 
County Number 

Illinois Rate Illinois Number 

 34.7 86 29.8 9,831 

Black ** 6 24.3 1,096 

White 34.6 79 30.4 8,298 

     

Late Cervical 
Cancer 

0.0 6 4.3 1,405 

Black 0.0 1 7.3 339 

White 0.0 7 3.8 1,013 

Note: Rates are per 100,000, age-adjusted to 2000 US standard. 
*If number <15, no rates calculated 
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Sentinel Event-Cancer  
 
Data from the IPLAN Data System (2004) shows that the rate of breast cancer in 
Vermilion County (34.7) is higher than the state rate (29.8).  Cervical cancer numbers for 
Vermilion County were too low in 2004 to determine a rate. 
 
Data from the Illinois Breast and Cervical Cancer Program (IBCCP) provides more 
current data regarding cancer in women in Vermilion County.  IBCCP has been in 
existence since 1996.  The number of eligible women in Vermilion County served 
through the program continued to grow from 2006 through 2010. The first decrease in 
numbers occurred during Fiscal Year (FY) 2011.  This decline in numbers may be from 
the impact of the VCHD Family Planning program termination in June 2010. 
 

IBCCP Vermilion County Statistics 
 FY07 FY08 FY09 FY10 FY11 

Active IBCCP clients 267 323 410 442 343 

Women served 1st qtr 81 78 70 106 93 

2nd qtr 60 73 81 109 110 

3rd qtr 82 82 96 89 97 

4th qtr 84 102 119 94 79 

Breast Cancer Dx 1st qtr 0 2 2 2 1 

2nd qtr 0 1 0 0 3 

3rd qtr 1 1 1 0 2 

4th qtr 1 1 2 0 2 

Cervical Cancer Dx 1st qtr 0 0 3 0 0 

2nd qtr 1 2 3 2 0 

3rd qtr 0 2 0 1 0 

4th qtr 0 3 1 1 0 

      

 
Sentinel Event - H1N1 
 
A key sentinel event that occurred in our community was the H1N1 Influenza Pandemic 
that began in April 2009.  All local health departments in Illinois were required to plan 
and implement mass vaccination clinics in response to the H1N1 pandemic.  The 
Vermilion County Health Department (VCHD) initiated its mass H1N1 vaccination 
clinics in November 2009 and provided a total of 7,859 vaccinations in 15 different 
clinics by December 30, 2009.  Seventy health department employees put in over 3,400 
hours to staff and support these clinics.  
Due to severe reduction in staff (60% of VCHD staff terminated--see explanation below) 
the health department would be unable to mount such a response without extensive 
support from volunteers should another major event occur.  VCHD is now actively 
working to establish a Medical Reserve Corp (MRC) that would be able to respond and 
assist the community to prevent or address any potential or real public health threat 
affecting the citizens of Vermilion County. 
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Sentinel Event - 2010 State & Local Budget Crisis Sentinel Event 
 
Due to the fiscal crisis of the State of Illinois, the Vermilion County Health Department 
continued to experience delayed payments for many of the state grant funded programs 
that impacted residents of the community.  As a result of dire cash flow problems, the 
Vermilion County Health Department did not renew contracts for general revenue funded 
(GRF) programs with the state of Illinois and services at the agency were reduced to 
those required for a minimally certified local health department.  Additionally, the 
Vermilion County Health Department also renewed the contract with WIC (Women, 
Infants and Children) because it was federally funded and was meeting its’ contractual 
obligations for payment.  These actions required the overall termination of 60% of the 
staff resources and the termination of an additional 14 service programs to the citizens of 
the community during 2010. 
 
Sentinel Event - Communicable Diseases  
 
Communicable Diseases in Vermilion County  (stats per VCHD annual report) 

Disease 2004 2005 2006 2007 2008 2009 2010 2011 

Pertussis 7 12 0 0 0 4 6 0 

Mumps    4 2 1 1 0 

Chickenpox    19 14 12 4 36** 
(**In 2011, Vermilion County experienced an outbreak among homeschooled children; investigation of 

cases revealed a mixture of vaccinated and unvaccinated children who became ill.  At present, there is no 

explanation why the vaccinated children became ill with the disease.) 

 

The Vermilion County Health Department (VCHD) continues to monitor communicable 
diseases within the community.  Outbreaks of Pertussis occurred in the county in 2004, 
2005, 2009 and 2010.  VCHD continues vaccination efforts to eliminate further 
outbreaks. VCHD is working to assure that all 6th graders meet the new state requirement 
for Tdap vaccination by fall 2012 (as well as the ongoing immunization efforts of DTaP 
for infants and children). 
 
Surveillance of TB within our community is continually monitored by the VCHD 
Communicable Disease department.  Cases have remained low since 2007. 
 

Active TB Cases in Vermilion County  (stats per VCHD annual report) 

2007 2008 2009 2010 2011 

0 1 (non-
pulmonary 
case) 

0  1 1 
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Sentinel Event - Water or Foodborne Illness  
 
(persons ill; stats per VCHD annual report) 

2007 2008 2009 2010 2011 

47 50 130 120 21 

 
VCHD continues surveillance over the incidence of communicable disease and the 
implementation of all practical, safe, and effective methods of disease prevention where 
applicable to the source environment or host.  In 2009, there were two (2) major 
foodborne illness outbreaks both due to the Noro-virus. In 2010, three (3) foodborne 
illness outbreaks occurred; 1 due to Salmonella, 1 due to Noro-virus and in the 3rd 
outbreak the cause remains unknown. 
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Community Health Needs Assessment Survey Data 
 
The Community Health Survey was developed by the Vermilion County Health 
Department to receive input from the Community of Vermilion County about their health 
and wellness concerns.  A copy of the Community Health Survey is available in 
Appendix G. 
 
1,235 surveys (about 1.5% of the Vermilion County Population) were completed either 
online through Survey Monkey or through a hard copy of the survey.  All results were 
entered into Survey Monkey for data retrieval purposes.  Surveys were collected from 
December 2011 to March 2012.  The Vermilion County Health Department utilized 
nursing students from the University of Illinois, Lakeview College or Nursing, and 
Danville Area Community College to distribute and collect the surveys to the residents of 
Vermilion County.   
 
Some of the data collection locations included local eateries, local food pantries, DACC, 
churches, housing authorities, doctor’s offices, and service organizations.   
 
Surveys were collected from all over the county, including about 60% from the Danville 
area which is the county seat and about 39% from the outlying communities: 

• Armstrong 

• Alvin 

• Bismarck 

• Catlin 

• Danville 

• Unincorporated Danville 

• Fairmount 

• Fithian 

• Georgetown 

• Henning 

• Hoopeston 

• Indianola 

• Oakwood 

• Rankin 

• Ridgefarm 

• Rossville 

• Sidell 

• Tilton 
 

About 1 % of the surveys were collected from outside Vermilion County, which included 
community members who also work in Vermilion County.   
 
* Please Note: Axis information that has not been identified in the survey charts is 
Number of Survey Participants.   
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Community Survey Data Results 
 

Demographic Information 
 

Age Range 
 
The age range for the surveys collected were from 13 – 90 years of age.   
 

 

Percent of Surveys Filled out per Age Range
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Gender 
 
The majority of the surveys collected were from women.  According to the United States 
Census 2010, Vermilion County’s population is 49.6% Male and 50.4% Female.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gender

29%

71%

Male

Female
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Ethnicity / Race 
 
The Community Health Survey data results according to ethnicity and race were very 
close to Vermilion County’s population breakdown.  According to the U.S. Census 2010, 
Vermilion County’s ethnicity is 13% African American / Black; 4.2% Hispanic/Latino; 
82% White/Caucasian; .7% Asian / Pacific Islander; .2% Native American; and 1.5% as 
Other.  We believe the data collected was a good representation of our community.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Education 
 
65.4% of the surveys filled out were completed by persons with at least some college.  
Vermilion County has a high number of residents with only a high school diploma / 
GED.   
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Household Income 
 
66.7% of surveys filled out were completed by persons making $50,000 or less annually.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Health Insurance 
 
The percentage of people who identified themselves as not having health insurance was 
13.4%, which is on par with the 2012 County Health Rankings percentage of 13% 
uninsured.   
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Survey Questions 
 

Section 1:  Quality of Life Statements 
The first section of questions asks the community how their quality of life is in Vermilion 

County.   

 

Highest results showed that people were at least satisfied except for the economic 
opportunities in the community.  Also the Hispanic population identified that they were 
dissatisfied with their safety in the community.   
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Section 2:  Community and Environmental Issues 
Section 2 looks at how the community rates the health of the community, their personal 

health, the quality of the environment and the importance of community issues.   

 
Health of the Community 
Survey participants were asked how they would rate our community as a “Healthy 
Community”.  70.5% felt that our community was at least somewhat unhealthy or worse.  
This was common among all populations.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Personal Health 
Survey participants were asked how they would rate their own personal health.  71.2% 
felt that they were healthy or very healthy, however, that still leaves about 1/3 of the 
participants feeling their personal health is unhealthy in some manner.   
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Health of the Environment 
Survey participants were asked if they agreed that the quality of the environment in 
Vermilion County was good.  79.1 % did at least somewhat agree that the environment is 
good.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Importance of Community Issues 
Survey participants were asked to rate the importance of Mass Transportation, Crime 
Patrols/Block Watches, Adequate Street Lighting, and Easy Access to Recreation Areas.  
While most areas saw high or very high importance ratings, mass transportation over all 
saw more low to very low rates, except in the low income and minority populations.   
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Top Three Personal Health Concerns Today 
Survey participants were 
asked to choose three of 
their top health concerns.  
Overall, the top three 
were Cancer, Obesity, 
and Alcohol/Drug Use.  
However, in the low 
income and the African 
American population, the 
top three were 
Alcohol/Drug Use, High 
Blood Pressure, and 
Diabetes.  The top three 
health concerns for the 
Hispanic population were 
Obesity, Diabetes, and 
High Blood Pressure.  
The graph shows the 
overall data.   
 
 
 
 
Top Three Community Health Concerns 
Survey participants were 
asked to choose the three 
most important “health 
problems” in our 
community.  Overall, the 
top three were 
Alcohol/Drug Use, Teen 
Pregnancy, and Obesity.  
However, in the low 
income and minority 
populations, the top three 
health concerns were 
Alcohol/Drug Use, STDs, 
and Teen Pregnancy.  An 
interesting finding was 
Homicide was rated 5th on 
the list for the Hispanic 
population as a community 
health concern.  The graph 
shows the overall data.   
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Three Most Important Risky Behaviors 
Survey participants were asked to choose what they felt were the three most important 
risky behaviors in our community.  Overall, they chose drug abuse, alcohol abuse, and 
unsafe sex as their top three.  This did not vary across income or race.   
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COMMUNITY HEALTH PLAN 

 
 
Following is the 2012-2017 Community Health plan as proposed for Vermilion County. 

 

Teen Pregnancy 

 
The Vermilion County Community Advisory Committee identified teen pregnancy as a 
community health priority for the past two IPLAN cycles (1999 & 2007).  The Advisory 
Committee has once again recognized teen pregnancy as a health priority for the 2012 
IPLAN for Vermilion County. 
 
For the purposes of this Community Health Plan, we will use Illinois Department of 
Public Health (IDPH) teen birth statistics, which reflect the percentage of births to young 
girls up to the age of 20, calculated by use of the total live births in the county.  The most 
recent IDPH statistics (2009) shows the percentage of births to teens in Vermilion County 
is 15.6%.  The State of Illinois percentage births to teens (for the same time period) is 
9.6%.   The teen birth percentage in Vermilion County has remained well above the State 
of Illinois percentage.  (Appendix D Teen Birth Rate Vermilion County) 
 
Vermilion County has endured a high teen birth rate for almost four decades.  Since the 
beginning of data collection in 1970, the lowest percentage of births to teens in Vermilion 
County occurred in 2007, with a percentage of 13.5%; the percentage has been as high as 
24.0% (1975). Teen pregnancy in our community has become institutionalized and multi-
generational.  It is socially acceptable and has unfortunately become the community 
social norm.   
 
The teen birth issue is also a national problem. The Guttmacher Report: Facts on 
American Teens’ Sexual and Reproductive Health (Feb 2012), outlines the following 
information about teen pregnancies in the U.S.: 

� Overall, 68 pregnancies occurred per 1,000 women aged 15-19 in 2008. The 2008 
rate was a record low and represented a 42% decline from the peak rate of 117 per 
1,000, which occurred in 1990. 

� The majority of the decline in teen pregnancy rates in the United States (86%) is 
due to teen’s improved contraceptive use; the rest is due to increased proportions 
of teens choosing to delay sexual activity. 

� Despite having declined, the U.S. teen pregnancy rate continues to be one of the 
highest in the developed world.  It is more than twice as high as rates in Canada 
(28 per 1,000 women aged 15-19 in 2006 and Sweden (31 per 1,000). 

 
The good news is the declining rate of teen pregnancies in the United States. The bad 
news is that approximately 400,000 teens aged 15-19 years give birth in the U.S. every 
year and the unacceptable news is that the U.S. teen pregnancy rate remains one of the 
highest in the developed world.  While the U.S. has enjoyed a long-term decline in 
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teenage birth (briefly interrupted by increases in 2006), Vermilion County teen pregnancy 
rates have not reflected this U.S. downward trend.  Vermilion County suffered a critical 
loss in services with the 2010 termination of the Title X, Family Planning Program at the 
health department.  The loss of this program greatly decreases resources to women and 
teens in Vermilion County who want to prevent an unintended pregnancy.   
 
The Community Advisory Committee is aware that there are many liabilities associated 
with teen pregnancy.  According to the Center for Disease Control (CDC) Jan. 20, 2012 
MMWR report, we know that: 

� teen mothers are more likely to experience negative social outcomes, including 
school dropout.   

� infants of teen mothers are more likely to be low birth weight and have lower 
academic achievement.  

� Daughters of teen mothers are more likely to become teen mothers themselves. 
 
This cycle of teen mothers becoming teen mothers has been perpetuated in our county for 
close to forty (40) years.  While we must not give up on addressing the teen pregnancy 
issue, this indicates the struggle we are faced with as a community to address such an 
entrenched, pervasive cycle. 
 
Per the Guttmacher Report (Facts on American Teens’ Sexual and Reproductive Health; 
Feb 2012) we also know that: 

� Six percent of teen mothers aged 15-19 received late or no prenatal care.  Babies 
born to teens are more likely to be low birth-weight than are those born to women 
in their 20s and 30s. 

� Teen childbearing is associated with reduced educational attainment.  Teen 
mothers are substantially less likely than women who delay childbearing to 
complete high school or obtain a GED by age 22 (66% vs. 94%).  Fewer than 2% 
of teens who have a baby before age 18 attain a college degree by age 30. 

 
The drastic effects on income related to education attainment are evident when you 
compare the earnings of a resident in Vermilion County, with less than a high school 
education ($18,789) to someone with a bachelor’s degree ($35,332).  Without a high 
school education the annual income is almost half. (Data from the U.S. Census American 
Fact Finder 2010 American Community Survey estimates) 
 
Every child that disconnects from the education system impacts the entire community’s 
future.  Multiple generations of births to teens in our county may be a significant 
contributing factor to low graduation rates. These intertwined issues require parental 
involvement, and a community that is actively engaged in helping school systems build 
healthier futures. 
 
The Vermilion County high school drop out rate has been above the state rate for several 
years.  An IPLAN Data System Report (1994-1997) shows that the Vermilion County 
drop out rate has ranged from 7.7% (1994) to 8.4% (1997).  Illinois was 7.3% (1994) and 
6.8% (1997) (1997 most current data posted)  The most current data for high school 
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graduation rates (per the 2012 County Health Rankings) shows Vermilion County at 
81%, (2008-09); less than the Illinois rate of 84%. 
 
The “cost” of unintended pregnancies can be measured in other terms.  In 2006, two-
thirds (64%) of the 1.6 million births in the United States were paid for by public 
insurance programs, primarily Medicaid.  Teens account for about one-fifth (1/5) of all 
unintended pregnancies annually. (Guttmacher. Jan 2012 Report: Facts on Unintended 
Pregnancy in the United States). It is easy to ignore the teen pregnancy issue if it’s “not 
my teen”, “not my family”, but in reality teen pregnancy costs all of us monetarily. 
 
Data collected during 2004-2008, from the Pregnancy Risk Assessment Monitoring 
System (PRAMS) collected in 19 states (Illinois participates in PRAMS), provides some 
insights to the difficulty in addressing the teen pregnancy problem.  Teens age 15-19, 
who became pregnant unintentionally and gave birth to a live infant, indicated the 
following: 

� 50.1% reported doing nothing to prevent pregnancy 
� of these teens, 31.4% thought they could not get pregnant at the time 
� 23.6% did not use contraception because their partner did not want to use it 
� 22.1% did not mind getting pregnant 

 
This data reveals the monumental challenges faced when addressing the teen pregnancy 
issue.  Data from Vermilion County youth confirms this uphill struggle at the local level 
as well. 
 
Vermilion County teens provided valuable but unsettling data, from the I Sing the Body 
Electric Risk Behavior Survey (ISBE) 2010. As part of the ISBE program, Vermilion 
County high school students in 9th-12 grades are surveyed using a comprehensive survey  
instrument developed by the Centers for Disease Control (CDC).  The survey results 
define the ten (10) most prevalent health concerns among high school students in our 
county.  The first ISBE survey was conducted in 2002 and has been conducted every 2 
years since, giving us eight years of valuable data about our teens.  (The ISBE 2012 

survey was being conducted at the time of this plan development but data will not be 

available until a later date). 
 
Since 2002, Vermilion County youth have ranked topics of sexual behaviors (including 
AIDS, STDs and teen pregnancy) and alcohol use (mainly drinking and driving) as either 
their #1 or #2 health concern.  In 2010, 3164 (out of a county high school population of 
4,106) students were surveyed.  Survey data indicated the following information on the 
topic of sexual behaviors:  

� Five out of 10 teens (55.7%) have had sexual intercourse at least once in their 
lives, an increase of 4.5% from 2002 and a 6.5% increase from 2008 

� Seven out of 10 females (71.3%) and seven out of 10 males (71.2%) in the 12th 
grade report having sex at least once in their lives 

� One in 20 females (4.7%) and one in eight males (12.2%) report having sex 
before reaching 13 years old. Overall 8.5% of VC youth indicate that they have 
had sex before age 13.  (This is a 13.3% increase from 2002 numbers at 7.5%) 
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� Four out of 10 teens (41.5%) are currently sexually active (sexual intercourse in 

the past three months before the survey) (This is an 8.4% increase from 2008 to 
2010) 

� One in 11 high school females (8.9%) have been pregnant one or more times; one 
in 13 high school males (7.4%) have fathered a child one or more times.  (VC 
youth numbers have increased 32.8% from 2002 to 2010 (6.1% to 8.1%) for either 
being pregnant or getting someone pregnant one or more times) 

� One in 12 sexually active females (8.0%) and one in 16 sexually active males 
(6.2%) have “unprotected” sex   

� Vermilion County female teen sexually transmitted infection rates have increased 
12.2% since 2008; male rates have risen 12.7% in two years. 

 
This startling data shows that we did not reach the 2007 IPLAN objectives of reducing 
the percentage of youths reporting sexual intercourse before age 17.  Despite efforts over 
the past five years to tackle this issue, the percent of teens in Vermilion County having 
sex continued to rise. 
 
Parental involvement is critical in addressing any issue related to our youth and none less 
so in the issue of sexual health.  According to the Guttmacher Report/Feb 2012: Facts on 
American Teens’ Sources of Information About Sex: 

� Adolescents consider parents, peers and the media to be important sources of 
sexual health information 

� Even when parents provide information, their knowledge about contraception or 
other sexual health topics may often be inaccurate or incomplete 

� More than half (55%) of 7th-12th graders say they have looked up health 
information online in order to learn more about an issue affecting themselves or 
someone they know 

� The Web sites teens turn to for sexual health information often have inaccurate 
information.  For example, of 177 sexual health Web sites examined in a recent 
study, 46% of those addressing contraception and 35% of those addressing 
abortion contained inaccurate information 

� Exposure to high levels of sexual content on television is associated with an 
increased incidence of initiating sexual activity, as well as a greater likelihood of 
involvement in teen pregnancy 

 
We must not be complacent in thinking that “someone else” should be responsible for 
educating our youth or that access to the Internet is an acceptable alternative to education 
on this complex topic. 
 
Vermilion County high school students who participated in the I Sing the Body Electric 
in years 2002-2010 report the following response to questions about the extent of parental 
involvement in their lives, and their perception of communication with their parents: 

� Asked how often parents, step parents, or guardians help teens with their 
homework 

o 2002 – 34.8% say never 
o 2004 – 38.0% say never 
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o 2006 – 40.0% say never 
o 2008 – 38.3% say never 
o 2010 – 41.4% say never 

� Asked how often parents, step parents, or guardians limit the amount of time 
spent watching TV: 

o 2002 – 66.8% say never 
o 2004 – 70.1% say never 
o 2006 – 67.4% say never 
o 2008 – 69.4% say never 
o 2010 – 68.7% say never 

� Asked how often parents, step parents or guardians allow teens to go out on 
school nights with friends: 

o 2002 – 42.9% say often 
o 2004 – 39.5% say often 
o 2006 – 38.2% say often 
o 2008 – 36.9% say often 
o 2010 –39.0%  say often 

� Asked if they have a trusted adult they can talk to:   
(VC began asking this question in 2006) 

o 2006 – 13.8% said no 
o 2008 – 15.4% said no 
o 2010 – 17.3% said no 

 
 
Our community’s future hinges on keeping our children in school and making them 
believe they can set attainable goals; education and parental involvement are critical to 
accomplishing this. 
 
The Community Advisory Committee, a group of more than 40 key stakeholders, 
outlined a number of risk factors and contributing factors impacting teen pregnancy in 
Vermilion County.   Barriers and prevention strategies were discussed.  The Community 
Health Worksheet depicting the results of these discussions is included in the following 
table. 
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Community Health Plan Teen Pregnancy 
 
Health Problem: 
 

Teen Pregnancy 

 
 
 
 
 
 
 
 
 

 

Present Community Resources: 
• Vermilion County Healthcare 
• Women’s Care Clinic 
• PUSMC 
• Aunt Martha’s 
• Young Women /Men Aware 
• Boys/Girls Club 
• Schools 
• Lakeview/DACC/U of I 
• Center for Children’s Services 
• Churches/Parish Nurses 

• Vermilion Advantage 

• Peer Court 
• Laura Lee 
• VCHD 

Risk Factor(s) (may be many): 
• Unprotected sex 
• Child of teen mother 
• Poverty 
• Limited education 
• Alcohol/Substance Abuse 
• Lack of social supports 

 
 
 
 

 

Proposed Strategies to Address 
This Concern: 

• Continue support for Young 
Women Aware, Young Men Aware, 
ISBE, Big Brothers/Big Sisters, 
Boys & Girls Club 

• Form Teen Pregnancy Coalition 
• Promote earlier education-Seek 

funding for Baby Think It Over doll 
and start lending library for area 
high schools 

• Increase community prevention 
efforts by providing education 
regarding family planning and the 
risks of unprotected sex 

• Develop wise choices packet for 
parents, providers and agencies 

• Develop “top ten” list of sexual 
health resources  

Contributing Factors (may be many): 

 

Direct: 

• Acceptance 
• Early initiation of sex 
• Parental disengagement 
• Home/School/Comm. Environment 
• Lack of self-esteem 
• Economics 

 
 
 
 

Barriers: 
• Lack of support system 
• Lack of transportation 
• Lack of vision/goals 
• Lack of parental supervision (both 

parents working) 
• Lack of after-school activities 
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Indirect Contributing Factors: 
 
• Multi-generational/cultural  
• No understanding of 

consequences   
• Lack of vision/goals 
• Absence of role models/mentors 
• Media/TV/computer influences 
• Stage of develop/concrete 

thinkers 
• Communication gap  
• Grandparents raising g-children 
• Economic factors  
• Need for peer acceptance 
• Lack of vision/goals  
• Lack of consistent sexual health 

education 
• Parental relationships  
• Self Image   
• Lack of support system 
• Lack of after school activities 
• Lack of prevention funding 
• Lack of awareness of resources 

Health Problem Analysis Worksheet Indirect Contributing Factor

Direct Contributing Factor

Indirect Contributing Factor

Risk Factor Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Health Problem

Indirect Contributing Factor

Direct Contributing Factor

Indirect Contributing Factor

Risk Factor Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Teen Pregnancy

Parental disengagement

Home/school/comm environ

Lack of self esteem

Unprotected sex

Lack of support system

Lack of education/social supports

Economics

Economic factors

Need for peer acceptance

Lack of vision/goals

Acceptance

Early initiation of sex

Lack of after school activities

Lack of prevention funding

Media/TV/computer influences

Stage of develop/concrete thinkers

Lack of awareness of resources

Lack of consistent sexual health ed

Parental relationships

Self Image

Multi-generational/cultural
No understanding of consequences

Lack of vision/goals

Absence of role models/mentors

Communication gap
Grandparents raising g-children
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Outcome and Impact Objectives – Teen Pregnancy 
Outcome and Impact Objectives based on Healthy People 2020 Objectives  
(CDC, 2012) 
 
Outcome Objective 1.1: 
 
By 2017, reduce by 10% the pregnancy rate among adolescent females aged 15-19 years 
of age (HP 2020 FP-8). 

Target: 58.5 pregnancies per 1,000. 
Baseline: 65 pregnancies per 1,000.  
Target setting method: 10 percent improvement. 
Data source: ISBE, CDC, NCCDPHP; National Vital Statistics System–Natality 
(NVSS–N), CDC, NCHS; National Survey of Family Growth (NSFG), CDC, 
NCHS. 

 
Impact Objectives: 
 
1.1.1: By 2017, increase by 10% the proportion of adolescents age 17 years and younger     
who have never had sexual intercourse (HP 2020 FP-9).  

Target: 48.7 percent 
Baseline: 44.3 percent of students in the ISBE survey reported they had never had  
sexual intercourse. 
Target setting method: 10 percent improvement. 
Data source: ISBE, CDC, NCCDPHP; National Vital Statistics System–Natality 
(NVSS–N), CDC, NCHS; National Survey of Family Growth (NSFG), CDC, 
NCHS. 

 
1.1.2:  By 2017, increase by 10% the proportion of sexually active persons aged 15 to 19 
years who use condoms to both effectively prevent pregnancy and provide barrier 
protection against disease. (HP 2020) 

Target: 33.9 percent 
Baseline: 30.8 percent of students in the ISBE survey reported they had used 
condoms during their last sexual intercourse experience. 
Target setting method: 10 percent improvement. 
Data source: ISBE, National Survey of Family Growth (NSFG), CDC, YRBSS 

 
1.1.3:  By 2017, decrease by 10% the proportion of sexually active teens who report 
using drugs or alcohol prior to their last sexual intercourse experience (HP 2020)  

Target: 11.25 percent 
Baseline: 12.5 percent of students in the ISBE survey reported they had used 
alcohol or drugs prior to  their last sexual intercourse experience. 
Target setting method: 10 percent improvement. 
Data source: ISBE, National Survey of Family Growth (NSFG), CDC, YRBSS 
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1.1.4:  By 2017, decrease by 10% the proportion of sexually active teens who report 
having sex with two of more partners in their lifetime. 

Target: 32.2 percent 
Baseline: 35.8 percent of students in the ISBE survey reported having sex with 
two or more partners in their lifetime. 
Target setting method: 10 percent improvement.  
Data source: ISBE, National Survey of Family Growth (NSFG), CDC, YRBSS 

 
1.1.5:  By 2013, establish a teen pregnancy coalition representative of area youth, health 
care providers, parents, school and church personnel and other community leaders 
representing agencies vested in this issue. The purpose of this coalition will be a 
mechanism for the regular convening of youth and community forums to raise awareness 
across Vermilion County about the complexities and consequences of adolescent sex, 
teen pregnancy and other related youth issues. In addition forums will provide career 
planning, visioning for the future and goal setting to assist youth in developing a plan for 
future social, educational and academic success. (Baseline: none exists) 
 
1.1.6:  By 2015, seek funding for Baby Think It Over doll and start a lending library for 
area high schools to use this technology as part of curriculum content and family 
planning discussions. 
 
1.1.7:  By 2014, develop and distribute a brochure/flyer/handout packet for parish and 
school nurses and other agency coordinators working with teens, as well as parents of 
these teens, that provides guidance on how to assist youth in making wise choices for 
their life.  
 
1.1.8:  By 2014, develop and distribute a “top ten” list of credible online resources for 
youth and adults regarding sexual health. Share this information with schools and 
churches, health department clients, parents, area health care providers, CRIS Senior 
Services (grandparents raising grandkids) and community stakeholders working with this 
population. In addition, this information will be posted on the VCHD WIC Facebook site. 
 
 
Intervention Strategies/Community Partnerships 
 
The Vermilion County Health Department supports the efforts of the Provena United 
Samaritans Medical Center (PUSMC) Young Men and Young Women Aware programs. 
PUSMC has partnered with Big Brothers/ Big Sisters of Vermilion County and Danville 
School District #118 to create the Young Women Aware Program and the YMCA to 
form the Young Men Aware Program (PUSMC Community Benefit Plan, 2012). 
 
“Young Men and Young Women Aware are leadership development programs that focus 
on Education, Health Awareness and Leadership with three objectives: high school 
completion, college obtainment, and teenage pregnancy/fatherhood prevention with a 
focus on abstinence. The program hosts weekly meetings during the school year and 
holds an annual 6 week summer program (PUSMC Community Benefit Plan, 2012)”. As 
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a result of program interventions, 99% of Young Women Aware participants have 
remained pregnancy free, 0% of participating young men self-report they have become 
teenage fathers, and both programs proudly boast a 100% high school graduation among 
participants (PUSMC Community Benefit Plan, 2012). 
 
In 2011, 163 Young Women Aware participants partook in a curriculum based program 
called IPlan IPhone. Using content collected from MTV (music television) and the 
website http://www.stayteen.org/get-informed/tips.aspx, students worked through 11 
modules focused on abstinence, future aspirations and social supports.  Several area 
agencies provided presentations to reinforce this content and the development of healthy 
behaviors among this population. These agencies included: Prairie Center-“Too Good for 
Drugs and Violence”, Illinois Violence Prevention Authority-violence prevention with 
intent to reduce domestic violence incidence, Womens Care Clinic, Vermilion County 
Rape Crisis Center, and Green Meadows Girl Scouts. Girls also participated in the STEM 
(Science, Technology, Engineering and Math) program where they toured area businesses 
and learned about careers in the these fields (PUSMC Community Benefit Plan, 2012). 
 
In 2011, the Young Men Aware program enjoyed 184 participants who engaged in 
healthy behavior content focused on substance abuse prevention, forming positive 
relationships, violence prevention, healthy eating and sexual abstinence. Several area 
agencies provided presentations to reinforce this content and the development of healthy 
behaviors among this population including Prairie Center-“Too Good for Drugs and 
Violence” and the Danville Police Department on Internet Safety. Participants also 
viewed videos on substance abuse, violence, prison life and shaken baby syndrome 
(PUSMC Community Benefit Plan, 2012). 
 
In 2012, both Young Men and Young Women Aware programs will continue previous 
interventional strategies while incorporating content from the Choose Respect Illinois 
Curriculum. “The main strategic goals for this initiative are promoting healthy 
relationships among teens, engage youth leadership in violence prevention, and to 
conduct teen dating violence prevention and awareness activities (PUSMC Community 
Benefit Plan, 2012).”  
 
The health department has a long standing relationship with area colleges of nursing. 
Danville Area Community College, Lakeview College of Nursing and the University of 
Illinois have collaborated with the health department to provide several prevention 
education and targeted knowledge awareness workshops to members of the community. 
Over the next 5 years, we are committed to partnering with these colleges to provide no 
less than 5 sexual health and family planning educational offerings in the community. 
Partnerships between these colleges and local school districts will be sought to meet this 
goal. At present, the University of Illinois nursing students will be providing a sexual 
health education program at Hoopeston High School in the Fall of 2012.  
 
The Vermilion County Health Department will continue to pursue funding opportunities 
to support these interventions. 
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Substance Abuse / Alcoholism 

 
According to the 2008 National Survey on Drug Use and Health (NSDUH), an annual 
survey sponsored by the Substance Abuse and Mental Health Services Administration 
(SAMHSA), an estimated 20.1 million Americans aged 12 or older report engagement in 
illicit drug use (SAMHSA, 2009). Illicit drugs include: marijuana, crack, cocaine, heroin, 
narcotics, stimulants, depressants, hallucinogens, inhalants and misuse of prescribed 
medications (SAMHSA, 2009). The most frequently used illicit drug was marijuana with 
15.2 million identified past month users (SAMHSA, 2009).  In 2008, an estimated 2.9 
million persons aged 12 or older reported using an illicit drug for the first time in the 
previous 12 months, resulting in nearly 8,000 initiates per day. The primary drug of 
choice for this population was marijuana (56.6 %) followed by pain relievers (22.5%), 
inhalants (9.7%), tranquilizers (3.2%), hallucinogens (3.2%), stimulants (3%), and 
sedatives (0.8%) (SAMHSA, 2009). In addition, the National Institutes of Health (NIH) 
estimates that 20% of the population has used prescription medication for non-medical 
purposes (NIH, 2012). 
 
Among youths aged 12 to 17, illicit drug use remains a prevailing health concern. 
According to the National Center for Health Statistics (NCHS), 3.3% of 12-13 year olds, 
8.6% of 14-15 year olds and 15.2% of 16-17 year olds surveyed in 2008 reported use of 
illicit drugs (NCHS, 2011). One percent of 12-13, year olds, 5.7% of 14-15 year olds and 
12.7% of 16-17 year olds reported use of marijuana. Further concerning is the vast 
number of teens who either fail to or choose to under report illicit drug use. In a study 
conducted by Delaney-Black et. al. (2010), teens were 52 times more likely to test 
positive for cocaine than to self-report this use.  
 
The Youth Risk Behavioral Surveillance Survey is a national school-based survey 
conducted by the CDC for the purpose of monitoring high risk health behaviors leading 
to mortality, morbidity, and social dysfunction among youth (CDC, 2004).  “The 2011 
Illinois YRBS was completed by 1,712 students in 33 public high schools in Illinois 
(excluding Chicago) during the spring of 2011. The school response rate was 77%, the 
student response rate was 89%, and the overall response rate was 68%. The results are 
representative of all students in grades 9-12 (Child Health Data Lab, 2012). The 
following results were reported within the 2011 Illinois YRBSS (excluding Chicago) data 
set:  
 

• 24.5% Rode with a driver who had been drinking alcohol during the past 30 days 

• 12.0%    Carried a weapon during the past 30 days 

•   6.6%   Attempted suicide during the past 12 months 

• 18.1% Smoked cigarettes during the past 30 days 

• 37.6% Drank alcohol during the past 30 days 

• 22.7% Used marijuana during the past 30 days 

• 43.6% Ever had sexual intercourse 

• 76.0% Were not physically active for a total of at least 60 minutes per day on  
   seven of the past seven days 
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• 24.0%  Did not attend PE class daily 

• 11.0%  Were obese 

• 91.7%  Did not eat fruits two or more times per day or vegetables three or more  
                        times per day during the past seven days  
 
From 2002 to 2008, rates of marijuana use among Vermilion County high school students 
decreased by 22% (Provena United Samaritans Medical Center Foundation (PUSMCF, 
2010). However, data from 2010 demonstrates a 12.6% increase in these numbers of the 
past 2 years. In 2010, 39.4% of the 3,164 students Vermilion County high school students 
surveyed (77.1% of the total H.S. student population) reported having used marijuana in 
their lifetime (PUSMCF, 2010). Twenty four percent of males and 18.2% of females 
reported use of marijuana in the past 30 days, an increase of 22.4% (males) and 4.6% 
(females) when compared to the 2008 findings. United States statistics reveal 7.5% of 
surveyed adolescents report having tried marijuana prior to age 13. In Vermilion County, 
11.8% reported this use, an increase of 12.4% since 2008 (PUSMCF, 2010). 
 
Over the past 2 years in Vermilion County, there has been a 55.6% increase in the 
number of 11th to 12th grade students using inhalants and a 26.3% increase in the number 
of overall students reporting use of inhalants in the past 30 days (PUSMCF, 2010). Use 
of other illicit drugs among this population included: cocaine use (7.8%), heroin use 
(4.2%), ecstasy (7.7%), and methamphetamines (4%) (PUSMCF, 2010). Inhalant, 
cocaine and ecstasy use are at their highest levels in ISBE history. The Substance Abuse 
and Mental Health Services Administration supports early intervention programming in 
elementary schools and estimates these actions have the potential to save society billions 
of dollars overall (SAMHSA, 2009). 
 
According to a U.S. Gallup poll (2010), 67% of adults report drinking alcohol. In 2010, 
58.6 million Americans (23.1%) of persons aged 12 or older participated in binge 
drinking. Binge drinking is defined as having five or more drinks on the same occasion 
on at least 1 day in the 30 days prior to being surveyed (USDHS, 2010). Among young 
adults aged 18 to 25 in 2010, the rate of binge drinking was 40.6%, and the rate of heavy 
drinking was 13.6% (USDHS, 2010). Among youth aged 12-20 the 2010 USDHS survey 
revealed 10.0 million underage drinkers, including 6.5 million binge drinkers and 2.0 
million heavy drinkers (binge drinking at least 5 days in the 30 days prior to being 
questioned). Per Behavioral Risk Factor Surveillance System, 22% of Vermilion County 
adults are at risk for acute/binge drinking (IDPH, 2012).  
 
In the past 2 years, Alcohol use has ranked as the number one health concern among high 
school students in Vermilion County (PUSMCF, 2010). The US Department of Health 
and Human Services reports by age 18 more than 70% of teens have ingested an 
alcoholic beverage (USDHS, 2010). A 2010 Vermilion County survey of area high 
school students through PUSMCF’s program, I Sing the Body Electric provided a 
significant number of findings regarding the scope of mental health needs among this 
population. These findings included: 

• Nearly eight out of 10 youth (76.3%) chose to be safe by not riding with 
            someone who had been drinking. 
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• Since 2002, there has been a 29.7% decrease in youth who have ridden with 
            someone who has been drinking. 

• More than one-half of these teens (58.7%) think it is wrong or very wrong to 
            drink alcohol regularly. 

• One out of 10 of these teens (10.5%) drank alcohol and drove which means that 
            nine out of 10 youth (89.5%) did not. 

• There has been a 42.6% decrease from 2002 in youth who drink and drive. 

• As in all previous ISBE surveys, the greatest ages of risk for first time 
            alcohol use was 13 or 14 years old. 

• Almost one in four of these youth (24.0%) report binge drinking (having five or 
            more drinks of alcohol in a row) in the past 30 days, a 35.3% decline since 2002. 

• Five out of 10 male students (50.4%) and four out of 10 female students (46.1%) 
had their first drink of alcohol before they were 15. 

• Current use of alcohol (during the past 30 days) has declined 27.4% since 
            2002. 

• Since 2002, there has been a steady decline in the number of these youth who 
have ever had a drink of alcohol (except for religious purposes). 

• In the 2010 ISBE survey, 28.0% of teens ranked alcohol as their number one 
health concern. 

• One in four teens (25.0%) had their first drink of alcohol at 13 or 14 years of age; 
one in seven youth (13.3%) smoked their first whole cigarette at 13 or 14; and one 
in seven students (14.1%) first tried marijuana at those ages. 

• One in 11 teens (8.9%) report abusing over-the-counter cough and cold 
medicines, a 43.5% increase since 2008 data at 6.2%. 

• One in six youth (15.2%) report taking prescription drugs not prescribed for them, 
an increase of 11.8% since 2008 numbers at 13.6%. 

In 2008, adults aged 21 or older who had first used alcohol at age 14 or younger were 
more than 5 times as likely to be classified with alcohol dependence or abuse than adults 
who had their first drink at age 21 or older (15.1 vs. 2.6 percent) (SAMHSA, 2009). In 
2008, an estimated 1.6 million adults aged 18 or older were on parole or other supervised 
release from prison at some time during the past year. Almost one fifth of these 
(18.3 percent) were current illicit drug users (SAMHSA, 2009). Among the 5.2 million 
adults on probation at some time in the past year, 23.9 percent reported current illicit drug 
use in 2008 (SAMHSA, 2009). Of the 5,500 deaths among Illinois residents each year, 
over 5% of all deaths, are directly or indirectly related to the use of alcohol and other 
drugs (IDHS, 2012). From 9,000 to 10,000 Illinois residents die each year from 
accidental injuries. About 40% of these deaths are related to the use of alcohol (IDHS, 
2012). 
 
According to the Illinois Department of Human Services, Division of Alcoholism 
and Substance Abuse, 25,981 state funded substance abuse services were provided to 
11,536 youth 10 to 16 years old during the 2007 fiscal year. This represents a rate of 919 
for every 100,000 youth age 10 to 16 (Illinois Criminal Justice Information Authority, 
2012). In 2008, 11% of the 47,068 arrests of youth entered into Illinois’ computerized 
criminal record were for drug offenses (Illinois Criminal Justice Information Authority, 
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2012).  In the same year, 226 substance abuse related service visits were performed for 
105 youth age 10-16 in Vermilion County (Illinois Criminal Justice Information 
Authority, 2012). Thirteen percent of Vermilion County students were reported as being 
chronically truant in 2008 while 1,849 suspensions were recorded among this population, 
916 of which had a previously recorded suspension (Illinois Criminal Justice Information 
Authority, 2012). 
 
According to the U.S. Department of Justice’s (DOJ) National Drug Intelligence Center 
(NDIC) the annual estimated economic impact of illegal drug use is just over 193 billion 
dollars (DOJ, 2011). Costs associated with productivity losses exceed 120 billion (DOJ, 
2011) while annual health care expenditures for drug related problems, excluding alcohol 
related events, surpassed $100 billion (Marin Institute, 2010). In comparison, the 
economic costs of diabetes were calculated to be 174 million in 2007 while expenditures 
related to cancer top 104 billion (American Diabetes Association (ADA), 2012) (National 
Cancer Institute (NCI), 2012). Additionally, the National Institute on Drug Abuse 
(NIDA) (2012) notes that at least half of the individuals in the United States arrested for 
homicide, burglary, and assault were under the influence of illicit drugs at the time of 
arrest.  
 
Drug use is a serious health threat leading to increased heart disease in users of cocaine, 
ecstasy, and amphetamines (NIDA, 2012). Injection drug users are at increased risk of 
contracting hepatitis C from infected syringes and alcoholism accounts for nearly 40 
percent of people occupying emergency medical care due to complications from acute or 
chronic drinking (NIDA, 2012). Thirty-one percent of America’s homeless population 
suffers from drug and/or alcohol addiction (NIDA, 2012).  Approximately half of all 
pediatric (maternal transmission) and one third of all adult AIDS cases are directly 
attributed to injection drug use (NIDA, 2012).  
 
The Community Advisory Committee, a group of more than 40 key stakeholders, 
outlined a number of risk factors and contributing factors impacting the prevalence of 
substance abuse in Vermilion County.  Barriers and prevention strategies as well as better 
utilization of community resources were also discussed. The Community Health 
Worksheet depicting the results of these discussions is included in the following table. 
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Community Health Plan Substance Abuse/Alcoholism 

Health Problem: Substance 
Abuse/Alcoholism 

 
Leads to: 

• Premature Death 
• Injury 
• DUI/Car Accidents 
• Violence/Family Violence 
• STD’s 
• Heart Disease 

 

Present Community Resources: 

• Prairie Center          
• New Directions 
• ACES 
• AA support groups 
• Churches 
• LORI-recovery organization 
• Salvation Army (residential) 
• Vermilion County Prevention 

Coalition-United Way 

• Crosspoint 
• Center for Children’s Services 

• VCHD 

Risk Factor(s) (may be many): 

• Trauma/Injury 
• Disability 
• Child Abuse 
• Neglect 
• Sexual Abuse 
• Age 
• Family influences 

• Limited education 

 

Proposed Strategies to Address 
This Concern: 

• Support ISBE initiatives 
• Support community education 

and screening efforts of area 
providers and agencies 

• Increase community prevention 
efforts by providing education 
regarding risks of 
substance/alcohol to at risk 
populations 

• Increase community education 
regarding mental health and 
substance abuse care services 
available to citizens 

Contributing Factors (may be many): 
 
Direct: 

• Peer Pressure/Media 
• Family Influences 
• Community Attitudes 
• Physical/Emotional Abuse 
• Financial Uncertainty 
• Poor Physical Health 

 

Barriers: 

• Lack of prevention 
programs/resources 

• Lack of certified alcohol/drug 
counselor 

• Lack of community coordinators 
• Community attitudes 
• Decreased provider 

reimbursement 
• Stigma 
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Indirect contributing factors: 

• Lack of positive role models 
• Media Influence 
• Quest for peer acceptance 
• Lack of supervision 
• Family history of abuse 
• Accepted behavioral norm 
• Access to prevention programs 
• Lack of funding for services 
• Need for community support 
• Lack of coping skills 
• Lower self-esteem 
• Lower socio-economic status 
• Loss of employment 
• Lack of job satisfaction 
• Poverty/low wages 
• Chronic Illness 
• Limited health behavior education 
• Inadequate physical activity 

 

Health Problem Analysis Worksheet Indirect Contributing Factor

Direct Contributing Factor Lack of positive role models

Risk Factor

Health Problem
Prevalence of 
Substance Abuse/

Alcoholism

Indirect Contributing Factor

Direct Contributing Factor

Risk Factor

Inadequate physical activity

Lower socioeconomic status

Loss of employment

Lack of job satisfaction

Media Influence
Quest for peer acceptance

Lack of supervision

Peer Pressure

Family Influences

Chronic Illness
Limited healthy behavior education

Family history of abuse

Accepted behavioral norm

Access/↓prevention programs

Lack of funding for services

Poor Physical Health

Need for community support

Social Risk Factors

Poverty/low wages

Environmental Stressors

Community Attitudes/Services

Physical/Emotional Abuse

Financial Uncertainty

Lack of coping skills

Lower self-esteem
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Outcome and Impact Objectives – Substance Abuse / Alcoholism 
Outcome and Impact Objectives based on Healthy People 2020 Objectives  
(CDC, 2012) 
 
Outcome Objective 2.1: 
 
By 2017, increase the proportion of at risk adolescents who, in the past year, refrained 
from using alcohol for the first time (HP 2020 SA-2.1). 

Target: 32.45 percent.  
Baseline: 29.5 percent of students in the ISBE survey reported they had not drank  

alcohol in their lifetime. 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
Impact Objectives: 
 
2.1.1:  By 2017, increase by 10% the proportion of at risk adolescents who, in the past 30 
days, refrained from using alcohol.  

Target: 69.7 percent.  
Baseline: 63.4 percent of students in the 2010 ISBE survey reported they had not  

drank alcohol in the last 30 days 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
2.1.2:  By 2017, decrease by 10% the proportion of at risk adolescents who report binge 
drinking (having five or more drinks of alcohol in a row) in the past 30 days. 

Target: 21.6 percent.  
Baseline: 24 percent of students in the 2010 ISBE survey reported binge drinking  

in the past 30 days 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
2.1.3:  By 2017, reduce by 10% the proportion of adolescents in Vermilion County who 
report that they rode, during the previous 30 days, with a driver who had been drinking 
alcohol by 10% (HP 2020 SA-1). 

Target: 21.3 percent.  
Baseline: 23.7 percent of students in the 2010 ISBE survey reported that they  

rode, during the previous 30 days, with a driver who had been drinking 
alcohol in 2010. 

Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 
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2.1.4:  By 2017, increase by 10% the proportion of adolescents who perceive great risk 
associated with consuming five or more alcoholic drinks at a single occasion once or 
twice a week (HP 2020 SA-4.1).   

Target: 45 percent.  
Baseline: 40.9 percent of students in the 2010 ISBE survey reported that they  

perceived great risk associated with consuming five or more alcoholic 
drinks at a single occasion once or twice a week. 

Target setting method: 10 percent improvement. 
Data source: ISBE, National Survey on Drug Use and Health (NSDUH),  

SAMHSA. 
 
Outcome Objective 2.2:   
 
By 2017, increase by 10% the proportion of at risk adolescents who, in the past year, 
refrained from using marijuana for the first time (HP 2020 SA-2.2). 

Target: 67 percent.  
Baseline: 60.6 percent of students in the ISBE survey reported they had not  

ingested marijuana in their lifetime. 
Target setting method: 10 percent improvement. 
Data source: ISBE, National Survey on Drug Use and Health (NSDUH),  

SAMHSA. 
 
Impact Objectives: 
 
2.2.1:  By 2017, increase by 10 % the proportion of at risk adolescents who, in the past 
30 days, refrained from smoking marijuana.  

Target: 86.8 percent.  
Baseline: 78.9 percent of students in the 2010 ISBE survey reported they had not  

smoked marijuana in the last 30 days 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
2.2.2:  By 2017, increase by 10% the proportion of adolescents who perceive great risk 
associated with smoking marijuana once per month (HP 2020 SA-4.2).   

Target: 43 percent.  
Baseline: 39.2 percent of students in the 2010 ISBE survey reported that they  

perceived great risk associated with smoking marijuana once per month 
Target setting method: 10 percent improvement. 
Data source: ISBE, National Survey on Drug Use and Health (NSDUH),  

SAMHSA. 
 
Intervention Strategies/Community Partnerships 
 
The health department will continue to support the efforts of Provena United Samaritans 
Medical Center Foundation’s I Sing the Body Electric Program. “The major goals of the I 
Sing the Body Electric remain the same in 2011 as they were at the program's inception 
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in 2001:  to provide a supportive framework to nurture resiliency, reduce risk behaviors, 
and build leadership in youth as they investigate and communicate healthy lifestyle 
choices to each other, and to the larger community, through the arts (PUSMCF, 2010).” 
 
“From January to December 2010, over 15,000 students, parents, teachers and 
community members saw ISBE youth driven health education/prevention art projects at 
45 tour sites. Those sites include: Vermilion County elementary, middle/junior high, and 
high schools; The Center for Children’s Services Intensive Outpatient Programming 
class; libraries; health fairs; Arts in the Park; Boys and Girls Club; Young Women Aware 
“Stop the Violence” Conference; Danville Area Community College; Provena United 
Samaritans Medical Center; Provena Covenant; First Midwest Bank; First Financial 
Bank; Kiwanis Pancake Day; and the 2010 Festival of Trees. The tours have generated 
numerous positive written and verbal comments from students, teachers, and community 
members (PUSMCF, 2010).” 
 
“In the summer 2010, I Sing the Body Electric once again collaborated with 
Vermilion Advantage, United Way of Danville Area, Project Success, Prairie Center 
Health Systems, and Danville Boys and Girls Club in administering teen leadership 
training to Vermilion County high school youth. The culmination of their eight-week 
training was development and oversight of the second annual X-treme Leadership Youth 
Summit held at Bremer Conference Center at Danville Area Community College on 
September 3. High school juniors from across Vermilion County were invited to address 
issues that impact their generation and to shape solutions to deal with those issues. One 
hundred ninety-five juniors (a 135% increase from 2009) came together for the 4.5 hour 
Summit (PUSMCF, 2010).” 
 
“In addition, I Sing the Body Electric invited Vermilion County high school students to 
create art projects based on their interpretation of the Festival of Trees theme – “Imagine” 
in 2010. Students researched the costs of their projects and were provided stipends to 
assist with these costs so that any student, regardless of economic means, could 
participate. In all, 57 students from 10 schools showed their imagination in creating 52 
fantastic projects which were proudly displayed at the Palmer Arena during 
the Festival (PUSMCF, 2010).” 
 
“ISBE collaborated three times in 2010 with the Young Women Aware (YWA) program. 
In May, student art projects were displayed at their “Stop the Violence” Conference. In 
the summer, ISBE staff worked with the young women in a Stay Teen Pregnancy 
Prevention PSA Art Contest. The young women each created an art project which 
illustrated her thoughts and ideas on the importance of choosing abstinence and 
avoiding teen pregnancy. In the fall, ISBE and YWA joined forces in talking about 
violence again –particularly dating violence. Each student created an art project 
explaining her views on the dangers of dating violence, tips to prevent it, and strategies to 
get out of a dangerous situation (PUSMCF, 2010).” 
 
“Many of ISBE visual projects have been turned into 10” x 16” posters that include the 
artwork, prevention message, and student’s name and school. These smaller renditions of 
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the actual projects are displayed in 23 permanent sites across Vermilion and Champaign 
Counties. The posters broaden the scope of people who are able to view the students’ art 
works and messages (PUSMCF, 2010).” 
 
“ISBE staff are in 12 high schools recruiting students to create new prevention projects 
for the 2011-2012 school year. Students in community organizations like Project Success, 
Teen REACH, Young Women and Young Men Aware will also be asked to participate. 
Completed projects from the students will be displayed at the 2012 I Sing the Body 
Electric Arts & Festival at Danville Area Community College (PUSMCF, 2010).” 
  
The health department will continue to support the efforts of the Vermilion County 
Prevention Coalition which provides "wraparound" type of support services for schools 
and at-risk children within the 3 rural school districts that had schools on the state 
academic early warning list. Purpose: To decrease truancy rate, to keep kids in school, 
achieving, out of trouble with the law, strengthening youth resilience and families, and to 
increase graduation rates and the post-graduation employment prospects of students. 
Drug Free Communities is a $100,000 matching grant for 3 years serving children at 
Hoopeston Area Middle School and High School Westville Jr. High and High School 
Mary Miller Jr. High and Georgetown-Ridge Farm High School. 
 
Danville Area Community College, Lakeview College of Nursing and the University of 
Illinois have collaborated with the health department to provide several prevention 
education and targeted knowledge awareness workshops to members of the community. 
Over the next 5 years we are committed to partnering with these colleges to provide no 
less than 5 educational offerings in the community regarding the dangers and health risks 
of substance abuse and alcoholism as well as information identifying available sources of 
care and treatment of mental health needs and substance abuse/alcoholism treatment.  

 
The Vermilion County Health Department will continue to pursue funding opportunities 
to support these interventions. 
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Obesity 

 
“We are a nation of super-size portions and super-sized people.” (Wansink, Ittersum) 
 
Obesity is on the rise in the United States.  CDC states the following facts about obesity 
in adults (CDC Vital Signs. Aug 2010) 

� In 2009, about 2.4 million more adults were obese than in 2007  
�  In every state, more than 15% of adults are obese, and in nine states, over 30% 0f 

adults are obese 
� No state has an obesity rate less than 15% 
� It is estimated that more than 72 million U.S. adults are obese* 
� Persons who are obese have medical costs that are $1,429 higher than those of 

normal weight 
� Annual medical care costs are staggering.  Annual estimates of medical costs are 

as high as $147 Billion in the U.S. 
 
*The National Center for Health Statistics (NCHS) of CDC reports a higher number of 
obese adults.  The January 2012 NCHS data brief #82 reports that in 2009-2010, over 78 
million U.S adults (35.7%) and about 12.5 million (17.0%)  U.S. children and adolescents 
were obese. 
 
CDC defines obesity has having a Body Mass Index (BMI) greater than or equal to 30. 
Obesity is a contributing cause of many other health problems, including heart disease, 
stroke, diabetes and some types of cancer. 
 
CDC identifies the obvious cause for this national epidemic; people eat too much food 
and get too little physical activity.  Other changes identified include: 

� Societal and community changes 
� People now eat differently 

o Some Americans have less access to stores and markets that provide 
healthy, affordable food such as fruits and vegetables.  Restaurants, snack 
shops, and vending machines provide food that is often higher in calories 
and fat than food made at home. 

o There is too much sugar in our diet.  Six out of 10 adults drink at least 1 
sugary drink per day 

o It is often easier and cheaper to get less healthy foods and beverages 
o Foods high in sugar, fat, and salt are frequently advertised and marketed. 

� Communities are built in ways that make it difficult or unsafe to be physically 
active: 

o Access to parks and recreation centers may be difficult or lacking and 
public transportation may not be available 

o Safe routes for walking or biking to school, work, or play may not exist 
o Too few students get quality, daily physical education in school 

 
The Robert Wood Johnson Foundation and the Trust For America’s Health organization 
have collaborated to produced the extensive report: F as in Fat (2011).  This report 
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reiterates many of the issues influencing the obesity epidemic in the U.S.  In addition, the 
F as in Fat Report lists these additional considerations: 

� There has been a 19.5% increase in prices of nutritious foods between 2004 and 
2006 

� Adults consumed approximately 300 more calories daily in 2008 than they did in 
1985 

� There has been an increasing size of meal portions, both at homes and in 
restaurants (identified as “portion distortion”) 

� There is decreased in-home cooking and an increased number of meals eaten or 
bought from restaurants 

� There is an increasing number of jobs that require almost no physical activity 
� There is reduced time for physical education, recess and other physical activity 
� Increased advertising and marketing of unhealthy foods, particularly to kids 
� A plethora of digital devices and TVs discourages physical activity 

 
Adult Obesity Statistics (State and County data) 
 

� The obesity rate for the State of Illinois was 28.2% in 2010 
(cdc.gov/obesity/data/trends) 

� Per F as in Fat Report 2011 (RWJF) (Data for State of Illinois) 
o Adult obesity rate for Illinois was 27.7% 
o Obesity rates by race: White 25.5%; Black 39.5%; Latino 31.5% 
o Obesity rates by sex and race: 

� White males 27.8%; Black males 35.6%; Latino males 33.0% 
� White females 23.4%; Black females 42.8%; Latino females 

29.5% 
� Obesity trends in Illinois: (RWJF) 

o 20 years ago (1988-1990) 12.1 % of adult Illinois residents were obese 
o 15 years ago (1993-1995) 15.3% were obese 
o 10 years ago (1998-2000) 20.4% were obese 
o Current (2008-2010) 27.7% are obese 

� 63.7% of adults in Illinois are either overweight or obese (2008-2010 data: 
RWJF) 

� 30.0% of Vermilion County residents report fitting the criteria for obesity (2007-
09 BRFSS data).  This figure is up 2.9% from 2004-06 BRFSS survey. 

 
Childhood Obesity Statistics 
 
Obesity statistics are more readily available for the nation as a whole and individual state 
data is available.  Obesity data for children at the county level is limited.  Illinois has 
recently required BMI data for school physicals but Illinois does not yet have a structure 
in place for sharing that data at the local level. 
The F as in Fat Report 2011 reports the following about childhood obesity at the national 
and state level: 

� Almost 1/3 of U.S. children and adolescents between the ages of 2 and 19 are 
overweight or obese 
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� Children who are obese are more than twice as likely to die before the age of 55 
as children whose BMI is in the normal range 

� Children who are obese after the age of 6 are 50% more likely to be obese as 
adults 

� Those who did not graduate high school have the highest rates of obesity (32.8%) 
� Those who graduate high school but did not go on to college or a technical school 

have the second highest obesity rate (30.4%) 
� Childhood obesity alone is responsible for $3 billion in direct [healthcare] costs 
� Illinois ranked 4th highest in the U.S. in having 20.7% of its children (ages 10-17 

years old) who were obese.  (Illinois tied with Louisiana for 4th place; Mississippi, 
Georgia and Kentucky were 1-3 respectively) 

o Obesity in Illinois high school students by race/ethnicity: 
� White males 13.8%; Black males 17.5%; Latino males 18.9% 
� White females 6.2%; Black females 12.6%; Latino females 11.1% 

� Children who are breastfed have a lower rate of obesity.  Illinois ranked 44/51 for 
states with the lowest rates of exclusive breastfeeding at 6 months. 

 
A 2010 Vermilion County survey of area high school students through PUSMCF’s 
program, I Sing the Body Electric provided a significant number of findings regarding 
body image, nutrition and physical fitness among this population. These findings 
included: 
 

• One in three females (31.7%) and one in four males (25.4%) considered 
themselves slightly or very overweight. 

• Over one-half of females (57.6%) and nearly one-third of males (30.6%) thought 
they needed to lose weight. 

• Six out of 10 teens (60.3%) who are trying to lose weight or keep from gaining 
weight are choosing to exercise, and four out of 10 teens (41.1%) are choosing to 
eat sensibly. 

• There has been a 20.7% decline in youth fasting to lose weight, going from 
14.0% in 2002 to 11.1% in 2010. 

• From 2002 (12.0%) to 2010 (5.2%), there has been a 56.7% decrease in females 
taking diet pills to lose weight; male numbers have decreased 30.0% from 2002 
(7.0%) to 2010 (4.9%). 

• Since 2002, there has been a 14.1% decrease in youth who vomit or take laxatives 
to lose weight. Female numbers have declined 22.0% from 2002 (8.2%) to 2010 
(6.4%); male numbers have remained virtually the same in eight years (4.4% to 
4.5%). 

• Over one-fourth (27.8%) of teens reported no intake of 100% fruit juice in seven 
days. 

• One in five females (18.3%) and one in four males (23.1%) ate no fruit in a week. 

• Nearly four out of 10 females (37.9%) and five out of 10 males (50.2%) ate no 
green salad in seven days. 

• One in five teens (19.2%) ate no vegetables in a week. 

• Milk consumption was at the lowest level since ISBE began the survey 
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process in 2002. Out of the 3,155 students who answered this question, 17.5% of 
them (552 students) had not drunk any milk in seven days. 

• Over four out of 10 teens (45.7%) did toning or strengthening exercises such as 
push-ups, sit ups, or weight lifting for at least three days of the week. 

• Two-thirds of our youth (66.2%) attended a PE class on at least one day during 
the school week. 

• Of the two-thirds (66.2%) of PE class attendees, 53.0% of them spent at least half 
the class exercising. 

• Over five out of ten females (55.0%) and six out of ten males (60.6%) participated 
on at least one sports team (school or community) during the year. 

 
Complications of Obesity 
 
Obesity is linked to a range of health hazards.  In just a decade, the number of newly 
diagnosed diabetes cases in the U.S. nearly doubled from 4.8 per 1000 (1995-1997) to 9.1 
per 1000 (2005-2007) (Health Impact of Obesity 2011, RWJF). 
 
Diabetes 
 
The RWJF report lists the following data regarding diabetes trends in Illinois: 

� 20 years ago (1988-1990) 5.2% of Illinois adult residents had diabetes 
� 15 years ago (1993-1995) 5.5% had diabetes 
� 10 years ago (1998-2000) 7.3% had diabetes 
� Current (2008-2010) 8.4% have diabetes 
� Illinois ranks 25/50 for diabetes in the U.S. 

 
There were 26 deaths due to diabetes (in 2008) in Vermilion County which accounted for 
2.8% of all deaths. Type 2 diabetes now accounts for up to 45 percent of new cases of 
diabetes among teens (Doheny, 2005). The epidemics of obesity and the low level of 
physical activity among young people, as well as exposure to diabetes in utero, may be 
major contributors to the increase in type 2 diabetes during childhood and adolescence 
(CDC Children and Diabetes, 2012).  
 
Hypertension and Heart Disease 
 
People who are overweight are more likely to have high blood pressure, high levels of 
blood fats, and LDL, or bad cholesterol which are all risk factors for heart disease and 
stroke (Health Impact of Obesity, 2011. RWJF) 

� Hypertension Trends in Illinois (RWJF) 
o 20 years ago (1988-1990) 21.9% of Illinois adult residents had 

hypertension 
o 15 years ago (1993-1995) 22.0% had hypertension 
o 10 years ago (1998-2000) 25.0% had hypertension 
o Current (2008-2010) 27.5% have hypertension 
o Illinois ranks 23/50 for hypertension in the U.S. 
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There has been a gradual decline in deaths due to diseases of the heart since 2003 (7.0% 
decrease) in Vermilion County.  However, diseases of the heart remain the leading cause 
of death in Vermilion County.   Twenty four (24.0%) of all deaths were due to disease of 
the heart (226 deaths in 2008).  The majority of those deaths were due to coronary heart 
disease specifically.  There were 49 deaths due to Cerebrovascular Disease (stroke) in 
Vermilion County in 2008 which accounted for 5.3% of all deaths. 
 
Economics of Obesity 
 
Data presented in this IPLAN report (the leading causes of death section) demonstrates 
the correlation of income to obesity i.e., the lower economic status the higher propensity 
for obesity.  Additional U.S. economic data reveals the following: 

� Obesity related job absenteeism cost $4.3 billion annually 
� Obese employees had more than $50,000 in medical claims cost per 100 full time 

employees, compared with only $7503 in costs for workers who are not 
overweight 

� As a persons’ BMI increases, so do his or her number of sick days, medical 
claims and health care costs 

� Obese people spend 42% more on health care costs than healthy-weight people 
� Annually, the average total health expenses for a child treated for obesity under 

Medicaid is $6,730, while the average health cost for all children covered by 
Medicaid is $2,466 

 
The Community Advisory Committee, a group of more than 40 key stakeholders, 
outlined a number of risk factors and contributing factors impacting the prevalence of 
obesity in Vermilion County.  Barriers and prevention strategies as well as better 
utilization of community resources were also discussed. The Community Health 
Worksheet depicting the results of these discussions is included in the following table. 
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Community Health Plan Obesity 

Health Problem: 
 

Obesity 

 
 
 
 
 
 
 
 
 

 

Present Community Resources: 
• Carle 
• Christie Clinic 
• Provena (PUSMC) 
• Independent Physicians 
• DHS program 
• Health/Exercise Facilities (YMCA, 

YFRC, Roselawn, DACC) 
• VA “Move” program 
• U of I Extension –education 
• HALO  
• VCHD—WIC program 
• Project Success (in 6 schools in 

Georgetown, Westville & District 
118) 

• District #118 Healthy meals (80% 
of children qualify for meals in 
District) 

Risk Factor(s) (may be many): 
• Heart Disease 
• Diabetes 
• Chronic Disease 
• Cancer 
• High Blood Pressure 

• Physical Inactivity 

• Unhealthy diet 
 

 

Proposed Strategies to Address This 
Concern: 

• Support PUSMCF HALO Program 
• Support District #118 Northeast 

Wellness Expansion 
• Support F & E Health Food Kiosk 
• Develop “places to walk” to 

Brochure 
• Develop Healthy Eating/ Physical 

Activity Packet for Parish Nurses 
• Establish parish walking program 
• Develop BMI aggregate tracking 

system working in partnership with 
area schools 

Contributing Factors (may be many): 
 
Direct: 

• Sedentary lifestyle 
• Limited knowledge regarding 

importance 
• Financial Means 
• Access 
• Lack of cooking knowledge/skills 
• Social norms/cultural acceptance 

 
 
 
 

Barriers: 
• Limited access to healthy foods 
• Limited knowledge of area 

programs/services 
• Cost of food 
• Food Pantry-unhealthy food 
• BMI data difficult to obtain to 

determine scope of problem 
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Indirect contributing factors: 

• Decrease in Physical Ed   
• Limited opportunity for PA at work 
• Limited after school programming 

• Increase in screen time  
• Parental modeling   
• Perceived lack of time  

• Health/fitness ctrs expensive 
• Family Income level   
• ↑School activity costs 

• Healthy options cost more 
• Abundance of unhealthy options 
• Limited healthy options 

• Limited time for food prep  
• Nutritional Ed low priority  
• ↓ instructional opportunities 
• Not breastfeeding   
• Overwt & obesity viewed positively 
• Learned unhealthy patterns 

 

 

Health Problem Analysis Worksheet Indirect Contributing Factor

Direct Contributing Factor Decrease in Physical Ed     

Indirect Contributing Factor

Risk Factor Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Health Problem

Indirect Contributing Factor

Direct Contributing Factor

Indirect Contributing Factor

Risk Factor Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Learned unhealthy patterns

Limited healthy options

Limited time for food prep

Nutritional Ed low priority

Limited opportunity for PA at work

Limited after school programming

Increase in screen time

Health/fitness ctrs expensive

Family Income level

Social norms/cultural acceptance

↑School activity costs 

Healthy options cost more
Abundance of unhealthy options 

Sedentary lifestyle

Limited knowledge regarding importance

Not breastfeeding
Overwt & obesity viewed positively

Parental modeling

Perceived lack of time

Overweight & Obesity

Financial means

Access

Lack of cooking knowledge/skills

Physical Inactivity

↓ instructional opportunities

Unhealthy Diet
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Outcome and Impact Objectives – Obesity 
Outcome and Impact Objectives based on Healthy People 2020 Objectives  
(CDC, 2012) 
 
Outcome Objective 3.1: 
 
By 2017, decrease by 10% the proportion of adolescents who report being slightly or 
very overweight (HP2020-NWS 10). 

Target: 28.5 percent (females) and 22.9 (males) 
Baseline: 31.7 percent of females and 25.4 percent of males considered 
themselves to be slightly or very overweight. 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
Impact Objectives: 
 
3.1.1:  By 2017, increase by 10% the proportion of adolescents who report engaging in 
daily physical aerobic activity of 20 minutes of more. (HP 2020 PA-3). 

Target: 25 percent.  
Baseline: 22.8 percent of students in the ISBE survey reported participating in 
daily physical activity that made you sweat or breathe hard, such as basketball, 
soccer, running, swimming laps, fast bicycling, fast dancing, or similar aerobic 
activities 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
3.1.2:  By 2017, increase by 10% the proportion of adolescents who report engaging in 
daily physical activity of 30 minutes of more that does not make you sweat or breathe 
hard. (HP 2020 PA-3). 

Target: 19 percent.  
Baseline: 17.2 percent of students in the ISBE survey reported participating in 30 
minutes of daily physical activity that did not make them sweat or breathe hard, 
such as fast walking, slow bicycling, skating, pushing a lawn mower, or mopping 
floors 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
3.1.3:  By 2017, increase by 10% the proportion of adolescents who report participating 
in daily exercises to strengthen or tone their muscles, such as push-ups, sit-ups or weight 
lifting (HP 2020 PA-3.2). 

Target: 13.31 percent.  
Baseline: 12.1 percent of students in the ISBE survey reported participating in 
daily exercises to strengthen or tone their muscles, such as push-ups, sit-ups or 
weight lifting 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS 
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3.1.4:  By 2017, increase by 10% the proportion of adolescents who report participating 
in daily school physical education (HP 2020 PA-5). 

Target: 62 percent.  
Baseline: 56.3 percent of students in the ISBE survey reported participating in 
physical education classes 5 days a week. 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS 

 
3.1.5:  By 2017, decrease by 10% the proportion of adolescents who view television 2 or 
more hours a day. (HP 2020 PA-8.2). 

Target: 47.7 percent.  
Baseline: 53 percent of students in the ISBE survey reported viewing television 
for 2 or more hours per day 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS 

 
3.1.6:  By 2017, increase by 10% the proportion of adolescents who report eating 
vegetables during the week (HP 2020 NWS-15). 

Target: 21.1 percent.  
Baseline: 19.2 percent of students in the ISBE survey reported not eating 
vegetables in the past week. 
Target setting method: 10 percent improvement. 
Data source: ISBE, Illinois Youth Risk Behavior Surveillance System (YRBSS) 

 
Outcome Objective 3.2: 
 
By 2017, decrease by 10.0% the number of adult Vermilion County residents who report 
fitting the criteria for obesity (HP2020-NWS 9). 

Target: 27 percent 
Baseline: 30 percent of adult Vermilion County residents reported fitting the 
criteria for obesity 
Target setting method: 10 percent improvement. 
Data source: BRFSS 

 
Impact Objectives: 
 
3.2.1:  By 2017, increase by 10% the proportion of adults who report engaging in daily 
vigorous physical activity of 20 minutes or more. (HP 2020 PA-2). 

Target: 29.8 percent.  
Baseline: 27.1 percent of adults reported participating in 20 minutes of daily 
vigorous physical activity 
Target setting method: 10 percent improvement. 
Data source: BRFSS 
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3.2.2:  By 2017, increase by 10% the proportion of adults who report engaging in 
moderate daily physical activity of 30 minutes (HP 2020 PA-3). 

Target: 39.5 percent.  
Baseline: 35.9 percent of adults reported engaging in 30 minutes of more of 
moderate daily physical activity 
Target setting method: 10 percent improvement. 
Data source: BRFSS 

 
3.2.3:  By 2017, increase by 10% the proportion of adults who report eating 5 or more 
servings of fruits or vegetables each day (HP 2020 NWS-15). 

Target: 8 percent.  
Baseline: 7.2  percent of adults report eating 5 or more servings of fruits or 
vegetables each day 
Target setting method: 10 percent improvement. 
Data source: BRFSS 

 
3.2.4:  By 2014, partner with PUSMC and UIC College of Nursing to develop and 
distribute a brochure “Little Known Places to Walk in Vermilion County” highlighting 
walking areas within our communities. Nursing students will work with local 
communities in our county to create walking paths with data on distance traveled and fun 
facts about the neighborhood. Participation from local Mayors and Village boards will be 
sought and the brochure publicized through local media sources to increase citizen 
awareness of this project. Healthy Communities funding through the Illinois Department 
of Public Health is currently being sought to support this project.  
 
3.2.5:  By 2014, establish a walking program in 2 Vermilion County church parishes. 
Vermilion County has more than 20 Parish Nurses who provide services to their local 
churches.  These parish nurses provide ongoing education and advocacy on a wide-
variety of health issues.  Several of the area churches have sponsored walking activities, 
nutritional education; have led diet and exercise programs as well providing health and 
wellness screenings for blood pressure, blood sugar, etc. The health department will work 
with the Parish Nurse Community to encourage education and walking activities within 
the churches.  
 
3.2.6:  By 2014, develop and distribute to Parish Nurses an education packet on healthy 
eating behaviors and ways to engage in physical activity to be printed in 5 church 
bulletins or newsletters. 
 
3.2.7:  By 2014, develop and distribute an education packet on healthy eating behaviors 
and ways to engage in physical activity to food pantry distribution centers in Vermilion 
County including St. James Parish, the Salvation Army and Danville township offices.  
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3.2.8:  By 2016, develop a system with Danville District #118 and rural county schools 
for tracking schools aggregate BMI data. The Illinois Alliance to Prevent Obesity lists the 
following objective in their Three Year Roadmap Goals (2011-2014): 
“Develop state-level obesity prevention resources and infrastructure, "Implement a gold 
standard" statewide child obesity data collection system including measured BMI, and 
integrate with existing data systems." The health department will continue to monitor and 
support the efforts of this alliance. 
 
Intervention Strategies/Community Partnerships 
 
The Vermilion County Health Department will continue to support the efforts of the 
PUSMC Foundation. The PUSMC foundation HALO project is spearing-heading several 
initiatives in the community including development of the Danville Let’s Move Initiative 
for Childhood Obesity Coalition.  The “Let’s Move” coalition is a diverse group of 12 
physicians and 21 community volunteers, with an advisory council and five ad hoc 
committees. The coalition’s areas of focus are: Breastfeeding, Nutrition, Physical 
Activity, School Cafeteria food and Education.  
 
Individual projects the coalition is working on include the Garden Share project.  This 
project encourages residents at low-income housing developments in the community to 
learn to grow and cook their own vegetables.  HALO in collaboration with local Master 
Gardeners assist the housing residents to grow the healthy vegetables and the University 
of Illinois Extension office provides nutrition information, education and demonstrations 
on how to prepare the fresh vegetables the residents have grown.  
 
HALO has collaborated with our local County Market grocery store and in 2012 
launched the “Fast and Easy Healthy Food Kiosk.”  Through this initiative hundreds of 
food items on the grocery store shelves have been tagged that are low in sodium, sugar 
and fats.  Educational flyers are available to assist customers in making healthier food 
choices an easier process.  Educational presentations and food demonstrations are 
provided on an ongoing basis. 
 
The Danville Let’s Move Coalition initiated a “Walk to the Moon” event to encourage 
physical activity for children in the community during the summer of 2011.  The 
coalition partnered with of the Quaker Oats “Breakfast in the Park” summer program, the 
Boys & Girls Club, Project Success, Vermilion Garden Apartments, YMCA, and Young 
Women Aware. Participants at the park and at each facility were engaged in vigorous 
walking and fun games for one hour each day.  Steps were converted into miles to reach 
the goal of 238,857 miles (which equates to 477,714,000 steps).  A cardboard spaceship 
with the moon anchored to the top was taken to each participating facility to tally steps 
and chart progress on the spaceship.  The goal of walking to the moon was reached by the 
children involved and the Coalition plans to continue to provide annual physical activity 
opportunities for children. 
 
The Coalition is working collaboratively with Danville School Dist. 118 (the largest 
school district in the county) to encourage healthier cafeteria food selections throughout 
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the school district.  In addition, the “Let’s Move Coalition” and the Danville Public 
School Foundation brought guest speaker, Zonya Foco (a registered dietitian, certified 
health and fitness instructor, author, TV Host and national speaker) to the community.  
Zonya Foco spoke at the 365 Club annual breakfast meeting, at a student assembly and to 
parents at an evening community forum to raise awareness about childhood obesity and 
the health threats it poses in Vermilion County. 
 
Northeast Elementary, a magnet school in District 118, initiated a School Wellness 
program for students and faculty.  Wellness efforts are implemented throughout the 
Northeast curriculum including healthier foods and snacks, nutrition education and 
exercise efforts.  This School Wellness program received national recognition for its 
efforts. 
 
HALO also sponsors an annual Children’s Health, Safety and Activity Fair each fall.  
Multiple organizations and agencies participate in this event and provide a wide array of 
activities including dental screenings, nutritional information, safety education and other 
health and wellness information and activities for children (and their parents). 
 
Other agencies and organizations in our area strive to provide low or no cost activities to 
the residents of the community, as well.  The Danville Family YMCA sponsors an annual 
event each spring and encourages kids and parents to “Come Play at Healthy Kids Day”.  
The purpose of this event is to bring families together to engage in fun, active play and 
learn healthier habits that help them grow and thrive.  Activities are free and the event is 
open to all. 
 
The Vermilion County Health Department Women, Infants & Children (WIC) program 
provides nutrition education and nutritious supplemental foods for pregnant or 
breastfeeding women, infants and children up to five years of age.   In 2010, WIC 
provided 6,127 medical and nutritional assessments; 6,558 subsequent counseling/follow-
up assessments and a total of 32,946 food package vouchers.  It is estimated that an 
average food package cost is $66.00 per month per participant.  Estimated food dollars 
spent in Vermilion County annually is $2,174,436.   
 
WIC has certified lactation consultants on staff and provide breastfeeding education and 
support to its clients through education, supportive assistance and by providing a breast 
pump lending program.   
 
WIC continues to work to expand its outreach efforts.  In collaboration with University of 
Illinois nursing students, WIC was able to launch a WIC Facebook page in fall 2011 that 
provides information including nutritional tips and recipes.  Facebook participation is free 
and participants do not have to be a WIC client to utilize the information provided.  
WIC participates in the Breakfast in the Park annual event, the HALO’s Children’s 
Health, Safety and Activity Fair and the YMCA Healthy Kids Day (as staffing allows). 

 
WIC continues to offer its active clients an opportunity to purchase fresh fruits and 
vegetables through the Farmer’s Market program. This program has been in place for 
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over 8 years.   Pregnant and post-partum women and children ages 1-5 are eligible to 
receive $15.00 worth of coupons to redeem for fresh fruits and vegetables July 1 through 
Oct 31st of each year.  The VCHD WIC program receives approximately 1000 coupons 
annually for distribution.  Redemption rate of coupons for 2011 for Vermilion county was 
49% which was higher than the state average of 43%. 
 
The Vermilion County Health Department will continue to pursue funding opportunities 
to support these interventions. 
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Appendix A – U.S. Census Data 2010 

 
2010 Census    

 

 Vermilion Macon Champaign Illinois 
Population 81,625 110,768 201,081 12,830,632 

Median age 39.8 40.3 28.9 36.6 

65 & older (%) 16.3 16.4 10 12.5 

White (%) 82.5 79.3 73.4 71.5 

Black (%) 13 16.3 12.4 14.5 

Hispanic (%) 4.2 1.9 5.3 15.8 

Housing units 36,318 50,475 87,569 5,296,715 
Owner Occupied 

(%) 69.9 70.0 53.8 67.5 
Renter Occupied 

(%) 30.1 30.0 46.2 32.5 

Vacant units (%) 10.1 9.2 7.9 8.7 

Pop age 25 and 
older --- % of total 

pop  67.5 67.9 56.8 65.9 
Pop. Age 25-44 

(%)  23.7 23.3 25.6 27.3 

HS grads + (%)  84.9 86.9 92.3 85.0 

Bachelor's (%)  13.7 20.5 41.2 27.9 

Disability pop. Age 
5+ * 20.8 19.2 13.1 17.6 

Median family 
income ('99$) * $41,553 $47,493 $52,591 $55,545 

Median household 
income (’06-’10)  $39,456 $44,337 $45,262 $51,914 

Per capita (’06-’10) $20,218 $20,067 $19,708 $23,104 

Families below 
poverty (%) * 9.7 9.3 6.9 7.8 

Persons below 
poverty (%)  18.7 15.7 20.5 13.8 

2000 Census information, no updated information available 
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=DEC_10_SF1_
QTP3&prodType=table 
revised 5/7/2012 as new 2010 census data became available 
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Appendix B – RWJF 2012 County Health Rankings 

 

  
Vermilion 

County 
Error 

Margin 
National 

Benchmark* 
Illinois  

Rank 
(of 102) 

Health Outcomes 95  

Mortality 92  

Premature death 9,395 8,643-10,146 5,466 6,728    

Morbidity 96  

Poor or fair health 19% 14-24% 10% 16%    

Poor physical health days 4.0 2.9-5.1 2.6 3.3    

Poor mental health days 3.9 2.6-5.2 2.3 3.2    

Low birthweight 9.4% 8.7-10.0% 6.0% 8.4%    

Health Factors 99  

Health Behaviors 99  

Adult smoking 29% 22-37% 14% 20%    

Adult obesity 29% 23-34% 25% 27%    

Physical inactivity 31% 26-38% 21% 25%    

Excessive drinking 19% 12-28% 8% 19%    

Motor vehicle crash death 
rate 

16 13-20 12 11    

Sexually transmitted 
infections 

512   84 469    

Teen birth rate 65 62-69 22 40    

Clinical Care 65  

Uninsured 13% 12-14% 11% 15%    

Primary care physicians 1,298:1   631:1 778:1    

Preventable hospital stays 93 87-99 49 77    

Diabetic screening 81% 76-87% 89% 82%    

Mammography screening 62% 56-68% 74% 66%    

Social & Economic Factors 99  

High school graduation 81%     84%    

Some college 48% 45-51% 68% 65%    

Unemployment 12.1%   5.4% 10.3%    

Children in poverty 31% 25-38% 13% 19%    

Inadequate social support 22% 16-30% 14% 21%    

Children in single-parent 
households 

44% 40-48% 20% 31%    

Violent crime rate 688   73 532    

Physical Environment 77  

Air pollution-particulate 
matter days 

0   0 3    

Air pollution-ozone days 0   0 4    

Access to recreational 
facilities 

9   16 10    

Limited access to healthy 
foods 

15%   0% 4%    

Fast food restaurants 47%   25% 51%    

* 90th percentile, i.e., only 10% are better 
Note: Blank values reflect unreliable or missing data  2012 
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Appendix C – BRFSS Data 2007-2009  
 
                                                                    Lifestyle Health - ADULTS  2007-2009        VERMILION   

         ALCHOL        HEALTH STATUS     ACCESS TO HEALTH CARE   

At Risk to  acute/ 
binge drinking 

22.0% 
   Normal/ Underweight 32.5%   Have a health plan           81.3%

At Risk _ Chronic 
drinking 78.0%   Overweight 37.5%   

Have usual person-health 
care provider 84.4% 

        SMOKING     Obese 30.0%   Avoided doctor due to cost 13.4% 

Smoker 27.8%   Advised about weight 15.1%   PERCEPTION OF HEALTH   

Former Smoker 24.9%   
Trying to lose/ 
maintain weight 47.9%   

Consider self in very good 
health  47.0% 

Smokeless 
Tobacco No count   

meets recommended 
level of physical 
activity 43.1%   Good/fair 49.4% 

  HEART HEALTH     Insufficient activity 41.8%   Poor 3.5% 
Told have high 
blood pressure 
(BP) 33.8%   Inactive 15.2%   HEALTH IMPAREMENT   

Take medication 
for high BP 77.3%   

Consumer <3 daily 
servings of 
fruits/veggies 64.5%   

Days physical health not 
good - none 55.5% 

Told cholesterol 
high 43.2%   3-4 daily 28.8%   1-7 days 25.8% 

  ORAL HEALTH     5+ daily 7.2%   8-30 days 18.7% 

Have dental 
insurance 52.5%        MENTAL HEALTH     Avoided doctor due to cost 22.4% 

last dental visit <1 
year 54.9%   

Days in month 
depressed, sad, 
blue/none 47.4%   

Activities limited by joint 
problems 29.1% 

1-2 years 11.2%   1 or 2 days 21.0%   Diabetes 10.4% 

2 years +/never 33.9%   >  2 days 21.6%   Diagnosed- Asthma 13.9% 

 
Source: 11/2/2011 
http://app.idph.state.il.us/brfss/countydata.asp?selTopicCounty=oralhlth&areaCounty=A
dams_1&show=freq&yrCounty=4&form=county&yr=&area=&selTopic 
Vermilion County Health Department IPLAN 2012-2017 
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Appendix D – Births to Teens (Vermilion County) 
 

Vermilion county residents 

 live births, births to mothers under age 20, & 

infant mortality 1970 – 2009 

Year Live births Mother 
Under 20 

V.C. Teen 
Births  

BIRTHS 
TO IL 
TEENS  

Infant mort  
NUMBER 

INFANT 
mortality 
Rate 

1970 1,785 366        20.5  34 19.0 

1971 1,686 328 19.5  35 20.8 

1972 1,520 345 22.7  27 17.8 

1973 1,619 377 23.3  28 17.3 

1974 1,538 345 22.4  24 15.6 

1975 1,543 371 24.0  31 20.1 

1976 1,609 373 23.7  23 14.3 

1977 1,599 350 21.9  24 15.0 

1978 1,485 299 20.1  29 19.5 

1979 1,556 317 20.4  24 15.4 

1980 1,623 308 19.0 15.7 20 12.3 

1981 1,421 270 19.0 14.9 23 16.2 

1982 1,422 266 18.7 13.9 22 15.5 

1983 1,410 250 17.3 13.6 14 9.9 

1984 1,306 222 17.0 13.0 12 9.2 

1985 1,259 215 17.1 12.5 16 12.7 

1986 1,279 207 16.2 12.5 17 13.3 

1987 1,184 190 16.0 12.4 10 8.4 

1988 1,176 189 16.1 12.5 18 15.3 

1989 1,199 205 17.1 13.1 15 12.5 

1990 1,252 239 19.1 13.1 12 9.6 

1991 1,237 228 18.4 N/A 11 8.9 

1992 1,200 229 19.1 12.9 8 6.7  

1993 1,286 221 17.2 12.8 10 7.8 

1994 1,248 245 19.6 13.0 15 12.0 

1995 1,145 238 20.8 12.9 20 17.5 

1996 1,138 226 19.9 12.7 10          8.8**  

1997 1,137 227 20.0 12.5 5 +++ 

1998 1,181 215 18.2 12.4 6 +++ 

1999 1,170 220 18.8 12.0        16 13.7 

2000 1,207 213 17.6 11.4 11 9.1 

2001 1,119 180 16.1 10.9 17 15.2 

2002 1,098 170 15.5 10.3 6 +++ 

2003 1,078 186 17.3 9.7 8 +++ 

2004 1,079 177 16.4 9.9 6 +++ 

2005 1,112 180 16.2 9.7 11 9.9 

2006 1,176 166 14.1 10.0 7 +++ 

2007 1,117 151 13.5 10.1 8 +++ 

2008 1,094 164 15.0 10.0 9 +++ 

2009 1,100 172 15.6 9.6 Not Avail Not Avail 

+++  number too low to calculate a rate   - A RATE/RATIO DOES NOT MEET STANDARDS 
OF RELIABILITY OR PRECISION – if 

 <10 OR DENOMINATOR LESS THAN 100        
**1996 AWARD FOR REDUCING INFANT MORT RATE 
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Appendix E - Water contaminants 
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Appendix F- Crime Report 
 

 
 

Appendix F - Crime Index Offenses  
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Appendix G – Community Health Survey 
 

 
Please take a few minutes (less than 5 minutes) to complete the survey below.  The purpose of the 
survey is to get your opinion about community health assets and problems in Vermilion County.  
Your input is important and will be used to develop plans to improve the quality of life in our 
community.  Your individual information will be kept confidential. 

Section 1:  Quality of Life Statements 

Rate the following quality of life 
statements. 

Very 
Dissatisfied 

 
Dissatisfied 

 
Satisfied 

Very 
Satisfied 

I am satisfied with the quality of life in my 
community.  (Consider your sense of 
safety, well being, and participation in 
community life and associations, etc.) 

    

I am satisfied with the health care system 
in the community. (Consider access, cost, 
availability, quality, options in healthcare, 
etc.) 

    

The community is a good place to raise 
children.  (Consider school quality, day 
care, after school programs, recreation, 
etc.) 

    

This community is a good place to grow 
old.  (Consider elder-friendly housing, 
transportation to medical services, 
churches, shopping, elder day care, social 
support for the elderly living alone, meals 
on wheels, etc.) 

    

There is economic opportunity for 
everyone in the community.  (Consider 
locally owned and operated business, jobs 
with career growth, job training/higher 
education opportunities, affordable 
housing, reasonable commute, etc.) 

    

The community is a safe place to live.  
(Consider resident’s perception of safety in 
the home, the workplace, schools, 
playgrounds, parks.  Neighbors trust each 
other and look out for each other.) 

    

I am satisfied with church and faith-based 
outreach in the community. 

    

 

 

Vermilion County Community Health Survey 
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Section 2:  Community and Environmental Issues 

1.  How would you rate our community as a “Healthy Community”?  (check  one) 

 
_____Very Unhealthy     _____Unhealthy      ____Somewhat Unhealthy      ____Healthy         
_____Very Healthy 
 
 
2.  How would you rate your own personal health? (check one) 

 
_____Very Unhealthy     _____Unhealthy      ____Somewhat Unhealthy      ____Healthy         
_____Very Healthy 
 
3.  Overall, the quality of the environment in Vermilion County is good (ex: air quality, 
pollution level, etc)   (check one) 
 
_____Strongly Disagree     _____Disagree      ____Somewhat Agree      ____Agree        
_____Strongly Agree 

 
4.  Rate the importance of the following issues as they relate to you. 

 Very 
Low 

Low High Very 
High 

Mass transportation     
Crime Patrols/Block Watches     
Adequate street lighting     
Easy access to recreation areas (playground, park, walking/bicycle 
path, etc.) 

    

 
Health Issues / Concerns  
 
5.  What do you feel are your top three health concerns today (check three) 

 Alcohol/drug use  Aging Problems  Asthma  High Blood Pressure 

 Cancer  Diabetes  Heart Disease  High Cholesterol 

 Dental problems  Hepatitis (A/B/C)  Lung Disease  Stroke 

 Poor nutrition  Obesity  STD’s  Tobacco Use 

 Violence  Mental Health 
problems 

    

 Other: 

 
6.  In the following list, what do you think are the three most important “health problems” 
in our community?  (check three) 

 Alcohol/drug use  Aging Problems  Asthma  High Blood Pressure 

 Cancer  Diabetes  Heart Disease  High Cholesterol 

 Dental problems  Hepatitis (A/B/C)  Lung Disease  Stroke 

 Poor nutrition  Obesity  STD’s  Teen Pregnancy 

 Tobacco Use  Suicide  Domestic 
Violence 

 Mental Health 
problems 

 Firearm- related 
Injuries 

 Homicide  Infectious Disease 
(i.e.,TB, 

 Rape/Sexual Assault 
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Meningitis,  
Pertussis, etc.) 

 Infant Death  Child Abuse/Neglect  Child/teen 
bullying 

  

 Other: 

 
 
7.  In the following list, what do you think are the three most important “risky behaviors” in 
our community?  (check three) 

 Alcohol abuse  Being overweight  Dropping out of 
school 

 Drug abuse 

 Lack of exercise  Poor eating habits  Not getting “shots” 
to prevent disease 

 Child/teen bullying 

 Tobacco Use  Not using birth control  Unsafe sex  Not using seat 
belts/child safety 
seats 

 Other: 

 

Section 3:  Demographic Information (information will be kept confidential) 

1.  How many years have you lived in Vermilion County?__________________   

2.  Zip Code where you live: _________________________ 

3.  Gender (check one):    _________Male           __________Female 

4.  Age: __________________ 

5. Ethnic/Race group you most identify with (check one): 

 ____African American /Black              ____Asian/Pacific Islander 
 ____Hispanic/Latino   ____Native American 
 ____White/Caucasian   ____Other:__________________ 
 
6. Education (check one): 

 ____Never attended school  ____Some College 
 ____Less than high school  ____College Graduate 
 ____High school diploma or GED ____Graduate degree or higher 
 
7.  Household income (check one): 
 ____Less than $25,000  ____$76,000 to $100,000 
 ____$26,000 to $50,000  ____Over $100,000 
 ____$51,000 to $75,000  
 
8.  How do you pay for your healthcare?  (select all that apply) 
 ____Pay Cash (no insurance)  ____Medicaid 
 ____Health Insurance   ____Medicare 
             ____Veteran’s Administration                 ____Other 

 
 

 


