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INTRODUCTION

ohomish County
is situated 12 miles
rth of Seattle

nd over 100
miles south of
Vancouver, British
Columbia. If asked to
describe Snohomish
County, those of us who Lr'
live and work here would
likely mention the beauty
of the Cascade
Mountains, the easy
access to Puget Sound, and the endless opportunities for outdoor adventure found somewhere
in between. What we may not be quick to bring up is our popu

Over the past few decades, great progress has been made in improving the health of
Snohomish County residents. However, not all groups have

benefited equally. Although &1 fferences in pewpl eds
health are likely caused by a range of factors, these Conditions in which

differences reveal social inequalities (which may be people are born, grow,

referred to as health disparities). Social determinants of live, work, and age

health are mostly responsible for health inequities, or the influence a host of health

unfair and avoidable differences in health status seen

. L . risks and outcomes. These
within and between communities in Snohomish County.

conditions are called
social determinants
of health.

The Snohomish Health District is committed to
eliminating health inequalities by addressing social
determinants of health. In order for residents to
understand the health status of their communities, the
District compiled this series of Health Profiles. By providing data at the community level, the
District hopes to inform and inspire policymakers, government agencies, and county residents
to take action to improve the health and well -being of their communities.

The community wunits used in this report are the county
(SHRA). These are clusters of census tracts based on individual cities, groups of smaller cities,
and unincorporated areas.

This Health Profile is divided into the following sections:
i Demographics

1 Socioeconomic characteristics and education

1 Health outcomes

1 Maternal, infant, and child health outcomes.

A community summary and technical notes at the end provide details on how the data were
collected and tabulated.
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DEMOGRAPHICS

Total population in Snohomish County in 2014: 741,000
Total population in Arlington, Stanwood & Darrington in 2014: 66,684
AGE

The age distribution of Arlington, Stanwood & Darrington compared to
Snohomish County overall (2014)

Arlington, Stanwood &

Snohomish County

Darrington
0017 years 23.2% 23.1%
18 8 24 years 7.6% 8.7%
25 8 44 years 23.9% 27.7 %
45 0 64 years 31.2% 28.5%
65 + years 14.7% 12.1%

Source : Washington State Office of Financial Management, Forecasting Division, single year intercensal estimates 2001
2014, January 2015.

RACE/ETHNICITY

The race/ethnicity distribution of Arlington, Stanwood & Darrington compared
to Snohomish County overall (2014)

Arlington, Stanwood & Snohomish County

White 86.7% 72.6%
Black/African American 0.8% 2.6%
American Indian and

. 1.1% 1.2%
Alaska Native
Asian 1.8% 9.4%
Pacific Islander 0.2% 0.46%
Multi -Race 3.2% 4%
Hispanic or Latino

6.1% 9.8%

(of any race)

Source : Washington State Office of Financial Management, Forecasting Division, single year intercensal estimates 2001
2014, January 2015.
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SOCIOECONOMIC CHARACTERISTICS
HOUSEHOLD INCOME

The greater an individual ds income, the | ower
disease and premature death. The relationship between income and health

is on a gradient; in other words, people with higher incomes tend to be

healthier.

The household income distribution of Arlington, Stanwood & Darrington
compared to Snohomish County overall (2013)

Arlington, Stanwood & Snohomish County

Median household income $66,397

(average) Range: $47,723 - $82,104 $68,381
Less than $25,000 15.8% 15.4%
$25,000 - $34,999 7.8% 7.8%
$35,000 - $49,999 12.3% 12.2%
$50,000 - $74,999 20.6% 19%
$75,000 - $99,999 16.2% 15.8%
$100,000 or more 27.2% 29.7%

Source : U.S. Census Bureau, 2009-2013 5-Year American Community Survey

UNEMPLOYMENT

Individuals who are unemployed face major challenges to their health and
well -being. A well -paying job usually means families have access to health
insurance, educational opportunities, and healthier food, homes and
neighborhoods.

The percent of Arlington, Stanwood & Darrington population age 16 years and
older that is unemployed in the civilian labor force compared to Snohomish
County overall (2013)

Arlington, Stanwood &

Snohomish County

Darrington
Percent unemployed 9.7% 9.3%
(average) Range: 4.4% -14.7% o7

Source : U.S. Census Bureau, 2009-2013 5-Year American Community Survey
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SINGLEPARENT HOUSEHOLDS

Although many children growing up in single -parent households do well, others face
significant challenges as they transition to adulthood.

The percent of single -parent households with children below 18 years of age in
Arlington, Stanwood & Darrington compared to Snohomish County overall
(2013). The denominators are based on the number of families with children
below 18 in each SHRA.

Arlington, Stanwood &
Darrington

Snohomish County

Percent single -parent

9 0
households 25.4% 26.8%

Source : U.S. Census Bureau, 2009-2013 5-Year American Community Survey

FAMILY POVERTY RATE

The percent of families in Arlington, Stanwood & Darrington that have an
income below the poverty level compared to Snohomish County overall (2013)

Arlington, Stanwood &

Snohomish County

Darrington
Percent of families in poverty 6.6% 2 10
(average) Range: 1.3% - 13.7% i
Source : U.S. Census Bureau, 2009-2013 5-Year American Community Survey
EDUCATION

ADULT EDUCATIONAL ATTAINMENT

Higher levels of education are associated with better health outcomes.

Educational attainment among residents 25 years and older in Arlington,
Stanwood & Darrington compared to Snohomish County overall (2013)

Arlington, Stanwood &
Darrington

Snohomish County

Percent of residents 25 years
and older with a high school 41% 33.4%
degree or less

Percent of residents 25 years

and ol der wi t h 18.8% 28.9%
degree or more

Source : U.S. Census Bureau, 2009-2013 5-Year American Community Survey
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HEALTH OUTCOMES
LIFE EXPECTANCY AND PREMATURE MORTALITY (2014)

Arlington, Stanwood & Snohomish County

Darrington

Life expectancy at birth

) 78.8 80.3
(in years)
Age -adjusted mortality

. 782 690.6

(deaths per 100,000 residents)

Total years of potential life lost

relative to age 65 3,922 3,259

(years per 100,000 residents)

Source : Washington State Department of Health, Center for Health Statistics, Death Certificate Data, 1990
2015.

02014, August

TOP TEN LEADING CAUSES OF DEATH (2014)

Arlington, Stanwood &

Snohomish County

Darrington
Percent
1 1
REVE Percent of of YPLI2 REIE Percent of PEEE
(deaths . (deaths of YPLIL2
Cause of death total relative total .
her deaths to age per deaths relative to
100,000) 65 100,000) age 65
1. Cardiovascular disease 216.8 33.3% 8.9% 190.5 27.3% 11.9%
2. Cancer 148.6 22.9% 14% 157.8 23.6% 18.4%
3. Unintentional injuries 86.3 12.2% 51.6% 43.2 6.6% 23.1%
4 . Al zhei mer 6s 52.8 7.6% 0% 45.4 6% 0.08%
5. Chronic lower respiratory
. 48.4 7.1% 0.7% 40.6 5.6% 2.3%
disease
6. Diabetes 39.1 5.7% 3.2% 25.6 3.8% 2.3%
7. Suicide 12.1 2% 5.4% 16.3 2.6% 12.4%
8. Chronic liver disease and
. . 8.2 1.2% 0.4% 9.8 1.7% 3.2%
cirrhosis
9. Pneumonitis due to solids
.. 4.8 0.8% 0% 11.8 1.6% 0.16%
and liquids
10. Influenza and pneumonia 14.3 2.2% 0.4% 9 1.3% 1%
1 Age -adjusted rate
2YPLL: Years of potential life lost Source:

Washington State Department of Health, Center for Health Statistics, Death Certificate Data, 1990 062014, August 2015.
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MORTALITY BY AGE (2014)

Examining mortality rates in different age groups allows the identification of the
age groups with the highest rates of death

Arlington, Stanwood & Snohomish County

Less than 1 year ! 13 3.6
16 14 years® 50.5 12

15 8 24 years” 87.5 76.8
25 8 44 years” 1254 96.3
45 0 64 years” 513.8 497.5
65 0 84 years” 2,913.9 2,550.7
85 years and older * 16,191.8 14,388.3

1 Infant mortality rate, per 1,000 live births

*Per 100,000 population

Source : Washington State Department of Health, Center for Health Statistics, Death Certificate Data, 1990 02014, August
2015.

MATERNAL, INFANT, AND CHILD HEALTH
Birth outcomes (2014)

Arlington,
Stanwood & Snohomish County

Darrington

Birth rate (live births per 1,000 persons) 11.5 12.9

Teen birth rate (live births to females ages

15 & 19 per 1,000 females 15 & 19 years) 11.6 14.6
Perc_ent o_f women receiving prenatal care in 77 9% 79 6%
the first trimester
Perce_nt of b.II’thS to women who reported 12.6% 7 8%
smoking while pregnant
Percent of live births occurring pre  -term 0 0
(less than 37 weeks) 9.4% 9.2%
Percent of births classified as low birthweight 5.3% 6.1%
Percent of births classified as high birthweight 12% 12.1%
Infant mortality rate per 1,000 live births 1.3 3.6
Source : Washington State Department of Health, Center for Health Statistics (CHS), Birth Certificate Data, 1990 02014,

August 2015.
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SOCIAL DETERMINANTS OF HEALTH: ARLINGTON, STANWOOD &
DARRINGTON SUMMARY

The summary table below, along with the summary table on the next page, shows how the
Arlington, Stanwood and Darrington Snohomish Health Reporting Area compares to the other
10 Snohomish Health Reporting Areas in terms of underlying factors that affect health and
health outcomes. These indicators do not represent all factors that influence health. Instead,
they provide a brief overview of the conditions that partially determine whether a county
resident will have a fair chance of living a healthy and long life.

RELLES I Health Score

(1 = healthiest)

Median household income 7

Unemployment rate

Families living in poverty

Single-parent households

o|lo|o]|~
FIAX|X|IAXN[A

Adul ts with bachel orodos ¢

Health Score Key

Below average L
Average
Above average J
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HEALTH OUTCOMES: ARLINGTON, STANWOOD & DARRINGTON
SUMMARY

Rank of 11
Health Score

Life expectancy 9 L
Years of potential life lost before age 65 9 L
Mortality

All causes 10 L
Cardiovascular disease 9 L
Cancer 4 J
Unintentional injuries 11 L
Al zhei merds di sease 8 L
Chronic lower respiratory disease 9 L
Diabetes 10 L
Suicide 2 J
Chronic liver disease and cirrhosis 4 J
Pneumonitis due to solids and liquids 1 J
Influenza and pneumonia 10 L

Maternal and child health

Teen birth rate 5 K
Prenatal care in the first trimester 8 L
Births to mothers who smoke 10 L
Premature births 6 K
Low birthweight 3 J
High birthweight 4 J
Infant mortality rate 3 J

Health Score Key

Below average L
Average K
Above average J

ARLINGTON, STANWOOD & DARRINGTON HEALTH PROFILE



NEXT STEPS

Our health is influenced by the environments in which we are born, grow, live,
work, and age. Itis also influenced by our day -to -day circumstances and
experiences. Understanding how the conditions in our communities affect our
physical and mental health is an important step to creating a healthier
Snohomish County.

One goal of this health profile is to inform and inspire policymakers, government
agencies, and county residents to take action to improve the health and well

being of their communities. If you would like a representative from the

Snohomish Health District to come talk to your community group or

organization about this health profile, please email healthstats@snohd.org or
call (425) 339 -8617.

For reports on the other 10 Snohomish Health Reporting Areas, please visit
http://www.snohd.org/Records  -Reports/Data -Reports and cl i
Prof il es, bBealtbstats@sneahd.drg.
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TECHNICAL NOTES

Explanation of methods and/or definitions

Population estimates : Population data are counts of the number of people living in a defined geographic
area by selected demographic characteristics.

Population estimates reported by race or ethnicity : The Washington State Department of Health

recommends using the 076 groups classification (with Hispani

group. The seven groups included are: White only -NH, Black only -NH, American Indian/Alaskan Native
only -NH, Asian only -NH, Pacific Islander only -NH, multi-race -NH, Hispanic as race (NH=non Hispanic). This
Health Profile reports multi -race -NH as a classification group.

Household income : A household consists of all people who occupy a housing unit regardless of
relationship. At the Snohomish Health Reporting Area (SHRA) level, household income was based on the
average household income for each census tract included in the SHRA. Data used for this estimate are
American Community Survey (ACS) 5 -year estimates because of their reliability.

Unemployment : All civilians 16 years old and over are classified as unemployed if they (1) were neither "at
work" nor "with a job but not at work" during the reference week, (2) were actively looking for work during
the last four weeks, and (3) were available to accept a job. Also included as unemployed are civilians

who did not work at all during the reference week, were waiting to be called back to a job from which

they had been laid off, and were available for work except for temporary illness. At the SHRA -level,
unemployment was based on the percent of civilians who reported being unemployed in each census

tract. Data used for this estimate are ACS 5  -year estimates because of their reliability.

Family poverty rate : The family poverty estimate is the percentage of families in each census tract
included in the SHRA whose income in the past 12 months is below the poverty level. In 2013, the poverty
threshold for a family with four people, including two related children under age 18, was $23,624. Data
used for this estimate are ACS 5 -year estimates because of their reliability.

Single-parent households : The percent of single -parent households is the number of male  -only and
female -only-headed households with one or more related children under age 18 divided by the total

number of families with related children under age 18 in an SHRA. Data used for this estimate are ACS 5 -
year estimates because of their reliability.

Adult educational attainment : Educational attainment refers to the highest level of education completed

in terms of the highest degree or highest level of school completed among adults ages 25 years and

older. At the SHRA -level, the percent of individuals who have less than a 9th grade, 9th grade to 12th

grade (no diploma), or high school graduate (including equivalency) education along with the percent

of individuals who have a bachel ords degree or graduate o
year estimates were used in these two calculations because of their reliability.

Life expectancy at birth _: The average number of years lived for a person born today if observed mortality
rates were unchanged over the course of his or her life.

Age -adjusted mortality : The number of deaths per 100,000 people per year assuming that each SHRA had

the same number of people in each age group. Age adjustment was used so that an SHRA with

proportionally larger number of older people fi who are more likely to die because of their age fi does not
show a relatively high mortality rate because of the older age of its residents.

Years of potential life lost (YPLL) : The number of years of life lost due to death before age 65. For example,
a person dying at age 64 accrues one YPLL, while a person dying at age 30 accrues 35 YPLL. YPLL provides
a measure of the impact of premature mortality on a population. Deaths that occur earlier in life

contribute more years of life lost than deaths later in life.
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TECHNICAL NOTES

Explanation of methods and/or definitions

Leading causes of death _: The top 10 causes of death are the 10 causes of death that account for the
largest number of deaths in Snohomish County in 2014.

Birth rate : The birth rate is the total number of live births per 1,000 persons in 2014 for the SHRA.

Infant mortality rate : The infant mortality rate is the number of deaths in infants less than one year of age
divided by the number of live births in 2014 for the SHRA.

Premature birth : A premature birth is one that takes place before the start of the 37 th week of pregnancy.

Normally, a pregnancy lasts about 40 weeks.

Low birthweight babies : Low birthweight babies are those weighing less than 2,500 grams at birth; and
very low birthweight babies are those weighing less than 1,500 grams at birth. The percentages of low
birthweight and very low birthweight are out of all live births.

High birthweight babies : High birthweight babies are those weighing more than 4,000 grams at birth; and
very high birthweight babies are those weighing more than 4,500 grams at birth. The percentages of high
birthweight and very high birthweight are out of all live births.

LIMITATIONS

This report only contains data on a select set of health indicators. Not all data are available at the census
tract level and therefore, we are limited in what can be reported.
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