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In recent years, health care professionals in Western North Carolina
have expanded the way we think about health care to consider
prevention and health promotion as components of a well-rounded
approach to health and wellness.
To accomplish this, the recognition that our region’s social
characteristics, built and natural environments, and economic
conditions—along with individual behaviors—are closely intertwined
and are necessary to consider when developing initiatives that
promote health and well-being. It is through the understanding
of these cross-sector relationships that key challenges can be
addressed to help reduce health disparities and improve quality of
life throughout the region.
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The Counties of the MRC Region
The Western North Carolina Vitality Index reports on the 27 counties of the Mountain Resources
Commission (MRC), and organizes the counties by the six local councils of government within this region.
In 2010, 1,357,675 people lived in MRC counties—14.2% of the state’s total.
Nearly half (45.5%) of the region’s population lived in just five counties in 2010:
Buncombe, 17.6%; Henderson, 7.9%; Cleveland, 7.2%; Burke, 6.7%; and
Caldwell, 6.1%. Although about 30% of the region’s population
is located in the Asheville Metropolitan Statistical Area,
the region is predominantly rural, with a region-wide
population density of about 121 people per
square mile—only 61.7% of the state’s
average population density of
about 196 people per
square mile which may
limit access to health
care for much of the
region.
www.wncvitalityindex.org/population/current-population
Recreation for a Healthy Lifestyle
Outdoor recreation activities in Western North
Carolina include innumerable hiking trails, including
a 200-mile section of the famed Appalachian Trail.
Top-ranked mountain biking, hunting, fishing, rafting,
kayaking, canoeing, birding, rock climbing, camping,
skiing, and even ziplining bring outdoor enthusiasts
to the area. The ski slopes of Cataloochee, Sugar,
and Beech Mountains and others summon winter
sports travelers. Rivers such as the Nantahala,
French Broad, Green, and Cheoah are among the
region’s waterways, with world-class whitewater
rafting, kayaking, canoeing, tubing, swimming, and
other water fun. The natural landscape of our region
provides ample opportunity to promote physical
lifestyles by engaging in these
various activities, thus adding
further value to these
conserved lands.
Federal
State/Local
Other
Forest Land

Lands Managed for Conservation
Using the Vitality Index’s built-in GIS Viewer, this map was
created to show the vast forest lands contained within the
region by displaying the Lands Managed for Conservation
and Forest Land layers
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www.wncvitalityindex.org/employment-sectors/tourism
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Need for an Active Living
Infrastructure
A healthy community does not merely rest upon the personal
choices of each individual, as a region’s built or natural
environments can be
managed to further
encourage participation
in adopting healthy
behaviors or by
educating the public on
the accessibility of their
use. Through building
sidewalks, constructing
neighborhood parks or
playgrounds, or through
promoting outdoor
recreational opportunities
provided by rivers, lakes,
or national and state
parks, an individual’s
chances of being
Photo Credit: Buncombe County Library,
physically active increases
Recreation and Culture Dept.
as these resources are
made more accessible. By creating active living opportunities
through infrastructure, we develop communities where physical
activity is a part of daily life, which is especially critical for
influencing children in the development of active behaviors
and hobbies. Additionally, as parents are exposed to and adopt
these healthy alternatives of behavior, their children are more
likely to develop active lifestyles.

An Aging Population
The need for health priorities change as particular medical resources are required to treat or care for the health
challenges that arise with age. With expected increases in aging populations within the next 15 years, efforts to provide
sufficient access to care, specialty clinics, and preventative treatment become a regional priority.
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Young adults, particularly those with college educations, tend to
migrate toward places that offer the most economic opportunity,
while areas with less vibrant economies often experience a
loss of talent, skills, and young adult workers. The result of this
migratory trend is an increase in the median age. The median
age in the MRC region is 41.6 years old—12.4% higher than
the statewide median age of 37 years—and is increased by
the recent influx of retirees and baby boomers. The projected
estimates for the MRC region show small growth in the young
and middle-aged populations, while the 65+ age groups are
projected to have significant growth, likely increasing the region’s
median age.

60%

www.wncvitalityindex.org/population/median-age

Projected Percent Change in Population, 2010 - 2025

Social Determinants of Health

The World Health Organization defines health as not merely the
absence of a disease, but as an overall state of physical, mental,
and social well-being. From this perspective, there have been three
primary social determinants of health identified that correlate with
health disparity: poverty, education, and minority status. Along with
personal behaviors or genetic tendencies, these determinants are
critical in assessing an area’s potential risks and resources related to
health care. The following pages take a look at some of these potential
risks and resources in each council of government as related to these
social determinants of health.

Minority Distribution in the Region

% Attained Less than
High School Degree
(Adults 25+)

% of All
Ages in
Poverty

High Country

21.2

21.8

Isothermal

19.7

19.3

Land-of-Sky

12.8

16.8

Piedmont Triad

24.4

20.0

Southwestern

16.7

18.9

Western Piedmont

23.9

19.8

MRC Region

18.5

18.9

North Carolina

15.9

17.8
Source: ACS 2007-2011

Racial distribution within the MRC region varies greatly from the distribution exhibited among state and national
estimates, and also varies among the counties within the region as well. The most prominent race within the region is
white, accounting for 88% of the total population—compared to state and national estimates of around 65%. African
American, Hispanic/Latino, Asian, and other races account for nearly 12% combined in the region, whereas state and
national estimates for nonwhite races each account
for significant portions of
the population—nearly
35% when combined.
Notable minority statistics
within the MRC region
can be seen in the
Southwestern Commission,
which has an American
Indian population of over
25% in Swain, Graham,
and Jackson counties. Cleveland County, in
the Isothermal region, has an African American
population of nearly 20%—a distribution much
closer to the state estimate.

www.wncvitalityindex.org/population/current-population
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Access to Health in the Southwestern Commission

Accessibility to adequate medical care is necessary for clinical treatment or assistance and is a critical element of
preventive efforts to help reduce disease morbidity and cancer incidence. Other than the socioeconomic qualities of a
region, there can also be significant geographic barriers to accessing adequate medical care. These can
include physical distance, difficult terrain, or a lack of public transportation, which all contribute to
an uneven distribution of health resources across an area. Considering this, it is common
for more urban regions to have greater physical access to medical services, while
HAYWOOD
the rural and less densely populated regions tend to encounter such
barriers.
SWAIN

The map at right illustrates the geographic accessibility
to health care for the counties of the Southwestern
GRAHAM
JACKSON
Commission, where each of the seven pins
Medical
indicates the location of a major hospital or
centers
medical clinic. The surrounding green areas
15 minutes
MACON
CHEROKEE
indicate a drive time of up to 15 minutes, and the
or less
CLAY
red indicates a drive time of up to 30 minutes.
16 - 30
minutes
From the map, it can be seen that much of the
region has drive times to reach a major medical
Source: ESRI 2012
Drive Times to Major Health Facilities
facility of up to 30 minutes or more, and that the more
densely populated areas are within the green zones. Graham County, it should be noted, has neither a major medical
center nor is sufficiently covered by either red or green zones. This could be expected, as Graham County has the lowest
population, and the second-lowest population density in the MRC region.
Total Deaths per 100,000 People
The population density of a region shows
how many people live within a square mile
and can be useful in determining where
services could be located to provide for the
maximum number people. From the map,
it can be seen that Swain and Graham
Counties have areas that contain the
region’s lowest population densities. The
large amount of protected lands in Swain
(88%) and Graham (81%) due to federal
and state forests, as well as other public
holdings, limit population expansion into
much of these counties. Some of these
areas can be seen in the lightest colors in
the map below.

Southwestern
Commission
MRC Region
North Carolina
0

200

Cancer Deaths

300

Stroke Deaths

Source: SCHS, 2003-2007

Many counties have limited access to critical, specialty medical
resources, such as those for cardiovascular care, cancer treatment, or
rehabilitation. The lack of these resources could help to explain the high
mortality rates from heart disease, certain cancers, and stroke that are
found in this region, as shown in the bar graph above.
www.wncvitalityindex.org/health/deaths-heart-disease-strokecancer-and-diabetes
Percent of Individuals Age
0 - 13%
30 - 36%
65+, by Census Tract
14 - 21%
37 - 43%

22 - 29%

31 or less

100

Heart Disease Deaths

»

Population Density

(US Census, 2007-2011)

31 - 50
51 - 80
81 - 116
117 or greater

Population Density (ESRI 2012)
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Knowing where the majority of the aging population lives may help to
understand where specialty medical resources could best be focused.
The map above shows the percentage of individuals age 65 and older
by census tract. The highest aging populations in this region are located
near Highlands in Macon County and near Waynesville in Haywood
County. The rest of the region sees roughly 14% to 29% of this aging
demographic.

Age and Care in the Land-of-Sky Regional Council

Nationally, the rise in number and growth in proportion of older adults is unprecedented,
and will continue to increase as the baby boomer generation ages and as we see
longer life spans due to advancements in medicine and improvements in access to
care. Considering these factors, it is expected that the population of Americans
aged 65 years or older will double during the next 25 years to about 72 million,
at which point they will account for roughly 20% of the population.
This might be a more immediate reality for residents of Western North
Carolina, as the median age is 12.4% higher than both the state and
national estimates. The Land-of-Sky region is no exception, with
individuals older than 65 years accounting for 18.4% of its population.
The number of health care facilities present here, along with the
close proximity to major transportation corridors, may attract these
aging populations and could be a motivation behind the high
number of older residents in the Land-of-Sky region.

2.01% - 5%
5.01% - 8%
8.01% - 10%

»

10.01% or greater

Health Care and Social Assistance
Businesses by Census Tract (NAICS 2012)

The maps at left show the MRC region’s highest concentration
of healthcare facilities and a select area containing a high
percentage of residents 65 years and older. Centered around
the region’s more urban areas of Asheville and Hendersonville,
where population density is highest in the MRC region
and where transportation corridors connect to many
outlying rural communities, health care facilities are
numerous. Similarly, this area contains the region’s
highest concentration of residents age
10.1 - 15%
65 years and older. It is likely that many
15.1% - 20%
individuals choose to live near these areas
20.1% - 30%
for their increased access to health care.
30.1% - 40%

»

2% or less

Percent of Individuals Age 65+, by
Census Tract (US Census, 2007-2011)

Number of Physicians
The number of physicians per 10,000 people varies
widely throughout the MRC region, from a rate of only
3.2 per 10,000 people in Alexander County to a high of
35.2 per 10,000 people in Buncombe County. In 2010,
four of the region’s counties—Buncombe, Henderson,
Macon, and Watauga—had higher rates of physicians
per 10,000 people than the state rate of 21.7, and
Buncombe County’s rate of 35.2 was 61% higher than
that found for the MRC region as a whole.
As populations age, the need for accessible health
care increases. The median age in the MRC region
is 41.6 years old—12.4% higher than the statewide
median age of 37 years. The higher median age is
likely due to the recent influx of retirees and baby
boomers, and poses certain challenges to provide for
aging populations throughout the region.
www.wncvitalityindex.org/population/median-age
www.wncvitalityindex.org/health/physicians-and-nurses-10000-people

Physicians per 10,000 People
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Education and Health in the Western Piedmont
The influence of education on healthy lifestyles is closely interrelated with a vast range of mechanisms that contributes
to the overall health of an individual—including demographic and family background indicators, or a person’s economic
status—but cannot alone account for a person’s health status. It is, however, considered a strong determinant of health
disparity when viewed with other social and demographic measurements. For example, individuals with higher levels of
education may be more likely to have greater access to health care resources, or may be more likely to have developed
behaviors that avoid risk-based diseases, such as from smoking tobacco or from excessive alcohol intake.
Highest Degree Attained

In the MRC region, 81.3% of the population (25+ years old) currently has at least a high school-level education, up from
only 74% a decade ago. Over the same decade, the percent of the population in the MRC region with at least a bachelor’s
degree has increased by a quarter, from 17% in 2000 to 21% in 2010.
www.wncvitalityindex.org/education/workforce-educational-attainment

CALDWELL
ALEXANDER

Given its position along the I-40 corridor and its close
proximity to the city of Hickory, the Western Piedmont
region contains some of Western North Carolina’s
more densely populated areas. This map, showing
the number of individuals 25 and older who have
not received a high school diploma by census
tract, reveals the areas within each county
where educational attainment may
pose challenges related to the health
of the individuals in those areas.
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Population with Less than a High School
Diploma, by Census Tract (ACS 2005-2009)

Healthy Aging and Education
Life expectancy is increasing for everyone in the United
States, yet research from the National Poverty Center
claims that differences in life expectancy have grown over
time between those with and without a college education.

85+

-30%

»

9 - 348

Source: NC, OSBM

The bar graph at left showing the negative projected
growth in the 35 to 54 age ranges could account for today’s
recent economic challenges, with many adults leaving for
employment outside of the region, while the vast projected
increase in the 65 and older age groups could be the result
of retired or retiring populations staying in the region. Lower
levels of educational attainment, along with the growing
aging population, could be a potential marker of projected
increases in the risk of disease incidence for this region.
Source: Education and Health, National Poverty Center Brief #9, March
2007.

Poverty and Health in the High Country Council

»

Health and poverty are inextricably intertwined. Having the resources available to afford health care, healthy food, or the
ability to provide safe living or working conditions is dependent on the economic well-being of an individual or household.
Being able to breast-feed, attend school, or work to earn a living all require a baseline level of good health. Additionally,
poverty tends to cycle through generations. Poor childhood health and hunger can lead to poor school performance, and
may therefore inhibit the ability to earn sufficient income to support a new family. Thus, the downward spiral that maintains
poverty continues.
Poverty is an economic classification that
refers to a condition where basic resources are
lacking or where minimal levels of income are
considered acceptable in a given society. High
poverty rates are often associated with high
levels of unemployment, and can indicate the
extent to which a community is economically
distressed, i.e., unable to meet basic needs. In
2009, an estimated 16.6% of people (all ages)
in the MRC region were in poverty, compared
with 15.7% in North Carolina and 14% in the
U.S.

Difference in Mean and Median
Household Incomes (2010)

www.wncvitalityindex.org/income/poverty
0 - 183

»

The map above shows the difference between median and
184 - 276
mean incomes for each country in the High Country region.
277 - 369
370 - 508
Analyzing this difference can be helpful in identifying areas
509 - 1,522
that have the most economic disparity among households in
the region. Counties with the greater differences indicate areas
where median income is significantly lower than the mean,
showing that the small minority of the population of higher
household incomes has caused the median income
value to increase, and calls for a deeper look into
where and why this difference occurs. The map at
right shows at a finer scale where these households
Households with Income Below Poverty
with incomes below the poverty level are located.
Level, by Census Tract (ACS 2005-2009)
Together, they can help define target areas within
the region that may have populations facing greater
challenges in both individual health and economic
status.
Percent of Households Receiving
SNAP Benefits (2010)
Another statistic closely related to poverty rates is the
percentage of households receiving benefits through the
federal Supplemental Nutrition Assistance Program
(or SNAP, formerly known as the Food Stamp
Program). In the MRC region, Yancey
and Rutherford Counties have
the highest percentage rates
of households receiving
SNAP benefits (17 and
15%, respectively).

»

SNAP Benefits

www.wncvitalityindex.org/income/poverty
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