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• Snapshot of Harford County’s health

• Maternal-child health

• Sexually transmitted diseases

• Behavioral health

• Tobacco and vaping use

• Diabetes
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Snapshot of Harford County’s Health

Of Maryland’s 24 jurisdictions, what is 
Harford County’s 2019 health ranking? 

(A) # 1 (most healthy)
(B) # 7
(C) # 10
(D) # 16
(E) # 24 (least healthy)



2019 County Health Rankings:

By Maryland Jurisdiction

https://www.countyhealthrankings.org/reports/2019-county-health-rankings-key-findings-report

Harford ranks 7th of 24 
for health risk factors 

and 10th of 24 for 
health outcomes.



(a) 82 years

(b) 81 years

(c) 79 years

(d) 77 years

(e) 72 years

What is the average life expectancy

of a Harford County resident?
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(a) 82.98 years – Howard County

(b)81.48 years – Montgomery County

(c) 79.54 years – Harford County

(d)77.01 years – Cecil County

(e) 72.14 years – Baltimore City

Source:  Maryland Vital Statistics, 2016

Location – Location - Location

There’s a 10-year geographic disparity in average 

life expectancy within Maryland.

What is the average life expectancy

of a Harford County resident?
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(a) Edgewood

(b) Aberdeen

(c) Havre de Grace

(d) Churchville

(e) Bel Air

Which Harford County zip code has the 

highest average life expectancy?
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(a) Havre de Grace – 76.6 years

(b) Aberdeen – 76.8 years

(c) Edgewood – 77.3 years

(d) Churchville – 78.4 years

(e) Bel Air (21015) – 81.5 years

Which Harford County zip code has the 

highest average life expectancy?

Source: https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html 8
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Average Life Expectancy

By Harford County Zip Codes, 2017



Health Indicators Harford County Maryland Top U.S. Performers

HARFORD COUNTY DOING BETTER

Infant mortality (per 1k) 4 7 4

Teen births (per 1k) 11 19 14

Uninsured (%) 5 7 6

HARFORD COUNTY DOING WORSE

Drug overdose deaths (per 100k) 34 31 10

Adult smoking (%) 15 14 14

Poor mental health days 3.6 3.5 3.0

https://www.countyhealthrankings.org/reports/2019-county-health-rankings-key-findings-report

Harford County Health Indicators

Doing Better – Doing Worse
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Preventing Preemies
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Preventing Preemies
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Preventing Preemies

“Why do infants die more often in America than in almost every other industrialized country? . . . 

Premature births remain a genuine medical mystery.”  Time Magazine, August 3, 2009



Intervention Anticipated Reduction in 
Infant Mortality Rate

Baseline

Teenage pregnancy prevention

Smoking cessation

WIC nutrition

Unintended pregnancy prevention

Birth interval spacing

Surfactant medical therapy

Safe sleep-SIDS/SUID prevention

Perinatal regionalization

Comprehensive prenatal care

0.0%

0.9%

0.9%

2.0%

2.3%

2.3%

3.6%

3.7%

12.7%

12.8%

From Strobino et al, Milbank Quarterly, Vol 73, 1995 and Strobino, unpublished data 2006

Reducing Infant Mortality

Proven Interventions

Reducing Infant Mortality

Proven Interventions
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Intervention Anticipated Reduction in 
Infant Mortality Rate

Baseline

Teenage pregnancy prevention
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From Strobino et al, Milbank Quarterly, Vol 73, 1995 and Strobino, unpublished data 2006

Reducing Infant Mortality

Proven Interventions

8.4%

Reducing Infant Mortality

Proven Interventions
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PRECONCEPTION 

(Before 

pregnancy)

Healthier women 

at time of 

conception

Earlier entry 

into prenatal 

care

Comprehensive, 

high quality 

perinatal and 

neonatal care

Healthier 

Children 

and 

Adults

PRENATAL 

(During 

pregnancy)

PERINATAL/ 

NEONATAL 

(After 

delivery)

Reducing Infant Mortality

Intervention Points Across the Life Span
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Preventing Preemies



https://www.countyhealthrankings.org/reports/2019-county-health-rankings-key-findings-report

Teen Birth Rates Have Dropped Sharply 

In Both the U.S. and Maryland

Attributed to:

• Access to family planning

• Media messaging

• Peer pressure



Long-Acting Reversible Contraception (LARC)



LARC

In the Old Days



https://www.countyhealthrankings.org/reports/2019-county-health-rankings-key-findings-report

Media Messaging

The decline in the U.S. teen birth rate 

accelerated suddenly between 2008 and 2011.  

The Great Recession played the biggest role, 

but a new study shows that MTV’s 16 & 

Pregnant and Teen Mom also had a significant 

impact on the staggering drop in teen birth 

rates, accounting for 1/3 of the decline after 

the series first aired.



https://www.countyhealthrankings.org/reports/2019-county-health-rankings-key-findings-report

Media Messaging

In the Old Days
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Harford County rates 
better than the State.

Teen Birth Rates

Harford County & Maryland, 2008-2017
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and ethnic disparities 
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Teen Birth Rates

By Race/Ethnicity, Maryland, 2017
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Preventing Preemies

It comes down to 

numbers, education… 

and a focus on 

preconception health –

the health of women of 

reproductive age 

before pregnancy.
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In 2018, Harford County’s infant 
mortality rate exceeded the 
State for the first time.

Infant Mortality Rates

Harford County & Maryland, 2009-2018
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Infant Mortality Rates

By Race/Ethnicity, Maryland, 2017
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Substance Exposed Newborns (SEN) Rates

Harford County & Maryland, 2009-2018

Harford County rate 
has doubled over the 
past 10 years.
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Harford County Maryland
Source: HSCRC Hospital Inpatient Files (includes MD resident delivery discharges at MD hospitals only. Excludes MD resident newborns delivered out of state. 
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Neonatal Abstinence Syndrome (NAS) Rates

Harford County & Maryland, 2009-2018



Source: Health Services Cost Review Commission (HSCRC). Data reflect Maryland newborn residents in Maryland hospitals only.

NAS based on diagnosis of the following on the newborn discharge record: ICD-9 779.5: drug withdrawal syndrome in 

newborn or ICD-10 P96.1: neonatal withdrawal symptoms from maternal use of drugs of addition.

*Changes in NAS coding from ICD-9 to ICD-10 in October 2015 may have influenced the number of NAS newborns in those years.

Data suppressed for jurisdiction with less than 11 NAS newborns. ^Rates for 2009-2013 and 2014-2018 differ significantly (p<0.05)
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• SEN≠NAS.  It’s a complex picture. NAS is a 
lot more than opioid exposure.  NAS is 
associated with severe neonatal and 
maternal mortality and morbidity.

• Smoking cessation.  Focus on the 
modifiable behaviors, in particular, smoking 
cessation.  At least 80% of women with 
opioid use disorder smoke cigarettes.  It’s a 
great opportunity to talk about smoking 
cessation, even cutting back cigarettes is 
beneficial.

• Breastfeeding.  It’s also a great opportunity 
to talk about breastfeeding and skin-to-skin 
contact:  holding the baby, rooming in if 
possible, and breastfeeding as ways to 
reduce the severity and duration of NAS.

• Continuity of care – through WIC, care 
coordination, women’s health, and 
behavioral health services. 

34

From:  Lisonkova S et all, “NAS and Associated Neonatal and 

Maternal Mortality and Morbidity,” Pediatrics, August 2019

From:  ACOG Update, Volume 43, Edition 5

Why do some SEN babies develop NAS and others don’t?  

How can mothers and newborns be supported?



Review of Local Level Input

17



MEGAN’s Place is:
• A trusted, safe, non-judgmental physical 

place for at-risk pregnant, postpartum 
women and their families to meet in 
Harford County – for information and 
guidance, referrals and services, care 
coordination and support.

• An approach for building family 
resilience:
– Start by building trusted relationships
– Light touch family support in every day 

settings
– Connections to more intensive clinical 

services when needed
– Connections to and support from 

dedicated wraparound support services
– Navigation support to help make the 

connections

MEGAN’s Place

Meaningful Environment to Gather and Nurture
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Prioritizing Health Literacy & Cultural Competency 

For Promoting Health Equity



Integrating Health Care

A way for improving community health
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Sexually Transmitted Diseases

At a Record High in Maryland

U.S. saw a 40% increase in congenital 

syphilis rate.

Maryland has the 9th highest congenital 
syphilis rate in the country.
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Sexually Transmitted Diseases

At a Record High in Maryland

Source:  CDC
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86% increase over 
the past 5 years.

Chlamydia Rates

Harford County and Maryland, 2013-2017

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx
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the past 5 years.

Gonorrhea Rates

Harford County and Maryland, 2013-2017
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Harford County rates  
increased by 83% over 
the past 2 years.

HIV Incidence Rates

Harford County & Maryland, 2013-2017

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx
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Harford County rate now 
exceeds the State average.

Domestic Violence Rates

Harford County and Maryland, 2013-2017
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Harford County rate 
exceeds the State average.

Child Maltreatment Rates

Harford County and Maryland, 2013-2017
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Harford County rates 
worse than the State 
and the gap is widening.

Children Receiving Dental Care in Past Year

Harford County and Maryland, 2013-2017



Integrating Health Care

A way for improving community health



Impact of the Overdose Crisis
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Harford rate down 3.2% in 2018 

- the 1st reduction after 7 

straight years of increases

Opioid-Related Overdose Deaths

Harford County, 2011-2018
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For CY 2019 YTD, # of overdose deaths down by 

11% in Maryland, down by 17% in Harford County

Opioid-Related Overdose Deaths

Harford County and Maryland, 2019 YTD
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Age-Adjusted Mortality Rates for Total Unintentional Intoxication 

Deaths by Place of Residence, Maryland, 2013-2017

Harford County has the 11th worst 

drug overdose rate in Maryland

52 Source:  Maryland Drug and Alcohol-Related Intoxication Deaths, 2017



Maryland Opioid Operational Command Center (OOCC)

Harford County Site Visit Assessment, 5/28/19

“Our overall assessment is that Harford County has exceptional 

programs in place supported by passionate and dedicated 

professionals responding to the heroin and opioid epidemic.  The 

county has implemented several exceptional programs that are models 

for the rest of the state and has very few gaps in its delivery system.”



DRAFT Findings:  Statewide Ethnographic 

Assessment of Drug Use & Services (SEADS)

“Yeah, it takes a bit of time.  It was hard to find them, too.  And psychiatric 

help is really hard to get here in Harford County and Maryland, in general.  It’s 

really hard to get in.” PWUD, Female, 30s

“If someone here says that you are on methadone, immediately the whole 

conversation changes.  The doctor’s attitude towards you changes.  

Anyone’s attitude toward you changes because you’re suddenly trash.  I keep 

it to myself because there’s so much negativity.” PWUD, Female, 30s

“I just had a miscarriage.  I went in that morning to dose, and they decided 

that was the time to pull me aside to tell me that since I had the miscarriage 

I’m no longer in the pregnancy part of it.  This is the day that I miscarried 

where all I wanted to do was just cry, walk in there and get my medicine and 

leave, and they thought it was important to tell me all the changes that was 

going to happen now that I miscarried.  I walked out of that clinic and never 

walked back in.”  PWUD, Female, 40s
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TIMELINE

October 2018:  24/7 Hotline and Mobile Crisis opened

April 2019:  Outpatient Behavioral Health Clinic opened

June 2019:  Crisis Walk-In Stabilization Center opened

August 2019:  24/7 Short-Term Residential Center opened

September 2019:  Full Joint Commission Accreditation awarded

The Klein Family Harford Crisis Center

1-800-NEXT-STEP
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Suicide Mortality Rates

Harford County & Maryland, 2013-2017
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Suicide is the Top Cause of Death, Ages 15-29



Students Feeling Sad or Hopeless
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Question:

• In the past 10 years, serious psychological distress and suicidal 

thought rates for young people (≤ age 25) have increased by 70%, 

while adult rates have remained stable.  Which of the following 

groups had the highest increase in suicide rates:

(a) Young people, males, who are low income

(b) Young people, females, who are low income

(c) Young people, males, who are higher income

(d) Young people, females, who are higher income

Recent Trends in Serious Psychological Distress 

and Suicidal Thought Rates
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The report found the greatest upticks in young people who were 
wealthier and female.  The changes were not connected to poor 
financial prospects or substance abuse, the report said, noting that 
they occurred during a period of economic expansion and at a time 
when drug/alcohol use among young people had been unchanged.  
Instead, the report said, the increases may be linked to increased 
time spent on social media and electronic communication, along 
with a decrease in the sleep young people are getting.
“Social media has moved from being something that about half of 
teens were using every day to something almost all teens are doing 
every day… It used to be an optional thing and now especially among 
girls, it’s virtually mandatory… the perfect place to be verbally 
aggressive, which can lead to depression and low self-esteem…”

From:  Twenge J et al, “Age, period, and cohort trends in mood disorder 

indicators and suicide-related outcomes in a nationally representative dataset, 

2005-2017,” Journal of Abnormal Psychology, April 2019
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News



Impact of the Vaping Crisis



Mystery Lung Disease Linked to Vaping

The Sun, News UK Company, 8/30/19

A teenager says vaping every day for 3 years left her in a coma to develop a 

rare lung disease… The 18-year old, was rushed to a hospital where her 

symptoms quickly worsened.  Doctors found she had acute eosinophilic 

pneumonia – a rare disease caused by a buildup of white blood cells in her 

lungs in response to inflammation.  She was placed on a ventilator after 

being unable to breathe on her own and was put into an induced coma for 3 

days…  She wrote:  “I am sharing my story so you all are aware that there is 

something crazy in these pens and they are not safe and almost cost me my 

life.  I used to say it won’t happen to me, but it can and it will happen to you.  

Take my advice:  don’t smoke, don’t vape.”



Severe Lung Illness Associated with Vaping:

CDC Recommendations

As of 10/14/19, 49 state health departments have 

reported 1,479 patients with cases of EVALI (e-cigarette, 

or vaping, product use associated lung injury), with 33 

confirmed deaths in 24 states.  Median age was 23 years. 

78% reported using THC-containing products. CDC 

recommends that persons consider refraining from 

using all e-cigarettes, or vaping, products, particularly 

those containing THC.



Severe Lung Illness Associated with Vaping

MDH Recommendations

AS of 10/15/19, Maryland has had 35 cases of vaping 

associated lung disease identified, and no deaths…

The best way members of the public can keep 

themselves safe is to not vape or use e-cigarettes.



Washington Post, 7/26/19

Safety Issues Associated With Vaping



Impact of Vaping on Teens & Young Adults
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Tobacco 21: Background

Maryland Becomes 13th State to Pass Tobacco 21 Legislation

Maryland’s Tobacco 21 Law Includes Vaping



Trends in Youth E-Cigarette Use

70

Cigarette smoking rates have 

steadily declined

Electronic Smoking Device 

(ESD) use increased by nearly 

80% among HS youth 2017-2018

Source: https://www.vox.com/2019/1/25/18194953/vape-juul-e-cigarette-marketing

Background

An estimated 3.5M youth are 

current ESD users

While Teen Cigarette Use is Going Down 

Teen Vaping is Skyrocketing Up

https://www.vox.com/2019/1/25/18194953/vape-juul-e-cigarette-marketing


Youth Vaping is Now An Epidemic

27.5% of high-school students vaped in 2019

Source: National Youth Tobacco Survey, Preliminary 2019 data – FDA press release 9/11/19

32% increase in youth 
e-cigarette use in 2019.
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Harford County rates  better 
than the State in 2016.

Source: Maryland Youth Risk Behavior Survey (YRBS)

Note: Students, Gr 9-12 who smoked at least 1 cigarette in the past 30 days

* Data gap between 2010-2013 and 2014-2016

% Adolescents Who Use Tobacco

Harford County & Maryland, 2010-2016
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Harford County rates  
worse than the State.

Adult Smoking Rates

Harford County & Maryland, 2007-2016
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Harford County rates  
worse than the State.

Cancer Mortality Rates

Harford County and Maryland, 2013-2017
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COPD Mortality Rates
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Harford County Local Health Improvement Coalition

Chronic Disease Prevention Workgroup Draft Position

Vaping has become an epidemic, threatening the health and lives of the 

community… This position statement recommends that all persons 

should refrain from vaping or using e-cigarettes, particularly those 

containing THC, the active component of marijuana.

• They have resulted in over 1,000 cases of sudden, severe lung 

disease, resulting in at least 18 deaths.

• They pose a safety risk through accidental explosions and poisonings.

• They are especially risky for teens and young adults as they can harm 

brain development.  It is now illegal in Maryland to sell e-cigarettes to 

people under age 21.



AJPH, July 2019

The E-Cigarette Debate:

U.S. FDA Focus on Protecting Non-Smokers



The E-Cigarette Debate:

PHE Focus on Harm Reduction for Current Smokers



AJPH, July 2019

The E-Cigarette Debate

What Constitutes as Evidence? (AJPH April 2019)



https://smokingstopshere.com/

Get Help at Maryland’s 24/7 Tobacco Quitline

1-800-QUIT-NOW



https://health.maryland.gov/notobaccosalestominors/Pages/Home.aspx

Maryland’s Tobacco 21 Law

www.notobaccosalestominors.com



Impact of Social Media



153

Targeting Teens Through Social Media
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Media Literacy as a Countermarketing Tool

Media Literacy is a 21st century approach to education.

From Center for Media Literacy

Media literacy can help change attitudes, teach people how 

messages are designed to influence them, contribute to changing long-

term behavior.  Counter-marketing is used to counter pro tobacco 

messages and increase pro health messages… and can be effective 

reaching teens and young adults.

From LHIC Chronic Disease Workgroup Position Statement



15

Media Literacy as a Countermarketing Tool

Andrea Quijada, TED TALK. 2/19/13
https://www.youtube.com/watch?v=aHAApvHZ6XE
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News

State



TCOC Model Agreement
Signed on July 9, 2018!

87

Maryland’s Unique Health Care Delivery System:

Total Cost of Care (TCOC)



15

Maryland’s Unique Health Care Delivery System:

Total Cost of Care (TCOC)

• 1977 – 2014:  Maryland All-Payer Hospital Rate Setting System –

the only state in the nation to have federal CMS waiver approval for 

a regulated fee-for-service (FFS) system.

• 2014 – 2018:  Maryland All-Payer Global Budget Model –

Transitioned from FFS system to a Global Budgets that provide 

hospitals with a fixed amount of revenue for each upcoming year, 

thereby encouraging the elimination of unnecessary hospitalizations 

and ED visits.

• 2019- 2028:  Maryland Total Cost of Care Model – that addresses 

(1) costs and quality for all CMS funded health care costs, including 

hospital, physician, pharmaceutical, laboratory, imaging, and other 

costs, as well as (2) population health outcomes.

https://mhcc.maryland.gov/mhcc/pages/home/commissioners/documents/2

0190718/Ag7_MD_Model_Overview_MHCC_20190710_Katiev2.pdf



• Since 1977, Maryland operated an all-payer, hospital rate setting system

• In 2014, Maryland updated its rate setting approach through the All-Payer Model:

– Patient-centered approach that focuses on improving care and outcomes

– Per capita, value-based payment framework for hospitals

– Stable and predictable revenues for hospitals, especially those providing rural 
healthcare

– Provider-led efforts to reduce avoidable use and improve quality and coordination

– Contractual agreement between Maryland and federal government

Maryland’s Unique Health Care Delivery System

Phase 1:  1977-2014 – Rate Setting FFS

89
https://mhcc.maryland.gov/mhcc/pages/home/commissioners/documents/2

0190718/Ag7_MD_Model_Overview_MHCC_20190710_Katiev2.pdf



Performance Measures APM Requirements from CMS 2014-2017 Results On Target

All-Payer Hospital Revenue 

Growth
≤ 3.58%

per capita annually

2.03% 
average growth per capita



Medicare Savings in 

Hospital Expenditures

≥$330M cumulative over 5 years
(Lower than national average growth rate from 

2013 base year to 2018)

$916M cumulative
(5.63% below national average growth) 

Medicare Savings in Total 

Cost of Care

Lower than the national average growth 

rate for total cost of care from 2013 base 

year

$599M cumulative
(1.36% below national average growth)



All-Payer Reductions in 

Hospital Acquired 

Conditions
30% reduction over 5 years 53% reduction since 2013 

Readmissions Reductions 

for Medicare

≤ National average 

after 5 years

< National average 

after 4 years


Hospital Revenue to Global 

or Population-Based
≥ 80% by year 5 100% 

Maryland’s Unique Health Care Delivery System

Phase 2:  2014-2018 – Hospital Global Budgets

90
https://mhcc.maryland.gov/mhcc/pages/home/commissioners/documents/2

0190718/Ag7_MD_Model_Overview_MHCC_20190710_Katiev2.pdf



15 https://innovation.cms.gov/initiatives/md-tccm/

• CMS/Maryland Goals of the TCOC Model:

• $1 billion in Medicare cost savings by 2023

• Population health outcome improvements in 6 high-

priority areas:

• Substance Use Disorder (SUD)

• Smoking

• Hypertension

• Asthma

• Diabetes

• Obesity

Maryland’s Unique Health Care Delivery System

Phase 3:  2019-2028 – TCOC & Population Health
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Focus on Diabetes
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Focus on Diabetes Costs

Baltimore Sun, 10/26/16
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Source: Maryland Vital Statistics, 2017

Source:  * Maryland Drug and Alcohol-Related Intoxication Deaths, 2017

Leading Causes of Death

Harford County, 2017
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Harford County rates trending up, 
13% worse over past 4 years.

Diabetes Mortality Rates

Harford County & Maryland, 2013-2017
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Harford County rates 
comparable with the State.

Heart Disease Mortality Rates

Harford County and Maryland, 2013-2017
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Harford County rates 
comparable with the State.

Stroke Mortality Rates

Harford County and Maryland, 2013-2017
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Harford County rates  
comparable with the State.

Adult Overweight/Obesity Rates

Harford County & Maryland, 2013-2017

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx
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Harford County rates better 
than the State in 2016.

Note: Students, Gr 9-12 who smoked at least 1 cigarette in the past 30 days

* Data gap between 2010-2013 and 2014-2016

Adolescent Obesity

Harford County & Maryland, 2010-2016

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx
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Adult Physical Activity Rates

Harford County & Maryland, 2011-2017

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx
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Harford County rates  
better than the State.

Emergency Department Visits for Diabetes

Harford County & Maryland, 2013-2017

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx



102

10.9

5.8

3.4 3.1 2.8

15.2

11.0
10.7 10.1

8.6

0

5

10

15

20

2013 2014 2015 2016 2017

P
e

rc
e

n
t

Harford County Maryland

Harford County rates  
the best in the State.

Uninsured Emergency Department Rates

Harford County & Maryland, 2013-2017

https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx
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Black to white racial 
disparities in diabetes.

Diabetes Mortality Rates

By Race, Maryland, 2013-2017
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Diabetes Prevalence Rates

By Race/Ethnicity, Maryland, 2015-2017

Source:  Maryland Diabetes Action Plan 2019, Draft
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Diabetes and Smoking



106

Diabetes and Oral Health
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Diabetes and Pregnancy



Building 
Trusted 

Relationships

Light-Touch 
Family 

Support

Connection 
to Clinical & 
Preventive 

Health 
Services

Connection 
to Social 
Support

Navigation 
Support for 

All 
Wraparound 

Services

Keys to a Healthy Community

Starts before, during, and after pregnancy



A trusted, safe, non-judgmental physical place for at-risk pregnant, postpartum women
and their families to meet in Harford County. Providing information and guidance,
referrals and services, care coordination and support to vulnerable families.



• Harford County has made progress with:

• The first decline in opioid deaths in 7 years.

• Better than state average rates for diabetes and stroke mortality, as well 

as for adolescent obesity rates.

• The lowest uninsured rate in the State.

• Concerning trends in Harford County include:

• Although teen smoking has decreased, teen vaping has increased.

• Infant mortality rate has exceeded the State rate for the 1st time.

• SEN and NAS rates have doubled over the past 10 years.

• STD rates have increased significantly over the past 5 years.

• Suicide, cancer, and COPD mortality rates higher than the State average.

• We need to focus on:

• Strengthening the behavioral health services system infrastructure.

• Smoking and vaping prevention efforts.

• Focus on prevention services for maternal-child and family health.

In summary



Thank you!
410-838-1500

www.harfordcountyhealth.com


