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Health and Human Resources: Executive Summary

The Health and Human Services Chapter addresses quality of life
issues in the social, natural, and built environment, including the
provision of adequate health and human services and facilities.
Montgomery County recognizes that healthy communities are
communities in which both what we have in common and how
we are different are celebrated, and in which the health of the
community is measured in the success and satisfaction of all of
its residents. There are five key goals included in the Health and
Human Services Chapter:

¥ Sustainable and Livable Communities

¥ Quality of Life

¥ Regional Cooperation and Collaboration
¥ Medical and Mental Health Facilities

¥ Human Services and Facilities

Photos by Robert Parker
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Health and Human Resources: Introduction

In the 2003 Community Survey, participants provision of shelters and group homes, mentaeéncroachment on existing land uses, on
were asked to think about the changes they health and at-risk youth facilities are not often historically defined landscapes, or on land values
would like to see over the next 20 years and popular and all to often provoke NIMBY in the vicinity. In other words, while their
then describe Montgomery County in 2025. responses, the reality is that they are facilities provision is not often popular, it is all to often
While the focus of the survey was on land usewhich are needed, but rarely addressed in  necessary and should be taken into consideration
planning issues, the comments generated by comprehensive plans. As the debates over thén the comprehensive plan. For this reason, the
the survey were far broader in range and far construction and expansion of the Carilion  subject of health and human services has been
more inclusive in intent. They covered topics Hospital facility, south of Radford, have shown removed from the original element (Public
as broad as the need for increased tolerance over the last few years, even traditional healthSafety) and is now a separate element.
and diversity in Montgomery County and as care facilities can run into public opposition, The health and human services chapter is
focused as the need to address inequities,  especially when their placement is seen as anintended to address the development of a livable
poverty, and other social issues not generally
broached in land use planning based documents.
It is important, however, to recognize that the
character and quality of land use development,
the location of public and private facilities, and
the resulting environmental quality have very
real consequences on the social, cultural, and
health and mental health conditions within.
Initially, issues connected to health care
were included in the same category as fire,
rescue, and law enforcement. However, the
results of the community survey indicated a
substantial interest in not only health care issues,
but also in human service issues, most notably
those connected to the provision and distribution
of childcare, elder care, and at-risk youth
services and facilities. The comments dealing
with human service issues can be found in this
portion of the report, as well as in comments
connected to housing, education, economic
development, and parks and recreation. Whether
the issue was afterschool programs and
community facilities which cater to k-12
students or the provision of a senior accessible
frisbee golf course, the subject of services and
facilities for both the oldest and youngest
citizens turned out to be a key issue for many
of the respondents.
As Montgomery County and the
surrounding region continue to grow, the need
for human services will expand. While the Photo by Robert Parker
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and sustainable community for all residents an€@ommunity Survey Results citizens, including, the provision of daycare
the provision of future health and human service for both groups; issues surrounding diversity
facilities which go a long way in defining quality =~ The community survey asked participants and human relations, including the need for
of life, including: to rank 41 issues, drawn from comments madestronger neighborhoods and affordable housing;
¥Health care facilities (hospitals and clinics)at previous community meetings. Only one, issues surrounding human potential, including
¥Mental health facilities (clinics, and publicavailability of medical care, was included in job training, access to resources, living wages,

and private treatment centers); the Health and Safety category. Three additionaknd greater opportunity; and issues connected
¥Group homes, shelters, and halfway housessues, originally connected to other chaptersto improving and maintaining the quality of
¥Childcare facilities; are also related to this chapter: affordable life of Montgomery County residents.

¥Facilities for seniors (daycare, retirementhousing, the quality of manufactured housing

communities, long-term care facilities); parks, and educational opportunities for adults.Educational Opportunities for Adults
¥Rehabilitation facilities; The majority of concerns included in this R
¥Facilities designed to accommodate thosehapter, however, did not come from the forty-  Of the four issues included in the Orank

in the community with disabilities; and one issues but from the participants written these issuesO portion of the survey, educational
¥Facilities that address the needs of the vegpmments. Participants expressed concern ovaspportunities for adults scored the highest, with

poor. issues related to both children and senior  a mean score of 3.97. Of those who responded,
73% rated educational opportunities for adults

) . as either important or very important. Their
Health & Human Resources: Community Survey Mean Results, 2003\ itten comment clearly reflected this level of
concern. Participants noted the need for
4 additional adult educational opportunities at
¢ 397 ©3.93 9 3.96 the local universities, affordable night classes,
3.9 ‘ an increased emphasis on vocational training
opportunities for adults and non-college bound
38 students, improved educational benefits, support
of literacy efforts, adequate funding, and equal
37 educational opportunities.
A number of the participants saw access to
36 Mean Score for All Issues = 3.65 education as central to quality of life and
' economic opportunity. One respondent
35 commented that OPart of the charm of the county
' & Mean Scor% is the rural feel with opportunities available for
N citizens to better themselves.O Another suggested
3.4 34 that the County O educate single parents with
a3 affordable education to improve income.O Still
' Educational ' Affordable Housing  Quality of " Increased Access another wrote that:
Opportunities  (Senior, Low Income, Manufactured  to Health Care R
for Adults First Homes) Housing Parks Facilities OMontgomery County should be an area
. ] known for its excellent educational
Note: Forty-one issues were included in the Orate this issue in terms of importanceO portion of the  opportunities for all. Facilities and
community survey. A mean score was calculated for each of the 41 issues, as well as for the total  personnel should be provided to meet
of all issues. Issues with scores higher than 3.65 (the mean for all issues) indicate that the majority the needs of a growing, prosperous
of respondents rated the issue greater importance; a score lower than 3.65 indicates that the majority community o) ’
of respondents rated the issue of less importance than the on average. The scale for the survey was: '
0=no response; 1= not important; 2=minimally important; 3=moderately important; 4=important; and
5=very important. Source: 2003 Community Survey, Montgomery County, Virginia.
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Increased Access to Health Care.

Both in their ranking of the Oincreased acce
to health careO as an issue and in their writte
responses, participants clearly saw access to
both health care and mental health care as
important issues. Of those who responded to t
survey, 74% ranked increased access to heal

care as either important or very important. Of i, tha students comments about health care.

those participants who had never participated

a planning input session, 75% rated increasedhtfordable Housing

access to health care as important or very
important. Finally, of those age 50 and older,
78% rated increase access to health care as
important or very important.

Participants concern for access to health ¢

County but in Roanoke. Of those who wrote

written responses, most focused on the qua”t}fnportant.

and quantity of health care in Montgomery
County, as well as health care for the poor an

uninsured. As one participant noted, O people
get sick on days other than Tuesday.O Another |, addition to the issues included in the

saw the issue in terms of Ouniversal accessibilit)Gpate this issueO portion of the citizen survey

Many of the respondents, however, tied
health care to the needs of a growing retireme

Montgomery County, 2025--Adopted 10/12/04

A ore of 3.93, with 73% of respondents rating

was reflected in many of their written commentSyftordable housing as either important or very
This was especially true for those respondentiynortant. The issue of the quality/livability of
who lived in Eastern Montgomery County, whergyapile home parks had a far lower score

the closest hospital is located not in Montgome%eanza 4), with 55% of survey participants

population. One participant wrote that inasmuclyuestions, including elder and childcare,

as Montgomery County Ois becoming a _diversity, poverty, and equity.
retirement community, a new medical centerO  CitizensO interests in healthcare went beyond
is needed. just the issues of proximity or access. Afew

Surprisingly, the concern over health care respondents suggested increasing the number
was relatively strong among student respondentsf specialists in Montgomery County,
as well, although the emphasis was on accesgncouraging a trend that has marked the
to affordable health care and the need for ~ CountyOs growth over the past 30 years. Since
additional health care facilities rather than the1970, there has been a decreased reliance on
provision of services for senior citizens. As onemedical facilities in Roanoke as the number of
student, from eastern portion of Montgomery professionals and medical specialists have
County, noted O there are no doctors to help increased in the County. Other participants felt
you.O Others commented that there were no there was a need to increase medical services
doctorsO offices or hospitals. Students suggestaithed at senior citizens, including a greater
getting more hospitals, more doctors, more number of long-term care facilities and
nurses, Ohospitals closer to us," and Ogettingprograms
more health departments.O Participants noted the need for expanding
In addition, students were asked if they couldsenior and youth facilities and programs,

talk to the members of the Board of Supervisorsncluding: child and adult daycare facilities,
What would they say. One student wrote that and youth services, programs, and facilities.
8/he would Olike to'live close to a doctor.O0  Perhaps not surprisingly, comments on the
Another wrote that s/he would Otell them we community survey tended to focus far more on
need more hospitals and doctors offices.O IndeeaHe needs of seniors and less on youth services,

ncerns about proximity and availability of

ctors and hospitals were the central themes

in

Affordable Housing, which garnered nearly
as many written comments as environmental
and economic development issues, had a mean

rating the issue either important of very

ﬁ’ssues Raised in Citizen Comments

a wide variety of issues were introduced in
Bltizen and student responses to the open ended
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whereas the exact opposite was true in the participants suggested a greater emphasis olck of youth programs and activities. In one of

student surveys. the development of mixed income the letters to the members of the Board of
Both groups (citizens and students) raisedneighborhoods. One wrote, Ol would like to seBupervisors, a student wrote:

the issue of diversity and the need for cohesivea county with mixed income levels living . o _

response towards issues related to equity andogether in neighborhoodsO mirroring a Oconcern ~ OThe county could definitely find a way

poverty in Montgomery County. The issues of for the less affluent to have ready & affordable to deal with the poverty in the area. They
diversity and equity generated some of the moreaccess to workplace & home. could focus more on helping poor
specific comments in the participantsO written  Student respondents addressed the issues families and provide them with better
responses. One participant wrote that the countyf diversity, poverty, and other social concerns benefits and services.O

needed to pay Oattention to race relations, at a greater rate and covering a broader range o .
poverty, and limited income housingO Anotherof topics than did the adults, although their ~Another wrote that OWith better education, the
suggested that the county needed to become@mments were not generally as detailed. Whileoverty level will decrease and our community
Owelcoming community for all races, sexual citizen comments focused primarily on diversavould function more efficiently.O When asked
orientations, and socioeconomic groups.O Othetseighborhoods and increased opportunity, What issues they felt Montgomery County was
suggested that Montgomery County Oembracstudents wrote about problems of homelessne$agcing, students cited population growth, drugs
diversity,O while providingO opportunities for lack of jobs and opportunities, poverty, and th@nd alcohol, and helping people in need.
growth.O and that "Montgomery County should
be a place where different cultural, ethnic, ajd
economic strata can prosper with their social
and basic needs met.O Finally, one noted that:

Population: % Increase in Montgomery County, 1970-2000

As any concerned citizen, | \_/vould Iik(_e
to see Montgomery County improve in
areas of Race issues for minorities and

the less fortunate. %  Ratioto
County Increase State Rate .

Participants suggested a number of possiblerloyd County 43% 0.82
solutions or starting points for addressing Giles County 0% 0.00
diversity and equity issues. One participant | Montgomery County  69% 131 & q
suggested increasedO collaboration/ Pulaski County 19% 0.35
communication among diverse groups.O A | Roanoke County 23% 0.45 "
number of participants suggested increased &

0, = 0,
Ominority representation in the schools and fé%tg_z/gé%crease >2.5%,

government.O In addition, a number of

Appo-
mattox
Prince
Edward | Nottoway
Campbell

1. Afuller treatment of student survey comments can be
found in the student survey pages (available online at
www. Montva.com and on the cd-rom version of the plan.
Additional analysis can be found in the OListening to

Students,O a pdf. report (available for download from both Bl 1.31 and above: Significantly above state|rate
the website and, on the cd-rom, and in the hardcopy

versions of the plan distributed to the public libraries. W 1.11 to 1.30: Moderately above state rate

2. Much of the health and human services data (education, BN 90 to 1.10: Within range of state rate
environment, economic, housing, public safety, and ] .

transportation) is dealt with in other chapters. The 700 .89: Moder.ate_ly_/ below rate
discussion in this chapter covers the basic demographics 3 .69 and below: Significantly below state rate
for Montgomery County and the current Health and Source: U.S. Census Bureau, 1970, 2000. B Jyrisdiction lost population

Human Service indicators.
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Age by Gender, 1980-2000

Montgomery County: Population Characteristics, 2000

Ratio of
Population, Femalesto Median Average
2000 Census Males Age Household Size
Montgomery Count 83,629 100:110 26 2.4
Unincorporated Areas 26,109 100: 1.36 n/g 2.43
Christiansburg 16,947, 100:92.7 35 2.35
Blacksburg 39,573 100:127 22 2.37
Elliston-Lafayette 1,241 100:92.4 35 2.53
Shawsville 1,029 100:100.6 34 2.39
Merrimac 1,751 100:82 40 1.82
African  American Native 2 or More
White American  Indian  Asian Hawaiian Other Races
Unincorporated Areas 26093 498 70 163 5 90 190
Christiansburg 15783 819 36 70 3 81 155
Blacksburg 33394 1738 45/ 3087 22 355 932
Elliston-Lafayette 1140 50 7 2 2 13 27
Shawsville 990 11 6 1 0 5 16
Merrimac 1652 33 10 34 0 6 16
Montgomery 75270 3055 151] 3320 30 526 1277
Total Minority
Minority ~ Population: Total
Population % of Whole Population
Unincorporated 1016 3.75% 27109
Christiansburg 1164 6.87% 16947
Blacksburg 6179 15.61% 39573
Elliston-Lafayette 101 8.14% 1241
Shawsville 39 3.79% 1029
Merrimac 99 5.71% 1735
Montgomery 8359 10.00% 83629

Source: U.S. Census Bureau, 1980, 1990, and 2000 Census.
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The studentsO biggest area of concern, ] )
however, dealt with the belief that the County Montgomery County: Median Family (MFI) and Household Income

was not providing them with adequate facilities (MHI), Number of Households per Income Group, 2000

and programs, both in education and in

recreation and entertainment. A number of # of Households Program/Income Category Income
participants commented on the connection | | oo than $10,000 4397 Sec. 8 Housing: Max. Income (50% of MHI)  $16,165
between the lack of youth programs and the | "¢ 500-314,999 2,722 Per Capita Income (2000) $17,077

likelihood that youth would Oget into trouble.O
One student suggested Othat we put more plac
for teenagers in so that they can get off the

_$15,000-$24,999 5230  Poverty Threshold (USCB, 2002, Family of 4) $18,244
~%§25,000-$32,330 3,178  Poverty Rate (HHS, 2002, Family of 4) $18,400

street.O Another wrote, OIf | could talk to the| $32,331-$34,999 846 Free Lunch Program: (Upper Cutoff, 2002)| $23,920
Board of Supervisors, | would say that we need $35,000-$49,999 4,999 Median Household Income (2000) $32,330
more activities to keep kids out of trouble." (1) $50,000-$74,999 5,015 Reduced Lunch Program (Upper Cutoff, 2002)$33,120
. ) . $75,000-$99,999 2,398 Median Family Income (2000) $47,329
Historic and Current Conditions and Trends $100,000-$149,999 1.482 Median Priced Home, 2002 $137.500
General Population Characteristics $150,000-$199,99¢ 321 Sources: U.S. Census Bureau, 2000 US Census (Factfinder);
$200,000 or more 466 U.S Department of Health and Human Services, 2003;
Total 31,054 Montgomery County Department of Social Services, 2003;

In 1980, the population of Montgomery
County was 63, 516. Of that population, 48%
lived in Blacksburg, 16% lived in
Christiansburg, and the remaining 34% live
in the unincorporated areas of county. In 2000,also seen in the African American and Native
both Blacksburg and the unincorporated areasAmerican communities. It should be noted that ~ Although English is still the primary
of Montgomery County saw their percentage the U.S.Census changed the way they viewethnguage, spoken in 93% of the homes in the
of the overall population decline (47% and 32%, and accounted for race in the 2000 Census. County, that figure is down from 95.1% in 1980.
respectively). Christiansburg, on the other hand Prior to 2000, respondents were asked to identiffDf those respondents who identified a different
now houses 20% of the countyOs population. themselves based on a single racial designatiol@nguage as their primary Oat homeO language

Montgomery County Assessor, 2003.

Indeed, of the three areas of the county, in 2000, respondents were asked to designaténcluding Spanish, Indoeuropean languages,
Christiansburg experienced the highest growthif applicable, more than one race. The changand Asian and Pacific Islander languages), 64%
rate, 39%, from 1980 to 2000. While part of in approach has had an effect on the indicated that they speak English Overy well.O
the rapid expansion in the population in representation of some groups, most notably In terms of government services, the relatively
Christiansburg can be attributed to annexationdNative Americans, by expanding the groupOslow percentage of Spanish speaking residents
during the period of time, one need only drive base population through the inclusion of has meant that local government program
through Christiansburg and look at all of the individuals who may only be part Native information, including planning information,
new development to know that annexation is American. has been provided, primarily, in English,
not the only explanation. although this is likely to change as the Hispanic
Race Hispanic Origin population increases.

While Montgomery County is still In 1980, Hispanics accounted for less tham\ge

predominantly White, the minority population 1% of the population. While their percentage

has increased from less than 5% in 1980 to s still very low (2% of the population in 2000),  Age still remains one of the most telling
slightly less than 10% in 2000. People of Asian the Hispanic community experienced a 61% features of the Montgomery County population,
ancestry account for much of the increase in growth rate between 1980 and 2000. especially when factoring in the impact of

the minority population (4% of the population Virginia Tech students on the age distribution
in 2000, up from 1% in 1980). Increases were Language
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Montgomery County: Family Characteristics, 2000
Number of
Households 70.0%
60.0%
50.0%
40.0%!
30.0%]
20.0%
10.0%

0.0% % of % of % of % of % of % of
Households Households Households Households Households Households
- Unincorporated Areas with Children With Married with Female that are Non- with with
- Under 18 Couples  Householder, Families Individual Individual,
B christiansburg no Husband Living Alone 65 or Older,
] Blacksburg Present Living
Alone

Notes:

1. The statistics for Montgomery County, - Montgomery County - Christiansburg |:| Elliston-Lafayette - Merrimac

includes the towns, the unincorporated portion B unincorporated Areas Bl Blacksburg [ shawsville
of the County, the villages of Elliston and
Shawsville, and the Merrimac community. Percentage of Percentage of
. Households Percentage of Households
Source: US Census Bureau, 2000 Census. Percentage ofPercentage of with Female Percentage of Households with
Households Households Householder, Households with Individual, 65
Number of  with Children with Married no Husband that are Non-  Individual or Older,
Households Under 18 Couples Present Families Living Alone  Living Alone
Montgomery County 30,977 25% 45% 8% 44% 25% 7%
Unincorporated Areas 10,742 32% 59% 10% 29% 23% 8%
Christiansburg 7,093 31% 53% 11% 33% 27% 9%
Blacksburg 13,162 16% 29% 5% 64% 27% 4%
Elliston-Lafayette 489 34% 50% 15% 29% 24% 10%
Shawsville 431 35% 49% 12% 31% 24% 8%
Merrimac 889 18% 29% % 60% 54% 25%
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in the County. Currently, residents between thef the Baby Boom Generation (those born
ages of 18 and 21 make up slightly more thanbetween 1944 and 1963 and represented by the
1/5th (21.6%) of the countyOs population. Of 40 to 49 and the 50 to 64 cohorts, the county
this population, 57% are male and 43% are can expect a far greater increase in the number
female. The gender disparity in this populationand percentage of retirees over the next 20 years.
is due, primarily, to Virginia Tech. According Indeed, by 2025, the entire Baby Boom

to Tech, 58% of their students, in the fall of generation will be over the age of 65.

1999 were males and 42% were females. A

similar pattern can be seen in the 22-29 age Households and Families

group, which, presumably, includes the majority

of graduate students at Virginia Tech. With the  In 2000, there were 30,977 households in
exception of those 65 and older, the populationylontgomery County, 34.6% of which (10,742)
by gender, is within a four point spread, were located in the unincorporated areas and
indicating a reasonably balanced population. villages. Between 1990 and 2000, there was an
This balance, however, disappears within the18.1% increase in the number of households.
retirement age population (65 and older), withDuring the same period of time, the number ofireas, Elliston-Lafayette has the highest
women far outnumbering men. For those 65 tdousing units increased by 17.1% in the countpercentage of households with married couples,
79, there is slightly more than an 11 point spreads a whole, and by 18.4% in the unincorporatedhile Merrimac has the lowest (29%).

between men and women. For those 80 and areas. Of the occupied housing units (95.3% Although the number of households with a
older, the spread increases to more than a 36occupancy rate), 55.2% were owner occupiedfemale householder with no husband present

point spread. and 44.8% were renter occupied. Not accounts for a relatively low percentage overall
surprisingly, while the majority of occupied  (8%), the percentage varies a great deal, with a
Retiree Population units in Christiansburg and the unincorporatedow of 5% in Blacksburg and a high of 15% in

areas were owner occupied (66.9% and 77.6%lliston Lafayette (15%).
While retirees do not represent a large  respectively), the majority of units in Blacksburg A significant portion of the households in
percentage of the population (8.6%), there hasvere renter occupied (69.5%), reflecting the the county are Onon-familyO (44%). The Onon-

been a increase in the retiree population in thgpresence of a large student population. familyO designation is a misnomer in the sense
past two decades (39.6%). Part of the increase Household and family composition that it includes individuals living alone (25% of
can be attributed to the construction and represents one of the most diverse categories total households), non-traditional families

expansion of both Warm Hearth Village and the U.S. Census data and also clearly illustraténcluding unmarried couples), widowed senior
Wheatland in the past 20 years. Given the sizihe differences between the two towns and theitizens living alone (7% of total households),
unincorporated area of the county. While 25%as well as student households most typically
of the households in Montgomery County, as associated with universities. Reflecting the
whole, include children under 18, only 16% inpresence of students, 64% of BlacksburgOs
Blacksburg do. Christiansburg and the households are considered Onon-families.O In
unincorporated areas of the county (exceptinghe unincorporated areas, Onon-familiesO account
Merrimac where 18% of the households includdor 29% of the total households. Elliston-
children) have roughly the same percentagesLafayette has the lowest percentage of non-
(31% in Christiansburg, 32% in the family households (29%), while Merrimac has
unincorporated areas). Shawsville has the highesite highest percentage (60%). Merrimac also
percentage of households with children underhas the highest percentage of households in the
18 present at 35%. county with individuals living alone (54%) and
The same trends hold true for the percentag@adividuals over 65 living alone (25%). Inasmuch
of households with married couples: 59% in theas the U.S.Census Bureau includes Warm Hearth
unincorporated areas, 53% in Christiansburg,in the Merrimac area, the higher percentages
and 29% in Blacksburg. In the unincorporatedare not particularly surprising.
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Child Day Care
Capacity (number slots

per 1,000 children, ages Bief{greenrf?g:e Ratio to
0-11, 2002) 1995to  State Rate,
1995 2002 2002 2002
Virginia 186 255 37.10%
Montgomery Co. 235 303 28.94% 1.19
Floyd Co. 38 57 50.00% 0.22
Giles Co. 123 125 1.63% 0.49
Pulaski Co. 116 143 23.28% 0.56
Radford 307 375 22.15% 1.47
Roanoke Co. 231 228 -1.30% 0.89
Roanoke 274 487 77.74% 1.91
Salem 521 655 25.72% 2.57
Albemarle Co. 103 99 -3.88% 0.39
Charlottesville 611 1038 69.89% 4.07
Augusta Co. 74 153 | 106.76% 0.60
Staunton 355 404 13.80% 1.58
Waynesboro 193 363 88.08% 1.42
Hanover Co. 353 418 18.41% 1.64
Rockingham Co. 51 163 | 219.61% 0.64
Harrisonburg 144 246 70.83% 0.96
Spotsylvania Co. 79 147 86.08% 0.58
Fredericksburg 274 641 | 133.94% 2.51
Stafford Co. 127 225 77.17% 0.88
Notes:

1. The data is point-in-time.
2. The rate reflects only those child care facilities which are regulated by t
Virginia Dept. of Social Services. It does not include unregulated facilities,
informal childcare arrangements (a neighbor, a family member, etc), or house
with at least one stay-at-home parent.

3. As the map to the right indicates, licensed child care facilities are prim

county rates for non-urban areas, their rates are misleading due to the p
boundaries. When the urban areas in each

county are factored in, Montgomery County has the third
lowest rate of comparative counties. Locally, Montgomery County and Rad

of large towns (Blacksburg and Christiansburg) within the count

City have the highest rates of child care capacity, both well above the stat%

of 255 positions per 1,000 children ages 0-11.

arily
an urban phenomena. While Montgomery and Hanover counties have the highe

Montgomery County: Child Care Capacity, 1995-2002

Regional Share of Child Care Capacity, by
Jurisdiction, 1995 and 2002

37.5%

14.2%

1995

- Montgomery Co.
- Floyd Co.

37.4%
14.3%

2002
|:| Pulaski Co.

|:| Radford

- Giles Co.

Comparison of Local
to State Rate for Child
Care Capacity: 2002

he
holds

rces: Virginia Department

gcial Services, 2003; U.S.
ensus Bureau: 1980, 1990, an
2000 Census.

ouisa

’
e z

Prince

Edward ©

Dimwiddie
W 4 >

@ outhampton
Mecklenburg

Charlotte
s
°.
Greenville

B Above 130: Significantly above state average
I 1.11 to 1.30: Moderately above state average
1.00 State Rate: 255 per 1,000 children, ages
.90 to 1.10 Within range of state average
.70 to .89 Moderately below state average
Below .70: Significantly below state average
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Total Number of Pregnancies,
1995 and 2000

Natality: Montgomery % Nonmarital births

2500 County, 1995 and 2001 36.0%
22501 | 219 67 | 33.0% ]
2000 - .
17504 | 484 482 |- Five Year Infant Mortality 30.0% — I
1500 Rate per 1000 Live Births 27.0% | i
1250 1991-19951996-2000
1000- Virginia 7.7 7.3 24.0% - -
750 4 Montgomery 25 3.4 21.0% | i
500 Floyd 0 5.6
250 ] Giles 20.7 6.8 18.0% - -

| Pulaski 17.4 5.6

0 : : 15.0% -
1995 2000 Radford 9.2 9 1995 2001

| Virginia | Floyd [] Pulaski . | | Virginia | Floyd L] pulaski
] Montgomery M ciles [ Radford Percentage Receiving Prenata - Montgomery - Giles |:| Radford

Care in 1st Trimester

1995 2001

Birth Rate Per 1000 Population

%Nonmarital births 1995 2001
Virginia 140 140 Montgomery| 84.8% 87.7% Montgomery 20.7% 23.8%
Montgomery 10.4 9.8 Floyd 87.1% 81.6% Floyd 16.8% 24.1%
Floyd 126 114 Giles 71.5%  86.6% Giles 26.9% 26.0%
Pulaski 117) 117 Radford 82.6%| 88.7% Radford 29.4% 33.3%
Radford 6.5 10.0
Population: Population: Total No. of Total No. of Childbearing PquIatlon’ 2002, Rate per 1000
Females Females Teenage Teenage Population by Age of Mother
Ages 10-19,Ages 10-19, Live Births, Pregnancie#i\ges 10-19,Ages 10-19,Ages 15-17,Ages 15-17,Ages 18-19,Ages 18-19,
1995 2002 1995 (1) 2001 (1) 1995 2002 1995 2002 1995 2002
Virginia 37.4 31.5 51.1 33.4 59.5 103.6
Montgomery 5,708 6,679 75 150 26.4 22.5 44.8 24.9 37.8 32.6
Floyd 722 838 17 19 31 22.7 50.1 24.4 65 94.9
Giles 1,938 977 40 38 51.5 38.9 62.9 51.8 60.5 140
Pulaski 1,940 1,914 72 66 45 34.5 38.6 42.6 55.9 121.6
Radford 2,264 2,020 24 44 21.6 21.8 74.3 30.9 17.3 24.8

Note: (1) In 1995, the VDH provided the total number of live births; in 2001, the VDH provided the number of teenage pregnancies. There is no way to determine the outcome of
the pregnancies. Sources: Virginia Department of Health, 2004; Virginia Primary Care Data Profile, Virginia Primary Care Association, Inc., January, 1998; Virginia Health Statistics,
1995, Center for Health Statistics, Virginia Department of Health, January 1997; Virginia Primary Care Data Profile, Virginia Primary Care Association, Inc. January 2001; Virginia
Health Statistics 2000 Annual Report--Volumes 1 & Ill, Center for Health Statistics, Virginia Department of Health, February 2002.
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