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asthma
The prevalence of asthma among adults is comparable in Virginia and the U.S., about eight percent of 
both populations (Figure 127). The prevalence increased slightly between 2000 and 2006.
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Figure 127.  Prevalence of (self-reported) asthma among adults, Virginia and U.S., 2000 – 2006.  
Source:  Behavioral Risk Factor Surveillance System, Centers for Disease Control and Prevention.

Despite the age-adjusted hospitalization rate for asthma not yet meeting the target set by Healthy People 
2010, the rate for TJHD is decreasing (Figure 128).
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Figure 128.  Three-year mean age-adjusted hospital discharge rate for asthma per 10,000 
residents, Thomas Jefferson Health District (TJHD) and Virginia, 1999 – 2006.  Source: Virginia 
Health Information.
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hypertension 
Given that it is a major risk factor for heart disease and stroke, hypertension is an important indicator of 
prevention and control efforts.  The prevalence of hypertension, shown in Figure 129, is nearly the same 
for Virginia and the U.S., with about a quarter of adults reporting having hypertension.  The prevalence 
increased slightly between 1997 and 2005.
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Figure 129. Prevalence of (self-reported) hypertension among adults, Virginia and the U.S., 1997 
– 2005.  Source: Behavioral Risk Factor Surveillance System, Centers for Disease Control and 
Prevention.

TJHD has a lower hospital discharge rate for hypertension than the previously discussed ambulatory care 
sensitive conditions; it is nearly identical to the rate for Virginia and has not changed over time (Figure 130).
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Figure 130.  Three-year mean age-adjusted hospital discharge rate for hypertension per 10,000 
residents, Thomas Jefferson Health District (TJHD) and Virginia, 1999 – 2006.  Source: Virginia 
Health Information. 
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Local data on the prevalence of hypertension stratified by age, sex, and income are not available, but it 
is important to note that nationally, African-Americans are the racial group most affected by this disease, 
and women report hypertension more than men (Table 22).  The prevalence of hypertension is also 
associated with lower socioeconomic status.

Table 22.  Age–adjusted percent of adults (age > 20 years) with hypertension or taking blood-
pressure–lowering medication by gender and race as well as poverty status, U.S., 1999–2002.  
Source: Health, United States, 2005 with Chartbook on Trends in the Health of Americans, National 
Center for Health Statistics.
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Chronic obstructive Pulmonary disease
Chronic obstructive pulmonary disease (COPD) is defined as a group of diseases that affect the airway 
and often lead to lung infections.  These diseases include emphysema and chronic bronchitis.   Tobacco 
smoke, a major risk factor for COPD, is involved in 80 to 90 percent of cases.  Other risk factors include 
occupational chemical and dust exposures. Figure 131 shows that hospitalizations for COPD decreased 
in TJHD between 1999 and 2006.
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Figure 131.  Three-year mean age-adjusted hospital discharge rate for chronic obstructive 
pulmonary disease per 10,000 residents, Thomas Jefferson Health District (TJHD) and Virginia, 
1999 – 2006.  Source: Virginia Health Information.

Smoking is associated with the majority of cases of COPD; thus, the disease would be largely prevented 
by eliminating tobacco use. As discussed in Section Two, almost 20 percent of TJHD residents self-
report being current smokers, with rates comparable among both races. 
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Low Birth Weight 
The birth of babies at a weight less than 2,500 grams is also recognized as an ambulatory care sensitive 
condition.  As discussed earlier, a lower percentage of babies who are low-weight at birth is generally 
regarded as an indicator of good outpatient prenatal care.  The proportion of infants born as low birth 
weight is greater in the City than Virginia and the U.S.; neither the City nor County meets the Healthy 
People 2010 target.

aMBuLaTory CarE SEnSITIVE CondITIonS SuMMary
Ambulatory care sensitive events are hospitalizations that can be prevented through good outpatient care 
because early intervention can prevent complications and more severe disease.  If few sentinel events, 
such as hospitalization for diabetes, asthma, or hypertension, occur, the primary care system is likely 
functioning well. The prevalence of diabetes and hypertension have increased in Virginia.  The rate of 
hospitalization for diabetes is slightly higher in TJHD than in Virginia while the rates of hospitalization 
for asthma and COPD are lower.  



146MAPPMAPP146146MAPP146146MAPPMAPPMAPPMAPP

Mental Health
There is a lack of readily available data regarding the incidence of psychological disease locally, 
therefore, national and state-level data are presented. According to the National Survey on Drug Use and 
Health, about 10 percent of Virginia adolescents and young adults report suffering a major depressive 
event – a period of at least two weeks of depressed mood, loss of enjoyment in daily activities, coupled 
with other specific symptoms of depression. In 2004-05, over one-fifth of Virginia young adults 
experienced serious psychological distress – a diagnosable mental, behavioral, or emotional disorder of 
sufficient duration that resulted in functional impairment, substantially interfering with or limiting major 
life activities (Table 23).

Table 23.  Estimates of number of mental health problems, Virginia,  2004 – 2005.  Source:  
National Survey on Drug Use and Health, Substance Abuse and Mental Health Services 
Administration, U.S. Department of Health and Human Services.

In most cases, patients with mental health issues can receive appropriate care in an outpatient setting; 
however, hospitalization is sometimes necessary.  According to local hospital discharge data, psychosis 
requiring hospitalization increased in the City between 1998 and 2005 and is higher than the state rate 
(Figure 132). The County rate appears to have decreased slightly during this time period.
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Figure 132.  Hospital discharge rate for psychoses per 100,000 residents, Albemarle County, City 
of Charlottesville and Virginia, 1998, 2001, and 2005.  Source: Virginia Health Information; 
Virginia Hospital and Health Care Association.
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As described previously, Region Ten is the primary public provider of mental health services within 
PD 10.  Within the City and  County, depressive and schizophrenic/psychotic disorders are the most 
commonly diagnosed mental disorders at Region Ten, comprising about one-third of diagnoses in fiscal 
year 2007 (Figure 133).
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Figure 133.  Most frequently diagnosed disorders identified during client encounters by the Region 
Ten Community Service Board (Region Ten), Albemarle County and City of Charlottesville, fiscal 
year 2007.  Source:  Region Ten.

In addition to Region Ten, the Charlottesville Free Clinic (CFC) also sees clients for mental health 
visits.  Depression is the fourth leading diagnosis among all visits and has remained among the top five 
diagnoses over the past ten years.  

MEnTaL hEaLTh SuMMary
There is a lack of readily available data regarding the incidence of psychological disease locally; 
however, according to the National Survey on Drug Use and Health, in 2004-05 roughly 10 percent 
of Virginia adolescents and young adults suffered a major depressive event, and one-fifth suffered 
psychological distress. The percentage of persons older than 26 who suffered similar episodes is a bit 
lower. In most cases, patients with mental health issues can receive appropriate care in an outpatient 
setting; however, hospitalization is sometimes necessary.  According to local hospital discharge data, 
psychosis requiring hospitalization increased in the City between 1998 and 2005 and is higher than 
the state rate. The County rate appears to have decreased slightly during this time period. Depressive, 
psychotic/schizophrenic, and bipolar disorders account for more than 40 percent of Region Ten 
diagnosed disorders, and the majority of Region Ten services are delivered in an outpatient setting.  
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Next Steps
The City-County community is growing, evolving and presenting new challenges to achieving and 
maintaining health.  We are fortunate to have some resources that are not always available in other 
communities - two major hospitals, an ample supply of physicians, a free clinic, and a not-for-profit 
children’s dental clinic. In addition, the constant influx of new people and ideas has helped to develop a 
cache of other traditional and non-traditional sources of health care and education. 

In many cases, we have been able to make substantial improvements in our community’s health via 
new programs, campaigns, laws, and other mechanisms.  Despite the many successes, this community 
still struggles with issues that affect the quality of health - and in turn, the quality of life.  It is to these 
areas that we must turn our focus; we must actively reevaluate our preconceptions, and collaboratively 
brainstorm new solutions to these problems, while continuing to hold onto the gains where we have been 
successful.

The process of collecting quantitative data for MAPP began in the spring of 2007 with a review of 
previously collected data, moving forward to augment what was available with what was desirable.  
In one year’s time the Charlottesville/Albemarle Health Department, in collaboration with the MAPP 
steering committee and many community partners, was able to pull together data from a variety of 
sources to present a comprehensive picture of where the health of our community stands today.   
 
The process does not end with this report.  The steering committee will continue to analyze these data 
and, combined with the results of the other MAPP assessments, use them as a basis to develop a strategic 
plan to advise where the community could work together to advance the health of the City and County.  
It is our hope that the data will help direct resources to areas where benefits to the collective health of 
our community can be maximized.
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Figure 90 ........Incidence of all cancers per 100,000 residents by race, Albemarle County, City of 

Charlottesville and Virginia, 2000 – 2004
Table 15 ..........Description of location of cancer by stage
Figure 91 ........Cancer stage at diagnosis, Charlottesville-Albemarle, 1999 – 2004

Lung Cancer  (p. 113) 
Figure 92 ........Lung cancer incidence per 100,000 residents, Albemarle County, City of Charlottesville 

and Virginia, 1999 – 2003
Figure 93 ........Five-year mean lung cancer mortality per 100,000 residents, Thomas Jefferson Health 

District (TJHD), Virginia and the U.S., 1996 – 2005

Breast Cancer  (p. 114) 
Figure 94 ........Breast (female) cancer incidence per 100,000 residents, Albemarle County, City of 

Charlottesville  and Virginia, 1999 – 2003
Figure 95 ........Five-year mean breast (female) cancer mortality per 100,000 residents, Thomas Jefferson 

Health District (TJHD), Virginia, and the U.S., 1996 – 2005

Prostate Cancer  (p. 115)
Figure 96 ........Prostate cancer incidence per 100,000 residents, Albemarle County, City of 

Charlottesville and Virginia, 1999 – 2003
Figure 97 ........Five-year mean prostate cancer mortality per 100,000 residents, Thomas Jefferson Health 

District (TJHD), Virginia, and the U.S., 1996 – 2005
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Colorectal Cancer  (p. 116)
Figure 98 ........Colorectal cancer incidence per 100,000 residents, Albemarle County, City of 

Charlottesville and Virginia, 1999 – 2003
Figure 99 ........Five-year mean colorectal cancer mortality per 100,000 residents, Thomas Jefferson 

Health District (TJHD), Virginia, and the U.S., 1996 – 2005

Unintentional Injury Rates  (p. 118)
Figure 100 ......Three-year mean age-adjusted deaths due to unintentional injury per 100,000 residents, 

Albemarle County, City of Charlottesville and Virginia, 1999 – 2005

Causes of Unintentional Injuries  (pp. 119-120)
Figure 101 ......Causes of unintentional injury deaths, Charlottesville-Albemarle, 1999-2005
Figure 102 ......Unintentional injury mortality rate by cause, Charlottesville-Albemarle and Virginia, 

1999 – 2005
Figure 103 ......Causes of unintentional injury hospitalizations, Charlottesville-Albemarle, 1999 – 2005
Table 16 ..........Number and percent of unintentional injury hospitalizations by age, Charlottesville-

Albemarle, 1999 – 2005

Motor Vehicle Crashes  (pp. 121-122)
Figure 104 ......Motor vehicle crash fatality rate per 100,000 occupants by place of occurrence, Albemarle 

County, City of Charlottesville and Virginia, 2001 – 2005
Figure 105 ......Percent of motor vehicle crashes and fatalities with alcohol involved by place of 

occurrence, Albemarle County, City of Charlottesville and Virginia, 1999 – 2006

Seat Belt and Child Restraint Use  (pp. 123-124) 
Figure 106 ......Observed seatbelt usage, Virginia, 1992 – 2006
Figure 107 ......Observed child restraint use in children under age four, City of Charlottesville, Danville, 

Lynchburg, and Harrisonburg, 1997 – 2004
Figure 108 ......Observed child restraint use in children aged 4 to 16 years, City of Charlottesville, 

Danville, Lynchburg, and Harrisonburg, 1997 – 2004

Poisonings  (p. 125) 
Figure 109 ......Unintentional poisoning deaths, Virginia, 1999 – 2004

Intentional Injury Rates  (p. 126)
Figure 110 ......Three-year mean rates of intentional injuries per 100,000 residents, City of Charlottesville 

and Albemarle County, 2000 – 2005

Suicide  (p. 127)
Figure 111 ......Rate of suicide per 100,000 adolescents and young adults 10 – 24 years of age, Thomas 

Jefferson Health District (TJHD), Virginia and the U.S., 1996 – 2005
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Figure 112 ......Rates of suicide per 100,000 residents, Albemarle County, City of Charlottesville and 
Virginia, 2000 – 2005

Reportable Infectious Diseases (p. 129)
Table 17 ..........Five-year mean incidence of eight most frequently reported reportable infectious 

diseases, Thomas Jefferson Health District (TJHD) and Virginia, 2002 – 2006
Table 18 ..........Five-year mean incidence of select reportable infectious diseases, Thomas Jefferson 

Health District (TJHD) and Virginia, 2002 – 2006

Sexually Transmitted Diseases  (pp. 130-133)
Figure 113 ......Three-year mean incidence of Chlamydia, Albemarle County, City of Charlottesville and 

Virginia, 1997 – 2005
Figure 114 ......Three-year mean incidence of Chlamydia for ages 10 – 19 years,  Albemarle County, City 

of Charlottesville and Virginia, 1998 – 2005
Figure 115 ......Three-year mean incidence of gonorrhea, Albemarle County, City of Charlottesville and 

Virginia,    1997 – 2005
Figure 116 ......Three-year mean incidence of gonorrhea for ages 10 – 19 years, Albemarle County, City 

of Charlottesville and Virginia, 1998 – 2005
Figure 117 ......Three-year mean incidence of HIV infection, Albemarle County, City of Charlottesville 

and Virginia, 1997 – 2005
Figure 118 ......Three-year mean incidence of AIDS, Albemarle County, City of Charlottesville and 

Virginia, 1997 – 2005
Figure 119 ......Prevalence of HIV and AIDS, Albemarle County and City of Charlottesville, 2000 – 2006
Table 19 ..........HIV/AIDS in Northwest Region of Virginia

Vaccine-Preventable Diseases (pp. 134-135) 
Figure 120 .......Three-year mean incidence of pertussis, Charlottesville-Albemarle and Virginia, 1997 – 2006
Figure 121 ......Cases of mumps, United States, 1980 – 2005

Foodborne and Waterborne Diseases  (pp. 136-137)
Figure 122 ........Five-year mean incidence of salmonellosis, Charlottesville-Albemarle and Virginia, 1997 – 2006
Figure 123 ...... Five-year mean incidence of giardiasis, Charlottesville-Albemarle and Virginia, 1997 – 2006
Figure 124 ......Three-year mean incidence of E. coli 0157:H7, Charlottesville-Albemarle and Virginia, 

1997 – 2006

Ambulatory Care Sensitive Conditions: HMO Indicators (p. 139) 
Table 20 ..........Percent of HMO members with access to preventive/ambulatory care services by age, 

Virginia and the U.S., 2006
Table 21 ..........Percent of HMO members by select ambulatory care sensitive condition indicators, 

Virginia and the U.S., 2006
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Ambulatory Care Sensitive Conditions: Diabetes (p. 140)
Figure 125 ......Unadjusted and age-adjusted prevalence rates of reported diabetes per 100 adult residents, 

Virginia, 1994 – 2005
Figure 126 ......Three-year mean age-adjusted hospitalization rate for diabetes per 10,000 residents, 

Thomas Jefferson Health District (TJHD) and Virginia, 1999 – 2006

Ambulatory Care Sensitive Conditions: Asthma (p. 141) 
Figure 127 ......Prevalence of (self-reported) asthma among adults, Virginia and U.S., 2000 – 2006
Figure 128 ......Three-year mean age-adjusted hospital discharge rate for asthma per 10,000 residents, 

Thomas Jefferson Health District (TJHD) and Virginia, 1999 – 2006

Ambulatory Care Sensitive Conditions: Hypertension  (pp. 142-143)
Figure 129 ......Prevalence of (self-reported) hypertension among adults, Virginia and the U.S., 1997 – 

2005
Figure 130 ......Three-year mean age-adjusted hospital discharge rate for hypertension per 10,000 

residents, Thomas Jefferson Health District (TJHD) and Virginia, 1999 – 2006
Table 22 ..........Age–adjusted percent of adults with hypertension or taking blood-pressure–lowering 

medication by gender, race and poverty status, U.S., 1999–2002

Ambulatory Care Sensitive Conditions: Chronic Obstructive Pulmonary 
Disease   (p. 144)
Figure 131 ......Three-year mean age-adjusted hospital discharge rate for COPD per 10,000 residents, 

Thomas Jefferson Health District (TJHD) and Virginia, 1999 – 2006

Mental Health (pp. 146-147)
Table 23 ..........Estimates of number of mental health problems, Virginia,  2004 – 2005
Figure 132 ......Hospital discharge rate for psychoses per 100,000 residents, Albemarle County, City of 

Charlottesville and Virginia, 1998, 2001, and 2005
Figure 133 ......Most frequently diagnosed disorders identified during client encounters by the Region 

Ten, Albemarle County and City of Charlottesville, fiscal year 2007
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