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• Health  Outcomes are  

defined  as  a  change  (or  

lack  thereof)  in  the  

health  status  of  a  

population  which  can  

be  attributed  to  select  

factors  or  interventions

Key  Definitions:  Outcomes
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• Health  factors are  the  
economic  and  social  

conditions  that  
influence  differences  

in  outcomes.

• Four  (4)  categories  of  
health  factors  are:

ØBehavioral
ØClinical  Care
ØSocial  &  Economic
ØEnvironmental

Key  Definitions:  Factors
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County Health Rankings 2015: Maryland 

 

1    www.countyhealthrankings.org/maryland 

INTRODUCTION�
The�County�Health�Rankings�&�Roadmaps�program�helps�communities�identify�and�implement�solutions�that�
make�it�easier�for�people�to�be�healthy�in�their�homes,�schools,�workplaces,�and�neighborhoods.�The�Robert�
Wood�Johnson�Foundation�(RWJF)�collaborates�with�the�University�of�Wisconsin�Population�Health�Institute�
(UWPHI)�to�bring�this�program�to�cities,�counties,�and�states�across�the�nation.�Ranking�the�health�of�nearly�
every�county�in�the�nation,�the�County�Health�Rankings�illustrate�what�we�know�when�it�comes�to�what�is�
making�people�sick�or�healthy.�The�Roadmaps�to�Health�and�RWJF�Culture�of�Health�Prize�show�what�we�can�
do�to�create�healthier�places�to�live,�learn,�work,�and�play.� 

WHAT�ARE�THE�COUNTY�HEALTH�RANKINGS?�
Published�online�at�countyhealthrankings.org,�the�Rankings�help�counties�understand�what�influences�how�
healthy�residents�are�and�how�long�
they�will�live.�The�Rankings�are�unique�
in�their�ability�to�measure�the�current�
overall�health�of�each�county�in�all�50�
states.�They�also�look�at�a�variety�of�
measures�that�affect�the�future�health�
of�communities,�such�as�high�school�
graduation�rates,�access�to�healthy�
foods,�rates�of�smoking,�obesity,�and�
teen�births.�Communities�use�the�
Rankings�to�identify�and�garner�
support�for�local�health�improvement�
initiatives�among�government�
agencies,�healthcare�providers,�
community�organizations,�business�
leaders,�policy�makers,�and�the�public.�

MOVING�FROM��
DATA�TO�ACTION�
Roadmaps�to�Health�help�communities�
bring�people�together�to�look�at�the�
many�factors�that�influence�health,�
select�strategies�that�work,�and�make�
changes�that�will�have�a�lasting�impact.�
The�Roadmaps�focus�on�helping�
communities�move�from�awareness�
about�their�county’s�ranking�to�action�
to�improve�people’s�health.�The�Roadmaps�to�Health�Action�Center�is�a�oneͲstop�shop�of�information�to�help�
any�community�member�or�leader�who�wants�to�improve�their�community’s�health�by�addressing�factors�
that�we�know�influence�health,�such�as�education,�income,�and�community�safety.�
�
Within�the�Action�Center�you�will�find:��
x Online�stepͲbyͲstep�guidance�and�tools�to�move�through�the�Action�Cycle�
x What�Works�for�Health�–�a�searchable�database�of�evidenceͲinformed�policies�and�programs�that�can�

improve�health�  
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Maryland  Health  Outcome  Rankings:  
Prince  George’s  County  -­‐ 2016
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Ø#16  in  2016
Ø#16  in  2015
Ø#17  in  2014

Driven  by  declining  rate  
in  years  of  productive  life  
lost  before  the  age  of  75.
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Inside  the  Numbers:  Increasing  Life  
Expectancy,  2007-­‐2013
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2.1  
yrs
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Maryland  Health  Factors  Rankings:
Prince  George’s  County  -­‐ 2016
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Ø#16  in  2016
Ø#15  in  2015
Ø#14  in  2014

Driven  by  percentage  of  
adults  with  BMI  >30,  i.e.  33%
(behavi0ral)
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Prince  George’s  County  Health  Factors:  
Overall  Annual  Trend,  2011-­‐2016
Report  Year Health  Factors  Rank

2016 16

2015 15

2014 14

2013 17

2012 17

2011 18

Source:  CountyHealthRankings.org/Maryland
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Inside  the  Numbers:  Prince  George’s      
Contributory  Health  Factor  Trends  – 2016

Trending  Positive
ØUninsured
ØDiabetic  Monitoring
ØMammography
ØViolent  Crime
ØAir  Pollution
ØPreventable  Hospitalizations
ØPhysical  Inactivity  (new)

Trending  Negative
ØUnemployment
ØChildren  in  Poverty
ØSexually  Transmitted  

Infections
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the Breath of Life 
Reclaiming Our Right to

T
ak

ing Health D
areThis first-of-its-kind effort has engaged the health ministries of  The Sanctuary at Kingdom Square in 

Capitol Heights, the First Baptist Church of  Highland Park in Landover, and St. Paul Baptist 
Church, co-located in Fort Washington and Capitol Heights, in a friendly competition to 
determine which congregation experiences the greatest collective weight loss over a 90-day 
period, March 1st – May 31st.

The Prince George’s County Council, 

in its capacity as the County’s Board 

of  Health, has announced an 

innovative partnership initiative with 

three local churches to pilot a weight 

loss campaign coined, “The Biggest 

Winner: A Healthy Competition.”  

This first-of-its-kind effort has 

engaged the health ministries of  The 

Sanctuary at Kingdom Square in 

Capitol Heights, the First Baptist 

Church of  Highland Park, and St. 

Paul Baptist Church, co-located in 

Fort Washington and Capitol Heights, 

in a friendly competition to determine 

which congregation experiences the 

greatest collective weight loss over a 

90-day period, March 1st – May 31st.

With more than half  of  children and 

three-out-of-four adults in Prince 

George’s meeting criteria to be 

considered overweight or obese, the 

Biggest Winner is a much-needed pilot 

project and health education 

campaign. In addition to monitoring 

actual weight loss, participants are 

encouraged to track daily movement 

using pedometers supplied by the 

County, and to avail themselves of  a 

variety of  exercise, nutrition and 

healthy lifestyle resources arranged by 

the respective health ministries in 

collaboration with the Board of  

Health staff.

The impetus for this pilot project is a 

2012 scientific study published in 

Preventive Medicine which analyzed 

the frequency of  religious 

participation and the development of  

obesity among enrollees in the 

Coronary Artery Risk Development in 

Young Adults (CARDIA) longitudinal 

study. The investigators, based at the 

Feinberg School of  Medicine of  

Northwestern University in Chicago, 

followed more than 2400 young adults 

for a period of  18 years and 

determined an association of  religious 

involvement, characterized primarily 

by regular church attendance, with a 

strong likelihood of  the 

development of  obesity by 

adult middle age. 

As an academic and health 

sciences researcher, I was 

skeptical of  the strength of  this 

association and scrutinized the 

integrity of  the study’s methodology 

and data analysis. While there are 

many confounding factors that confer 

cardiovascular and other health risks 

upon our community, the study 

authors did a credible job of  

independently controlling for these 

factors and isolating church-going and 

adult obesity as significantly 

associated variables.  The validity of  

the analysis was also strengthened by 

the large number of  participants, and 

the long period of  continuous 

observation.  Bottom line, it certainly 

appears that regular church 

involvement over time is, in fact, a 

contributor to the development of  

obesity in middle age adults who were 

not obese as young adults.

However, the real question that this 

principal finding begs is what does 

this imply about the nature of  the 

repast or food consumption 

surrounding church-related activities? 

Anecdotally, I believe that many of  us 

can attest to the palatable comfort 

provided by the culinary ministries in 

our houses of  worship. In fact, I’m 

sure that many worshippers look 

forward to this gustatory engagement 

as a regular part of  their religious 

walk. We can equally attest to a lack 

of  attention to the caloric and 

nutritional value of  our food intake in 

church as no different from the 

secular habits fueling our societal 

epidemic of  overweight and obesity. 

However, perhaps even more than 

what is experienced in the broader 

community, 

consumption of  high 

caloric, large portioned meals under 

the spiritual guise of  healing and 

satisfying the soul is what can result in 

an unhealthy pattern over time.  

Mitigating and reversing this reality, is 

what the “Biggest Winner” is all about. 

This pilot effort is hardly stand-alone.   

Tied to the goals and objectives of  the 

overall County Health Improvement 

Plan, the intent of  the initiative is 

designed for expansion to other 

congregations with an ultimate goal of  

sustaining healthy faith-based practices 

throughout the County.  Thus far the 

“Biggest Winner: A Healthy 

Competition” has met with 

tremendous enthusiasm; all three pilot 

churches are fully engaged and moving 

full steam ahead through their 

respective health ministries.  An 

important aspect of  the program is, 

with the support and guidance of  the 

County Council as the Board of  

Health, that the congregations are 

determining for themselves what 

neighborhood resources to utilize to 

best assist them in their efforts. Like 

politics, the optimal approach to 

personal and public health 

improvement is local, and community 

self-determinism is key to the 

long-term success.  Can’t wait to see 

the early results.

For more information, contact 

Initiative Coordinator Howard Stone 

at (301) 952-5429.

A HEALTHY COMPETITION

Joseph L. Wright of  Upper Marlboro is professor and chair of  pediatrics at the Howard University College of  
Medicine. He previously served as a governor's appointee on the Prince George's County Hospital Authority 
and currently serves as consultant to the Prince George’s County Board of  Health.
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Inside  the  Numbers:  Areas  of  Strength

• Social  &  Economic  
(#17/24)
ØCollege  educated
ØChildren  in  poverty
ØIncome  inequality
ØInjury  deaths

•Health  Behaviors
(#11/24)
ØPhysical  inactivity
ØAccess  to  exercise
ØExcessive  drinking
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• Clinical  Care
(#23/24)
ØPreventable  
hospitalizations

• Physical  Environment
(#8/24)
ØDriving  alone  to  work
ØDrinking  water  violations
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Quality-­‐of-­‐Life  in  Prince  Georges:  
Bottom  Line…

• Epidemiologic  unique  constellation  of  
contributing  factors

• Confluence  of  major  population-­‐based  
trends  across  multiple  domains

•Unprecedented  statistical  movement  of  
index  QOL  metrics,  e.g.,  life  expectancy
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Health  in  All  Policies:  “A  Hospital  Alone  
Will  Not  A  Healthier  Community  Make”
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IN THE MARYLAND HEALTH CARE COMMISSION 

Application for Certificate of Need 
for 

Prince George’s Regional Medical Center 
As a Replacement and Relocation of 

Prince George’s Hospital Center 

Co-Applicants 

Dimensions Health Corporation  
d/b/a Prince George’s Hospital Center 

and 
Mt. Washington Pediatric Hospital, Inc. 

October 4, 2013 
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