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Cobb & Douglas Public Health - Mission
Cobb & Douglas Public Health, with our partners, promotes and protects the health and safety of the
residents of Cobb and Douglas counties.
We work to achieve healthy people in healthy communities by
•
•
•
•

Preventing epidemics and spread of disease
Protecting against environmental hazards
Preventing injuries
Promoting and encouraging healthy behaviors

• Responding to disasters and assisting in
community recovery
• Assuring the quality and accessibility
of health care

By excelling at our core responsibilities, we will achieve healthier lives and a healthier community.

Cobb & Douglas Public Health - Vision
By 2020, Cobb & Douglas Public Health will be an acknowledged leader among health departments in
the United States.
In order to continuously improve our effectiveness and the health of our communities, we will work
internally and with community partners to:
• Demonstrate significant improvement on key health and safety indicators
• Achieve operational excellence by exceeding local public health system performance expectations
• Champion workforce enhancement
To achieve these ambitious goals, we will engage, respect and value our staff and partners, thereby creating
healthier lives and a healthier community.
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A Message From the Director
Since 1920, Cobb & Douglas Public Health (CDPH) has been committed
to the mission of “Healthier Lives. Healthier Community.” We are
dedicated to improving the quality of life of our residents by providing
exceptional health services, promoting health and wellness, tracking
and preventing the spread of infectious disease, and making sure the
community is better prepared for public health emergencies.
Each year, we continue to grow as a leader in the public healthcare
sector, focusing on results-driven methods that helped us become
the first health department in the state of Georgia to receive national
accreditation from the Public Health Accreditation Board (PHAB) in
2015 and to remain accredited each year thereafter. Since taking the
post of District Health Director this past April, it has been my mission to
emphasize superior customer service and to better address the needs
of the diverse communities that we serve.
During FY2018, we proudly opened new public health facilities in the
Acworth-Kennesaw area and in the City of Smyrna. The mission of
these new centers is to help our residents achieve greater access to
high quality public health services. We sincerely thank our Cobb
Board of Health, Cobb County Government, the USDA WIC program,
the Cobb/Smyrna Community Development Block Grant and our
Cobb residents for helping to complete these buildings and open
them debt-free.
With the help of our partners and community leaders, we also hosted
the annual Power in Truth Conference for more than 450 teens in
Douglas County. The nationally-acclaimed event featured breakout
sessions designed to educate the students on leadership and life skills,
particularly related to drug and alcohol prevention.
I am pleased to present you with our FY2018 Annual Report. I also
encourage you to visit our website cobbanddouglaspublichealth.org
and to follow us on social media for more information on current health
issues that affect our community.
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About Cobb & Douglas Public Health
Center for Community Health
The Center for Community Health focuses on preventing the spread of diseases, and helping communities,
businesses and residents adopt healthy lifestyles. Our staff provides community assessment, policy
development and education related to tobacco and alcohol reduction, balanced nutrition, physical
activity, and family health preventative care. We link residents to needed community services and help
support an extensive network of partners, including Cobb 2020, Live Healthy Douglas and Safe Kids.

Center for Clinical Services
The Center for Clinical Services offers a wide range of exceptional, cost-effective health services for
both adults and children. The doctors, nurses, technicians and educators on our teams are some of the
most caring and respected in their fields, striving daily to lead others and raise the bar for experience,
compassion, confidentiality, professionalism and attentive customer care. In addition to our on-site clinical
offerings, we also offer an extensive referral network to guide clients to any additional medical or social
services needed.

Center for Emergency Preparedness & Response (EP&R)
The Center for Emergency Preparedness & Response (EP&R) continues to focus on the goal of community
preparedness. EP&R supports emergency preparedness of community responders, area hospitals and local
partners in preparing for, and responding to emergency events. In emergencies, the EP&R team collaborates
with local, state and federal partners to handle any crisis and relay current and accurate information to
the residents of Cobb and Douglas counties. The center accomplishes this feat through several programs
offering a full-range of preparedness functions.

Center for Environmental Health (EH)
In our district, 28 environmental health professionals monitor over 4000 permitted facilities through
the food service, public swimming pool, tourist accommodation, trailer park and body art programs.
Our staff is also involved with numerous seasonal temporary food service events occurring at fairs and
festivals throughout the year. In addition to regulating permitted facilities, our staff provide technical
reviews, site inspections, failing septic system investigations and well water site approval through
the On-site Sewage Management program, and public health complaint investigations and resolution
through the Nuisance Complaints program.

Center for Administration
The Center for Administration includes several areas that oversee day-to-day administrative functions.
The administrative tasks include managing business operations as well as creating an efficient organizational
process. The Center for Administration is comprised of the following divisions: Accounting (Budgeting,
Payroll, Purchasing and Accounts Payable), Billing and Collections, Emergency Preparedness & Response,
Facility Management, Information Technology, and Vital Records. The divisions work together to support the
various programs offered by the agency to ensure public health services are delivered in a timely, responsive,
and professional manner. While only Vital Records directly serves the public, each of the other groups
support those serving the public.

Office of the District Health Director
In addition to providing leadership to the entire agency, this office also houses our Quality Management,
Communications and Human Rescource functions.
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Financials

County Funds

$1.4

State &
Federal

$17

Fees &
Other

$18

Cobb & Douglas Public Health
FY2018 Revenues (in millions)
County Funds - $1,380,360
State and Federal - $17,134,096
Fees and other - $18,084,007

Cobb & Douglas Public Health
FY2018 Expenditures (in millions)
Operating - $15,945,520
Salaries and Benefits - $20,652,943

Salaries
&
Benefits

Operating

$16

$21
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FY2018 - By the Numbers

4,104
Food Service Inspections

Center for
Environmental
Health

2,890
Swimming Pool Inspections

1,081
Septic System Inspections

1,448
Nuisance Complaint Investigations

6,580
Sexually Transmitted Infection (STI) cases reported in Cobb & Douglas
Counties – Note: Data is from CY2017

14,748
Pregnant women, breastfeeding moms and children under the age
of 5 who are actively enrolled in the CDPH WIC Nutrition Program

548
Power in Truth Conference Attendees

#1
The ranking that CDPH WIC has in Georgia for helping new moms
to start to breastfeed their newborns

Center for
Community
Health

1,179
The number of families enrolled in the CDPH Babies Can’t
Wait Program–designed to help developmentally delayed
children maximize skills to ensure success for a lifetime

50,448
The number of clinic visits provided by public health school
nurses in the Marietta City School System

54
The number of reported flu outbreaks

1,269
The number of reported animal bites/scratches by mammals,
including dogs, cats, bats, raccoons and rodents

399
The number of reported enteric (foodborne) illnesses
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Center for
Administration

27,657
Birth Certificates Issued

77,300
Death Certificates Issued

1,670
Travel Consultations provided

5,864
Visits made to the Family Planning Program

41,410
Vaccines administered

11,059
Visits to the Child Health Clinic

Center for
Clinical
Services

2,542
Visits to the Dental Health Clinic

4,475
Visits to the Tuberculosis Clinic

26,366
Prescriptions filled at the Marietta Public Health Center Pharmacy

2,221
Visits to the HIV Clinic

1,432
Women screened in the Breast & Cervical Cancer Program (BCCP)*

2,287
Visits made for Sexually Transmitted Infection (STI) Services*

Center for
Emergency
Preparedness
& Response

30
External emergency preparedness exercises conducted
with community partners

68
Internal emergency preparedness trainings conducted with staff
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Quality Management/Accreditation
Office of Quality Management
The Office of Quality Management (OQM) leads agency-wide accreditation, strategic planning,
performance management, and quality improvement (QI) efforts. This year, OQM submitted CDPH’s third
annual accreditation report, which is required to sustain accreditation status over the course of the five-year
cycle (2015–2020). Although CDPH is not due for re-accreditation until 2020, planning has already begun.
Some of these planning efforts are reflected in the details of the key accreditation plans below.

Accreditation Plan Updates
Community Health Assessment (CHA)
CDPH expanded its partnership with Kennesaw State University and WellStar Health System to complete a
thorough CHA revision for Cobb and Douglas Counties that was published in October 2017. The updated CHA
saw many of the same health issues as the 2012 report, such as chronic diseases as the top causes of death.
However, it also focused on mental and behavioral health, particularly the sharp rise of opioid overdoses. The
full CHA technical report is available here.
Community Health Improvement Plan (CHIP)
Our revised 2017–2021 plan expanded on the 2012 priorities and was published in October 2017. Cobb County
added Infant/Maternal Mortality and Behavioral Health to its focus areas. Douglas County removed Physical
Activity and added Youth Behavior and Mental/Behavioral Health priorities. In addition, population health status
metrics were updated and approved by both Cobb2020 and Live Healthy Douglas Steering Committees.
The CDPH Strategic Plan
Plan was completely revised through a strategic planning process from August to December 2017. The new
plan was published May 1, 2018, including the following strategic initiatives: Community Health Improvement,
Performance Management, Information Technology, Workforce Development, and Marketing.
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Quality Improvement (QI) Plan
No significant changes were made to the QI Plan; however, implementation resulted in 38 QI projects and 107
staff trained (48 in QI 101: Basics, 40 in QI 201: Lean, 19 in QI 301: Facilitating a QI Project)! Most notably,
CDPH’s Culture of Quality progressed from Phase 4 to 5, receiving scores of 4.2 (in 2016) and 5.1 (in 2018)
in NACCHO’s Culture of Quality Assessment.
Performance Management System
CDPH implemented a cloud-based tool (InsightVision) to manage its data from 30 programs balanced
scorecards, align and monitor accreditation plans, and inform decision-making. The arrangement of information
in this format supports personalized information management, improved accuracy, reduced time-lag,
and knowledgeable decision making. This information is shared quarterly/annually with stakeholders.
Workforce Development (WFD) Plan
Our WFD plan was completely revised and published in January 2018. Prominent updates include redesigning
training curricula to enhance critical skills in the areas of health equity, informatics, systems thinking,
and cultural competence; and improved methods of internal communication.
Emergency Operations Plan (EOP)
An annual review of the base plan was completed in June 2018. Updates include the addition of procedures for
the succession of power within the district during a crisis situation, as well as demographic information on
Cobb and Douglas Counties to help identify vulnerable populations. Updated annexes within the EOP
include the Public Information and Risk Communications Plan, Continuity of Operations Plan, Training
and Exercise Plan, Volunteer Management Program, and Tornado Policy and Procedures.
7

Health Equity
A Higher Commitment to Health Equity
Everyone should have access to resources that can help them live a long and healthy life. Healthy People
2020 defines health equity as “attainment of the highest level of health for all people.” As depicted in the
graphic below, achieving health equity requires valuing everyone equally with focused efforts to address
health inequalities. And when it comes to expanding opportunities for health, thinking the same approach
will work universally is like expecting everyone to be able to ride the same bike.

Source: Robert Wood Johnson Foundation

Social Determinants of Health have the power to positively or negatively affect an individual’s ability to
achieve good health. Healthy People 2020 defines social determinants of health as “conditions in the
environments in which people live, learn, work, play, worship, and age that affect a wide range of health,
functioning, and quality-of-life outcomes.” Cobb & Douglas Public Health is expanding our commitment
to health equity by focusing on communities with greatest risk for negative health outcomes. Using
community health data, we will focus some of our resources in the geographic areas and demographic
populations of greatest need, which will help the entire community become healthier.
We will achieve health equity by facilitating cultural competency trainings among staff, and implementing
Policy, Systems and Environmental (PSE) changes in our agency and throughout the community.
Previously, most health programs focused on teaching behavioral changes that could help individuals live
healthier lives. However, an emerging strategy includes PSE changes, which helps modify the environment
to make healthy choices practical and available to all members of the community.
• Policy Change - Passing laws, ordinances, resolutions, mandates, regulations, or rules that will greatly
influence the decisions individuals make about health (e.g., tobacco prevention policy on a school
campus, or a commercial food preparation requirement that reduces the risk of food-borne illnesses).
• Systems Change - Modifying rules within an organization that focus on changing infrastructure within a
school, park, worksite or health setting (e.g., establishing a school-based health center to increase access
and decrease absenteeism).
• Environmental Change Alterations made to the physical environment to help promote healthy behaviors.
For example, building adequate and safe sidewalks to connect neighborhoods to local parks may be
more important in parts of the county with fewer choices for physical activity. This approach would also
apply the health equity lens towards environmental changes in a community with less resources.
In communities as robust and diverse as Cobb and Douglas Counties, there will always be more need for
various public health services than resources available. By focusing on areas in the community where we
will have the biggest impact on long-term health status, we will be better stewards of our public funds and
create an overall healthier community.
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Epidemiology & Health Assessment
The primary mission of the Cobb & Douglas Public Health (CDPH) Epidemiology & Health Assessment
Department is preventing epidemics and the spread of disease within our community. This includes local
tracking, testing and education of residents and facilities related to notifiable diseases and outbreaks.
We are also the primary investigator/prevention specialist for local outbreaks in settings such as schools,
long-term care facilities, hotels and restaurants.
Per OCGA 31-12-2, diseases
deemed notifiable by the state
must be reported to Public Health
by physicians, laboratorians,
and other health care providers.
Timely disease reporting is
essential for effective follow-up
of patients, to help identify the
outbreaks, and to reduce the
further spread of the disease.
For more information on
reporting diseases, visit
https://dph.georgia.gov/diseasereporting
CDPH epidemiologists are also
responsible for conducting the
Cobb and Douglas Community
Health Assessments (CHA)
and tracking key health status
metrics to determine progress
toward CDPH’s strategic goals.
In 2016–2017, CDPH partnered
with Kennesaw State University,
Cobb2020 Partnership for Health
and the Live Healthy Douglas
Coalitions to complete a thorough
CHA for both counties. This CHA
set the stage for the 2017–2021
Community Health Improvement
Plan (CHIP) for both counties, also
completed in 2017 (http://www.
cobbanddouglaspublichealth.org/
publications/)
Available to all residents in our
district, the CHIP sets priorities
and action steps to guide CDPH
and other agencies in creating
healthier lives and a healthier
community. The data presented
in this annual report is the
most current available from our
national, state and local sources.
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Cobb County Population & Demographics
Cobb County: Population, 2013–2017
760,000

755,754

750,000

748,150

740,000

741,334

730,000
720,000

730,981
717,190

710,000
700,000
690,000

2013

2014

2015

2016

2017

Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018

Cobb County’s population increased by 5.3% in a five-year span, from 717,190 in 2013 to 755,754 in 2017.

Cobb County: Population by Race, 2017
While Cobb County’s population remained predominately White (63% in 2017), the county saw larger
increases in minority populations between 2013 and 2017:
• the Black population increased by 12.1%, from 191,823 to 214,995;
• the Asian population increased by 17.2%, from 35,255 to 41,313;
• the Multiracial population increased by 17.2%, from 16,440 to 19,260;
• the Hispanic or Latino (any race) population
0.5% 0.1%
increased by 9.1%, from 90,668 to 98,915.

5.5%

2.5%

White
Black or African-American
Asian
Multiracial
American Indian or Alaskan Native
Native Hawaiian or Pacific Islander

Source: Online Analytical Statistical Information System,
Office of Health Indicators for Planning, Georgia Department of Public Health, 2018

10

28.4%

63%

Leading Causes of Death in Cobb County
The dashboard below represents the age-adjusted death rate for the 10 most common causes of death in Cobb County.

Ranked Causes and State/County Comparison,
Age-Adjusted Death Rate, Cobb County, 2013–2017
GA

GA

GA

GA

GA

#

1

Ischemic Heart &
Vascular Disease
(e.g. Heart Attack)
1,737

#

2

Cerebrovascular Disease
(e.g. Stroke)
1,268

#

6

All COPD Except
Asthema
895

4

#

Malignant Neoplasms of the
Trachea, Bronchus and Lung
(e.g. Lung Cancer)
1,098

GA

GA

GA

3

#

#

Accidental Poisoning
and Exposure to
Noxious Substances
562

GA

3
8

7

All Other Mental and
Behavioral Disorders
988

#

5

Alzheimers Disease
941

GA

#

All Other Diseases of
the Nervous System
510

#

9

Malignant Neoplasms of
Colon, Rectum and Anus
(e.g. Colon Cancer)
472

#

10

Diabetes Mellitus
469

Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
The dashboard arrow
indicates where the county
ranks compared to the state
of Georgia. All rankings are
age adjusted.

The number in the circle
indicates the cause of death
ranking within the county
between 2013-2017.

GA

The color-coded gauge
represents percentiles from
the lowest county death rate
(green) to the highest county
death rate (red).

Cause of Death
100

The number below the cause
of death indicates the total
number of deaths for this
cause between 2013-2017.

Leading Causes of Premature Death in Cobb County, 2013-2017
Premature death is defined as death before age 75. The top causes of premature deaths in Cobb County
below are ranked by Years of Potential Life Lost (YPLL), which is the number of years a person died
before age 75. f Public Health, 2018
1. Accidental poisoning and exposure to noxious
substances*
2. Certain conditions originating in the perinatal period
3. Intentional self-harm (Suicide)
4. Ischemic heart and vascular disease
(Heart Attack)
5. Motor vehicle crashes

6. Malignant neoplasms (Cancer) of the trachea,
bronchus, and lung
7. Assault (Homicide)
8. Congenital malformations, deformations and
chromosomal abnormalities
9. Cerebrovascular disease (Stroke)
10. Malignant neoplasm of the breast (Breast Cancer)

*The #1 cause of premature death in Cobb County between 2013-2017 was due to accidental poisoning by
and exposure to noxious substances, defined by the World Health Organization as accidental (specifically not
suicidal or homicidal) overdoses; the wrong drug being given or taken in error; drugs taken inadvertently;
drug-related accidents in medical and surgical procedures; and accidental or not-clearly-intentional
poisoning. This was also the #1 cause of premature death in Cobb County between 2011-2015.20
Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
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Cardiovascular Disease in Cobb County

Cardiovascular disease is the #1 cause of death in both men and women across the United States. It is
responsible for 1 in every 4 deaths, and it kills about 610,000 people in the U.S. every year. Two components
of cardiovascular disease were the leading causes of deaths in Cobb County between 2013–2017:
1. Ischemic heart & vascular disease, better known as “heart attack” – #1 with 1,737 deaths
2. Cerebrovascular disease, better known as “stroke” – #2 with 1,268 deaths
Age-adjusted death rates due to cardiovascular diseases in Cobb County between 2013–2017 differed greatly
by sex and racial groups:
• Black males had the highest age-adjusted death rate (279.0 per 100,000), followed by White males
(233.4), compared to much lower rates for Black females (188.5) and White females (158.3).

Gender & Race/Ethnicity Differences in Major Cardiovascular
Disease Age–Adjusted Mortality Rates, 2013-2017
400
350

GEORGIA

COBB COUNTY

300
250
200
150
100
50
0
MALES

FEMALES

White, Non-Hispanic

MALES

FEMALES

Black, Non-Hispanic

MALES

Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
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FEMALES

Hispanic, All Races

Infectious Disease in Cobb County
Infectious diseases are caused by bacteria, viruses, and parasites. These diseases spread from person
to person through a variety of methods and may lead to epidemics.
The primary mission of the Cobb & Douglas Public Health Epidemiology & Health Assessment
department is preventing epidemics and the spread of disease within our community. Per the legal
authority of the Official Code of Georgia (OCGA section 31-12-2), diseases deemed notifiable by the
state must be reported to Public Health by physicians, laboratorians, and other health care providers.
For more information on reporting diseases, visit https://dph.georgia.gov/disease-reporting.

Syphilis In 2017:
• Georgia reported the fourth-highest rate of primary and secondary (P&S) syphilis in the U.S.–14.4
per 100,000–compared to the national rate in 2017 of 9.5 per 100,000. Georgia’s P&S syphilis rate
increased 41% from 2013 (10.2) to 2017 (14.4).
• Cobb County reported the 69th-highest number of primary and secondary syphilis cases in US
counties and independent cities, with 97 cases and a rate of 13.1 per 100,000. P&S syphilis rates
increased 60% from 2013 (8.2) to 2017 (13.1) among Cobb County residents.
• Males made up the vast majority of P&S syphilis cases, both locally and nationally;
• Blacks (both genders) had the highest rate of P&S syphilis, both locally and nationally.
For more information on this report, please visit https://www.cdc.gov/std/stats17/default.htm.

Influenza – 2017-2018 Season
The 2017-2018 flu season was the worst in the United States since the 2009 H1N1 pandemic, with an
estimated 48.8 million people getting sick with influenza, 22.7 million people going to a medical provider,
959,000 hospitalizations, and 79,400 deaths from influenza. For more information, please visit
https:/www.cdc.gov/flu/about/burden/2017-2018.htm.
There were a total of 151 confirmed influenza-associated deaths (including 4 pediatric deaths) in
Georgia and 3,139 influenza-associated hospitalizations in the eight county metro Atlanta area in the
2017-18 flu season.
Source: Flu Activity in Georgia, Acute Disease Epidemiology Section, Georgia Department of Public Health, 2019
https://dph.georgia.gov/flu-activity-georgia.
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Maternal & Child Health In Cobb County

Pregnancies and Births
• Cobb County recorded 61,487 pregnancies, with an aggregate pregnancy rate* of 49.8 per 1,000,
between 2013 and 2017, nearly equal to Georgia’s pregnancy rate of 50.1 in the same time period.
• Teenage (15-19 years) pregnancy rates decreased from 27.5 in 2013 to 21.1 per 1,000 in 2017, mirroring the
state’s decline from 40.0 in 2013 to 29.1 per 1,000 in 2017.
• In the same five years, Cobb County recorded 47,039 live births, with an aggregate birth rate** of 38.1
per 1,000, slightly lower than Georgia’s birth rate of 39.8 in the same time period. Birth rates remained
relatively stable in Cobb County over the five-year period.
*Pregnancy rate is the total number of pregnancies (including live births, abortions and fetal deaths) per 1,000 females 10-55 years.
**Birth rate is the number of live births per 1,000 females aged 10-55 years.

Low Birthweight - Babies weighing less than 5.5 pounds or 2,500 grams at birth:
• 8.7% of Cobb County infants, a total of 4,093, were born at a low birthweight between 2013-2017.
• Females aged 40-55 years had the highest percentage of low birthweight babies (12.6%) compared to
other age groups, followed by teenage mothers (15-19 years) at 10.2%.
• Black females of all ages had nearly double the percentage of low birthweight babies (12.6%) compared
to other racial/ethnic groups.

Infant Mortality - The death of a baby before his or her first birthday from any cause:
• A total of 305 infants died in Cobb County between 2013 and 2017, with an aggregate infant mortality
rate of 6.5 per 1,000 live births. Georgia’s infant mortality rate during this time period was 7.5 per
1,000, with 4,852 deaths.
• With 150 deaths, Black infants had the highest rate of death in Cobb County, with a five-year aggregate
infant mortality rate of 11.0 per 1,000 live births, and an increase from 10.3 in 2013 to 12.9 in 2017.

Maternal Mortality – The death of a mother associated with pregnancy, childbirth and the
time period surrounding these events up to 42 days postpartum:
• A total of 14 mothers died in Cobb County between 2013 and 2017, with an aggregate maternal mortality
ratio of 29.8 per 100,000. White and Black mothers’ maternal mortality ratios were nearly equal, at 41.0
and 36.8 per 100,000, respectively.
• Georgia’s maternal mortality ratio during this time period was 50.0 per 100,000 with 325 deaths in the state.
Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
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Mental & Behavioral Health In Cobb County
The United States, including Georgia, is currently experiencing an opioid epidemic. Opioids are a class of
drugs used to reduce pain. Types include prescription drugs, fentanyl, and heroin.
Between 2013–2017, a total of 3,884 Georgians lost their lives due to opioid overdoses, including 352
Cobb County residents. Opioid-related death rates continued to rise higher in the county than in the
state, increasing 674% from 14 deaths with an age-adjusted death rate of 1.9 per 100,000 in 2013 to 116
deaths with a rate of 14.7 per 100,000 in 2017 in Cobb County.

Age-Adjusted Death Rates from Opioids in Cobb County and Georgia, 2013-2017
15
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Within Cobb County, certain groups have been more affected by the recent opioid epidemic. Between
2013-2017, the White non-Hispanic population had an age-adjusted death rate from opioid overdoses
nearly six times higher than the Black non-Hispanic population, at 15.7 versus 2.7 per 100,000, respectively.
Males (all races) in Cobb County saw an age-adjusted death rate of more than double that of females,
with 241 deaths and a rate of 13.1 versus 111 deaths and a rate of 5.5 per 100,000, respectively. Of all the
life stages, adults aged 20-29 years old in Cobb County had the highest rate of deaths, at 19.4 per
100,000 in that five-year period.
Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia
Department of Public Health, 2018

For more information on opioids and what Georgia Department of Public Health is doing to combat
this crisis, please visit https://dph.georgia.gov/drug-overdose-surveillance-unit.
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Douglas County Population & Demographics
Douglas County Population, 2013-2017
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132,000
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2014
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Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018

Douglas County’s population increased by 5.5% in a five-year span,
from 136,379 in 2013 to 143,882 in 2017.

0.4%

0.2%

1.8%

2.5%

Douglas County:
Population by Race, 2017
White
Asian
Native Hawaiian or Pacific Islander

47%

48.2%

Black or African-American
American Indian or Alaska Native
Multiracial
Source: Online Analytical Statistical Information System,
Office of Health Indicators for Planning, Georgia Department of Public Health, 2018

While Douglas County’s White population decreased by 4.1% between 2013 and 2017, from 72,316 to 69,317,
the county saw increases in minority populations between those same years:
• the Black population increased by 16.8%, from 57,893 to 67,624;
• the Asian population increased by 9.6%, from 2,306 to 2,527;
• the Multiracial population increased by 15.1%, from 3,073 to 3,536;
• the Hispanic or Latino (any race) population increased by 15.5%, from 12,102 to 13,976.
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Leading Causes Of Death In Douglas County
The dashboard below represents the age-adjusted death rate for the 10 most common causes of death in
Douglas County.

Ranked Causes and State/County Comparison, Age-Adjusted Death Rate,
Douglas County, 2013-2017
GA

#

1

Ischemic Heart &
Vascular Disease
(e.g., Heart Attack)
352

GA

GA

GA

GA

#

2

Malignant Neoplasms
of the Trachea,
Bronchus and Lung
(e.g., Lung Cancer)
286

GA

3

GA

4

#

#

All COPD
Except Asthma
255

All Other Mental &
Behavioral Disorders
225

#

5

Cerebrovascular
Disease
(e.g., Stroke)
223

GA

GA
GA

#

6

Alzheimers Disease
167

#

7

Diabetes
Mellitus
144

8

#

#

Nephritis, Nephrotic
Syndrome and Nephrosis
(e.g., Kidney Disease)
125

9

Motor Vehicle
Crashes
110

#

10

Accidental Poisoning
and Exposure to Noxious
Substances
108

Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018

The dashboard arrow
indicates where the county
ranks compared to the state
of Georgia. All rankings are
age adjusted.

The number in the circle
indicates the cause of death
ranking within the county
between 2013-2017.

GA

The color-coded gauge
represents percentiles from
the lowest county death rate
(green) to the highest county
death rate (red).

Cause of Death
100

The number below the cause
of death indicates the total
number of deaths for this
cause between 2013-2017.

Leading Causes of Premature Death in Douglas County, 2013-2017
Premature death is defined as death before age 75. The top causes of premature deaths in Douglas
County below are ranked by Years of Potential Life Lost (YPLL), which is the number of years a person
died before age 75.
1. Motor vehicle crashes
2. Accidental poisoning & exposure to noxious
substances
3. Ischemic heart and vascular disease
(Heart Attack)
4. Intentional self-harm (Suicide)
5. Malignant neoplasms (Cancer) of the trachea,
bronchus, and lung

6. Certain conditions originating in the
perinatal period
7. Assault (Homicide)
8. Congenital malformations, deformations and
chromosomal abnormalities
9. Diabetes Mellitus
10. Malignant neoplasm of the breast
(Breast Cancer)

Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
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Cardiovascular Disease In Douglas County

Cardiovascular disease is the #1 cause of death in both men and women across the United States. It is
responsible for 1 in every 4 deaths, and it kills about 610,000 people in the U.S. every year. Two components of
cardiovascular disease were the leading causes of deaths in Douglas County between 2013–2017:
1. Ischemic heart & vascular disease, better known as “heart attack” – #1 with 352 deaths
2. Cerebrovascular disease, better known as “stroke” – #5 with 223 deaths
Age-adjusted death rates due to cardiovascular diseases in Douglas County between 2013–2017
differed greatly by sex and racial groups:
• Black males had the highest age-adjusted death rate (338.8 per 100,000), followed by White males (315.1),
compared to much lower rates for Black females (228.5) and White females (216.3).

Gender & Race/Ethnicity Differences in Major Cardiovascular Disease
Age-Adjusted Mortality Rates, 2013-2017
400
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GEORGIA

DOUGLAS COUNTY

300
250
200
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50
0
MALES

FEMALES

White, Non-Hispanic

MALES

FEMALES

Black, Non-Hispanic

MALES

Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
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FEMALES

Hispanic, All Races

Infectious Disease in Douglas County
Infectious diseases are caused by bacteria, viruses, and parasites. These diseases spread from person
to person through a variety of methods and may lead to epidemics.
The primary mission of the Cobb & Douglas Public Health Epidemiology & Health Assessment
department is preventing epidemics and the spread of disease within our community. Per the legal
authority of the Official Code of Georgia (OCGA section 31-12-2), diseases deemed notifiable by the state
must be reported to Public Health by physicians, laboratorians, and other health care providers.
For more information on reporting diseases, visit https://dph.georgia.gov/disease-reporting.

Syphilis In 2017
•

•
•
•

Georgia reported the fourth-highest rate of primary and secondary (P&S) syphilis in the U.S.–14.4
per 100,000–compared to the national rate in 2017 of 9.5 per 100,000. Georgia’s P&S syphilis rate
increased 41% from 2013 (10.2) to 2017 (14.4).
Douglas County reported an increase of 88.6% from 2013 to 2017 in P&S syphilis rates, from 4.4 to
8.3 per 100,000.
Males made up the vast majority of P&S syphilis cases, both locally and nationally;
Blacks (both genders) had the highest rate of P&S syphilis, both locally and nationally.

For more information on this report, please visit https://www.cdc.gov/std/stats17/default.htm.

Influenza – 2017-2018 Season
The 2017-2018 flu season was the worst in the United States since the 2009 H1N1 pandemic, with an
estimated 48.8 million people getting sick with influenza, 22.7 million people going to a medical provider,
959,000 hospitalizations, and 79,400 deaths from influenza. For more information, please visit
https://www.cdc.gov/flu/about/burden/2017-2018.htm.
There were a total of 151 confirmed influenza-associated deaths (including 4 pediatric deaths) in
Georgia and 3,139 influenza-associated hospitalizations in the eight county metro Atlanta area
in the 2017-18 flu season.
Source: Flu Activity in Georgia, Acute Disease Epidemiology Section, Georgia Department of Public Health, 2019
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Maternal & Child Health In Douglas County
Pregnancies and Births
• Douglas County recorded 11,387 pregnancies, with an aggregate pregnancy rate* of 47.5 per 1,000,
between 2013 and 2017, lower than Georgia’s pregnancy rate of 50.1 in the same time period.
• Teenage (15-19 years) pregnancy rates decreased from 39.7 in 2013 to 24.3 per 1,000 in 2017, mirroring
the state’s decline from 40.0 in 2013 to 29.1 per 1,000 in 2017.
• In the same five years, Douglas County recorded 8,693 live births, with an aggregate birth rate** of 36.3
per 1,000, lower than Georgia’s birth rate of 39.8 in the same time period. Birth rates in Douglas County
decreased 9.3% from 38.6 in 2013 to 35.0 per 1,000 in 2017.
*Pregnancy rate is the total number of pregnancies (including live births, abortions and fetal deaths) per 1,000 females 10-55 years.
**Birth rate is the number of live births per 1,000 females aged 10-55 years.

Low Birthweight – Babies weighing less than 5.5 pounds or 2,500 grams at birth:
• 9.5% of Douglas County infants, a total of 827, were born at a low birthweight between 2013-2017.
• Females aged 40-55 years had the highest percentage of low birthweight babies (12.2%) compared to
other age groups, closely followed by teenage mothers (15-19 years) at 12.0%.
• Black females of all ages had nearly double the percentage of low birthweight babies (12.1%) compared
to other racial/ethnic groups.

Infant Mortality - The death of a baby before his or her first birthday from any cause:
• A total of 56 infants died in Douglas County between 2013 and 2017, with an aggregate infant mortality
rate of 6.4 per 1,000 live births. Georgia’s infant mortality rate during this time period was 7.5 per 1,000,
with 4,852 deaths.
• With 32 deaths, Black infants had the highest rate of death in Douglas County, with a five-year
aggregate infant mortality rate of 8.1 per 1,000 live births.

Maternal Mortality - The death of a mother associated with pregnancy, childbirth and the
time period surrounding these events up to 42 days postpartum:
• One mother died in Douglas County between 2013 and 2017. This number is too low to calculate a
mortality ratio. Georgia’s maternal mortality ratio during this time period was 50.0 per 100,000
with 325 deaths in the state.
Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018
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Mental & Behavioral Health In Douglas County

• The United States, including Georgia, is currently experiencing an opioid epidemic. Opioids are a class of
drugs used to reduce pain. Types include prescription drugs, fentanyl, and heroin.
• Between 2013–2017, a total of 3,884 Georgians lost their lives due to opioid overdoses, including 81
Douglas County residents. Opioid-related deaths continued to rise higher in the county than in the state,
increasing 233% from 6 deaths with an age-adjusted death rate of 4.3 per 100,000 in 2013 to 20 deaths
with a rate of 13.2 per 100,000 in 2017 in Douglas County.

Age-Adjusted Death Rates from Opioids in Douglas County and Georgia, 2013-2017
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Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of Public Health, 2018

Within Douglas County, certain groups have been more affected by the recent opioid epidemic. Between 20132017, the White non-Hispanic population had an age-adjusted death rate from opioid overdoses over eight times
higher than the Black non-Hispanic population, at 24.4 versus 2.8 per 100,000, respectively.
Males (all races) in Douglas County saw a higher age-adjusted death rate than that of females, with 47 deaths
and a rate of 14.0 versus 34 deaths and a rate of 9.1 per 100,000, respectively. Of all the life stages, adults aged
20–29 years old in Douglas County had the highest rate of deaths, at 22.3 per 100,000 in that five-year period.
Source: Online Analytical Statistical Information System, Office of Health Indicators for Planning, Georgia Department of
Public Health, 2018

For more information on opioids and what Georgia Department of Public Health is doing to combat this
crisis, please visit https://dph.georgia.gov/drug-overdose-surveillance-unit.
21

Key Moments

Administration
• We had several leadership retirements, including Dr. Jack Kennedy (CEO/District Health Director), Virgil
Moon (Administrator) and Pam Blackwell (Emergency Preparedness & Response Director), along with
several of the long-time staff. We welcomed Valerie Prince (new Administrator) and John Houser
(new EP&R Director).
• We also welcomed Dr. Janet Memark as our new CEO/District Health Director in April 2018. Dr.
Memark has extensive experience in primary care and in leading primary care services for the Veteran’s
Administration and WellStar Community Health Clinics.
• We opened our new Smyrna Public Health Center in May 2018 after completing extensive renovations on
a local building. Services include WIC, Family Planning, STD Diagnosis/Treatment, Immunizations, Walkin services and Well-child check-ups.
• We opened the new Acworth–Kennesaw Public Health Center in June 2018 after completing
significant construction at a new location. Services include WIC, Family Planning, STD Diagnosis/
Treatment, Immunizations, Walk-in services and International Travel Health.
• The Finance Team received the Distinguished Budget Award from the Government Finance Officers
Association for the FY18 budget. We are the only Health Department in the nation to receive this award
for 2018, given for the very highest quality budget documents that exceed national standards.
• To better meet our client and patient needs, we now offer more evening and Saturday hours in several of
our programs (e.g., WIC, HIV) across the district.
• All agency websites, including the Foundations, Cobb2020, Live Healthy Douglas and Safe Kids were
redesigned this year and made more user-friendly to mobile users.
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Clinical Services
• CDPH completed significant planning with our Epidemiology and Clinical Services department
to implement a comprehensive system of care for our HIV+ residents and to reach more residents
at risk for screening. Additionally, we implemented a new, rapid HIV testing option, with results
available in seconds.

Environmental Health
• Updated swimming pool rules were locally adopted by CDPH and aligns our local
swimming pool rules with those enforced by the state of Georgia. These rules went into
effect January 2018.
• Our food service program received notification from the Association of Food and Drug
Officials of grant awards totaling $18,000 to support program training and equipment
needs that are related to the FDA’s Voluntary National Retail Food Regulatory Program
Standards.
• SB 461 was signed into law by Governor Deal. This bill legalized the practice of
microblading (a semi-permanent tattooing procedure that is primarily performed on
eyebrows). By classifying this procedure as tattooing, facilities that offer this procedure,
as well as the individual practitioners, will fall under local Board of Health Rules and
Regulations for Body Art. This law went into effect on July 1, 2018.

Emergency Preparedness & Response
• Our EP&R and Clinical staff continued to work with local, state and national partners
to meet the needs of residents impacted in Georgia and in Puerto Rico as a result of major
storms in those areas.

Community Health
• The CDPH Development Office secured more than a million dollars in new funds for our
public health programs-in-need.
• The Development Office, Cobb Health Futures Foundation and the Douglas Health Futures
Foundation earned the 2018 National Association of County and City Health Officials
(NACCHO) national model practice award for sustaining effective 501c3 foundations to
diversify funding sources for public health. Award was presented at the June National
NACCHO conference in New Orleans.
• CDPH launched our first “Matching Grant” process to secure additional partners to
invest in our Community Health Improvement strategies. Additional policy/system/
environmental change projects with Children’s Healthcare of Atlanta, Ser Familia,
Kennesaw State University, Kidz2Leaders, and the Good Samaritan Health Center of
Cobb were implemented.
• As a result of the generous 3-year grant made last year by MetroAtlanta Ambulance
Service, Safe Kids Cobb County was able to launch a new Car Seat Fitting Service for
Special Needs Children at the Cobb County Safety Village.
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Looking Forward
We are so appreciative of our new, updated facilities in Cobb and Douglas Counties, opened in 2017-2018!
Our focus will now turn to workforce development and process improvement, so that we can best serve our
residents through these beautiful sites.
• We are working to maximize utilization of our new/renovated public health centers in Marietta, Smyrna,
Acworth–Kennesaw and Douglasville. Our initial focus will be to refine our WIC, HIV and Child Health
services. Additionally, we are beginning plans to upgrade our East Cobb Public Health Center, complete
a redesign of our CDPH building at the Cobb County Safety Village and create a permanent child car
seat inspection station in Douglas County.
• Our Environmental Health, Epidemiology and EP&R staff are working closely with numerous regional
partners to put health and safety plans in place for Super Bowl LIII, including the much-anticipated Taste
of the NFL at the Cobb Galleria Centre.
• Environmental Health risk reduction strategies will be further implemented across both counties,
to bring more food service operators into our Employee Health Achievers program. By exhibiting a
complete and operational employee health policy and achieving a perfect score on our online employee
health quiz, these food service establishments will be listed on a dedicated page of our website to
recognize their commitment to food safety and the prevention of foodborne illnesses.
• In the area of mosquito control, we will be expanding our Gambusia (mosquito fish) program. The
increased use of these fish will provide better long-term abatement of unmaintained swimming pools
and other bodies of stagnant water that can’t be readily drained. This will reduce the risk to residents of
mosquito-borne illnesses.
• CDPH is working with regional and state partners to further expand our opioid prevention efforts
in Cobb & Douglas Counties. Our initial focus will be securing a regional coordinator, encouraging
alternative prescribing practices with providers, facilitating regular medication disposal opportunities
across the district and educating residents on alternative pain management options and secure storage
of narcotics.
• CDPH is utilizing our 2017-2021 Community Health Improvement Plan with our Cobb2020 and Live Healthy
Douglas Steering Teams to continue to improve access to health services and healthier lifestyles.
• In FY2019, we will be systematically looking at each of our programs using our internal and community
health data, to assure that we are reaching the populations most in need of our public health services. This “health
equity” lens will first be used with our maternal health programs to reduce maternal and infant deaths in our district.
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Cobb & Douglas Public Health Locations
Acworth-Kennesaw Public
Health Center

Marietta Public Health Center
Building B

3810 Old 41 Highway, NW
Kennesaw, Georgia 30144
Phone: 770-974-3330
Fax: 770-966-9192

1738 County Services Parkway
Marietta, Georgia 30008
Phone: 770-514-2300
Fax: 770-514-2363

Cobb County Environmental Health

Smyrna Public Health Center

1738 County Services Parkway
Building B
Marietta, Georgia 30008
Phone: 770-435-7815

3001 South Cobb Drive
Smyrna, Georgia 30080
Phone: 770-438-5105
Fax: 770-319-8245

Marietta Public Health Center
Building A

East Cobb Public Health Center

1650 County Services Parkway
Marietta, Georgia 30008
Phone: 770-514-2300
Fax: 770-514-2363

4958 Lower Roswell Road, Suite 120
Marietta, GA 30068
Phone: 678-784-2180
Fax: 678-784-2198

South Cobb Public Health Center
(WIC, Adolescent Health
& Youth Development)
875 Riverside Drive, Building 1
Austell, Georgia 30168
Phone: 678-385-1360
Fax: 678-385-1376

Douglas Public Health Center
770 Selman Drive
Douglasville, Georgia 30134
Phone: 770-949-1970
Fax: 770-942-9469

Douglas County
Environmental Health
Douglas County Courthouse
8700 Hospital Drive, 1st Floor
Douglasville, GA 30134
Phone: (770) 920-7311

Cobb and Douglas Health Futures Foundations

The Cobb Health Futures Foundation and the Douglas Health Futures Foundation are 501(c)3 fundraising
affiliates that support the work and mission of Cobb & Douglas Public Health. As nonprofit organizations,
they provide a path to fundraising opportunities that may not be available to government agencies but that
are open to organizations registered with the IRS as nonprofit organizations. This is important as only half
of public health’s funding needs for mandated programs come from federal, state, and local sources.
Fundraising efforts of the Cobb Health Futures
Foundation currently focus on these programs:
• Babies Can’t Wait
• Children’s Medical Services
• Perinatal Case Management

Fundraising efforts of the Douglas Health Futures
Foundation currently focus on these programs:
• Children 1st
• Babies Can’t Wait
• Children’s Medical Services
• Safe Kids – Douglas

Both foundations support providing resources toward the greatest need in an effort to reduce health
disparities in maternal and child health.
For information on making a donation to one or both of our foundations, call the Development Office at
770-514-2325. All donations are 100% tax deductible. Here are some examples of how donations can
help our clients:
• $25 could provide a vehicle safety seat to keep an infant safe during travel
• $125 could provide a portable crib for a baby without a safe place to sleep
• $1,250 could provide reduced-fee prenatal coverage for one uninsured woman
• $2,500 or more could provide a child with hearing aids (often not covered by insurance)
…or neurological testing…or speech/physical therapy…or family assistance in dealing with asthma,
cystic fibrosis, cleft lip, cerebral palsy, cataracts, diabetes, or spina bifida
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www.cobbanddouglaspublichealth.org

