
 



 



 

 

December 12, 2011 

 

Dear Colleague: 

I am proud to present the Tri-County Health Department (TCHD) 2010 Community Health 

Profile. This report presents population, birth, death, risk behavior, notifiable disease and     

injury hospitalization data for Adams, Arapahoe and Douglas Counties.  

 

TCHD has produced a Community Health Profile several times over the past decade, the last 

being in 2007.  It is part of our work fulfilling “Essential Public Health Service #1” of the Ten 

Essential Public Health Services as delineated by the Centers for Disease Control and Preven-

tion, in partnership with other national public health organizations.  Essential Public Health 

Service #1 is to “Monitor health status to identify community health problems.”  By compiling 

and analyzing the available health data and disseminating the data to our counties and com-

munity partners, we can begin the conversation about how to collectively work to solve some 

of the most pressing public health problems in Adams, Arapahoe and Douglas Counties. 

 

In addition, the 2010 Community Health Profile helps fulfill a stipulation of the Public Health 

Act passed by the Colorado State Legislature in 2008 that requires local public health agencies 

“To complete a community health assessment and to create the county or district public health 

plan at least every five years.”  The data contained in this profile will inform the identification 

of public health priorities and the development of TCHD’s Public Health Improvement Plan 

for Adams, Arapahoe and Douglas Counties, which will occur by the end of 2013. 

 

A new section, Health Disparities, is included in this report to look at different health out-

comes by race and ethnicity across our jurisdiction. Data from Colorado and United States are 

also displayed throughout the Profile, where available. Data from the past 10 years are includ-

ed to observe trends over time. In addition, where available, the Healthy People 2010 objec-

tives are presented for comparison purposes. These are the targets, developed through a col-

laborative process led by the federal government, for the nation to achieve by the year 2010. 

Because the data presented here include the year 2010, it is an opportune time to assess if the 

Healthy People 2010 targets were reached by Adams, Arapahoe and Douglas Counties. It is 

important to note that in many instances, the Healthy People 2010 targets were not met at the 

national or state level; so in cases where a target was not met in Adams, Arapahoe or Douglas 

Counties, it is not necessarily a reflection of a problem unique to that particular county. 

 

The Community Health Profile is a comprehensive report displaying information about the 

overall health of the residents in the Tri-County region. Although the residents of the             

Tri-County region are reasonably healthy, the Profile identifies areas where improvement is 

needed. TCHD has programs that address many of these public health issues. However, it will 



 

take coordinated, community-wide efforts from a multitude of community partners to reverse 

trends such as the growing epidemic of obesity. We hope that by compiling and disseminating  

these data to our community partners, we can encourage the collaboration and coordination 

necessary to make progress on these important issues. 

 

Christine Demont-Heinrich, Health Planner, is the primary author of this report. Allison 

Hawkes, Planning and Evaluation Program Manager, Stacy Weinberg, Director of the Epide-

miology, Planning, and Communication Division (EPC), and I provided counsel and input 

during the revision process. I would also like to express my appreciation to Anne Childs, EPC 

Division Administrative Assistant, for proofreading the document, and to the staff of the 

Health Statistics Section at the Colorado Department of Public Health and Environment who 

provided technical assistance. 

 

Please direct your comments to Christine Demont-Heinrich in the EPC Division of TCHD at 

(720) 200-1658 or by e-mail at cdemonth@tchd.org.  

 

Sincerely yours, 

 

 

 

 

 

Richard L. Vogt, MD 

Executive Director 
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Tri-County Health Department 

Tri-County Health Department (TCHD) is the district health department for Adams, 

Arapahoe, and Douglas Counties. TCHD serves 1.3 million residents which is 26 per-

cent of Colorado’s population. TCHD, with 11 offices identified by the starred loca-

tions in the map below, is the largest local health department in Colorado. The mission 

of TCHD is to protect, promote, and improve the health, environment and quality of 

life for the residents of Adams, Arapahoe and Douglas Counties.  

Colorado 
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Healthy People 2010 

Healthy People 2010  (HP 2010) is a statement of national health objectives designed to 

identify the most significant preventable threats to health and to establish national 

goals to reduce these threats.1  The two overarching goals are: 

Goal 1: Increase quality and years of healthy life 
Help individuals of all ages increase life expectancy and improve their quality of life. 

Goal 2: Eliminate Health Disparities 
Eliminate health disparities among different segments of the population. 

 

The Leading Health Indicators reflect the major health concerns in the United States at 

the beginning of the 21st century and were selected on the basis of their ability to moti-

vate action, the availability of data to measure progress, and their importance as public 

health issues.  The Leading Health Indicators are: 

− Physical Activity  

− Overweight and Obesity  

− Tobacco Use  

− Substance Abuse  

− Responsible Sexual Behavior  

− Mental Health  

− Injury and Violence  

− Environmental Quality  

− Immunization  

− Access to Health Care  

 

Throughout the report and where applicable, comparisons will be made to HP2010 tar-

gets. 
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Population 

There are many determinants of the health status of a population. While there is a sig-

nificant focus on the biologic and behavioral aspects of health, there are other underly-

ing factors that have a great deal of influence on the health of our communities such as 

population size, racial and ethnic characteristics, educational aDainment, and income 

level. These allow for some predictions about how these communities may change or 

grow in the future.   

The Social Determinants of Health model—as defined by the World Health Organiza-

tion (WHO)—explains how the societal and physical conditions in which people live, 

learn, work, and play affect health.2 Examples of WHO’s social determinants include: 

safe and affordable housing, quality education, food accessibility, language/literacy, 

and access to economic and job opportunities. Often, those population groups that 

suffer the worst health status are also those that have the highest poverty rates and the 

least education.  

This section of the Community Health Profile examines some general characteristics of 

the population of the Tri-County region including some social determinants of health. 

The data for this section primarily comes from the U.S. Census Bureau.3 The 2010 pop-

ulation numbers and age groups came from the 2010 Census. The detailed demograph-

ic information such as educational aDainment, nativity, and income is collected using 

the American Community Survey which is also administered by the U.S. Census Bu-

reau. Yearly population estimates are calculated by the Colorado Demography Office.4 
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Population 

The estimated population for Adams, Arapahoe and Douglas Counties is 1.3 million.  

This is approximately one-quarter of Colorado’s estimated population of 5 million.  

The populations in these three counties, as well as statewide, have been increasing.  

Over the past decade, Adams County’s population increased 22 percent, Arapahoe 

County’s population increased 14 percent, and Douglas County’s population increased 

43 percent.  

Adams (9%)

Arapahoe (11%)

Douglas (6%)

Remainder of state (74%)

Figure P-1.  Proportion of Colorado's population re siding in 
Adams, Arapahoe and Douglas Counties, 2010

Source:  Source:  2010 Census, US Census Bureau
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Population 

The map below shows the population density, or number of people living within a 

certain unit, by census tract using the 2010 Census.3 



9 

 

Population (continued) 
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Figure P-2.  Estimated population of Adams, Arapaho e and Douglas Counties, 2001-2010

Adams Arapahoe DouglasSource:  Colorado Demography Office

Table P-1.  Estimated population by year 
Adams, Arapahoe and Douglas Counties and Colorado 

       

Year Adams Arapahoe Douglas   Colorado 

2001 359,437 501,671 199,038 4,444,513 

2002 371,181 510,503 209,705 4,504,709 

2003 377,665 516,354 221,146 4,555,084 

2004 385,945 523,715 233,646 4,608,811 

2005 395,384 528,214 244,442 4,662,534 

2006 407,587 536,051 257,833 4,745,660 

2007 415,915 545,882 268,599 4,821,784 

2008 425,138 556,246 276,740 4,901,938 

2009 436,323 566,480 282,163 4,976,853 

2010 441,603 572,003 285,465 5,029,196 
Source:  Colorado Demography Office 
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Age group 

The age-distributions of populations in Adams, Arapahoe and Douglas Counties are 

fairly similar to each other and to the state as a whole. Douglas County has a large pro-

portion of children ages 0 to 14 (25.7%) while Arapahoe County has a large proportion 

of adults age 65 and older (10.1%) in comparison to the three counties.  

20.4

25.7

21.4

24.4

13.7

10.1

12.9

13.5

28.4

29.7

29.1

31.0

26.7

27.3

26.6

22.7

10.9

7.1

10.1

8.3

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Colorado

Douglas

Arapahoe

Adams

Figure P-3.  Estimated population by age group
Adams, Arapahoe and Douglas Counties and Colorado, 2010

0-14 years 15-24 years 25-44 years 45-64 years 65 years and olderSource:  2010 Census, 
US Census Bureau
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Race/ethnicity 

Race and ethnicity varies across the Tri-County region. In all three counties, white non-

Hispanic persons comprise the majority of the population. However, over the last dec-

ade each county has become increasingly more racially and ethnically diverse. Adams 

County has a high percentage of Hispanic residents (34%) while Arapahoe County has 

a high percentage of black/African American residents (10.9%) in comparison to the 

three counties and Colorado overall. 

71.6

86.3

66.7

56.6

18.9

6.9

16.1

34.0

4.9

2.1

10.9

4.0

3.2

4.1

5.3

3.8

1.4

0.6

1.0

1.6

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Colorado

Douglas

Arapahoe

Adams

Figure P-4.  Estimated population by race/ethnicity
Adams, Arapahoe and Douglas Counties and Colorado, 2009

White, non-Hispanic White, Hispanic

Black/African American Asian American/Pacific Islander

American Indian/Native Alaskan

Source:  Health Statistics Section, CO Dept of 
Public Health & Environment
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Nativity 

Approximately ten percent of Colorado’s population (9.7%) is foreign-born. Adams 

and Arapahoe Counties have higher proportions with both counties at approximately 

15 percent (14.6% and 15.1% respectively).  Douglas County has a smaller percentage 

of its population being foreign-born at 5.3 percent.  

90.3

94.7

84.9

85.4

9.7

5.3

15.1

14.6

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Colorado

Douglas

Arapahoe

Adams

Figure P-5.  Estimated population by nativity
Adams, Arapahoe and Douglas Counties and Colorado, 2009

U.S.-born Foreign-born
Source:  2009 American Community Survey,
US Census Bureau
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Language 

A language other than English is spoken at home by 16.7 percent of people in Colora-

do. An estimated 26.3 percent of Adams County’s population speaks a language other 

than English in the home. In Arapahoe County, the proportion is estimated at 22.5 per-

cent and in Douglas County, 8.4 percent. The most common language spoken at home 

(other than English) is Spanish. 

83.3

91.6

77.5

73.7

11.9

3.1

12.8

21.0

4.8

5.3

9.7

5.3

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Colorado

Douglas

Arapahoe

Adams

Figure P-6.  Estimated population ( 5 years and older) by language(s) spoken at home
Adams, Arapahoe and Douglas Counties and Colorado, 2009

English only Spanish OtherSource:  2009 American Community Survey,
US Census Bureau
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Education 

The average level of education in the United States population has increased steadily 

over the past several decades. This is an important achievement given that more years 

of education usually translate into more years of life. For women, the amount of edu-

cation achieved is a key determinant of the welfare and survival of their children.1 

Douglas County has a very high educational aDainment with 96.9 percent of the popu-

lation high school graduates or higher. Arapahoe County’s proportion of high school 

graduates or higher is 89.9 percent and Adams County is 80.2 percent. 

10.7

3.1

10.1

19.8

22.6

13.1

21.5

30.6

22.9

21.6

21.7

22.2

31.1

45.5

33.2

22.2

12.7

16.7

13.5

5.2

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Colorado

Douglas

Arapahoe

Adams

Figure P-7.  Estimated population ( 25 years and older) by educational attainment
Adams, Arapahoe and Douglas Counties and Colorado, 2009

No high school
diploma

High school graduate

Some college, no
degree

Associate or
bachelors degree

Graduate or
professional degree

Source:  2009 American Community Survey, US Census Bureau
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Income 

The estimated median household income in Adams, Arapahoe and Douglas Counties 

and Colorado is above that of the United States. Adams and Arapahoe Counties medi-

an household income is similar to Colorado (Arapahoe County’s median household 

income is the same as Colorado). Douglas County has a very high median household 

income of $99,409.  

$50,221

$55,430

$99,409

$55,430

$53,790

$0 $20,000 $40,000 $60,000 $80,000 $100,000 $120,000

US

Colorado

Douglas

Arapahoe

Adams

Median household income

Figure P-8.  Estimated median household income
Adams, Arapahoe and Douglas Counties, Colorado and the United States, 2009

Source:  2009 American Community Survey, US Census Bureau
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Poverty 

Colorado’s estimated poverty level is lower than the United States. Adams County has  

13.8 percent of people whose income is below poverty level. Arapahoe County’s pov-

erty level of 12.8 percent is similar to Colorado’s level (12.9%). Douglas County has 3.2 

percent of people living below poverty level.  

Note 

The Census Bureau uses a set of income thresholds that vary by family size and com-

position to determine who is in poverty.  If a family’s total income is less than the fami-

ly’s threshold, then that family and every individual in it is considered in poverty.  The 

official poverty thresholds do not vary geographically, but they are updated for infla-

tion using Consumer Price Index (CPI-U).  The official poverty definition uses income 

before taxes and does not include capital gains or noncash benefits (such as public 

housing, Medicaid, and food stamps).  For 2009, the poverty threshold for a family of 

four (two adults and two children) was $21,756.5  
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Figure P-9.  Estimated proportion of people whose i ncome 
in the past 12 months is below the poverty level

Adams, Arapahoe and Douglas Counties, Colorado and the United States, 2009

Source:  2009 American Community Survey, US Census Bureau
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Unemployment 

According to the Bureau of Labor Statistics, individuals are classified as unemployed if 

they do not have a job, have actively looked for a job during the past four weeks, and 

are currently available to work.6  

Colorado’s unemployment rate is lower than the United States. Of particular note is 

Adams County’s unemployment rate of 10.1 percent which is higher than Colorado’s 

rate (8.5%). Arapahoe County is similar to Colorado’s unemployment rate at 8.4 per-

cent. Douglas County’s unemployment rate is 7.5 percent but is more than double 

what it was the previous year (3.4%). 
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Figure P-10.  Estimated proportion of the civilian labor force unemployed
Adams, Arapahoe and Douglas Counties, Colorado and the United States, 2009

Source:  2009 American Community Survey, US Census Bureau
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Disability 

People with disabilities tend to report more anxiety, pain, sleeplessness, and days of 

depression and fewer days of vitality than do people without activity limitations. Peo-

ple with disabilities also have other disparities, including lower rates of physical activi-

ty and higher rates of obesity. Many people with disabilities lack access to health ser-

vices and medical care.1 

Colorado has a lower estimated proportion of population with disability status than 

the United States. Adams, Arapahoe, and Douglas Counties have low percentages of 

people with disability status. 

Note 

The Census Bureau defines disability as a long-lasting sensory, physical, mental or 

emotional condition.7 This condition can make it difficult for a person to do activities 

such as walking, climbing stairs, dressing, bathing, learning or remembering. It can 

impede a person from being able to go outside the home alone or to work at a job or 

business, and it includes persons with severe vision or hearing impairments.  
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Figure P-11.  Estimated proportion of the civilian noninstitutionalized 
population with disability status

Adams, Arapahoe and Douglas Counties, Colorado and the United States, 2009

Source:  2009 American Community Survey, US Census Bureau
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Births 

 

The health of pregnant women and infants is an important reflection of the current 

health status of a population and is a predictor of the health of the next generation. 

Preterm birth and low birth weight are the leading causes of neonatal death. An un-

derlying factor for many poor birth outcomes is the inability to access prenatal care 

early in pregnancy. This is often due to unintended pregnancies or lack of health insur-

ance.   

This section of the Community Health Profile examines a range of indicators that are 

recognized as risk factors for poor birth outcomes and infant death. Many of these risk 

factors can be prevented or minimized with family planning and prenatal care. The 

birth data for Colorado and the Tri-County region were obtained from the Health Sta-

tistics Section at the Colorado Department of Public Health and Environment.8 Nation-

al data are presented where available and were obtained from the National Center for 

Health Statistics.9 
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Overall fertility rates 

Family planning is essential to aDaining a national goal aimed at achieving planned, 

wanted pregnancies and preventing unintended pregnancies. Family planning services 

provide opportunities for individuals to receive medical advice and assistance in con-

trolling if and when they get pregnant and for health professionals to offer health edu-

cation and related medical care.  

A fertility rate is a measure of the rate at which women bear children. Fertility rates are 

calculated from the number of live births and not the number of pregnancies and are 

calculated using only the female population in the denominator. 

Table B-1.  General fertility rate,* 2010 

  No. births Rate 

Adams County 7,212 75.3 

Arapahoe County 7,855 65.5 

Douglas County 3,559 61.4 

Colorado 66,346 64.7 

*Fertility rates are per 1,000 female population, ages 15-44 

Source:  Health Statistics Section,    
CO Dept of Public Health & Environment   
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Figure B-1.  Fertility rates in Adams, Arapahoe and  Douglas Counties, Colorado and the 
United States, 2001-2010

Adams Arapahoe Douglas Colorado U.S.
*Fertility rates are per 1,000 female population, ages 15-44
Source:  Health Statistics Section, CO Dept of Public Health 
& Environment,  National Center for Health Statistics
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Comments  

During the past decade, Adams County and Douglas County fertility rates have de-

creased slightly. The overall fertility rates for Arapahoe County and the state overall 

have remained fairly steady over the past ten years. For Adams County, the highest 

fertility rate is in the 20-24 years age group. For Arapahoe and Douglas Counties, the 

highest fertility rates are in the 25-29 years age group.  

Fertility (continued) 

0.1

10.1

71.9

168.5

141.8

61.3

11.8

0.9

0.1

0.5

36.0

109.4

122.9

95.9

49.3

10.0

0.6

0.0

1.0

67.9

150.0

137.6

94.7

44.0

8.5

0.5

0.1

0 20 40 60 80 100 120 140 160 180

10-14 years

15-19 years

20-24 years

25-29 years

30-34 years

35-39 years

40-44 years

45-49 years

50+ years

Rate per 1,000 population

Figure B-2.  Fertility rates* among women by age gr oup
Adams, Arapahoe and Douglas Counties, 2001-2010

Adams Arapahoe Douglas
*Rates are per 1,000 female population in each age group
Source:  Health Statistics Section, CO Dept of Public Health & 
Environment
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Fertility—women aged 15-17 

Teenage childbearing is an ongoing public health concern. Teenagers are least likely of 

all maternal age groups to get early and regular prenatal care, and infants born to teen-

age mothers are at risk for poor birth outcomes (including elevated rates of low birth 

weight and preterm birth). Teen mothers are also more likely to live in poverty than 

women who delay childbearing until their 20s or 30s.10   

Comments  

Following the national and state paDerns over 

the last decade, teenage fertility rates have de-

creased in Adams, Arapahoe and Douglas 

Counties. 

Table B-2.  Fertility rates* among women  
aged 15-17 years, 2010 

  No. births Rate 

Adams County 269 29.7 

Arapahoe County 173 14.0 

Douglas County 8 1.2 

Colorado 1,688 17.4 

*Rates are per 1,000 female population, ages 15-17 

Source:  Health Statistics Section,    
CO Dept of Public Health & Environment   
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Figure B-3.  Fertility rates* among women aged 15-1 7 years
Adams, Arapahoe and Douglas Counties, Colorado and the United States, 2001-2010

Adams Arapahoe Douglas Colorado U.S.
* Live births per 1,000 female population aged 15-17
Source:  Health Statistics Section, CO Dept of Public Health 
& Environment,  National Center for Health Statistics
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Fertility—women aged 40-49 

Pregnant women over the age of 40 are more likely to experience health problems such 

as gestational diabetes, high blood pressure, placental problems, premature delivery, 

and still birth. Older women are at increased risk of having a child with certain birth 

defects involving chromosomes—Down syndrome being the most common. Miscar-

riages increase with the age of the mother, which is caused in part by increased chro-

mosomal abnormalities.11 Due to these health risks, it is important for older women to 

see a health care provider before conception to ensure a healthy pregnancy and baby.  

Comments  

The fertility rate in Colorado for women 40-49 

has increased over the past decade. The rates 

in Adams and Arapahoe Counties have also 

increased whereas the rate in Douglas County 

has declined slightly.  

Table B-3.  Fertility rates* among women  
aged 40-49 years, 2010 

  No. births Rate 

Adams County 175 5.8 

Arapahoe County 277 6.5 

Douglas County 152 5.7 

Colorado 2,120 5.9 

*Rates are per 1,000 female population, ages 40-49 

Source:  Health Statistics Section,    
CO Dept of Public Health & Environment   
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Figure B-4.  Fertility rates* among women aged 40-4 9 years
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Arapahoe Douglas Colorado
* Live births per 1,000 female population aged 40-49
Source:  Health Statistics Section, CO Dept 
of Public Health & Environment
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Women, Infant, and Children (WIC) Services 

WIC is a federally-funded food program that provides supplemental nutritious foods 

and nutrition counseling to low-income women who are pregnant, breastfeeding, non-

breastfeeding postpartum women, and to infants and children from birth to age five. 

WIC contributes to improved pregnancy outcomes and healthier children. Fifty per-

cent of all infants born in the United States receive WIC services.12 In 2010, this federal 

program provided $18 million in direct assistance to families residing in the Tri-

County region. 

Comments  

The highest percentage of women receiving WIC services were women under age 20 

across all three counties. The highest percentage of women receiving WIC services in 

Adams and Douglas Counties were women in the 18-19 year age group. The highest 

percentage of women receiving WIC services in Arapahoe County were women in the 

15-17 year age group.  
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Prenatal care 

Early, ongoing prenatal care can enhance pregnancy outcomes by assessing risk, 

providing health care advice, and managing chronic and pregnancy-related health 

conditions. Prenatal care providers can identify and help woman address behavioral 

factors, such as smoking and alcohol use, which contribute to poor birth outcomes.  

Prenatal care is more likely to be effective if women begin receiving care early in preg-

nancy.1   

Healthy People 2010 objective 16-6a 
Increase the proportion of pregnant women who receive early and adequate prenatal 
care—beginning in the first trimester of pregnancy. 
Target:  90% of live births 

Comments  

The percentage of women initiating prenatal care during the first three months of preg-

nancy has essentially remained the same for each of our three counties and Colorado 

during the past 10 years. Adams and Arapahoe Counties did not achieve the national 

target. Douglas County achieved the target throughout the past decade, but the per-

centage has decreased slightly over time. 
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Figure B-6.  Women receiving prenatal care within f irst three months of pregnancy
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Arapahoe Douglas Colorado U.S. HP 2010 target
* Live births per 1,000 female population
Source:  Health Statistics Section, CO Dept 
of Public Health & Environment
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Preterm births 

Babies born before 37 completed weeks of pregnancy are called premature or preterm. 

Preterm birth is a serious health problem and the leading cause of neonatal death not 

due to birth defects. Preterm babies are at increased risk for newborn health complica-

tions, as well as lasting disabilities, such as mental retardation, cerebral palsy, lung 

and gastrointestinal problems, vision, and hearing loss. About two-thirds of low birth 

weight babies (less than 2500 grams) and nearly all very low birth weight babies (less 

than 1500 grams) are preterm. Preterm birth is associated with a number of modifiable 

risk factors, including the use of alcohol, tobacco or other drugs during pregnancy and 

low pre-pregnancy weight or low weight gain during pregnancy. Other important risk 

factors for preterm birth are vaginal infections and domestic violence.1,13   

Healthy People 2010 objective 16-11 
Reduce preterm births. 
Target:  7.6% of live births 
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Figure B-7.  Preterm births (less than 37 weeks gestation)
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Arapahoe Douglas Colorado U.S. HP 2010 target
Source:  Health Statistics Section, CO 
Dept of Public Health & Environment, 
National Center for Health Statistics
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Preterm births (continued) 

Comments  

The Colorado and national percentage of preterm births has remained fairly stable 

over the past decade. The percentage of preterm births in Adams County has also re-

mained fairly stable. Arapahoe County’s preterm birth percentage increased from 2001 

through 2008 then decreased slightly in 2009 and 2010. The percentage of preterm 

births has increased in Douglas County from 2001 through 2010. Though the preterm 

birth percentages in the three counties and Colorado overall are less than in the nation, 

none have reached the national target of 7.6 percent.  
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Low birth weight 

Babies born weighing less than 2,500 grams (5.5 lbs.) are considered low birth weight 

(LBW), and those born weighing less than 1500 grams (3.3 lbs.) are considered very 

low birth weight (VLBW). These low birth weight babies are at increased risk for seri-

ous health problems as newborns and lasting disabilities such as cerebral palsy, mental 

retardation, hearing impairments, and other developmental disabilities. Low birth 

weight and early gestational age are strongly associated with increased infant mortali-

ty.1,14,15   

In Adams, Arapahoe and Douglas Counties, approximately one percent of births are 

VLBW, eight percent LBW, and the remaining are normal or high birth weight. 

Healthy People 2010 objective 1610a 
Reduce low birth weight. 
Target:  5.0% of live births 

Healthy People 2010 objective 1610b 
Reduce very low birth weight. 
Target:  0.9% of live births 
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Figure B-8.  Low birth weight* babies
Adams, Arapahoe and Douglas Counties, and Colorado and the United States, 2001-2010

Adams Arapahoe Douglas Colorado U.S. HP 2010 target* Less than 2500 grams (5 lbs 9 oz)
Source:  Health Statistics Section, CO Dept of Public Health 
& Environment, National Center for Health Statistics
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Low birth weight (continued) 

Comments 

Colorado has continually had a higher rate of LBW than the U.S. overall. Adams, 

Arapahoe and Douglas Counties have not achieved the national target of five percent 

or less LBW births. In fact, the percentage of LBW births has remained fairly steady in 

Adams and Arapahoe Counties over the past decade. Douglas County’s LBW percent-

age has increased over the 10-year time period. For VLBW, Adams, Arapahoe and 

Douglas Counties did not meet the national target of 0.9 percent of all births being 

very low birth weight. 
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Table B-4 summarizes the statistics associated with poor birth outcomes for 2010 for 

the Tri-County area and Colorado. 

Table B-4.  Select statistics associated with poor birth outcomes 

Adams, Arapahoe and Douglas Counties and Colorado, 2010 

           

  
Adams County Arapahoe County Douglas County Colorado 

  No. % No. % No. % No. % 

Women not receiving prenatal 
care within first three months of 

pregnancy 

1,596 22.7 2,077 27.0 292 8.3 13,657 21.0 

Preterm births  

(less than 37 weeks gestation) 
612 8.5 769 9.8 382 10.7 6,050 9.1 

Low birth weight (<2500 grams) 607 8.4 722 9.2 359 10.1 5,816 8.8 

Very low birth weight (<1500 

grams) 
81 1.1 130 1.7 62 1.7 889 1.3 

Source:  Health Statistics Section, CO Dept of Public Health & Environment         
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Pregnancy risk factors 

Pregnancy Risk Assessment Monitoring System (PRAMS) is a population-based risk 

factor surveillance system designed to identify and monitor behaviors and experiences 

of women before, during, and after pregnancy. Information is collected by surveying a 

sample of women who have recently given birth. 

In order to depict a larger sample, risk factors shown in Figure B-10 are from a com-

bined 3-year period, 2007-2009 (the most recent years available). 
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Figure B-10.  Pregnancy Risk Assessment Monitoring Sy stem (PRAMS)
select maternal characteristics in Adams, Arapahoe,  

and Douglas Counties and Colorado, 2007-2009

Adams Arapahoe Douglas ColoradoSource:  Health Statistics Section, 
CO Dept of  Public Health & Environment
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Pregnancy risk factors (continued) 

Comments 

Approximately forty percent of women had reported an unintended pregnancy in Col-

orado overall as well as Adams and Arapahoe County. Douglas County had a smaller 

percentage of unintended pregnancy at 25 percent. A higher percentage of women did 

not gain an adequate amount of weight in Adams and Arapahoe Counties compared 

to Colorado overall. Along the same lines, a higher percentage of women in Adams 

and Arapahoe Counties did not enter prenatal care as soon as they desired compared 

to Colorado overall. Though a lower percentage of mothers in Douglas County report-

ed smoking during pregnancy, a higher percentage of mothers in Douglas County re-

ported drinking alcohol during pregnancy. 
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Deaths (Mortality) 

Life expectancy—a summary measure of mortality—and infant mortality rates are of-

ten used to measure the overall health of a population. Life expectancy represents the 

average number of years of life that could be expected if current death rates were to 

remain the same. Life expectancy continues to increase and is currently estimated at 

78.2 years (75.7 years for men and 80.6 years for women).16  

  

Mortality data and paDerns are important for understanding changes in the health and 

well-being of populations. The data can be used to help identify populations at greater 

risk of death from specific diseases and injuries. Differences in death rates may reflect 

differences in factors such as socioeconomic status, access to medical care, and the 

prevalence of specific risk factors of a particular population.17  

 

This section of the Community Health Profile examines trends in several of the leading 

causes of death in the Tri-County region and statewide. The death data for Colorado 

and the Tri-County region were obtained from the Health Statistics Section at the Colo-

rado Department of Public Health and Environment.8 National data are presented 

where available and were obtained from the National Center for Health Statistics.9 
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Overall death rates 

Figure D-1 shows the overall age-adjusted death rates. Age-adjusting rates are a way 

to make fairer comparisons between groups with different age distributions. The age-

adjusted rates are rates that would have existed if the population under study had 

been distributed by age the same way as in the U.S. Census 2000 standard population. 

Comments 

Over the past decade, death rates have declined in all three counties as well as Colora-

do and the nation overall. Adams County’s rates are higher than the overall rate in 

Colorado and the United States.  
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Figure D-1.  Deaths per 100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Leading causes of death 

The leading causes of death are frequently used to describe the health status of a popu-

lation overall. Many differences emerge when the leading causes of death are viewed 

for various population groups or by age group. The leading causes of death result 

from a mixture of behaviors such as smoking, lack of physical activity, and poor nutri-

tion; injury, violence, and other factors in the environment; and the unavailability or 

inaccessibility of quality health services. 

Using the 10 leading causes of death in Colorado, Table D-1 shows the leading causes 

of death in Adams, Arapahoe and Douglas Counties. 

Table D-1.  Leading causes of death in 2010* 
Adams, Arapahoe and Douglas Counties, and Colorado 

           

  
Adams County Arapahoe County Douglas County Colorad o 

  

Total  
deaths 

Mortality 
rate** 

Total  
deaths 

Mortality 
rate** 

Total  
deaths 

Mortality 
rate** 

Total  
deaths 

Mortality 
rate** 

All causes 2,412 766.4 3,276 654.4 878 550.3 31,435 682.1 

All cancers 575 177.8 797 156.4 244 128.7 7,029 149.4 

Heart disease 
399 132.6 533 108.4 156 107.0 6,029 132.6 

Chronic lower  
respiratory disease 199 67.8 201 42.8 39 30.3 2,199 49.7 

Accidents  
(unintentional injuries) 154 40.6 216 39.7 47 22.0 2,102 43.4 

Cerebrovascular  
disease / Stroke 123 41.9 158 32.5 52 38.6 1,605 36 

Alzheimer's disease 
95 36.6 244 52.2 40 34.1 1,336 31.1 

Suicide 
52 12.3 73 12.7 35 13.9 867 16.8 

Diabetes 
75 23.2 76 14.5 18 13.5 721 15.2 

Chronic liver disease 
and cirrhosis 54 13.6 62 10.7 8 2.9 598 11.2 
Influenza and  
pneumonia 41 14.3 58 11.3 15 10.8 549 12.3 

* Leading causes of death are based on the leading causes statewide in 2010.       
**Rate per 100,000 population, age-adjusted to the 2000 US standard population.     
Source: Health Statistics Section, CO Dept of Public Health & Environment         



39 

 

Cancer 

Cancer is now the leading cause of death in Adams, Arapahoe and Douglas Counties 

and in Colorado overall. Prior to 2006, heart disease was the leading cause of death in 

all three counties and Colorado. Cancer remains the second leading cause of death in 

the United States behind heart disease.9 

The most commonly diagnosed cancers among men in the United States are prostate, 

lung and colorectal. The leading cause of cancer death among men is lung. The second 

leading cause of cancer death among men is prostate and the third is colorectal. The 

most commonly diagnosed cancers among women in the United States are breast, lung 

and colorectal. Lung cancer is also the leading cause of cancer deaths among women.  

The second and third leading causes of cancer deaths among women are breast and 

colorectal.18 

Cancer death rates continue to decline but at a slower rate compared to heart disease 

death rates. Strongly contributing to the overall decline are the declines in deaths from 

colorectal cancer in men and women, lung cancer in men, prostate cancer in men and 

breast cancer in women.19 Prevention, early detection and treatment are key to reduc-

ing cancer deaths. 

Healthy People 2010 Objective 3-1 
Reduce the overall cancer death rate.  
Target: 158.6 deaths per 100,000 population 
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Comments 

Cancer death rates have decreased in Adams, Arapahoe and Douglas Counties as well 

as in Colorado and the United States. In 2010, Arapahoe County and Douglas County 

met the Healthy People 2010 target. Although progress has been made, cancer deaths 

rates in Adams County remain higher than the Healthy People 2010 target.  

 

 

Cancer (continued) 
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Figure D-2.  Deaths due to CANCER per 100,000 popul ation*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Lung cancer 

More people die from lung cancer than any other type of cancer. This is true for both 

men and women. Eighty to ninety percent of lung cancer deaths are aDributable to  

tobacco use.20 Other risk factors include environmental carcinogens such as radon gas 

and personal traits including having a family history of lung cancer. The most im-

portant thing a person can do to prevent lung cancer is to not start smoking or to quit 

if currently smoking. This is true no maDer how old one is or the amount of smoking.20  

Healthy People 2010 objective 3-2 
Reduce the lung cancer death rate.   
Target: 43.3 deaths per 100,000 population 

Comments 

Lung cancer death rates have been decreasing in Arapahoe County and Colorado 

overall during the past decade and met the Healthy People target in 2010. Adams 

County’s rate had been declining and met the HP 2010 target in 2009 before experienc-

ing a slight increase in 2010. Douglas County has met the HP 2010 target but has had 

some rate fluctuations throughout the past decade. 
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Figure D-3.  Deaths due to LUNG CANCER per 100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010

* Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section,
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Colorectal cancer 

Colorectal cancer—cancer of the colon or rectum—is the third leading cause of cancer-

related deaths in the United States. Colorectal cancer affects both men and women of 

all racial and ethnic groups, and is most often found in people aged 50 years or older.    

Death rates from colorectal cancer have been steadily declining. The decline is most 

likely associated with preventing the cancer through screening and removal of precan-

cerous polyps, improving cancer outcomes by earlier stage diagnosis, reducing expo-

sure to risk factors and improving cancer treatment.19 Lifestyle factors that may con-

tribute to increased risk of colorectal cancer include lack of regular physical activity, 

low fruit and vegetable intake, a low-fiber and high-fat diet, overweight and obesity, 

alcohol consumption and tobacco use.21 

Healthy People 2010 objective 3-1 
Reduce the colorectal cancer death rate. 
Target:  13.9 deaths per 100,000 population 
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Figure D-4.  Deaths due to COLORECTAL CANCER per 10 0,000 population*
Adams, Arapahoe and Douglas Counties and Colorado** , 2001-2010

Adams Arapahoe Douglas Colorado HP 2010

* Age-adjusted to the US 2000 standard population.  
**Colorectal cancer death rates for US are unavailable
Source:  Health Statistics Section,
CO Dept of Public Health & Environment
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Colorectal cancer (continued) 

Comments 

Interestingly, the colorectal cancer death rates in 2001 were similar in Adams, Arapa-

hoe and Douglas Counties and Colorado overall. The rates for each county and Colora-

do declined over the 10-year period. In 2010, Douglas County and Colorado overall 

achieved the Healthy People 2010 target. 



44 

 

Prostate cancer 

Prostate cancer is the most commonly diagnosed form of cancer in males and the se-

cond leading cause of cancer death among males in the United States. Risk factors in-

clude the following:22 

− Age - the older a man is, the greater his risk for geDing prostate cancer  

− Family history - a man with a father, brother, or son who has had prostate cancer 

is two to three times more likely to develop the disease himself  

− Race -  prostate cancer is more common among African-American men than 

among white men and is less common among Hispanic, Asian, Pacific Islander 

and Native American men  

 

Researchers are trying to determine the causes of prostate cancer and whether it can be 

prevented. There are no commonly recognized modifiable risk factors for prostate can-

cer. Although prostate-specific antigen (PSA) testing and digital rectal exams (DREs) 

are commonly used to screen for prostate cancer, there is no consensus that screening 

reduces risk of death or increases quality of life.22 

Healthy People 2010 Objective 3-7 
Reduce the prostate cancer death rate.   
Target: 28.2 deaths per 100,000 population 
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Prostate cancer (continued) 

Comments 

Due to a small number of deaths due to prostate cancer, the death rates fluctuated over 

the 10-year time period in Adams, Arapahoe and Douglas Counties. Colorado overall 

showed a slight downward trend over the past decade. In 2010, all three counties and 

Colorado met the Healthy People 2010 target.   

0

10

20

30

40

50

60

70

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

R
a

te
 p

e
r 1

00
,0

00
 p

op
ua

tio
n

Figure D-5.  Deaths due to PROSTATE CANCER per 100, 000 male population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010

* Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section,
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Breast cancer 

Breast cancer is one of the most commonly diagnosed cancers among women in the 

United States and is the second leading cause of cancer deaths in women. Risk factors 

that increase risk of breast cancer include:23 

− GeDing older 

− Younger age at first menstrual period  

− Starting menopause at a later age 

− Older age at birth of first child 

− Never giving birth  

− Not breastfeeding  

− Personal history of breast cancer or some non-cancerous breast diseases 

− Family history of breast cancer  

− Treatment with radiation therapy to the breast/chest 

− Being overweight (increases risk for breast cancer after menopause)  

− Long-term use of hormone replacement therapy (estrogen and progesterone com-

bined) 

− Having changes in the breast cancer-related genes BRCA1 or BRCA2 

− Drinking more than one alcohol drink a day  

− Not geDing regular exercise 

The best way to find breast cancer is with a mammogram.24 

Healthy People 2010 objective 3-3 
Reduce the breast cancer death rate.   
Target: 21.3 deaths per 100,000 population 
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Breast cancer (continued) 

Comments 

From 2001 to 2010, the breast cancer death rates in Adams County declined overall. 

Arapahoe County’s rate increased in the early part of the decade but declined the last 

five years. Douglas County’s rate fluctuated from year to year but had a similar rate at 

the beginning and the end of the decade. The breast cancer death rates for Colorado 

overall have declined; and in 2010, Colorado met the Healthy People 2010 target. In 

2010, Adams County came close to meeting the Healthy People 2010 target while 

Arapahoe and Douglas County met the national target.  
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Figure D-6.  Deaths due to BREAST CANCER per 100,00 0 female population*
Adams, Arapahoe and Douglas Counties, Colorado, and  United States, 2001-2010

Adams Arapahoe Douglas Colorado HP 2010 US

* Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section,
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Heart disease 

Heart disease remains the leading cause of death in the United States.9 In 2010, heart 

disease was the second leading cause of death in Adams, Arapahoe and Douglas 

Counties and in Colorado overall. Heart disease is a broad term that includes several 

more specific heart conditions. The most common heart disease is coronary heart dis-

ease, which can lead to heart aDack and other serious conditions. Survival from a heart 

aDack is partly dependent on early recognition of heart aDack symptoms and timely 

access to emergency cardiac care services. Risk factors for heart disease include:25 

 - High cholesterol   - Current smoking 

 - High blood pressure  - Physical inactivity 

 - Diabetes    - Obesity 

Comments 

Heart disease death rates have continued to decrease in Adams, Arapahoe and Doug-

las Counties and in Colorado and the nation over the past decade. The death rates in 

the three counties and Colorado have stayed below the nation’s heart disease death 

rates. 
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Figure D-7.  Deaths due to HEART DISEASE per 100,00 0 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Cerebrovascular disease/Stroke 

Cerebrovascular disease or stroke occurs when the blood supply to part of the brain is 

blocked or when a blood vessel in the brain bursts, causing damage to a part of the 

brain. The most important risk factors for stroke are high blood pressure, heart disease, 

diabetes and cigareDe smoking.26 

Among survivors, stroke can cause significant disability including paralysis as well as 

speech and emotional problems. Knowing the symptoms of stroke, calling 911 right 

away and geDing to a hospital are crucial to the most beneficial outcomes after having 

a stroke.27  

Healthy People 2010 Objective 12-7 
Reduce stroke deaths.   
Target:  50 deaths per 100,000 population 
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Figure D-8.  Deaths due to CEREBROVASCULAR DISEASE/ STROKE per 100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Cerebrovascular disease/Stroke (continued) 

Comments 

In 2001, only Arapahoe County met the Healthy People 2010 target. But over time 

deaths due to cerebrovascular disease/stroke have declined in all three counties, Colo-

rado and the nation overall.  In 2010, the Healthy People 2010 target was achieved in 

all three counties. 
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Chronic lower respiratory disease 

Chronic lower respiratory disease includes asthma and chronic obstructive pulmonary 

disease (COPD). Asthma is a chronic inflammatory disorder of the airways character-

ized by recurrent episodes of wheezing, coughing, and shortness of breath.28 COPD 

refers to a group of diseases that cause airflow blockage and breathing-related prob-

lems. It includes emphysema and chronic bronchitis. Smoking is estimated to be re-

sponsible for at least 75% of COPD deaths.29 Though tobacco use is a key factor in the 

development and progression of COPD, asthma, exposure to air pollutants in the 

home and workplace, genetic factors, and respiratory infections also play a role.30 

Comments 

Death rates due to chronic lower respiratory disease have remained relatively stable 

over the 10-year period in Arapahoe County, Colorado and in the nation overall. Ad-

ams and Douglas Counties had decreasing rates.   
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Figure D-9.  Deaths due to CHRONIC LOWER RESPIRATORY D ISEASE per 100,000 
population* in Adams, Arapahoe and Douglas Counties, Col orado, and the United States, 

2001-2010

Adams Arapahoe Douglas Colorado US

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Alzheimer’s disease 

As the population in Colorado and the United States continues to grow older, Alzhei-

mer’s disease is becoming more common. And unlike heart disease and cancer death 

rates on the decline, mortality rates for Alzheimer’s disease are on the rise. The reason 

for the increase is due to the changing paDerns of reporting death on death certificates 

and the actual number of deaths from Alzheimer’s.31  

Alzheimer’s disease is the most common form of dementia among older adults. It in-

volves parts of the brain that control thought, memory, and language and can serious-

ly affect a person’s ability to carry out daily activities. Though there is no known cause 

of Alzheimer’s disease, researchers believe that genetics may play a role. Age is the 

most important known risk factor.32 
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Figure D-10.  Deaths due to ALZHEIMER'S DISEASE per  100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Alzheimer’s disease (continued) 

Comments 

Alzheimer’s disease death rates have increased over the past decade in Adams and 

Arapahoe Counties and also in Colorado and the United States. The rates in Douglas 

County have been increasing since 2003. The reason for the increase could be due to 

the change in reporting on death certificates and/or the actual increase in the number 

of deaths from Alzheimer’s.31 The rates in all three counties and in Colorado overall 

were higher than the rates in the nation. 
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Unintentional injuries 

Unintentional injury deaths are caused by events such as motor vehicle crashes, falls, 

poisonings, suffocations, and drownings. Unintentional injury is the leading cause of 

death for people aged 1 to 34.33 Motor vehicle crashes account for approximately half 

the deaths from unintentional injuries.  

Healthy People 2010 objective 15-13 
Reduce deaths caused by unintentional injuries.   
Target: 17.1 deaths per 100,000 population 

Healthy People 2010 objective 15-15 
Reduce deaths caused by motor vehicle crashes. 
Target:  8.0 deaths per 100,000 population  
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Figure D-11.  Deaths due to UNINTENTIONAL INJURIES per 100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010
* Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section,
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Unintentional injuries (continued) 

Comments 

Unintentional injury death rates have been stable in Colorado overall and in the nation 

from 2001 to 2010 (Figure D-11). The unintentional injury death rates in Adams, Arap-

ahoe and Douglas Counties have fluctuated and are still higher than the Healthy Peo-

ple 2010 target. Looking at the subset of deaths caused by motor vehicle crashes 

(Figure D-12), the rates have decreased in all three counties over the 10-year period. In 

2010, Arapahoe and Douglas Counties achieved the Healthy People 2010 target for mo-

tor vehicle deaths. Progress has been made in Adams County and it came close to 

meeting the Healthy People target in 2010. 
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Figure D-12.  Deaths due to MOTOR VEHICLE CRASHES p er 100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado HP 2010 US
* Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section,
CO Dept of Public Health & Environment
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Diabetes 

Diabetes mellitus is a group of diseases characterized by high levels of blood glucose 

resulting from defects in insulin production, insulin action or both.34 Type 1 diabetes 

(previously called insulin-dependent diabetes or juvenile-onset diabetes) develops 

when the bodyʹs immune system destroys pancreatic beta cells, the only cells in the 

body that make the hormone insulin that regulates blood glucose. This form of diabe-

tes usually strikes children and young adults, although disease onset can occur at any 

age. Type 2 diabetes (previously called non-insulin-dependent diabetes or adult-onset 

diabetes) begins as insulin resistance, a disorder in which the cells do not use insulin 

properly. As the need for insulin rises, the pancreas gradually loses its ability to pro-

duce insulin. Type 2 diabetes may account for about 90% to 95% of all diagnosed cases 

of diabetes.  

Obesity is the major risk factor for Type 2 diabetes.  Other risk factors include:34  

− Older age 

− Physical inactivity 

− Weight gain 

− History of gestational diabetes 

− High blood pressure 

− High cholesterol 

− Family background of Alaska native, American Indian, African American, His-

panic/Latino, Asian American, or Pacific Islander 
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Diabetes (continued) 

Comments 

The diabetes death rates in Adams County were increasing throughout the 10-year pe-

riod until 2010 when the rate decreased. The rates have been stable in Arapahoe Coun-

ty over the past decade. Douglas County’s rates have fluctuated over the same period. 

The rate in Colorado overall and in the nation have shown a slight decline over the 

past 10 years. 
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Figure D-13.  Deaths due to DIABETES per 100,000 po pulation*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Suicide 

Though suicide affects everyone, some groups are at higher risk than others. Women 

are more likely than men to aDempt suicide; however, men are four times more likely 

than women to die from suicide. Suicide rates are high among middle aged adults and 

those over age 65. Some risk factors for suicide include:35  

− Previous suicide aDempt(s)     - Alcohol or drug abuse 

− History of depression or other mental illness  - Physical illness 

− Family history of suicide or violence   - Feeling alone 

Healthy People 2010 Objective 18-1 
Reduce the suicide rate.   
Target: 5.0 suicides per 100,000 population 
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Figure D-14.  Deaths due to SUICIDE per 100,000 pop ulation*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010

*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics

Comments 

The suicide rates declined in Adams and Arapahoe Counties from 2001 to 2010 where-

as the rate increased slightly in Douglas County. The Colorado and U.S. rates re-

mained fairly stable over the 10-year period. None of the three counties met the 

Healthy People 2010 target of reducing the suicide rate to five per 100,000 population. 
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Influenza and pneumonia 

Influenza (commonly called the “flu”) is a contagious respiratory illness caused by in-

fluenza viruses. The best way to prevent influenza is by geDing an influenza vaccina-

tion each year. Pneumonia is an inflammation of the lungs usually caused by microor-

ganisms (bacteria, viruses, fungi and parasites), irritants and unknown causes. Vac-

cines are available for protection against two types of bacterial pneumonia—

Haemophilus influenzae type B and Streptococcus pneumoniae.36  

Comments 

With the exception of a few single-year rate increases, the overall trend of influenza 

and pneumonia death rates have decreased during the past decade in all three coun-

ties, in Colorado and in the United States. 
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Figure D-15.  Deaths due to INFLUENZA AND PNEUMONIA  per 100,000 population*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US
*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
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Chronic liver disease and cirrhosis 

Chronic liver disease is marked by the gradual destruction of liver tissue over time.  

Cirrhosis of the liver occurs when scar tissue replaces normal, healthy tissue.  This 

blocks the flow of blood through the liver which prevents it from working properly.  

The most important risk factor for chronic liver disease is heavy alcohol use.  Long-

term infections with hepatitis B virus or hepatitis C virus are also important risk fac-

tors for chronic liver disease.37 

Comments 

Chronic liver disease and cirrhosis death rates have remained mostly stable in Adams 

County and in Colorado and the nation over the past decade. Arapahoe County expe-

rienced a slight increase over the same period. Due to small numbers, rates in Douglas 

County fluctuated and were not available for 2001 and 2004.  
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Figure D-16.  Deaths due to CHRONIC LIVER DISEASE A ND CIRRHOSIS per 100,000 
population* in Adams, Arapahoe and Douglas Counties , Colorado, and the United States, 

2001-2010

Adams Arapahoe Douglas Colorado US
*Age-adjusted to the US 2000 standard population.  
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
National Center for Health Statistics
NOTE:  Douglas County rates not available for 2001 and 2004.
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Infant mortality 

Infant mortality—deaths occurring in the first year of life—is often used as an indicator 

of the health of a population. The infant mortality rate in the United States has re-

mained fairly stable during the past decade and is higher than in most other developed 

nations.38 

Leading causes of infant death are birth defects, preterm/low birth weight, and sudden 

infant death syndrome (SIDS).14 Late or no prenatal care and multiple births are also 

associated with higher infant mortality rates. The risk of death is higher during the ne-

onatal period (birth up to 28 days of life) than in the post-neonatal period (28 days to 1 

year of life).  

Healthy People 2010 Objective 16-1c  
Reduce all infant deaths (within 1 year of age).   
Target: 4.5 per 1,000 live births 
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Figure D-17.  Infant deaths (within first year of life) per 1,000 live births
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas CO US HP 2010 targetSource:  Health Statistics Section,
CO Dept of Public Health & Environment; 
National Center for Health Statistics
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Comments 

Due to small numbers and using a smaller scale, the rates appear to have fluctuated 

from year to year in all three counties. The rates in Colorado and in the nation have 

been steady from 2001 to 2010. The rates in Adams and Arapahoe Counties, Colorado 

and the United States have all remained higher than the Healthy People 2010 target of 

reducing infant deaths to no more than 4.5 deaths per 1,000 live births. In 2010, Doug-

las County was the only county to aDain the Healthy People 2010 target.   

Infant mortality (continued) 
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Risk factors 

Chronic diseases such as heart disease, cancer, stroke, and diabetes are the leading 

causes of death and disability in the United States. Controlling certain modifiable risk 

factors such as physical inactivity, poor diet and smoking as well as utilizing preven-

tive health care services such as screenings for diabetes, high blood pressure and cho-

lesterol can reduce morbidity and mortality from chronic diseases. Ongoing surveil-

lance of risk factors and health care services can be used to identify areas of greatest 

need and can be used to design and implement public health programs.  

 

This section of the Community Health Profile examines some of these risk factors us-

ing the Behavioral Risk Factor Surveillance System (BRFSS). BRFSS is a state-based sys-

tem of health surveys developed by the Centers for Disease Control and Prevention 

(CDC). The system collects information monthly through telephone surveys conducted 

by health departments.39  In Colorado, the surveys are conducted by the Survey Re-

search Unit of the Health Statistics Section of the Colorado Department of Public 

Health and Environment.8 Data collected include self-reported behaviors and condi-

tions that are linked to the leading causes of morbidity and mortality—heart disease, 

cancer, stroke, diabetes and injury.40 For 2010, 809 persons were surveyed in Adams 

County, 873 in Arapahoe County, and 578 in Douglas County. The data are weighted 

to represent the adult population residing in each county. 
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Health Care Coverage 

Having health insurance provides individuals with access to health care. Individuals 

with health insurance are more likely to have a primary care provider and receive pre-

ventive care such as immunizations, screening tests, and prenatal care.1 Those without 

health insurance are less likely to receive medical care, more likely to have a poor 

health status and more likely to die early. 

 

Healthy People 2010 objective 1-1 
Increase the proportion of persons with 
health insurance.  
Target: 100 percent 

 2010 

Adams County 82% 

Arapahoe County 87% 

Douglas County   92% 

Table R-1. Percent of adults reporting  
having health care coverage, by county 
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Figure R-1.  Percent of adults reporting having hea lth care coverage
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010 targetSource:  Health Statistics Section, 
CO Dept of Public Health & Environment;
US Behavioral Risk Factor Surveillence System 
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Health Care Coverage (continued) 

Comments 

Despite a high percentage of adults in Tri-County’s jurisdiction having some kind of 

health care coverage, none of the counties met the national Healthy People 2010 target 

of 100 percent coverage. LiDle change has occurred in the proportion of persons with 

some kind of health care coverage over the 10-year time period.  
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Cholesterol 

High blood cholesterol is one of the six leading modifiable (controllable) risk factors 

for heart disease and stroke.41 Because high blood cholesterol does not produce symp-

toms, many people may not know that their blood cholesterol is too high. Therefore, 

experts recommend that all adults should have their cholesterol levels checked at least 

once every five years to help them take the necessary steps to prevent or lower their 

risk of heart disease and stroke. Lifestyle changes that may lower cholesterol or main-

tain low cholesterol levels include eating a diet low in saturated fat and cholesterol, 

increasing physical activity, and reducing excess weight.1  

 

Healthy People 2010 objective 12-15 
Increase the proportion of adults who have 
had their blood cholesterol checked within 
the preceding 5 years. 
Target:  80% 

 2009 

Adams County 62% 

Arapahoe County 78% 

Douglas County   78% 

Table R-2. Percent of adults reporting hav-
ing cholesterol checked within the last five 
years, by county 

0

10

20

30

40

50

60

70

80

90

100

2001 2003 2005 2007 2009

P
e

rc
e

nt

Figure R-2.  Percent of adults reporting having cho lesterol checked within the last five years
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2009*

Adams Arapahoe Douglas Colorado US HP 2010 target*Cholesterol is asked every other year
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
US Behavioral Risk Factor Surveillence System 
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Cholesterol (continued) 

Comments 

The proportion of adults reporting having their blood cholesterol checked within five 

years has remained fairly stable between 2001 to 2009 in Adams, Arapahoe and Doug-

las Counties. None of TCHD’s three counties met the national target of 80 percent, 

however, Arapahoe County and Douglas County came close to meeting the national 

target in 2009 at 78 percent.  
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Physical Activity 

Engaging in regular physical activity can improve the health and quality of life of indi-

viduals of all ages, even those with a chronic disease or disability.42 The highest risk of 

death and disability is found among those who do no regular physical activity, there-

fore, engaging in any amount of physical activity is beDer than no physical activity at 

all.1 Because few occupations today provide sufficient vigorous or moderate physical 

activity to produce health benefits, leisure time gives the greatest opportunity for 

physical activity. 

 
Healthy People 2010 objective 22-1 
Reduce the proportion of adults who en-
gage in no leisure time physical activity. 
Target:  20% 

 2010 

Adams County 24% 

Arapahoe County 17% 

Douglas County   9% 

Table R-3. Percent of adults reporting 
not engaging in any leisure time physical 
activity, by county 
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Figure R-3.  Percent of adults reporting not engagi ng in any leisure time physical activity
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010 target
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
US Behavioral Risk Factor Surveillence System 
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Physical Activity (continued) 

Comments 

All three counties showed an overall positive downward trend in the proportion of 

adults who do not engage in leisure time physical activity from 2001 through 2010. 

Colorado’s percentages and the national percentages remained relatively unchanged 

over the past decade. Arapahoe County and Douglas County achieved the national tar-

get in 2010. Adams County’s trend showed progress toward reaching the national tar-

get and met the national target in 2008, however, the trend reversed in 2009 and 2010.  
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Obesity 

According to the CDC, calculating Body Mass Index (BMI) is one of the best methods 

for assessing overweight and obesity at the population level.43 BMI is a numeric figure 

calculated from a personʹs weight and height. Individuals with a BMI of 30 or more are 

considered to be obese. Obesity is caused by a complex web of social, behavioral, cul-

tural, environmental, physiological, and genetic factors. Obesity increases the risk of 

many diseases and health conditions including high blood pressure, high cholesterol, 

type 2 diabetes, heart disease, stroke, arthritis, sleep disturbances, breathing problems 

and certain types of cancer.43 

Healthy People 2010 objective 19-2   
Reduce the proportion of adults aged 20 
years and older who are obese (BMI ≥30).   
Target: 15% 

 2010 

Adams County 23% 

Arapahoe County 21% 

Douglas County   18% 

Table R-4. Percent of adults who are 
obese (BMI ≥30), by county 
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Figure R-4. Percent of adults who are obese (BMI ≥30)*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010 target

*BMI calculated from self-reported height and w eight; 
adults=20 years and older
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment; 
US Behavioral Risk Factor Surveillence System 
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Obesity (continued) 

Comments 

In 2001, Arapahoe and Douglas Counties met the national Healthy People target of 15 

percent. However, over the past 10 years, the obesity rates have increased across all 

three counties, Colorado and the United States. In 2010, none of TCHD’s three counties 

met the national target.  
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Binge Drinking    

Binge drinking is a public health problem because it is common among all age groups 

and yet is very dangerous. Binge drinking is generally defined as men having five or 

more drinks on one occasion and women having four or more drinks on one occasion 

over a short period of time. Binge drinking occurs more than 4 million times a day 

among U.S. adults.44 Statistics show that the percentage of binge drinkers has not de-

clined over the past 15 years. Binge drinking increases the risk of motor vehicle acci-

dents, violence against others, transmission of HIV and other sexually transmiDed dis-

eases, unplanned pregnancy, fetal alcohol syndrome in 

infants, and sudden infant death syndrome (SIDS). 

Healthy People 2010 objective 26-11c 
Reduce the proportion of adults aged 18 years and 
older who engage in binge drinking of alcoholic 
beverages during the past month.   
Target: 13.4% 

 2010 

Adams County 15% 

Arapahoe County 16% 

Douglas County   19% 

Table R-5. Percent of adults re-
porting binge drinking, by county 
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Figure R-5.  Percent of adults reporting binge drin king*
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010 target

*Binge drinking=females >4 drinks or males >5 drinks on one occasion
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
US Behavioral Risk Factor Surveillence System 
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Comments 

The percentage of adults who binge drink in Adams, Arapahoe and Douglas Counties 

as well as in Colorado and in the nation have remained fairly steady over the 10-year 

period. None of the three counties achieved the national target in 2010.   

Binge Drinking (continued) 
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Tobacco Use 

Tobacco use is the leading preventable cause of disease and death in the United States 

and is responsible for one in five deaths in smokers and non-smokers.42 Tobacco use 

causes cancer, heart disease, and lung diseases (including emphysema, bronchitis, and 

chronic airway obstruction). Tobacco use has been shown to cause the following ma-

ternal and child health conditions: premature birth, low birth weight, stillbirth, and 

infant death. Being exposed to secondhand smoke can cause heart disease and lung 

cancer in adults. Children exposed to secondhand smoke can suffer from severe asth-

ma aDacks, respiratory infections, ear infections, and sudden infant death syndrome 

(SIDS).  

Healthy People 2010 objective 27-1a 
Reduce cigarette smoking by adults aged 18 
years and older.   
Target: 12% 

 2010 

Adams County 22% 

Arapahoe County 12% 

Douglas County   11% 

Table R-6. Percent of adults reporting 
currently smoking cigarettes, by county 

0

5

10

15

20

25

30

35

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

P
e

rc
e

nt

Figure R-6.  Percent of adults reporting currently smoking cigarettes
Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010 target
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
US Behavioral Risk Factor Surveillence System 



76 

 

Comments 

Adams County and Arapahoe County both show an overall decreasing trend in the 

percentages of current smokers. The decreasing trend is also observed in Colorado 

overall and in the nation. In 2010, Arapahoe County met the national target of 12 per-

cent. Douglas County’s trend has shown an increase over the 10-year period but still 

met the target in 2010. 

Tobacco Use (continued) 
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Diabetes 

Diabetes is emerging as a major public health challenge in the United States. As the de-

mographic paDerns change in the United States, experts are predicting an increase in 

the number of people who will develop diabetes. Diabetes results when the body can-

not produce or use insulin properly.42 Insulin is a hormone that the body needs to use 

glucose (sugar) as fuel for the body. When the body cannot properly regulate insulin 

and glucose, fats and glucose remain in the blood and, over time, can damage vital or-

gans. People with diabetes can experience numerous debilitating and deadly complica-

tions, including heart disease and stroke, blind-

ness, chronic kidney disease, and amputations. 

Healthy People 2010 objective 5-3 
Reduce the overall rate of diabetes that is 
clinically diagnosed. 
Target:  25 overall cases per 1,000 popu-
lation (2.5%) 

 2010 

Adams County 6.8% 

Arapahoe County 6.5% 

Douglas County   3.8% 

Table R-7. Percent of adults reporting being 
told by a doctor that they have diabetes, by 
county 
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Figure R-7.  Percent of adults reporting being told  by doctor that they have diabetes
Adams, Arapahoe and Douglas Counties, Colorado and the United States, 2001-2010

Adams Arapahoe Douglas Colorado US HP 2010 target
Source:  Health Statistics Section, 
CO Dept of Public Health & Environment;
US Behavioral Risk Factor Surveillence System 
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Comments 

The percentage of adults reporting that their doctor told them they had diabetes has 

varied over the years among Adams, Arapahoe and Douglas Counties. While the per-

centages are relatively small, when viewing the state and national percentages, it ap-

pears that the overall trend of diabetes is increasing. None of the three counties met the 

national target of 25 cases per 1,000 population (or 2.5 percent) of clinically diagnosed 

diabetes. 

Diabetes (continued) 
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Summary table 

A summary of select risk factors for 2010 is shown below. 

Table R-8.  Proportion of adults reporting select r isk factors  

Adams, Arapahoe and Douglas Counties, Colorado, and  the United States, 2010 
        

  

Adams 
County 

Arapahoe 
County 

Douglas 
County 

Colorado 
United 
States 

Number of persons surveyed 809 873 578    11,663  451,075 

Adults with health care coverage 82% 87% 92% 84% 85% 

Adults not engaging in leisure time physical activity 24% 17% 9% 18% 24% 

Adults (20 years and older) who are obese 23% 21% 18% 22% 28% 

Adults who binge drink 15% 16% 19% 15% 15% 

Adults who currently smoke cigarettes 22% 12% 11% 16% 17% 

Adults ever told by doctor they have diabetes 6.8% 6.5% 3.8% 6.0% 9.5% 
Source:  Health Statistics Section, CO Dept of Public Health & Environment; 

US Behavioral Risk Factor System (BRFSS)           
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Notifiable diseases 

Infectious diseases remain major causes of illness, disability, and death. New infectious 

agents and diseases continue to be discovered, and some diseases considered under 

control have reemerged in recent years. More than 50 infectious agents and diseases 

have been deemed a danger to the public and are notifiable to health departments un-

der Colorado law. State of Colorado Rules and Regulations Pertaining to Epidemic and 

Communicable Disease Control (6 CCR 1009-1) delineate the conditions and processes 

for reporting and investigating these diseases.   

Reports of communicable diseases are investigated to determine the source and identi-

fy exposed persons and appropriate prevention and treatment measures are imple-

mented to reduce illness and premature deaths. Preventing spread of communicable 

diseases can involve prophylactic treatment, limiting exposures to other individuals, 

and the use of vaccines. Vaccines are routinely used in childhood for prevention of ru-

bella, diphtheria, Haemophilus influenza type b, hepatitis B, measles, mumps, pertussis, 

polio, tetanus and varicella. 

This section of the profile looks at select reportable sexually transmiDed infections and 

other communicable diseases. Data for this section come from the Division of Disease 

Control and Environmental Epidemiology at the Colorado Department of Public 

Health and Environment.45 
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Notifiable diseases 

There are numerous objectives and targets under the Healthy People 2010 goal of 

“Prevent disease, disability, and death from infectious diseases, including vaccine-

preventable diseases.”   

Select objectives and targets are as follow: 

Healthy People 2010 objective 10-1 
Reduce infections caused by key food borne pathogens. 
Targets:   
Campylobacter species – 12.3 per 100,000 population 
Salmonella species – 6.8 per 100,000 population 
 

Healthy People 2010 objective 13-1 
Reduce AIDS among adolescents and adults. 
Target:  1.0 new case per 100,000 population 
 

Healthy People 2010 objective 14-9 
Reduce hepatitis C. 
Target:  1.0 new case per 100,000 population 
 

Healthy People 2010 objective 14-10 
Reduce tuberculosis. 
Target:  1.0 new case per 100,000 population 
 

Healthy People 2010 objective 25-2 
Reduce gonorrhea. 
Target:  19 new cases per 100,000 population 
 

Healthy People 2010 objective 25-3 
Eliminate sustained domestic transmission of primary and secondary syphilis. 
Target:  0.2 cases per 100,000 population 
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Notifiable diseases (continued) 

Table N-1  Number and proportion of select notifiable diseases 

Adams, Arapahoe and Douglas Counties and Colorado, 2008-2010 

               

Diagnosis Adams Arapahoe Douglas 

Total 

TCHD Colorado Percent of statewide 

  2008 2009 2010 2008 2009 2010 2008 2009 2010 2010 2010 cases in TCHD, 2010 

Campylobacter 52 55 54 67 69 71 36 45 36 161 809 19.9 

Cryptosporidiosis 1 7 4 6 6 8 4 9 4 16 134 11.9 

Giardiasis 35 33 68 78 56 120 29 31 29 217 691 31.4 

Group A streptococcus 

(invasive) 28 23 30 30 23 35 11 17 11 76 167 45.5 

Group B streptococcus 

(invasive) 35 48 25 39 50 47 18 12 18 90 174 51.7 

Haemophilus influenza 4 4 9 7 10 8 3 4 3 20 83 24.1 

Hantavirus pulmonary 

syndrome 0 0 0 1 0 0 0 0 0 0 5 0.0 

Hepatitis A 2 2 4 5 5 4 3 0 3 11 36 30.6 

Hepatitis B 

 (acute and chronic) 56 81 68 116 108 90 32 23 32 190 607 31.3 

Hepatitis C 

 (acute and chronic) 253 220 199 281 264 240 52 62 52 491 3,116 15.8 

Influenza 

 (hospitalized cases) 63 343 22 86 397 21 12 109 12 55 140 39.3 

Kawasaki syndrome 7 5 7 8 8 13 0 5 0 20 53 37.7 

Legionellosis 3 5 5 4 6 7 1 1 1 13 32 40.6 

Listeriosis 1 1 1 1 1 1 0 1 0 2 9 22.2 

Malaria 0 1 2 4 9 6 5 2 5 13 31 41.9 

Meningitis, aseptic/viral 36 15 32 43 43 43 16 9 16 91 460 19.8 

Meningococcal 

disease 0 2 0 2 3 1 1 1 1 2 21 9.5 

Mumps 1 0 2 0 1 0 1 0 1 3 8 37.5 

Pertussis 7 13 56 22 26 64 23 4 23 143 540 26.5 

Salmonellosis 47 58 43 63 65 65 39 36 39 147 579 25.4 

Shigellosis 14 10 11 9 11 7 1 2 1 19 96 19.8 

STEC (shiga toxin 

producing E. coli) 8 9 28 33 17 13 27 17 27 68 218 31.2 

Streptococcus pneumonia  

 (invasive) 54 81 56 62 65 64 18 18 18 138 545 25.3 

Tuberculosis 14 4 6 14 11 17 3 4 1 24 71 33.8 

Typhoid fever 0 0 0 0 1 1 0 1 0 1 3 33.3 

Varicella 

 (chickenpox) 70 51 47 68 32 36 17 21 17 100 404 24.8 

West Nile virus 0 0 3 0 0 7 1 0 1 11 82 13.4 

Source:  CO Dept of Public Health and Environment, Communicable Diseases and Tuberculosis Programs     
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 Notifiable diseases (continued) 
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Source:  CO Dept of Public Health & Environment
Communicable Diseases and Tuberculosis Programs



86 

 

Comments 

Looking at the select Healthy People 2010 targets mentioned in this section 

(Campylobacter species, Salmonella species, AIDS, hepatitis C, tuberculosis, gonorrhea, 

and syphilis), none of the targets were met in the Tri-County region.   

Notifiable diseases (continued) 
Table N-2.  Number and proportion of select sexually transmitted infections 

Adams, Arapahoe and Douglas Counties compared to Colorado, 2008-2010 

               

Diagnosis Adams Arapahoe Douglas 

Total 

TCHD Colorado Percent of statewide 

  2008 2009 2010 2008 2009 2010 2008 2009 2010 2010 2010 

cases in TCHD, 

2010 

AIDS 32 37 52 43 39 44 4 0 5 101 273 37.0 

HIV (nonAIDS) 49 37 49 46 28 40 6 5 6 95 283 33.6 

Chlamydia 1,593 1,530 1,096 2,175 2,376 1,790 289 321 217 3,103 19,447 16.0 

Gonorrhea 215 139 129 457 383 356 36 20 24 509 2,787 18.3 

Syphilis 14 8 8 14 8 9 6 4 0 17 138 12.3 

Source:  CO Dept of Public Health and Environment, STI/HIV Section             
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Injury hospitalizations 

Injury is a serious public health problem since it impacts the health of the population, 

burdens the health care system, can cause disability, and can lead to premature death.   

Injuries are the leading cause of death for Coloradans ages 1 to 44.46 More years of 

“potential life” before age 65 are lost from injury than from any other cause of death.46 

From 2008-2010, an 

average of 685 injury

-related deaths oc-

curred annually in 

the Tri-County re-

gion, and many more 

individuals were 

hospitalized and/or 

seen as outpatients 

for treatment of their 

injuries.47 

Many injuries are 

preventable. Examin-

ing trends will assist 

in determining 

where preventive in-

tervention is needed. Data examined in this section contain information on injury hos-

pitalizations from 2001-2010. Examining 10-year trends will assist in determining 

where preventive intervention is needed. To determine the most current hospitaliza-

tion rate, data are averaged over 2008-2010 so that year-to-year fluctuations have less 

impact.     

The following data come from the Colorado Hospital Association as prepared by the 

Health Statistics Section at the Colorado Department of Public Health and Environ-

ment.8 Records from acute care hospitals are included; records from rehabilitation fa-

cilities are excluded as are all transfers, readmissions, and multiple records of the same 

injury event. The year is defined as the year the patient was discharged. 
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Unintentional and intentional injury  

Injuries are classified as unintentional or intentional. Unintentional injuries are fre-

quently called “accidents” or “accidental,” however with appropriate interventions, 

many unintentional injuries can be prevented.50 Examples of unintentional injuries are 

falls, road traffic injuries, and unintentional poisonings. Assault and suicide are exam-

ples of intentional injuries. These acts involve the intent to harm.50 

Continued on next page 

Table I-1.  Rates* of injury hospitalizations 

Adams, Arapahoe and Douglas Counties and Colorado, 2008-2010 

       

  
Adams County Arapahoe County Douglas County Colorado 

All injury hospitalizations 692.9 618.3 573.3 699.4 

Unintentional injury hospitaliza-

tions 
557.4 493.0 490.0 571.0 

Intentional injury hospitalizations 77.6 70.4 44.7 84.4 

* Rate per 100,000 population, age-adjusted to the 2000 US standard population.   
Source:  Health Statistics Section, CO Dept of Public Health & Environment   
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Figure I-1.  Rates* of hospitalization for unintent ional injury
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Unintentional Arapahoe Unintentional

Douglas Unintentional Colorado Unintentional

* Age-adjusted to the US 2000 standard population.  
Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Figure I-2.  Rates* of hospitalization for intentio nal injury
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Intentional Arapahoe Intentional

Douglas Intentional Colorado Intentional

* Age-adjusted to the US 2000 standard population.  
Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Unintentional and intentional injury (continued) 

Comments 

The age-adjusted rate of hospitalization for unintentional injury is consistently much 

higher than the age-adjusted rate for intentional injury. The rate of hospitalization for 

unintentional injury was increasing in Adams County earlier in the decade, but has 

shown a downward trend in recent years. The unintentional injury hospitalization 

rates in Arapahoe and Douglas Counties remained fairly stable between 2001-2009.   

Between 2009-2010, the rates of hospitalization for unintentional injury decreased for  

all three counties and Colorado. It is too early to tell if these decreases will persist. The 

reason for these decreases is unknown at this time.  

The rates of hospitalization for intentional injury have not shown much change in the 

three counties. 
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Major mechanisms of injury  

Injuries resulting from falls are the leading cause of injury-related hospitalization fol-

lowed by injuries due to roadway motor vehicle crashes. Together, these two mecha-

nisms account for more than half of all injury-related hospitalizations in Adams, Arap-

ahoe and Douglas Counties.47 Suicide, unintentional poisoning, and assault are the 

next most frequent causes. Approximately 75 percent of injury-related hospitalizations 

in the three-county area can be aDributed to one of these five causes.47 

Comments 

The rate of hospitalization from fall-related injuries is more than 4 times the rate of 

hospitalization for injuries due to motor vehicle traffic crashes.   

26.5

37.5

59.2

70.3

334.5

4.3

23.0

38.4

45.7

325.9

20.5

29.6

49.9

58.2

316.2

29.8

38.1

48.0

77.4

341.4

0 50 100 150 200 250 300 350 400

Assault

Unintentional
poisoning

Attempted
suicide

Motor vehicle
traffic

Fall

Rate per 100,000 population

M
ec

h
an

is
m

Figure I-3.  Average annual rate* of injury hospita lizations by major mechanisms of injury
Adams, Arapahoe and Douglas Counties, 2008- 2010

Adams Arapahoe Douglas Colorado

* Age-adjusted to the US 2000 standard population.  
Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Falls 

Falls are the leading cause of injury hospitalization in the Tri-County region account-

ing for approximately 45 percent of all injury-related hospitalizations.47 Falls are the 

second leading cause of hospitalized traumatic brain injuries in Colorado,51 and na-

tionally, falls account for 21 percent of spinal cord injuries.52   
 

Falls do not have to occur from a height to be injurious—approximately one-third of 

fall-related hospitalizations are for injuries due to falls from slipping, tripping, or 

stumbling on the same level.47    
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Figure I-4.  Rate* of hospitalization for fall-rela ted injuries
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Arapahoe Douglas Colorado

* Age-adjusted to the US 2000 standard population.  
Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Falls (continued) 

Comments 

The fall-related hospitalization rates increased from 2001-2008 in Adams, Arapahoe, 

and Douglas Counties and in Colorado. In 2009 and 2010, the fall-related hospitaliza-

tion rates decreased in Adams and Arapahoe Counties and in Colorado. The reason for 

these decreases is not known at this time. It is too early to tell whether these decreases 

will persist. In 2009-2010, the fall-related hospitalization rate was higher in Douglas 

County than in previous years.   

In all three counties, fall-related hospitalizations increase with age with the highest 

rates being observed in those 85 years of age or older.    
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Figure I-5.  Average annual rates* of hospitalizati on for fall-related injuries, by age group,
Adams, Arapahoe and Douglas Counties combined, 2008  - 2010

Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Motor vehicle crashes  

Motor vehicle crashes occurring on public roadways are the second leading cause of 

injury hospitalization. This category includes crashes involving motor vehicles and 

motorcycles, in addition to incidents in which a motor vehicle hits a bicyclist or pedes-

trian. In Colorado, motor vehicle traffic crashes are the leading cause of hospitalized 

and fatal traumatic brain injuries.53 
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Figure I-6.  Rate* of hospitalization for injuries 
related to motor-vehicle crashes occuring on public  roadways

Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Arapahoe Douglas Colorado
* Age-adjusted to the US 2000 standard population.  
Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Motor vehicle crashes (continued) 

Comments 

Since 2001, the rates of hospitalization for injuries due to motor vehicle crashes have 

decreased in all three counties and in the state. The greatest decreases in hospitaliza-

tion have occurred in children and teenagers. These results may reflect the effects of 

recent legislation requiring the use of car seats or booster seats and the primary seat-

belt law specific to these age groups  as well as fewer crashes in teenage drivers due to 

graduated licensing requirements.54 One factor that may have contributed to the de-

creasing rate of hospitalization for all age-groups is the increased prevalence of passive 

restraint systems, such as front and side airbags, in vehicles.55    

Table I-2.  Average annual motor vehicle injury hos pitalization rates* by 
age-group - Adams, Arapahoe and Douglas County resi dents (combined), 

2001 and 2010   

Age group 2001 2010 
Percent  

decrease 

Birth to age 4 18.0 7.0 61.1 

5 to 8 years 43.6 9.5 78.2 

9 to 14 years 38.9 17.6 54.8 

15 to 19 years 163.3 64.2 60.7 

20 to 24 years 205.8 99.8 51.5 

25 to 74 years 90.8 60.2 33.7 

75 years and older 163.9 100.1 38.9 
* Rates per 100,000 population    
Source:  Health Statistics Section, CO Dept of Public Health & Environment 
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Suicide attempts  

Suicide is a major public health issue in the United States, resulting in almost twice as 

many deaths each year as homicide.56  The number of completed suicides reflects only a 

small portion of the impact of suicidal behavior, and aDempted suicide is the third 

leading cause of injury hospitalization in the Tri-County region. Females in Colorado 

have a higher rate of hospitalization for suicide aDempts compared to males. Males in 

Colorado, however, have a higher rate of completed suicide than females.56 
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Figure I-7.   Rate* of hospitalization for attempte d suicide
Adams, Arapahoe and Douglas Counties and Colorado, 2001-2010

Adams Arapahoe Douglas Colorado
* Age-adjusted to the US 2000 standard population.  
Source:   Health Statistics Section,
CO Dept of Public Health & Environment
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Suicide attempts (continued) 

 

 

 

Comments 

The rate of hospitalization for aDempted suicide has been increasing in Douglas and 

Arapahoe Counties for the past 10 years and decreasing in Adams County. During this 

same time, the rate fluctuated in Colorado. The highest rates of hospitalization for sui-

cide aDempts are in teenagers and young adults.   

Table I-3.  Average annual hospitalization rates fo r suicide at-
tempts by age-group - Adams, Arapahoe and Douglas C ounties, 
and Colorado, 2008-2010 

Age group Adams Arapahoe Douglas Colorado 

10-14 19.6 33.4 14.9 29.6 

15-19 97.2 126.0 87.4 120.1 

20-24 78.9 88.0 91.9 104.4 

25-44 69.6 71.2 48.7 87.1 

45-64 52.0 42.5 36.6 57.0 

65-74 21.3 14.1 0.0 20.0 

75-84 15.3 17.5 27.7 23.4 

85+ 27.6 0 0.0 21.1 

* Rates per 100,000 population     

Source:  Health Statistics Section, CO Dept of Public Health & Environment 
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Unintentional poisoning 

Unintentional poisoning includes poisoning due to drugs (prescription, over-the-

counter, or “street” drugs); exhaust fumes and gases such as carbon monoxide and ni-

trous oxide; cleaning agents and petroleum products such as soaps, polishes, solvents 

and paint; acids and caustic alkalis (lye); pesticides and herbicides; poisonous plants 

and foods. This category does not include suicide aDempts. In Colorado, males and fe-

males are about equally likely to be hospitalized for unintentional poisoning. Younger 

adult Coloradans ages 15-54 are more likely to be hospitalized for poisoning due to al-

cohol or psychotropic agents (marijuana, LSD, and antidepressants); adults ages 55-74, 

for overdoses of heroin/opiates/narcotics and tranquilizers; and adults age 75 and old-

er for prescription drug misuse and drug interactions.57 

Comments  

The rate of hospitalization for unintentional poisoning steadily increased for all three 

counties Colorado from 2001-2008.  In 2008, the rate decreased in Douglas County, and 

in 2009 in Adams and Arapahoe Counties and Colorado. It is too early to tell if these 

decreases will continue. The reason for these decreases is not known at this time.   
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Source:   Health Statistics Section,
CO Dept of Public Health & Environment



100 

 



101 

Health disparities 

Health disparities are differences in health conditions and health outcomes that exist 

among different population groups. Population groups are made up of individuals 

who have a personal characteristic in common such as race, ethnicity, age, or gender 

(to name a few).42 One of the two overarching goals of Healthy People 2010 is to elimi-

nate health disparities.  

The most common type of health disparity that is focused on nationwide and in Colo-

rado are the disparities observed between different racial and ethnic groups. Racial 

and ethnic health disparities are not simply caused by the biologic and genetic charac-

teristics of a particular race or ethnic group. These disparities are caused by a complex 

web of social, economic, and environmental factors in addition to genetics and behav-

ior.42 With Colorado’s population growing more racially and ethnically diverse, it is 

important to examine these differences. To address health disparities among different 

race and ethnic groups in Colorado, the executive director of the Colorado Department 

of Public Health and Environment created the Office of Health Disparities in 2004.58 

This Office is charged with promoting systems change and capacity building by collab-

orating with multiple sectors to reduce health disparities among racial and ethnic pop-

ulations. 

This section of the Community Health Profile examines select racial and ethnic dispari-

ties in the Tri-County region. The data come from the Health Statistics Section at the 

Colorado Department of Public Health and Environment. 
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Hispanic Population Density 

The map below shows the population density of Hispanic residents by census tract us-

ing the 2010 Census.3 
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Black/African American Population Density 

The map below shows the population density of black/African American residents by 

census tract using the 2010 Census.3 
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Maternal and infant health 

Racial and ethnic disparities are seen in maternal and infant health outcomes across 

the nation. For example, in the United States, the rate of low birth weight infants born 

to white non-Hispanic women is higher than that of white Hispanic women.42 Black/

African Americans, American Indians and Alaska Natives have higher infant death 

rates compared to white non-Hispanics. 

Table H-1 on the next page shows select maternal and infant health indicators by race 

and ethnicity in Adams, Arapahoe, and Douglas Counties and in Colorado. In order to 

depict a larger sample, the indicators are from a combined five-year period, 2003-2007 

(the most recent years available).  

Please note that rates and percentages for each specific race/ethnic group are calculated 

from the population of that specific race/ethnic group. 
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Maternal and infant health (continued) 

Table H-1. Select maternal and infant health indica tors by race/ethnicity 

Adams, Arapahoe and Douglas Counties, Colorado, 200 3-2007 

  Adams Arapahoe Douglas Colorado 

Teen Fertility 
Rate of live births to women age 15-17 per 1,000 women age 15-17, 

in each race/ethnic group 

White, non-Hispanic 17.2 7.9 3.0 10.2 

White, Hispanic 79.0 70.5 15.5 69.2 

Black/African American 32.4 31.0 5.6 28.6 

Asian American/Pacific Islander 16.7 5.5 * 11.6 

American Indian/Native Alaskan 9.9 15.4 * 23.2 

Adequate Prenatal Care** 
Percent of live births to mothers who received adequate prenatal 

care, in each race/ethnic group 

White, non-Hispanic 72.0 72.6 82.3 72.1 

White, Hispanic 57.8 54.4 69.5 56.9 

Black/African American 57.2 59.6 79.0 58.9 

Asian American/Pacific Islander 65.3 63.3 79.9 66.7 

American Indian/Native Alaskan 54.5 52.4 78.0 55.2 

Low Birth Weight 
Percent of live births weighing less than 2,500 grams, in each               

race/ethnic group 

White, non-Hispanic 9.2 9.2 8.5 8.8 

White, Hispanic 8.3 7.7 9.2 8.5 

Black/African American 14.2 14.9 15.1 15.3 

Asian American/Pacific Islander 10.4 10.2 10.8 10.3 

American Indian/Native Alaskan 9.5 8.0 9.3 9.9 

Infant Mortality Rate of infant deaths per 1,000 live births, in each race/ethnic group 

White, non-Hispanic 6.0 4.6 3.5 5.0 

White, Hispanic 7.6 6.5 5.3 7.4 

Black/African American 12.9 14.2 27.5 15.4 

Asian American/Pacific Islander 5.4 3.8 * 4.3 

American Indian/Native Alaskan * * * 4.9 

*Data are suppressed due to small counts 

**Adequate prenatal care is determined using the Kotelchuck Adequacy of Prenatal Care Utilization Index. 

Source: Health Statistics Section, CO Dept of Public Health & Environment 
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Maternal and infant health (continued) 

Comments 

The following findings are consistent in all three counties and Colorado overall: The 

teen fertility rate is highest in white, Hispanic women. White, non-Hispanic women 

have the highest percentage of mothers who received adequate prenatal care. Black/

African American women have the highest percentage of low birth weight babies and 

rate of infant deaths among all race and ethnic groups.  

TCHD recognizes the high black/African American infant mortality rate in our juris-

diction and is collaborating with other local organizations to address this public health 

issue. Further data analyses by TCHD staff revealed that only black/African American 

women who were less than 20 years of age and those over 35 had an increased risk for 

having a very low birth weight infant (less than 1500 grams), which is where most of 

the deaths occurred in this particular study group. TCHD is working with these other 

organizations to target specific interventions for women in these high risk age groups 

to help reduce infant deaths.  
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Mortality 

Racial and ethnic disparities are also seen in death rates across the country. In the Unit-

ed States, Hispanics are almost twice as likely to die from diabetes compared to white 

non-Hispanics.42 Cancer and heart disease death rates are higher for black/African 

Americans nationwide compared to white non-Hispanics.  

Table H-2 on the next page shows select death rates that are among the top ten leading 

causes of death by race and ethnicity in Adams, Arapahoe, and Douglas Counties and 

in Colorado. In order to depict a larger sample, the rates are from a combined three-

year period, 2005-2007 (the most recent years available). 

Please note that rates and percentages for each specific race/ethnic group are calculated 

from the population of that specific race/ethnic group. 
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Mortality (continued) 

Table H-2. Select mortality rates by race/ethnicity  

Adams, Arapahoe and Douglas Counties, Colorado, 200 5-2007 

  Adams Arapahoe Douglas Colorado 

Cancer 
Age-adjusted mortality rate of cancer per 100,000 population, in each 

race/ethnic group 

White, non-Hispanic 193.3 147.8 151.2 160.4 

White, Hispanic 147.9 118.8 173.7 145.7 

Black/African American 151.4 184.3 48.3 185.5 

Asian American/Pacific Islander 123.5 121.3 105.0 113.7 

American Indian/Native Alaskan 132.7 103.8 * 91.8 

Heart Disease 
Age-adjusted mortality rate of heart disease per 100,000 population, in 

each race/ethnic group 

White, non-Hispanic 197.2 146.5 143.0 160.7 

White, Hispanic 139.5 113.0 77.9 141.0 

Black/African American 182.1 188.1 240.9 179.7 

Asian American/Pacific Islander 89.5 66.3 58.8 70.4 

American Indian/Native Alaskan 98.7 125.4 * 103.2 

Chronic Lower Respiratory 
Disease 

Age-adjusted mortality rate of chronic lower respiratory disease                           
per 100,000 population, in each race/ethnic group 

White, non-Hispanic 76.5 44.3 40.7 53.6 

White, Hispanic 32.5 8.3 50.0 34.3 

Black/African American 26.0 28.4 * 35.4 

Asian American/Pacific Islander 17.9 15.3 * 13.7 

American Indian/Native Alaskan 50.1 * * 27.2 

Cerebrovascular Disease/
Stroke 

Age-adjusted mortality rate of stroke per 100,000 population, in each 
race/ethnic group 

White, non-Hispanic 38.5 36.8 44.5 41.8 

White, Hispanic 40.6 28.3 33.1 44.0 

Black/African American 54.7 64.4 75.5 55.9 

Asian American/Pacific Islander 43.0 48.6 35.5 38.6 

American Indian/Native Alaskan 14.6 * * 18.0 

Diabetes Mellitus 
Age-adjusted mortality rate of diabetes per 100,000 population, in each 

race/ethnic group 

White, non-Hispanic 21.3 13.3 8.4 15.2 

White, Hispanic 40.4 29.1 25.4 38.7 

Black/African American 44.9 34.4 * 28.0 

Asian American/Pacific Islander 8.2 8.6 * 13.3 

American Indian/Native Alaskan 32.4 35.4 * 36.6 

*Data are suppressed due to small counts 

Source: Health Statistics Section, CO Dept of Public Health & Environment 
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Mortality (continued) 

Comments 

Unlike the maternal and child health indicators where the race and ethnic disparities 

were the same among Adams, Arapahoe and Douglas Counties, the race/ethnic dispar-

ities for mortality differ slightly among the three counties. In general, the health dis-

parities seen in our three counties are similar to those seen nationwide. African Ameri-

cans’ higher rates of death due to heart disease and stroke seen at the national level are 

also seen in our three counties and in Colorado.42 Hispanics have higher death rates 

due to diabetes compared to white, non-Hispanics in the United States and our three 

counties as well as Colorado.37 Asian Americans and Pacific Islanders have the lowest 

death rates due to cancer, heart disease, chronic lower respiratory disease, and diabe-

tes among all race and ethnic groups in all three counties and Colorado. However, 

Asian Americans and Pacific Islanders have other disparities such as high death rates 

due to liver cancer which are not shown here.59 As stated previously, race and ethnic 

disparities in health are not just due to biological differences; there are several social, 

economic and environmental factors contributing to these differences in health out-

comes.  
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