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Executive Summary 

Burnett Medical Centerða Critical Access Hospital with an adjoining clinic and long-term care facility 

located in Grantsburg, WIðpartnered with Burnett County DHHS-Public Health and the St. Croix Tribal 

Health Clinic to conduct a Community Health Needs Assessment (CHNA).  Required by the Patient 

Protection and Affordable Care Act, the goal of the assessment is to identify the most significant health 

needs among Burnett County residentsðBurnett Medical Centerôs service areaðand develop a plan to 

address the identified health needs. 

The significant health needs were determined through an assessment process that began in the spring of 

2015.  Using the State of Wisconsin health planðHealthiest Wisconsin 2020ðas a framework, 

quantitative and qualitative data collection methods were employed to assess the health needs of Burnett 

Medical Centerôs service area.  

After completion of the assessment, CHNA partners facilitated a Community Health Meeting in which 

representatives of other healthcare providers, community groups, and local non-profit organizations that 

have an interest and expertise in the health of Burnet County residents were invited to offer input and 

help prioritize Burnett Countyôs health needs.  Results of the assessment process were presented, the 

needs discussed and prioritized, and input provided to help in the identification of possible goals and 

interventions to address the prioritized health needs.  

In prioritizing the health needs, attendees voted on three of the 12 health focus areas from the Healthiest 

Wisconsin 2020 framework by considering five criteria: viable strategies exist to impact the need, 

resources are available to impact the need, there is a high importance placed by the community on 

addressing the need, the need has an extensive impact on population health, and the need is not 

adequately being served by current resources and organizations in the community. 

Out of the voting process, alcohol and other drug abuse, behavioral health, and tobacco use and 

exposure were identified as significant health needs.  Hospital leaders evaluated the 12 health focus 

areas against an additional criterion: the hospitalôs ability to address the need based on the hospitalôs 

expertise and resources.  Out of this process, chronic disease prevention and management, most notably 

prevention and management of diabetes, was also identified as a significant health need.  Although not 

one of the 12 health focus areas, access to care, which is an area of focus in the state health plan and an 

indicator of health status, was also identified as a significant need. 

An implementation strategy was then developed to identify what resources and programs Burnett Medical 

Center would deploy to address the significant health needs, and how Burnett Medical Center would 

collaborate with other community groups and organizations in addressing the health needs.  In 

partnership with Burnett County DHHSðPublic Health, Burnett Medical Center formed ñHealthy Burnettò 

in 2013 to engage community partners and members to work collaboratively to promote the health of 

Burnett County and its residents.  By bringing key community stakeholders together to align activities and 

resources to enhance how the community addresses identified health needs, Healthy Burnett creates an 

infrastructure for continual health improvement. 

Certain needs were not addressed in the implementation strategy due to either lack of hospital resources 

or expertise, the need being of relatively low priority, and/or the need being currently addressed by 

others.   

As the implementation strategy is executed over the next three years, the planôs effectiveness in 

addressing the identified health needs will be evaluated, and partners will accordingly mobilize to further 

respond to the service areaôs health needs at the close of the three year duration.    
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Burnett Medical Center 2015 Discharges by Zip Code 

Source: BMC Claims Data, 2015  

Definition of Community Served  

Burnett Medical Center primarily serves residents of Burnett County, which has a population of 15,159 

(U.S. Census Bureau, 2015).  Determined by geography and percent of inpatient discharges, Burnett 

Medical Centerôs service area includes the town of Grantsburgðwhich makes up 39% of total inpatient 

dischargesðand the towns of Webster, Danbury, and Siren, which together account for 35% of 

discharges (BMC Claims Data, 2015).  Burnett Medical Center also serves neighboring counties of Pine 

County, MN, and Polk County, WI, among others.   

 

PO Name ZIP 2015 
Discharges 

Cumulated % 

Grantsburg 54840 141 39% 

Webster 54893 43 12% 

Danbury 54830 33 10% 

Siren 54872 50 14% 
 

 

 

Burnett Medical Centerôs service area, with a median age of 49.1 years in 2010, is older than the rest of 

Wisconsin and the United States.  The population of Burnett County is predominately white (91.6%), but 

has a notable Native American population (4.6%).  Roughly $10,000 lower than Wisconsin, the average 

household income of Burnett County in 2014 was $40,722 (U.S. Census Bureau, 2010).  In 2014, the 

unemployment rate of Burnett County was 10%, compared with 7% for Wisconsin (Department of 

Workforce Development, 2015).   

Assessment Process and Methodology  

Burnett Medical Center partnered with Burnett County DHHS-Public Health and the St. Croix Tribal Health 

Clinic to assess the health needs of the service area (see Appendix for individuals involved).  In 

assessing the health of Burnett County residents, a variety of data collection methodsðboth quantitative 

and qualitativeðwere employed.  Using the State of Wisconsin health planðHealthiest Wisconsin 

2020ðas a framework, quantitative data was collected to examine the health of the community with 

regards to 12 health focus areas, as well as socioeconomic indicators intended to shed light on Burnett 

Countyôs status with respect to access to care.   

 
A variety of data sources were used to assess the health needs, including the County Health Rankingsð

created by The Robert Wood Johnson Foundation and the University of Wisconsin Population Health 

Instituteðthe United States Census Bureau, the Wisconsin Department of Health Services, Wisconsin 

Interactive Statistics on Health, and the Behavior Risk Factor Surveillance System, among others (see 

Appendix for a full listing of the data sources utilized).  To analyze Burnett Countyôs health status on given 

indicators in order to identify significant needs, when appropriate, county-level data was compared to 

state and national benchmarks.    
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Qualitative data was gathered from community members and service organizations to develop an 

understanding of community perceptions of the service areaôs health needs, and to gather input from 

persons representing the broad interests of the community served.  This data was gathered from April 

2015 to December 2015 through (1) an internet-based survey and paper survey of approximately 500 

individuals, (2) focus groups, and (3) key informant interview, which asked respondents and participants 

to indicate what they believed to be the biggest health problems among Burnett County residents. 

After quantitative and qualitative data was collected, CHNA partners facilitated a Community Health 

Meeting on April 15th, 2016, in which representatives of other healthcare providers, community groups, 

and local non-profit organizations that have an interest and expertise in the health of Burnet County 

residents were invited to offer input and help prioritize Burnett Countyôs health needs.  Results of the 

assessment process were presented, the needs discussed and prioritized, and input provided to help in 

the identification of possible goals and interventions to address the prioritized health needs.   

Input from Public Health and Community Representatives  

Throughout the CHNA process, special attention was focused on understanding the needs of medically 

underserved, low-income, and minority populations.  To achieve this, efforts were made to engage and 

gather input from individuals representing the broad interests of the community served.  This was 

accomplished in the following capacities:  

 

CHNA Core Partners 

As the primary drivers of the process, facilitators of the CHNA from Burnett Medical Center, Burnett 

County DHHSðPublic Health, and the St. Croix Tribal Health Clinic, each brought knowledge of the 

population served, their needs, and resources currently available to address those needs.  In particular, 

St. Croix Tribal Health Clinic brought knowledge of the Native American population in Burnett County.  

Public Health provided input on the needs of the underserved and low-income populations and resources 

currently available to address their needs.  Core partners are also actively involved in other community 

health-related groups and conveyed input regarding the health needs of the groupsô respective target 

populations throughout the process. 

 

Pilot Community of Wisconsin CHIPP Infrastructure Improvement Project  

As a pilot site of the Wisconsin CHIPP Infrastructure Improvement Projectða project designed to create 

and refine a standard set of tools and practices for communities to utilize in conducting community health 

improvement plans, facilitated by the Wisconsin Department of Health Services, the Wisconsin 

Association of Local Health Departments and Boards, the University of Wisconsin Population Health 

Institute, and the Wisconsin Hospital Association, among othersðCHNA partners took into account input 

from state and regional health departments in planning and executing the CHNA.  Tools created by the 

project provided guidance on existing health data sources to utilize in the assessment process.  Public 

health educators at the Wisconsin Western Region Division of Public Health provided input on data 

sources to utilize in the assessment, how to analyze the data sources to identify significant health needs, 

and how to execute the process for prioritizing significant health needs.        

  

Focus Groups and Key Informant Interview 

Focus groups were conducted with medical providers at Burnett Medical Centerðone being the Medical 

Director for the Burnett County Health Departmentðthe Burnett County Family Resource Center, and the 

Grantsburg and Siren/Webster Rotary Clubs.  The key informant interview was completed with a 

Grantsburg School District principal.  Questions asked in each were designed to gather input on what 

participants felt to be the biggest assets and health concerns among Burnett County residents.  The 
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Burnett County Family Resource Center, an organization that provides opportunities to promote healthy 

families and safe communities, provided insight on the needs of underserved and low income 

populations.  The Grantsburg School District principal also provided input on the needs of these 

populations (See Appendix for focus group and key informant interview results).      
 

Survey 

Great effort was made to gather input from members of medically underserved, low-income, and minority 

populations through the survey.  Demographic questionsðabout income, insurance type, and 

race/ethnicity, among othersðwere asked in order to identify members of those populations and thus 

ensure their representation.  The surveys were distributed to various locations and groups of people 

throughout Burnett County (see Appendix for full listing of survey locations).  The survey instrument 

asked respondents to identify what they perceived to be the biggest health problems and risky behaviors 

among Burnett County residents (see Appendix for results).   
 

Community Health Meeting 

Finally, in discussing and prioritizing the significant health needs identified at the Community Health 

Meeting facilitated by CHNA partners, input was gathered from public health representatives, notπforπprofit 

organization professionals, and other individuals who serve underserved groups, in attendance (see 

Appendix, under community partners, for a full listing of the organizations represented).  Through a 

discussion of the assessment results presented, meeting attendees expressed what they felt to be the 

biggest health needs among the people they serve.  Of the organizations present, populations being 

represented include the Native American population, the medically underserved, and the low-income.     

 

Identification and Prioritization of Significant Health Needs 

Quantitative and qualitative assessment results were considered in concert to understand the significant 

health needs of Burnett County residents.  Quantitative health indicator measures for Burnett County 

were compared to state and national benchmarks in order to determine Burnett Countyôs health status 

with respect to the 12 health focus areas, as well as socioeconomic measures of health.  Key findings 

indicate that Burnett Countyôs health status with respect to oral health, nutrition, physical activity, chronic 

disease prevention and management, behavioral health, and alcohol and drug use is poorer than state 

and national benchmarks.  Through analysis of socioeconomic measures of health for Burnett County, 

access to care was also identified as an area of concern (See Appendix for all health indicator data).     

 

In prioritizing the significant health needs identified through the assessment process, attendees voted at 

the Community Health Meeting on three of the 12 health focus areas from the Healthiest Wisconsin 2020 

framework.  When voting, participants were asked to evaluate each health focus area in light of the 

assessment results presented and against the following five criteria: 

 
1.  Viable strategies exist to impact the need 

2.  Resources are available to impact the need    

3.  There is a high importance placed by the community on addressing the need (i.e. considering 

qualitative assessment results)  

4.  The need has an extensive impact on population health, both in the number of individuals affected and 

in the degree to which it influences health outcomes 

5.  The need is not adequately being served by current resources and organizations in the community 

 
Out of the voting process, the following top three health focus areas were selected: 
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1. Alcohol and other drug abuse 

2. Behavioral health 

3. Tobacco use and exposure 

While the above criteria were used by community partners to prioritize the health focus areas, hospital 

leaders evaluated the 12 health focus areas against an additional criterion: the hospitalôs ability to 

address the need based on the hospitalôs expertise and resources.  Out of this process, chronic disease 

prevention and management, most notably prevention and management of diabetes, was also identified 

as a significant health need.  Although not one of the 12 health focus areas, access to care, which is an 

area of focus in the state health plan and an indicator of health status, was also identified as a significant 

need.   

Prioritized Description of Significant Health Needs 

Alcohol and other drug abuse were identified as a significant health concern for Burnett County.  Although 

not far off from Wisconsinôs rate (24%), the percent of adults that report either binge or heavy drinking in 

Burnett County is 21%. The excessive drinking behavior characteristic of Burnett County is also 

demonstrated in the number of residents per liquor license and the percent of motor vehicle crashes 

related to alcohol. Specifically, Burnett County has 161 liquor licenses compared to 338 for Wisconsin.  

The high percentage of motor vehicle crashes related to alcohol is 7.7% in Burnett County compared to 

4.9% for Wisconsin (County Health Rankings, 2016).   

 

Behavioral health was also identified as a significant health concern across all data collection methods.  A 

concern expressed in one focus group and the key informant interview was the lack of behavioral health 

providers in Burnett County.  Being designated as a Behavioral Health Professional Shortage Area and 

having no practicing child and adolescent psychiatrists creates a barrier to receiving needed services.  

Additionally, poor behavioral health can negatively impact other health behaviors and outcomes, as was 

expressed by community partners at the Community Health Meeting.  Research indicates that individuals 

with behavioral health issues have an increased risk of developing chronic health problems and risk 

factors such as smoking, physical inactivity, obesity, and substance abuse and dependence.     

  

Tobacco use and exposure is another significant need in the service area. In Burnett County, the percent 

of adults who smoke is 23.8%, which is higher than WI (19.3%) and higher than the HP2020 goal of 12%. 

As an indicator of tobacco exposure, the percent of mothers that smoke during pregnancy is still a major 

problem. Burnett County (31%) is more than double the Wisconsin average (14%). Health care costs are 

increasing due to tobacco use and exposure. Each year, 18% of all deaths in Burnett County are 

attributable to smoking, which is higher than Wisconsin at 15%. Rates of death from lung cancer are 

higher in Burnett County (65 per 100,000 population) compared to the Western Region and WI and above 

the National Benchmark of 45.5 per 100,000 population. 

 

Being an older population on average, chronic diseases are prevalent among Burnett County residents.  

Of the leading causes of death in Burnett County, the majority are chronic disease-related; cancer and 

heart disease are the first and second leading causes of death.  Similarly, seven of the ten leading 

causes of death in Wisconsin and the United States are due to chronic diseases.  When considering 

prevalence of diabetes in particular, Burnett County fairs worse than Wisconsin.  More Burnett County 

residents (10.3%) are estimated to have diabetes than compared to Wisconsin (10.1%).  Percent of 

diabetes-related hospitalizations is also higher for Burnett County (18%) than Wisconsin (15%).  

Furthermore, the rate of deaths due to diabetes is higher in Burnett County (23.6 per 100,000 population) 

than Wisconsin (20.4).        
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Another significant health need evident across quantitative and qualitative data collection methods was 

access to care, resulting from socioeconomic barriers existent among Burnett County residents.  Focus 

group responses and quantitative data measures pointed to high rates of poverty in Burnett County.  With 

15% of the Burnett County population living in poverty, compared to 12% for Wisconsin and 14% for the 

United States, this population may be at an increased risk of mortality, prevalence of medical conditions 

and disease incidence, depression, intimate partner violence, and poor health behaviors.  Being 100% 

rural, lack of transportation in Burnett County is also a barrier to receiving healthcare. Lack of health 

insurance coverage is an additional concern as 14% of Burnett County residents do not have insurance, 

compared to 11% for Wisconsin and the United States.  Individuals without insurance are less likely to 

receive preventive and diagnostic healthcare services, are more often diagnosed at a later disease stage, 

and, on average, receive less treatment for their condition than insured individuals.  

 

Existing Resources in the Community 

There are a variety of healthcare facilities and resources in Burnett County available to respond to the 

health needs of area residents (see Appendix for full listing of resources).  There are four health clinics, a 

WIC Clinic, and other programs that run through the Burnett County Department of Health and Human 

Services, where the primary care needs of residents are served. Burnett Medical Centerôs hospital, 

adjoining clinic, and long-term care facility, meets the acute, primary, and long-term care needs of many 

residents, and also provides access to a number of visiting specialists. Three dental clinics in the county 

provide dental services to area residents.  However, those that are uninsured, underinsured, and lack 

transportation, have limited access to primary and dental care services.  In regards to behavioral health 

services, counseling and therapy services are offered by a number of organizations such as, Northwest 

Passage and Northwest Journey, which are great local services that address youth behavioral health 

needs.   

Aforementioned service providers offer an array of healthcare services but, local school districts, non-

profit organizations, community groups, and other governmental agencies also demonstrate a 

commitment to enhancing the health and well-being of Burnett County residents through program and 

service offerings, education, and support of other organizations and initiatives.      

Information Gaps  

Burnett Medical Centerôs ability to accurately assess the communityôs health status was slightly limited 

due to information gaps in the data collection process as a result of (1) public data sources not reporting 

health indicator data specific to unique populations (in our service area, the Native American population), 

and (2) the inevitable lag that exists in the time data is collected to when it is published due to the logistics 

of collecting, analyzing, and publicizing data.  While these factors may result in a possible inaccurate 

representation of current health status, qualitative data collected through the surveys, focus groups, and 

key informant interview were intended to help compensate for this.   
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Median Age in Years 

Burnett County 49.1 

Wisconsin 38.5 

United States 37.2 

Source: U.S. Census Bureau, 2015 

Quantitative Findings 

Population and Demographics 

i. Population 

According to the 2015 Wisconsin Department of Health Services, Burnett County is 100% rural, 

compared to Wisconsin which is 29.8% rural.  About 15,159 people reside in Burnett County and the 

median age is approximately 49.1 years. Burnett Countyôs population is aging and shrinking; between 

2000 and 2010, the county experienced a 1.38% decrease in size (U.S. Census Bureau, 2015).       

 

 

 

 

 

 

 

 

 

 

ii. Race/Ethnicity 

The population of Burnett County is predominately white (91.6%), but also has a notable Native American 

population (4.6%). African Americans make up only a small portion of Burnett Countyôs population (0.5%) 

and the remaining 3.3% of the population consists of Asian, Hispanic/Latino, and other races (U.S. 

Census Bureau, 2015).     

 

 

 

 

 

 

 

Total Population by Age Group 

Burnett County Population by Race 

Source:  U.S. Census Bureau, 2015 

Source: Wisconsin Department of Health Services, 2015 
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iii. Economics 

In 2013, the average household income of Burnett County was $41,388, which is roughly $10,000 lower 

than Wisconsin (County Health Rankings, 2016).  In considering poverty levels of the service area, with 

16.5% of the population living in poverty, Burnett County had a higher poverty rate than Wisconsin 

(13.2%) and the United States (15.5%) in 2014 (U.S. Census Bureau, 2014).  

 

 

 

 

 

 

 

 

 

iv. Insurance Coverage 

Insurance coverage for Burnett County residents is less than Wisconsin and the United States.  

According to the 2016 County Health Rankings, 14% of Burnett County residents do not have insurance, 

compared to 11% for Wisconsin.  Lack of health insurance coverage is a significant barrier to accessing 

needed health care.  Individuals without insurance are less likely to receive preventive and diagnostic 

health care services, are more often diagnosed at a later disease stage, and, on average, receive less 

treatment for their condition than insured individuals.     

 

 

 

 

 

 

 

 

 

Percent of Population Under Age 65 Without Health Insurance, 2016 

 

 Source:  County Health Rankings, 2016 

 

Median Household Income 

Source:  County Health Rankings, 2016 
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v. Employment 

In 2014, Burnett County had an unemployment rate of 10%, which is higher than both Wisconsin (7%) 

and the United States (9%) (Wisconsin Department of Workforce Development, 2015).  The unemployed 

population experiences worse health and higher mortality rates than the employed population.  

Unemployment has been shown to lead to an increase in unhealthy behaviors related to alcohol and 

tobacco consumption, diet, exercise, and other health-related behaviors, which in turn can lead to 

increased risk for disease or mortality, especially suicide. Because employer-sponsored health insurance 

is the most common source of health insurance coverage, unemployment can also limit access to health 

care (County Health Rankings, 2016). 

vi. Educational Attainment 

Research shows that educational attainment is one of the strongest predictors of individual and 

community health. Education levels influence income potential and job type, access to healthy food and 

health care, and individual health behavior choices. At the community level, public school achievement 

outcomes influence local economic health (County Health Rankings, 2016). 

 

Burnett County has a lower level of educational attainment than Wisconsin and the United States.  For 

the years 2010-2014, only 48% of Burnett County residents had more than a high school diploma, 

compared to 57% for Wisconsin and 58% for the United States (U.S. Census Bureau, 2015).  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source:  U.S. Census Bureau, 2015 

 Percentage of Educational Attainment 
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Health Indicator Data 

i. Oral Health 

Oral health means being free of mouth pain, tooth decay, tooth loss, oral and throat cancer, birth defects 

and other diseases that affect the mouth.  It also improves the ability to speak, smile, smell, taste, touch, 

chew, swallow, and make facial expressions.  Oral health is integral to general health, and people cannot 

be healthy without good oral health.  Many diseases can start with oral symptoms, and many diseases 

beginning in the mouth can affect health in other parts of the body (Healthiest Wisconsin 2020, 2013).   

 

Improvement in oral health is rooted in effective prevention and treatment efforts, including routine dental 

visits and community water fluoridation, which help to prevent tooth decay, gum disease, and infection.  

Ability to access dental health services is crucial to maintaining good oral health.   According to the 2010 

Burden of Oral Disease in Wisconsin report, only between 25 and 29.9% of Medicaid (MA) members in 

Burnett County receive dental services.  Generally no dentists in Burnett County accept patients with MA, 

so access to dental health services are poor.  Burnett County is designated as a ñDental Health 

Professional Shortage Areaò, meaning there is a federal designation identifying there is a shortage of 

dental providers. This reflects Burnett Countyôs residentsô challenge in receiving proper dental health 

services.   

According to Community Commons, for the years 2006-2010, 27% of Burnett County adults had poor 

dental health. This rate is higher than both Wisconsin (15%) and the United States (16%) indicating the 

lack of access to dental care (2015).  As a means to preventing tooth decay, gum disease, and infection, 

community water fluoridation is also an indicator of good oral health. In Burnett County, between zero and 

24.9% of the population is served by fluoridated water, which is lower than much of Wisconsin (Burden of 

Oral Disease in WI, 2010). 

 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
 

 

 

 

Percentage of Medicaid Members 
Receiving Dental Services 

 

Percent of Total County Population  
Served by Fluoridated Water 

 

 Source: Burden of Oral Disease in WI, 2010 

 
 Source: Burden of Oral Disease in WI, 2010 
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Infant Mortality Rate, 2006-2014 

Source: Wisconsin Interactive Statistics on Health, 2015 

ii. Healthy Growth and Development   

Healthy growth and development in early life have a profound effect on health across the life 

span.  For healthy growth and development to occur, coordinated care and support is required prior to 

conception, and throughout prenatal periods, infancy, childhood, adolescence, and adulthood.  Methods 

of supporting healthy growth and development include conducting prevention, screening, assessment, 

and intervention activities, and promoting holistic social, emotional, behavioral, cognitive, linguistic, 

sensory, and motor development (Healthiest Wisconsin 2020, 2013). 

 

There are several health status indicators used to measure healthy growth and development, including 

birth rate, infant mortality rate, prenatal care, birth weight, tobacco use during pregnancy, and 

breastfeeding rates.   Burnett Countyôs birth rateðthe number of live births per 1,000 populationð for the 

years 2009 to 2013 is 9% which is lower than the Wisconsin average (12%) (Wisconsin Interactive 

Statistics on Health, 2015).   

 

Between 2011 and 2014, Burnett Countyôs infant mortality rate was 6 per 1,000 live births, which is similar 

to Wisconsinôs infant mortality rate.  Although Burnett Countyôs infant mortality rate was the same as 

Wisconsin, mothers in Burnett County received less prenatal care.  Considering births where prenatal 

care began in the first trimester, only 74% of births in Burnett County received care for the years 2009 to 

2013, compared with 79% for Wisconsin (Wisconsin Interactive Statistics on Health, 2015).   

 

 

 

 

 

 

 

 

 

 

 

As another indicator of health status with respect to healthy growth and development, the percent of 

births with a low birth weight in Burnett County was 5% for 2009 to 2013, which is lower than Wisconsin 

(7%) and the national benchmark (7.8%) (Wisconsin Interactive Statistics on Health, 2015).   

Breastfeeding is important to healthy growth and development as it benefits the health of both the child 

and the mother.  In Burnett County, 68% of infants had ever breasted, which is lower than Wisconsin 

(72%) for the years 2011 to 2014 (Wisconsin Department of Health Services, 2014).  For those infants 

that breastfed at least 12 months, at 7.1%, Burnett County was also lower than Wisconsin (12.2%) 

(Wisconsin Interactive Statistics on Health, 2015).   
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Tobacco use during pregnancy is a risk factor for adverse birth outcomes.  From 2009 to 2013, 31% of 

Burnett County mothers reported smoking during their pregnancy. This is more than double Wisconsin 

(14%) and is about twenty-two times more than the national benchmark (1.4%) (Wisconsin Interactive 

Statistics on Health, 2015).   

iii. Adequate, Appropriate and Safe Food and Nutrition 

Adequate, appropriate and safe food and nutrition means the regular and sufficient consumption of 

nutritious foods across the life span to support normal growth and development of children.  Good 

nutrition includes meeting nutrient recommendations yet keeping calories under control; safe handling, 

preparation, serving, and storage of foods and beverages; and ready and appropriate access to nutritious 

foods throughout the year.  A healthy diet reduces risk of overweight/obesity, malnutrition, anemia, heart 

disease, high blood pressure, type 2 diabetes, osteoporosis, oral disease, and some cancers (Healthiest 

Wisconsin 2020, 2013). 

In Burnett County, a significant portion of the population has inadequate fruit and vegetable 

consumptionðmeasured by those that consume less than five servings of fruits and vegetables each 

day.  The percent of those with inadequate fruit and vegetable consumption in Burnett County for the 

years 2004 to 2010 was 85%, which is higher than Wisconsin (77%) and the United States (76%) 

(Community Commons, 2015).     

 

 

 

 

 

 

 

 The rate of obesity is also a health indicator of adequate and appropriate nutrition. Obesity is often the 

result of an energy imbalance due to poor diet and limited physical activity.  In Burnett County, 29% of the 

population was obese, similar to Wisconsin (29%) (County Health Rankings, 2016).     

 

 

 

 

 

 

 

Inadequate Fruit/Vegetable Consumption in Adults, 2004-2010 

Source:  Community Commons, 2015 

Source:  County Health Rankings, 2016 

Percentage of Adults who are Obese, 2016 
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Food security is also a critical component of accessing healthy and nutritious foods.  Participation rates in 

county food stamp programs are indicative of food security challenges.  In Burnett County, 23% of the 

population receives food share/food stamps, compared with 19% for Wisconsin (WI Department of Health 

Services, 2016).     

iv. Physical Activity 

Physical activity means any bodily activity that enhances or maintains physical fitness and overall health.  

Regular physical activity can lower the risk of early death, heart disease, stroke, high blood pressure, 

Type 2 diabetes, breast and colon cancer, falls, and depression. Physical inactivity, which is the 

estimated percent of adults, aged 20 and over who report no leisure time physical activity, is one indicator 

of physical activity.  In Burnett County, 26% of residents reported no leisure time physical activity, which is 

higher than Wisconsin (22%) (County Health Rankings, 2016).    

 

 

 

 

 

 

 

 

 

 

In considering the level of physical activity among youth in Burnett County, the rates are higher compared 

to adults.   

In the 2014 Youth Risk Behavior Survey distributed to high school students in Burnett County, the 

following statistics were reported: 

¶ 56% were physically active at least 60 minutes per day, which is higher than Wisconsin (50%) 

and the United States (50%) for 2014. 

¶ 23% watched three or more hours per day of TV on an average school day, which is the same as 

Wisconsin (23%) and lower than the United States (33%) for 2013/2014.  

¶ 43% played video or computer games or used a computer for something that was not school 

work three or more hours per day on an average school day, which is higher than Wisconsin 

(34%) and the United States (41%) for 2013/2014. 
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Source:  County Health Rankings, 2016 

Estimated percent of adults aged 20 and over reporting no leisure time physical activity, 2016 
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v. Chronic Disease Prevention and Management 

Chronic diseases are defined as illnesses that last a long time, do not go away on their own, are rarely 

cured, and often result in disability later in life.  Examples include heart disease, stroke, cancer, diabetes, 

asthma and arthritis.  Chronic diseases are among the most common and costly of all health problems in 

the United States, but they are also among the most preventable diseases.  Four modifiable health risk 

behaviorsð unhealthy diet, insufficient physical activity, tobacco use and secondhand smoke exposure, 

and excessive alcohol use ð are responsible for much of the illness, suffering, and early death related to 

chronic diseases. Currently, 7 of the 10 leading causes of death in Wisconsin and the United States are 

due to chronic diseases, accounting for approximately 2 out of every 3 deaths annually.  For Burnett 

County, among the top leading causes of death are cardiac related diseases, cancer, cerebrovascular 

disease, chronic obstructive pulmonary disease (COPD), and Alzheimerôs (Healthiest Wisconsin 2020,  

2013).   
 
Cardiac related diseases such as heart disease, 

cardiac dysrhythmia, hypertension, congestive heart 

failure (CHF), and myocardial infarction (MI) are the 

leading cause of death in Burnett County in 2015. The 

death rate for heart disease among Burnett County 

residents at 66.8 per 100,000 population is lower than 

the Western Region (91.5) and WI (97.9) (Wisconsin 

Interactive Statistics on Health, 2015). 

 

Deaths from cancer are the second most prevalent 

cause of death among Burnett County residents. 

However, the incidence rate of cancer for Burnett 

County (407.8 per 100,000 population) is lower than 

the Western Region (419.3) and Wisconsin (447.7) 
(Wisconsin Interactive Statistics on Health, 2015). 

 

The stroke death rate of 27.5 per 100,000 population 

for Burnett County is lower than Wisconsin (37) and 

the western region (36.5) (Wisconsin Interactive 

Statistics on Health, 2015). 

COPD is the fourth leading cause of death in Burnet 

County. The death rate for COPD among Burnett 

County residents is 47.8 per 100, 000 population.   

This is higher than the Western Region (40.1) and WI 

(38.7) (Wisconsin Interactive Statistics on Health, 

2015). 

 
Diabetes is one of the most prevalent chronic 

diseases among Burnett County residents.  11% of adults age 20 and above are estimated to have 

diabetes, which is higher than the rate for Wisconsin (9%) and the United States (9.3%). The percent of 

diabetes-related hospitalizations was also higher for Burnett County (18.2% of all hospitalizations) 

compared to 15% in the Wisconsin and Western Region (Burden of Diabetes, 2011). Burnett County also 

had a higher death rate due to diabetes (25.5 per 100,000 population) compared to the Western Region 

(19.7) and Wisconsin (18) for the years 2006 to 2010 (Wisconsin Interactive Statistics on Health, 2015).    

Cause of Death  Count 

Cardiac  44 

Cancer  39 

Cerebrovascular Accident (CVA)  12 

COPD  11 

Other  9 

�$�O�]�K�H�L�P�H�U�¶�V���'�L�V�H�D�V�H���'�H�P�H�Q�W�L�D  7 

Alcohol/Drug Related  4 

Suicide 3 

Pneumonia  2 

Failure to Thrive 2 

Leading Causes of Death in Burnett County, 2015 

Source:  Wisconsin Interactive Statistics on Health, 2015 


