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EXECUTIVE SUMMARY
VISION STATEMENT
To assess where we are, to know where we need to be, and to meet the needs of our
community.

LEADERSHIP
The primary partners in the Wilkes Community Health Assessment (CHA) project were
the Wilkes County Health Department, Atrium Health Wake Forest Baptist Wilkes
Medical Center and the Health Foundation, Inc. of Wilkes County, with the health
department supplying staff to coordinate the project. The primary partners contracted
with an independent consultant for assistance in conducting the 2021 CHA.
STEERING COMMITTEE
Name
Rachel Willard
Heather Murphy
Jenn Wages
Holly Norman
Susan Bachmeier
Barry Wald
Susan Cogdill
Lindsey Roberts
Jared Belk
Brandon Call
April Marr
Rosie Summers
Timothy Pennington
Thomas Salley
Bob Urness
Liz Huffman
June Farrington
Megan Webster
Kim Faw

Agency
Wilkes County Health Department/Wilkes Community Health Center
Health Foundation, Inc.
Health Foundation, Inc
Health Foundation, Inc.
Wake Forest Baptist Health Wilkes Medical Center
Wake Forest Baptist Health Wilkes Medical Center
Wilkes Community Partnership for Children
Wilkes County Health Department/Wilkes Health
Wilkes County Health Department/Wilkes Community Health Center
Wilkes County Health Department/Wilkes Community Health Center
Wilkes County Schools
Wilkes County Sheriff’s Office
Wilkes County EMS
Town of Wilkesboro
Town of Wilkesboro
Catherine H Barber Homeless Shelter
Wilkes County Government
Area Consultant for Division of Adult Correction and Juvenile Justice:
Juvenile Community Programs, North Carolina Dept of Public Safety
Wilkes Community College

COLLABORATORS
Collaboration between Wilkes County Health Department, Wake Forest Baptist Health
Wilkes Medical Center, the Health Foundation Inc., and other local partners made this
assessment possible. Representatives from many agencies spent numerous hours
attending meetings, promoting, and distributing the community health survey,
participating in stakeholder interviews, and attending consultant presentations. A full list
of partner agencies is included in Appendix 1 – Collaborating Agencies.

Collaborating Agencies
Public Health Agency

Number of
Partners
1
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Hospital/Health Care-related agencies
Behavioral Health services (including substance abuse)
Dental Health Providers
EMS Provider
Educational (including public school system)
Public Housing Authority
Faith Organizations
Community Organization (advocacy, senior center, food banks,
transportation etc.)
Social Services
Local government
Food banks
NC Cooperative Extension
Public Safety
Public Library
Chamber of Commerce

2
3
1
1
4
2
0
9
1
1
1
1
1
1
1

CONTRACTED SERVICES
Our county received support from Annika Pfaender, independent consultant, for the
2021 CHA. In partnership with staff from Wilkes Health, she facilitated the development
of a community health survey instrument and conducted the survey analysis; gathered
secondary data from public domain sources; compiled data provided by local sources;
prepared a summary presentation of secondary and primary data findings to be
disseminated as part of the prioritization process; prepared this document and a
lengthier, more robust report for use by partner agencies.

THEORETICAL FRAMEWORK/MODEL
The Ecological Model was used as a framework throughout the process of developing
the 2021 Wilkes County Community Health Assessment. The ecological model
addresses the interaction between, and interdependence of, factors within and across
all levels of a health issue. This model recognizes multiple levels of influence on health
behaviors, including individual factors, interpersonal factors, institutional and
organizational factors, community factors, and public policy factors all across the
continuum of care.

COLLABORATIVE PROCESS SUMMARY
Locally, our approach to the community health needs assessment process is
community-wide and multi-faceted. Our county included community input and
engagement through: (1) Partnership in conducting the CHA process; (2) Through
primary data (survey) collection efforts; (3) Though secondary data collected from
community partners; (4) In the identification and prioritization of health issues.
Community engagement will remain a focus as we move forward to the collaborative
action planning phase of the community health improvement process. Partners and
stakeholders with current efforts or interest related to priority health issues will continue
to be engaged. We also plan to collaborate with our partners to help assure programs
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and strategies in our community are developed and implemented with community
members and partners.
The collaborative process began in June 2021 with the development of the community
health survey. Meetings were held twice a month through the summer and once a
month subsequently. The prioritization process took place in February 2022 and the
comprehensive final report prepared by the consultant will be available March 31, 2022.

KEY FINDINGS
Wilkes County, home to approximately 66,000 people, is a primarily rural county located
in the foothills region of west-central NC. Geographically, it is the third largest county in
the state. Most services are located around the town of Wilkesboro (the county seat)
and North Wilkesboro (the largest town in the county). The Wilkes County population is
projected to grow, but at a rate slower than the state as a whole (~3.5% vs. ~10%,
respectively) between 2020 and 2050.
Wilkes County is not especially racially and ethnically diverse. In 2019, 4.0% of the
population was African American, and 6.5% was of Hispanic origin, compared to NC
averages of 21.4% and 9.4%, respectively. Wilkes County population is older than the
average NC community: the 2019 median age in Wilkes County was 44.9, six years
older than the median age of 38.7 in NC. The population of citizens aged 65 and older
is projected to grow by 19% by 2050, at which point there may be an estimated 20,600
seniors in the county.
Poverty remains significant in Wilkes County, with 17.7% of the 2019 population living in
poverty, higher than 14.7% across NC. Poverty rates tend to be even higher among the
BIPOC population and among children under five. Incomes in Wilkes County are
thousands of dollars lower than the state figures and the average weekly wage in
Wilkes County in 2020 was $805, $400 lower than the average weekly wage in North
Carolina. The full economic impact of COVID is still unclear and will continue to be felt
for years. Wilkes County saw the same unemployment pattern as North Carolina and
the nation: a quick and significant increase in unemployment in the Spring 2020. The
county unemployment rate has since recovered, to 3.0% in December 2021 while the
state rate decreased to 3.2%.
In 2019, an estimated 20% of the Wilkes County population between ages 19-64 lacked
health insurance of any kind. A quarter of the county population was eligible for
Medicaid in 2020.
Life expectancy in Wilkes County has extended by only one year in the past three
decades . For person born in 2017-2018, the overall life expectancy was 76.7 years,
compared to 75.7 years in 1990-1992. Life expectancy in the African American
community, despite continued poverty and poor health outcomes in Wilkes County,
improved from 69.6 years in 1990-1992 to 72.4 years in 2017-2019.
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Comparison of Wilkes County health data over the past twelve years has identified
improvement in certain health parameters, such as the 15 leading causes of death.
Between 2001-2005 and 2015-2019, mortality rates in the county declined overall for
heart disease, total cancer, stroke, and unintentional motor vehicle injuries. However,
mortality rates increased over the same period for chronic lower respiratory disease,
unintentional injuries, Alzheimer’s disease, pneumonia and influenza, suicide, diabetes,
kidney diseases, septicemia, liver disease, and AIDS. Lifestyle factors and unhealthy
behaviors are likely contributors to several of the chronic diseases for which mortality
rates in Wilkes County have been increasing, for example chronic lower respiratory
disease (CLRD) and diabetes.
Among the leading causes of death, heart disease is disproportionately fatal in the
Wilkes County African American community, for whom the most recent mortality rate
(2015-2019) was 79% higher than the comparable mortality rate for whites. Mortality
rates are higher, by more than 20%, among males for most leading causes of death;
females die disproportionately from Alzheimer’s disease.
Between 2001-2005 and 2015-2019, site-specific cancer mortality rates in Wilkes
County decreased overall for lung, breast, prostate, and colorectal cancers. Incidence
rates also decreased for the four major site-specific cancers. However, despite the
decreases, cancer mortality for lung and colorectal cancers remains higher in Wilkes
County compared to the state; lung and breast cancer incidence rates remain higher
compared to NC.
Smoking is a known contributor to chronic lower respiratory diseases and lung cancer.
We have no definitive measured data on the prevalence of smoking in the overall
Wilkes County population. According to results from the 2021 Wilkes County
Community Health Survey, 9% of the respondents reported being current smokers. (It
should be noted that the survey sample was predominately female and well-educated).
Data on smoking among expectant mothers shows that 20% of pregnant women in
Wilkes County in 2019 were smokers, a frequency more than double the state figure.
Among lifestyle factors contributing to diabetes prevalence and mortality, overweight
and obesity are perhaps the most important. According to the CDC the prevalence of
diagnosed adult obesity in Wilkes County in 2019 was 24.4% and had averaged 28%
from 2006 through 2019. Within the 2021 Wilkes County Community Health Survey
sample, 38% of respondents reported having received a medical diagnosis of
overweight/obesity and 10% reported that they do not participate in any physical activity
or exercise. On that same survey, respondents identified recreational facilities and
better/healthier food choices among the services needing improvement in Wilkes
County.

WILKES COUNTY POPULATIONS AT RISK FOR POOR HEALTH
OUTCOMES
The poor, the uninsured, minorities, and males in Wilkes County are at greater risk for
poor health outcomes than their wealthy, insured, white, and female counterparts.
10

Other vulnerable populations include people living in the rural parts of the county,
especially those with limited transportation options. At-risk populations associated
specifically with the priority health problems selected in Wilkes County will be discussed
separately.

WILKES COUNTY HEALTH PRIORITIES
The Wilkes County CHA team used the results of extensive secondary data collection
and analysis and a large community health survey to establish community health
priorities. The contracted consultant prepared a recorded presentation of the results
from both information gathering activities. Representatives from the Wilkes County
Health Department shared the video presentation with collaborating team members at
partner agencies, who then voted individually on their preferred, evidence-based
priorities. The CHA team tabulated the results.
The following were established as Wilkes County’s health priorities for the next three
years 2022-2025):
1.
2.
3.
4.

Obesity and Chronic Disease
Mental Health and Substance Abuse
Access to Care
Tobacco and Smoking

NEXT STEPS
Following the submission of this report, Wilkes County Health Department, Wilkes
Medical Center, and the Health Foundation, Inc. will hold several listening sessions or
conversation cafes. The conversation cafes will serve a dual purpose in which
community partners, members, and stakeholders receive information about the CHA,
while being engaged to identify strategies and solutions for addressing the four health
priorities. Staff will provide a brief overview of the results, with an emphasis on the four
priorities listed above and participants will be able to suggest enhancement of current
programs, new evidenced based strategies, and prospective partnerships.
The results of the meetings will be consolidated into a set of priority recommendations
to help the health department construct their community health improvement plan
(CHIP). The health department will continue to analyze the data and context of each
health priority to ensure a proper selection of improvement activities. Once the CHIP
has been finalized, it will be distributed to existing coalitions for input and buy-in for
each health priority. Once implementation of the CHIP has begun, the group will
continue to monitor and collect health data, and adjust the plan as needed.
Copies of this CHA report will be made available on the Wilkes County Health
Department website: www.wilkeshealth.com. Electronic and/or hard copies will be
available to the public at partner agencies: The Health Foundation, Atrium Health Wake
Forest Baptist Wilkes Medical Center, the Partnership for Children, the Senior Center,
local libraries, the YMCA, Daymark, and Wilkes County Schools.
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THE COMMUNITY HEALTH ASSESSMENT PROCESS
OVERVIEW
Local public health agencies in North Carolina (NC) are required to conduct a
Comprehensive Community Health Assessment (CHA) at least once every three or four
years. The CHA is a requirement in the consolidated agreement between the NC
Division of Public Health (NCDPH) and the local public health agency. Furthermore, a
CHA is required for local public health department accreditation through the NC Local
Health Department Accreditation Board (G.S. § 130A-34.1).
The primary partners in the 2021 Wilkes County CHA project were the Wilkes County
Health Department, Atrium Health Wake Forest Baptist Wilkes Medical Center, and the
Health Foundation, Inc. of Wilkes County, with the health department supplying staff to
coordinate the project. The primary partners contracted with an independent consultant
for assistance in conducting the 2021 assessment. The team’s work culminated in a
comprehensive CHA report that was excerpted to create this report.
The community health assessment, which is both a process and a document,
investigates and describes the current health status of the community, what has
changed since the last assessment, and what still needs to change to improve the
health of the community. The process involves the collection and analysis of a wide
range of data, including demographic, socioeconomic and health statistics,
environmental data, and professional and public opinion. The document is a summary
of all the available evidence and is a useful data resource until the next assessment.
The completed assessment serves as the basis for prioritizing the community’s health
needs and culminates in planning to meet those needs.
The CHA team coordinator worked with the consultant to develop a multi-phase plan for
conducting the assessment. The phases included: (1) a secondary data research
phase to identify, collect and analyze secondary demographic, socioeconomic, health,
hospital, and environmental data; (2) a primary data research phase to analyze data
collected via an on-line community survey; (3) a data synthesis and analysis phase; (4)
a period of data reporting and discussion among the project partners; and (5) a
prioritization and decision-making phase. Upon completion of this work, the
assessment partners and the community have the tools they need to develop plans and
activities that will improve the health and well-being of the people living in Wilkes
County.

TEAM SELECTION PROCESS
Health department staff recruited members for an Advisory Team to guide the CHA
process. The recruited group of twelve members included representatives from the
three primary partners in the CHA process: the Health Department, the Health
Foundation, and Atrium Health Wake Forest Baptist Wilkes Medical Center.

12

A “steering committee” (listed previously in the Executive Summary) was established,
and this group included a broader range of community organizations. They brought a
wealth of knowledge and expertise on a variety of issues and populations in the county,
and the broad range of backgrounds ensured objectivity throughout the prioritization
process, which was this group’s key responsibility.
The Advisory Team (listed previously in the Acknowledgements) met twice monthly
times between June 2021 and September 2021 to review strategies for conducting the
CHA, review the community opinion survey, stay informed of the process, provide
feedback, and help in selecting the health priorities. In the fall and winter of 2021, the
Advisory Team provided oversight and was considered the core group who made the
decisions and provided direction for the CHA process.

TEAM OPERATIONAL PROCESS
The initial Advisory Team meeting/orientation was held in June 2021. CHA Advisory
Team members were provided a brief history of the CHA in Wilkes County, oriented
about the phases of the process along with a timeline for each phase and made aware
of the expectations of team members. At the conclusion of the meeting, team members
began work on developing the community health survey. Team meetings were held as
needed with communication in the interim via email and phone. The Advisory Team, as
well as the steering committee, worked to promote the on-line community health survey
from July until October 2021.
By October 2021, 831 community surveys had been collected and the Public Health
Consultant analyzed the survey results. In December 2021 the consultant provided a
summary of secondary data findings and results from the community survey and a
series of recordings of that presentation were made available in January 2022 and
subsequently shared with relevant parties. Afterwards, the results of the prioritization
activity were tabulated and discussed by the CHA Advisory Team to establish health
priorities for the next three years.

DATA COLLECTION PROCESS
Most data referred to in this document were derived, unless otherwise specifically
noted, from the consultant’s comprehensive report, 2021 Wilkes County Community
Health Assessment: Comprehensive Secondary Data and Community Health Survey
Report which is available on the Wilkes County Health Department website
www.wilkeshealth.com.
The consultant’s primary tasks were to identity, collect and analyze secondary data, and
to analyze the results of primary data collection activities conducted by the Wilkes CHA
partners.
Because in any community health assessment it is instructive to relate local data to
similar data in other jurisdictions, Wilkes County data is compared to like data
describing the state of NC, as well as data from Surry County, NC, which was selected
from the state-approved “peer county” list. In some cases, Wilkes County data is
13

compared to US-level data or other standardized measures. Where appropriate, trend
data was used to show changes in indicators over time, at least since the previous
Wilkes County CHNA three years ago, but sometimes further back than that.
Throughout the data collection process attention was given to identifying at-risk and
vulnerable populations when the data was disaggregated according to age, gender, or
race/ethnicity.
In order to learn about the specific factors affecting the health and quality of life of
Wilkes County residents, the consultant tapped numerous readily available secondary
data sources. For data on Wilkes County demographic, economic and social
characteristics sources included: the US Census Bureau; NC Office of State Budget and
Management; NC Department of Commerce; NC Department of Public Instruction; NC
Department of Justice; NC Department of Administration; NC Department of
Transportation; NC Medicaid Division of Health Benefits; NC Division of Child
Development; NC State Board of Elections; NC Division of Health Services Regulation;
and the Cecil B. Sheps Center for Health Services Research. The consultant made
every effort to obtain the most current data available at the time.
The main source of secondary health data was the NC State Center for Health
Statistics, including its County Health Data Books, Vital Statistics, and Cancer Registry.
Other health data sources included: US Centers for Disease Control and Prevention;
NC Division of Public Health; NC Division of Mental Health, Developmental Disabilities
and Substance Abuse Services; and the NC Institute of Medicine, among other public
domain sources. Other important local health data sources included the Wilkes County
Health Department, Wilkes County Schools, and the Wilkes County Department of
Social Services. Definitions of the health statistics terminology used in this report are
included in Appendix 1: Health Data Definitions.
Secondary environmental data were gathered from public domain sources including the
US Environmental Protection Agency, NC Department of Environmental Quality, and
the Section of Environmental Health in NCDPH.
The hospital in Wilkes County—Atrium Health Wake Forest Baptist Wilkes Medical
Center—provided de-identified data detailing demographic characteristics and ICD- and
DRG-coded diagnoses of the patient population discharged in fiscal years 2018, 2019,
and 2020 from the emergency department and from inpatient hospitalization. The
consultant worked with the hospitals to assure that the data provided preserved the
confidentiality of individual patients. Limited hospital data is summarized in this report;
most hospital data appear in detail in the comprehensive 2021 Wilkes County CHA
Report.
It should be noted that as is typical in all time-limited activities such as community
health assessment, all secondary data were mined at points in time in the recent past
and may not represent present conditions. Numbers, entity names, program titles, etc.
that appear in the consultant’s report may no longer be current.
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The community health survey was conducted primarily via Survey Monkey™ but was
supplemented by paper surveys distributed to some population groups that could not
easily access the Internet. In the fall of 2021, 902 surveys were collected; 33 had been
started by non-Wilkes County residents and they were removed from the sample; 44
surveys were 90% incomplete and were also removed from the sample. A total of 831
surveys were analyzed by the Public Health Consultant. Since the survey was collected
via convenience sampling, some groups were over- or under-represented. For
example, the survey sample was overwhelming female, more highly educated and
wealthier than the general population. Survey results are interspersed throughout this
report and the survey instrument used is included in Appendix 4: 2021 Wilkes County
CHA Community Health Survey Instrument.
The consultant’s comprehensive report represents a topical synthesis of all the
secondary data researched in connection with the 2021 Wilkes County CHA project, as
well as data collected via the 2021 Wilkes County Community Health Survey. Her
report was intended from the outset to serve as the master data resource for guiding
community deliberations about the most important health issues in Wilkes County. That
comprehensive report is available on the Wilkes County Health Department website at:
www.wilkeshealth.com. The consultant’s PowerPoint presentation, containing an
abridged summary of the secondary data and community survey is attached as
Appendix 3: 2021 Wilkes County CHA Data Summary Presentation.
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GENERAL DEMOGRAPHICS
COUNTY DESCRIPTION AND HISTORY
Wilkes County is a large, primarily rural county located in the foothills region of
northwestern NC. It is bordered to the west by Ashe and Watauga counties, to the
north by Alleghany and Surry counties, to the east by Yadkin County, and to the south
by Caldwell, Alexander, and Iredell counties. Wilkes County is divided geopolitically into
21 townships. North Wilkesboro is the most populated city in the county and the nearby
town of Wilkesboro is the county seat. Most Wilkes County services are located in
these two communities.
Wilkes County encompasses a land area of 760 square miles with 149 miles of paved
roads, and 24% of Wilkes County residents live within 10 miles of a four-lane highway.
Major highways include Interstate Highways 77 and 40 and US Highway 421. Several
NC highways spread through the county from a central point in Wilkesboro. The Blue
Ridge Parkway lies along the northwestern border of the county. US 421 and Interstate
40 provide access to the Piedmont Triad International Airport located 80 miles to the
east in Greensboro. Interstate 77 provides access to the Charlotte International Airport
located 80 miles to the south. Local air access is provided by the Wilkes County
Airport. Wilkes County is not a major stop on any passenger railway system (the
closest stop is Winston-Salem) and there are no interstate bus lines within the county
that offer passenger services (1).
Wilkes County is home to several historic landmarks and cultural sites. The Wilkes
Symphony Orchestra, Wilkes Playmakers, the Whippoorwill Academy and Village, and
the Wilkes Art Gallery generate numerous visitors to the area. Wilkes County hosts the
MerleFest, an acclaimed music festival founded by Doc Watson, and other events and
activities such as the Wilkes Agricultural Fair, the Brushy Mountain Apple Festival, and
the North Wilkesboro Fireworks Celebration. Several natural parks and attractions are
within Wilkes County as well. Hikers, boaters, and fishermen visit the W. Kerr Scott
Dam and Reservoir, named after William Kerr Scott (1896-1958) a past N.C. Governor
and U.S. Senator who helped assist in the creation of the dam. Other notable physical
features of Wilkes County include Stone Mountain Park and the Rendezvous Mountain
Educational State Forest.

DEMOGRAPHICS
According to the 2020 Decennial Census count, Wilkes County is home to 65,969
people, lower than the 2019 American Community Survey (ACS) estimate of 68,469.
The county population is projected to grow by around 3.5% over each of the next three
decades; the population could reach more than 78,000 by 2050 (2). Population change
is a combination of births, deaths, and geographic mobility. The birth rate in Wilkes
County has remained relatively steady at around 10.0 since 2008-2012; an average of
700 people are born each year in Wilkes County. Less than 3% of the county population
had moved there from another county, state, or country in 2019.
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The Wilkes County population is far less diverse than the NC population overall: 91%
white, 4.0% Black/African American, and 6.5% Hispanic/Latino; the comparable
percentages for NC are 68.7% white, 21.4% African American, and 9.4%
Hispanic/Latino (3).
Racial Distribution
as a % of the Total
Population (2019)
Wilkes County
Surry County
North Carolina

White

Black

AIAN

Asian

Other
Race

91.1
90.8
68.7

4.0
3.7
21.4

0.3
0.3
1.2

0.9
0.8
3.0

2.0
3.0
3.1

Multiple Hispanic/
Races
Latino
1.8
1.3
2.7

6.5
10.6
9.4

A noteworthy aspect of the Wilkes
County population is its age. In
2019 the median age in the county
was 44.9 years, six years “older”
than the median age of the
population of NC as a whole (38.7).
Furthermore, the graph provided
demonstrates that, compared to NC,
the Wilkes County population has
higher percentages of residents
over the age of 50 and lower
percentages of residents in the 2034-year-old age groups (4).
Exacerbating current concern about
older segments of the population is
projected growth in the population
over the age of 65. According to
figures from the NC Office of State
Budget and Management, the
population of persons aged 65 and
older in Wilkes County is projected
to grow 19% over the coming
decades, from approximately 14,400
in 2020 to 20,600 by 2050. More
specifically, the population age 6574 is projected to grow by 3%, the
population age 75-84 by 32%, and
the population over age 85 by 91% (5). The oldest adults can face unique challenges
such as increased risk of falls, different patterns of heath care utilization, more
demanding and complicated long-term care needs, as well as transportation and
mobility issues.
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When looking at Wilkes County townships, the population of the county is more
concentrated in the Wilkesboro, Reddies River, North Wilkesboro, and Edwards
townships. The population aged 65 and older is more dispersed across the county, with
the highest proportion of elderly residents living in the Moravian Falls and Stanton
townships.

OTHER POPULATIONS OF NOTE
Approximately 6% of Wilkes County households, around 1,600, spoke a language other
than English in 2019. Spanish was the most common language spoken and 12% of the
non-English speakers in Wilkes County would be considered linguistically isolated (6).
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Wilkes County was home to 4,197 veterans in 2019; 57% were over the age of 65 (7).
According to the 2019 ACS, 18.9% of the Wilkes County population (or 12,737
individuals) was living with a disability, higher than North Carolina (13.4%) and Surry
County (17.3%). Ambulatory difficulties were most common (12.2% of the population)
followed by independent living difficulty (8.8%). Approximately 8% of the county
population had a cognitive difficulty, 5.6% a hearing difficulty, 5.0% had a self-care
difficulty and 3.9% had a vision difficulty (8).
With 6.5% of the Wilkes County population identifying as Hispanic or Latino, it is
important to note that while the overall Wilkes County population skews older, the
Hispanic/Latinx population is much younger. Nearly 44% of the Hispanic population is
under age 18 and 3.5% is over the age of 65 (9).
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ECONOMIC STABILITY
The NC Department of Commerce annually ranks the state’s 100 counties based on
economic well-being and assigns a Tier Designation, where the 40 most distressed
counties are Tier 1, the next 40 are Tier 2, and the 20 least distressed are Tier 3. In
2020 Wilkes County shifted from a Tier 2 designation to a Tier 1 designation and it
remains there in 2022 (10). With this designation, Wilkes County is eligible for different
economic incentives to prospective businesses compared to its Tier 2 neighbor Surry
County.

INCOME
While all four of the income measures presented in the chart below improve between
2016 and 2019, Wilkes County figures remain lower compared to NC. The median
household income increased from $34,846 in 2016 to $44,107 in 2019 but was more
than $10,000 lower than the median household income in NC. The median family
income rose from $46,460 in 2016
to $56,068 in 2019, but was still
$12,000 lower compared to NC.
The estimated 2019 per capita
personal income in Wilkes County
was $25,202, higher compared to
$20,145 in 2016 but still lower than
the comparable state average. The
mean retirement income rose by
less than $1,000 between 2016 and
2019 and was $4,500 lower than
NC (11).

EMPLOYMENT
In 2020, the sector in Wilkes County that employed the largest percentage of the
workforce (22%) was Manufacturing, with an average weekly wage of $829; statewide,
the average weekly wage in this sector is $1,217. The second-largest proportion of the
workforce was employed in the Retail Trade sector (16%) at an average weekly wage of
$571, lower compared to the NC average wage of $621. The retail trade sector typically
includes many part-time workers, and many whose employers do not provide health
benefits. The third largest sector was Health Care and Social Assistance, employing
13% of the Wilkes County workforce and paying a weekly wage of $863, lower than the
NC average of $1,069. In 2020, the average weekly wage across all employment
sectors was $805 in Wilkes County, $404 less than the average weekly wage per
worker statewide ($1,209) (12).
The unemployment rate in Wilkes County follows the same general pattern as the Surry
County and the state. In 2020, the Wilkes County unemployment rate was 6.8, lower
than NC (7.3) and similar to Surry County (6.9). The abrupt rise in the unemployment
rate in 2020 is due to the COVID pandemic. When monthly unemployment rates
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January 2020 through March 2021 are examined, Wilkes County experienced the same
dramatic increase in unemployment rates seen across the state and region in April and
May of 2020. By December 2021 the unemployment rate had decreased to 3.0 in
Wilkes County and 3.2 across the state (13).

POVERTY
Poverty can diminish all aspects of quality of life including health. The population in
poverty is even more at risk for poor health outcomes if its members do not have health
insurance. The uninsured population in Wilkes County will be discussed more fully in
the Health Resources section of this report.
While poverty rates have fallen in all
three jurisdictions presented in the
chart, Wilkes County demonstrated the
highest poverty rate among the three
over the entire period shown. In 2019,
17.7% of the Wilkes County population
(nearly 12,000 individuals) lived below
the federal poverty line (14).
Hispanics and African Americans
endure poverty at higher rates than
their white counterparts. In 2019 the
poverty rate among Hispanics in Wilkes County (38.1) was approximately double the
rate among white residents (16.7). Children also suffer disproportionately from poverty.
Youth under the age of 18, and particularly those under 5, have higher poverty rates
than the overall population (15).
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HOUSING
In 2019, Wilkes County residents were more likely to be homeowners compared to NC:
three quarters of housing units in Wilkes County were owned and a quarter were rented.
Statewide, 35% of housing units are rented.
Housing is often the largest expense for a household. A benchmark often used to
compare housing expense among
communities is to cite the proportion
of household units spending 30% or
more of total household income on
housing. In 2019 the average gross
rent in Wilkes County was $632 per
month, lower than the NC average of
$907. Among rented units, 46.4%
cost more than 30% of the renter’s
monthly income in 2019, a decrease
from a high of 55.6% in 2014. Wilkes
County rates have exceeded
comparators since 2012.
The estimated monthly mortgage cost
decreased slightly in Wilkes County,
from $1,030 in 2012 to $1,011 in 2019,
still well below the NC average of
$1,314. The percentage of owned
housing units costing more than 30%
of the owners’ income decreased from
a high point of 36.5% in 2014 to 23.9%
in 2019, similar to NC and Surry
County (16).
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Housing Adequacy
Across Wilkes County, 27% of occupied housing units, both owned and rented, housing
units in Wilkes County were mobile homes in 2019, more than double the proportion
statewide (12.8%). Eighteen percent of housing units had been built before 1959 and
16% were heated with fuel oil, kerosene, coal, coke or other fuels. Less than 1% of
housing units had no heating source, 1.7% had no telephone services, and 1% lacked
complete kitchen or plumbing facilities (17).
When examining housing adequacy at the township level:








Elk township had the highest
proportion of mobile homes (59%).
North Wilkesboro township had the
highest proportion of older housing
(34%).
Brushy Mountain township had the
highest proportion of housing lacking
telephone services (7%).
Walnut Grove township had the
highest percentage of housing units
without complete plumbing facilities
(4%).
Wilkesboro township had the highest
proportion of housing lacking complete kitchen facilities (3%).
Antioch township had the highest proportion of housing with no heating fuel
(10%) (18).

Community Survey: Housing Security
The 2021 Wilkes Community Health Survey added housing and food security related
questions. Nearly 9% of respondents reported always or usually feeling worried or
stressed about having enough money to pay their rent or mortgage. Approximately 6%
reported a time in the past year when they did not have electricity, water or heating in
their home. Respondents were also asked to select three services most in need of
improvement in Wilkes County; housing was identified as in need of improvement by
21% of respondents, ranking 5th among 13 issues. Several respondents wrote-in
comments pertaining to cleaner roads, houses, and property (19).

Vehicle and Internet Access
According to 2019 ACS estimates, 5.3% (1,525) of Wilkes County housing units had no
vehicle available, a lower proportion compared to Surry County (6.6%) and NC (5.8%).
Rented units were more likely than owned units to have no vehicle available: 13% of
renter-occupied units lacked vehicle access while 3% of owner-occupied units did not
have a vehicle. Middle aged householders were more likely than seniors or younger
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residents to lack vehicle access: 49% of the households with no vehicle access had
householders aged 35-64 (20).
Nearly 17% of Wilkes County households did not have a computer in 2019, which is
higher than the NC proportion (10.9%) and lower compared to Surry County (19.5%).
Almost 25% of Wilkes County households did not have an internet subscription, higher
than NC (18.9%) and lower than Surry County (33.6%) in 2019. Approximately nine
percent of Wilkes County households relied on a smartphone as their only computing
device in 2019; 7.5% used only their cellular data plan for internet access, lower
compared to NC (9.5%) and higher than Surry County (6.9%) (21).

EDUCATION ACCESS & QUALITY
EDUCATIONAL ATTAINMENT
According to ACS estimates, 20% of the Wilkes County population over age 25 had less
than a high school education, higher compared to NC (12%). Compared to the state
average of 26%, Wilkes County had a higher proportion of residents who graduated
from high school and sought no further education (32%). While 31% of the state
population has a bachelor’s degree or higher, 16% of the Wilkes County population had
attained at least a college degree (22).

EARLY CHILDHOOD
As of December 2021, there were 25 licensed Child Care Centers in Wilkes County and
seven licensed Family Child Care Homes (23). Although usage pattens changed as a
result of the COVID pandemic, as of 2019 approximately 1,100 Wilkes County children
were enrolled in child care centers (24). According to data provided by the Child Care
Services Association, as of February 2021, 104 infants and toddlers were enrolled in
child care centers and another 21 were enrolled in family care homes (25).

PRIMARY AND SECONDARY EDUCATION
There were 22 public schools in the Wilkes County school district (13 elementary
schools, 4 middle schools, 5 high schools) serving 8,777 students in SY2020-2021.
Enrollment in Wilkes County Schools has decreased steadily each year since SY201314. There was one additional charter school in the county, with 172 students enrolled in
grades K-8 in SY2019-20 (26). There are also two private schools in the county, both of
them religiously affiliated, with approximately 220 students enrolled (27).
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According to the NC Department of Public Instruction, a "drop-out" is any student who
leaves school for any reason before graduation or completion of a program of studies
without transferring to another elementary
or secondary school. Specific to high
school students in regular (non-charter)
public schools in Wilkes County, the dropout rate is variable on a yearly basis but
has been higher than the comparable NC
rate since SY2014-15. Note that the 20192020 school year was impacted by
COVID-related school closures in March
2020 (28).
Some educators prefer to use graduation rate rather than drop-rate when discussing the
proportion of students who finish/do not finish school, since it emphasizes success
rather than failure. The four-year cohort graduation rates for subpopulations of students
are shown in the following chart, which illustrates that the Wilkes County graduation
rates in all categories exceeded or was very similar to comparable state rates (29).
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SOCIAL AND COMMUNITY CONTEXT
CRIME AND SAFETY
The NC Department of Justice catalogs data on index crime. Index crime is composed
of violent crime and property crime. Violent crime includes murder, forcible rape,
robbery, and aggravated assault; property crime includes burglary, larceny, arson, and
motor vehicle theft and tends to account for a higher proportion of all crimes. The index
crime rate in Wilkes County has decreased steadily since 2011 and was lower than the
comparable state rate throughout the period. Due to a data-lag at the source, more
recent statistics are not available (30). In Wilkes County, the most common violent
crime reported is aggravated assault, and the predominant property crime reported in
every year cited was larceny (theft of property without the use of force) (31).

Between 2015 and 2017 there were 833 arrests related to the sale/manufacture or
possession of drugs in Wilkes County. Among those arrests, 44% involved opium or
cocaine, 22% involved marijuana, and 28% involved synthetic or other drugs.
Statewide, 84% of drug-related arrests involved marijuana (32). According to the NC
State Bureau of Investigation, there were 149 methamphetamine drug lab busts in
Wilkes County in 2005 through 2018; there were no reported busts in 2019 (33).

Juvenile Crime
Between 2011 and 2020, an average of 257 complaints of juvenile offenses were
processed each year by the Juvenile Crime Prevention Council in Wilkes County. The
juvenile undisciplined rate in Wilkes County increased in 2020 after a period of steady
decrease, though it was higher compared to NC over the entire period shown, below.
Wilkes County’s juvenile delinquency rate decreased from a high point in 2017 but has
been higher than NC since 2015 . A juvenile is determined to be undisciplined if they
committed offenses that would not be crimes if committed by adults (truancy, running
away from home, ungovernable, or is regularly found where it is unlawful for juveniles to
be). A juvenile delinquent is any juvenile between 6 and 15 who commits an offense
that would be a crime under state or local law if committed by an adult (34).
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According to data provided by the local JCPC program, 141 juveniles were seen by
court counselors as part of the intake process in FY19-20, a decrease from 156 in
FY18-19. Half of the complaints received in FY19-20 were school-based and 73% had
moderate or serious school behavior problems in the past 12 months. More than 60% of
the juveniles assessed had no prior adjudications or assaults. Gang involvement does
not appear to be a contributor to juvenile delinquency and 61% had no known
substance use (35).

Sexual Assault and Domestic Violence
The Domestic Violence Commission of the NC Council for Women publishes data
pertaining to both sexual assault and domestic violence, provided by local agencies that
receive funding from them. In FY2018-19, 267 individuals filed domestic violence
complaints and were provided a wide range of services, the most frequent of which
were advocacy, referrals, information, and transportation. The local domestic violence
shelter was full on 326 days of the 2018-19 fiscal year. In FY2019-20, 31 individuals
filed sexual assault complaints. While the majority of reported assaults were categorized
as “other,” the most common type of offender was a boyfriend or girlfriend (36).
Between 2015 and 2020 there were eight domestic violence-related homicides in Wilkes
County (37).

Child Maltreatment
The responsibility for identifying and reporting cases of child abuse, neglect, and
exploitation falls to the child protective services program within a county’s department of
social services. Between FY2004-05 and FY2019-20, an average of 469 reports of
child abuse, neglect or dependency were investigated in Wilkes County and an average
of 50 (11%) were substantiated. Neglect was the most common substantiated finding,
accounting for an average of 81% of substantiated cases between FY2004-05 and
FY2019-20. In FY2019-20 there were 22 substantiated findings: 6 cases of abuse and
neglect, 14 of neglect, and 2 findings of dependency (child does not have a parent or
guardian or custodian who is taking responsibility for the child's care or supervision. Or
the parent/guardian/custodian is unable to provide the care and does not have an
alternative arrangement). Among the substantiated cases in FY2019-20, 91% were
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white, 59% were male, 32% were under age 6, 41% were aged 6-12, and 23% were
aged 13-17 (38).

FAMILY AND SOCIAL SUPPORT
According to 2019 estimates, 70% of minors in Wilkes County lived with both parents;
30% live with one parent. Among the minors living with both parents, 62% have both
parents in the labor force and 5% have neither parent in the workforce. Among minors
living with one parent, 14.5% live with a parent who is not in the labor force (39).
Approximately 29% of Wilkes County households were living alone in 2019 and 14% of
householders living alone were over the age of 65 (40).
In 2019, an estimated 1,307 grandparents in Wilkes County were living with minor
grandchildren; 57% of those grandparents were responsible for the grandchildren
meaning they are financially responsible for the basic needs of the grandchild, including
food, clothing, and day care. Compared to NC, a higher proportion of the Wilkes
County grandparents responsible for grandchildren were disabled (34%), lived below
the poverty level (37%), and had no parent of the grandchildren present (69%) (41).

RACISM AND DISCRIMINATION
The 2021 Wilkes County Community Health Survey added a series of questions about
discrimination, in order to get a measure of equity issues being faces by members of the
community. There were 58 BIPOC survey respondents (Asian, AIAN, Black or Hispanic
participants) and 40 LGBTQAI+ respondents (gay or lesbian, bisexual, unsure of sexual
identity, or other sexual identity). BIPOC respondents
were slightly more likely to feel that the county was not welcoming to them: 28%
disagreed or strongly disagreed that the county was welcoming to people of all races
and ethnicities, compared to 24% of all respondents. Among BIPOC respondents, 41%
had been treated unfairly because of their race or ethnicity sometimes or often in the
past 3 years and 24% had been treated unfairly when getting medical care because of
their race/ethnicity sometimes or often in the past 3 years.
LGBTQAI+ respondents were twice as likely as all respondents to feel that Wilkes
County was not welcoming to them: 68% of LGBTQAI+ respondents and 33% of all
respondents disagreed or strongly disagreed that Wilkes County was a welcoming place
for people of all sexual identities. Half of LGBTQAI+ respondents had been treated
unfairly because of their sexual identity sometimes or often in the past 3 years and 10%
had been treated unfairly when getting medical care because of their sexual identity
sometimes or often in the past 3 years (19).

ENVIRONMENTAL CONTEXT
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AIR QUALITY INDEX
The US Environmental Protection Agency (EPA) maintains air quality monitoring
stations throughout the country to continuously measure the air pollutants that most
affect the health and wellbeing of the public: carbon monoxide, nitrous oxide, sulfates,
ozone and particulate matter. These stations tend to be in populous areas or along
highway routes that carry significant traffic loads, but none are in either Wilkes or Surry
County, so there is no Air Quality Index (AQI) data for these locales (42).
While secondhand smoke exposure has become less prevalent due to the restrictions
many communities put in place to discourage smoking, it continues to impact the air
quality of homes and workplaces. A majority of survey respondents feel it is important
for Wilkes County to limit tobacco use: 77% believe it is important for all public places to
be 100% tobacco free and 83% think it is important for government buildings and
grounds to be 100% tobacco free (19).

TOXIC CHEMICAL RELEASES
The US Toxic Releases Inventory (TRI) program is the tool the EPA uses to track
industrial releases of toxic chemicals to land, air and water. Approximately 20,000
industrial facilities are required to report estimates of their environmental releases and
waste generation annually to the TRI program office. Note that these reports do not
cover all toxic chemicals, and they omit pollution from motor vehicles and small
businesses.
According to the 2020 TRI Annual Summary for NC, Wilkes County had the 40th highest
level of TRI releases among the 84 reporting counties in NC: 156,404 pounds of
releases. For context, Bladen County, ranking 1st, released more than 5.3 million
pounds of TRI chemicals in 2020. The primary releasing industry in Wilkes County was
wood products production, and the primary releasing facilities were Louisiana-Pacific
Corporation and Jeld-Wen Composites in North Wilkesboro (43).

DRINKING WATER SYSTEMS
Public water systems provide drinking water to most Americans, and they must abide by
established and enforced safety standards. The most common non-public source of
water is private wells, the safety of which must be maintained by the homeowner. The
EPA’s Safe Drinking Water Information System (SDWIS) contains information about
public water systems and their violations of EPA's drinking water regulations, as
reported to EPA by the states. The EPA establishes maximum contaminant levels,
treatment techniques, and monitoring and reporting requirements to ensure that water
systems provide safe water to their customers.
As of December 2021, approximately 68% of the Wilkes County population, around
45,000 residents, were served by community water systems. None of the ten
community water systems (serving the towns of Wilkesboro, North Wilkesboro, Ronda,
Moravian Falls, Hays, and Ferguson among others) had any health-based violations (a
contaminant exceeded the safety standard or water was not treated properly) in the past
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10 years. The remaining 32% of the county population get their water from private wells
or other sources and are at greatest risk for environmental contamination of their water
source (44).

SOLID WASTE DISPOSAL
Since FY2015-16, the number of tons of municipal solid waste (MSW) managed in
Wilkes County has increased each year. In FY2019-20, the county handled 61,395
tons, a rate of 0.87 tons per capita, which is a 10% decrease from the per capita rate for
FY1991-92 (the period customarily used for the base rate). The overall state per capita
solid waste management rate was 1.32, 24% higher than the FY1991-92 base per
capita rate (45).
Almost all (99.9%) of the solid waste generated in Wilkes County is landfilled within the
county, at the Wilkes County Municipal Solid Waste Landfill (46). According to a state
report for FY2019-20 the county MSW landfill had capacity estimated to last for 15
years (47).

ACCESS TO HEALTHY FOOD & PLACES
Food security, as defined by the United Nations’ Committee on World Food Security,
exists when all people, at all times, have physical, social and economic access to
sufficient, safe and nutritious food to meet their dietary needs and food preferences for
an active and healthy life.
According to Feeding America, 16.3% of the Wilkes County population was food
insecure in 2019; 22% of children were food insecure (48. They project that in 2021,
17.4% of the county population and 23.7% of children will be food insecure. Wilkes
County food insecurity rates were higher compared to Surry County and NC over much
of the period presented, below (49).

Six percent of respondents to the 2021 Community Health Surveys reported a time in
the past year when they ran out of food in their home. Six percent usually or always felt
worried or stressed about having enough money to feed themselves or their families. An
additional 12% sometimes worried about paying for food. Among the list of services
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needing improvement, “Better/healthier food choices” was chosen by 23% of
respondents. “Food banks/pantries” ranked, last with 7% of respondents identifying it
as a service needing improvement (19).
Prior to the COVID pandemic, the number of households and individuals participating in
FNS was steadily decreasing in Wilkes County. As of January 2021, 5,868 Wilkes
County households comprised of 11,644 individuals (approximately 18% of the county
population) were receiving Food and Nutrition Services (FNS) benefits, an increase
from 4,919 households and 9,811 individuals in January of 2020. Children under the
age of 18 comprised 34% of the Wilkes County individuals receiving FNS in January
2021 (50).
Meals provided by local school systems are an important source of nutrition, particularly
in rural counties. School children who are determined to be “needy” (often referred to
by school systems as Economically Disadvantaged) qualify to receive free- and
reduced-cost school meals. In Wilkes County, 61% of students in SY19-20 were
determined to be needy, higher than Surry County (60%) and lower than NC (58%) (51).
Community Health Survey respondents were asked which recreational and cultural
activities they had participated in over the past year. Walking, hiking, swimming and
boating/kayaking were popular activities and Outdoor Recreation ranked as the most
important tourism category in Wilkes County. “Better/more recreational facilities” was
the most commonly identified service in need of improvement in Wilkes County,
selected by 27% of respondents (19).

HEALTH STATUS
MATERNAL AND INFANT HEALTH
Pregnancy Rates
As is true for NC as a whole, the overall
pregnancy rate for women of
childbearing age (15-44) in Wilkes
County has fallen from a high in 2007,
though it shows variability from year-toyear. The 2019 Wilkes County
pregnancy rate was lower compared to
both NC and Surry County.

31

While the pregnancy rate among Hispanic women has declined overall, the pregnancy
rate among African-American women
has risen and the rate among white nonHispanic Women has remained
relatively level. The highest pregnancy
rates in Wilkes County tend to occur
among Hispanic women.
Pregnancy rates among teens (ages 1519) in Wilkes County, Surry County and
North Carolina decreased more than
42% between 2005 and 2019. In 2019,
the teen pregnancy rate in Wilkes
County was 32.1 pregnancies per 1,000 teen females, higher than the state rate of 24.0;
there were 62 pregnancies among women aged 15-19 in 2019 (52). In terms of
numbers rather than rates, teen pregnancies in Wilkes County fell from a high of 128 in
2008 to a low of 62 in 2019 (53).

Pregnancy Risk Factors
According to NCSCHS, a birth is high parity if the mother is younger than 18 when she
has had one or more births, or aged 18 or 19 and has had two or more births, or is 2024 and has had four or more births, etc. A short-interval birth involves a conception
occurring less than six months since the last birth. High-parity and short-interval
pregnancies can be a physical strain on the mother and sometimes contribute to
complicated pregnancies and/or poor birth outcomes.
Wilkes County mothers were more likely than NC mothers to have high parity and short
interval births in 2015-2019. Approximately 16% of births to mothers under 30 and 26%
of births to mothers over age 30 were high parity in Wilkes County in 2015-2019
compared to 13% and 23% in NC, respectively. In Wilkes County, 14% of births were
short interval compared to 12.7% in NC (54).
Good pre-conception health and early prenatal care can help assure women the
healthiest pregnancies possible. The percent of pregnant women in Wilkes County who
received early prenatal care (i.e., prenatal care in the first three months of their
pregnancies) declined recently: from 75.5% in 2015 to 62.5% in 2019. Statewide in
2019, 67.5% of women received prenatal care in the first trimester (55).
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Smoking during pregnancy is an
unhealthy behavior that may have
negative effects on both the mother
and the fetus. Smoking can lead to
fetal and newborn death and
contribute to low birth weight and preterm delivery. The percent of births to
mothers who smoked during
pregnancy was significantly higher in
Wilkes County (and in its peer, Surry
County) than in NC between 2011
and 2019. In 2019, 20.3% of births
were to mothers who reported smoking while pregnant, compared to 17.8% in Surry
County and 7.6% statewide (56).

Birth Outcomes
Low birth weight can result in serious health problems in newborns (e.g., respiratory
distress, bleeding in the brain, and heart, intestinal and eye problems), and cause
lasting disabilities (developmental delays, cerebral palsy, and vision and hearing loss)
or even death (57).
Low weight births have become more common in Wilkes County since 2009-2013 and
in 2015-2019, 10.4% of births were low weight (less than 5.5 pounds) compared to
9.0% in Surry County and 9.3% in NC. Very low weight births (less than 3.3 pounds)
are also on the rise in Wilkes County: in 2015-2019 1.9% of births were very low weight
compared to 1.7% in Surry County and NC (58).
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The infant mortality rate is the
number of deaths of infants under
one year of age per 1,000 live births.
The infant mortality rate in Wilkes
County decreased between 20112015 and 2014-2018 but rose
slightly in 2015-2019. In 20152019, the overall infant mortality rate
in Wilkes County was 7.9, higher
than the comparable state average
of 7.0. Between 2001-2005 and
2015-2019 an average of 29 infant
deaths occurred each year (59).
There are too few incidents of infant death among minorities in Wilkes County to
calculate stable infant mortality rates, but it is apparent from statewide data that infant
mortality rates among African American non-Hispanics far exceed the comparable rates
for white non-Hispanics. Statewide in 2015-2019, the infant mortality rate among
African American non-Hispanics was 12.6, much higher than the overall rate (7.0) and
more than double the comparable rate among white non-Hispanics (5.1) (60).

LIFE EXPECTANCY AND LEADING CAUSES OF DEATH
Life Expectancy
A person born in Wilkes County or North Carolina in 2017-2019 could be expected to
live to be almost 77 years old. Females tend to live longer than males, with the
average male in Wilkes County living to be 73.5 years old and the average female living
to be 80. African Americans in Wilkes County have shorter life expectancies than white
individuals (61).

Leading Causes of Death
Two tables are provided below the following narrative, displaying the mortality rates and
the changes that are discussed: Wilkes County is compared to Surry County and North
Carolina; and rate changes since 2001-2005, the earliest period included in the data set
used, and since 2012-2016, the data presented in the 2018 Community Health Needs
Assessment, are also provided.
1. Heart disease was the leading cause of death in Wilkes County in 2015-2019
and the mortality rate due to diseases of the heart decreased over time: 22%
since 2001-2005 and 2% since 2012-2016. The heart disease mortality rate was
3% lower in Wilkes County compared to Surry County and 4% higher compared
to NC in 2015-2019.
2. Cancer is the second leading cause of death in Wilkes County, with a 2015-2019
mortality rate that was 12% lower compared to Surry County and 2% higher than
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4.
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7.
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10.

11.
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NC. The cancer mortality rate in Wilkes County decreased 18% overall since
2001-2005 and 7% since 2012-2016. Further discussion of cancer mortality and
incidence is included in later sections of this report.
Chronic lower respiratory diseases (CLRD) are the third leading cause of
death in Wilkes County and the 2015-2019 mortality rate was 9% higher than the
Surry County and 52% higher compared to NC. The CLRD mortality rate in
Wilkes County increased 51% since 2001-2005 and 16% since 2012-2016.
Unintentional injuries (not motor-vehicle related) were the fourth most common
cause of death in Wilkes County in 2015-2019. The county mortality rate was 5%
lower than Surry County and 30% higher compared to NC. Since 2001-2005, the
unintentional injury mortality rose 25% in Wilkes County; the rate has not
improved since 2012-2016.
Alzheimer’s disease ranks as the fifth leading cause of death in Wilkes County
in 2015-2019, with the county mortality rate exceeding the state average by 37%
and Surry County by 3%. The Wilkes County Alzheimer’s disease mortality rate
rose 53% since 2001-2005 and rose 59% since 2012-2016.
Cerebrovascular disease (stroke) is the sixth leading cause of death in Wilkes
County, with a 2015-2019 mortality rate 26% lower compared to Surry County
and 27% lower compared to NC. The Wilkes County stroke mortality rate has
decreased over time: 50% since 2001-2005 and 12% since 2012-2016.
Pneumonia and influenza was the seventh leading cause of death in Wilkes
County, with the 2015-2019 county mortality rate 52% higher than the NC rate.
The Wilkes County pneumonia/influenza mortality rate was 5% higher than it was
in 2001-2005 but it was 23% lower than it was in 2012-2016.
Diabetes is the eighth leading cause of death in Wilkes County and the 20152019 mortality rate was 12% lower compared to Surry County and 6% higher
compared to NC. The Wilkes County diabetes mortality increased 7% overall
since 2001-2005 and was 4% higher than it was in 2012-2016.
Unintentional motor vehicle injuries (UMVI) are the ninth leading cause of
death in Wilkes County. The 2015-2019 mortality rate was 7% higher compared
to Surry County and 37% higher compared to NC. The Wilkes County UMVI
mortality rate decreased 12% since 2001-2005 and increased 2% since 20122016.
Suicide was the 10th leading cause of death in Wilkes County and the 2015-2019
mortality rate was 18% lower than the Surry County rate and 49% higher
compared to NC. The suicide mortality rate rose over time: 34% since 20012005 and 24% since 2012-2016.
Septicemia was the 11th leading cause of death in Wilkes County in 2015-2019.
The county mortality rate was 12% higher compared to Surry County and 42%
higher compared to NC. The 2015-2019 Wilkes County mortality rate was 15%
higher than it was in 2001-2005 and 13% higher compared to 2012-2016.
Kidney diseases (Nephritis, Nephrotic Syndrome, and Nephrosis) are the
12th leading cause of death in Wilkes County, with a 2015-2019 county mortality
rate 10% lower than the Surry County rate and 4% lower than the NC rate. The
Wilkes County kidney disease mortality rate rose 4% since 2001-2005 and fell
1% since 2012-2016.
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13. Chronic liver disease and cirrhosis is the 13th leading cause of death in Wilkes
County; the 2015-2019 liver disease mortality rate was 4% higher compared to
Surry County and 38% higher compared to NC. The Wilkes County rate was 68%
higher compared to 2001-2005 and 6% compared to 2012-2016.
14. Homicide was the 14th leading cause of death in Wilkes County, with many of
the mortality rates based on a less than 20 deaths per 5-year aggregate, with
subsequently unstable rates. Wilkes County mortality rates are typically lower
compared to NC.
15. AIDS deaths are also rare in Wilkes County. Many aggregate periods examined
for the purpose of this report reflect fewer than 5 deaths and rates are variable
from period to period. (62)
Mortality Rates for
Leading Causes of Death
Diseases of the Heart
Cancer
Chronic Lower Respiratory Disease
All Other Unintentional Injuries
Alzheimer's Disease
Cerebrovascular Disease
Pneumonia and Influenza
Diabetes Mellitus
Unintentional Motor Vehicle Injuries
Suicide
Septicemia
Kidney Diseases
Chronic Liver Disease and Cirrhosis
Homicide
Acquired Immune Deficiency Syndrome

Wilkes
County

Wilkes
County

Wilkes
County

Surry
County

NC

2001-2005

2012-2016

2015-2019

2015-2019

2015-2019

210.7
196.9
44.3
40.7
33.1
62.7
24.2
23.5
22.9
14.8
15.6
15.3
8.7
5.1
0.8

166.8
173.5
57.8
50.7
31.9
35.6
33.1
24.2
19.8
16.0
16.0
16.1
15.5
5.9
0.7

164.0
161.2
67.0
50.9
50.6
31.3
25.4
25.2
20.1
19.9
18.0
15.9
14.6
5.1
0.9

168.4
182.4
61.4
53.7
49.3
42.5
25.9
28.5
18.7
24.2
16.1
17.7
14.1
4.9
0.6

157.3
158.0
44.0
39.3
36.9
42.7
16.7
23.8
14.7
13.4
12.7
16.5
10.6
6.8
1.8

Rates based on fewer than 20 cases (indicated by N/A) are unstable and have been presented in bold.

Comparisons and Changes
Leading Causes of Death

Diseases of the Heart
Cancer
Chronic Lower Respiratory Disease
All Other Unintentional Injuries
Alzheimer's Disease
Cerebrovascular Disease
Pneumonia and Influenza
Diabetes Mellitus
Unintentional Motor Vehicle Injuries

% Change
since

%
Change
since

% Difference
from Surry

% Difference
from NC

2001-2005

2012-2016

2015-2019

2015-2019

- 22%
- 18%
+ 51%
+ 25%
+ 53%
- 50%
+ 5%
+ 7%
- 12%

- 2%
- 7%
+ 16%
0%
+ 59%
- 12%
- 23%
+ 4%
+ 2%

- 3%
- 12%
+ 9%
- 5%
+ 3%
- 26%
- 2%
- 12%
+ 7%

+ 4%
+ 2%
+ 50%
+ 30%
+ 37%
- 27%
+ 52%
+ 6%
+ 37%

36

Suicide
Septicemia
Kidney Diseases
Chronic Liver Disease and Cirrhosis
Homicide
Acquired Immune Deficiency Syndrome

+ 34%
+ 15%
+ 4%
+ 68%
+ 0%
+ 13%

+ 24%
+ 13%
- 1%
- 6%
- 14%
+ 29%

- 18%
+ 12%
- 10%
+ 4%
+ 4%
+ 50%

+ 49%
+ 42%
- 4%
+ 38%
- 25%
- 50%

Although complete analysis of the data in the following table is hampered by
suppressed unstable rates, from the stable rates available it appears that Wilkes County
males disproportionately suffer mortality from most leading causes of death except
Alzheimer’s disease.
Racially stratified data is not available for many leading causes of death due to belowthreshold numbers of deaths and suppressed unstable rates. However, stable data in
the following table indicates that African Americans in Wilkes County suffer
disproportionate mortality due particularly to heart disease (63).
Gender and Racial Disparities
Leading Causes of Death

Diseases of the Heart
Cancer
Chronic Lower Respiratory Disease
All Other Unintentional Injuries
Alzheimer's Disease
Cerebrovascular Disease
Pneumonia and Influenza
Diabetes Mellitus
Unintentional Motor Vehicle Injuries
Suicide
Septicemia
Kidney Diseases
Chronic Liver Disease and Cirrhosis
Homicide
Acquired Immune Deficiency Syndrome

% Difference
Male and Female
Rates

% Difference Between
African American and
White Rates

2015-2019

2015-2019

+ 91%
+ 41%
+ 20%
+ 65%
- 35%
+ 43%
+ 21%
+ 79%
+ 46%
+ 48%
+ 87%
-

+ 79%
-16%
-

Each age group tends to have its own leading causes of death. Note that for this
purpose, it is important to use non-age adjusted death rates. In the period 2015-2019,
the leading cause(s) of death in each of the age groups in Wilkes County were as
follows (64):




Age Group 00-19: Conditions originating in the perinatal period
Age Group 20-39: All other unintentional injuries (non-motor vehicle injuries)
Age Group 40-64: Cancer – all sites
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Age Group 65-84: Cancer – all sites
Age Group 85+: Diseases of the heart

Cancer
Total cancer was the second leading cause of death in Wilkes County in the 2015-2019
period. Examining incidence and mortality rate trends for site-specific cancers clarifies
the problem of cancer in the community. The table below summarizes trends in the
incidence and mortality rates for the four most common site-specific cancers: lung
cancer, prostate cancer, breast cancer, and colorectal cancer. It is important to keep in
mind that screening activities impact incidence rates by discovering cancer cases that
might otherwise go unnoticed. A rise in incidence connected to screening is not
necessarily a bad thing, since the resulting figure may include numerous cases that
were caught early and treated.
Comparisons and Changes
Cancer Mortality and Incidence

Total Cancer
Mortality
Incidence
Lung Cancer
Mortality
Incidence
Prostate Cancer
Mortality
Incidence
Breast Cancer
Mortality
Incidence
Colorectal Cancer
Mortality
Incidence

%
Change
since

%
Change
since

%
Difference
from NC

2001-2005

2012-2016

2015-2019

- 18%

- 7%

+ 2%

-13%
- 23%

+ 1%
- 14%

- 12%
+15%

- 11%
- 50%

- 10%
- 10%

+ 4%
- 12%

- 54%
- 21%

- 11%
+ 5%

- 33%
+ 23%

- 10%
- 31%
- 9%

+ 4%
- 16%
+7%

- 31%
- 20%
+9%

Mortality and incidence rates for all four site-specific cancers have fallen in the long
term (since 2001-2005) in Wilkes County. Since 2012-2016, mortality rates decreased
for lung cancer, prostate cancer, and colorectal cancer while breast cancer mortality
rates rose. Compared to NC in 2015-2019, Wilkes County demonstrated higher
mortality rates for total cancer, lung cancer and breast cancer.
Cancer incidence rates rose slightly for total cancer, breast cancer, and colorectal
cancer while they declined for lung and prostate cancer. In 2015-2019 Wilkes County
demonstrated higher incidence rates for lung and colorectal cancers compared to the
state.
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MORBIDITY AND CHRONIC DISEASE
Diabetes
As noted previously, diabetes was the eighth leading cause of death overall in Wilkes
County in 2015-2019. In that period the county diabetes mortality rate exceeded the
state rate by 6%, and it increased by 4% since the 2012-2016 period.
Approximately 9% of the respondents to the 2021 Wilkes County Community Health
Survey reported having received a medical diagnosis of diabetes and 10.8% had been
diagnosed with pre- or borderline diabetes (19).
Data available from the Centers for Disease Control and Prevention (CDC) describes
the estimated prevalence of diagnosed diabetes among adults aged 20 and older at the
county level. According to this data (derived from the BRFSS) the prevalence of selfreported adult diabetes in Wilkes County was 10.0% in 2019, a decrease from 12.4% in
2016 (65).
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Overweight and Obesity
Overweight and obesity are wellrecognized as precursors to many
health problems, including diabetes.
As with diabetes, the CDC describes
the estimated prevalence of diagnosed
obesity in adults aged 20 and older at
the county level. According to this data
(also derived from the BRFSS) the
prevalence of diagnosed obesity in
Wilkes County was 24.4% in 2019,
lower compared to 27.5% in Surry
County. 2013. (Similar state-level
data is not available from the source.)
(66).
According to results from the 2021 Wilkes County Community Health Survey, 38% of
respondents reported that they had been diagnosed by a doctor, nurse or other health
professional as either overweight or obese. Respondents also self-reported their height
and weight so that a BMI could be calculated. More than 70% of respondents had BMIs
of 25.0 and above: 31.3% were in the overweight range and 41% were in the obese
range (19).
While data on childhood obesity is just as sparse as data on adult obesity, the existing
data appears to indicate that overweight and obesity are pervasive among toddlers.
According to 2018 data from NCPedNESS (North Carolina Pediatric Nutrition and
Epidemiology Surveillance System), 15.9% of 2- 4-year-olds in the NCPedNESS
program in Wilkes County were overweight and 23.2% were obese. For comparison,
according to the same source, in Surry County 20.0% of 2- 4-year-old participants were
overweight and 21.1% were obese, and statewide 14.4% were overweight and 15.9%
were obese (67).

Chronic Diseases
Complications from overweight and obesity include not only diabetes but also heart
disease, high cholesterol, and high blood pressure. Each of these conditions is
prevalent in the Wilkes County community, as indicated by results of the 2021 Wilkes
County Community Health Survey. In this survey, 4.6% of the respondents reported
they had been diagnosed with angina or heart disease, 31.5% reported they had been
diagnosed with high blood pressure, and 12% had received a diagnosis of asthma (19).

Physical Activity
The 2021 Wilkes County Community Health Survey asked about physical activities and
strengthening activities over the past month and how many minutes were spend on
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each type of activity. Ten percent (10%) of respondents reported getting no leisure time
physical activity and 16% participated in physical activity once a week or less and 40.
More than half (56%) participated in no strengthening activities in the past month and
11.5% did strengthening activities once a week or less. Sixteen percent (16%) of
respondents reported daily physical activity and 5% reported daily strengthening activity
(19).
Wilkes County Schools provided data from a FitnessGram assessment that was
conducted in 2020. With approximately half of Wilkes County students in grades K-8th
completing the assessment, 68% were in the Needs Improvement Zone for aerobic
capacity (42% were identified as Needs Improvement-Health Risk) and 52% were in the
Needs Improvement Zone for Body Composition (34% were identified as Needs
Improvement-Health Risk) (68).

Tobacco Use
As noted earlier, chronic lower respiratory disease was the third leading cause of death,
rates are on the rise in Wilkes County, and the 2015-2019 county mortality rate was
52% higher compared to the state. Approximately 4% of 2021 survey respondents had
been diagnosed with COPD, including bronchitis or emphysema. More than 3,500
emergency department discharges and nearly 500 inpatient discharges from Wilkes
Medical Center in FY2015 through FY2020 had a CLRD diagnosis (an average of 586
and 137 a year, respectively). Tobacco use is a critical risk factor for CLRD and COPD.
As discussed in the Maternal Health section, 20% of Wilkes County births in 2019 were
to mothers who smoked during pregnancy, more than double the state rate of 7.6%.
Among 2021 Wilkes County survey respondents, 5.0% reported tobacco use
(cigarettes, cigars, chewing tobacco, e-cigarettes, vape products), 4.3% used tobacco
but were trying to quit and 21% had used tobacco previously but quit (19).

Communicable Diseases
Sexually transmitted infections (STIs) are the most common communicable diseases in
Wilkes County. Chlamydia is the most prevalent STI, followed by gonorrhea. Wilkes
County incidence rates for both chlamydia and gonorrhea were consistently lower than
comparable rates for the state overall from 2009 through 2020. In 2020 the Wilkes
County incidence rate for chlamydia infection was 279.2 new cases per 100,000
population, half the comparable chlamydia rate of 607.0 in NC (69). In 2020 the
gonorrhea incidence rate in Wilkes County was 80.8 new cases per 100,000 population,
a third of the state rate of 264.3 (70). HIV incidence is highly variable in Wilkes County
and is typically based on fewer than five cases per year; Wilkes County incidence rates
were lower compared to NC between 2009 and 2020 (71).

Mental Health
According to data from the NC Division of MH/DD/SAS, the number of Wilkes County
residents served by the Area Mental Health Program (VAYA) increased each year, from
2,811 in FY16-17 to 3,301 in FY19-20 (72). According to de-identified ED discharges
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data provided to the consultant by Atrium Health Wake Forest Baptist Wilkes Medical
Center, 4,150 individuals were seen in the Wilkes Medical Center emergency
department for mental, behavioral, and neurodevelopmental disorders in FY15 through
FY20, an average of 691 per year and comprising 3% of all ED discharges. According
to data supplied by EMS for 2019-2021, emergency responders managed an average of
164 calls a year related to “psychiatric problems” in Wilkes County (73).
On the 2021 Wilkes Community Health Survey, 32% of respondents self-reported a
personal diagnosis of depression, higher than in previous years. Eleven percent (11%)
of respondents reported their mental health as fair or poor, and 5% disagreed or
strongly disagreed that they felt confident in their ability to manage stress and work
through life’s difficulties (19).

Substance Use
In Wilkes County between 2009-2013 and 2015-2019, 770 deaths occurred due to
unintentional poisoning, which is where drug overdose deaths get coded, an average of
110 deaths per 5-year period. The Wilkes County unintentional poisoning mortality rate
exceeded the NC and Surry County rates over the entire period shown, below (74).

According to poisoning data from the Injury and Violence Prevention Branch at NC
DPH, opioids were the most common substance contributing to unintentional poisoning
deaths in Wilkes County, Surry County and NC between 2010 and 2019. Note that a
death may involve multiple substances. Opioids were also the most common substance
contributing to unintentional poisoning hospitalizations and emergency department visits
over the same period (75).
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The NC Opioid and Substance Use Action Plan established a data dashboard in 2017
and while the metrics presented have changed over time, the dashboard remains a
unique source of substance-use data. The number and percentage of Wilkes County
residents who were dispensed opioid pills has decreased steadily since 2015, but the
Wilkes County rate exceed the state rate over the entire period shown, below.

Between 2016 and 2020, the were a total of 500 emergency department visits with a
drug overdose diagnosis among Wilkes County residents, an average of 100 per year.
Community-administered naloxone reversals were rare in Wilkes County, with a total of
21 being reported between 2013 and 2020. Law enforcement-administered reversals
were also rare: four administrations were reported for 2017 through 2020.
An increasing percentage of opioid deaths in Wilkes County, Surry County and the state
involved illicit opioids such as heroin, fentanyl, and fentanyl-analogues. In 2020, more
than 70% of overdose deaths in all three jurisdictions involved illicit opioids.

43

The proportion of children in foster
care due to parental substance use
increased in Wilkes County
between 2019 and 2020 and the
Wilkes County rate was higher
compared to NC over the period
shown. Between 2015 and 2020,
an average of 176 children each
year were in foster care in Wilkes
County due to parental substance
use.
Buprenorphine is the primary medication used in medication-assisted treatment of
opioid dependence. In Wilkes County, the number of buprenorphine prescriptions
dispensed has increased steadily, from 2,830 in 2012 to 10,283 in 2020, indicating
either expanded treatment access or increasing need, or both. The number of Medicaid
beneficiaries and uninsured individuals served by opioid use disorder treatment
programs increased from 365 in 2014 to 812 in 2020, averaging 579 individuals each
year (76).
The Centers for Medicare and Medicaid track the prescribing rates of physicians
participating in the Medicare Part D plan. In 2019, there were 147 Part D prescribers in
Wilkes County and 118 of them prescribed opioids. Those 118 providers filed 21,109
opioid claims and 4,006 long-acting opioid claims. When examined by rate, Wilkes
County demonstrated a higher opioid prescribing rate (6.39) compared to Surry County
(5.66), NC (5.13) and the US (4.41). The long-acting opioid prescribing rate (18.98)
was also lower compared to Surry County (7.07), NC (12.03) and the nation (11.02).
Since 2015, there were 1.74% more opioid claims and 12.66% more long-acting opioid
claims filed in Wilkes County. When examined at the zip code level, the 28697
Wilkesboro zip code had higher prescribing rates compared to other areas of the
county in 2019: 23.94 for opioids and 25.74 for long-acting opioids (77).

COVID-19 PANDEMIC
Since the beginning of the beginning of the pandemic, the Wilkes County Health
Department has conducted approximately 7,000 COVID-19 tests and seen over 17,000
positive cases in Wilkes. The departmental team, with the help of state contact tracers
and school nurses, have traced those 17,000 cases as well as countless contacts.
COVID had clear and continuing impacts on many elements of daily life, including the
ability to access medical care. Among 2021 Wilkes County Community Health Survey
respondents, 4.7% reported delaying an annual checkup due to COVID; 5% delaying a
visit to the dentist/dental hygienist due to COVID.
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Nearly 10% of respondents reported losing a job since the beginning of the pandemic in
March 2020 and approximately 19% lost hours or wages but not their job. Almost 6% of
respondents reported losing health insurance since the beginning of the pandemic.
While nearly 57% of respondents felt that their mental health had “stayed about the
same” since the beginning of the pandemic, 37.5% felt that their mental health had
gotten worse (19).
Wilkes Health, with the assistance of the Wilkes County Sheriff’s Office, Wilkes EMS,
and countless community volunteers, administered over 30,000 COVID-19 vaccines at
mass vaccination clinics between December 2020 and the end of June 2021. Vaccine
clinics were held at River’s Edge Park, Wilkes Community College, all four middle
schools, local churches, events and concerts sponsored by the Towns of North
Wilkesboro and Wilkesboro, youth sporting events at Memorial Park and River’s Edge,
North Wilkesboro Housing Authority, and Wilkes Fresh Mobile Market. Since the
conclusion of the Mass Vaccination Clinics, Wilkes Health has continued to offer
COVID-19 Vaccines at the health department as well as traveling to on-site locations,
Wilkes County Jail, and home visits for vaccinations.
Among survey respondents, 67.5% indicated that they were fully vaccinated. The most
common reason for not getting vaccinated was concern about side effects or reactions.
The most commonly cited source of COVID-related information was internet websites
(32%), followed by the health department (19.7%) and medical professionals (17.9%)
(19).

HEALTH RESOURCES
Access to and utilization of healthcare is affected by a range of variables including the
availability of health insurance coverage, availability of medical and dental
professionals, transportation, cultural expectations, and other factors.

HEALTH INSURANCE
In most communities, citizens’ utilization of health care services is related to their ability
to pay for those services, either directly or through private or government health
insurance plans and programs. People without health insurance are often the segment
of the population least likely to seek and/or to be able to access necessary health care.
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The proportion of the working
age population (18-64) without
health insurance in Wilkes
County decreased steadily from
a high point of 26.6% in 2012 to
18.5% in 2016 and has risen
slightly since. In 2019,
approximately 20% of the Wilkes
County population aged 18-64,
an estimated 7,765 individuals,
did not have health insurance,
higher compared to 16.3% of
North Carolinians who lacked
health insurance in 2019. Wilkes
County demonstrated a higher proportion of uninsured adults compared to NC over the
entire period shown in the chart. The percent of children who are uninsured is lower
than the percent of adults: in 2019 an estimated 6.6% of Wilkes County’s population
under age 19 did not have health insurance; statewide, 5.8% of children under 19 are
uninsured (78).
In SFY2020, approximately 26% of the Wilkes County population, more than 18,000
individuals, was eligible for Medicaid. The number of people eligible for Medicaid
increased each year since SFY2017 in Wilkes County, Surry County and NC. In Wilkes
County, Temporary Aid to Need Families (TANF/AFDC) was the largest program (5,068
eligibles), followed by Infants and Children (3,323 eligibles), and Disabled (2,812
eligibles). A total of 2,432 children were eligible for MCHIP or CHIP (79).

HEALTH CARE PROVIDERS
According to NC Health Workforce data from the Cecil B. Sheps Center for Health
Services Research, there were 77 physicians (35 of them primary care physicians), 13
dentists, 409 registered nurses, 22 physician assistants, 31 pharmacists, and 23 nurse
practitioners active in Wilkes County in 2020. In 2019, Wilkes County had lower ratios
of providers to population for major groups of health care professionals compared to
Surry County and NC, indicating that there are fewer licensed, active providers available
to serve the population compared to the average county.
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As the healthcare workforce ages and providers approach retirement, office hours often
shorten, and providers may be less likely to accept new patients. Rural areas tend to
face the challenge of attracting new, younger providers to replace the retiring
physicians. In 2019, 19% of Wilkes County’s dentists and 21% of physicians were over
the age of 65 (80).
Nine percent (9%) of respondents to the 2021 Wilkes County Community Health Survey
had a problem getting needed medical care in the past year. Among those who had
access problems, the most frequently cited barrier was “Cost was too high/couldn’t
afford it” (38%), followed by “Couldn’t get an appointment/too long a wait for an
appointment” (16%) and “No insurance/insurance didn’t cover what was needed” (10%)
(19).

HEALTH CARE FACILITIES
Hospital
The town of North Wilkesboro is home to Atrium Health Wake Forest Baptist Wilkes
Medical Center, which offers a full line of comprehensive medical and educational
services. The facility is licensed for 120 beds, including 10 skilled nursing beds on the
main campus. The hospital provides both inpatient and outpatient services, including
an emergency department, women’s services, and a recently opened Hematology and
Oncology clinic. Through offsite facilities the medical center has expanded outpatient
services to include a 24-station Dialysis Center and a state-of-the-art cardiac and
pulmonary Rehabilitation Center (81).

Health Department
The Wilkes County Health Department is in the heart of downtown Wilkesboro. It has
been serving the community for over 50 years, offering services from well/sick visits,
health promotion and healthy lifestyle choices, diabetes and nutritional counseling,
maternity and postpartum care, and immunizations, to environmental health services
such as well water testing, septic and waste water services, and restaurant inspections.
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The Wilkes County Health Department cares for men, women, and children by providing
comprehensive services focused on wellness, education and prevention. Agency
programs include disease prevention and control, preparedness and response to
emergent diseases and events, environmental health, WIC, and personal health
programs, such as prenatal care services, well and sick adult and child healthcare, and
adult and child dental services (82).

Federally Qualified Health Center
Wilkes Community Health Center, which is operated by the Health Department, is
located in Wilkesboro and is a designated FQHC. The facility provides comprehensive
primary and preventive care to people of all ages, regardless of their ability to pay.
They accept private insurance, Medicare, and Medicaid, as well as the uninsured, and
offer a sliding scale discount program for patients. Interpreters are available for multiple
languages and services are offered for those with a disability, the deaf, and the hard of
hearing. Services include primary care for adults and children, gynecological care and
family planning, mental health and substance abuse services, nutrition, screenings,
immunizations, laboratory, and pharmaceutical services (83).
In 2020, Wilkes Community Health Center served 2,800 patients, including 400 mental
health patients and 197 substance use disorder patients. Adults aged 18-24 comprise
71% of their patients, with pediatric patients (23%) and seniors (6%) accounting for the
rest. Approximately 33% were of Hispanic or Latino ethnicity and 7% were Black/African
American. Approximately 69% of patients were best served in a language other than
English. A majority of patients fell below the 200% Federal poverty guideline and 66%
fell below the 100% poverty line. Half of the patients in 2020 were uninsured, 26% were
Medicaid or CHIP patients, and 9% were Medicare patients (84).

Emergency Medical Services
Established in 1971, Wilkes County Emergency Medical Services (EMS) is a county
government owned and operated medical service. Employing 58 full time and 26 part
time field paramedics, Wilkes County Emergency Medical Services operates three fulltime bases providing around-the-clock advanced life support care for the citizens of
Wilkes County. Wilkes EMS responds to over 12,000 calls per year, with crews working
12 hours day or night shifts and with one quick-response vehicle per shift (85).

School Health
Wilkes County Schools employs all school health nursing staff. Student’s needs range
from first aid for cuts, acute illness nursing, and hygiene counseling to chronic disease
management, grief counseling, and suicide prevention. In school year 2020-2021 there
were 12 school nurse positions serving the school system; the most common health
counseling provided one-on-one was for illness or injury (9,402 encounters) followed by
ADD/ADHD (542 encounters) and asthma (386 encounters) (86).
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Long-Term Care Facilities
As of October 2021, there were three state-licensed nursing homes offering 415 skilled
nursing beds and 21 adult care home beds; two adult care homes offer 162 beds
between them. There is currently no family care home in Wilkes County (87). All
facilities are located in Wilkesboro or North Wilkesboro.

Home Care, Home Health and Hospice Services
An alternative to institutional care preferred by many disabled and senior citizens is to
remain at home and use community in-home health and/or home aide services.
As of October 2021, there were 11 licensed home care, home health or hospice
providers in Wilkes County, all of them located in either Wilkesboro or North Wilkesboro,
providing a range of services, from companions, sitters, and respite caregivers to
infusion nursing care, hospice home services, and clinical respiratory services (88).
This report prefers to cite only those in-home health and/or home aide services that are
licensed by the state of NC. Note that there may be additional providers in Wilkes
County that refer to themselves as “home health service (or care) providers” that are not
licensed by the state.

Mental Health Services Providers and Service Facilities
At the time this report was prepared, the local management entity/managed mental
health care organization (LME/MCO) for Wilkes County was Vaya Health, which is
headquartered in Asheville, NC and serves a total of 31 counties in NC. There is a tollfree 24/7 Access to Care phone line, a downloadable Provider Director, and an online
search tool the public can use to look for services and support for mental health,
developmental disabilities, and substance abuse in their community. There is also the
option to visit a walk-in center for medication management, individual and group
therapy, and other services: the Wilkes County option is Daymark Recovery Services
(89). The 2022 edition of the Vaya Health Provider Directory lists 34 contracted
agencies and four providers with physical addresses in Wilkes County (90).
As of October 2021, there were 15 state-licensed mental health facilities in Wilkes
County offering a range of services, including supervised living and vocational programs
for developmentally disabled adults, residential treatment facilities for children and
adolescents, psychosocial rehabilitation for individuals with mental illness, and facilitybased crisis services. There are seven intermediate care facilities for individuals with
intellectual disabilities in Wilkes County, with a total capacity of 48 beds. Four of the
listed facilities are licensed by the state to provide substance abuse services, including
outpatient and inpatient programs (91).
Respondents to the 2021 Wilkes County Community Health Survey were asked where
they went to address personal mental health or substance use concerns. Among the
6% of respondents who sought help for a mental health or substance use issue, 23%
went to a private counselor or therapist for help, 16% went to friends and family, and
11% went to the health department. Eight percent (8%) reported a time in the past
year when they needed mental health or substance abuse services and could not get
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them; the most common reason for not getting care was high costs or unaffordability.
Mental Health and Counseling services ranked second among services needing
improvement in Wilkes County, as identified by 26% of survey respondents in 2021
(19).

Other Healthcare Resources
As of May 2018, there were no independent, free-standing ambulatory surgical facilities
in Wilkes County (92). There is only one Medicare-approved dialysis facility in the
county (operated by Wake Forest Baptist Health Wilkes Medical Center), although there
are others within a 50-mile radius of Wilkesboro (93). Since, as noted previously in this
document, diabetes is one of the county’s leading health problems and high blood
pressure is prevalent according to the 2021 Wilkes County Community Health Survey,
complications from these conditions, including kidney failure, might be expected to
become more prevalent as well.

Disease Prevention and Health Promotion Resources
The following is a list of some of the prevention and health promotion resources in
Wilkes County. Specifically, these resources are provided by the Wilkes County Health
Department/Wilkes Community Health Center with partnership and support from
community stakeholders. It is by no means an exhaustive list. The list highlights
services, programs, partnerships, community resources and facilities, and a resource
guide, all of which have and will continue to play an important role in addressing the
health priorities of Wilkes County.
Diabetes Prevention Program.
Diabetes Prevention Program (DPP). Through a Healthy People Healthy Carolinians
(HPHC) grant from the Duke Endowment. Each DPP program cohort meets for one
year. In the first six months the group meets weekly, while in the second six months the
group meets monthly. The program follows a CDC developed, evidence-based
curriculum that includes topics such as eating well, stress management, coping with
triggers, getting enough sleep, energy balance, heart health, enlisting support, and
staying motivated, among others. The program is led by a trained lifestyle coach and
registered dietitian and emphasizes adopting sustainable lifestyle changes that have
been proven to prevent or delay the onset of type 2 diabetes among high-risk
individuals by 58%.
To supplement the CDC-based curriculum, while maintaining fidelity to the program, the
cohort is invited to participate in monthly exercise challenges, walks at the greenway,
and workout nights at the YMCA.
Medical Expanded School Health (MESH). MESH is a mobile medical unit that goes
to Wilkes County High schools Monday-Friday. MESH makes it convenient to provide
care to the students while at school, therefore, decreasing the amount of time that
students are out of the classroom. Students return to class in a timely manner. MESH is
staffed by a Family Nurse Practitioner and a Nurse every day. MESH also has a
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counselor 3 days per week. MESH coordinates with school nurses to be at the school
on opposite days. MESH provides minor illness/injury assessment and treatment, sports
physicals, and certain immunizations and laboratory tests. There are over-the-counter
medications on the MESH unit for symptom relief and prescriptions can be written. The
counselor is available to talk to students when necessary.
Joint Use Agreements. Wilkes County has increased access to recreational facilities
for county residents and organizations through joint use agreements. WCHD has
established a joint use agreement with Wilkes County Schools for shared usage of
school playgrounds. This agreement opens all 13 Wilkes County School’s elementary
school playgrounds during weekdays from after school until dusk, and on weekends
from dawn until dusk.
Local Farmers’ Markets and Wilkes Fresh. Wilkes Fresh is a mobile produce market
increasing access to local fruits and vegetables. It travels to 7 different sites weekly and
operates from May through September. In addition to accepting cash and cards, Wilkes
Fresh accepts Market Bucks and EBT/SNAP. Market Bucks is a very successful local
program that gives 'Bucks' to lower income households to use at Farmer's Markets.
The Wilkes County Farmers’ Market is Open Saturdays 7:30am-12noon & Tuesdays
3:30p-5:30pm. Wilkes County Farmers’ Market was established in the 1980s, and offers
delicious, fresh, local produce and goods, direct from local farmers to your family's
table. The Wilkes County Farmers’ Market accept EBT/SNAP benefits and Debit cards.
Kids in Parks. By turning existing, outdoor trails into kid-friendly hiking trails, the Kids in
Parks (KIP) program increases access to and the number of places for physical activity.
KIP influences multiple levels of the socio-ecologic model by directly changing the
community environment and by providing incentives and organizational supports to
promote physical activity through hiking. Wilkes County has four trails located at Smoot
Park, Cub Creek Park, Jefferson Turnpike, and Mulberry Fields at West Park.
Smoking Cessation. Wilkes County Health Department/Wilkes Community Health
Center connects smokers looking to quit to appropriate resources and provides
technical assistance with smoke- and tobacco-free policies in public spaces. Clients
looking to quit smoking are often referred to the NC Quitline, and providers also utilize
the “5 A’s” evidence-based strategy. WCHD has also been involved in helping draft and
enact smoke free policies in spaces such as county buildings and multi-unit housing and
connecting partners with Wilkes County’s regional Tobacco Control Manager.

2-1-1 CALLS
Local public health and social service agencies, as well as local providers, refer clients
to 2-1-1. 2-1-1 can be an important resource for counties because it is an easy to
remember, three-digit telephone number that connects people with important
community services to meet every day needs and the immediate needs of people in
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crisis. It is free, confidential, and available 24 hours a day, through the internet or calling
toll-free from any landline or cell phone.
Among Wilkes County residents, housing and shelter, utility, food, healthcare and
employment related calls tend to be the most common, followed by healthcare.
Between 2018 and 2021, rent assistance and information about shelters were the most
common housing related requests. Within the Food category, information about food
pantries and help buying food were the most frequent requests. Assistance with electric
utilities was the most common type of Utilities request. Within the Healthcare category,
the requests were spread across several areas: health insurance, dental and eye care,
nursing home and adult care, and COVID-related (94).
Top 2-1-1 Request Categories
Housing & Shelter
Shelters
Low-cost housing
Home repair/maintenance
Rent assistance
Mortgage assistance
Landlord/tenant issues

Food
Help buying food
Food pantries
soup kitchens and meals to go
Feeding children
Home-delivered meals

Utilities
Electric
Gas
Water
Heating Fuel
Phone/Internet
Other

Healthcare
Health insurance
Medical expense assistance
Medical providers
Dental & eye care
Prescription medications
Nursing home & Adult Care
Death related
Public Health & Safety
COVID related (added in 2020)
Contact information
Other

Mental Health & Addictions
Employment & Income

2018

2019

2020

2021

Total

61

110

172

212

555

16
13
10
19
3
0

24
25
13
38
10
0

30
21
14
96
5
6

47
30
12
111
5
7

117
89
49
264
23
13

18

21

132

5

176

1
17
0
0
3

1
17
0
0
3

71
50
1
0
10

4
1
0
0
0

77
85
1
0
16

39

83

128

140

390

30
1
3
2
0
0

69
4
7
1
0

104
2
7
3
7
4

101
7
8
7
4
11

304
14
25
13
11
15

28

34

82

41

185

4
1
4
5
4
6
3
0
0
0
1

7
3
2
6
3
9
1
0
0
1
2

9
0
5
5
4
2
0
15
33
1
8

8
2
2
5
5
3
2
3
7
1
3

28
6
13
21
16
20
6
18
40
3
14

5
12

8
23

8
56

9
24

30
115
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Job search
Job development
Unemployment benefits
Tax preparation
Financial Assistance
Other

Clothing & Household
Child Care & Parenting
Government & Legal
Transportation Assistance
Education
Disaster
Other
Total for top requests

2
0
0
0

3
0
0
0
0

1
2
9
1
41
2

1
0
0
2
20
1

7
2
9
3
90
4

9
1
6
1
7
2
0
22
36
237

20
11
2
9
9
1
4
43
358

2
1
31
3
3
37
70
725

7
0
15
6
1
0
30
490

26
4
62
20
5
63
179
1,810
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WILKES COUNTY PROGRESS TOWARD
HEALTHY NC 2030 GOALS
Health Indicator
Individuals Below
200% Federal Poverty Level
Unemployment
disparity ratio
Short term suspensions
per 10 students
Incarceration Rate
per 100,000 population
Adverse Childhood
Experiences (2 or more)
Third Grade
Reading Level Proficiency
Access to Exercise
Opportunities
Limited Access to
Healthy Food
Severe Housing Problems
Drug Overdose Deaths
per 100,000 population
Tobacco Use - Youth
Tobacco Use - Adult
Excessive Drinking
Sugar-Sweetened Beverage
Consumption - Youth
Sugar-Sweetened Beverage
Consumption - Adult
HIV Diagnosis
per 100,000 population
Teen (age 15-19) Birth Rate
per 1,000 population
Uninsured
(Under age 65)
Early Prenatal Care
Suicide Mortality Rate
per 100,000 population
Infant Mortality
per 1,000 births
Life Expectancy in Years
Primary Care Clinicians
(Number of Counties with
less than 1,500 population
per Primary Care Clinician)

Wilkes

Year

2030 Target

Initial NC (Year)

41.2%

2019

27.0%

34.3% (2019)

3.7 Black/White ratio
8.9 AIAN/White ratio

2019

reduce disparity
ratio to <1.7

2.1 Black/white
1.8 AIAN/white (2017)

0.41

SY19-20

0.80

1.39 (SY17-18)

491.1

2020

150

286.6 (2020)

18.0%

23.6% (2016-17)

not available at county level

53.9%

SY16-17

80.0%

56.8% (SY18-19)

74%

2021

92%

74% (2021)

5%

7% (2015)

not available at county level

14.0%

2021

14.0%

15.0% (2021)

33.7

2015-2019

18.0

20.8 (2015-2019)

not available at county level

9.0%
15.0%
12.0%

19.8% (2017)
22.6% (2020)
15.6% (2020)

not available at county level

17.0%

33.6% (2017)

not available at county level

20.0%

35.4% (2019)

6.0

15.6 (2019)

10.0

18.7 (2018)

not available at county level
not available at county level

6.8

2019

not available at county level

16.4%

2019

8.0%

13.4% (2019)

62.5%

2019

80.0%

67.5% (2019)

19.9

2015-2019

11.10

13.4 (2015-2019)

7.9

2015-2019

6.0

7.0 (2015-2019)

76.7

2017-2019

82.0

76.7 (2017-2019)

1 to 504 ratio

2020

25% decrease
for counties
above 1:1500

62 (2017)

North Carolina Institute of Medicine. Healthy North Carolina 2030: A Path Toward Health. Morrisville, NC: North
Carolina Institute of Medicine; 2020. Available at https://nciom.org/healthy-north-carolina-2030/

COMMUNITY PRIORITIES
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PRIORITY SELECTION PROCESS
After receiving the secondary data and primary data summaries from the Public Health
Consultant, the Advisory Team was involved in a series of meetings to determine the
community’s health priorities. The importance of broad community involvement was
emphasized and encouraged. The Advisory Team decided that the best way to select
priorities would be to seek the community’s input following a shared review of the data.
Individual group meetings and listening sessions were scheduled to share the findings
of the CHA and participants were asked to complete an issues prioritization ballot based
on the information presented at the Summit. Prior to the Summit, the Public Health
Consultant discussed the contents of her presentation with the Advisory Team.
A Prioritization Ballot was created for the Health Summit meeting, with printed
instructions indicating that stakeholders should consider the following criteria before
selecting their priorities:
1. Magnitude: How many persons does the issue/problem affect, either actual or
potential?
2. Seriousness of consequences: What degree of disability or premature death
occurs because of the issue/problem? What are the potential burdens to the
community such as economic or social burdens, if the issue/problem is not
addressed?
3. Capacity for correcting or preventing: Is the issue/problem amenable to the
intervention? What resources of equipment, expertise, personnel or money are
necessary to effect change? Are those necessary resources available in Wilkes
County, or can they reasonably be acquired?
4. Social and/or political will: Is there likely to be sufficient local community and
political support to address the issue or problem? Will the solution to the
issue/problem require partnerships? Do these partnerships already exist in
Wilkes County, or must they first be developed?

PRIORITIES
After tabulating the prioritization ballots from the group meetings and listening sessions,
and with further discussion with partners, the health department chose four priorities to
address. The following were established as Wilkes County’s health priorities for the
next three years (2022-2025):





Obesity and Chronic Disease
Mental Health and Substance Abuse
Access to Care
Tobacco and Smoking
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OBESITY AND CHRONIC DISEASE
Health Indicators
Obesity and overweight are precursors to several chronic diseases, several of which are
prevalent in Wilkes County where they result in high mortality rates and numerous
hospital admissions. It is a complicating condition for many other diseases and was a
critical risk factor for poor outcomes with COVID infections.
As cited previously in this report, according to CDC data the prevalence of diagnosed
obesity in Wilkes County was 24.4% in 2019 and averaged 28.2% over the period from
2006 through 2019. Results from the 2021 Wilkes County Community Health Survey
showed that 38% of respondents reported that they had been diagnosed as either
overweight or obese. In addition, survey respondents were asked to report their height
and weight, from which BMIs were calculated. Based on these calculations, 31% of
respondents were overweight and 41% were obese.
Also as noted previously, diabetes, a chronic disease related to obesity, was the eighth
leading cause of death overall in Wilkes County in 2015-2019, with a mortality rate
exceeded the state rate by 6% and had increased 7% since 2001-2005. As previously
cited, CDC data estimated the prevalence of diagnosed diabetes among adults aged 20
and older in Wilkes County at 10.0% in 2019, with an average prevalence of 10.7% over
the period from 2006 through 2019, and 20% of the respondents to the 2021 Wilkes
County Community Health Survey reported having received a medical diagnosis of
diabetes or pre-/borderline diabetes.
According to data made available to the CHA consultant by Wilkes Medical Center,
there were 1,062 emergency department (ED) discharges associated with a primary
diagnosis of diabetes in FY2015 through FY2020, an average of 177 per year,
representing 0.73% of all ED admissions in that six-year period. Similarly, inpatient (IP)
hospitalizations discharges associated with a primary diagnosis of diabetes accounted
for 445 discharges, or 2.1% of all IP discharges over the same six-year period.
Other chronic conditions, including heart disease, high cholesterol, and high blood
pressure (hypertensive disease) are also associated with obesity or at least with an
unhealthy diet. As noted earlier in this report, heart disease was the leading cause of
death in Wilkes County in 2015-2019, and a significant fraction of respondents to the
2021 Wilkes County Community Health Survey reported they had been diagnosed with
hypertension/high blood pressure (31.5%). Wilkes Medical Center data for FY2015
through FY2020 showed that 2,259 ED discharges (2% of all ED admissions over the
period) and 1,466 IP discharges (7% of total IP discharges over the period) were
associated with a primary diagnosis of heart disease.
Unhealthy behaviors like sedentary lifestyles and consumption of sugar-sweetened
beverages can increase the risk of overweight or obesity. A quarter of respondents to
the 2021 Wilkes County Community Health Survey consumed soda or sugar-sweetened
beverages one or more times per day and 63% reported that they did not eat the
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recommended servings of fruits and vegetables per day. Twenty three percent of
respondents felt that better and healthy food choices were an issue needing
improvement in Wilkes County. More than 25% of respondents participated in no or
infrequent (less than once a week) physical activity. While a significant proportion of
respondents enjoyed outdoor activities in Wilkes County, such as walking, hiking,
swimming, boating, and biking, 27% of respondents identified recreational facilities as a
service needing improvement.

Specific Populations at Risk
The poor and uninsured. Obesity is sometimes—but not exclusively—associated with
poverty, as the economically disadvantaged often do not have same access to healthy
food and lifestyle choices as wealthier persons. An estimated 18% of the Wilkes
County population, nearly 12,000 individuals, lived below the poverty line in 2019.
Members of the community who lack health insurance are always at-risk for poor health
outcomes, and the percent of the Wilkes County population under age 65 without health
insurance was 16.4% in 2019, or more than 8,600 persons. While racially stratified data
pertaining to the uninsured is not available for Wilkes County, it is likely that the BIPOC
population is also vulnerable because of traditionally high rates of uninsured and
poverty in this group.
Males. As cited elsewhere in this report, mortality rates in Wilkes County for most
chronic diseases are higher for males than for females. Heart disease and diabetes
mortality rates for Wilkes County males exceed comparable mortality rates for females
by more than 75%. Total cancer mortality rates are 41% higher among males
compared to females.
African Americans. While stable, racially stratified diabetes mortality rates for African
Americans in Wilkes County are not available, statewide the most recent diabetes
mortality rate for African Americans was double the comparable rate for whites, and
there is no reason to expect a lesser relative racial disparity in Wilkes County.
Children. As a behavior-related health outcome, obesity affects all cross-sections of
society, but we do know that habits—good and bad--learned and practiced at a young
age can make a difference, which would point to children as perhaps the population
most vulnerable to obesity and its life-long effects. In 2018, Wilkes County 2-4-yearolds had higher rates of overweight (15.9%) and obesity (23.2%) compared to the state
averages (14.4% and 15.9%, respectively).

Health Resources Available
Wilkes County YMCA. The Wilkes Family YMCA is active in the local community and
offers a wide range of programs for the whole family including swim lesson, before and
after school care and youth sports. The Y offers a comprehensive Wellness center with
on- duty staff, group exercise programs, and Silver Sneakers classes for senior citizens.
The Y is dedicated to social responsibility with efforts such as Wilkes on Wheels, a
childhood obesity prevention program for under- served children in Wilkes County.
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Food Pantries. Wilkes County has six food pantries, associated with Second Harvest
Food Bank, which are accessed by low-income families throughout the county. The food
pantries also link their clients to a wide variety of community resources. Numerous
“blessing boxes” have popped-up over the last few years. These self-standing pantries
are supported by local organizations such as local churches, day cares, schools,
doctors’ offices, or non-profits. Communities members take what they need or leave
what they can at the pantries. Local agencies have also supported numerous personal
care pantries pop-ups to provide personal care products such as tooth brushes,
toothpaste, and other personal care products for those in need. Our House and the
Partnership for Children now have diaper pantries that offers supplies to families with
children 3 and under.
Wilkes County Schools. Wilkes public schools started to participate in the Community
Eligibility Provision (CEP), a part of the Healthy, Hunger-Free Kids Act of 2010, during
the 2014-15 school year and have continued it through the 2018-2019 school year. CEP
allows elementary and middle schools in qualifying districts to serve all students one
free breakfast and one free lunch each day the student is in attendance. Wilkes County
Schools has also integrated the SPARK curriculum into all 13 elementary PE classes.
Wilkes County Schools continues to use FitnessGram. Grades K-8 will continue to
collect BMI data and test physical fitness using the FitnessGram model and sends the
information home to parents.
Brenner FIT. The Brenner FIT Academy is a six-month program designed to help
families with children, ages 2-18, who have concerns about their child's weight and
health. No doctor’s referral necessary. If families have a concern about their child’s
weight and health, the family may join the program. The program lasts for six months,
and while family is enrolled and participates in classes, they receive a family
membership at the Y.

MENTAL HEALTH AND SUBSTANCE ABUSE
Health Indicators
As described in an earlier section of this report, utilization of LME mental health services
by Wilkes County residents has increased over the past five years. While the actual
number of persons with mental health needs in Wilkes County is not precisely known,
32% of respondents to the 2021 Wilkes Community Health Survey reported a personal
diagnosis of depression (only one kind of mental health problem), 11% felt their mental
health was fair or poor, and 37% felt their mental health had gotten worse since the start
of the COVID-19 pandemic. When asked to select three services needing improvement
in Wilkes County, 26% of respondents identified Mental Health and Counseling
services.
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There were 34 agencies and four providers physically located in Wilkes County listed in
the 2022 Vaya Health Provider Directory; 15 mental health facilities were licensed by
the state as of October 2021. As described previously, respondents to the 2021 Wilkes
County Community Health Survey were asked where they themselves sought help for a
mental health or drug/alcohol problem: 23% went to see a private counselor or
therapist, the most frequently selected answer.
As noted previously, the fraction of all Wilkes Medical Center ED discharges attributable
to mental health diagnoses (including substance abuse) currently is 3%. Many of these
discharges likely represent a population unable or possibly unwilling to access other
mental health providers, including those in the VAYA network serving Wilkes County.
Of course, with the fraction of uninsured in Wilkes County at 20% and a poverty rate of
18%, it’s likely that many who access the hospital ED instead of the “official” network of
mental health practitioners do so because they cannot afford other than a provider of
last resort.
As mentioned earlier, the unintentional poisoning mortality rate in Wilkes County was
higher compared to the state rate between 2009-2013 and 2015-2019. Between 20092013 and 2015-2019, 770 unintentional poisoning deaths, which include any "noxious
substance", such as narcotics and hallucinogens, unspecified drugs, medicaments, and
biological substances, gases, and vapors, occurred in Wilkes County. An increasing
proportion of opioid deaths across the state, including Wilkes County, involve illicit
opioids like fentanyl.
The Centers for Medicaid and Medicare Services publishes data describing opioid
prescribing patterns among Medicare Part D prescribers. In 2019, 80% of Part D
prescribers across Wilkes County prescribed opioids, higher than both state and
national averages (72% and 65%, respectively). According to data from the NC Opioid
Action Plan, the percentage of residents dispensed opioid pills decreased between
2015 and 2020 but the Wilkes County percentage surpassed the state rate over those
six years.
Administrations of naloxone by community-based agencies or law enforcement
agencies were rate in Wilkes County. The number of buprenorphine prescriptions
dispensed increased between 2012 and 2020, as did the number of uninsured
individuals and Medicaid beneficiaries with an opioid use disorder served by treatment
programs.

Specific Populations at Risk
The poor and uninsured. The uninsured and those in poverty are always at risk for
poor outcomes to their mental health and substance abuse problems because of access
issues. In addition, it is not uncommon for persons of any age burdened by economic
and other life stressors to seek “relief” in alcohol or drugs. Access to mental
health/substance abuse services in this group may be poor; the stigma of being poor or
uninsured compounds the already prevalent stigma of mental illness of addiction.
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Youth and the elderly. Youth may initially experiment with drugs or alcohol for other
reasons, including peer pressure, risk-taking, and escapism. Youth suffering from
depression and other mental health problems may be especially reticent to share and
discuss their problems with anyone, despite an increased societal awareness of mental
health issues. Consequently, youth are especially likely to suffer from undiagnosed and
untreated mental health problems. Many elderly persons were raised not to discuss or
even recognize mental health problems and attach to them a stigma that prevents them
from seeking needed care even on their own behalf. The elderly may fall into
prescription drug abuse accidentally, resulting in severe illness or death.
Whites. Neither African Americans nor Hispanics composed large percentages of the
ED admissions for substance abuse; the vast majority were white non-Hispanic
patients.

Health Resources Available
Wilkes County Schools has established substance abuse prevention teams in three
middle schools and four high schools and is providing evidence-based curriculum and
education to the Turning Points Alternative Learning Program within the Wilkes County
School system. Prevention Teams and Turning Points focus on intervention and
prevention of substance abuse among youth in Wilkes County, and continuously
strategize and formulate more efficient ways to combat the issue.
A Project Lazarus Wilkes Youth Coalition (PLWYC) was formed by community
members wishing to prevent prescription medication misuse and abuse and opioid
poisonings among youth and young adults. Each coalition sector is given assistance in
providing and developing educational materials for use within the sector they serve.
Access to Naloxone/Narcan Rescue Kits and training is available to those wishing to
reverse overdose. Working as an antidote, naloxone blocks opioids from the brain’s
receptors, allowing overdose victims to be revived. Naloxone must be prescribed by a
healthcare professional (doctor, nurse practitioner, PA, or through the standing county
order). Those who are uninsured or underinsured can receive a Naloxone auto injector
at no cost thanks to grants and donations.
Medication disposal drop boxes, known as Project Pill Drop (PPD) is a service offered in
five locations within the community. The boxes are permanent medication disposal drop
boxes within law enforcement agencies and pharmacies. Using a medication disposal
drop box keeps medications out of landfills and water systems and diverts misuse.
The Lazarus Recovery Services (LRS) program is a peer-led recovery support
program which combines case management, community resource navigation, crisis
intervention, group facilitation, and family involvement. LRS is available for individuals
suffering from a substance use disorder (SUD)/disease of addiction and their families
and loved ones. The LRS program partners individuals seeking recovery with a Lazarus
Peer Guide (LPG) to help navigate the recovery journey. LPGs are extensively trained
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and certified, have a desire to save and help others, and are themselves in recovery
from the disease of addiction. Additionally, Project Lazarus offers training to community
sectors on providing support mechanisms within their population groups to help erase
the elements of stigma attached to substance use disorders and the disease of
addiction.
Shirley B. Randleman Center at Synergy Recovery is an expansion of a regional
crisis stabilization center. The facility-based crisis center provides secure, residential
stays for people experiencing mental health and substance use disorders, as well as
people in need of non-hospital detox. The center serves adults living throughout
western North Carolina, with a focus on residents of Wilkes, Alleghany, Ashe, Watauga
and Avery counties.

ACCESS TO CARE
Health Indicators
One of the best predictors of likely difficulty in accessing health care is being uninsured.
As noted, many times previously, approximately 20% of the Wilkes County working age
population (18-64) lacked health insurance in 2019, a large proportion of potential
access problems.
Although poverty can also be a predictor, the cost of healthcare can be a significant
burden for even those earning higher incomes. Nearly 18% of the Wilkes County
population fell below the poverty line and income measures were thousands of dollars
lower for Wilkes County residents compared to the state average in 2019. The average
weekly wage in Wilkes County was lower compared to the state and 16% of the
workforce was employed in the Retail Trade sector, an industry that does not always
provide health or dental benefits.
While there exist safety net mechanisms, such as Medicaid and Health Choice, to help
the poor overcome economic barriers to access, these safety nets do not always work
where providers limit the number of public-assistance patients will accept, or where
services and providers are out of reach of potential patients due to geographical and
transportation barriers. Among the 9% of respondents to the 2021 Wilkes County
Community Health Survey reported having a problem accessing health care recently,
38% of those people did not get care because of high costs or inability to afford care.
Compared to the state average, Wilkes County had lower ratios of health professionals
per 10,000 population for physicians, dentists, registered nurses, and pharmacists in
2019. With 21% of active physicians and dentists over the age of 65 in 2019, access to
care likely will not improve without the addition of new providers.
The ability of Wilkes County residents to access healthcare has implications for both of
the previously identified priorities. Stigma about seeking treatment can apply to those
suffering from obesity or from addiction or those receiving Medicaid benefits. Those
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struggling to pay for housing or food or childcare, regardless of income level, sometimes
cannot prioritize even needed healthcare to manage chronic diseases.

Specific Populations at Risk
The poor and uninsured. Limited access to healthcare is specifically related to
poverty and lack of insurance. While safety nets do exist to help the poor and
uninsured, access to medical and dental care can be complicated by the often-limited
appointment availability with an already small number of providers. A lack of specialists
in the county and the concentration of services in the Wilkesboro/North Wilkesboro area
means the accessibility and affordability of transportation is a complicating factor.
Medicaid clients. As noted previously, Medicaid clients may find that there are limited
providers who accept their insurance, and working people, especially those who work
multiple jobs or exclusively day-time shifts or have no weekday time off may find limited
providers who offer appointments at hours they can seek services.
BIPOC population. While the proportion of BIPOC residents may be small in Wilkes
County, poverty rates tend to be higher among African American and Hispanic
members of the community. Twenty-four percent of non-white Wilkes County survey
respondents had been treated unfairly often or sometimes when getting medical care
because of their race/ethnicity in the past three years. Wilkes County is home to a
significant number of foreign workers, especially Hispanics, for whom the lack of
culturally appropriate services in their native language presents a significant access
barrier.

Health Resources Available
The primary health care resource in Wilkes County is Wilkes Medical Center. Aside
from Wilkes Medical Center there are a number of services available to community
members seeking care.
Wilkes County Health Department (WCHD). WCHD offers a multitude of services to
uninsured adults and children and those receiving Medicaid. The health department
offers extended clinic hours to meet community needs. Services at the WCHD include
family planning, breast and cervical cancer screening, pregnancy care management,
pharmacy, immunizations, communicable and sexually transmitted disease
management, environmental health and vital records keeping. Services for maternal
and child health include care coordination for children, mobile expanded school health
(inclusive of immunizations, sports physicals, sick and injury care, counseling and
support), newborn/post-partum services and services for women, infants and children
(WIC). The Diabetes and Nutrition Center offers diabetes self-management education
and medical nutrition therapy to community members and offers frees classes to those
who are uninsured/underinsured.
Wilkes Community Health Center (WCHC). WCHC is a public entity federally
qualified health center (FQHC) that operates out of the health department. WCHC
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offers a multitude of services to community residents. The health center offers extended
clinic hours to meet community needs. Services at the WCHC include adult health,
child health, family planning, immunizations, behavioral health and other wrap around
services. The FQHC enables Wilkes County to serve the underinsured/uninsured
population, offer a sliding fee scale, provide comprehensive services, have an ongoing
quality assurance program, and have a governing board of directors made up of a
majority of patients.
The Wilkes Public Health Dental Clinic provides private practice-type services to
patients with Medicaid with sliding scale fees for those who qualify.
Other agencies offering care for underinsured/uninsured include Care Connection
Pharmacy, Hugh Chatham Family Medicine Boomer, Hugh Chatham Family Medicine
Mountain View, and Foothills Free Medical Clinic.
Wilkes County also has two urgent care facilities: Fast Med and Urgent Care at West
Pak. Residents who live in the eastern part of the county may choose to access the
urgent care facilities located in Surry County: Hugh Chatham Express Care, and MidAtlantic QuickCare Urgent Care, both located in Elkin, NC.
Effective economic development—including affordable housing—that reaches even the
“minimally prepared” was identified by community stakeholders as a “lifts all boats” way
to address economic need in Wilkes County. The stakeholder group also repeatedly
cited a need for a county-wide transportation system with regular routes and
recommended that service agencies try to reach further into the rural parts of the county
with satellite offices and mobile units.
Further, there is a need to expand or enhance existing programs to provide care at a
reduced cost for patients with limited financial means who are un- or under-insured.
Finally, there is a general need for community organizations to increase awareness of
available healthcare resources within schools, food pantries, churches, and media
venues.

TOBACCO AND SMOKING
Health Indicators
The association of smoking with health consequences is now firmly established and is
accepted by most of the public. As a result, tobacco-quitting behaviors have increased
in recent years. For example, 21% of the respondents to the 2021 Wilkes County
Community Health Survey reported that they once smoked but had quit, and another
4% said they are actively trying to quit. Nevertheless, smoking remains prevalent in
Wilkes County, where 5% of survey respondents say they currently smoke and do not
identify themselves as “trying to quit”.
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Most experts agree that chronic lung disease, including emphysema, is associated with
smoking. Chronic lower respiratory disease (CLRD) was the third leading cause of
death in Wilkes County in the 2015-2019 period, with a mortality rate 51% higher than it
was in 2001-2005 and 52% higher than the comparable rate statewide. Four percent of
survey respondents reported receiving a COPD diagnosis (including bronchitis or
emphysema) from a medical professional. According to Wilkes Medical Center data for
FY2015 through FY2020, there were 3,515 ED discharges (2.4% of all ED discharges)
and 820 IP discharges (3.8% of all IP discharges) associated with a diagnosis of CLRD.
As noted in the earlier discussion of site-specific cancer rates, the mortality rate for lung
cancer (a chronic condition as long as the patient lives) in Wilkes County has decreased
over the past decade, but it remains higher compared to NC.

Specific Populations at Risk
Pregnant Women. High percentages of pregnant women in the county smoke during
their pregnancies and the proportion has not improved much over time. As reported
previously, in 2019 20% of Wilkes County pregnancies involved women who smoked
while pregnant, a figure almost three times higher than the comparable average
statewide. These women are at risk for adverse health outcomes for themselves and/or
their babies.
Males. Analysis of 2021 Wilkes County Community Health Survey results by gender
shows that 42.0% of males reported current or previous tobacco use compared to
26.8% of females.
Youth. According to the Youth Substance Use Survey conducted at the beginning of
SY21-22, approximately 8% of high school respondents reported ever using tobacco
and 19% had used a vape device. Nearly 5% reported using tobacco in the past 30
days and 11% reported current vape use. Among middle school respondents, 5% had
used tobacco and 8% had used a vape device; less than 5% reported current tobacco
or vape use. Students were asked their perception of the risk of physical or other harm
when using substances: 8.5% of high school respondents saw no risk of harm in
smoking one or more packs of cigarettes per day and more than 10% saw no risk of
harm in vaping several times a day. The proportions were even higher among middle
school respondents: 19% felt there was no risk of harm in smoking one or more packs
of cigarettes every day; 19% also saw no risk of harm in vaping several times a day
(95).

Health Resources Available
Currently Wilkes County offers access to the free North Carolina Quitline.
Tobacco Free Policies. Wilkes Community College amended their tobacco-free policy
to specifically include electronic cigarettes as well. Wilkesboro parks and the
greenways throughout the county are tobacco-free. Both of the farmers markets are
tobacco free as well. Through the efforts of the Community Transformation Grant
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(CTG) Project, Northwest Regional Housing Authority adopted a multi-unit housing
smoke-free policy. In addition, we had four other multi-unit housing complexes go
smoke free. As of July 1, 2018, all HUD housing is now smoke-free inside the units.
Clinical Effort Secondhand Smoke Exposure (CEASE) Interventions. CEASE aims
to reduce tobacco use and second-hand smoke and may in the future include a focus
on increasing access and availability of nicotine replacement therapies (NRTs) or
evidence-based programs among pediatricians to promote tobacco cessation in parents
or other adults who smoke in households where children live. Additionally, WCHD
could provide training to local medical offices and healthcare providers about “5 A’s”.
Wilkes County Schools. Wilkes County Schools specifically cite electronic cigarettes
in their tobacco-free campus policy. Starting in the fall of 2019, all middle school and all
9th graders will start the Catch My Breath curriculum.
In addition, Wilkes County Health Department continues to work with the Northwest
Regional Tobacco Manager to host 5A trainings to providers and community members
when requested. Wilkes County Health Department also has trained 2 health educators,
4 school nurses, and 1 community member to be Certified Tobacco Treatment
Specialist.
In the arena of secondhand smoke reduction, it may be necessary to encourage more
public places to establish and enforce smoke- free or tobacco-free policies. This would
include more efforts to connect with local government to address and adopt smoke-free
policies.

NEXT STEPS
In March, following submission of this report, Wilkes County Health Department, Wilkes
Medical Center, and the Health Foundation, Inc. will hold several listening sessions or
conversation cafes in person, or via Zoom. The conversation cafes will serve a dual
purpose in which community partners, members, and stakeholders receive information
about the CHA, while being engaged to identify strategies and solutions for addressing
the health priorities. At the listening sessions various staff will provide a brief overview
of the results, with an emphasis on Chronic Disease and Obesity, Mental Health and
Substance Abuse, Tobacco and Smoking, and Access to Care. Following the
presentation, participants will be able to suggest enhancement of current programs,
new evidenced based strategies, and prospective partnerships.
Suggestions from the meeting will be recorded by a facilitator and note taker for each
group, and subsequently consolidated into a set of priority recommendations to help the
health department construct their community health improvement plan (CHIP).
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The health department will continue to analyze the data and context of each health
priority to ensure a proper selection of improvement activities. Once the CHIP has been
finalized, it will be distributed to existing coalitions for input and buy-in for each health
priority.
Once implementation of the CHIP has begun, the group will continue to monitor and
collect health data, and adjust the plan as needed.
Copies of this CHA report will be made available on the Wilkes County Health
Department website: www.wilkeshealth.com. Electronic and/or hard copies will be
available to the public at partner agencies: The Health Foundation, Atrium Health Wake
Forest Baptist Wilkes Medical Center, the Partnership for Children, the Senior Center,
local libraries, the YMCA, Daymark, and Wilkes County Schools.
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