
Illinois Project for Local Assessment of Need 

(IPLAN) 
 

     The Illinois Project for Local Assessment of Need or IPLAN is a 
community health assessment and planning process.  The assessment 
and planning process is done every five years by each local health 
department (LHD) in Illinois.  By completing IPLAN, the LHD fulfills 
most of the requirements for certification as required under the Illinois 
Administrative Code Section 600.400: Certified Local Health Department 
Code Public Health Practices Standards.  The model for IPLAN comes 
from the Assessment Protocol for Excellence in Public Health (APEX-
PH). 
      The following is a description of the components of IPLAN: 
1.  Organizational Capacity Assessment 
     Each LHD completes an internal assessment to determine 
organizational weaknesses and strengths.  Objectives and a plan to 
address the identified weaknesses are completed at the end of the 
process. 
2.  Community Health Needs Assessment 
     The needs assessment involves collection of demographic, social, and 
health data about county residents.  Using this data, representatives 
from the community work together to identify priority health problems. 
3.  Development of a Community Health Plan 
      Based on the three health priorities of most concern, a community 
health plan is written.  The plan includes description of the impact of the 
health problems on the community, risk and contributing factors leading 
to the problem and community resources available to address the 
problem.  Objectives and intervention strategies are developed to lessen 
the problem.  The final step in the IPLAN process is approval of the plan 
by the local board of health. 
     The complete Jersey County IPLAN is available for review at the 
Jersey County Health Department.  IPLAN data summaries for Jersey 
County and all Illinois Counties can be found on the IPLAN web site at 
http://app.idph.state.il.us/ 
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Previous IPLAN Health Priorities for Jersey County 

 
1994-1999  1. Heart Disease;  2. Maternal-Child Health Morbidity and  
                  Mortality;  3. Respiratory Mortality 
 
2000-2004  1. Heart Disease;  2. Respiratory Disease;  3. Alcohol Related  
                   Motor Vehicle Accidents 
 
2004-2010  1. Cardiovascular Disease (Coronary Artery Disease and  
                   Stroke);  2. Cancers (Lung and Colorectal);  3. Drug and  
                   Alcohol Related Motor Vehicle Accidents  
 

Current IPLAN Health Priorities for Jersey County 
 
2010-2015   1. Respiratory Disease;  2.  Cardiovascular Disease;                   
                   3. Obesity and Type 2 Diabetes 

 
   
 
 
 

IPLAN Priority Area I  

2010-2015 

 

Respiratory Disease 

(COPD, Lung Cancer, Influenza/Pneumonia) 
 

Identified Risk Factors 

 

Tobacco Use  

Exposure to Environmental Tobacco Smoke 

Lack of Immunization for Influenza/Pneumonia 

 

Description of Health Problem 

     The American Lung Association motto, “When you can’t breathe, nothing else 

matters.” is an excellent way of describing the impact of respiratory disease.  The ability 

to breathe freely is automatic and essential for life.  A respiratory disease, especially 

conditions such as chronic bronchitis or emphysema, makes daily activities a struggle and 



leads to a decreased quality of life.  Lung cancer is a life threatening condition and is the 

major cause of cancer deaths for men and women in the U.S.  Influenza and pneumonia 

annually contribute to hospitalization and death especially in high risk populations. 

     Chronic obstructive pulmonary disease (COPD) and lung cancer incidence are directly 

related to tobacco use which is a major health concern in Jersey County residents.  

Influenza and pneumonia increase the risk for hospitalization and death for high risk 

populations including  those with respiratory disease, cardiovascular disease and diabetes 

in Jersey County.  These respiratory diseases, COPD, lung cancer, influenza and 

pneumonia, are usually in the top ten annual causes of death in Jersey County and are 

often listed as underlying illnesses on death certificates.    

     The impact of respiratory disease on health in the U.S., in Illinois, and in Jersey 

County is great.  The American Lung Association (ALA) reports 400,000 Americans die 

of lung disease each year, making it the number three cause of death.  In addition, at least 

35 million Americans are living with a chronic lung disease such as emphysema or 

chronic bronchitis.(1)  In Illinois, there were 9,537 deaths from respiratory diseases in 

2006.(7) 

     Lung cancer is the leading cause of cancer deaths for men and women in the U.S.   

Since 1987, lung cancer has become the major cause of cancer deaths in women, 

surpassing breast cancer.  Smoking is the number one cause of lung cancer and people 

over the age of 50 with a long history of smoking are most at risk.  In 2006 in the U.S. 

196,454 people were diagnosed with lung cancer and 158,599 died from the disease.(5)  

Between 2001 and 2005 in Illinois, the incidence of cancer of the lung and bronchus was 

72.3 per 100,000 or 44,531 cases.  In this same time period, the death rate for lung cancer 

in Illinois was 55.3 per 100,000 or 33,911 deaths.(6) 

     Chronic obstructive pulmonary disease (COPD) is the term used for two lung diseases 

- emphysema and chronic bronchitis.  The primary cause of these diseases as with lung 

cancer is smoking.  The American Lung Association reports COPD was the fourth 

leading cause of death in the U.S. in 2006.  The Illinois Department of Public Health 

(IDPH) lists chronic lower respiratory disease (CLRD), another term for COPD, as the 

fourth leading cause of death in Illinois in 2007.  In 2007, there were 4,731 deaths in 

Illinois from CLRD.(3) 



     COPD or CLRD is characterized by irreversible airflow obstruction or the inability to 

breathe “used” air out of the lungs.  With chronic bronchitis, airflow obstruction results 

from inflammation and swelling of the large airways or bronchi of the lung causing large 

amounts of mucous to be produced.  Bronchospams, which cause constriction and 

narrowing of airways can occur along with the swelling and inflammation in the bronchi, 

making it even more difficult for air to pass out of the lungs.  In 2006, the CDC reported 

9.8 million adults had diagnosed chronic bronchitis in the U.S.(8) 

     Emphysema, which can coexist with chronic bronchitis, develops when the alveoli or 

the small air sacs in the lungs are damaged or destroyed.  The elasticity of the lungs is 

decreased affecting the ability of the lungs to exchange or pass oxygen and remove 

carbon dioxide from the blood.  The CDC reports at least 3.8 million Americans were 

diagnosed with emphysema in 2006.(8) 

     Exposure to environmental tobacco smoke, ETS, or secondhand smoke, is another risk 

factor for development of respiratory disease in adults and children.  The Environmental 

Protection Agency, E.P.A., describes ETS as a mixture of smoke given off by a burning 

cigarette, pipe or cigar and smoke exhaled by the smoker.  There are at least 4,000 

chemicals in ETS and 50 to 60 of these chemicals are known or suspected to cause 

cancer.  The EPA has classified ETS as a Group A carcinogen for this reason.  ETS 

exposure can increase a non-smokers risk of developing lung cancer by 20 to 30 percent.  

The exact dosage of ETS required to cause lung cancer or other respiratory problems is 

not known so any exposure is considered harmful. 

     Passage of laws to limit smoking in public places has decreased the exposure of non-

smokers to ETS in many areas of the U.S.   Even with these restrictions, the Centers for 

Disease Control, CDC, estimated more than 126 million non-smokers continue to be 

exposed to ETS.  Most of the non-smokers are children and infants and their exposure to 

ETS occurs primarily in the home or in a car.   Since the home and car are privately 

owned, there are no regulations to restrict smoking and it is up to the smoker to regulate 

their smoking behavior in the house or car.  Unlike an adult non-smoker, infants and 

children are unable to move away from the smoke and cannot express their concerns 

about the health risks of ETS exposure. 



     Influenza and pneumonia are responsible for many hospitalizations and deaths each 

year.  Vaccination of high risk groups - infants, pregnant women, persons with chronic 

heart and respiratory diseases, and those over age 65 - for both these diseases can reduce 

the number of deaths and hospitalizations due to complications.  In 2009, a new influenza 

strain, H1N1, changed the picture on influenza.  Peak outbreaks of H1N1 occurred in the 

spring and fall, not during the regular “flu” season and required extraordinary action by 

federal, state and local health agencies to protect the population from a potential major 

outbreak of this virus.     

     The number of people with chronic respiratory disease and the number of people who 

smoke affects the number of cases of influenza and pneumonia and their outcome.  

Influenza or “flu” is an upper respiratory illness caused by one of three strains of viruses.  

These viruses cause damage to the lining of the respiratory tract.  The damage heals in 

time, but for older adults and people already ill with a chronic disease, influenza can be 

life threatening.  In an average year, the CDC estimates 36,000 people die from influenza 

in the U.S. and 200,000 are hospitalized for heart and respiratory conditions associated 

with the flu.(9)      

     Pneumonia is an inflammation of the lungs caused by an infection and can be a 

complication of a preexisting condition or infection such as influenza.  The CDC reports 

in 2006, 55,477 people died of pneumonia and over 1.2 million hospitalization discharges 

were attributed to pneumonia.(10)  In 2007 in Illinois there were 2,549 deaths caused by 

influenza and pneumonia and they were the eighth leading cause of death. (3)  Smoking 

Attributable Mortality, Morbidity and Economic Costs or SAMMEC for 2000-2004 

indicates there were 10,423 influenza and pneumonia deaths attributed to tobacco use in 

the U.S. and 460 influenza and pneumonia deaths attributed to smoking in Illinois.(11) 

    Risk factors contributing to the development of these respiratory diseases and deaths 

from these diseases are tobacco smoking, exposure to environmental tobacco smoke, and 

low rates of immunization of high risk groups for influenza and pneumonia. 

Tobacco Use  

     The major cause of respiratory disease, especially lung cancer and COPD, and deaths 

from these diseases is tobacco smoking and exposure to tobacco smoke in the 

environment.  In 1993, the Environmental Protection Agency (EPA) declared secondhand 



tobacco smoke a human carcinogen.  It is well known and well documented that most 

respiratory diseases could be prevented if people did not smoke or were not exposed to 

tobacco smoke. 

     In 2008, the rate of smoking in the U.S. (21%) and in Illinois (21.3%) were 

similar.(12)(13).  Each year in the U.S., 438,000 deaths, including heart and lung disease, 

are attributed to smoking.  In 1999, there were 18,500 deaths related to smoking in 

Illinois.  Of these deaths 11,500 were due to lung cancer or respiratory disease.(14) 

     Illness and death from cigarette smoking causes a great financial burden.  In the U.S., 

healthcare costs for smoking attributable illnesses are over $96 billion a year.  In Illinois, 

in 1999, it was estimated the annual cost of tobacco related disease was $7 billion in 

health care costs and lost productivity.  Illinois Medicare expenditures for smoking 

related illness in 2001 was $1.4 billion.(14) 

     The health of women of all ages is affected by tobacco use.  In the U.S. in 2007, 

17.4% of women smoked and over 173,000 women died of smoking related illness.(15)  

In fact, lung cancer from smoking accounts for 80% of cancer deaths in women and has 

replaced breast cancer as the major cause of cancer deaths.(16)  The number of Illinois 

women who smoked in 2007 was 18.4%.(13) 

     Women who smoke during pregnancy are of concern because of the effect of tobacco 

smoke on the fetus.  The fetus of a woman who smokes is at risk for premature birth and 

birth defects.  After birth, ETS exposure increases an infant’s risk of death from SIDS .  

In the U.S., 10.7% of pregnant women smoked in 2007, which is similar to the Illinois 

rate of 10.1%.(15)  In Jersey County in 2006 the percent of pregnant women who smoked 

(26.4%) was more than double the U.S. and Illinois percentages.(17) 

     It is estimated 3,000 young people under age 20 begin smoking every day.  

Nationwide, 20.0% of high school students smoked cigarettes at least one day in the past 

30 days, 55.3% had tried a cigarette, and 8.1% smoked 20 or more days in the past 30 

days.(18)  In Illinois, 19.9% of high school students smoke and 17,000 children under age 

18 become daily smokers each year.(19) 

Exposure to Environmental Tobacco Smoke 

     Environmental Tobacco Smoke, ETS, is a major cause of and contributor to 

respiratory disease in non-smoking adults, children and infants.  In the U.S., ETS is 



estimated to cause 3,400 lung cancer deaths a year.(16)  It can trigger an asthma attack, 

increase the risk for respiratory tract infection, and increase pneumonia risk.  In Illinois, it 

is estimated 2,130 adult nonsmokers die from exposure to ETS each year. 

     In the U.S. approximately 25% of children live with a smoker.  In Illinois, Tobacco 

Free Kids reports 773,000 children are exposed to ETS at home.(19)  ETS results in 

150,000 to 300,000 new cases of bronchitis and pneumonia each year in children aged 18 

months or younger in the U.S. resulting in 7,500 to 15,000 hospitalizations.  An infant’s 

exposure to ETS can begin before birth if the mother is exposed to ETS or smokes during 

the pregnancy.  This exposure increases the risk for the infant having a low birth weight 

which is also a risk factor for respiratory problems. 

Lack of Immunization for Influenza and Pneumonia  

     The most common infectious diseases affecting the respiratory system are influenza 

and pneumonia. In 2006, influenza and pneumonia were the cause of 56,326 deaths or 

2.3% of all deaths in the U.S.(4)  Illinois had 3,549 influenza and pneumonia deaths in 

2007 and most of these deaths were in the 65 and older age group.(3)  Many deaths could 

be prevented with compliance to recommendations for vaccination.   

     The National Center for Health Statistics indicated in 2008 in the U.S., sixty six 

percent (66%) of adults age 65 and older were vaccinated for influenza and only 35% of 

younger high-risk adults were vaccinated.  The number of adults 65 and older vaccinated 

for pneumonia was only 60%.(23) 

     The Illinois BRFS 2008 indicated of all those surveyed, only 32.3% received 

influenza vaccine and only 22.2% were vaccinated for pneumonia.  The 65 and older age 

group in the 2008 Illinois BRFS indicated a 63.1% vaccination rate for influenza and a 

57.4% vaccination rate for pneumonia.(13) 

      In April 2009, H1N1 influenza, a new influenza virus was first detected in the U.S.  

Since then this strain of influenza has affected an estimated 59 million people and caused 

at least 12,000 deaths in the U.S.(20)  In Illinois, the number of hospitalizations for H1N1 

between April 2009 and February 2010 was 3,014.  There were 107 deaths from H1N1 in 

Illinois between April 2009 and April 2, 2010.(21)   
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Priority I Data Summary 

     Respiratory diseases – lung cancer, COPD, and influenza/pneumonia – are the second 

leading cause of death to Jersey County residents.  The risk factors contributing primarily 

to these diseases in Jersey County are smoking, exposure to ETS and lack of 

immunizations for influenza and pneumonia at risk groups.   

Mortality Rates 

     The annual number of deaths in Jersey County and the percent of respiratory disease 

deaths to total deaths from 2002 to 2006 are shown in Table 1. 

Table 1 

Annual Deaths and Percent of Respiratory Disease Deaths 

2002-2006 Jersey County 

(Source:  IPLAN Data System) 

 

Year 2002 2003 2004 2005 2006 

Total Deaths 222 220 245 245 240 

Total Resp. 

Disease 

Deaths 

 

16 

 

27 

 

 

35 

 

38 

 

32 

% of Deaths 

from Resp. 

Disease 

 

7.2 

 

12.2 

 

14.2 

 

15.5 

 

13.3 

 

     The lung cancer crude mortality rate indicates the number of deaths from lung cancer 

based on 100,000 population.  The rates ranged from a low of 49.8 in 2002 to a high of 

84.1 in 2006.  The Jersey County rates compared to Illinois indicate Jersey County rates 

for lung cancer to be higher for most years.  Rates of lung cancer deaths are shown in 

Table 2. 

 

 

 

 

 

 

 

 



Table 2 

2002-2006 Jersey County and Illinois Lung Cancer Crude Mortality Rates 

(Rates per 100,000 Population) 

(Source:  IPLAN Data System) 

 

Year Jersey County 

Rate 

Jersey County 

Number 

Number deaths 

before 65 

Illinois Rate 

2002 49.8 11 3 54.2 

2003 58.6 13 4 54.1 

2004 58.0 13 4 53.4 

2005 62.5 14 4 51.7 

2006 84.1 19 3 51.9 

 

     The American Cancer Society Illinois Division in its report Illinois Cancer Facts and 

Figures 2008 – 2009 reports the incidence of lung/bronchus cancer to be 72.7 per 100,000 

for Jersey County which is similar to the Illinois incidence rate of 72.3 per 100,000.  The 

mortality rate for lung/bronchus cancers in Jersey County for the same time period was 

51.9 per 100,000 compared to Illinois at 55.3.  The Illinois Cancer Facts and Figures 

2006 indicated similar numbers for incidence and mortality due to lung and bronchus 

cancers in Illinois and Jersey County. 

     Chronic Obstructive Pulmonary Disease (COPD), also referred to as Chronic Lower 

Respiratory Disease (CLRD), death rates for Jersey County were 30.9 per 100,000 in 

2006 compared to Illinois death rate of 36.9/100,000 according to Quick Health Data 

Online.  Death certificates of Jersey County residents for January through December 

2009 indicated COPD as a cause of death or as an underlying health condition on 22 out 

of 143 certificates. 

     The IPLAN Data System listed influenza and pneumonia in the top ten causes of death 

for Jersey County from 2002 to 2006.  The only exception was for 2003 when the number 

of deaths from influenza and pneumonia did not place in the top ten causes of death.  

Between 2002 and 2006 there were on average 6.6 deaths per year from influenza and 

pneumonia in Jersey County. 

 

 

 



Years Potential Life Lost 

          Premature deaths, deaths before age 65, due to lung cancer from 2002 and 2006 

provide another view of the problem.  The number of premature deaths from lung cancer 

ranged from 4 to 3 deaths each year in this time period.  Overall, there were 18 premature 

deaths from lung cancer between 2002 and 2006.  IPLAN data for Jersey County further 

indicates lung cancer was in the top 10 causes of premature deaths in 2003, 2004 and 

2005. 

   

Risk Factor Data (Tobacco Use, Exposure to Environmental Tobacco Smoke, 

Influenza and Pneumonia) 

Tobacco Use  

      Behavioral Risk Factor Surveillance (BRFS) data indicates the reason for the rates of 

COPD and lung cancer.  In Jersey County, smoking rates are higher than those for Illinois 

and is shown in Table 3. 

Table 3 

Rates of Smoking, Jersey County and Illinois 

2001, 2005 and 2007 

(Source:  BRFS data for Jersey County and Illinois) 

 

 2001 2005 2007 

Jersey County 26.6% 21.3% 22.8% 

Illinois 23.2% 19.9% 20.5% 

 

     Smoking in Jersey County ranged from a high of 26.6% in 2001, dropped to 21.3% in 

2005 but rose to 22.8% in 2007.  The smoking rate for Illinois in the same time period 

ranged from a high of 23.2% in 2001, dropped to a low of 19.9% in 2005, and increased 

only slightly to 20.5 in 2007.  Past data on smoking in Jersey County compared to Illinois 

shows similar trends.   

     The percent of mothers who smoked during pregnancy are consistently higher for 

Jersey County than for Illinois.  IPLAN data for the percent of mothers who smoked 

during pregnancy indicates Jersey County rates were consistently higher and in fact, they 

were more than double and sometimes triple the rate for Illinois.  The percentage rates of 



women who smoked during pregnancy in Jersey County compared to Illinois for 2003 to 

2006 are shown in Table 4. 

Table 4 

Percent of Mothers Who Smoked During Pregnancy 

Jersey County and Illinois, 2003-2006 

(Source:  IPLAN Data System) 

 

  2003 2004 2005 2006 

Jersey County 23.3 21.3 24.5 26.4 

Illinois 9.6 10.2 8.6 8.6 

 

      Youth smoking is another concern in Jersey County.  Direct data for Jersey County 

on the number of teens who smoke is not available.  Information about teen tobacco use 

for Illinois and the U.S. will be used to describe trends in youth smoking.  Percentages of 

adult smokers in Jersey County are generally greater than the U.S. and Illinois rates so it 

would be logical to assume teens in Jersey County smoke at a higher rate as well. 

    The CDC Youth Risk Behavior Survey (YRBS) for 2007 compared tobacco use of 

Illinois students and U.S. students.  In 2007, Illinois students smoked at a rate of 19.9% 

and 51.8% had tried cigarettes.  The U.S. numbers were basically the same with 20% 

current cigarette users and 50.3 % having tried cigarettes. 

     The Illinois Youth Study on Substance Use found the overall smoking rate for 

students dropped from 18.9% in 2002 to 16.0% in 2006.  The highest rates of smoking 

were in 12
th
 graders but this rate decreased from 31% in 2002 to 24.2% in 2006.  Eighth 

grade smoking stayed the same over this time at an average of 9.5%. 

     Based on the number of deaths from respiratory diseases, the lung cancer rates, and 

the number of women who smoke during pregnancy, reducing respiratory diseases will 

primarily be directed to reducing the number of people who smoke in Jersey County and 

the number of youth who start to smoke. 

Exposure to Environmental Tobacco Smoke 

     In Jersey County, ETS exposure to non-smoking adults and children is estimated to 

occur at a high rate in the home and in cars especially in low income and low education 

groups and in pregnant women who smoke.  These estimates are supported by 2007 

BRFS data and IPLAN data for Jersey County. 



     The BRFS data indicated 70.3% of those surveyed did not allow smoking anywhere in 

the home compared to 15.6% of those who had no rules about smoking in the home.  The 

majority of those not allowing any smoking in the home were in the 25 to 44 age group, 

77.2%, followed by the 65+ age group at 67.7%.  In the 45 to 64 age group, 61.8% did 

not allow smoking in the home but 38% did allow smoking in the home in some areas or 

had no rules about smoking.  The percentage of those 45-64 allowing smoking in the 

home was higher than the other age groups. 

     Gender comparisons found men did not allow smoking in the home more often than 

women.  Men, 72.3%, did not allow smoking in the home compared to 68.5% of women.  

On the other hand, 16.2% of men had no rules about smoking in the home compared to 

15% of women. 

     Income levels indicated variation in smoking allowed in the home.  Residents 

surveyed who earned over $50,000 a year, 80.3%, did not allow any smoking in the 

home.  In household with incomes lower than $50,000, forty-two and nine tenths percent, 

42.9%, allowed some smoking or had no rules about smoking in the home. 

     Education levels affected rules about smoking in the home.  Seventy-seven and five 

tenths percent, 77.5%, of those with education above high school did not allow smoking 

in the home compared to 58.5% of those surveyed with education levels of high school or 

less.  In fact, forty-one and five tenths percent, 41.5%, of households in the lower 

education groups allowed smoking or had no rules about smoking in the home. 

     Other demographic data regarding smoking in the home compared married, widowed, 

and divorce/separated couples.  The survey indicated more of those who were married, 

76.6%, or widowed, 66.3%, did not allow smoking in the home compared to 40.7% of 

divorced/separated couples. 

      IPLAN data on pregnant women indicates Jersey County has a much higher rate of 

women who smoke during pregnancy than for the state.  Women who smoke during 

pregnancy expose the unborn infant and other children in the home to ETS.  Another ETS 

risk for pregnant women who do not smoke and infants and children is living with 

someone who does smoke and with no rules restricting where smoking is allowed in the 

home or car.   



      Jersey County Health Department has been providing tobacco prevention education in 

elementary schools in Jersey CUSD #100 for many years.  When students are asked if 

they know someone who smokes, they all reply positively and at least 75% have someone 

currently smoking at home.  The children share many stories of parents and grandparents 

smoking in the home or car when the child is present. 

     The Smoke Free Illinois Act has reduced exposure to ETS in public areas but reducing 

ETS in the home or in the car is difficult because it relies on the smoker’s cooperation to 

avoid smoking in what is considered a private space not to be controlled by government 

interference.  The demographic groups identified as allowing smoking in the home or 

having no rules about smoking usually do not appreciate government interference or may 

not believe scientific evidence regarding health effects of ETS on non-smokers.  Most of 

these individuals grew up in homes where smoking was allowed and feel there is no 

problem. 

Influenza/Pneumonia 

     Influenza and pneumonia are generally in the top ten causes of mortality in Jersey 

County.  The IPLAN data review for 1999 to 2001 indicated these conditions were the 

sixth leading cause of death and IPLAN data review for 2003 to 2006 indicated these 

conditions were the seventh leading cause of death.  Death rates for influenza/pneumonia 

were 26.5 per 100,000 for Jersey County compared to the Illinois rate of 20.8 per 100,000 

in 2006. 

     2007 BRFS data for Jersey County indicated 32.8% of those surveyed had a flu shot in 

the past 12 months and 30.5% had ever had a pneumonia shot.  The percent of those 

surveyed in the 2007 Jersey County BRFS age 65 and older indicated 68.1% had flu shots 

in the past 12 months and 67.4% had been immunized for pneumonia. 

Demographic and Socioeconomic Factors 

     Other issues related to increased risk for respiratory disease in Jersey County are the 

median age of the population, access to health care, economic status and education levels.  

The median age for Jersey County from the 2000 U.S. Census was 37.3 years.  As the 

population ages there is more risk for development of lung cancer and COPD.  Low 

income populations and populations with low education levels are at more risk of 

smoking.  In Jersey County the U.S. 2000 Census indicated 82.5% of persons age 25 and 



over were high school graduates or had higher education.  Economic data from the 2000 

U.S. Census indicates a lower per capita income for Jersey County residents ($19,581) 

compared to Illinois ($23,105).  Jersey County BRFS data for 2007 indicated 87% of 

those surveyed had health care coverage.   

 

 

Respiratory Disease – Priority I 

Relationship of the Priority to Healthy People 2010 

 

Outcome Objectives 

Healthy People 2010 

Reduce the lung cancer death rate to no more than 44.9 deaths per 100,000 population. 

(Baseline:  57.6 lung cancer deaths per 100,000 population occurred in 1998.) 

Jersey County 

By 2015, the lung cancer crude mortality rate will decrease to 50 per 100,000 in Jersey 

County.  (Baseline:  IPLAN Data for Jersey County indicates the crude mortality rate for 

lung cancer in 2006 was 84.1 per 100,000.) 

     The Healthy People 2010 objectives are used in this report because 2020 objectives 

are not yet approved.  Once the Healthy People 2020 objectives are available, they will 

be reviewed and used to better attain goals for reducing deaths from respiratory diseases.  

The baseline lung cancer mortality rate for Jersey County is higher than the Healthy 

People 2010 baseline.  Attaining the Healthy People 2010 objective for lung cancer 

deaths in Jersey County will require a major change in the level of smoking and exposure 

to environmental tobacco smoke. 

Healthy People 2010 

Reduce deaths from chronic obstructive pulmonary disease (COPD) among adults to no 

more than 60 deaths per 100,000 adults.   

(Baseline:  119.4 COPD deaths per 100,000 in persons age 45 and older occurred in 

1998.) 

Jersey County   



By 2015, the death rate for Chronic Lower Respiratory Disease (CLRD) will decrease to 

no more than 20 deaths per 100,000 population annually in Jersey County. 

(Baseline:  In 2006, the total CLRD death rate was 30.9 per 100,000 in Jersey County. 

Source: Quick Health Data Online, CDC)     

      The rate of COPD deaths in Jersey County is lower than those indicated in the 

Healthy People 2010 objective.  However, COPD is frequently reported as an underlying 

condition on death certificates in Jersey County.   

Healthy People 2010 

Increase the annual influenza and pneumoccal vaccinations in the following groups: 

Non-institutionalized adults aged 65 years and older to 90% for influenza and 

pneumoccal vaccination; 

Non-institutionalized high-risk adults aged 18 to 64 years to 60% for influenza and 60% 

for pneumoccal vaccination; 

Institutionalized adults (persons in long term or nursing home) to 90% for influenza and 

90% for pneumoccal vaccine. 

(Baseline:  In 1998 in non-institutionalized adults 65 and older, 64% received influenza 

vaccine and 46% received pneumoccal vaccine.  In 1998 in non-institutionalized adults 

aged 18 to 64, 26% received influenza vaccine and 13% received pneumoccal vaccine.  

In 1997 in institutionalized adults, 39% were vaccinated for influenza and 25% were 

vaccinated for pneumonia.) 

Jersey County 

By 2015, the number of deaths in Jersey County from influenza and pneumonia will 

decrease to no more than 5 deaths annually.   

(Baseline:  IPLAN Data for 2002 to 2006 indicated annual deaths from 

pneumonia/influenza ranged from a low of 0 deaths in 2003 to a high of 11 deaths in 

2004 and 2005.)  

     The overall goal for the Healthy People 2010 objective is to reduce deaths from 

pneumonia and influenza through immunization.  An objective for influenza and 

pneumocccal immunization will be used as an impact objective for reducing respiratory 

disease deaths for Jersey County. 

 



Impact Objectives 

Tobacco Use 

Healthy People 2010 

Reduce tobacco use by adults 18 and older – Cigarette smoking, 12%; Spit tobacco, 

0.4%; and  

Cigar use, 1.2%. 

(Baseline:  In 1998, 24% of adults 18 and older smoked cigarettes; 2.6% used spit 

tobacco; and 2.5% used cigars.) 

Jersey County 

By 2014, tobacco use by adults 18 and older in Jersey County will decrease to 20%. 

(Baseline:  Jersey County 2007 BRFS indicated 22.8% of adults 18 and older smoked at 

the time of the survey.) 

     Cigarette smoking is the main form of tobacco use in Jersey County and will be used 

as the measure for tobacco use in adults.  It is doubtful the Jersey County smoking rate 

will drop to the goal of 12% as seen in the Healthy People 2010 objective.  A drop in 

smoking to 20% would be significant for Jersey County. 

Healthy People 2010  

Increase smoking cessation during pregnancy by 30%. 

(Baseline:  14% of females aged 18 to 49 years stopped smoking during first trimester of 

their pregnancy in 1998.) 

Jersey County 

By 2014, the percent of women who smoke during pregnancy will decrease to 18% in 

Jersey County.   

(Baseline:  Jersey County 2006 IPLAN data indicates 26.4% of women smoked during 

pregnancy.) 

     The rate of mothers who smoke during pregnancy in Jersey County is well above the 

baseline for Healthy People 2010.  A 30% decrease in smoking in this population for 

Jersey County would make the smoking rate for this group approximately 18% based on 

the 2006 IPLAN data for Jersey County. 

 

 



Healthy People 2010 

Reduce past month tobacco use by adolescents in grades 9 through 12 to 21% 

(Baseline:  In 1999, 40% of adolescents in grades 9 through 12 used some form of 

tobacco product in the past month.) 

Jersey County 

By 2014, the percent of adolescents in grades 8, 10 and 12 in Jersey County who smoked 

cigarettes in the past month will decrease to 20%. 

(Baseline:  The 2006 IDPH Youth Study On Substance Use indicated 22.4% of rural 

students in grades 8, 10 and 12 used cigarettes in the past month.) 

      Youth smoking data for Illinois is available in the Youth Study On Substance Use but 

does not give specific data for Jersey County.  This is not the best data but is the best 

available at this time.  The Healthy People 2010 objective and the Jersey County 

objective are basically the same. 

Exposure to Environmental Tobacco Smoke 

Healthy People 2010   

Reduce the proportion of children who are regularly exposed to tobacco smoke at home 

to 10%. 

(Baseline:  27 percent of children aged 6 years and under lived in a household where 

someone smoked inside the house at least 4 days per week in 1994.) 

Jersey County 

By 2014, all women seen in the Maternal-Child Health programs at Jersey County Health 

Department will receive information on the effects of environmental tobacco smoke on 

children. 

(Baseline:  In FY 09, 135 women were seen in the WIC program.) 

Healthy People 2010 

Reduce the proportion of nonsmokers exposed to ETS to 45%. (Baseline:  65% of 

nonsmokers age 4 years and older had a serum continine level above 0.10 ng/ml in 1988-

94.) 

Jersey County 

By 2014, all establishments covered by the Smoke Free Illinois Act will be in compliance 

with the Act in Jersey County. 



     The desired outcome is to reduce deaths from respiratory diseases caused by ETS 

exposure.  The goals of the Healthy People 2010 objectives are to reduce ETS exposure 

of children and adults.  The Jersey County objectives propose to educate a specific 

population, mothers, on the effects of ETS on children and to enforce the Smoke Free 

Illinois Act in Jersey County. 

Influenza/Pneumonia 

Healthy People 2010 

Increase the annual influenza and pneumoccal vaccinations in the following groups: 

Non-institutionalized adults aged 65 years and older to 90% for influenza and 

pneumoccal vaccination; 

Non-institutionalized high-risk adults aged 18 to 64 years to 60% for influenza and 60% 

for pneumoccal vaccination; 

Institutionalized adults (persons in long term or nursing home) to 90% for influenza and 

90% for pneumoccal vaccine. 

(Baseline:  In 1998 in non-institutionalized adults 65 and older, 64% received influenza 

vaccine and 46% received pneumoccal vaccine.  In 1998 in non-institutionalized adults 

aged 18 to 64, 26% received influenza vaccine and 13% received pneumoccal vaccine.  

In 1997 in  

institutionalized adults, 39% were vaccinated for influenza and 25% were vaccinated for 

pneumonia.) 

Jersey County  

By 2014, the number of adults vaccinated for influenza and pneumonia will increase in 

the following age groups: 

In adults age 65+, eighty percent will be vaccinated for influenza and 80% will have been 

vaccinated for pneumonia. 

(Baseline:  Jersey County BRFS 2007 indicated 68.1% of adults 65+ were vaccinated for 

influenza and 67.4% were vaccinated for pneumonia.) 

In adults ages 18-64, sixty percent will be vaccinated for influenza and 50% will be 

vaccinated for pneumonia. 

(Baseline:  Jersey County BRFS 2007 indicated 46.9% of adults 18-64 were vaccinated 

for influenza and 41.7% were vaccinated for pneumonia.) 



     The goal of both the Healthy People 2010 and Jersey County objectives is to increase 

the number of adults vaccinated for seasonal influenza and for pneumonia.  Vaccinating 

high risk populations especially those who have a chronic respiratory disease or smoke 

will reduce the number of deaths due to complications from these diseases. 

 

 

Factors Influencing the Level of Respiratory Disease 

     Tobacco smoking and beginning tobacco use at an early age are risk factors for 

development of COPD and lung cancer.  There is a long history of acceptance of tobacco 

use in Jersey County however this attitude seems to be slowly changing.  The attitude 

change is largely due to increased tobacco taxes, implementation of the Smoke Free 

Illinois Act, and youth possession laws passed by the Illinois legislature.  The number of 

adults who smoke has decreased in Jersey County although they have not decreased to 

the levels of smoking in Illinois or in the U.S. 

     Even after years of education on the health hazards of smoking, adults continue to 

smoke and teens begin smoking.  The influence of family, the need to relieve feelings of 

anxiety and depression, and the need for acceptance within a group perpetuates the use of 

tobacco. 

     Children under 18 have access to tobacco from various sources.  Some parents give 

cigarettes to their children or leave cigarettes where children can experiment with 

smoking.  Older siblings and their peers provide cigarettes to younger children or 

intimidate them into trying tobacco.  Although tobacco retailers are required to check 

ID’s, some retailers and their employees do not check ID’s on a consistent basis, allowing 

sales to persons under 18.  Sometimes adults “help out” and purchase tobacco products 

for an underage person. 

     Prevention education on the harmful physical effects of tobacco use, the social 

advantages of not smoking, and ways of managing stress, which is often a reason for 

smoking, need to continue in the schools, in the community, and in the home.  Dentists 

and physicians need to educate patients of all ages about the harmful aspects of tobacco 

use and encourage patients who smoke or use other forms of tobacco to quit.  More 

effective treatments to help people quit smoking are needed. 



     Nonsmoking adults and children are exposed each day to ETS in the home or car.  The 

Environmental Protection Agency declared ETS a serious public health risk and 

classified ETS as a Class A carcinogen in 1993.   ETS has been found to increase the risk 

of lung cancer and COPD in nonsmoking adults.  It was 2008 before a law was passed in 

Illinois preventing exposure to ETS in public places and in the work place but smoking in 

cars or homes continues to expose people of all ages to ETS. 

     Children and infants exposed to ETS are at increased risk for pneumonia, bronchitis, 

sudden infant death syndrome (SIDS), middle ear infection, reduced lung function, and 

increased frequency and severity of asthma.  ETS is considered a major risk factor for the 

development of asthma in children.  The cost for the increased number of doctors visits 

and hospitalizations for treatment of health problems related to ETS exposure in children 

and adults is being shared by everyone. 

     The impact of ETS does not leave the room with the smoker.  A smoke filled room 

can have up to six times the air pollution of a busy highway.  The smoke does not quickly 

clear from a room.  It may take up to two weeks for nicotine to clear from the air in a 

room where smoking has occurred. 

     Immunization of at-risk populations reduces the number of deaths from influenza and 

pneumonia.  At-risk populations include infants, children, people with disabilities or 

chronic diseases and those age 65 and older.  Physicians are aware of the benefits of 

immunization for influenza and pneumonia and encourage patients to be immunized.  

Medicare reimbursement for influenza and pneumonia vaccine has increased the number 

of people age 65 and older who are immunized against influenza and pneumonia.  Some 

at risk individuals, not insured by a medical plan, Medicaid or Medicare, may not be 

willing to spend money on these immunizations. 

 

 

 

 

 

 



Priority Area I 

Respiratory Disease Objectives 

(Lung Cancer, Chronic Obstructive Pulmonary Disease, Influenza and 

Pneumonia)   
Outcome Objectives 

1.1.  By 2015, the lung cancer crude mortality rate will decrease to 50 per 100,000 in 

Jersey County.  (Baseline:  IPLAN Data for Jersey County indicates the crude mortality 

rate for  lung cancer in 2006 was 84.1 per 100,000.) 

1.2.  By 2015, the death rate for Chronic Lower Respiratory Disease (CLRD) will 

decrease to no more than 20 deaths per 100,000 population annually in Jersey County.  

(Baseline:  In 2006, the total CLRD death rate was 30.9 per 100,000 in Jersey County.  

Source: Quick Health Data Online, CDC) 

 1.3.  By 2015, the number of deaths in Jersey County from influenza and pneumonia will   

 decrease to no more than 5 deaths annually.  (Baseline:  IPLAN Data for 2002 to 2006   

 indicated annual deaths from pneumonia/influenza ranged from a low of 0 deaths in 

2003 to a high of 11 deaths in 2004 and 2005.) 

Impact Objectives 

Tobacco  

1.1.1.  By 2014, tobacco use by adults 18 and older in Jersey County will decrease to 

1.2.1.  20%.    

           (Baseline:  Jersey County 2007 BRFS indicated 22.8% of adults 18 and older  

            smoked at the time of the survey.) 

1.1.2.  By 2014, the percent of women who smoke during pregnancy will decrease to  

1.2.2. 18% in Jersey County. 

           (Baseline:  Jersey County 2006 IPLAN data indicates 26.4% of women smoked   

           during pregnancy.) 

1.1.3.  By 2014, the percent of adolescents in grades 8, 10 and 12 in Jersey County who   

1.2.3.  smoked cigarettes in the past month will decrease to 20%. 

           (Baseline:  The 2006 IDPH Youth Study On Substance Use indicated 22.4% of  

            rural students in grades 8, 10 and 12 used cigarettes in the past month.) 

 

 



Exposure to Environmental Tobacco Smoke  

1.1.4.  By 2014, all women seen in the Maternal-Child Health programs at Jersey County  

1.2.4.  Health Department will receive information on the effects of environmental  

           tobacco smoke on children. 

           (Baseline:  In FY 09, 135 women were seen in the WIC program.) 

1.1.5.  By 2014, all establishments covered by the Smoke Free Illinois Act will be in  

1.2.5.  compliance with the Act in Jersey County. 

Influenza/Pneumonia  

1.3.1.  By 2014, the number of adults vaccinated for influenza and pneumonia will  

           increase in the following age groups:   

           In adults age 65+, eighty percent will be vaccinated for influenza and 80% will  

           have been vaccinated for pneumonia. (Baseline:  Jersey County BRFS 2007  

           indicated 68.1% of adults 65+ were vaccinated for influenza and 67.4% were   

           vaccinated for pneumonia.) 

           In adults ages 18-64, sixty percent will be vaccinated for influenza and 50% will  

           be vaccinated for pneumonia. (Baseline:  Jersey County BRFS 2007 indicated   

           46.9% of adults 18-64 were vaccinated for influenza and 41.7% were vaccinated   

           for pneumonia.) 

Intervention Strategies 

Tobacco Use 

Break the Habit, a smoking cessation program, will be provided on a continuous basis in 

cooperation with the Illinois Tobacco Quitline. 

Information on the Illinois Tobacco Quitline will be available in all public areas (lobby 

area and MCH check-in) at JCHD. 

Health care providers (doctors, dentists, hospital) in Jersey County will annually be sent 

information on Break the Habit, a smoking cessation program available through the 

JCHD and the Illinois Tobacco Quitline. 

Smoking prevention education will be provided to 5
th
 grade students in Jersey 

Community Unit School District using the Tar Wars curriculum. 

Public education on risks of tobacco use will be provided annually. 

 



Exposure to Environmental Tobacco Smoke 

Women seen in Maternal-Child Health programs will be surveyed about smoking and 

exposure of children to ETS in home or car. 

WIC and Family Case managed clients will be educated two times a year on the effects of 

ETS on nonsmoking family members and encouraged to maintain a smoke-free home. 

Pregnant women who smoke seen in WIC will receive education on the effects of tobacco   

smoke on infants before and after birth and will be encouraged to quit smoking at each 

visit. 

All complaints received through the Smoke Free Illinois Act complaint line will be 

investigated by JCHD personnel. 

Corrective action taken or issuance of citations will be documented regarding complaints 

by JCHD personnel. 

Public education on the risks of exposure to ETS will be provided annually. 

Influenza/Pneumonia 

Adult and child immunization clinics will be provided for influenza vaccinations 

beginning in October each year prior to the influenza season.  

Adult pneumonia vaccinations will be available at each influenza vaccination clinic and 

at adult immunization clinics throughout the year. 

Public education on the benefits of immunization for influenza and pneumonia will be  

provided annually. 

 

Evaluation Plan 

     The following information on the progress and completion of the objectives related to 

respiratory disease will be collected and reported annually as part of the IPLAN 

evaluation process: 

Outcome Objectives 

The number of deaths from COPD, Lung Cancer and Influenza/Pneumonia will be 

obtained from IPLAN data, the American Cancer Society, IDPH, and from Quick Health 

Data Online. 

 

 



Impact Objectives 

Tobacco Use 

The number of people age 18 and older, adolescents in grades 8, 10, 12 who smoke and 

women who smoke during pregnancy will be obtained from IPLAN, BRFS, IDPH, and 

Jersey County Health Department data. 

The annual number of calls to the Illinois Tobacco Quitline and number of people 

enrolled in smoking cessation programs will be retained.  

Exposure to Environmental Tobacco Smoke 

Women seen in MCH programs and educated about ETS will be collected from JCHD 

annual reports. 

Copies of the complaints regarding violations of the Smoke Free Illinois Act will be kept. 

Documentation of corrective action or citations issued will be retained.  

Influenza/Pneumonia 

Jersey County BRFS data and JCHD annual reports will be used to determine age and 

number of persons vaccinated for influenza/pneumonia each year. 

Intervention Strategies 

The number of students participating in tobacco prevention education programs in Jersey 

CUSD #100 will be reported. 

The number of people participating in and completing smoking cessation programs 

provided in cooperation with the Illinois Tobacco Quitline will be obtained from the 

Quitline. 

The number of health care providers receiving information about smoking cessation 

programs through JCHD will be kept. 

The number of women seen in MCH programs and educated on the risks of tobacco use 

and ETS exposure will be obtained from JCHD annual reports. 

The number of complaints received regarding the Smoke Free Illinois Act will be 

reviewed annually. 

The number of citations issued for violations of the Smoke Free Illinois Act will be 

reviewed annually. 



Copies of news articles, radio outlines, and handouts used for public education regarding 

ETS, the Smoke Free Illinois Act, the Illinois Tobacco Quitline and smoking cessation 

will be kept. 

 

 

Summary for Respiratory Disease Objectives and Evaluation 

     The risk factor causing the most respiratory disease in Jersey County is tobacco use.  

Smoking tobacco has been a major cause of death and disability for years.  The passage 

of the Smoke Free Illinois Act has changed the environment in regards to smoking 

behavior and exposure to ETS.  The problem is some ETS exposure continues because 

the law was not definitive enough in some areas and because some people just will never 

comply. 

     The reduction of smoking in public areas may have led to increased smoking in the 

home or in the car.  This is not a problem unless children, infants, and nonsmoking adults 

are exposed to the smoke.  In some families there are rules about smoking in the home or 

car but often the smoker feel persecuted if not allowed to smoke in their own home.   

     Over this IPLAN period, the following data will be collected to assess the progress of 

smoking prevention, cessation efforts, and ETS exposure: 

 The number of smokers in Jersey County; 

 The number of women who smoke during pregnancy; 

 The number of deaths from lung cancer and COPD; 

 The number of complaints regarding violation of the Smoke Free Illinois Act. 

This data will provide some clue as to whether or not respiratory disease rates will 

continue to have the impact on the health of Jersey County residents they currently do. 

     The numbers of Jersey County residents reporting immunization for influenza and 

pneumonia will be two other numbers to watch.  IPLAN data will be reviewed as 

available to determine the presence of influenza/pneumonia in the top ten causes of death 

for Jersey County.  

 

 



Priority Area I 

Community Health Plan:  Worksheet 

Health Problem: 

 

Respiratory Disease:  COPD, Lung Cancer, 

Pneumonia and Influenza 

 

 

Outcome Objective: 

By 2016, the lung cancer crude mortality 

rate will decrease to 50 per 100,000 in 

Jersey County.  

By 2016, the death rate for chronic lower 

respiratory disease will decrease to no 

more than 20 deaths per 100,000 annually 

in Jersey County. 

By 2016, the number of deaths in Jersey 

County from influenza and pneumonia will 

decrease to no more than 5 deaths annually. 

Risk Factors: 

 

Tobacco Smoking 

 

Exposure to Environmental Tobacco 

Smoke  

 

Lack of Immunization for 

Influenza/Pneumonia in High Risk 

Populations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Impact Objectives: 

By 2014, tobacco use by adults 18 and 

older in Jersey County will decrease to 

20%. 

By 2014, the percent of women who smoke 

during pregnancy will decrease to 18% in 

Jersey County. 

By 2014, the percent of adolescents in 

grades 8, 10, and 12 in Jersey County who 

smoked cigarettes in the past month will 

decrease to 20%. 

By 2014, all women seen in the Maternal-

Child Health programs at Jersey County 

Health Department will receive 

information on the effects of environmental 

tobacco smoke on children. 

By 2014, all establishments covered by the 

Smoke Free Illinois Act will be in 

compliance with the Act in Jersey County. 

By 2014, the number of adults vaccinated 

for influenza and pneumonia will increase 

in the following age groups: 

In adults age 65+, 80% will be vaccinated 

for influenza and 80% will have been 

vaccinated for pneumonia 

In adults ages 18-64, 60% will be 

vaccinated for influenza and 50% will be 

vaccinated for pneumonia. 



 

Contributing Factors: 

Underage tobacco use; Nicotine Addiction; 

Regulation of tobacco; Access to tobacco; 

Smoking in home/car; Tobacco tax rate; 

Family Culture; Peer pressure; Education 

levels; Habituation; Coping technique for 

anxiety/depression or other mental health 

problems; Lack of motivation to change 

behavior; Previous failures to change 

behavior; Concerns about vaccination 

safety; Size of high risk population; Access 

to vaccination clinics; Past experience with 

vaccination; Personal choice; 

Misinformation about vaccination; 

Prevalence of chronic respiratory diseases; 

Population of children 6 mo.-18 yrs; Cost 

of vaccination; Physical/mental limitations; 

No health insurance.  

Intervention Strategies: 

Break the Habit will be provided on a 

continuous basis in cooperation with the 

Illinois Tobacco Quitline. 

Information on the Illinois Tobacco 

Quitline will be available in all public area 

at JCHD. 

Health care providers in Jersey County will 

annually be sent information on smoking 

cessation services available through JCHD 

and the Quitline. 

Smoking prevention education will be 

provided to 5
th
 grade students using the Tar 

Wars curriculum. 

Public education on risks of tobacco use 

will be provided annually. 

Women seen in MCH programs will be 

surveyed about smoking and exposure of 

children to ETS in home and car. 

WIC and MCH clients will be educated 

two times a year on the effects of ETS on 

nonsmoking family members and 

encouraged to maintain a smoke-free 

home. 

Women who smoke during pregnancy seen 

in WIC will receive education on the 

effects of tobacco smoke on infants before 

and after birth and will be encouraged to 

quit smoking at each visit. 

All complaints received through the Smoke 

Free Illinois Act complaint line will be 

investigated by JCHD personnel. 

Corrective actions taken or issuance of 

citations will be documented regarding 

complaints by JCHD personnel. 

Public education on the risks of exposure to 

ETS will be provided annually. 

Adult and children’s immunization clinics 

will be provided for influenza vaccination 

each year. 

Adult pneumonia vaccinations will be 

available at each influenza vaccination 

clinic and at adult immunization clinics 

throughout the year. 

Public education on the benefits of 



immunization for influenza and pneumonia 

will be provided annually. 

Resources Available: 

Illinois Tobacco Quitline; American Lung 

Association; Jersey County Health 

Department; Illinois Tobacco Free 

Communities Grant; Jersey Community 

Hospital; Smoke-Free Illinois Act; 

American Cancer Society; Jersey CUSD 

#100; Local Health Care Providers; State’s 

Attorney 

 

Barriers: 

Decreased funding for smoking 

prevention/cessation programs; 

Availability of tobacco in the home; Denial 

of health risks related to smoking and 

exposure to ETS; Community compliance 

with Smoke-Free Illinois Act; Fear of 

Immunization; Distrust of government; 

Concerns about product safety. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Priority Area I 

Community Health Plan 
 

Description of the Health Problem, Risk Factors and Contributing Factors 

(including high risk populations, and current and projected statistical trends: 

 

     Respiratory diseases (COPD, Lung Cancer, Influenza/Pneumonia) contributed to 

12.6% of all deaths in Jersey County (JC) between 2002-2006.  The number one 

contributing factor for respiratory diseases is smoking.  In JC, the 2007 BRFS indicated 

22.8% of those surveyed were current smokers compared to 20.5% of IL residents.  

Because of the impact smoking and exposure to ETS has on development of respiratory 

diseases at all stages of life this health problem was chosen as the number one health 

priority.  Another factor influencing this choice is the number of women who smoke 

during pregnancy in JC.  The rate of smoking in this population was 26.4% in 2006 

compared to the Illinois rate of 8.6%.  People with respiratory diseases caused by 

smoking and persons exposed to ETS are at higher risk for contracting influenza which 

can lead to pneumonia.    

 

Corrective Actions to reduce the level of the indirect contributing factors: 

 

     To reduce respiratory diseases caused by smoking the following steps will need to be 

taken: 

Reduce initiation of smoking in youth; Provide smoking cessation programs proven to be 

effective in helping smokers quit; Prevent exposure to ETS in homes and cars by 

education on the health effects of ETS exposure; Reduce smoking in pregnant women 

and ETS exposure to infants and children; Compliance with the Smoke Free Illinois Act; 

Provide influenza/pneumonia vaccinations to high risk populations to reduce the number 

of influenza infections and cases of pneumonia. 

 

Proposed Community Organization(s) to provide and coordinate the activities: 

 

     JCHD has and will continue to address tobacco use in youth, adults, and pregnant 

women based on availability of funding for this purpose.  Assistance in the effort comes 

from Jersey CUSD #100 and local health care providers.  Vaccination clinics for 

influenza/pneumonia are provided annually at JCHD and JCHD works with group homes 

in the area to provide vaccinations for at risk individuals.  Local pharmacies and health 

care providers also provide vaccinations. 

   

Evaluation Plan to measure progress towards reaching objectives: 

 

     The number of deaths from respiratory diseases will be monitored annually using 

IPLAN data.  Smoking rates of youth, pregnant women and adults will be assessed using 

IPLAN, BRFS, Youth Study on Substance Use, and other data as available.  The number 

of calls to the Quitline will be monitored and number of participants in smoking cessation 

programs.  The number of women who smoke during pregnancy will be collected.  The 

number of complaints and response to the complaints for violations of the Smoke Free 



Illinois Act will be documented.  BRFS data on the number of people 65+ and 18-64 

immunized for influenza in the past 12 months and ever immunized for pneumonia will 

be collected.  The number of immunizations given to adults and children at JCHD and 

number of clinics held will be collected annually.  Outlines of public education programs 

on smoking, ETS, and influenza/pneumonia will be maintained. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



IPLAN Priority Area II 

2010-2015 

Cardiovascular Disease 

 
Identified Risk Factors: 

 

Tobacco Use and Exposure to Environmental Tobacco Smoke 

Obesity/Overweight 

Hypertension or High Blood Pressure 

Diabetes 

Physical Inactivity 

High Blood Cholesterol 

Metabolic Syndrome 

 

Description of Health Problem 

     Cardiovascular disease (CVD) contributed to 34.3% of all deaths in the United States 

in 2006 and contributed to 33% of premature deaths before age 75. (1)  CVD was the 

cause of 37% of all deaths in Illinois in 2003. (2)  Despite years of research into the 

causes, improved treatment methods, and increased health prevention education, CVD 

continues to take a significant health and economic toll. 

     The economic cost of CVD is a burden to the individuals affected by CVD, their 

families, the medical care system, and private and public health insurance providers.  

CVD requires treatment over a number of years and can result in permanent disability.  

The American Heart Association estimates the direct and indirect cost of CVD for 2010 

will be $503.2 billion.  In Illinois, $7.5 billion was charged for inpatient care for CVD in 

2003. (2) 

     All races and genders are affected by CVD.  In the U.S., it is estimated 81.1 million 

American adults have one or more types of CVD. (1)  Men usually develop CVD at an 

earlier age than women.  Women die at a higher rate after suffering a first heart attack 

than men because they develop CVD at an older age.  African American males and 

females have a higher prevalence and mortality rate for CVD than white or Mexican 

American males and females. (1) 

     Lifestyle factors such as tobacco use, exposure to environmental smoke, 

obesity/overweight, low fruit and vegetable consumption, and physical inactivity 

contribute to the development of CVD.  Chronic conditions such as hypertension or high 



blood pressure, high blood cholesterol, diabetes, and metabolic syndrome are other 

factors associated with CVD.  Increased age, gender and a family history of CVD 

increase the risk for CVD.  In most cases, people at risk for or living with CVD have 

multiple risk factors for this condition. 

Tobacco Use and Exposure to Environmental Tobacco Smoke 

     Tobacco use was responsible for over 443,000 premature deaths each year from 2000 

to 2004 in the U. S. (1)  Thirty-three percent (33%) of these deaths were related to CVD. 

(5)  In Illinois, 16,600 deaths were attributed to smoking each year between 2002 and 

2004 and 33.6% of the deaths were CVD related. (6) 

     The Surgeon General’s 2004 Report, The Health Consequences of Smoking, infers a 

causal relationship between tobacco use and several cardiovascular diseases.  

Atherosclerosis, coronary heart disease, stroke and abdominal aortic aneurysm are the 

specific diseases mentioned in the report. 

     The annual cost of tobacco related disease is $193 billion in the U. S. (1)  The State of 

Illinois spent $4.10 billion in health care costs for tobacco related illness in 2006. (4)  

Medicaid in Illinois expended $1.5 billion for smoking related illness. (4) 

     The American Heart Association estimate 20.6% of persons age 18 and older in the U. 

S. smoked in 2008.  Twenty-one and three tenths percent (21.3%) of male students in 

grades 9 through 12 and 18.7% of female students reported current tobacco use.  In 

Illinois, 21.3% of adults smoked according to the 2008 Illinois Behavioral Risk Factor 

Survey.  The Jersey County 2007 Behavioral Risk Factor Survey found 22.8% of the 

adults surveyed used tobacco.   The Illinois Youth Study on Substance Use, 2006 reports 

smoking in 9.3% of 8th grade students, 16% of tenth grade students and 24.2% of twelfth 

grade students.        

     Smoking cessation programs, increased taxes on tobacco products, legislation to 

restrict smoking in public areas and preventing possession of tobacco by youth are 

important strategies to reducing the number of deaths from tobacco use.  Addiction to 

tobacco can be treated with some success with a combination of nicotine replacement, 

support groups, counseling, and prescription medications.  Alternative therapies such as 

acupuncture and hypnosis have been successful for some wanting to kick the tobacco 

habit. 



     Preventing tobacco use by children under 18 may have the greatest impact on 

decreasing CVD risks from tobacco use.  Teens begin smoking, usually by age 14-15, 

because of peer pressure, to reduce feelings of stress, to relieve depression or to appear 

more grown up.  Parents model smoking behavior and indirectly or directly encourage 

their children to become smokers.  Appropriate education and interventions such as 

increased cost of tobacco products, laws restricting smoking in public places and youth 

tobacco possession laws are needed in order to decrease underage tobacco use. 

     Early tobacco use increases the addictive effect of nicotine.  Physical changes seen in 

children from use of tobacco are increased resting heart rate, shortness of breath and 

coughing and decreased physical endurance and early development of artery disease. 

     Exposure to secondhand tobacco smoke was responsible for 49,000 CVD deaths to 

nonsmokers each between 2000 and 2004. (1)  In the U. S., twenty-two million children 

between the ages of 3 and 11 are exposed to environmental tobacco smoke. (1)  In 2006, 

eight and six tenths percent (8.6%) of pregnant women in Illinois smoked during 

pregnancy.  For Jersey County, the number of women who smoked during pregnancy in 

2006 was 26.4% or three times the state rate. (10) 

Overweight/Obesity 

     Overweight is defined as a body mass index (BMI) of 25 to 29.9 and obesity is 

defined as a BMI of 30 and above by the World Health Organization and the U. S. 

Department of Health and Human Services.  Simply, overweight/obesity is defined as 

having too much body fat and is close to ranking with tobacco use as a number one cause 

for increased risk of CVD.  In the U. S. sixty-six and three tenths (66.3%) of adults are 

overweight or obese according to the American Heart Association.  In Illinois, 2008 

Behavioral Risk Factor Survey (BRFS) data indicates 62.7% of those surveyed 

considered themselves overweight or obese.  Overweight and obesity contributes to CVD 

because persons with these conditions tend to have higher blood cholesterol levels, higher 

blood pressure, and a greater risk for diabetes.  The 2007 BRFS for Jersey County found 

69.9% of Jersey County residents surveyed were obese or overweight. 

     Eating too many calories, consuming foods high in fats and sugars and low in essential 

nutrients and fiber can lead to overweight and obesity.  The USDA reports the daily 

average calorie consumption has been increasing.  In 2000, the average daily 



consumption of calories was 12% higher than in 1985.  Most of these excess calories 

come from refined grain foods, fats and added sugar. 

Diabetes 

     The American Diabetes Association criteria for a diagnosis of diabetes is a fasting 

blood sugar equal to or greater than 126 mg/dl; a Hemoglobin A1c equal to or greater 

than 6.5%; a 2 hour plasma glucose equal to or greater than 200 mg/dl during an oral 

glucose tolerance test; or in a patient with classic symptoms of hyperglycemia or a 

random plasma glucose equal to or greater than 200 mg/dl. 

    The increasing annual incidence of diabetes in the U. S. is strongly associated with 

more people being overweight and obese and physically inactive.  In 2007, 17 million 

Americans had physician diagnosed diabetes and at least 5.7 million people with diabetes 

did not know it. (9)  The American Heart Association suggests 6.4 million Americans had 

undiagnosed diabetes in 2006 and 65% of people with diabetes died from some form of 

CVD. (1) Deaths from heart disease are generally 2 to 4 times higher for adults with 

diabetes than for adults without diabetes.  In Illinois, 2007 BRFS data indicates 8.4% of 

those surveyed were diagnosed with diabetes.  For Jersey County the 2007 BRFS found 

12.5% of those surveyed were diagnosed with diabetes, a 6.4% increase from the 2004 

BRFS for Jersey County. 

Physical Inactivity 

     Physical inactivity is associated with twice the risk for heart disease compared to a 

lifestyle which includes regular exercise.  Regular physical activity is defined as getting a 

total of 30 minutes of moderate physical activity 5 or more days a week.  This amount of 

activity provides protection from chronic diseases such as diabetes and hypertension, 

which contribute to development of CVD.  The CDC reports 36% of Americans age 18 

and older engage in no leisure time physical activity.  The Illinois 2007 BRFS found 

22.4% of those surveyed did not participate in any leisure time activities.  The Jersey 

County 2007 BRFS found 59.6% of those surveyed did not meet the standards for 

moderate physical activity.(11) 

 

 

 



Hypertension or High Blood Pressure 

     Hypertension or high blood pressure (HBP) is defined as having a systolic pressure of 

140 or above and a diastolic pressure of 90 or higher. (1)  Often referred to as the “silent 

killer”, HBP may go undetected until the victim has a heart attack or stroke. 

     The American Heart Association defines pre-hypertension as having an untreated 

systolic blood pressure reading between 120-139 mmHg or untreated diastolic pressure of 

80-89 mmHg.  The National Heart Lung and Blood Institute (NHLB) finds the risk for 

CVD begins to rise when blood pressure increases to these levels. 

     High blood pressure caused or contributed to 56,561 deaths in 2006 in the U. S. (1)  

The American Heart Association estimates one in three American adults has high blood 

pressure.  The estimated direct or indirect cost for HBP in 2010 is $76.6 billion. (1)  After 

age 55 women begin to surpass men in the percent of high blood pressure cases. 

     The 2008 Illinois BRFS found 27.6% of those surveyed had been diagnosed with high 

blood pressure.(8)  The 2007 Jersey County BRFS found 33.4% of those surveyed had 

been told they had high blood pressure compared to 27.3% from the 2004 Jersey County 

BRFS.(11) 

     Prevention and control of HBP is important to reducing death and disability from 

CVD.  Life style choices such as maintaining a healthy weight, participating in regular 

moderate physical activity, lowering sodium intake, increasing potassium and calcium 

intake, quitting smoking and limiting alcohol help in controlling blood pressure.  Taking 

medication as prescribed by a physician in conjunction with other control methods is very 

important. 

High Blood Cholesterol 

     High blood cholesterol or hypercholeseterolemia is defined as having a total blood 

cholesterol of 200 mg/dl or higher or an LDL, sometimes referred to as “bad” cholesterol, 

level of 160 mg/dl or higher.  An LDL cholesterol of 130-159 mg/dl is considered 

borderline high.  HDL cholesterol levels or the “good” cholesterol is another important 

risk factor for CVD.  An HDL level of 40 mg/dl or less in men and 50 mg/dl or less in 

women increases the risk factor for CVD. 

     A diet high in fat and low in fiber, tobacco use, physical inactivity, and 

overweight/obesity contribute to high levels of cholesterol.  Cholesterol levels increase 



with age and vary by gender and race.  Having a family history of high blood cholesterol 

is another contributing factor for this condition.   

     The American Heart Association estimates 32.6% of the adult U. S. population has a 

LDL cholesterol level of 130 mg/dl or higher in 2006. (1)  In Illinois, the 2001 BRFS 

found 76.0% of those surveyed had their cholesterol checked and 28.2% were told they 

had high cholesterol.  The Jersey County 2007 BRFS indicated 36.3% of those surveyed 

were told they had high cholesterol compared to 33.2% in the 2004 Jersey County BRFS. 

Metabolic Syndrome 

    The American Heart Association defines Metabolic Syndrome as a group of metabolic 

risk factors that include: 

 Abdominal obesity 

 High blood cholesterol 

 High blood pressure 

 Insulin resistance or glucose intolerance 

 Increased potential for developing blood clots 

 Underlying inflammatory process.   

It is estimated 50 million Americans have metabolic syndrome putting them at increased 

risk for CVD, specifically coronary heart disease and atherosclerotic heart disease.  Those 

with this syndrome are also at increased risk for development of Type 2 diabetes. 

     Specific numbers for persons with metabolic syndrome are not available for Jersey 

County but several risk factors associated with metabolic syndrome - high cholesterol, 

high blood pressure, high blood sugar, and obesity/overweight – have been discussed in 

this document.   
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Priority II Data Summary 

     Cardiovascular disease (CVD) is the major cause of death and disability in Jersey 

County.  The risk factors contributing to CVD in Jersey County are tobacco use and 

exposure to environmental tobacco smoke, diabetes, high blood pressure, 

overweight/obesity, physical inactivity and high blood cholesterol. 

Mortality Rates 

     Heart disease and cerebrovascular disease or stroke caused on average 37.4% of all 

deaths between 2002 and 2006.  Eighty-four percent, 84%, of the heart disease deaths 

were due to coronary heart disease during this time period.  The number of deaths due to 

heart disease, coronary heart disease (CHD) and stroke compared to the total number of 

deaths in Jersey County from 2003 to 2006 are found in Table 1. 

Table 1 

Jersey County Annual Number of Deaths,  

Deaths from Heart Disease, Coronary Heart Disease and Cerebrovascular Disease 

2002-2006 

(Source:  IPLAN Data System) 

 

 2002 2003 2004 2005 2006 

Total Number 

of County 

Deaths 

 

222 

 

220 

 

245 

 

245 

 

240 

Deaths from 

Heart Disease 

 

88 

 

66 

 

76 

 

78 

 

75 

Deaths from 

Coronary Heart 

Disease* 

 

73 

 

58 

 

60 

 

68 

 

62 

Deaths from 

Cerebrovascular 

Disease 

 

11 

 

6 

 

16 

 

11 

 

11 

 *Coronary Heart Disease is a subset of Heart Disease. 

     Based on a five year average, the Jersey County crude mortality rates for CHD were 

57% higher than the Illinois rates for CHD.  Crude mortality rates for CHD in Jersey 

County compared to the Illinois rates for 2002 to 2006, as shown in Table 2. 

 

 

 



Table 2 

Coronary Heart Disease Crude Mortality Rates, 2002-2006 

(Death Rates per 100,000 Population) 

(Source:  IPLAN Data System) 

 

 2002 2003 2004 2005 2006 

Jersey 

County 

330.0 261.3 267.9 303.9 274.5 

Illinois 181.4 173.5 161.0 158.1 149.0 

 

     Cerebrovascular disease refers to stroke and transient ischemic attacks or TIA’s.  The 

Jersey County crude mortality rate for stroke is lower than the state rate for 2002 and 

2003 but was higher in 2004, 2005 and 2006 as shown in Table 3. 

Table 3 

Cerebrovascular Disease Crude Mortality Rates, 2002-2006 

(Death Rates per 100,000 Population) 

(Source:  IPLAN Data System) 

 

 2002 2003 2004 2005 2006 

Number of 

CVD Deaths 

 

11 

 

6 

 

16 

 

11 

 

11 

Jersey 

County 

Crude CVD 

Mortality 

Rates 

 

49.8 

 

N/A 

 

71.4 

 

49.1 

 

48.7 

Illinois 

Crude CVD 

Mortality 

Rates 

 

56.9 

 

54.4 

 

50.9 

 

48.8 

 

46.6 

 

Years of Potential Life Lost 

     Years of Potential Life Lost (YPLL) is a measure of premature deaths over the age 

range of birth to 65 years.  In Jersey County, heart disease and CHD are major causes of 

YPLL.  Cerebrovascular disease or stroke does contribute to premature deaths but not at 

the level of heart disease and CHD.  Table 4 shows the number of YPLL from heart 

disease, CHD, and stroke from 2002 to 2006. 

 



Table 4 

Years of Potential Life Lost From Heart Disease, Coronary Heart Disease and  

Cerebrovascular Disease, Jersey County, 2002-2006 

(Source:  IPLAN Data System) 

 2002 2003 2004 2005 2006 

Heart 

Disease 

174 120 63 98 85 

CHD* 132 85 36 83 85 

CVD 0 0 0 0 11 

 

Risk Factor Data (Tobacco Use and Exposure to Environmental Tobacco Smoke 

(ETS), Overweight/Obesity, Physical Inactivity, High Blood Pressure (HBP), 

Diabetes, and High Blood Cholesterol) 

Tobacco Use and Exposure to ETS 

     The Jersey County 2007 BRFS found 22.8% of those surveyed were current smokers 

and 24.8% were former smokers.  These numbers are down from the 2005 IPLAN review 

when 26.6% of those surveyed smoked and 26.6% reported being former smokers.  The 

number of nonsmokers increased from 46.8% in the 2002 Jersey County BRFS to 52.5% 

in the 2007 Jersey County BRFS.  The decrease in the percent of smokers and increase in 

nonsmokers in Jersey County shows progress but the number of smokers in Jersey 

County is still well above the Illinois and U.S. numbers. 

     Women who smoke during pregnancy continues to be a health concern in Jersey 

County.  The annual rate of women who smoke during pregnancy continues to be 

significantly higher in Jersey County than in Illinois.  The yearly rates of women who 

smoke during pregnancy for 2003 to 2006 in Jersey County and Illinois are shown in 

Table 5. 

Table 5 

Percent of Women Who Smoke During Pregnancy 

Jersey County and Illinois, 2003-2006 

(Source:  IPLAN Data System) 

 2003 2004 2005 2006 

Jersey County 

Mothers 

 

23.3 

 

21.3 

 

24.5 

 

26.4 

Illinois Mothers  9.6 10.2 8.6 8.6 

 



     The number of women who smoke is a particular concern in Jersey County.  The 2004 

and 2007 Jersey County BRFS indicated more women smoked than men.  The 2004 

BRFS found 22.3% of women smoked and the 2007 BRFS found 24.5% of women 

surveyed were smokers.  Men surveyed in the 2004 BRFS smoked at 20.1% which was 

similar to the 2007 BRFS rate of  20.9%.  More men in the 2004 BRFS, 31.2%, and the 

2007 BRFS, 25.2%, were former smokers compared to women in 2004 at 19.5% and in 

2007 at 24.3%.  The Jersey County 2007 BRFS found more men, 53.9% were 

nonsmokers compared to women at 51.1%.  This was not the case in the 2004 BRFS 

when 48.7% of men were nonsmokers compared to 58.2% of women. 

     Despite the enactment of the Smoke Free Illinois Act, exposure to environmental 

tobacco smoke in the home and in cars continues to put children and nonsmoking adults 

at risk for CVD.  Environmental tobacco smoke causes damage to blood vessels, 

increases heart rate, and elevates blood pressure and cholesterol.  It is estimated 2,130 

adult nonsmokers die each year in Illinois from exposure to secondhand smoke. 

     In Jersey County, ETS exposure to non-smoking adults and children is estimated to 

occur at a high rate in the home and in cars especially in low income and low education 

groups and in pregnant women who smoke.  These estimates are supported by 2007 

BRFS data and IPLAN data for Jersey County. 

     The BRFS data indicated 70.3% of those surveyed did not allow smoking anywhere in 

the home compared to 15.6% of those who had no rules about smoking in the home.  The 

majority of those not allowing any smoking in the home were in the 25 to 44 age group, 

77.2%, followed by the 65+ age group at 67.7%.  In the 45 to 64 age group, 61.8% did 

not allow smoking in the home but 38% did allow smoking in the home in some areas or 

had no rules about smoking.  The percentage of those 45-64 allowing smoking in the 

home was higher than the other age groups. 

     Gender comparisons found men did not allow smoking in the home more often than 

women.  Men, 72.3%, did not allow smoking in the home compared to 68.5% of women.  

On the other hand, 16.2% of men had no rules about smoking in the home compared to 

15% of women. 

     Income levels indicated variation in smoking allowed in the home.  Residents 

surveyed who earned over $50,000 a year, 80.3%, did not allow any smoking in the 



home.  In household with incomes lower than $50,000, forty-two and nine tenths percent, 

42.9%, allowed some smoking or had no rules about smoking in the home. 

     Education levels affected rules about smoking in the home.  Seventy-seven and five 

tenths percent, 77.5%, of those with education above high school did not allow smoking 

in the home compared to 58.5% of those surveyed with education levels of high school or 

less.  In fact, forty-one and five tenths percent, 41.5%, of households in the lower 

education groups allowed smoking or had no rules about smoking in the home. 

     Other demographic data regarding smoking in the home compared married, widowed, 

and divorce/separated couples.  The survey indicated more of those who were married, 

76.6%, or widowed, 66.3%, did not allow smoking in the home compared to 40.7% of 

divorced/separated couples. 

      IPLAN data on pregnant women indicates Jersey County has a much higher rate of 

women who smoke during pregnancy than for the state.  Women who smoke during 

pregnancy expose the unborn infant and other children in the home to ETS.  Another ETS 

risk for pregnant women who do not smoke and infants and children is living with 

someone who does smoke and with no rules restricting where smoking is allowed in the 

home or car.   

      Jersey County Health Department has been providing tobacco prevention education in 

elementary schools in Jersey CUSD #100 for many years.  When students are asked if 

they know someone who smokes, they all reply positively and at least 75% have someone 

currently smoking at home.  The children share many stories of parents and grandparents 

smoking in the home or car when the child is present. 

     The Smoke Free Illinois Act has reduced exposure to ETS in public areas but reducing 

ETS in the home or in the car is difficult because it relies on the smoker’s cooperation to 

avoid smoking in what is considered a private space not to be controlled by government 

interference.  The demographic groups identified as allowing smoking in the home or 

having no rules about smoking usually do not appreciate government interference or may 

not believe scientific evidence regarding health effects of ETS on non-smokers.  Most of 

these individuals grew up in homes where smoking was allowed and feel there is no 

problem. 

 



Overweight/Obesity 

     The 2007 Jersey County BRFS indicated overweight and obesity to be another health 

risk for CVD.  The 2007 Jersey County BRFS found 31.6% of those surveyed were obese 

and 38.3%  were overweight.  The total of these two percentages indicates 69.9% of those 

surveyed were overweight or obese.  This is an almost 9% increase from the 2005 IPLAN 

review and a 1.4% increase from the 2004 Jersey County BRFS. 

High Blood Pressure 

     Hypertension or high blood pressure (HBP) is identified as another risk factor for 

CVD.  The 2007 Jersey County BRFS asked participants if they had ever been told they 

had HBP.  Thirty-three and four tenths percent, 33.4%, said they had been told they had 

HBP and 82.4% of those responding “yes” stated they were taking medication.  The 2005 

IPLAN report indicated 27.8% had been told they had HBP and 76.6% were on 

medication. 

  Diabetes 

     Diabetes or high blood sugar is another chronic condition contributing to the 

development of CVD.  The exact number of people with diabetes in Jersey County is 

unknown but 2007 Jersey County BRFS found 12.5% of those surveyed had diabetes.  

This is an increase of 5.1% from the 2005 IPLAN report for Jersey County and a 6.4% 

increase from the 2004 Jersey County BRFS. 

Physical Inactivity 

     Being physically active can reduce the risk for cardiovascular disease by decreasing 

blood pressure, cholesterol, and preventing overweight and obesity.  However, the 2007 

Jersey County BRFS data compared to 2004 Jersey County BRFS data would indicate 

physical activity levels are decreasing in Jersey County adults.  The 2007 Jersey County 

BRFS indicated 42.5% of those surveyed spent most of their time sitting or standing at 

work compared to 38.1% in the 2004 Jersey County BRFS.  The number of persons 

surveyed meeting moderate physical activity standards decreased from 41.8% in the 2004 

Jersey County BRFS to 40.4% in 2007.  Vigorous activity levels decreased from 31.9% 

in 2004 to 29.7% in 2007.  The 2007 BRFS for Jersey County indicated 61.7% of those 

surveyed were exercising more to lower cardiovascular risk but this was also a decrease 

from 70.1% in 2004.       



High Blood Cholesterol 

     High blood cholesterol is a well known risk factor for CVD.  The 2007 Jersey County 

BRFS found 36.3% of those surveyed had been told they had high cholesterol.  This is an 

increase from the 2004 Jersey County BRFS which indicated 33.2% of those surveyed 

were told they had high blood cholesterol.  The increase can be attributed to increased 

overweight and obesity, aging, physical inactivity and poor nutrition.  Jersey County 

BRFS data indicated there was an increase in the number of people tested for high 

cholesterol in the past year from 2004, 65.7% tested, to 2007, 67.0% tested.  

Economic and Demographic Data 

     Demographic and economic data for Jersey County is related to the number of CVD 

deaths.  An aging population and longer life span increase the risk for CVD in the Jersey 

County population.  The median age of the Jersey County population has increased to 

37.3 years (2000 U. S. Census) from 33.2 years as indicated in the 1990 Census. The 

median age for Illinois in 2000 was 34.7 years. 

       Compared to Illinois, the 2000 U. S. Census indicates the per capita personal income 

was lower in Jersey County residents.  In Jersey County the per capita income was 

$19,5481 compared to Illinois at $23,105 according to the 2000 U. S. Census.  It has been 

estimated the per capita income for Jersey County in 2005 to 2007 was at $22,487.  

Current economic conditions would make this increase in per capita income questionable. 

     Access to health care is another concern for reducing CVD risk.  The Medicaid 

enrollment for adults age 19 and over increased from 811 in 2000 to 1,753 in 2008.  The 

2007 Jersey County BRFS data indicated 87% had health care coverage and 13.6% did 

not get medications due to cost. 

CVD Risk Factors in Children Under Age 18 

     The development of CVD begins early in life and children under age 18 need to be 

included in a review of the data for CVD.  Risk factors for CVD in children are tobacco 

smoking, overweight and obesity, physical inactivity and poor nutrition.  No direct 

numbers are available for Jersey County children but data is available from several 

sources on the state of children’s health in Illinois and the U.S.  The 2008 Illinois Youth 

Tobacco Survey indicates 11% of middle school students and 27.5% of high school 

students were current tobacco users.  Tobacco smoking in adults is a result of beginning 



smoking in the teen years and the rates of adult smoking in Jersey County would indicate 

a similar rate for teen smoking.  The CDC 2007 YRBS indicated 20% of 9
th
 and 12

th
 

graders smoked cigarettes in the past 30 days. 

     The number of children who are overweight or obese continues to increase.  The CDC 

indicates the rate of childhood obesity tripled in the past 30 year.  In 2008, 19.6% of 

children ages 6 to 11 and 18.1% of children 12 to 19 were obese.  In 1980, the obesity 

rates for these groups were 6.5% and 5%. 

     The CDC 2007 Youth Risk Behavior Survey (YRBS) indicated 34.7% of the youth 

surveyed met recommended levels of physical activity.  This means 65% did not 

participate in physical activity at the recommended levels.  The survey also found 35.4% 

watched TV three or more hours a day.  These numbers would suggest children are 

getting very little time during the day to be physically active due to time spent in school, 

and time spent on the computer or watching TV. 

     Young children develop eating patterns and food choices from their parents.  In the 

teen years, eating patterns and food choices tend to be influenced by peers and outside 

sources such as advertising.  The CDC Youth Risk Behavior Survey indicated in 2009 of 

the 9
th
-12

th
 grade students surveyed, only 22.3% ate fruits and vegetables five or more 

time a day, 29.2% drank regular soda once a day, and 10.6% went without eating for 24 

hours or more to lose weight.  

 

 

 

Cardiovascular Disease – Priority II 

Relationship of the Priority to Healthy People 2010 

Outcome Objective 

Healthy People 2010 

Reduce coronary heart disease to no more than 166 deaths per 100,000 population.  

(Baseline:  208 coronary heart disease deaths per 100,000 population in 1998.) 

Jersey County 



Reduce the number of coronary heart disease crude rate deaths to no more than 260 per 

100,000 by 2015.  (Baseline:  Coronary heart disease crude death rate 2006, 274.5 per 

100,000 population.) 

Healthy People 2010 

Reduce stroke deaths to 48 per l00,000 population.  (Baseline: 60 deaths from stroke per 

100,000 population occurred in 1998.) 

Jersey County 

Reduce the number of cerebrovascular crude rate deaths to no more than 48 per 100,000 

population by 2015.  (Baseline: 48.7 per 100,000 crude rate deaths from cerebrovascular 

disease in 2006.) 

      The Jersey County outcome objectives for CVD are based on the rates of coronary 

heart disease and stroke.  Healthy People 2010 objectives are used in this report because 

2020 objectives are not yet approved.  Once the Healthy People 2020 objectives are 

available, they will be reviewed and used to better attain goals for reducing CVD.  

Coronary heart disease crude rate deaths in Jersey County continue to be well above the 

2010 goal of 166 deaths.  The number of cerebrovascular disease crude rate deaths in 

Jersey County for 2006 was close to the goal rate for Healthy People 2010. 

  

Impact Objective 

Tobacco Use and Exposure to Environmental Tobacco Smoke 

Healthy People 2010 

Reduce tobacco use by adults 18 and older – Cigarette smoking, 12%; Spit tobacco, 

0.4%; and  

Cigar use, 1.2%. 

(Baseline:  In 1998, 24% of adults 18 and older smoked cigarettes; 2.6% used spit 

tobacco; and 2.5% used cigars.) 

Jersey County 

By 2014, tobacco use by adults 18 and older in Jersey County will decrease to 20%. 

(Baseline:  Jersey County 2007 BRFS indicated 22.8% of adults 18 and older smoked at 

the time of the survey.) 



     Cigarette smoking is the main form of tobacco use in Jersey County and will be used 

as the measure for tobacco use in adults.  It is doubtful the Jersey County smoking rate 

will drop to the goal of 12% as seen in the Healthy People 2010 objective.  A drop in 

smoking to 20% would be significant for Jersey County. 

Healthy People 2010  

Increase smoking cessation during pregnancy by 30%. 

(Baseline:  14% of females aged 18 to 49 years stopped smoking during first trimester of 

their pregnancy in 1998.) 

Jersey County 

By 2014, the percent of women who smoke during pregnancy will decrease to 18% in 

Jersey County.   

(Baseline:  Jersey County 2006 IPLAN data indicates 26.4% of women smoked during 

pregnancy.) 

     The rate of mothers who smoke during pregnancy in Jersey County is well above the 

baseline for Healthy People 2010.  A 30% decrease in smoking in this population for 

Jersey County would make the smoking rate for this group approximately 18% based on 

the 2006 IPLAN data for Jersey County. 

Healthy People 2010 

Reduce past month tobacco use by adolescents in grades 9 through 12 to 21%. 

(Baseline:  In 1999, 40% of adolescents in grades 9 through 12 used some form of 

tobacco product in the past month.) 

Jersey County 

By 2014, the percent of adolescents in grades 8, 10 and 12 in Jersey County who smoked 

cigarettes in the past month will decrease to 20%. 

(Baseline:  The 2006 IDPH Youth Study On Substance Use indicated 22.4% of rural 

students in grades 8, 10 and 12 used cigarettes in the past month.) 

     Youth smoking data for Illinois is available in the Youth Study On Substance Use but 

does not give specific data for Jersey County.  This is not the best data but is the best 

available at this time.  The Healthy People 2010 objective and the Jersey County 

objective are basically the same. 

 



Healthy People 2010   

Reduce the proportion of children who are regularly exposed to tobacco smoke at home 

to 10%. 

(Baseline:  27 percent of children aged 6 years and under lived in a household where 

someone smoked inside the house at least 4 days per week in 1994.) 

Jersey County 

By 2014, all women seen in the Maternal-Child Health programs at Jersey County Health 

Department will receive information on the effects of environmental tobacco smoke on 

children. 

(Baseline:  In FY 09, 135 women were seen in the WIC program.) 

     The Healthy People 2010 objective and the Jersey County objective both work to 

reduce children’s exposure to tobacco smoke.  The Jersey County objective provides a 

specific population of caregivers to educate on this problem. 

Healthy People 2010 

Reduce the proportion of nonsmokers exposed to ETS to 45%. (Baseline:  65% of 

nonsmokers age 4 years and older had a serum continine level above 0.10 ng/ml in 1988-

94.) 

Jersey County 

By 2014, all establishments covered by the Smoke Free Illinois Act will be in compliance 

with the Act in Jersey County. 

     The desired outcome is to reduce deaths from respiratory diseases caused by ETS 

exposure.  The goals of the Healthy People 2010 objectives are to reduce ETS exposure 

of children and adults.  The Jersey County objective is directed toward enforcement of 

the Smoke Free Illinois Act in Jersey County. 

 

Overweight/Obesity 

Healthy People 2010 

Increase to at least 60% the proportion of adults who are at a healthy weight (defined as a 

Body Mass Index (BMI) equal to or greater than 18.5 and less than 25.0) among all 

people aged 20 and older.  (Baseline:  From 1998 to 1994, 42 percent of adults aged 20 

years and older were at a healthy weight.) 



Jersey County 

By the year 2014, overweight and obesity in Jersey County will decrease to 57% in the 

population.  (Baseline:  2007 BRFS data for Jersey County indicated 69.9% of those 

surveyed were overweight or obese.) 

     The Body Mass Index (BMI) rates of the Jersey County Population are unknown but 

BRFS data from 2007 indicated 31.6% of Jersey Count residents were obese and 38.5% 

were overweight.  Only 30.1% were at normal or below normal weight. 

High Blood Pressure 

Healthy People 2010 

Reduce the proportion of adults with high blood pressure to 16 percent.  (Baseline:  28 

percent of adults aged 20 years and older had high blood pressure in 1988-1994 [age 

adjusted to the year 2000 standard population.]) 

Jersey County 

By the year 2014, the number of adults in Jersey County told they had high blood 

pressure will decrease to 30%.  (Baseline:  2007 Jersey County BRFS indicated 33.7% of 

those surveyed had been told they had high blood pressure.) 

    The objectives for Jersey County and Healthy People 2010 are similar.  The goal in 

Healthy People 2010 is to reduce high blood pressure to 16 percent with a baseline of 28 

percent. These numbers are well below the goals set for Jersey County. 

Diabetes 

 Healthy People 2010 

Reduce diabetes-related deaths among persons with diabetes to 7.8 deaths per 1,000 

persons with diabetes.  (Baseline:  8.8 deaths per 1,000 persons with diabetes listed 

anywhere on the death certificate occurred in 1997 [age adjusted to the year 2000 

standard population]). 

Jersey County 

By 2014, the number of diabetes related deaths in Jersey County will decrease to 15.  

(Baseline:  In 2009, of 146 death certificates for Jersey County residents, diabetes was 

listed 20 times.) 

     The death certificates for Jersey County residents can be reviewed annually and the 

number of persons who died either as a direct cause of diabetes or with diabetes as a 



contributing factor for the cause of death can be monitored.  It can be noted from the 

Jersey County death certificates the number of CVD related deaths with an underlying 

diagnosis of diabetes.  This is not the exact measurement used in the Healthy People 2010 

objective but over time will indicate the impact of diabetes on CVD in Jersey County. 

Physical Activity 

Healthy People 2010 

Increase to 30% the proportion of adults who engage regularly, preferably daily, in 

moderate physical activity for at least 30 minutes per day.  (Baseline:  15% of adults aged 

18 years and older engaged in moderate physical activity for at least 30 minutes five or 

more days per week in 1997.) 

Jersey County 

By 2014, the percent of Jersey County adults participating in moderate physical activity 

for 30 minutes five or more days per week will increase to 50%.  (Baseline:  2007 Jersey 

County BRFS found 40.5% of those surveyed participated in moderate physical activity 

for 30 minutes 5 or more days per week.) 

     The objective for Healthy People 2010 and for Jersey County is to increase the 

number of adults participating in moderate physical activity for 30 minutes 5 or more 

days per week. 

High Blood Cholesterol 

Healthy People 2010 

Reduce the proportion of adults with high total blood cholesterol levels to 17%.  

(Baseline:  21% of adults aged 20 years and older had total blood cholesterol levels of 

240 mg/dl or greater in 1988-1994.) 

Jersey County 

By 2014, the percent of adults age 18 and older told they had a high blood cholesterol 

will decrease to 23.0%.  (Baseline;  2007 Jersey County BRFS indicated 36.3% of those 

surveyed had been told they had high blood cholesterol.) 

     The Jersey County objective is not based on the same data as Healthy People 2010 but 

the purpose is similar, decreasing the number of people with high blood cholesterol. 

 

 



Factors Influencing the Level of Cardiovascular Disease 

     Tobacco smoking and early use of tobacco products is a major cause of cardiovascular 

disease in Jersey County.  There is a long tradition of tobacco use in Jersey County and 

smoking is not perceived as a problem by some residents.  Many still choose to continue 

smoking or begin smoking even with increased education in the schools and enactment of 

the Smoke Free Illinois Act.  Belief in myths about the benefits of tobacco use such as 

smoking reduces nervousness, increases energy levels, or keeps weight off are some of 

the reasons given for its continued use. Feelings of depression, peer pressure and the need 

for acceptance within a group are other reasons for tobacco use. 

     Some parents provide cigarettes to their children or leave them where children can 

experiment with smoking at an early age.  Some retailers and their employees still do not 

check ID’s on a consistent basis allowing sales to persons under age 18. 

     Education on the physical harm of cigarette smoking and other tobacco use, stress 

management education, and education on the benefits of being a nonsmoker need to 

continue on a local and national level.  Physicians, dentists, nurses and other medical 

professionals can help reduce and prevent tobacco use by encouraging patients to quit 

smoking or to not start.  Smoking cessation programs are available but more effective 

treatments are needed.   

    In January 2008, the Smoke Free Illinois Act went into effect in Illinois.  The 

controversy surrounding it was quite strong in the beginning but as time passes, more 

people are complying with the law or have found ways to live with it.  This law should 

have a profound effect on CVD deaths.   Another law prohibiting youth under age 18 

from possessing tobacco went into effect January 2010.  Hopefully this law if enforced 

will reduce the number of teens who start smoking. 

     Physical activity reduces the risk of CVD by reducing the risks of overweight/obesity, 

diabetes, high blood pressure, and high cholesterol but opportunities to be physically 

active during the course of the day are decreasing.  Technology has made it possible to do 

many jobs with little physical effort.  TV, computers, the Internet, social networking 

sites, texting, and electronic games provide many hours of sedentary recreational 

activities.  No one thinks of walking anymore, either for safety reasons or because of time 

factors.  The trend to move away from city centers and live in suburban or rural areas 



makes the need for a car imperative.  It is impossible to walk to places of employment or 

to reach needed services without private transportation.   

     Overweight and obesity contribute to the development of cardiovascular disease 

almost as much as tobacco use.  With so much food available and the constant 

bombardment of advertisements for food, it is difficult to resist the temptation to eat.  

Fast food restaurants abound even in moderate sized rural communities.  Supermarkets 

are stocking shelves with more processed foods so cooking means microwaving a 

processed frozen dinner.   

     Blood cholesterol levels increase with tobacco use, weight gain, physical inactivity, 

and eating a high fat diet.  A family history of high blood cholesterol and aging are other 

causes for high blood cholesterol levels.  Cholesterol builds up in the blood vessels 

increasing the risk for high blood pressure, heart attack, stroke and other circulatory 

problems.   

     Type 2 diabetes or noninsulin dependent diabetes is becoming more prevalent due to 

increased physical inactivity and overweight/obesity in all age groups.  Diabetes 

contributes to a increase in CVD because high levels of blood sugar damage blood 

vessels throughout the body.  Diabetics are more prone to developing high cholesterol 

and high blood pressure. 

     Economic and social factors contribute to CVD risk.  Food costs have been increasing 

and it often seems more economical and convenient to buy cheap food at a fast food 

restaurant than prepare a meal at home.  Unemployment rates have been increasing 

forcing people to make decisions about how to spend food dollars to get the most food 

and sometimes this may mean ignoring nutrition for quantity.  Lack of health care 

insurance coverage or not having enough money to purchase expensive medications keep 

some people with high blood pressure and high cholesterol from taking medications 

which could reduce their CVD risk. 

 

 

 

 

 



Cardiovascular Disease – Priority II 

Outcome Objectives 

2.1.  Reduce the number of coronary heart disease crude rate deaths to no more than 260  

        per 100,000 by 2016.  (Baseline:  Coronary heart disease crude death rate 2006,  

        274.5 per 100,000 population.) 

2.2.   Reduce the number of cerebrovascular crude rate deaths to no more than 48 per   

         100,000 population by 2016.  (Baseline: 48.7 per 100,000 crude rate deaths from  

         cerebrovascular disease in 2006.) 

Impact Objectives 

Tobacco Use and Exposure to Environmental Tobacco Smoke  

2.1.1.  By 2014, tobacco use by adults 18 and older in Jersey County will decrease to 

2.2.1.  20%. 

          (Baseline:  Jersey County 2007 BRFS indicated 22.8% of adults 18 and older  

           smoked at the time of the survey.) 

2.1.2.  By 2014, the percent of women who smoke during pregnancy will decrease to  

2.2.2.  18% in Jersey County. 

           (Baseline:  Jersey County 2006 IPLAN data indicates 26.4% of women smoked  

            during pregnancy.) 

2.1.3.  By 2014, the percent of adolescents in grades 8, 10 and 12 in Jersey County who   

2.2.3.  smoked cigarettes in the past month will decrease to 20%. 

           (Baseline:  The 2006 IDPH Youth Study On Substance Use indicated 22.4% of   

            rural students in grades 8, 10 and 12 used cigarettes in the past month.) 

2.1.4.  By 2014, all women seen in the Maternal-Child Health programs at Jersey County 

2.2.4.  Health Department will receive information on the effects of environmental  

           tobacco smoke on children. 

           (Baseline:  In FY 09, 135 women were seen in the WIC program.) 

 

2.1.5.  By 2014, all establishments covered by the Smoke Free Illinois Act will be in 

2.2.5.  compliance with the Act in Jersey County. 

 

 



Overweight/Obesity 

2.1.6.  By the year 2014, overweight and obesity in Jersey County will decrease to 57% 

2.2.6.  in the population. 

           (Baseline:  2007 BRFS data for Jersey County indicated 69.9% of those surveyed  

            were overweight or obese.) 

High Blood Pressure 

2.1.7.  By the year 2014, the number of adults in Jersey County told they had high blood 

2.2.7.  pressure will decrease to 30%. 

          (Baseline:  2007 Jersey County BRFS indicated 33.7% of those surveyed had been   

           told they had high blood pressure.) 

Diabetes 

2.1.8.  By 2014, the number of diabetes related deaths in Jersey County will decrease to  

2.2.8   15. 

           (Baseline:  In 2009, of 146 death certificates for Jersey County residents, diabetes  

           was listed 20 times.) 

Physical Activity 

2.1.9.  By 2014, the percent of Jersey County adults participating in moderate physical 

2.2.9.  activity for 30 minutes five or more days per week will increase to 50%. 

          (Baseline:  2007 Jersey County BRFS found 40.5% of those surveyed participated  

           in moderate physical activity for 30 minutes 5 or more days per week.) 

High Blood Cholesterol 

2.1.10.  By 2014, the percent of adults age 18 and older told they had a high blood 

 2.2.10. cholesterol will decrease to 23.0%. 

             (Baseline: 2007 Jersey County BRFS indicated 36.3% of those surveyed had  

              been told they had high blood cholesterol.) 

 

Intervention Strategies 

Tobacco Use and Exposure to Environmental Tobacco Smoke 

Break the Habit, a smoking cessation program, will be provided on a continuous basis in   

cooperation with the Illinois Tobacco Quitline. 

Information on the Illinois Tobacco Quitline will be available in all public areas at JCHD. 



Health care providers in Jersey County will annually be sent information on smoking 

cessation services available through the JCHD and the Illinois Tobacco Quitline. 

Women seen in Maternal-Child Health programs will be surveyed about smoking and 

exposure of children to ETS in home or car. 

WIC and Family Case managed clients will be educated two times a year on the effects of 

ETS on nonsmoking family members and encouraged to maintain a smoke-free home. 

Pregnant women who smoke seen in WIC will receive education on the effects of tobacco 

smoke on infants before and after birth and will be encouraged to quit smoking at each 

visit. 

Smoking prevention education will be provided to 5
th
 grade students in Jersey 

Community Unit School District using the Tar Wars curriculum. 

All complaints received through the Smoke Free Illinois Act complaint line will be  

investigated by JCHD personnel. 

Corrective action taken or issuance of citations will be documented regarding complaints 

by JCHD personnel. 

Overweight/Obesity and Physical Inactivity 

Clients seen in Maternal-Child Health programs will receive education on the importance 

of maintaining normal weight through proper nutrition and daily moderate physical 

activity. 

Jersey County Health Department will cooperate with other community organizations to 

provide education programs on weight control and physical activity each year. 

Hypertension 

Clients screened each year for hypertension and those being monitored for hypertension 

will receive education and counseling on the associated increase risk for cardiovascular 

disease. 

Diabetes 

Clients screened each year for high blood sugar will receive education and counseling on 

the risks of diabetes and the associated risk for cardiovascular disease. 

 

 

 



High Blood Cholesterol 

Clients screened each year for high blood cholesterol will receive education and 

counseling on the risks of high blood cholesterol and the associated risk for 

cardiovascular disease. 

Combined  

At least one newspaper article or radio interview will be presented annually on 

cardiovascular disease and the associated risk factors of tobacco use and exposure to 

ETS, overweight/obesity, physical inactivity, hypertension, high blood cholesterol and 

diabetes. 

 

 

Cardiovascular Disease – Priority II 

Evaluation Plan 

 
     The following information will be collected and reported annually for the IPLAN 

evaluation of cardiovascular disease: 

Outcome Objectives 

     Using data from the IPLAN data system, the number of coronary heart disease crude 

mortality rates and cerebrovascular crude mortality rates per 100,000 population for 

Jersey County will be monitored annually. 

Impact Objectives 

Tobacco Use and Exposure to Environmental Tobacco Smoke  

     The number of adults age 18 and over, adolescents in grades 8, 10 and 12, and 

pregnant women who smoke in Jersey County will be obtained from IPLAN data, Jersey 

County BRFS, IDPH, Cornerstone, and Health Department annual reports as available. 

Obesity/Overweight 

     The number of Jersey County residents who report being obese/overweight will be 

obtained from Jersey County BRFS data and other sources as available. 

Physical Activity 

     The number of Jersey County residents who participate in moderate physical activity 

30 minutes five or more days a week will be obtained from Jersey County BRFS. 

 



High Blood Pressure, High Cholesterol 

     The number of Jersey County residents who have been told they had high cholesterol, 

high blood sugar or high blood pressure will be obtained from Jersey County BRFS. 

Diabetes 

     Death certificates will be monitored annually for frequency of diabetes caused deaths 

or diabetes as an additional diagnosis. 

Intervention Strategies 

Tobacco Use and Exposure to Environmental Tobacco Smoke 

     The number of persons enrolled in Break the Habit will be monitored by JCHD staff 

through reports from the Illinois Tobacco Quitline. 

     The number of health care providers sent information on smoking cessation services 

available through the JCHD and the Illinois Tobacco Quitline and a copy of the materials 

sent will be kept by the ITFC coordinator. 

     Copies of materials displayed in the public areas of JCHD will be maintained. 

    The number of students participating in smoking prevention education in Jersey CUSD 

#100 will be tabulated annually. 

     The number of women seen in MCH programs who smoke will be collected through 

Cornerstone, IPLAN or other data sources as available.  

Obesity/Overweight and Physical Activity 

     The number of women seen in MCH programs and educated on nutrition and physical 

activity will be obtained from Cornerstone or JCHD annual reports. 

     The number of participants attending and completing education programs provided in 

cooperation with other organizations will be maintained. 

High Blood Pressure, High Cholesterol 

     The number of Jersey County residents reporting high blood pressure and high blood 

cholesterol will be obtained from Jersey County BRFS data. 

     The number of people screened at JCHD for high blood pressure and high blood 

cholesterol will be obtained from annual reports. 

Diabetes 

     The number of clients screened for diabetes and the number told they have high blood 

sugar will be obtained from JCHD annual reports and JC BRFS data. 



Combined  

     Copies of news articles, outlines of radio broadcasts, and other materials used in 

public education regarding tobacco use or exposure to environmental tobacco smoke, 

high blood pressure, high blood cholesterol, high blood sugar or diabetes will be 

maintained. 

 

Summary for Cardiovascular Disease Objectives and Evaluation 

      JCHD conducts weekly blood pressure screenings and a monthly cholesterol, blood 

sugar and blood pressure screening.  Twice a year, in February and September, weekly 

cholesterol, blood pressure and blood sugar screenings are done in cooperation with the 

Health Providers Alliance of Illinois and Jersey Community Hospital.   At least two 

screenings are done annually at no cost for persons age 60 and over in cooperation with 

the Area Agency on Aging.  An annual diabetic and high blood pressure screening is held 

in November by JCHD.  Once a year  women are screened during Women’s National 

Health Week depending on funding availability.  

     These screenings benefit Jersey County residents who have no health insurance or 

their insurance does not pay for these tests.  Reports are sent to personal physicians to 

make them aware of their patient’s participation in these screenings.  Screening 

participants receive information on risk reduction for cardiovascular disease and are 

encouraged to make lifestyle changes. 

     The availability of funding to address issues related to cardiovascular disease is 

another factor affecting the outcome of this community plan.  Prevention programs are 

often the first to go when funding is low.  Many of the funds provided for these programs 

come from state funded agencies such as women’s health, Illinois Tobacco Free 

Communities, and the Area Agency on Aging. 

 

 

 

 

 

 



Priority Area II 

Community Health Plan:  Worksheet 

 
Health Problem: 

 

 

Cardiovascular Disease 

 

 

Outcome Objectives: 

Reduce the number of coronary heart 

disease crude rate deaths to no more than 

260 per 100,000 by 2016.  (Baseline:  

Coronary heart disease crude death rate 

2006, 274.5 per 100,000 population.) 

Reduce the number of cerebrovascular 

crude rate deaths to no more than 48 per 

100,000 population by 2016.  (Baseline: 

48.7 per 100,000 crude rate deaths from 

cerebrovascular disease in 2006.) 

Risk Factors: 

 

Tobacco Use 

Exposure to ETS,  

Obesity/Overweight, 

High blood pressure, 

Physical inactivity, 

Diabetes, 

High blood cholesterol 

Impact Objectives: 

By 2014, tobacco use by adults 18 and 

older in Jersey County will decrease to 

20%. 

 (Baseline:  Jersey County 2007 BRFS 

indicated 22.8% of adults 18 and older 

smoked at the time of the survey.) 

 By 2014, the percent of women who 

smoke during pregnancy will decrease to 

18% in  

 Jersey County.   

 (Baseline:  Jersey County 2006 IPLAN 

data indicates 26.4% of women smoked 

during    

 pregnancy.) 

By 2014, the percent of adolescents in 

grades 8, 10 and 12 in Jersey County who 

smoked  

 cigarettes in the past month will decrease 

to 20%. 

 (Baseline:  The 2006 IDPH Youth Study 

On Substance Use indicated 22.4% of rural   

 students in grades 8, 10 and 12 used 

cigarettes in the past month.) 

By 2014, all women seen in the Maternal-

Child Health programs at Jersey County 

Health Department will receive 

information on the effects of 

environmental tobacco smoke on children. 

(Baseline:  In FY 09, 135 women were 

seen in the WIC program.) 

By 2014, all establishments covered by the 



Smoke Free Illinois Act will be in 

compliance with the Act in Jersey County. 

By the year 2014, overweight and obesity 

in Jersey County will decrease to 57% in 

the population.  (Baseline:  2007 BRFS 

data for Jersey County indicated 69.9% of 

those surveyed were overweight or obese.) 

By the year 2014, the number of adults in 

Jersey County told they had high blood 

pressure will decrease to 30%.  (Baseline:  

2007 Jersey County BRFS indicated 33.7% 

of those surveyed had been told they had 

high blood pressure.) 

By 2014, the number of diabetes related 

deaths in Jersey County will decrease to 

15.  (Baseline:  In 2009, of 146 death 

certificates for Jersey County residents, 

diabetes was listed 20 times.) 

By 2014, the percent of Jersey County 

adults participating in moderate physical 

activity for 30 minutes five or more days 

per week will increase to 50%.  (Baseline:  

2007 Jersey County BRFS found 40.5% of 

those surveyed participated in moderate 

physical activity for 30 minutes 5 or more 

days per week.) 

By 2014, the percent of adults age 18 and 

older told they had a high blood cholesterol 

will decrease to 23.0%.  (Baseline: 2007 

Jersey County BRFS indicated 36.3% of 

those surveyed had been told they had high 

blood cholesterol.) 

Contributing Factors: 

 

Nicotine addiction, Underage tobacco use, 

Denial of health effects, Family culture, 

Cost, Access, Technology, Time 

constraints, Lack of education, Coping 

strategy, Recreational choices, Lack of 

screening, Lifestyle preference, Safety, 

Sidewalks, Traffic, Daylight, High 

processed foods, Family genetic risk  

Intervention Strategies: 

The number of persons enrolled in Break 

the Habit will be monitored by JCHD staff 

through reports from the Illinois Tobacco 

Quitline. 

The number of health care providers sent 

information on smoking cessation services 

available through the JCHD and the 

Illinois Tobacco Quitline and a copy of the 

materials sent will be kept by the ITFC 

coordinator. 

Copies of materials displayed in the public 

areas of JCHD will be maintained. 

The number of students participating in 



smoking prevention education in Jersey 

CUSD #100 will be tabulated annually. 

The number of women seen in MCH 

programs who smoke will be collected 

through Cornerstone, IPLAN or other data 

sources as available. 

All complaints received through the Smoke 

Free Illinois Act complaint line will be 

investigated by JCHD personnel. 

Corrective actions taken or issuance of 

citations will be documented regarding 

complaints by JCHD personnel. 

The number of women seen in MCH 

programs and education on nutrition and 

physical activity will be obtained from 

Cornerstone or JCHD annual reports. 

The number of participants attending and 

completing education programs provided 

in cooperation will be other organizations 

will be maintained. 

The number of Jersey County residents 

reporting high blood pressure, high blood 

cholesterol and high blood sugar will be 

obtained from Jersey County BRFS data. 

The number of people screened at JCHD 

for high blood pressure, high blood 

cholesterol and high blood sugar will be 

obtained from annual reports. 

The number of clients screened for 

diabetes and the number told they have 

high blood sugar will be obtained from 

JCHD annual reports and JC BRFS data. 

Copies of news articles, outlines of radio 

broadcasts, and other materials used in 

public education regarding tobacco use or 

exposure to environmental tobacco smoke, 

high blood pressure, high blood 

cholesterol, high blood sugar or diabetes 

will be maintained. 

 

Resources Available: 

Jersey County Health Department, 

University of Illinois Extension, Illinois 

Tobacco Free Communities Grant, 

American Heart Association, American 

Lung Association, Jersey Community 

Barriers: 

 

Program funding, Resistance to lifestyle 

change, Social and cultural influences, 

Technology, Health care costs, Lack of 

health insurance  



Hospital and Wellness Center, Jersey 

CUSD #100, Health Providers Alliance of 

Illinois, Area Agency on Aging, Women’s 

Health Initiative 

 

Priority Area II 

Community Health Plan 

 
Description of the Health Problem, Risk Factors and Contributing Factors 
(Including high risk populations, and current and projected statistical trends): 

     

     Cardiovascular disease (CVD) is the primary cause of death and disability to Jersey 

County residents.  The crude mortality rates for CVD is consistently higher for Jersey 

County then IL (2006 IPLAN Data indicated the crude rate for Jersey County at 

274.5/100,000 compared to IL at 149.0/100,000.)  Risk factors for CVD are tobacco use 

and exposure to ETS, obesity/overweight, high blood pressure, diabetes, physical 

inactivity, and high blood cholesterol.  Factors contributing to CVD are low education 

levels, addiction to nicotine, lack of coping skills to deal with stress, time demands, 

social/cultural influences, income levels, availability of screening, access to health care, 

and access to safe areas to be physically active. 

 

Corrective Actions to reduce the level of the indirect contributing factors: 

     

     Reducing CVD will require the following: 

Providing smoking cessation and prevention programs to youth, women who smoke 

during pregnancy, and adults; 

Prevent nonsmokers exposure to ETS in the home or car; 

Provide screenings for early detection of high blood pressure, diabetes, high blood 

cholesterol;  

Working with other healthcare providers and community organizations to provide 

effective programs to reduce CVD risk. 

 

Proposed Community Organizations to provide and coordinate the activities: 

 

Jersey County Health Department 

Jersey Community Hospital and the JCH Wellness Center 

Jersey CUSD #100 

U of I Extension 

Area Agency on Aging 

Women’s Health Initiative (IDPH) 

Illinois Tobacco Quitline 

 

Evaluation Plan to measure progress toward reaching objectives: 

      

     Progress in addressing cardiovascular disease will be measured by: 

Annual mortality rates; 



BRFS data on smoking, obesity, physical activity, blood pressure, cholesterol, diabetes; 

Number of persons screened for hypertension, high cholesterol and elevated blood sugars 

at JCHD; 

Number of publicized messages, radio messages, or other public displays of material on 

CVD; 

Review of death certificates to determine impact of diabetes. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IPLAN Priority Area III 

2010-2015 

Overweight, Obesity and Type II Diabetes 
 

Identified Risk Factors: 

     Obesity: 

          Physical Inactivity 

          Economic Factors 

          Poor Nutrition (Low Fruit and Vegetable Consumption) 

          Built Environment 

          Social Influences 

          Medical Conditions 

          Family Influences 

 

     Diabetes Type II: 

          Overweight/Obesity 

          Physical Inactivity 

          Family History 

          Gestational Diabetes 

          Metabolic Syndrome 

 

Description of Health Problem 

     The American life style has created an environment where overweight, obesity and 

type II diabetes are flourishing.  Factors contributing to these conditions are many but are 

often simplified to overeating and not exercising.  Finding interventions to reduce the 

incidence of these conditions will be as difficult as attempting to understand their cause. 

     The Jersey County Health Department IPLAN Community Committee identified 

overweight, obesity and type II diabetes as significant health problems in Jersey County.  

Due to the close link between these conditions and the increased percentage of residents 

with all these conditions, the Committee felt the problems should be considered jointly.   

Overweight and Obesity  

     Obesity and overweight describe the condition in adults and children where body 

weight is greater than what is considered healthy for a given height.  Weight and height 

are used to calculate the “body mass index” or BMI.  BMI correlates to the amount of 



body fat but does not directly measure it.  Overweight for an adult is having a BMI 

between 25 and 29.9.  Adults with a BMI of 30 or higher are considered obese.(1) 

     Measurement of BMI in infants, children and teens is different than for adults.  In 

addition to weight and height, age and gender are taken into consideration.  The risk for 

overweight in this group is having a BMI-for-age between the 85
th
 and 95

th
 percentile.  

Children and adolescents with a BMI-for-age at the 95
th
 percentile or higher are 

considered obese. (10) 

     Rates of obesity in the U.S. began a rapid increase in the 1980’s and 90’s and 

continued to increase until 2008 when rates began to slow but not drop.  The concern is 

the leveling off of obesity rates is only temporary and rates will again begin to climb.(2) 

     The percentage of adults and children who are obese or overweight in the U.S. is 

staggering.  At least two-thirds of adults and one-third of children are overweight or 

obese.  The CDC reported between 2005 and 2006, 18% of adolescents age 12 to 19, 

15% of children age 6 to 11, and 11% of children age 2 to 5 were overweight in the U.S. 

     Rates of obesity and overweight in Illinois for adults and children are just as dire.  In 

Illinois, a three year average (2006-2008) indicated 62% of Illinois adults and 34% of 

children age 10 

to 17 were overweight or obese.  Illinois ranked tenth among the other states in the 

number of adolescents age 10 to 17 who are overweight and obese.(4)  Rural areas of 

Illinois had the highest rates of obesity and overweight at 63.4% in adults.(11) 

     The 2007 Jersey County BRFS found 69.9% of the Jersey County residents 18 and 

over surveyed were obese or overweight.(5)  The percent of children age 0 to 5 who were 

overweight and enrolled in WIC in 2007 was 14.3%, an increase of 2.6% from 2004.(6) 

     A 2009 study, “Annual Medical Spending Attributable to Obesity: Payer- and Service-

Specific Estimates”, reported U.S. health care costs for obesity was as high as $147 

billion annually.(8)  The study found in 2006 an obese person paid 42% more or $1,429 

for health care compared to a normal weight person.  Health insurers – Medicare, 

Medicaid and private insurers – paid out an additional $1,723, $1,021, and $1,140 

respectively for health care for an obese person compared to a normal weight person.  By 

2030, it is estimated health care cost attributed to obesity and overweight could be as high 

as $860 to $956 billion.(4) 



     Health care costs for obese children tripled between 1979 and 1999.(4)  Overweight 

and obese children have more medical problems and miss more school.  This creates a 

problem for parents who miss work to care for the child and for the parent’s employer.  

Increased insurance claims due to obesity related conditions results in higher premiums 

for employers who carry insurance for employees and their families. 

     In Illinois, adult obesity costs $3.4 billion in annual health care costs.  Medicare spent 

$805 million and Medicaid spent $1.045 billion on health care for obesity and obesity 

related conditions in 2004.(4) 

     Overweight and obesity has other affects than just those of health care and related 

costs.  The U.S. military recently reported many potential recruits cannot pass military 

physicals due to weight.  Airlines are charging more for obese people to fly by requiring 

them to purchase an extra seat.  Clothing and furniture manufacturers, public buildings, 

schools and businesses are all making accommodations for a heavier population. 

     Obesity and overweight result from an interaction of many risk factors.  It is easy to 

simplify the cause to overeating and to physical inactivity but other factors such as 

emotional and social influences can affect the problem.  Risk factors contributing to the 

development of obesity and overweight in addition to over eating, physical inactivity, and 

emotional and social influences are economic factors, poor nutrition or low consumption 

of fruits and vegetables, the built environment of the community, family influences and 

medical conditions. 

Physical Inactivity 

     The Healthy People 2010 goal for physical activity is for adults, children and 

adolescents to have 30 minutes of moderate physical activity for 5 or more days per 

week.  This amount of activity provides protection from chronic diseases such as diabetes 

and cardiovascular disease and reduces overweight and obesity. 

     Behavioral Risk Factor Surveillance data (BRFS) indicates most people are not 

reaching this level of daily physical activity.  The CDC reports 36% of Americans age 18 

and older engaged in no leisure time physical activity in 2008.(12)  The 2006 Illinois 

Behavioral Risk Factor Survey indicated 22.4% of those surveyed did not participate in 

leisure time physical activity and this percentage increase to 28% in the 2008 Illinois 



BRFS.(13)  In Jersey County the 2007 BRFS found 59% of those surveyed did not meet 

standards for moderate physical activity or were inactive.(5)   

     The 2007 U.S. Youth Risk Behavior Survey (YRBS) found 24.7% of teens in grades 9 

to 12 were physically active at least 60 minutes per day on 5 or more of the seven days 

before the survey.  The majority were males, 43.7%, with females at 25.6%.  For Illinois, 

the 2007 YRBS found 43.5% of teens in grades 9 to 12 were physically active at least 60 

minutes five or more days per week. In this group males were again the majority at 

54.3% and females were at 32.8%.(14) 

     Several factors affect why someone may be physically active or inactive.  Technology 

has created many forms of recreation and work which require the participant to expend 

little physical energy.  Computers, TV, social networks, and many electronic gadgets 

have changed how free time is spent.  Technology in the work place has changed how 

work is done.  Machines do work in a shorter time that once required several people 

several hours of physical labor.   

     Safety is a concern with physical activity and not just in cities and urban areas.  Rural 

areas have many safety issues which may restrict physical activity.  Crime is a problem in 

all areas to  different degrees and must be considered for safety reasons.   There are few 

sidewalks or paths for walking or bicycling in rural and urban areas because communities 

are structured around the automobile. 

     Time is another factor for engaging or not engaging in physical activity.  Work 

demands, family obligations, the amount of daylight, and the length of time needed to 

reach an adequate level of activity to provide health benefits make it difficult to carve 

sufficient time out of an already tight schedule. 

Economic Factors 

     The U.S. Department of Health and Human Services Maternal Child Health Bureau 

found the prevalence of overweight decreases as family income rises.  Twenty two 

percent, 22%, of children in families with incomes below 100% of Federal Poverty Level 

(FPL) were overweight compared to 9.1% of children with family incomes at 400% or 

more of the FPL.(15)  The amount of money a family or an individual has available to 

spend on food affects whether good quality protein, fruits, vegetables and other more 

nutrient dense foods are purchased.  Factors affecting family income are rates of 



unemployment, the ability to find employment with sufficient earnings, education levels, 

job training, and availability of transportation to access job markets. 

     Limited or no access to health care provides less opportunity for prevention services.  

Low or no employment usually results in no health care coverage for regular health 

screening and the individual is unable to pay for these services on their own.  As 

government funding decreases, there will be fewer programs to help children and families 

with health care expenses. 

     The economic stability of a community affects the health and well being of its 

residents.  The availability of employment or the proximity to communities with 

employment opportunities, good schools, access to higher education, job training, and an 

infrastructure with adequate transportation, safe housing, and recreational areas affect the 

health of residents in a community. 

Poor Nutrition-Low Consumption of Fruits and Vegetables 

     Poor nutrition does not always result from a lack of food but can result from eating too 

many high calorie, high processed foods which are low in nutritional value.  Eating fewer 

than the recommended 5 servings of fruits and vegetables per day is a common example 

of poor nutrition.  The Healthy People 2010 goal is for everyone over the age of two to 

eat at least two servings of fruits and three servings of vegetables each day.  In the U.S. 

and Illinois, only 24% of adults eat 5 or more servings of fruits and vegetables each day 

with 76% consuming less than 5 servings per day.(11)  The 2007 Illinois YRBS found 

78.9% of youth in grades 9 to 12 surveyed ate less than 5 servings of fruits and 

vegetables each day.(14)  

     The increased availability of food has resulted in an increase in daily calorie 

consumption.  The U.S. Department of Agriculture estimates the amount of food 

available for each person increased by 16% between 1970 and 2003.  This increase 

resulted in an increase intake of daily calories from 2,234 per person in 1970 to 2,757 

calories in 2003 or 523 calories per day.  This increase in calories and corresponding 

decrease in physical activity has contributed to higher rates of obesity and overweight. 

     Nutrition information is often confusing and contradictory.  News headlines cover 

findings related to nutrition research but do not give background information or tell how 

to interpret research findings into making daily food choices.  Education on nutrition is 



limited in schools and in the community due to funding problems and lack of interest.  

Difficulty finding people trained and certified to teach programs on nutrition and food 

preparation is another factor contributing to the problem. 

Built Environment 

     Sometimes factors contributing to obesity and overweight go beyond personal lifestyle 

choices.  The built environment, which refers to building spaces such as the home, the 

workplace, playgrounds, neighborhoods, transportation, has an influence on overweight 

and obesity.(17)  An example of how the built environment can influence obesity and 

overweight is the number of fast food restaurants in the community as compared to the 

availability of restaurants or food sources with healthier food choices.  Another example 

is a neighborhood without green space, lacking sidewalks, and too near a high traffic area 

preventing children and adults from participating in leisure time physical activity. 

     In rural areas private transportation is required to move around because public 

transportation services are nonexistent.  Distances between towns and where people live 

are great enough they prevent walking or biking to complete daily activities such as 

shopping or working.  Walking for exercise on rural roads is not safe because of the 

neighbor’s dogs, the speed of traffic and the lack of shoulders on the sides of the road.  

Maintenance and repair of rural roads is often lax or done only on an as needed basis 

making it even more difficult to use them for recreational biking or walking. 

Social Influences 

     A study done by the National Institutes of Health on the influence of social networks 

on obesity reported close social connections can influence the development of obesity 

between family and friends.  Within close relationships, relationships between parents, 

siblings, spouses and close friends, attitudes, behaviors and acceptance of obesity are 

shared.  Even if the people in the relationship are geographically separated, the closeness 

of the relationship is the key to obesity.(18) 

     Communities can influence obesity and overweight by creating environments to 

support healthy eating and physical activity.  In predominantly rural areas, sidewalks and 

walking or bike paths are not available in residential areas.  New areas of housing do not 

incorporate sidewalks into their planning.  Also, foods are more high fat and served in 



large quantities reminiscent of a time when farming and other manual labor were the 

primary employment. 

Family Influences 

     Genetic influences for obesity are not well understood but it is known biological 

relations tend to resemble each other.  Body weight, height, and metabolism are some of 

the characteristics influenced by genetics.(19)  Family connections influence food 

preferences and the amount of food eaten.  Obesity and overweight is often ignored in a 

family because there are too many other demands. 

      Physical activity levels can be influenced by gender.  In the recent past, it was not as 

acceptable for girls to be as active as boys or to participate in sports at the same level of 

physical intensity.  These attitudes can carry over into adulthood and may influence how 

girls and boys are raised regarding participation in physical activity. 

Medical Conditions 

     Hormonal imbalances can contribute to obesity.  Hypothyroidism, Cushing’s 

Syndrome, and polycystic ovary syndrome are medical conditions which can cause 

weight gain or make weight loss difficult.  Medications such as steroids, some 

antidepressants, and some medications for psychiatric disorders or seizure disorders can 

cause weight gain.   

     Not getting enough sleep may contribute to obesity.  Lack of sleep can result from 

various reasons such as insomnia, stress, or anxiety.  Sleep apnea is another contributing 

factor for sleep problems.  Obesity can cause sleep apnea but there is some discussion of 

sleep apnea causing obesity due to the resulting lack of sleep.(12)             

 

Type II Diabetes  

     The rates of type II diabetes doubled in the past decade in direct correlation to the 

increased rates of obesity.  In 2007, the National Institute of Diabetes and Digestive and 

Kidney Disease, NIDDK, reported 7.8% or 23.6 million people in the U.S. had 

diabetes.(21)  In fact, the correlation between diabetes and obesity spurred Shape Up 

America to create the word “diabesity” in 2000 to better describe this relationship.(22) 

     Diabetes is defined as a group of diseases whose main symptom is an elevated level of 

sugar or glucose in the blood.  The cause of the increase levels of blood sugar result from 



a defect in insulin production or an inability of the body to effectively use insulin.  Both 

of these conditions can occur simultaneously in diabetes.(21) 

     There are two classifications of diabetes, type I and type II.  Type I diabetes develops 

when beta cells in the pancreas are destroyed by the immune system.  People with type I 

diabetes are required to take insulin, the hormone produced in the pancreas to control 

blood sugar levels.  Children and young adults usually develop type I diabetes but 5 to 10 

percent of adults can have it.(21) 

     Type II diabetes or adult-onset diabetes is the diabetes associated with overweight and 

obesity and accounts for 90 to 95 percent of all diagnosed cases of diabetes.  Insulin 

resistance and decreased insulin production characterize type II diabetes.  The disease is 

progressive and blood glucose levels can be elevated with no symptoms for long periods 

of time.(21) 

     A diagnosis of diabetes is made based on the presence of one or more of the following 

criteria: 

 Hemoglobin A1c equal to or greater than 6.5% 

 Fasting plasma glucose (FPG) equal to or greater than 126 mg/dl 

 Two-hour plasma glucose equal to or greater than 200 mg/dl during a glucose 

tolerance test (GTT) 

 In a patient with classic symptoms of high blood sugar or crisis or with a random 

plasma glucose equal to or greater than 200 mg/dl.(23) 

     In 2006, diabetes was listed as the seventh leading cause of death in the U.S.(24)  In 

2005, 75,119 Americans, 36,538 men and 38,581 women, died from diabetes.  The major 

cause of death for a person with diabetes is heart and blood vessel disease.(25) 

     Diabetes was the sixth leading cause of all adult deaths in Illinois in 2007 with 2,850 

deaths from the disease.  The age group with the highest number of diabetes deaths was 

the 65 and over age group with 2,096 deaths.  The number of deaths does not include the 

number of deaths due to heart disease, kidney disease, or other complications of 

diabetes.(26) 

     The Kaiser Family Foundation reports in 2005, 660,000 Illinois adults had diabetes.  

The Illinois rate for diagnosed diabetes was 7.0 per 100,000 compared to 5.5 for the U.S.  



The diabetes death rate for Illinois per 100,000 population in 2006 was 21.6 compared to 

the U.S. at 23.3.(27)           

     The costs for direct care and treatment of people with diabetes and indirect costs of 

diabetes are sizeable.  In 2007 the total cost of diagnosed diabetes in the U.S. was $174 

billion.  Of this amount, $116 billion was in direct costs and $58 billion was in indirect 

costs.(28) 

     The American Diabetes Association reports diabetes cost Illinois a total of $7.262 

billion in 2006.  Medical costs totaled $4.782 billion and indirect costs were $2.480 

billion.  In Illinois Congressional District 19, which includes Jersey County, the total cost 

of diabetes was $366,100,000 with medical costs totaling $246.2 million and indirect 

costs totaling $119.9 million.(29)   

     Diabetes accounted for 14.2% of all hospitalization discharges in Illinois in 2000 or 

one out of every 7 hospitalizations.  Diabetes is often listed as a secondary diagnosis 

under other reasons for hospitalization especially involving the circulatory system.(30)  

     Risk factors for type II diabetes in addition to overweight and obesity are physical 

inactivity, family history, gestational diabetes, and metabolic syndrome. 

Overweight and Obesity  

     The link between type II diabetes and obesity and overweight can be clearly seen in 

the risk factors known to contribute to type II diabetes.  Underlying all of these risk 

factors - physical inactivity, gestational diabetes, family influences and metabolic 

syndrome - is the presence of overweight and obesity.  Discussion of factors contributing 

to obesity and overweight were covered in the Overweight and Obesity section of this 

document. 

Physical Inactivity 

     A shared risk factor of obesity and overweight and type II diabetes is physical 

inactivity.  Physical inactivity increases the risk of obesity, elevated fasting blood sugar, 

insulin resistance, and metabolic syndrome.  The risk factors contributing to physical 

inactivity are time demands, access to safe areas for physical activity, and the type and 

amount of activity needed to reach levels of physical benefit.  Physical inactivity is 

discussed along with the risk factors in the Overweight and Obesity section of this 

document.      



Family History 

     The relationship between genetics and development of type II diabetes is clear.  

Having a first degree relative – parent or sibling – with diabetes increases the risk for 

development of type II diabetes.  It is important for people with a family history of 

diabetes to be screened for high blood sugar and receive education on the genetic risks of 

diabetes.  Lack of health care coverage and fear of a diagnosis of diabetes may prevent 

regular medical check-ups and early diagnosis. 

     As discussed with obesity, family connections influence lifestyle choices which can 

lead to obesity and physical inactivity.  Living in a rural area increases the risk of 

diabetes because overweight and obesity rates are higher than in urban areas. 

Gestational Diabetes 

     Development of gestational diabetes increases the risk of type II diabetes in the 

mother.  Nineteen percent of women who develop gestational diabetes during pregnancy 

are likely to develop type II diabetes within the nine years following delivery.(31)  The 

incidence of type II diabetes increases steeply in the first five years after delivery then 

levels off after ten years.(32)   

Risk factors for gestational diabetes are obesity and overweight, having a family member 

with a history of type II diabetes, being older than 25, having pre-diabetes, previously 

giving birth to an infant over 9 pounds, or having an unexplained stillbirth.(33) 

Metabolic Syndrome 

     The presence of metabolic syndrome increases the risk for type II diabetes and 

cardiovascular disease.  Metabolic syndrome is characterized by abdominal obesity, 

insulin resistance, elevated blood cholesterol, and elevated blood pressure.  Factors 

contributing to metabolic syndrome are family history, physical inactivity, poor nutrition, 

and hormonal imbalance.(34) 

     Among adults in the U.S., the age-adjusted prevalence of metabolic syndrome 

between 2003 and 2006 for men was 35.1% and for women 32.6%.  The prevalence of 

metabolic syndrome increased with age, from 20.3% in people aged 20-39 to 51.5% in 

people over age 65.  In children and adolescents age 12 to 19, the prevalence of metabolic 

syndrome was 9.4% based on data from 1999 to 2002.  Males in this group had a rate of 

13.2% and females had a rate of 5.3%.(35) 
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Priority III Data Summary 

     Overweight and obesity and type II diabetes are identified health problems in Jersey 

County based on data from the Illinois Department of Public Health IPLAN Data System 

and the Jersey County Behavioral Risk Factor Survey.  The data used to assess the impact 

of these conditions on Jersey County residents include mortality rates, years of potential 

life lost, median age, income levels, gender, age levels, and education levels.  Behavioral 

Risk Factor Survey (BRFS) data for Jersey County for 2004 and 2007 is used to show 

changes in levels of overweight and obesity, physical activity, diabetes, high blood 

pressure, high cholesterol, and fruit and vegetable consumption. 

 Overweight and Obesity 

     The rate of overweight and obesity in Jersey County is quite high.  The 2004 Jersey 

County BRFS found 68.5% of the Jersey County residents over age 18 surveyed were 

overweight or obese.  The 2007 Jersey County BRFS indicated 69.9% of those surveyed 

were overweight or obese, an increase of 1.4% from 2004.  Percentages of overweight 

and obesity and normal weight are shown in Table 1. 

Table 1 

Jersey County Percent Overweight/Obesity and Normal Weight, 2004 and 2007 

(Source:  Jersey County BRFS 2004 and 2007) 

 

Year 2004 2007 

Overweight 39.2 38.3 

Obese 29.3 31.6 

Total Overweight/Obese 68.5 69.9 

Normal Weight 31.6 30.1 

      

Males were more likely to be overweight and obese than females.  There was a 2.3% 

decline in overweight and obesity in males from 2004 to 2007.  In females there was an 

increase of 6.7% in overweight and obesity.  The difference in male and female levels of 

overweight and obesity are shown in Table 2. 

 

 

 

 



Table 2 

Overweight and Obesity in Males and Females in Jersey County, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

 Males Females Males Females 

Overweight 45.0 33.5 39.7 36.9 

Obesity 33.9 24.8 34.9 28.1 

 

     Education levels and income have been shown to correlate with higher or lower levels 

of overweight and obesity.  Comparing education levels to levels of overweight and 

obesity in 2004 and 2007 Jersey County BRFS data found education level was not a large 

factor in the level of overweight.  The level of education did show a difference in the 

percent of obesity especially in the 2007 BRFS data.  Education levels compared to 

percentages of overweight and obesity are shown in Table 3. 

Table 3 

Education Levels and Overweight and Obesity in Jersey County, 2004 and 2007 

(Source: Jersey County BRFS, 2004 and 2007) 

 

Year 2004 2007 

Level of 

Education 

High School High School + High School High School + 

Overweight 36.8 39.1 38.9 37.2 

Obesity 28.3 30.2 36.5 27.8 

 

     A higher level of income did not correlate to lower levels of overweight and obesity.  

In 2004, the groups with highest normal weight and lower rates of overweight and 

obesity were those in the income levels earning $15,000 or less or earning $15,000 to 

$35,000.  The 2007 Jersey County BRFS indicated the group with an income level of 

$35,000 to $50,000 were more likely to be normal weight and less overweight and obese.  

Table four compares the rates of income and the percentages of overweight and obesity. 

 

 

 

 

 



Table 4. 

Income Levels and Percent of Overweight and Obesity, 2004 and 2007 

(Source: Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

Income level Overweight Obese Overweight Obese 

<$15,000 26.9 32 N/A N/A 

$15 - $35,000 31.7 31.8 36 37.2 

$35 - $50,000 39.4 44.8 34.7 28.3 

$50,000 + 38.8 27.1 42.2 29.5 

 

     Age did seem to be a factor in the percent of those surveyed in the 2004 and 2007 

Jersey County BRFS who were overweight or obese.  The age group with the highest 

percentage of overweight and obesity in 2004 and 2007 was the 45 to 64 age group.  The 

65 and over age group had the highest rate of overweight in 2007 but the lowest rate of 

obesity.  The percentages are shown in Table 5. 

Table 5 

Age and Percent of Overweight and Obesity, 2004 and 2007 

(Source: Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

Age Group Overweight Obese Overweight Obese 

18-24 -- -- -- -- 

25-44 36.0 30.4 36.4 32.9 

45-64 40.2 37.7 44.4 33.3 

65+ 36.2 28.3 49.5 22.5 

 

Diabetes 

      Diabetes is annually in the top ten causes of death and years of potential life lost 

(YPLL) in Jersey County.  IPLAN data for 2003-2006 indicated diabetes was the sixth 

leading cause of death in this time period.  Diabetes ranked seventh in the leading causes 

of YPLL from 2003 to 2006.  Death certificates for Jersey County residents for 2009 

indicated out of the 146 certificates, twenty or 14% listed diabetes as a cause of death, 

contributing factor to the death or as an underlying diagnosis. 

     Jersey County BRFS data indicated increases in the percentage of people told they had 

diabetes from 2004 to 2007.  In 2004, 6.1% of those surveyed had been told they had 



diabetes.  The 2007 Jersey County BRFS found 12.5% had been told they had diabetes, a 

6.4% increase.  Most were in the 65 and over age groups and the increase, over 9%, was 

quite significant in this group from 2004 to 2007.  Table 6 compares the percent of Jersey 

County residents told they had diabetes and the age groups for 2004 and 2007. 

Table 6 

Percent Told They Have Diabetes and Age, 2004 and 2007 

(Source: Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

Told Had Diabetes 6.1 12.5 

Age  

<64 5.8 14.5 

65+ 20.2 29.5 

  

     Males, 13.6%, were more likely to be told they had diabetes in 2007 compared to 

women at 11.4%.  A higher percentage of women, 7.2%, had diabetes in 2004 compared 

to men at 4.9%.  The percentages of males and females with diabetes are shown in Table 

7. 

Table 7 

Percent Told They Had Diabetes by Gender, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

Male 4.9 13.6 

Female 7.2 11.4 

 

     BRFS data indicated those in lower income levels had higher percentages of being 

told they had diabetes.  In 2004, over twelve percent, 12%, of those with incomes at 

$15,000 or below and 13.2% of those with incomes $15,000 to $35,000 had been told 

they had diabetes.  For 2007, twenty two and seven tenths (22.7%) percent with an 

income of $15,000 to $35,000 were told they had diabetes compared to 4.2% of persons 

with and income over $50,000.  Income levels and percentage of diabetes is shown in 

Table 8. 

 

 



Table 8 

Percent Told They Have Diabetes by Income Level, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

<$15,000 12.5% ---- 

$15-35,000 13.2% 22.7% 

$35-50,000 ---- 9.2% 

>$50,000 ---- 4.7% 

 

       Education levels indicated those with a high school education or less were more 

often told they had diabetes in both 2004 and 2007.  The percent of persons in this group 

told they had diabetes increased from 7.5% in 2004 to 16.9% in 2007.  Those with a high 

school education or higher also had an increase in diabetes levels from 2004 at 4.5% to 

7.3% in 2007.  This increase was not as high as for those in the lower education group.  

The education and diabetes percentages are shown in Table 9. 

Table 9 

Percent Told They Have Diabetes by Education Level, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

< High School 7.5 16.9 

>High School 4.5 7.3 

 

Physical Inactivity 

     The 2007 Jersey County BRFS compared to the 2004 Jersey County BRFS indicated a 

decrease in the number of persons surveyed who met moderate physical activity levels, 

participating in 30 minutes of moderate physical activity five times a week.  In 2004, 

41.8% of those surveyed met the standard compared to 40.4% in 2007.  The age group 

with the highest level of moderate physical activity in 2004 was the 45-64 group.  Jersey 

County BRFS data for 2007 indicated the 25-44 age group was the most active group.  

Physical activity levels for age groups are shown in Table 10. 

 

 

 



Table 10 

Percent Meets Moderate Physical Activity Standards by Age Group and 

 Total For All Age Groups 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

25-44 42.5 48.5 

45-64 43.2 34.8 

65 + 23.6 37.5 

Total All Ages 41.8 40.4 

 

     Males had lower rates for moderate physical activity in 2007 than in 2004.  The 

physical activity levels for females increased to 40.7% in 2007 compared to 35% in 2004.  

Physical activity levels for males and females in 2007 were equal and are shown in Table 

11. 

Table 11 

Percent Meets Moderate Physical Activity Levels:  Male and Female 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

Male 49.0 40.1 

Female 35.0 40.7 

 

     Income levels indicated those with incomes above $50,000 were more physically 

active.  The rate for this group in 2004 was 47.3% and 46.2% in 2007.  The 2007 percent 

was still higher than rates for other income groups.  Income levels compared to physical 

activity standards are shown in Table 12. 

Table 12 

Percent Meets Moderate Physical Activity Levels:  Income 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

<$15,000 25.8 ------ 

$15-35,000 38.6 38.0 

$35-50,000 34.5 43.9 

>$50,000 47.3 46.2 

 



     Education levels and employment did not seem to affect levels of physical activity.  

The 2007 and 2004 levels for moderate physical activity were almost the same for high 

school graduates, 42.1 and 41.0 respectively.  Percentages of those meeting moderate 

levels of physical activity  with education levels higher than high school were basically 

the same from 2004, 41.0%, to 41.9% in 2007.  The Jersey County BRFS indicated 42% 

of those surveyed and employed met standards for moderate physical activity.  

Metabolic Syndrome 

     Metabolic syndrome is often a precursor to the development of diabetes.  Overweight 

and obesity is one of the characteristics of this syndrome along with high blood pressure 

and high cholesterol.  Rates of high blood pressure and high cholesterol increased from 

2004 to 2007 and are discussed in this section. 

High Blood Pressure 

     Jersey County BRFS data for 2004 indicated 27.3% of those surveyed had been told 

they had high blood pressure.  This rate increased to 33.4% in 2007.  Once again age 

seemed to be one of the variables affecting blood pressure levels.  In both 2004 and 2007, 

the age group with the highest report of elevated blood pressure is the 65 and older age 

group.  The age group with the largest increase in the percentage of high blood pressure 

from 2004 to 2007 was the 45 to 64 age group.  Blood pressure levels for all age groups 

surveyed and the total percent for the age groups is shown in Table 13. 

Table 13 

Percent Told Blood Pressure High:  Age and Total, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

25-44 13.4 18 

45-64 35.0 43.5 

65 + 60.2 58.6 

Total for all Groups 27.3 33.4 

 

     Income levels of $35,000 or less were more likely to have high blood pressure than 

those in a higher income level.  This seemed to be the same for income levels in 2004 and 

2007.  The income levels related to high blood pressure are shown in Table 14. 

 



Table 14 

Percent Told Blood Pressure High:  Income Level, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

<$15,000 42.8 ---- 

$15-35,000 27.8 40.7 

$35-50,000 27 24.4 

>$50,000 21.5 25.2 

 

     Education levels and the percent told they had high blood pressure in the 2004 Jersey 

County BRFS did not show much variance but the 2007 Jersey County BRFS did.  Those 

with a high school education of less in 2007, 44.5%, had been told they had high blood 

pressure compared to only 23.4% of those with education beyond high school.  The 

education levels and the levels of high blood pressure are shown in Table 15. 

Table 15 

Percent Told Blood Pressure High:  Education Level, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

High School 26.5 44.5 

High School + 25.1 23.4 

 

     Employed people in the 2004 and 2007 Jersey County BRFS were less likely to be 

told they had high blood pressure than the retired or unable to work group.  This variance 

would be expected because of the age differences of each group.  Age in relation to high 

blood pressure was shown in Table 13. 

High Cholesterol 

     In 2004, thirty-three and two tenths percent, 33.2%, of those surveyed in the Jersey 

County BRFS had high cholesterol compared to 36.3% in the 2007 Jersey County BRFS.  

Again those in the 65 and over age group had higher cholesterol levels in both the 2004 

and 2007 Jersey County BRFS.  The percent of those with high cholesterol according to 

age and the total for all age groups are shown in Table 16. 

 

 



Table 16 

Percent Told Cholesterol Was High:  Age and Total, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

25-44 19.8 22.0 

45-64 42.4 40.9 

65 + 57.5 56.1 

Total All Ages 33.2 36.3 

 

     Men seemed to have higher cholesterol than women in the 2004 and 2007 Jersey 

County BRFS.  In 2004 and 2007 the number of men with high cholesterol was 38%.  

Women surveyed in the 2004 Jersey County BRFS had high cholesterol percentage of 

28.6%.  The percentage increased to 34.8% in women in the 2007 Jersey County BRFS.  

The percentage of high cholesterol for men and women is shown in Table 17. 

Table 17 

Percent Told Cholesterol Was High:  Males and Females, 2004 and 2007 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

  2004 2007 

Male 38.0 37.9 

Female 28.6 34.8 

 

     Education levels seemed to be a variable in high cholesterol percentages in Jersey 

County according to the 2004 and 2007 BRFS.  In 2004, thirty-eight and two tenths 

percent, 38.2%, of those with a high school education or less had been told they had high 

cholesterol and in 2007 forty-three percent, 43%, reported high cholesterol.  The 2004 

and 2007 Jersey County BRFS indicated those with a high school education or higher had 

high cholesterol at similar percents of 29.7% and 29.4% respectively.  High cholesterol 

compared to education levels is shown in  

Table 18. 

 

 

 

 



Table 18 

Percent Told Cholesterol Was High:  Education Level 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

High School 38.2 43.0 

High School + 29.7 29.4 

 

     Income levels and the percent of high cholesterol in the 2004 and 2007 Jersey County 

BRFS indicated lower levels of high cholesterol with increased income in 2007 but not in 

2004.  The 2004 data indicated those with incomes of $50,000 and higher had about the 

same levels of high cholesterol, 32%, as those in the $15-35,000 income group, 33%.  In 

2007, the gap between the lower income group with high cholesterol and the higher 

income group with high cholesterol widened significantly.  The $15-35,000 income 

group had high cholesterol levels of 49.2% compared to the $50,000 and higher income 

group at 25%.  The high cholesterol and income levels are shown in Table 19. 

Table 19 

Percent Told Cholesterol Was High:  Income Level 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

$15-35,000 33.0 49.2 

$35-50,000 35.7 36.7 

$50,000 + 32.0 25.0 

 

     As with high blood pressure, employment and levels of high cholesterol were affected 

more by differences in age.  Those who reported being employed had lower percentages 

of high cholesterol compared to retired or unable to work groups in both the 2004 and 

2007 Jersey County BRFS. 

Fruit and Vegetable Consumption 

     Eating five or more servings of fruits and vegetables a day is beneficial to overall 

health and reduces the risk for chronic diseases.  Jersey County BRFS for 2004 and 2007 

indicates this level of fruit and vegetable consumption is not being attained.  In fact, the 

consumption of fruits and vegetables decreased from 2004 and 2007.  In the 2004 Jersey 

County BRFS, seventeen and two tenths percent, 17.2%, of those surveyed ate five or 



more servings of fruits and vegetables per day.  This level decreased to 11% in the 2007 

Jersey County BRFS.  The 65 and older age group were more likely to eat five servings 

or more of fruits and vegetables per day but consumption decreased in all age groups 

from 2004 to 2007.  Fruit and vegetable consumption by age group and a total for all 

groups is shown in Table 20. 

Table 20 

Percent Fruit and Vegetable Consumption:  Age Groups and Total For All Age Groups 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

 0-2 3-4 5+ 0-2 3-4 5+ 

25-44 47.7 35.2 17.1 60.0 32.8 7.2 

45-64 51.9 28.2 19.9 55.5 31.4 13.1 

65+ 40.6 40.8 18.6 52.8 32.8 14.5 

Total 51.6 31.2 17.2 57.5 31.5 11.0 

 

      Men consumed fewer servings of fruits and vegetables than women.  In 2007, Jersey 

County BRFS data indicated 4.8% of men ate five or more servings of fruits and 

vegetables per day compared to women at 16.9%.  Comparison of fruit and vegetable 

consumption between men and women for 2004 and 2007 is shown in Table 21. 

Table 21 

Percent Fruit and Vegetable Consumption:  Males and Females 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

 0-2 3-4 5+ 0-2 3-4 5+ 

Males 57.6 29.5 12.8 70.8 24.4 4.8 

Females 45.9 32.9 21.3 45.0 38.2 16.9 

 

     An overall decrease in consumption of fruits and vegetables is seen from 2004 and 

2007 between income groups.  The $35-50,000 income group ate more servings of fruits 

and vegetables than the low or high income groups.  Income levels and fruit and 

vegetable consumption are shown in Table 22. 

 

 

 



Table 22 

Percent Fruit and Vegetable Consumption:  Income Level 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

 0-2 3-4 5+ 0-2 3-4 5+ 

$15-35,000 51 26.1 22.9 58.2 31.2 10.6 

$35-50,000 58.2 25.3 16.5 54.0 40.1 5.9 

$50,000+ 47.6 36.3 16.1 56.1 30.4 13.5 

 

     Education levels indicated a greater difference in fruit and vegetable consumption in 

the 2004 Jersey County BRFS than in 2007.  In 2004, those with an education level of 

high school or higher, 19.4%, ate five or more servings of fruits and vegetables compared 

to 15.8% in the high school or lower education group.  For 2007, there was only a 1.3% 

difference in fruit and vegetable consumption between these groups.  The fruit and 

vegetable consumption by education level for 2004 and 2007 is shown in Table 23. 

Table 23 

Percent Fruit and Vegetable Consumption:  Education Level 

(Source:  Jersey County BRFS, 2004 and 2007) 

 

 2004 2007 

 0-2 3-4 5+ 0-2 3-4 5+ 

High 

School 

 

56.0 

 

28.2 

 

15.8 

 

61.8 

 

27.5 

 

10.6 

High 

School + 

 

46.7 

 

34.0 

 

19.4 

 

53.1 

 

35.0 

 

11.9 

 

Demographic Data 

     Other factors influencing levels of overweight and obesity and diabetes in Jersey 

County are the age of the population, average income, education levels and being a rural 

area.  The 2000    U. S. Census found the median age of the Jersey County population to 

be 37.6 years.   At that time, 27.3% of the population was over age 64.  The estimated 

2005-07 census data indicated the percent of people over age 64 in Jersey County 

increased to 39.7%. 

     The 2000 U.S. Census indicated 82.5% of persons over the age of 25 had a high 

school education or higher and 12.6% had a college degree or higher.  The estimated 



2005-07 census indicated an increase to 88.5% in persons over age 25 with a high school 

education or higher but those with a college degree or higher remained about the same at 

12%. 

     The per capita personal income from the 2000 U.S. Census was lower for Jersey 

County, $19,581, compared to Illinois, $23,105.  This difference was reflected in median 

household income (Jersey County - $42,065/IL-$46,950) and in median family income 

(Jersey County-$49,666/IL-$55,545).      

     Living in a rural area seems to be a risk factor for overweight and obesity.  The 

Illinois Strategic Plan:  Promoting Healthy Eating and Physical Activity to Prevent and 

Control Obesity, 2007-2013 reported higher rates of overweight and obesity in rural and 

urban counties of Illinois.  The report indicated 68.4% of Jersey County residents were 

overweight or obese in 2004-2006 and rural counties as a whole in Illinois had an 

overweight and obesity rate of 63.4%. 

Childhood Overweight and Obesity 

     Childhood overweight and obesity is a concern in Jersey County but data is limited.  

Illinois Kids Count, 2007 reported the number of children ages 0 to 5 enrolled in WIC in 

Jersey County at risk for overweight in 2003, 11.7%, increased to 14.3% in 2004.  The 

risk for overweight children age 2+ decreased to 13.6% in 2004 compared to 2003 when 

the rate was 16.8%.  The percent of those 2+ who were overweight increased from 11.4% 

in 2003 to 13.2% in 2004.  Most of these percentages were below state levels of 

overweight risk except for the 2003 2+ at risk for overweight and the overall rate of 

overweight in 2004.  The percentages of overweight children in WIC for 2003 and 2004 

are shown in Table 24 for Jersey County and Illinois. 

Table 24 

Percent Overweight Children Ages Birth to Five Enrolled in WIC, Jersey County and 

Illinois 

(Source:  Illinois Kids Count, 2007) 

 

 Jersey County Illinois 

 2003 2004 2003 2004 

All WIC  11.7 14.3 13.1 13.4 

2+ At Risk 16.8 13.6 15.3 15.8 

2+ Overweight 11.4 13.2 14.0 14.3 

 



Priority Area III 

Relationship of the Priority to Healthy People 2010 

Outcome Objective 

Overweight and Obesity 

Healthy People 2010 

Increase to at least 60% the proportion of adults who are at a healthy weight (defined as a 

Body Mass Index (BMI) equal to or greater than 18.5 and less than 25.0) among all 

people aged 20 and older.  (Baseline:  From 1988-1994, 42% of adults aged 20 years and 

older were at a healthy weight.) 

Jersey County 

By 2015, the number of adults who are overweight or obese in Jersey County will 

decrease to 60% and the number of normal weight adults will increase to 40%.  

(Baseline:  2007 Jersey County BRFS data indicated 69.9% of those surveyed were 

overweight or obese and 30.1% were at normal weight.) 

Type II Diabetes 

Healthy People 2010 

Prevent new cases of diabetes to a rate of 2.5 cases per 1,000 population per year.  

(Baseline:  3.5 new cases of diabetes per 1,000 population (3-yr average) occurred in 

1994-96 (age-adjusted to the year 2000 standard population). 

Jersey County 

By 2015, the percent of Jersey County residents told they had diabetes will decrease to 

10%.  (Baseline:  2007 Jersey County BRFS data indicated 12.5% of those surveyed had 

been told they had diabetes.) 

     The outcome objectives for overweight and obesity for Healthy People 2010 and for 

Jersey County are to reduce overweight and obesity and increase levels of normal weight.  

These objectives promote prevention of overweight and obesity and helping people who 

are overweight and obese reach a normal weight.  As BRFS data is received for Jersey 

County, it can be determined if there is a change in the number of normal and overweight 

and obese residents. 

     The outcome objective for diabetes for Healthy People 2010 is to prevent new cases of 

diabetes.  This is the outcome desired for Jersey County but the only reliable data 



available to assess lower rates of diabetes is the number of people told they did or did not 

have diabetes from BRFS data.  As the number of people told they had diabetes drops in 

Jersey County, it will be taken the rates of diabetes is also dropping.  In the Jersey 

County BRFS data, it must be remembered it may mean fewer people are being screened 

for high blood sugar or reducing risk factors to prevent diabetes. 

Impact Objective 

Physical Activity 

Healthy People 2010 

Increase to 30% the proportion of adults who engage regularly, preferably daily, in 

moderate physical activity for at least 30 minutes per day.  (Baseline:  15% of adults aged 

18 years and older engaged in moderate physical activity for at least 30 minutes five or 

more days per week in 1997.) 

Jersey County 

By 2014, the percent of Jersey County adults participating in moderate physical activity 

for 30 minutes five or more days per week will increase to 50%.  (Baseline:  2007 Jersey 

County BRFS found 40.5% of those surveyed participated in moderate physical activity 

for 30 minutes 5 or more days per week.) 

     Regular moderate physical activity can reduce overweight and obesity and diabetes.  It 

is important to meet this goal in order to attain outcome objectives for overweight, 

obesity and diabetes for Healthy People 2010 and for Jersey County.   

Fruit and Vegetable Consumption 

Healthy People 2010 

Increase the proportion of persons age 2 years and older who consume at least 2 daily 

servings of fruit to 75%.  (Baseline:  28 percent of persons aged 2 years and older 

consumed at least two daily servings of fruit in 1994-96 (age-adjusted to the year 2000 

standard population). 

Increase the proportion of persons aged 2 years and older who consume at least three 

daily servings of vegetables, with at least one-third being dark green or orange 

vegetables.  (Baseline:  3 percent of persons aged 2 years and older consumed at least 

three daily servings of vegetables, with at least one-third of these servings being dark 



green or orange vegetables in 1994-96 (age adjusted to the year 2000 standard 

population). 

Jersey County 

By 2014, the percent of Jersey County residents eating 5 or more servings of fruits and 

vegetables per day will increase to 15%.  (Baseline:  2007 Jersey County BRFS indicated 

11% of adults 18 and older ate 5 or more servings of fruits and vegetables per day.) 

     Increasing consumption of fruits and vegetables is the desired outcome for both 

Healthy People and Jersey County.  Eating more fruits and vegetables and decreasing the 

amount of high calorie foods eaten will decrease overweight and obesity and reduce risk 

for type II diabetes. 

High Blood Pressure 

Healthy People 2010 

Reduce the proportion of adults with high blood pressure to 16 percent.  (Baseline:  28 

percent of adults aged 20 years and older had high blood pressure in 1988-1994 [age 

adjusted to the year 2000 standard]). 

Jersey County 

By the year 2014, the number of adults in Jersey County told they had high blood 

pressure will decrease to 30%.  (Baseline:  2007 Jersey County BRFS indicated 33.7% of 

those surveyed had been told they had high blood pressure.) 

     An elevated blood pressure can indicate increased risk for type II diabetes.  The 

incidence of high blood pressure is usually higher in people who are overweight or obese 

and physically inactive.  The Healthy People 2010 and Jersey County objectives are 

working toward the same outcome, decreasing the number of people with high blood 

pressure. 

High Blood Cholesterol 

Healthy People 2010 

Reduce the proportion of adults with high total blood cholesterol levels to 17%.  

(Baseline:  21% of adults aged 20 years and older had total blood cholesterol levels of 

240 mg/dl or greater in 1988-1994.) 

 

 



Jersey County 

By 2014, the percent of adults age 18 and older told they had a high blood cholesterol 

will decrease to 23.0%.  (Baseline:  2007 Jersey County BRFS indicated 36.3% of those 

surveyed had been told they had high blood cholesterol.) 

     Elevated cholesterol is another risk factor for type II diabetes and occurs most often in 

people who are overweight and obese and physically inactive.  The Healthy People 2010 

objective and the Jersey County objective desire the same outcome, lower blood 

cholesterol levels in adults.   

   

 

Factors Influencing the Level of Overweight, Obesity and Type II 

Diabetes. 

     The interrelationship between overweight, obesity and type II diabetes is quite strong 

as the description of these health problems indicate.  Other factors contributing to these 

conditions cannot be ignored.  Over simplifying the problem to overeating and lack of 

physical activity is short sighted.  Many factors, such as family history, lifestyle, 

economic factors, media, technology, and community structure for example can 

contribute to overweight, obesity and diabetes.   

     The way Americans eat can contribute to overweight, obesity and type II diabetes as 

much as the amount they eat.  Americans eat on the run, very seldom sit down for a meal, 

eat at irregular times, and consume highly processed foods.  Work schedules for some 

jobs require working long shifts or working at night when the body wants to sleep.  These 

issues must affect the types and amount of foods eaten as well as how they are processed 

in the body. 

     Another lifestyle factor increasing obesity and diabetes risk is the decreased need to be 

physically active at work and to meet basic needs.  Central heating has replaced the need 

to gather wood to keep homes warm.  Food is available in the supermarket making home 

gardens less important.  Machines do many of the jobs it used to require several men to 

do.  Perhaps humans have not evolved to meet the demands of their current environment. 

     The infrastructure of communities are not constructed to be conducive to human 

traffic but are built on the premise of the automobile as the major form of transportation.  



Sidewalks and bike paths can provide alternative methods for moving around a 

community and incorporate physical activity into daily routines.  Most new residential 

construction does not include plans for sidewalks or bike paths.  Older residential areas 

have their own problems such as safety and poorly maintained structures.  Parks and 

other green spaces are often not within walking distance of residential areas.        

      One of the influences discussed a great deal regarding the increased incidence of 

obesity and overweight risk are use of computers and other electronic games and time 

spent watching TV by adults and youth.  These are the major forms of recreation for all 

age groups.  Unfortunately, the use of this technology does not require much physical 

effort on the user’s part. 

     The media constantly bombards the public with messages about food making it 

impossible not to be hungry 24 hours a day.  Magazines, books, the Internet, and even a 

whole cable network are dedicated to food preparation and consumption.  Advertising for 

food and food related products is a major industry and requires large quantities of 

consumption to be successful. 

     Social success can be tied to food.  Weddings, funerals, birthday parties, and other 

special occasions are judged on the food, how it was prepared, who brought what, and 

was there enough.  Failure to meet these standards will make any social situation a 

failure. 

     Emotions and relationships have long been recognized as influences on food 

consumption and attitudes about food.  Memories of people and of situations are often 

associated with a certain food.  Food is used as a way to relieve feelings of anger, a 

broken heart or to celebrate a happy occasion. 

     As the American population ages, rates of obesity, overweight and diabetes begin to 

increase.  Part of the reason for the increase rates of diabetes in the older age groups is 

the increased levels of inactivity and weight gain.  For older people as for those in 

younger age groups, eating is a form of entertainment and restaurant owners draw them 

in with “all you can eat” and offer discount prices.  Blood pressure, blood cholesterol and 

blood sugar rise as age increases and metabolic disorders are more common increasing 

the risk of diabetes.  



      The presence of several fast food restaurants is a status symbol for a small 

community.  It is a sign of progress to have fast food and other restaurants popping up 

along the main street.  The businesses produce tax revenue for the local community and 

are generally welcomed by local government as well as the residents.   

     Family history and genetics influence risk for diabetes and obesity.  The influence of 

genetics is not well understood in relation to obesity but it is clear with diabetes.  Family 

members tend to look like each other, learn eating behaviors from each other and develop 

attitudes about physical activity.               

 

 

 

Priority Area III 

Overweight/Obesity and Type II Diabetes 

Objectives 
Outcome Objectives 

3.1.  By 2016, the number of adults who are overweight or obese in Jersey County will 

decrease to 60% and the number of normal weight adults will increase to 40%.  

(Baseline:  2007 Jersey County BRFS data indicated 69.9% of those surveyed were 

overweight or obese and 30.1% were at normal weight.) 

3.2.   By 2016, the percent of Jersey County residents told they had diabetes will decrease 

to 10%. (Baseline:  2007 Jersey County BRFS data indicated 12.5% of those surveyed 

had been told they had diabetes.) 

 

Impact Objectives 

3.1.1.  By 2014, the percent of Jersey County adults participating in moderate physical 

3.2.1.  activity for 30 minutes five or more days per week will increase to 50%. 

           (Baseline:  2007 Jersey County BRFS found 40.5% of those surveyed participated  

            in moderate physical activity for 30 minutes 5 or more days per week.) 

3.1.2.  By 2014, the percent of Jersey County residents eating 5 or more servings of fruits 

3.2.2.  and vegetables per day will increase to 15%. 

          (Baseline:  2007 Jersey County BRFS indicated 11% of adults 18 and older ate 5 or  



           more servings of fruits and vegetables per day.) 

3.1.3.   By the year 2014, the number of adults in Jersey County told they had high blood     

3.2.3.    pressure will decrease to 30%. 

            (Baseline:  2007 Jersey County BRFS indicated 33.7% of those surveyed had  

             been told they had high blood pressure.) 

3.1.4.  By 2014, the percent of adults age 18 and older told they had a high blood 

3.2.4.  cholesterol will decrease to 23.0%.  

           (Baseline:  2007 Jersey County BRFS indicated 36.3% of those surveyed had been  

            told they had high blood cholesterol.) 

 

Intervention Strategies 

Clients seen in MCH programs will receive education on weight control, physical activity 

and eating 5 or more servings of fruits and vegetables each day at each office visit. 

JCHD will work with other community organizations to provide education programs on 

weight control and physical activity each year. 

JCHD will annually work with local agencies to provide a local farmer’s market to 

promote consumption of fruits and vegetables. 

Blood pressure screenings will be provided weekly and monthly with cholesterol and 

blood sugar screenings. 

Cholesterol screenings will be provided monthly and weekly in February and September. 

Blood sugar screenings will be provided with cholesterol screenings and in November. 

At least one news article or radio interview will be presented annually on the risk factors 

for overweight and obesity and on type II diabetes. 

 

 

 

 

 

 



Evaluation Plan 

Outcome Objectives 

     Using data from the Jersey County BRFS, the number of people surveyed who are 

overweight and obese will be reviewed as available. 

     Using data from the Jersey County BRFS, the number of people surveyed who were 

told they had diabetes will be reviewed as available. 

Impact Objectives 

Physical Activity 

     The percent of Jersey County residents who participated in moderate physical activity 

30 minutes five or more days a week will be obtained from Jersey County BRFS as 

available. 

Fruit and Vegetable Consumption 

     The percent of adults eating 5 or more servings of fruits and vegetables will be 

obtained from Jersey County BRFS as available. 

High Blood Pressure 

     The percent of Jersey County residents who have been told they had high blood 

pressure will be obtained from the Jersey County BRFS. 

High Cholesterol 

     The percent of Jersey County residents who have been told they had high cholesterol 

will be obtained from Jersey County BRFS. 

Intervention Strategies 

     The number of women seen in MCH programs and educated on nutrition and physical 

activity will be obtained from Cornerstone and JCHD annual reports. 

     The number of participants attending and completing education programs provided in 

cooperation with other organizations will be maintained. 

     The number of people screened for high blood pressure, high blood cholesterol, and 

high blood pressure will be collected from Jersey County annual reports. 

     Annual JCHD participation in the local farmer’s market will be documented by 

number of meetings attended with cooperating agencies and the number of weeks the 

market is held. 



     Outlines of radio programs and of newspaper articles will be maintained. 

 

Summary of Objectives and Evaluation 

     The goal of the objectives is to prevent overweight and obesity and type II diabetes by 

promoting normal weight and increasing physical activity and consumption of fruits and 

vegetables.  By promoting maintaining a normal weight, lower consumption of high 

calorie foods, and physical activity, other risk factors for type II diabetes will be affected 

such as high blood pressure and high cholesterol. 

     The availability of funds to provide prevention programs is scarce.  It will be 

important to find programs which reach target audiences and use fewer resources.  

Working with other agencies to provide programs is an option but these agencies are 

affected by funding shortages as well. 

 

 

 

 

Priority Area III 

Community Health Plan:  Worksheet 

Health Problem: 

 

     Overweight/Obesity 

    

     Type II Diabetes 

 

 

 

Outcome Objective: 

1. By 2016, the percent of adults who are 

overweight or obese in Jersey County will 

decrease to 60% and the number of normal 

weight adults will increase to 40%. 

2.  By 2016, the percent of Jersey County 

residents told they had diabetes will 

decrease to 10% . 

Risk Factors: 

Overweight, Obesity, Physical Inactivity, 

Family History, Gestational Diabetes, 

Metabolic Syndrome, Economic Factors, 

Poor Nutrition, Built Environment, Social 

Influences, Medical Conditions, Family 

Influences 

Impact Objective(s): 

1. By 2014, the percent of Jersey County 

adults participating in moderate physical 

activity for 30 minutes five or more days 

per week will increase to 50%. 

2.  By 2014, the percent of Jersey County 

residents eating 5 or more servings of 

fruits and vegetables per day will increase 

to 15%. 

3.  By 2014, the percent of adults age 18 



and older told they had high blood pressure 

will decrease to 30%. 

4.  By 2014, the percent of adults age 18 

and older told they had high blood 

cholesterol will decrease to 23%. 

Contributing Factors (Direct/Indirect; may 

be many):  Recreational Choices, Access to 

Safe Areas, Time Constraints, Personal 

Income, Access to Health Care, Community 

Resources, Lack of Nutrition Education, 

Increased Calorie Consumption, Low Fruit 

and Vegetable Consumption, Lack of 

Public Transportation, Number of 

Recreational Facilities, Number of Fast 

Food Restaurants, Family, Friends, 

Community Culture, Hormone Imbalance, 

Medication Side Affects, Sleep Apnea, 

Sleep Deprivation, Emotional Factors, 

Stress, Family Connections, Age, Gender, 

Marital Status, Acceptance of Condition, 

Preexisting Health Conditions, Metabolism, 

Lack of Effective Treatment Options, Rural 

Area 

Intervention Strategies: 

Clients seen in MCH programs will receive 

education on weight control, physical 

activity and eating 5 or more servings of 

fruits and vegetables each day at each 

office visit. 

JCHD will work with other community 

organizations to provide education 

programs on weight control and physical 

activity each year. 

JCHD will annually work with local 

agencies to provide a local farmer’s market 

to promote consumption of locally grown 

produce. 

Blood pressure screenings will be provided 

weekly and monthly with cholesterol and 

blood sugar screenings. 

Cholesterol screenings will be provided 

monthly and weekly in February and 

September. 

Blood sugar screenings will be provided 

monthly and in November. 

At least one news article or radio interview 

will be presented annually on the risk 

factors for overweight and obesity and on 

Type II Diabetes.  

Resources Available (governmental and 

nongovernmental): Community 

Governments, Health Department, Jersey 

Community Hospital, JCH Wellness 

Center, Jersey CUSD #100, Health 

Providers Alliance of Illinois, Area Agency 

on Aging, University of Illinois Extension, 

Churches, Social Organizations, Fraternal 

Organizations, Local Businesses  

Barriers: 
Lack of funding for prevention programs, 

Time Constraints, Resistance to lifestyle 

change, Social and Cultural Influences, 

Technology, Health Care Costs, Lack of 

Health Insurance 

 

  

 

 



Priority Area III 

Community Health Plan 

Description Of The Health Problem, Risk Factors and Contributing Factors 

(Including high risk populations, and current and projected statistical trends): 

     Overweight, obesity, and type II diabetes are increasing in the Jersey County (JC) 

population.  Nearly 70% of the JC population is overweight or obese according to 2007 

JC BRFS.  The 2007 JC BRFS also indicated an increase of 6% in the rates of people told 

they had diabetes compared to the 2004 JC BRFS.  Mortality rates indicate diabetes is the 

sixth leading cause of death in JC and death certificates indicate it is a contributing factor 

in CVD deaths.  There is no indication there will be a decrease in the incidence of 

overweight, obesity and diabetes but rather a continued increase in the incidence of these 

conditions.  Factors contributing to overweight, obesity and diabetes are physical 

inactivity, high calorie intake, lifestyle, time demands, access to safe areas for 

recreational activity, genetic predisposition, social and family influences, community 

structure, lack of access to healthcare, rural environment, poor nutrition, low fruit and 

vegetable consumption, aging population, low income, low education levels, and type of 

employment.   

Corrective Actions to reduce the level of the indirect contributing factors: 

Reducing overweight, obesity and type II diabetes will require: 

Comprehensive school health education which includes nutrition education and 

encourages life time physical activity; 

Increased access to primary prevention health care; 

Community infrastructures with safe routes for people to move about; 

A variety of recreational opportunities within a community that are accessible to all 

economic  levels of the community; 

Implement workplace programs to encourage physical activity and weight control; 

Partnerships between business, government and community organizations to provide 

employment, health care and mental health services.   

Proposed Community Organization(s) to provide and coordinate the activities: 

Jersey County Health Department 

Jersey Community Hospital and JCH Wellness Center 

Jersey CUSD #100 

University of Illinois Extension 

Area Agency on Aging 

American Heart Association 

Jerseyville Parks and Recreation 

Churches 

Evaluation Plan to measure progress towards reaching objectives: 

     Progress in addressing overweight, obesity and diabetes will be measured by: 

Annual mortality rates for diabetes; BRFS data on overweight, obesity, diabetes, physical 

activity, fruit and vegetable consumption, high blood pressure, and high cholesterol; 

Attendance and completion of education programs; Minutes from meetings related to 

joint development of community programs; Number of publicized articles, radio outlines, 

and other public awareness media activities. 



 
 


