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EXECUTIVE SUMMARY 

Purpose  of  the  Community  Health  Needs Assessment  

The 2025 Community Health Needs Assessment (CHNA) for Novant Health Brunswick Medical Center 

(NHBMC), is a comprehensive, data-driven evaluation of the health status and social needs of the 

Brunswick County community. Conducted in  collaboration with Brunswick County Health Services and 

Dosher Memorial Hospital, this assessment aligns with federal and state requirements and reflects a 

regionally coordinated approach to improving community health.  

 

Methodology  Overview  

The CHNA utilized a mixed-methods approach, incorporating:  

¶ Primary data from focus groups , key leader interviews and over 900 community health opinion 

surveys 

¶ Secondary data from multiple credible regional, state and national sources 

¶ Hospital data including emergency department  and readmissions diagnosis codes 

 

Priorit ized Health Need s 

Following a comprehensive review of all data sources, the following significant health priorities were 

identified as the 2025ς2027 Health Priorities for NHBMC, 

1. Access to Care  

2. Chronic Disease Management and Prevention 

3. Social Drivers of Health (with a focus on food, housing  and transportation) 

 

These priorities will guide NHBMCΩ{ strategic planning and community benefit initiatives over the next three 

years, with a continued commitment to collaboration, measurable impact and improved health for all 

community members . 
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INTRODUCTION 

 
Novant Health Brunswick Medical Center, in partnership with Brunswick County Health Services and Dosher 

Memorial Hospital, conducted  a health needs assessment in 2025 to identify the most pressing health 

needs in our community . Novant Health Brunswick Medical Center will ŜƴƘŀƴŎŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ōȅ 

offering health and wellness programming, collaborative services and financial support to meet identified 

health needs.  

 

Organization Overview  

Novant Health is an integrated network of more than 900 locations, including 19 hospitals, more than 750 

physician clinics and urgent care centers, outpatient facilities  and imaging and pharmacy services. This 

network supports a seamless and personalized healthcare experience for communities in North Carolina 

and South Carolina. Novant Health is nationally recognized for commitment to safety and quality for all 

patients and we serve as a catalyst for healthcare transformation through clinical trials, leading-edge 

research, innovative care delivery models and robust virtual care networks. The expertise and empathy of 

our 41,000 team members along with more than 8,600 independent and employed clinicians are at the 

heart of Our Cause as industry leaders caring for communities across the Carolinas.  

 

Mission  

Novant Health exists to create a healthier future and bring remarkable experiences to life. We are 

committed to providing a remarkable experience for our patients, our team members and the communities 

we serve. We demonstrate this commitment to our communities through the four pillars of Our Cause:  

¶ Discover. We consistently seek to innovate, courageously transform ourselves and find new ways to 

add value for our patients, communities and one another. 

¶ Empower. We provide one another, our patients, families and communities with the resources and 

environment to create shared accountability and action.  

¶ Thrive.  We demonstrate empathy, safety and quality to help each other and our communities grow 

and succeed. 

¶ Together.  We work as a trusted team with our unique perspectives, life experiences and expertise 

to bring remarkable to life in every interaction.  

 

Novant Health Brunswick Medical Center (NHBMC ) is located in the southeastern corner of the state and 

provides maternity care, emergency services, surgery, outpatient diagnostic testing and other community 

healthcare programs  The hospital is continuing to grow to meet the needs of the communit ies served and 

has 74 beds. 
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OUR DEFINED COMMUNITY 
 

Primary  and Secondary Service Area s 

The Primary Service Area for Novant Health Brunswick Medical Center is defined by the ZIP codes that 

represent at least тр҈ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ inpatient population, as outlined below:  

 

ZIP CODE COUNTY 

28462  BRUNSWICK 

28470  BRUNSWICK 

28422 BRUNSWICK 

28451 BRUNSWICK 

28461 BRUNSWICK 

28469  BRUNSWICK  

 

As all patients served within Novant Health Brunswick Medical Center PSA and Secondary Service Area 

(SSA) reside in Brunswick County, Brunswick will be the sole focus of demographic, health and social 

indicators. 

Demographic Characteristics: Brunswick  County   

Brunswick County, North Carolina, is the sixth- largest county in the state by total area and encompasses 19 

incorporated municipalities, including cities, towns and villages, with Bolivia serving as the county seat.  

 

YEAR DEMOGRAPHIC 
BRUNSWICK 

COUNTY 
NC US 

2024 Population 167,112 11,046,024 340,110,988 

2019-2023 Median Age 56.1 39.1 38.7 

2019-2023 % with a Disability 15.33 13.37 13.04 

2019-2023 % Veterans  11.21 7.59 6.44 

2019-2023 % of Householders living alone (all ages) 25.0 29.2 28.5 

2019-2023 % of Householders living alone (65+) 18.06 26.3 25.7 

2010-2020  Population change from 2010 to 2020  27.24 9.48 7.13 

2020 -2030  
Projected % population change from 

2020 to 2030  
47.4 12.5 n/a 

Sources: American Community Survey (ACS) 2019-2023 5-Year Estimates, US Census Bureau. Via Metopio; American Community 

Survey (ACS) 2019-2023 5 -Year Estimates, US Census Bureau. https://data.census.gov/  Derived from 2010 and 2020 Decennial 

Census Data. Via Metopio.; County/State Population Projections. NC Office of State Budget and Management. 

https://www.osbm.nc.gov/facts - figures/population -demographics/state -demographer/countystate -population-projections ; 
Program for the International Assessment of Adult Competencies (PIAAC), National Center for Education Statistics (NCES). Via 

Metopio. US Census Bureau, Population and Housing Unit Estimates. 2024  

 

Brunswick County has a population of 167,112 with several distinctive characteristics compared to state and 

national averages. With a median age of 56.1 years, Brunswick County has a considerably older population 

https://data.census.gov/
https://www.osbm.nc.gov/facts-figures/population-demographics/state-demographer/countystate-population-projections
https://www.census.gov/data/tables/time-series/demo/popest/2010s-counties-total.html
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than both North Carolina (39.1 years) and the United States (38.7 years). The disability rate stands at 15.33%, 

slightly higher than state and national levels. Brunswick County also has a notably higher veteran population 

at 11.21%, compared to 7.59% statewide and 6.44% nationally. 

 

The county shows lower rates of residents living alone (25%) when compared to broader population trends 

(29.2% for North Carolina, 28.5% for the U.S.). Among those 65 and older, 18.06% live alone compared to 

26.3% in North Carolina and 25.7% in the United States. Any householder living alone may face social 

isolation and those who also lack transportation may struggle to access food and other services. Seniors 

living alone remain a population with unique needs and challenges 

 

These demographic patterns highlight the necessity for age -appropriate healthcare services, support 

systems for veterans and individuals with disabilities, and infrastructure planning that accommodates rapid 

population growth while serving an older residen t base.  

 

 

 
 

Brunswick County shows strong population growth patterns with higher density areas concentrated near 

the coast and lower density inland regions. Population density in 2025 ranges from 32.3 to 2173.4 people 

per square mile, with the highest concentrations a long the coastal areas and near Wilmington. The county's 

projected yearly population growth from 2025 to 2030 varies significantly by census tract, with rates 

ranging from 1.7% to 8.0%. The highest growth rates (5.6% to 8.0% annually) are concentrated in coastal 

and central regions of the county. This growth trajectory indicates increasing demand for healthcare 

services and infrastructure that will require strategic planning from health and community partners . 

 

 

 Population Density, 2025, by Census Tract  Population Growth, 2025 -2030, by Census Tract  
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RACE/ETHNICITY 

BRUNSWICK COUNTY NORTH CAROLINA 

 
 

 

 

As seen in the chart above, the racial and ethnic composition of Brunswick County differs significantly from 

that of North Carolina as a whole. In Brunswick County, the population is predominantly White, accounting 

for 81.3%, compared to 60.9% statewide. Black residents make up 8.0% in Brunswick County versus 20.8% 

in North Carolina. Hispanic representation is 5.5% in the county, about half the state average of 11.0%. Other 

groups, including Asian (0.6% vs. 3.1%) and Native/Alaskan/Pacific Islander (0.2% vs. 0.8%), also present in 

smaller proportions in Brunswick County than in North Carolina as a whole. People identifying with two or 

more races are slightly higher in Brunswick (4.3%) than the state (3.7%). 

 

Racial and ethnic population diversity highlights the necessity for culturally and linguistically appropriate 

healthcare services that can support the unique health needs faced by different groups and healthcare 

strategies that promote consistent, high-quality care for all. Culturally responsive health education, 

preventive care and community outreach programs can help in addressing the specific health needs of 

various populations, ensuring improved equitable healthcare and consistency in access and outcomes.  

 

Several insights should be noted from the data on the following page. Educational attainment in Brunswick 

County reveals both strengths and gaps compared to state and national levels. The county has a lower rate 

of residents without a high school diploma ( 6.7%) compared to North Carolina (10.3%) and the United States 

(10.6%). High school graduation rates are comparable, with 26.2% holding a high school diploma versus 

25.0% statewide and 26.2% nationally. Brunswick County shows comparable  rates of advanced education 

to the full state, with 11.9% holding an associate's degree (versus 10.1% statewide) and 21.1% holding a 

bachelor's degree compared to 21.8% in North Carolina and 21.3% nationally. Graduate or professional 

degree attainment is also slightly lower at 12.1% versus 12.9% statewide and 13.7% nationally. 

 

 

 

Source: U.S. Census Bureau. American Community Survey 5-Year Estimates (2019ς2023), via Metopio. 

Hispanic  
5.5 % 

Two or more 
races 4.3% 

Asian  
0.6 % 

Native/Alaskan/
Pacific 0.2_% Native/Alaskan

/Pacific 0.8% 

Asian 3.1% 

Hispanic 
11.0% 

Two or more 
races 3.7% 

White 60.9 % 

Black 20.8% 

White 81.3% 

Black 8.0% 
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Economic indicators demonstrate relative stability in Brunswick County.  The median household income of 

$76,797 is higher than the North Carolina average ($70,838) but slightly below the U.S. median ($77,719). 

The poverty rate of 10.47% is lower than both North Carolina (12.79%) and the United States (12.46%). The 

unemployment rate of 4.6% is slightly higher than the state's 4.03% and the national rate of 4.4%. Notably, 

37.3% of the workforce is employed in accommodation and food services, retail trade, arts, entertainment 

and recreation, and agriculture sectors, significantly higher than the state average of 22.5%. The average 

weekly wage is $1,142, lower than the state average of $1,504. 
 

These patterns underscore the importance of addressing educational advancement opportunities, 

supporting a workforce concentrated in service industries and ensuring that economic growth 

benefits all residents, particularly children in lower- income families. 

* Accommodation and Food Services; Retail Trade; Arts Entertainment and Recreation; and Agriculture, Forestry, Fishing and 

Hunting. Source: U.S. Census Bureau, American Community Survey (ACS), via Metopio; North Carolina Department of Commerce, 

Labor, and Economic Analysis Division). Quarterly Census of Employment and Wages (QCEW). 

 

Health Indicators: Brunswick  County  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: 2019-2023- County Health Data Book, Division of Public Health N.C. Department of Health and Human Services 

 

 

YEAR TOPIC BRUNSWICK 

COUNTY 

NC US 

2023  Median household income  $76,797 $70,838  $ 77,719  

2023  Poverty rate 10.47  12.79  12.46 

2023  Unemployment rate 4.6  4.03   4.4 

2024  % of workforce employed in the 

industries with the lowest wages*  

37.3 

 

22.5 n/a 

2024  Average weekly wage  $1,142 $1,504 n/a 

Rank Cause of death  
Number (Per 100,000 

population)  

1 Cancer 149.6 

2 Diseases of heart 145.9 

3 Other Unintentional Injury 67.5 

4 Cerebrovascular diseases 38.0 

5 COVID-19 33.3 

6 Chronic Lower Respiratory Diseases 30.0 

7 Alzheimer's Disease 25.1 

8 Diabetes Mellitus 22.3 

9 Suicide 19.5 

10 Unintentional Motor Vehicle Injuries 21.1 
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NHBMC will consider health indicators such as leading causes of death in the Brunswick County 

population but will also consider the impact of root causes with an analysis of social drivers of health.  

.ǊǳƴǎǿƛŎƪ /ƻǳƴǘȅΩǎ ƭŜŀŘƛƴƎ ŎŀǳǎŜǎ ƻŦ ŘŜŀǘƘ ƛƴ 2019-2023  were cancer and diseases of heart.  

 

Life expectancy in the county stands at 77.1 years (2020-2022), slightly higher than the North Carolina 

average of 75.9 years but matching the national average of 77.1 years. As shown by the chart below, life 

expectancy among Brunswick County residents also varies by race and ethnicity, with life expectancy being 

the lowest for non -IƛǎǇŀƴƛŎ .ƭŀŎƪ ǊŜǎƛŘŜƴǘǎ ƛƴ ŎƻǳƴǘƛŜǎ ŀŎǊƻǎǎ bƻǾŀƴǘ IŜŀƭǘƘΩǎ Coastal Region. Life 

expectancy for non -Hispanic White and Hispanic/Latino residents are among the highest in the Coastal 

Region.  

 

 
Sources: Centers for Disease Control and Prevention, National Center for Health Statistics, University of Wisconsin Population 

Health Institute, via Metopio 
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Chronic and Infectious Diseases   

YEAR HEALTH TOPIC 
BRUNSWICK 

COUNTY 
NC US 

2020-2022 Life expectancy  77.1 75.9 77.6 

Chronic disease 

2022 % of adults with obesity 30.9  33.9  33.2 

2022 % of adults with diabetes  9.2 10.6 10.8 

2024  Access to exercise opportunities  77.0 78.0 84.45 

2022 Coronary heart disease 5.80 4.10 3.76 

2022 Residents with high blood pressure  31.3 32.16 30.32 

2021 Chronic kidney disease 2.7 3.1 2.9 

2023  Heart disease mortality 264.4 161.2 162.1 

2023  Diabetes mortality 26.9 25.3 22.4 

2023  Kidney disease mortality 13.8 15.7 13.1 

2023  CLRD mortality rate 59.4 37.9 33.4 

2022 Cigarette smoking rate (% of adults)  13.9 14.8 13.1 

Infectious Diseases 

2023  Medicare flu vaccination rate 57.00 50.00  46.25 

2023  COVID-19 mortality 23.8 13.5 11.9 

2023  Pneumonia and influenza mortality 15.0 12.2 10.9 

Cancer 

2019-2023 
Cancer mortality 

deaths per 100,000 
294.4 150.7 144.1 

2017-2021 Cancer diagnoses  493.0  475.5 444.4 

2022 
Colorectal cancer screening - 

Percentage of adults 
65.30 60.96  58.85 

2022 
Mammography use   

Percentage of females 
79.0  78.6 76.38  

Sources: North Carolina State Center for Health Statistics; U.S. Census Bureau, American Community Survey (2019ς2023) and 

Decennial Census (2010 & 2020), via Metopio; North Carolina Office of State Budget and Management; Centers for Disease Control 

and Prevention, National Center for Health Statistics, United States Diabetes Surveillance System, Behavioral Risk Factor Surveillance 

System, PLACES Project and Mapping Medicare Disparities, via Metopio; County Health Rankings, University of Wisconsin Population 

Health Institute, via Metopio; National Cancer Institute, State Cancer Profiles, via Metopio; NC Department of Health and Human 

Services, HIV/STD/Hepatitis Surveillance Reports, via Metopio. 
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Brunswick County demonstrates a mixed profile of chronic disease indicators compared to state and 

national benchmarks. The prevalence of chronic conditions reveals several health challenges affecting 

a large share of Brunswick County residents. Adult obesity affects 30.9% of the population  and 

hypertension affects 31.3% of Brunswick County residents, rates that are comparable  to state and 

national averages. Heart disease mortality at 264.4 per 100,000 is substantially higher than both state 

(161.2) and national (162.1) rates. Chronic kidney disease affects 2.7% of the population, slightly lower 

than state (3.1%) and national (2.9%) rates, though kidney disease mortality at 13.8 per 100,000 is 

comparable to the national rate of 13.1. 

 

Infectious disease and preventive care indicators reveal areas for improvement. The CLRD (chronic 

lower respiratory disease) mortality rate of 59.4 per 100,000 exceeds both state (37.9) and national 

(33.4) rates. COVID-19 mortality was 23.8 per 100,000, significantly higher than the state rate of 13.5 

and national rate of 11.9. Pneumonia and influenza mortality at 15.0 per 100,000 exceeds both state 

(12.2) and national (10.9) rates. 

 

Cancer represents a critical health burden in Brunswick County. Cancer mortality at 294.4 per 100,000 

is substantially higher than state (150.7) and national (144.1) rates. The county reports 493.0 cancer 

diagnoses per 100,000 population (2017-2021), higher than the state rate of 475.5 and national rate of 

446.7. Both colorectal cancer screening rates  (65.30%) and mammography use (79.09%) show 

strong performance in the county, exceeding both state and national rates.  

 

These patterns underscore the critical need for comprehensive chronic disease prevention and 

management strategies, particularly addressing elevated mortality rates for heart disease, respiratory 

conditions, and cancer in Brunswick County's aging populatio n.  

 

Maternal and Child Health  

 

YEAR MATERNAL AND CHILD HEALTH 
BRUNSWICK 

COUNTY 
NC US 

2023  Pregnancy rate 64.2 69.0 n/a 

2023  Teen pregnancy rate 19.8 20.8 n/a 

2020 -2022 Low birth weight  9.2 9.4 8.5 

2017-2023 Infant Mortality 7.0 7.0 5.6 

2020 -2022 
Prenatal care in the first trimester 

Percentage of live births 
75.1 74.1 78.1 

2024  Kindergarten immunizations 92.93 92.83 n/a 

Sources: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates (2019ς2023), via Metopio; North Carolina State 

Center for Health Statistics, NC Department of Health and Human Services, via Metopio; Health Resources & Services 

Administration: Maternal and Child Health Bureau (MCHB) via Metopio; Centers for Disease Control and Prevention (CDC): National 

Vital Statistics System-Mortality (NVSS-M); North Carolina Annual Immunization Report, NC Department of Health and Human 

Services, via Metopio; Maternal and Infant Health Data Dashboard, North Carolina Department of Health and Human Services. 
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Brunswick County demonstrates relatively positive maternal and child health indicators compared to state 

benchmarks. The teen pregnancy rate of 19.8 per 1,000 is below the state average of 20.8. Low birth weight 

affects 9.2% of births in the county, compar able to the state rate of 9.4% and slightly higher than the 

national rate of 8.5%. Infant mortality for the county and the state stands at 7.0 per 1,000 live births, higher 

than the national rate of 5.4, indicating a critical area requiring focused intervention. Prenatal care access 

shows strong performance, with 75.1% of mothers receiving care in the first trimester, slightly exceeding the 

state rate of 74.1% and approaching the national rate of 78.1%. These outcomes reflect both the strengths 

of prenatal care access in Brunswick County and the challenges posed by elevated infant mortality rates.  

 

Maternal health outcomes are deeply influenced by the social and environmental conditions in which 

individuals live. The Vizient Vulnerability Index (VVI) offers a powerful lens to understand these conditions. By 

identifying neighborhoods with high vulnera bility scores, healthcare systems and public health organizations 

can proactively address the root causes of maternal complications such as hypertension, preterm birth and 

postpartum morbidity . According to the VVI maps below, maternal hypertension and low birthweight are 

more common among patients from more vulnerable neighborhoods. Additionally, severe complications of 

delivery are more common among patients from neighborhoods with housing vulnerability.  

 

The geographic variation shown in the VVI maps underscores the importance of targeted interventions in 

neighborhoods with higher vulnerability, where social and economic factors may compound maternal and 

infant health risks. 

 

 

Source: Vizient Clinical Data Base distinct patients seen in any setting 2021 Q3 ς 2023 Q2 with any diagnosis indicating pregnancy. 

Left numerator cases with any diagnosis of maternal hypertension. Right numerator cases with birthweight < 2500g  
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Behavioral Health  

 

YEAR BEHAVIORAL HEALTH 
BRUNSWICK 

COUNTY 
NC US 

2023  Alcohol-related mortality 21.9 11.1 12.6 

2023  % of overdose deaths due to illicit opioids  81.2 76.6 n/a 

2023  Suicide mortality rates (crude rate) 18.3 15.4 n/a 

2023  Rate of drug overdose deaths 59.2 41.0 n/a 

2023  Rate of drug overdose ED visits 68.8 161.8 n/a 

2022 % of adults with depression  23.9 23.1 22.5 
Sources: National Vital Statistics System-Mortality (NVSS-M), Centers for Disease Control and Prevention (CDC), via Metopio; 

PLACES Project, Centers for Disease Control and Prevention (CDC), via Metopio; Opioid and Substance Use Dashboard, NC 

Department of Health and Human Services. via Metopio. 

 

Behavioral health encompasses both mental health conditions and substance use disorders, which often 

co-occur and deeply affect community wellbeing. Understanding the prevalence and patterns of these 

conditions helps identify where prevention, treatment and recovery support services are most needed.  

 

Brunswick County faces significant behavioral health challenges, with several indicators surpassing both 

state and national averages. Alcohol-related mortality at 21.9 per 100,000 is nearly double the state rate of 

11.1 and the national rate of 12.6. The percentage of overdose deaths due to illicit opioids stands at 81.2%, 

exceeding the state rate of 76.6%. Suicide mortality rates are elevated at 18.3 per 100,000, compared to 

15.4 statewide. The rate of drug overdose deaths is 59.2 per 100,000, slightly above the state average of 

42.1. Depression affects 23.9% of adults, comparable to state (23.1%) and national (22.5%) rates. 

 

 
Source: North Carolina Department of Health and Human Services, North Carolina State Center for Health Statistics. Data obtained 

from NC DHSS. Analysis of Vital Statistics records is provided by the North Carolina State Center for Health Statistics. 2023  
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Source: Centers for Disease Control and Prevention, CDC -  National Vital Statistics System. Accessed via CDC WONDER. 2019-

2023. Retrieved from NC Data Portal. 

 

Longitudinal data reveals concerning trends in suicide rates. Brunswick County experienced a sharp 

increase in suicide rates beginning in 2016, rising from levels comparable to the state average to 

substantially higher rates. By 2023, the county's suicide rate remained persistently elevated. Deaths of 

despair, which include suicide and drug/alcohol poisoning deaths, show significant disparities across 

demographic groups. Males experience a crude rate of 96.9 per 100,000, substantially higher than the state 

rate of 75.4 and national rate of 74.2. Female rates are also elevated at 44.4 per 100,000 compared to 52.3 

statewide. White residents show a death of despair rate of 88.3 per 100,000, exceeding both state (68.3) 

and national (59.7) rates. 

 

YEAR MENTAL HEALTH 
BRUNSWICK 

COUNTY 
NC US 

2022 
Percentage of adults age 18+ with poor 

mental health (Age-Adjusted)  
16.9 16.5 16.4 

2022 
Percentage of adults diagnosed with 

depression (Age-adjusted)  
23.9 23.1 21.1 

2017-2023 
Average poor mental health days per 

month  
5.0 5.0 5.2 

Sources: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data 

Portal. 2022; Centers for Disease Control and Prevention, CDC -  National Vital Statistics System. Accessed via CDC WONDER. 2019-

2023 ; University of Wisconsin Population Health Institute, County Health Rankings. 2017-2023.; 2025 ESRI Business Analyst MRI -

Simmons 

 

Mental health indicators reveal critical areas. Brunswick County residents report an average of 5.0 poor 

mental health days per month, consistent with state and national averages. Self-reported poor mental 

health has increased steadily across all Coastal Region counties since 2017. Among adults ages 18 and 

older, 16.9% report poor mental health, slightly higher than state (16.5%) and national (16.4%) rates. 

Depression diagnosis rates among adults stand at 23.9%, exceeding both state (23.1%) and national (21.1%) 

levels. 
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Figure: Geographic Distribution of Mental Healthcare Utilization, 2025 by Census Tract  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Use of anxiety or panic prescription drugs is reported by 8.1% of residents, slightly lower than state (8.7%) 

and national (8.4%) rates. Depression prescription drug use stands at 8.0%, comparable to the state rate of 

7.9% but slightly higher than the national rate of 7.7%. However, only 3.8% of residents visited a psychiatrist 

or psycholog ist in the past 12 months, notably lower than state (4.5%), peer counties and national (5.0%) 

rates, suggesting potential barriers to accessing specialized mental health care. 
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YEAR SUBSTANCE USE BRUNSWICK COUNTY NC US 

2022 
Percent of Population Reporting 

Excessive Drinking in Past 30 Days 
19.2 18.2 18.0 

2019-

2023  

Deaths of Despair (Suicide + 

Drug/Alcohol Poisoning) Crude 

Death Rate (Per 100,000 Population) 

69.5 61.6 58.5 

2019-

2023  

Opioid Crude Death Rate (Per 

100,000 Population) 
29.6 27.1 22.0 

2022 Current Smokers 13.9 14.8 13.2 

Sources: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data 

Portal. 2022; Centers for Disease Control and Prevention, CDC -  National Vital Statistics System. Accessed via CDC WONDER. 2019-

2023 ; North Carolina Department of Health and Human Services, North Carolina State Center for Health Statistics. Data obtained 

from NC DHSS. Analysis of Vital Statistics records is provided by the North Carolina State Center for Health Statistics. 2023 

 

Brunswick County demonstrates substance use patterns that exceed state and national benchmarks 

across multiple indicators. Excessive drinking affects 19.2% of the population, higher than both state (18.2%) 

and national (18.0%) rates. Opioid-related mortality is elevated at 29.6 per 100,000, surpassing both state 

(27.1) and national (22.0) rates. Current smoking rates at 19.9% align with state and national benchmarks.  

 

 
Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2023. 

 

The availability of alcohol has increased substantially over the past decade. Beer, wine, and liquor stores per 

capita rose from 6.58 per 100,000 in 2013 to 10.24 per 100,000 in 2023, with particularly sharp increases 

since 2021. This rate now exceeds the state average of 6.43, potentially contributing to elevated rates of 

excessive drinking and alcohol-related mortality. 
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These trends underscore the growing and sustained nature of behavioral health crises affecting the 

community, with both mental health distress and substance -related deaths showing concerning 

trajectories. These indicators collectively signal a significant public health challenge, with the convergence 

of elevated excessive drinking, opioid deaths and deaths of despair suggesting that comprehensive, multi -

faceted approaches addressing both substance use preve ntion and mental health support are needed to 

improve community health outcomes.  

Access to care  

 

YEAR HEALTHCARE ACCESS 
BRUNSWICK 

COUNTY 
NC US 

2023  % with private health insurance 69.40  67.29 67.01 

2023  % with public health insurance 50.52 36.44 37.41 

2023  % Uninsured 8.0 10.36 8.55 

2023  Medicaid coverage  15.26 19.12 21.31 
Sources: American Community Survey (ACS) 2019-2023 5 -Year Estimates, US Census Bureau, via Metopio; Central Carolina 

Community Collaborative(CCCC), Community Health Needs Survey, via Metopio.

 
Source: US Census Bureau, American Community Survey. 2019-23 
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Longitudinal trends show that Brunswick County's uninsured rate has declined significantly over the past 

two decades. From 2006 to 2023, the county's uninsured rate dropped from approximately 17% to 8%, 

mirroring state and national patterns. In 2023, approximately 8% of Brunswick County residents did not 

have health insurance. The uninsured rate varies significantly across different racial and ethnic groups in 

Brunswick County, North Carolina and the nation. Hispanic/Latino residents in Brunswick County have the 

highest uninsured rate among all racial and ethnic groups, mirroring national trends. 

 

YEAR PROVIDER AVAILABILITY 
BRUNSWICK 

COUNTY  
NC US 

2025  
Primary Care Physicians Rate (Per 100,000 

Population) 
68.8 108.9 118.0 

2024  Dentists Rate (Per 100,000 Population) 51.9 59.3 67.6 

2025  
Mental health care provider rate (per 100,000 

population) 
159.5 318.9 325.6 

2025  
Addiction/substance abuse providers rate (per 

100,000 population) 
27.8 29.9 29.4 

Sources: US Census Bureau, American Community Survey. 2019-23.; Centers for Medicare and Medicaid Services, CMS 

National Plan and Provider Enumeration System (NPPES). July 2025.; Centers for Medicare and Medicaid Services, CMS -  

National Plan and Provider Enumeration System (NPPES). 2024. 

 

Brunswick County faces significant workforce shortages across multiple healthcare specialties. The primary 

care physician rate of 68.8 per 100,000 population falls substantially below both state (108.9) and national 

(118.0) benchmarks, representing a critical gap in foundational healthcare access. Dental provider availability 

at 51.9 per 100,000 is lower than state (59.3) and national (67.6) rates. Mental health care provider 

availability is markedly limited at 159.5 per 100,000, representing approximately half the state rate (318.9) 

and national rate (325.6). This shortage is particularly concerning given the elevated behavioral health needs 

identified earlier in this assessment. Addiction and substance abuse provider availability at 27.8 per 100,000 

is comparable to peer counties but slightly below state (29.9) and national (29.4) averages.  

 

YEAR HEALTHCARE UTILIZATION 
BRUNSWICK 

COUNTY 
NC US 

2022  Recent dental care visits (18 years or older) 65.8 62.8 63.4 

2022  
Percentage of adults (18 years or older) with annual 

checkup  
76.0 76.1 74.2 

2022  
Emergency room visit rate (per 100,000 population) 

(2022) 
461.0 564.0  576.0 

Sources: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES 

Data Portal. 2022 ; Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of Health Care. 2019. 

Centers for Medicare and Medicaid Services, CMS -  Geographic Variation Public Use File. 2022. 

 

Despite provider shortages, Brunswick County residents demonstrate relatively positive healthcare utilization 

patterns. Recent dental care visits among adults 18 and older stand at 65.8%, slightly exceeding state (62.8%) 

and national (63.4%) rates. The percentage of adults with annual checkups is 76.0%, comparable to the state 

average of 76.1% and higher than the national rate of 74.2%. Emergency room visit rates are notably lower at 
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461.0 per 100,000 population compared to state (564.0) and national (576.0) rates, suggesting that residents 

who can access primary care are successfully using preventive services appropriately.  

 

This positive utilization pattern despite identified provider shortages suggests that residents are successfully 

accessing care when available, highlighting the importance of addressing provider recruitment and retention 

to maintain and expand these health  care-seeking behaviors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Geographic distribution of providers reveals additional disparities within the county. Census tract - level 

analysis shows that provider availability is concentrated in certain areas, with rural portions of the county  

facing shortages . These provider shortages suggest opportunities to explore collaborative approaches, 
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workforce development initiatives, recruitment efforts and innovative care delivery models to enhance 

access for residents. 

 

Social Indicators: Brunswick  County  
 

Social Drivers of Health (SDOH) are the conditions in the environments where people are born, live, learn, 

work, play, worship and age that affect a wide range of health functioning and quality -of- life outcomes and 

risks. Including SDoH data ensures the CHNA captures the full picture of what affects health.  

 

Health is influenced by much more than medical treatment. Factors like housing, education, income, 

ǘǊŀƴǎǇƻǊǘŀǘƛƻƴΣ ŦƻƻŘ ŀŎŎŜǎǎ ŀƴŘ ǎŀŦŜ ŜƴǾƛǊƻƴƳŜƴǘǎ Ǉƭŀȅ ŀ ŎǊƛǘƛŎŀƭ ǊƻƭŜ ƛƴ ǇŜƻǇƭŜΩǎ ŀōƛƭƛǘȅ ǘƻ ƭƛǾŜ ƘŜŀƭǘƘȅ ƭƛǾŜǎΦ 

Many clinical gaps and chronic disease patterns are driven by upstream social and economic conditions. 

Understanding the differences in outcomes between populations and neighborhoods helps focus 

interventions on those most affected, ensuring improved health for all.  

 

The Vizient Vulnerability Index (VVI) maps hospital patients home address by nine social needs domains. 

This tool aggregates domains into an overall Vizient Vulnerability Index score by ZIP code. It is helpful in 

identifying where to focus community -based efforts and how social needs and health outcomes connect.  

 

Across domains, ZIP codes, 28420 and 284722 in Brunswick County display the most consistent and 

intense vulnerabilities, but rapid population growth and shifts in community demographics underscore the 

need to continuously evaluate place-based health and social needs. 
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Housing  

 

Housing cost burden refers to households, rented or owned, spending more than 30% of their income on 

housing costs like rent or a mortgage.  Severe housing cost burden refers to households spending more 

than 50% of their income on housing, including both renters and owners. Cost burdened housing is 

associated with housing insecurity, defined as the inability to pay mortgage, rent or utility bil ls in the past 12 

months.

  

YEAR HOUSING BRUNSWICK COUNTY NC US 

2023  % of cost burdened housing units  24.99  28.04  31.86 

2023  
% of severely cost burdened 

housing units 
13.49  12.72  15.12 

2023  Housing insecurity 12.5 14.3 n/a 

Source: American Community Survey (ACS) 2019, 2023 5-Year Estimates, U.S. Census Bureau, via Metopio; 

Quarterly Census of Employment and Wages (QCEW), NC Department of Commerce, Labor and Economic Analysis Division; 

PLACES Project, Centers for Disease Control and Prevention (CDC), via Metop

Housing affordability represents a growing challenge despite the county's high homeownership rate. The 

percentage of cost -burdened housing units (those spending more than 30% of household income on 

housing) stands at 24.99%, lower than both state (28.04%) and national (31.86%) rates. However, severely 

cost -burdened households, represent 13.49% of the county, exceeding the state rate of 12.72% but 

remaining below the national rate of 15.12%. This indicates that while moderate housing cost burden is less 

prevalent than in other areas, a significant subset of residents faces extreme housing affordability 

challenges that can limit their ability to afford other basic necessities including healthcare, food and 

transportation. 

 

Housing insecurity affects 12.5% of adults age 18 and older. This measure reflects the inability to pay 

mortgage, rent, or utility bills in the past 12 months, indicating financial vulnerability that can lead to housing 

instability. Utility service threats affect 7.7% of adults, lower than both state (8.9%) and national (8.2%) rates. 

However, these measures represent thousands of Brunswick County residents experiencing housing -

related financial stress that can impact health through chronic stress, delayed h ealthcare seeking and 

reduced resources for other health -promoting activities. 

Source: Centers for Disease Control and Prevention (CDC): PLACES 
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Food Security  

 

YEAR FOOD INSECURITY BRUNSWICK COUNTY NC US 

2023  % of households on SNAP 9.26 12.60 12.22 

2023  Food insecurity  13.9 15.0 14.5 

2023  
Households in poverty not 

receiving food stamps  
74.40 58.15 59.40 

Sources: American Community Survey (ACS) 2019, 2023 5-Year Estimates, U.S. Census Bureau, via Metopio; Map the Meal Gap, 

Feeding America, via Metopio; PLACES Project, Centers for Disease Control and Prevention (CDC), via Metopio. 

 

When a household has limited or uncertain access to enough nutritious and safe food for everyone, it is 

considered food insecure. In Brunswick County, 13.9% of households experience food insecurity, which is 

slightly below the state average (15.0%) and just below the national average (14.5%). Despite experiencing 

food insecurity, 74.40% of households in poverty in Brunswick County did not receive food stamps, 

significantly higher than both NC (58.15%) and the US (59.40%). 
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In order to meet the USDA definition of a food desert, a geographic area must meet two criteria:  

 

¶ Low-income:  A census tract with either a poverty rate of 20% or greater or a median family income 

that is 80% or less than the state or metropolitan area median family income.  

¶ Low access:  At least 500 people or 33% of the population live more than one mile from a 

supermarket in an urban area or more than 10 miles in a rural area.  

 

NHBMC patients who live in a food desert are more likely to have A1C over 9 and to have lower limb 

amputations (see maps below). Patients from these same areas are also more likely to develop kidney 

disease and heart failure.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

Data Source: Vizient Clinical Data Base distinct patients 18 or older with any diagnosis of type 2 diabetes, seen in any setting 2021 

Q3 ς 2023 Q2 

 

The maps above highlight the Vizient Clinical Data for individuals 18 or older with any diagnosis of type 2 

diabetes: 

¶ The maps on the left indicate: In purple, A1C>9 among patients with diabetes (darker purple 

representing a higher percentage of distinct patients). Vizient Vulnerability Index (turquoise 

representing lower vulnerability and orange representing higher vulnerability).  

¶ Maps on the right indicate purple, incidence of lower limb amputation (darker purple representing a 

higher percentage of distinct patients). Vizient Vulnerability Index (turquoise representing lower 

vulnerability and orange representing higher vulnerability).  

¶ Zip codes where fewer than 0.5% of all patients live are excluded  on both .   
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Transportation  

 

Sources: American Community Survey (ACS) 2019, 2023 5-Year Estimates, U.S. Census Bureau, via Metopio; 

PLACES Project, Centers for Disease Control and Prevention (CDC), via Metopio. White House Council on Environmental Quality, 

Climate & Economic Justice Screening Tool (Version 2.0), via Metopio; Multi-Resolution Land Characteristics Consortium, U.S. 

Geological Survey via Metopio. 

 
Lack of transportation is a significant issue in North Carolina, as 9% of adults lack transportation across the 

state. Brunswick County has better - than-average transportation access and lower commuting burdens 

compared to state and national trends. However, the Vizient Vulnerability Index data indicates that patients 

from neighborhoods with less access to transportation are more likely to return to the Emergency 

Department within 30 days.  

 

 
 

The census tract - level map reveals geographic variation in vehicle access across Brunswick County. While 

the county overall shows strong vehicle ownership at 97.7% of households, certain areas show higher 

concentrations of households without vehicles, with  some census tracts exceeding 8.0%. These pockets of 

limited vehicle access are particularly challenging given the near-absence of public transit infrastructure, 

where less than one percent of residents use public transportation for work commutes.  

 

In 2024, Novant Health team members began assessing all admitted patients for social needs security in 

five domains: food, housing, interpersonal safety, transportation and utilities. Results from 2024 social needs 

assessments are below. Top needs at NHBMC were housing, followed by transportation  and food .  

 

YEAR TRANSPORTATION 
BRUNSWICK 

COUNTY  
NC US 

2023  
Percent of adults who reported lack 

of transportation  
7.6 9.0 n/a 

2023  
% of households with no vehicle 

access 
3.31 5.48 8.44 
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Source: EPIC-based social needs assessment, administered to admitted NH patient in 2024  

 

In order to address identified social needs, Novant Health partners with FindHelp, an online aggregator of 

free and reduced cost social resources. This platform is free to search, connect and refer to resources to 

any member of the community . FindHelp is broadly used by Novant Health team members to connect 

patients with social needs to resources. The Novant Health iteration of the FindHelp platform is called NH 

MyCommunity (NovantHealth.org/MyCommunity). Search data by facility shows that the top FindHelp 

searches at Brunswick Medical Center include housing, food and healthcare access..  

 

Brunswick  County  Social Needs Resource Searches by Type FindHelp data -  2024  
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