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A Message to Our Community

We’re pleased to share the 2025 Health of DeKalb  report. DeKalb Public Health has published a series of 
reports, called Status of Health Reports, that were completed every five years to examine a snapshot of health 
in our community. This year, however, we are taking a new direction and rethinking the delivery of this data 
and information to the public in a more streamlined approach. 

We have compiled and analyzed data on a wide array of health indicators across many topics, including 
infectious diseases and chronic illnesses. We will use the report’s findings to identify needs and priorities 
as we work to better serve our community. 

One’s health is impacted by many factors—beyond just the care received in a doctor’s office. The conditions 
where people are born, live, learn, work, play, worship, and age affect their well-being. These factors include 
economic stability and access to education. This understanding is central to the field of public health. Creating 
a healthier community involves addressing the challenging issues that contribute to health inequity. 

We trust that you’ll find the 2025 Health of DeKalb report helpful. We hope that it prompts you to adopt 
habits that contribute to your own good health. It’s also our hope that the report inspires you to work with 
others to address our community’s health issues. Public health is everyone’s health. Together, we can protect, 
promote, and improve the health and well-being of all DeKalb County residents.

Sincerely,

Sandra J. Valenciano, MD, MPH    Calvin Patimeteeporn, MSPH

District Health Director/CEO     Chief Epidemiologist
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METHODOLOGY



This report covers the years 2018 to 2023, as 
the last report covered 2013 to 2017 and there 
was a delay in producing the report due to the 
COVID-19 pandemic. This six-year period was 
selected to account for the delay as well as utilize 
the most recent available data.

This section explains the data sources, statistical 
methods, terminology, and limitations of the
2025 Health of DeKalb report.
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Data Sources
Demographic data

The county population estimates were obtained from the U.S. Census Bureau’s American Community Survey. 

Health data  

Claratel Behavioral Health

• Claratel Behavioral Health provided the data for the Behavioral Health section.

DeKalb Public Health

• Oral Health: Our Oral Health Program provided the data on services delivered at our clinics for the 
Oral Health section.

• Environmental Health: Our Environmental Health Division provided data for the Environmental 
Health section.

• Refugee Health: Our Refugee Clinic provided the data for the Refugee Health section.

Georgia Department of Public Health 

• Georgia Comprehensive Cancer Registry: The Georgia Comprehensive Cancer Registry collects 
information on all cancer cases diagnosed among Georgia residents. The registry staff provided cancer 
data for the Chronic Diseases section.

• HIV/AIDS Epidemiology Section: The HIV/AIDS Epidemiology Section provided HIV/AIDS data for the 
Infectious Diseases section.

• Online Analytical Statistical Information System (OASIS): OASIS is a set of web-based tools for analyzing 
Georgia’s public health data. Data from OASIS are used throughout the report.

• State Electronic Notifiable Disease Surveillance System (SendSS): Georgia law requires that health care 
providers notify the state’s public health system of diagnosed cases of over 70 diseases and conditions. 
These are known as “notifiable diseases.” SendSS is the reporting system that collects these data. SendSS 
data are included in the Infectious Diseases section.

• Tuberculosis: The Tuberculosis Clinic provided the tuberculosis data for the Infectious Diseases section.

Statistical Methods 
Percentages  

For the most part, disease- and death-related data related to sex are analyzed using percentages. A percent-
age expresses the number of cases per 100.

Rate

A rate is calculated by dividing the number of people that have a disease or condition by the total number of 
people in the population and multiplying by 100,000, unless otherwise indicated. 

A morbidity rate is the rate of the occurrence of a particular disease or condition. A mortality rate is the rate 
of death caused by a particular disease or condition.  
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Years of Potential Life Lost (YPLL)

YPLL is used to compare causes of premature death. For this report, a premature death is a death before the 
age of 75. An individual’s YPLL is calculated by subtracting their age at death from 75 years.  

An example: Two people die in a motor vehicle crash. One person is 27 years old and the other is 73 years old. 
YPLL is calculated as follows:  

• Since 75 - 27 = 48, the person who died at age 27 lost 48 years of potential life.  
• Since 75 - 73 = 2, the person who died at age 73 lost 2 years of potential life.

Given that 48 + 2 = 50, these two people together lost a total of 50 years of potential life. This is expressed as 
50 Years of Potential Life Lost or 50 YPLL.  

For this report, DeKalb County residents who died before the age of 75 in 2018 through 2023 were grouped 
by their cause of death. Then, each group’s YPLL was calculated. Each total indicates the effect each cause of 
premature death had on the county’s residents.

Census Tracts 

The census tract maps were created using R programming software or sourced from OASIS. In the Diabetes 
section, the number of hospitalizations per census tract due to all types of diabetes was mapped. In the Can-
cer section, the number of deaths per census tract was mapped.  

For 2018-2023, the average morbidity and mortality rates were calculated per 100,000 persons using the 
2020 census tract population estimates.  

Finally, each tract is filled with a shade of color that indicates the value of its morbidity or mortality rate. Cen-
sus tracts with lower rates have a lighter shade than those with higher rates.

 

Terminology 
Throughout the report: 

• The term “Black” is used to indicate Black or African American. 
• The term “Hispanic” is used to indicate Hispanic or Latino ethnicity. 
• The term “non-Hispanic” is used to indicate not of Hispanic or Latino ethnicity.

Limitations 
The 2025 Health of DeKalb Report has these limitations:  

• Oral health data are limited to oral health services provided at DeKalb Public Health.  
• Behavioral health data are limited to data from Claratel Behavioral Health.

Also, the OASIS website reports the following issue with its All Years Death Data:

• Hispanic ethnicity is most likely under-reported on death certificates. Several studies conducted in a 
number of states indicate that there may be under-reporting of Hispanic ethnicity on death certificates. 
A cursory review of linked Georgia data shows a 35% decrease from Hispanic-at-birth to non-Hispanic at 
death, and a 25% decrease from Hispanic-mother-during-delivery to non-Hispanic at death. 



PROFILE OF 
DEKALB COUNTY



DeKalb County is a diverse, vibrant community. 
While the county includes part of the city of 
Atlanta, DeKalb has its own unique character. 
This section provides an overview of a number 
of aspects of the county.



2025 HEALTH OF DEKALB14

Demographics
A review of the demographic makeup of DeKalb County provides an understanding of the diverse population 
DeKalb Public Health serves. Knowing the community helps us tailor our services. 

DEKALB COUNTY 
PROFILE

53%
Female

47%
Male

American Indian/Alaska Native

1%
Asian

6%

Other Race

4%

2+ Races

8%

White
30%

Black
51%

Total Population
762,105

10%
Identify as

Hispanic

12%
Live with 

a disability

About 9 in 10 (91.5%) speak English 
as their primary language or “very well.”

Median Age:

36.3

42% Latin America

28% Asia

21% Africa

6% Europe

Origin of foreign-born residents

1. Spanish
2. Amharic
3. Chinese
4. Yoruba
5. Bengali

Top non-English languages
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Social Determinants of Health
The “social determinants of health” are the non-medical factors that influence a person’s well-being. They 
include the conditions in which people live, work, learn, and play.

Social Vulnerability Index
The social vulnerability index measures demographic and 
socioeconomic factors that adversely affect communities in 
the event of a stressor. Stressors include natural disasters 
(like tornadoes), human-caused disasters (like chemical spills), 
and disease outbreaks (like a pandemic). The index helps in 
preparing for and responding to emergencies. It also identifies 
areas of other types of vulnerability.

Communities in darker red shades have higher levels of 
vulnerability, including:

• Chamblee
• Clarkston
• Stone Mountain
• Redan
• McNair

Sources: Agency for Toxic Substances and Disease Registry, Centers for Disease Control and Prevention, 2024; U.S. Census Bureau, 2024.

47%

71%

60%

40%

28%

21%

Overall

White

Asian

Multiracial

Hispanic

Black

EDUCATIONAL ATTAINMENT 
Almost half of residents (47%) over the age of 25 have a bachelor’s 
degree or higher. While 71% of White adults have at least a 
bachelor’s degree, only 21% of Black residents do.

87%

HEALTH INSURANCE 
COVERAGE 
87% of residents have private 
or public health insurance.

POVERTY 
14% of residents live below the poverty level.

14%
$77,683

$122,107
$93,365
$65,794
$62,028
$59,727

DeKalb

White

Asian

Multiracial

Black

Hispanic

INCOME 
The median income is $77,683. The 
median income for White residents 
is 2x that of Hispanic residents. 

13%
Households 

receive SNAP 
(Food Stamps)

Healthcare & Education 
includes social assistance22%

Professional & Administrative 
includes science and 

waste management services
18%

Transportation & Warehousing 
includes utilities 8%

Accommodation & Food Services 
includes arts, entertainment, and recreation9%

Retail Trade10%

0.0 to 0.2

0.2 to 0.4

0.4 to 0.6

0.6 to 0.8

0.8 to 1.0

No Data

92%
Live in households with 

internet access



LEADING CAUSES



The term “leading causes” refers to the most 
common causes of illness or death in a population 
over a given period of time. Such causes in terms 
of death, early death, and hospitalizations serve 
as an indicator of relevant health issues in 
the community.
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This section presents the leading causes of death from 2018-2023.

Major cardiovascular diseases were the leading cause of death 
in DeKalb County and Georgia.

Rate (per 100,000 population)

Data: Age-adjusted death rate for the five leading causes of death, DeKalb County and Georgia, 2018-2023.

DEATH

DeKalb                      Georgia

Major Cardiovascular Diseases 

Cancers

External

Nervous System Diseases

Infectious Diseases

250.0200.0150.0100.050.00

189.0

242.4

132.4

148.9

76.7

76.7

70.2

86.3

50.7

68.6
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Demographics
Race and Ethnicity

Sex Age

*Accidental poisoning and exposure to noxious substances that may cause injury, illness, or death, including drugs, alcohol, and inhalants. 
However, overdoses involving suicide or homicide are excluded.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2025.

Black 

White 

Asian 

Multiracial 

Hispanic

84.9

160.0

222.2

118.8

65.3

Rate (per 100,000 population)

Data: Age-adjusted death rate due to major cardiovascular diseases by race and ethnicity, DeKalb County, 2018-2023.

Data: Age-adjusted death rate due to major cardiovascular diseases by sex, 
DeKalb County, 2018-2023.

Data: Leading causes of death by age group, DeKalb County, 2018-2023.

The death rate due to major cardiovascular diseases was highest among 
non-Hispanic Black residents.

The death rate due to major cardiovascular 
diseases was higher among male residents.

By age group, the leading causes of death were:

Male Female

154.7

235.0

0-1
Fetal and infant conditions

year old:

30-44
External causes - Accidental poisoning*

years old: 

1-29
External causes - Homicide

years old: 

45+
Major cardiovascular diseases

years old: 
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A premature death is one that occurs before the age of 75. 
It’s described by using years of potential life lost or YPLL. 
YPLL is calculated by subtracting the age at death from 75. 
For example, a death at age 35 results in a YPLL of 40 years 
(75 - 35 = 40). Each premature death adds to the county’s 
total YPLL.

External causes were the leading cause 
of premature death.

PREMATURE
DEATH

Data: Leading causes of premature death by race and ethnicity, 
DeKalb County, 2018-2023.

Demographics
Race and Ethnicity

External causes were the top cause of 
premature death for all races and ethnicities. 
The leading cause of premature death by 
race and ethnicity were:

Asian: Suicide 
Black: Homicide 
Multiracial: Suicide 
White: Accidental poisoning 
Hispanic: Motor vehicle crashes

Data: Premature death rate by age group, DeKalb County, 2018-2023.

Age

By age group, the leading cause of 
premature death were:

0-29 years old: 
External causes - Homicide 
30-44 years old: 
External causes - Accidental poisoning* 
45-64 years old: 
Major cardiovascular diseases 
65+ years old: 
Cancers

Data: Leading causes of premature death, DeKalb County, 2018-2023.

Major Cardiovascular Diseases
1409.5 per 100,000

Cancers
1109.6 per 100,000

Infectious Diseases
536 per 100,000

2
3
4
5 Endocrine, Nutritional, and Metabolic Diseases

407.8 per 100,000

1 External Causes
2583.6 per 100,000

*Accidental poisoning and exposure to noxious substances that may cause injury, illness, or death, including drugs, alcohol, and inhalants. 
However, overdoses involving suicide or homicide are excluded. 

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2025.

Among external causes, homicide was the top cause 
of premature death.

Rate (per 100,000 population)

Data: Top three external causes of premature death, DeKalb County, 2018-2023.

Homicide

*Poisoning

Motor Vehicle Crashes

800.0600.0400.0200.00

793.6

580.0

507.7

Sex

Male residents were four times more likely 
to die prematurely than female residents.

Data: Premature death rate by sex, DeKalb County, 2018-2023.

Homicide: 
#1 among male residents 
Accidental Poisoning: 
#1 among female residents
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2
3
4
5

1

Demographics
Race and Ethnicity

Major cardiovascular diseases were the leading 
cause of hospitalization for all races and ethnici-
ties, with stroke being the top cause.

Male 

Female

A hospitalization is defined as an instance where an 
individual is discharged from a healthcare facility. 
A person can be counted more than once if they 
are readmitted.

Sex

Age

By age group, the leading causes of 
hospitalization were:

0-1 year old: 
Respiratory diseases  
1-29 years old: 
Mental and behavioral disorders 
30+ years old: 
Major cardiovascular diseases

Data: Top three causes of hospitalization due to major cardiovascular diseases by rate, 
DeKalb County, 2018-2023.

Data: Age-adjusted rates for the leading causes of hospitalization, DeKalb County, 2018-2023.

Major cardiovascular diseases were the 
leading cause of hospitalizations.

Male residents had a higher hospitalization 
rate due to major cardiovascular diseases.

Infectious Diseases
757.1 per 100,000

Major Cardiovascular Diseases
1124.6 per 100,000

Digestive Diseases
649.6 per 100,000

Respiratory Diseases
541.6 per 100,000

Mental and Behavioral Disorders
531.1 per 100,000

Source: Online Analytical Statistical Information System, 
Georgia Department of Public Health, 2025.

Stroke was the top cause of hospitalization due to 
major cardiovascular diseases.

240.3

146.2

212.0

250.0

200.0

150.0

100.0

50.0

0.0

Stroke
Hypertensive Heart 

and Chronic 
Kidney Disease

Obstructive 
Heart Disease

Data: Hospitalization rate due to major cardiovascular diseases by sex, 
DeKalb County, 2018-2023.

Data: Leading causes of hospitalization by age group, 
DeKalb County, 2018-2023.

955.3

1332.0

HOSPITALIZATION



CHRONIC DISEASES



Chronic diseases are defined broadly as 
conditions that last one year or more and require 
ongoing medical attention or limit activities of 
daily living or both. They are often preventable 
and are frequently manageable through early 
detection, good nutrition, adequate exercise, 
and treatment.
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Cardiovascular diseases affect the heart and/or blood vessels. 
Major cardiovascular diseases (CVDs) include high blood 
pressure, hypertensive heart disease, obstructive heart 
disease, and stroke.

The data below are for 2018-2023. All rates are per 
100,000 residents.

 

DeKalb County and Georgia

Data: Age-adjusted hospitalization rate due to major cardiovascular diseases, 
DeKalb County and Georgia, 2018-2023.

Data: Age-adjusted death rate due to major cardiovascular diseases, 
DeKalb County and Georgia, 2018-2023.

CARDIOVASCULAR 
DISEASES 

Black residents had the highest rate of 
CVD-related hospitalizations.

DeKalb County’s rate of hospitalization due to CVDs 
was lower than Georgia’s.

DeKalb County’s rate of death due to CVDs 
was lower than Georgia’s.

DeKalb County
Hospitalization Rates

Death Rates

Demographics

Georgia DeKalb

Georgia DeKalb
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141.5 Hypertensive heart disease

26.9 Hypertensive heart disease

146.3 Obstructive heart disease, 
including heart attack

46.8 Obstructive heart disease, 
including heart attack

240.3 Stroke

37.9 Stroke

Data: Age-adjusted hospitalization rate due to major 
cardiovascular diseases by race, DeKalb County, 2018-2023.

Black White Asian

0 200100 300 400

Hypertensive 
Heart Disease

Obstructive 
Heart Disease 

(incl. Heart Attack)

Stroke
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Source: Online Analytical Statistical Information System, 
Georgia Department of Public Health, 2025.

Trends
Trends in CVD hospitalizations 
from 2018 to 2023 showed a…

 

Trends in CVD deaths showed a…

Hispanic residents had lower CVD hospitalization 
and death rates than non-Hispanic residents.

Black residents had the highest rate of 
CVD-related deaths. 

Have your blood pressure and 
cholesterol checked and ask your 
doctor if they are in a healthy range.

Choose healthy foods and drinks with 
limited saturated fats, trans fats, salt, 
sugars, and alcohol. 

Quick Facts
• In DeKalb County, male residents had a 

higher rate of hospitalization due to a 
cardiovascular disease than female residents.

• The Centers for Disease Control and Preven-
tion reports that heart disease is the #1 cause 
of death and disability in the U.S.

What You Can Do

Maintain a 
healthy weight.

Don’t smoke 
or if you 
do, quit.

Get regular 
physical activity.

Data: Age-adjusted death rate due to major 
cardiovascular diseases by race, DeKalb County, 2018-2023.

Black White Asian

27.7% decrease in 
hypertensive heart disease.

12.6%
decrease in 
obstructive heart disease, 
including heart attack.

6.4% decrease in 
stroke.

64.9% increase in 
hypertensive heart disease.

4.2%
decrease in 
obstructive heart disease, 
including heart attack.

6.5% decrease in 
stroke.

The CVD hospitalization rate among those 
65 and older was 7 times higher than among those 

younger than 65.

The CVD death rate among those 65 and older was 
16 times higher than among those 

younger than 65.  

Hypertensive 
Heart Disease

Obstructive 
Heart Disease 

(incl. Heart Attack)

Stroke

0 2010 30 40 50 60
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Diabetes affects the pancreas’s ability to produce or use the hormone insulin. Insulin helps regulate the 
glucose (sugar) level in the blood.

The types of diabetes are: 

What You Can Do
 Get plenty of exercise and  
 follow a nutritious diet to  
 reach and maintain a healthy  
 blood pressure and weight.

 Ask your healthcare 
 provider about getting a 
 blood sugar test.

Quick Facts
• In 2021, 38.4 million people of all ages—or 

11.6% of the U.S. population—had diabetes.

• In 2022, a little over 1 million people (10.9% 
of Georgia’s adults 18 and over) had a diagnosis 
of diabetes.

• Risk factors for type 2 diabetes, gestational 
diabetes, and prediabetes include having high 
blood pressure and being overweight or obese.

DIABETES

Type 1: An autoimmune disease 
where the pancreas doesn’t 
produce any insulin.

Type 2: When the pancreas 
produces too little insulin or 
the body rejects the insulin 
being produced.

Gestational Diabetes: 
When a pregnant woman has a high 
glucose level due to the pancreas 
not producing enough insulin.

Prediabetes: When the body’s 
glucose level is elevated but not to 
the point of a diabetes diagnosis.

Source: Centers for Disease Control and Prevention, 2021 and 2022.
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Diabetes in DeKalb County
In 2021, 10.7% of DeKalb adults ages 20 and older had a 
diagnosis of diabetes.

Demographics

Black residents had almost 4 times the rate 
of hospital visits for diabetes compared to 

White residents. 

Male residents had more hospital visits 
than female residents.

Non-Hispanic residents had more than 
2 times the rate of hospital visits of 

Hispanic residents.
Age-Adjusted Rate (per 100,000 population)

Data: Age-adjusted hospital discharge rate for diabetes, 
DeKalb County and Georgia, 2018-2023.

Georgia
210.2

DeKalb
220.6

Data: Number of diabetes hospital discharges by census tract, DeKalb County, 2018-2023.

Source: Online Analytical Statistical Information System, 
Georgia Department of Public Health, 2025.

0 - 4

5 - 30

31 - 57

59 - 90

97 - 147

White 

Black 

Asian

Male 

Female

Hispanic 

Non-Hispanic

82.2

46.9

323.6

93.9

216.1

Rate (per 100,000 population)

Data: Age-adjusted hospital discharge rate for diabetes by race, 
DeKalb County, 2018-2023.

Rate (per 100,000 population)

Data: Age-adjusted hospital discharge rate for diabetes by ethnicity, 
DeKalb County, 2018-2023.

Rate (per 100,000 population)

Data: Age-adjusted hospital discharge rate for diabetes by sex, 
DeKalb County, 2018-2023.

193.9

253.5

DeKalb County residents had a higher rate of 
hospital visits for diabetes than Georgia residents.  

South DeKalb residents had more hospital visits 
for diabetes than other DeKalb residents.
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According to the National Cancer Institute, cancer is a disease 
in which some of the body’s cells grow uncontrollably and 
can spread to other parts of the body. There are many types 
of cancer.  

The case data below are for 2018-2022, while the death data 
are for 2018-2023.

 

DeKalb County vs. Georgia
DeKalb County’s rate of cancer was lower than Georgia’s. 
Lung cancer and colon cancer were the top cancers for both 
the county and the state. 

Age-Adjusted Rate (per 100,000 population)

Data: Age-adjusted cancer case rate, DeKalb County and Georgia, 2018-2022.

Source: Georgia Comprehensive Cancer Registry, 2025.

Non-Hispanic White              Non-Hispanic Black                 Hispanic

Male

Female

CANCER

Non-Hispanic Whites had a higher cancer 
rate than non-Hispanic Blacks and Hispanics.

Male residents had a higher cancer rate.

DeKalb County
Race and Ethnicity

Sex

Age

DeKalb Georgia

452.9 443.2

Rate (per 100,000 population)

Data: Cancer rate by race and ethnicity, DeKalb County, 2018-2022.

396.6

Rate (per 100,000 population)

Data: Cancer rate by sex, DeKalb County, 2018-2022.

398.9

505.5

People aged 70 and over had a higher 
cancer rate than younger people.

Age Group

2500

2000

1500

1000

500
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70-7960-6950-5940-4920-390-19 80+
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Data: Cancer rate by age group, DeKalb County, 2018-2022.

Source: Georgia Comprehensive Cancer Registry, 
Georgia Department of Public Health, 2025. 

All Cancers
441.0

All Cancers
468.7

Lung
Cancer

40.0

Lung
Cancer

54.9

Colon
Cancer

35.6

Colon
Cancer

39.6
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Cancer Deaths in DeKalb County

Data: Number of cancer deaths by census tract, DeKalb County, 2018-2023.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2025.

0 - 4

5 - 22

23 - 40

41 - 57

60 - 77

There were more cancer deaths in the southern and eastern parts 
of the county than in other parts.

The top four causes of cancer-related deaths were 
lung, breast, colon, and pancreatic cancer.

Eat a 
healthy diet.

Maintain a 
healthy weight.

Don’t start 
smoking or if 
you do, quit.

Follow cancer 
screening 
recommendations.

Quick Facts
• As of January 2022, there were about 18.1 million 

cancer survivors in the U.S. The number of survivors 
is projected to increase to 22.5 million by 2032.

• About 40.5% of men and women will be diagnosed 
with cancer at some point during their lifetimes 
(based on 2017–2019 data).

• Cancer is the second leading cause of death in 
Georgia, causing one out of every five deaths in 2023.

What You Can Do

Rate (per 100,000 population)

Data: Top four causes of cancer-related deaths, DeKalb County, 2018-2023.

Lung Cancer

Breast Cancer

Colon Cancer

Pancreatic Cancer

0 105 15 20 25

Source: National Cancer Institute, 2020; Tonorezos et al., 2024.



INFECTIOUS
DISEASES



Infectious diseases are caused by microorgan-
isms, including bacteria, viruses, and parasites. 
Some infectious diseases can spread easily on 
food or from person to person and can cause 
outbreaks that make many people ill.
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In 2021, the rate of COVID-19 hospitalizations peaked 
in both Georgia and DeKalb County.

COVID-19
(CORONAVIRUS 
DISEASE 2019)

COVID-19 is a respiratory disease caused by the SARS-CoV-2 virus. From March 2020 to May 2023, a global 
pandemic greatly impacted many aspects of everyday life.

Georgia                      DeKalb

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.

Data: COVID-19 hospitalization discharge rate (per 100,000) by year, DeKalb County and Georgia, 2020-2023.

2020 2021 2022 2023
0

100

200

300

400

500
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From 2020 to 2023, Black DeKalb residents experienced a much greater burden 
of COVID-19-related hospitalization than those of other races. 

Data: COVID-19 hospitalization discharge rate (per 100,000) by race, DeKalb County, 2020-2023. 

All races Black White Asian

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.

Stay up to date on your COVID-19 
vaccine. Check CDC guidelines or 
with your healthcare provider. 

Take precautions when sick, 
including masking, good hand 
hygiene, and steps for cleaner air. 

Get tested when you feel sick. 
Common symptoms include fever 
or chills, cough, shortness of breath 
or difficulty breathing, and fatigue.

If you test positive for COVID-19, 
isolate until 24 hours after your 
symptoms have improved and fever 
has resolved.

All races

Black

White

Asian

0 100 200 300 400

267.7

351.6

126.7

121.9

Quick Facts
From 2022-2023 in DeKalb County:

• COVID-19 was the 5th highest cause of death.

• Male residents had higher rates of hospitalization 
than female residents.

• Persons aged 65 and older had higher rates of 
hospitalization than persons under age 65.

• Newborns and children aged 0-4 had more visits to 
the ER than those of other ages.

• Despite a huge decline in COVID-19 incidence, 
community spread is still prevalent and puts 
children and the elderly at risk.

What You Can Do
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MPOX

Mpox is a viral illness that’s usually spread through close or intimate contact with someone with mpox or by 
touching items they’ve used. The most common symptom is lesions that can look like pimples or blisters and 
may be painful or itchy. Other symptoms include fever, chills, body aches, swollen lymph nodes, fatigue, and 
respiratory problems.

An mpox outbreak reached DeKalb County in 2022. The data shown below are for 2022-2023.

Most DeKalb County cases were among male residents in their 30s.

Female                       Male

Source: State Electronic Notifiable Disease Surveillance System, Georgia Department of Public Health, 2025.

Data: Number of mpox cases by age group and sex, DeKalb County, 2022-2023
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Most cases were among non-Hispanic Black residents.

Data: Number and percentage of mpox cases by race and ethnicity, DeKalb County, 2022-2023. 

Source: State Electronic Notifiable Disease Surveillance System, Georgia Department of Public Health, 2025.

Quick Facts
From 2022-2023 in DeKalb County:

• There were 430 confirmed or probable mpox cases.

• Almost half of the cases (48%) were among HIV-positive individuals.

• Half of the cases (50%) were among individuals who had a recent male partner.

What You Can Do
Discuss mpox vaccination with a 
healthcare provider.

Avoid close contact with people 
who have mpox lesions.

If you have symptoms, wear a 
mask, cover all lesions, and contact 
a healthcare provider to discuss 
testing and treatment.

Black

White

Multiracial

Other

Unknown

Non Hispanic

Hispanic

Unknown
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Vaccine-preventable diseases are diseases that can be protected against with an immunization. They include:

 

 
This section presents data for DeKalb County from 2018-2023.

• Diphtheria
• Haemophilus influenzae - Type B (Hib) only
• Measles
• Mumps
• Neisseria meningiditis (Meningococcal Disease)
• Pertussis (Whooping Cough)

• Rubella (German Measles)
• Streptococcus pneumonae (not all types)
• Tetanus
• Varicella (Chickenpox)

Varicella and Pertussis

Demographics

The majority of varicella and pertussis cases 
were among female residents.

About half (49%) of the varicella and pertussis cases 
were among White residents.

Data: Number of confirmed varicella and pertussis cases, DeKalb County, 2018-2023.

Data: Percentage of confirmed varicella and pertussis cases by sex, 
DeKalb County, 2018-2023.

Data: Number of confirmed varicella and pertussis cases by race, 
DeKalb County, 2018-2023.

VACCINE- 
PREVENTABLE 
DISEASES 

Varicella and pertussis were the most common vaccine-preventable diseases. 
There was a total of 92 confirmed cases. 

Male Female
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What You Can Do
Get immunized against 
vaccine-preventable diseases.

Stay up to date on vaccines. Some 
vaccines become less effective 
over time, so require boosters 
to continue working. If you’re sick, stay home and 

away from others to prevent 
spreading the disease.

4%
Unknown

16%
Hispanic

79%
Non-Hispanic

Individuals age 19 and under made up 87% of the pertussis and varicella cases.

Source: State Electronic Notifiable Disease Surveillance System, Georgia Department of Public Health, 2025.

Data: Percentage of confirmed varicella and pertussis cases by ethnicity, DeKalb County, 2018-2023.

Data: Number of confirmed varicella and pertussis cases by age group, DeKalb County, 2018-2023.

Hispanic residents made up 16% of the varicella and pertussis cases.
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HUMAN 
IMMUNODEFICIENCY 
VIRUS (HIV)

Human immunodeficiency virus (HIV) is a virus that attacks the body’s immune system. If not treated, HIV 
can develop into a condition known as acquired immunodeficiency syndrome (AIDS). Although HIV cannot 
be eliminated, individuals can suppress the virus by using antiretroviral therapy.

The data below are for 2018-2022.

Demographics
Residents aged 18-34 had the highest rate of HIV.

Across cisgender and transgender residents, cisgender men had the highest percentage of HIV cases.

Among all races, the highest percentage of cases was among Black residents.

Note: There was not enough data to report on cases with no risk identified or reported.
Data: Number of HIV cases by transmission type, DeKalb County, 2018-2022.

Data: Rate of HIV cases, DeKalb County and Georgia, 2018-2022.

DeKalb County’s HIV rate consistently exceeded Georgia’s.

Male-to-male sexual contact was the most common 
HIV transmission type in DeKalb County.

DeKalb                      Georgia

Male-to-male sexual contact

Heterosexual contact

Injection drug use

Male-to-male sexual contact 
and injection drug use
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What You Can Do

HIV Care Continuum
The HIV Care Continuum is used to evaluate care and treatment success based on three targets.

The targets are:

• Engaged in care: Individual completed one HIV clinic visit per year.
• Retained in care: Individual completed two HIV clinic visits per year.
• Virally suppressed: Of the individuals retained in care, those with an HIV viral load of 

 <200 copies of virus/ml of blood.

The percentage of DeKalb residents with HIV who met all three HIV Care Continuum targets 
increased among non-Hispanic White, non-Hispanic Black, and Hispanic residents. 

Virally Suppressed

Engaged in Care Retained in Care

Data: Percentage of individuals meeting HIV Care Continuum targets, 
DeKalb County, 2018-2022.

Non-Hispanic White Non-Hispanic  Black Hispanic

Non-Hispanic White Non-Hispanic  Black Hispanic Non-Hispanic White Non-Hispanic  Black Hispanic

Source: HIV Epidemiology Section, Georgia Department of Public Health, 2025.
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Stay educated on HIV.

Use a condom during sex.

Get tested for HIV.
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SEXUALLY 
TRANSMITTED 
DISEASES

Sexually transmitted diseases (STDs) are spread from person to person through sexual contact. Some diseases 
can also be passed from mother to baby in the womb or during vaginal childbirth. This chapter presents 
2018-2023 data on three common STDs: chlamydia, gonorrhea, and syphilis.

In this section, syphilis refers to primary and secondary syphilis, unless otherwise specified.

Trends in STD rates among DeKalb residents showed a...

DeKalb County’s rates of chlamydia, gonorrhea, and syphilis 
were higher than Georgia’s.

DeKalb                      Georgia

Chlamydia

Gonorrhea

Syphilis

0 200 400 600 800 1000

9.7%
net increase in 

chlamydia.

26.7% higher in DeKalb

40.2% higher in DeKalb

56.7% higher in DeKalb

27.7%
net decrease in 

syphilis.

42.7%
net increase in 

gonorrhea.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.

Data: Age-adjusted rates of chlamydia, gonorrhea, and syphilis, DeKalb County, 2018-2023.
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What You Can Do

Demographics
Individuals aged 20-29 had the highest percentage 

of cases for each STD.

Black residents had the highest rates of each STD.

Hispanic residents had lower STD rates than 
non-Hispanic residents.

Data: Age-adjusted rates of chlamydia, gonorrhea, and syphilis by race, 
DeKalb County, 2018-2023.

Data: Chlamydia, gonorrhea, and syphilis cases by sex and age, 
DeKalb County, 2018-2023.

Black White Asian Multiracial

Source: Online Analytical Statistical Information System, 
Georgia Department of Public Health, 2024.
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Congenital Syphilis
Congenital syphilis occurs when a mother with 
syphilis passes it to their baby during pregnancy 
or birth.

From 2019-2021 and in 2023, 
DeKalb County’s congenital syphilis rate 

exceeded Georgia’s

DeKalb                        Georgia

Note: There were fewer than 5 cases in DeKalb in 2018 
so the 2018 rate is not reported.  

Data: Congenital syphilis rate per 100,000 live births, 
DeKalb County, 2018-2023.
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Stay educated on STDs.

Wear a condom during sex.

Get tested for STDs.
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TUBERCULOSIS 

Tuberculosis (TB) is caused by the bacterium Mycobacterium 
tuberculosis. The germs primarily affect the lungs but can also 
infect other parts of the body. TB in the lungs can be spread 
through the air by coughing, sneezing, speaking, or singing.

There are two types of TB cases:

• Active: Individual has symptoms and can transmit 
bacteria to others.

• Latent: Individual does not have symptoms and poses 
no transmission risk. If untreated, latent TB can 
progress to active TB.

The data below are for DeKalb County from 2018-2023.

Of the high-risk populations, 
the largest increase in the number 

of infections was among 
individuals who are HIV-positive. 

Note: HIV status is not reported for all TB cases.

Data: Trends among populations at high risk for tuberculosis, 
DeKalb County, 2018-2023.

There was a total of 300 reported cases of TB.

Cases

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.

Data: Number of tuberculosis cases by year, DeKalb County, 2018-2023.
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Of the high-risk populations, the majority of cases were 
among foreign-born individuals.

Note: HIV status is not reported for all TB cases.

Data: Percentage of tuberculosis cases among high-risk populations, DeKalb County, 2018-2023.

Source: Tuberculosis Program, Georgia Department of Public Health, 2024.

If you’re in a high-risk group for TB, 
get tested regularly.

If you’re diagnosed with active or 
latent TB, begin treatment right away.

Quick Facts
• In 2023, DeKalb County reported the highest number 

of tuberculosis cases in Georgia, with a total of 52 
cases—the most of any county in the state.

• In Georgia, from 2018 to 2023, the number of reported 
TB cases had a net decrease of 9.2%.

• Newborns and children aged 0-4 had more visits to the 
ER than those of other ages.

What You Can Do

11.4%
Substance Use

0.3%
Long-term Care Residents

1.7%
Correctional Inmates

4.9%
Individuals Experiencing
Homelessness

10.3%
HIV Positive

60.9%
Foreign-born
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Hepatitis
Hepatitis is inflammation of the liver, caused by a group of viruses. The three most common types of hepatitis 
are A, B, and C.  

Infections can be either acute or chronic. Acute hepatitis is a short-term illness that occurs within the first six 
months of exposure to the virus, while chronic hepatitis lasts at least 6 months. Acute hepatitis A infection 
does not develop into chronic infection, but hepatitis B and C can become chronic.

The data below are for DeKalb County for 2018-2023.

What You Can Do
 Have children vaccinated against   
 hepatitis A and B. There is no   
 vaccine to prevent hepatitis C.

 Get screened for hepatitis C if  
 you’re an adult or pregnant.

Quick Facts
• DeKalb County’s rates of all types of acute hepatitis 

were lower than Georgia’s.

• DeKalb County’s rate of chronic hepatitis B exceeded 
Georgia’s, while the county’s rate of chronic hepatitis C 
was lower than Georgia’s. 

OTHER INFECTIOUS 
DISEASES

Hepatitis A was the most common type of 
acute hepatitis.

Hepatitis C was the most common form of 
chronic hepatitis.

Note(s): Years with <5 cases are not shown. 
There was a national rise in hepatitis A cases in 2018-2023 due to a 

person-to-person outbreak that affected 38 states, including Georgia. DeKalb County 
saw a large increase in cases starting in 2019. The outbreak was declared over 

in Georgia in March 2023. 
Data: Number of confirmed cases of acute hepatitis A, B, and C, 

DeKalb County, 2018-2023.

Data: Number of confirmed cases of chronic hepatitis B and C, 
DeKalb County, 2018-2023.

Source: State Electronic Notifiable Disease Surveillance System, Georgia Department of Public Health., 2024.

Hepatitis A Hepatitis B Hepatitis C Hepatitis B Hepatitis C

2018

2019

2020

2021

2022

2023

0 105 15 20 25 30 35 40 45

2018

2019

2020

2021

2022

2023

0 200100 300 400 500 600 700 800 900



2025 HEALTH OF DEKALB 45

Gastrointestinal Illnesses
Gastrointestinal illnesses are caused by organisms 
that enter the body through the mouth or intestinal 
tract. They’re usually spread through contaminated 
food or water or by contact with an infected person’s 
vomitus or feces.

Invasive Bacterial Diseases
Invasive bacterial diseases are caused by bacteria 
that invade parts of the body that are normally free 
from germs, like blood.

These diseases include:

• Pneumococcal diseases are caused by the 
Streptococcus pneumoniae bacterium. 
Examples: ear infections, meningitis.

• Streptococcal Group A diseases are caused by 
group A Streptococcus bacteria. Examples: strep 
throat, scarlet fever, impetigo.

• Streptococcal Group B diseases are caused by 
group B Streptococcus bacteria. Examples: blood-
stream infections, skin and soft-tissue infections, 
bone and joint infections.

• Shiga toxin-producing E. coli is a type of E. coli 
bacteria that can cause severe illness. Examples: 
diarrhea, vomiting.

Wash hands 
properly.

Stay hydrated 
and only 
consume safe 
water and food.  

What You Can Do

Quick Facts
• Many gastrointestinal illnesses go unreported. 

Cases are reported only when confirmed by 
a laboratory stool test, which is not done for 
every illness.

• From 2018-2023, DeKalb County’s rates of 
campylobacteriosis and salmonellosis  were 
lower than Georgia’s. The county’s rates of 
shiga-toxin producing E. coli and shigellosis 
were greater than the state’s.

From 2018-2023, salmonellosis was the most 
common type of gastrointestinal illness. 

From 2018-2023, DeKalb County’s rates of 
streptococcal disease groups A and B and shiga 

toxin-producing E. coli were higher than Georgia’s.

From 2018-2023, there was a net decrease in the 
number of cases of Streptococcus pneumoniae, 

streptococcal disease Group B, and 
shiga toxin-producing E. coli in DeKalb County.

Data: Number of cases of campylobacteriosis, salmonellosis, 
shiga toxin-producing E. coli, and shigellosis, DeKalb County, 2018-2023.

Georgia DeKalb

Campylobacteriosis
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E. coli
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Data: Rates of Streptococcus pneumoniae, streptococcal disease Groups A and B, and 
shiga toxin-producing E. coli, DeKalb County and Georgia, 2018-2023.

Data: Number of cases of Streptococcus pneumoniae, streptococcal disease Groups A and 
B, and shiga toxin-producing E. coli, DeKalb County, 2018-2023.

Source: State Electronic Notifiable Disease Surveillance System, 
Georgia Department of Public Health. 2024.
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INJURIES



Injuries cause suffering, disability, and death, but 
they are often overlooked as a public health issue.  
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INTENTIONAL 
INJURIES

Intentional injuries are meant to cause harm to another person or oneself. The intentional injuries that cause 
death are homicide and suicide. The most common intentional injury types that cause hospitalization are 
assault and self-harm.

The data below are from 2018-2023.

Homicide Rates Assault Hospitalization Rates

Data: Homicide and assault hospitalization rates by race, DeKalb County, 2018-2023.

Data: Death rate due to homicide and suicide by age group, DeKalb County, 2018-2023.
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The death rates due to homicide and suicide were highest among adults in their 20s.

Homicide and assault hospitalization rates were highest among Black males residents.
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Death rates from suicide were highest among White male residents, 
while hospitalization rates due to self-harm were highest among Black female residents.

Suicide Rates Self-harm Hospitalization Rates

Note: There were <5 suicide deaths among Asian female residents, so no rate is shown. 
Data: Suicide and self-harm hospitalization rates by race and sex, DeKalb County, 2018-2023.
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From 2018-2023, trends in intentional injury rates showed a…

42.3%
increase in 

homicides.

22.2%
increase in 

suicides.

22.2%
increase in 

self-harm 

hospitalizations.

9.6%
increase in 

assault 

hospitalizations.

Quick Facts
• Suicide rates were highest among White male residents, while hospitalization rates for self-harm were 

highest among Black female residents. However, both groups saw a decrease in these rates from 2018 
to 2023. 

• Suicide rates were highest among adults in their 20s, while hospitalization rates for self-harm were highest 
among teenagers. 

• Homicide and assault hospitalization rates among teenagers decreased from 2018 to 2023.

What You Can Do
Learn about and practice 
conflict resolution.

Promote firearm safety.

Practice safe dating and 
healthy relationship habits.

Look for suicide warning signs, such as talking of 
desire to hurt or kill oneself, increasing alcohol 
or drug use, feeling hopeless, and withdrawing 
from friends and family. Call the 24/7 suicide 
hotline at 988 when needed.  
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UNINTENTIONAL 
INJURIES

Unintentional injuries are unplanned, and many are preventable. The most common types of unintentional 
injuries in DeKalb County are motor vehicle crashes and falls.

The data below are for DeKalb County from 2018-2023.

Data: Death rate due to motor vehicle crashes and falls by ethnicity, 
DeKalb County, 2018-2023.

Hospitalization rates due to motor vehicle crashes were highest among male residents in their 20s.

The hospitalization rate due to falls among those 
65 and older was 15 times higher than 

among those younger than 65.

The death rates due to motor vehicle crashes (MVC) 
and falls were higher among Hispanic residents than 

among non-Hispanic residents.
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Non-Hispanic Hispanic
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Data: Hospitalization rate due to motor vehicle crashes by age group and sex, DeKalb County, 2018-2023.
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The death rate due to motor vehicle crashes was highest among Black residents, 
while the death rate due to falls was highest among White residents.

Data: Death rate due to motor vehicle crashes and falls by race, DeKalb County, 2018-2023.
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From 2018-2023, trends in unintentional injury rates showed a…

16.1%
increase in 

motor vehicle crash 

hospitalizations.

5.2%
increase in 

fall hospitalizations.

42.4%
decrease in 

 fall deaths.

23.1%
increase in 

motor vehicle 

crash deaths.

Quick Facts
• The hospitalization rate due motor vehicle crashes was highest among Hispanic residents and 

Black residents.

• The hospitalization rate due to falls was highest among Hispanic residents and White residents.

• Death and hospitalization rates due to falls were highest among male residents and adults 65 years old 
and older.

What You Can Do
To promote motor vehicle safety:

• Drive only when sober and alert. 

• Do not text or use a cell phone 
while driving.

• Wear a seat beat to prevent injury 
and fatality in a crash.

To prevent falls:

• Increase physical activity.  

• Improve home safety.

• Use assistive devices.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2025.



BEHAVIORAL 
HEALTH



The term “behavioral health” refers to 
mental illnesses, substance use disorders, 
and intellectual disabilities. No statistics 
are collected on DeKalb County residents’ 
behavioral health. As a result, this chapter’s 
data are based on the clients of Claratel 
Behavioral Health, the county’s provider of 
public behavioral health services.

All of the following data are for 2018-2023. 
Clients with more than one diagnosis are 
included under each diagnosis, meaning that 
a client may be counted more than once. 
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BEHAVIORAL 
HEALTH

Mental Illnesses
Mental illnesses are disorders that affect a person’s thinking, mood, and/or behavior and range from mild to 
severe. From 2018-2023, Claratel served 30,862 clients with an average of 5,143 clients per year.

Substance Use Disorders
The Centers for Disease Control and Prevention defines substance use disorder as the use of selected 
substances, including alcohol, tobacco products, illicit drugs, inhalants, and other substances that can be 
consumed, inhaled, injected, or otherwise absorbed into the body with possible dependence and other 
detrimental effects.

From 2018-2023, Claratel served 4,922 clients with an average of 820 clients per year.

Data: Percentage of mental health clients by diagnosis, Claratel Behavioral Health, 2018-2023.

Data: Percentage of substance use disorder clients by substance type, Claratel Behavioral Health, 2018-2023.

The most common diagnosis was schizophrenia.

Alcohol abuse was the most common diagnosis.
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Crisis Services 
A crisis can refer to a critical situation that requires 
immediate attention, including mental health or emergen-
cies.  Crisis centers are an alternative to hospitalization. 
Claratel’s DeKalb Regional Crisis Center is a 36-bed, 
short-term, residential treatment facility and is the only 
crisis center in DeKalb County.

Quick Facts
• Among mental health clients: 

· There was a 65.7% increase in clients aged 0-17.

· There was a 23.2% increase in clients with depressive 
episode disorder.

• About four in ten (41.9%) of all substance use disorder 
clients also had a mental disorder diagnosis.  

• Among the substance use disorder clients, 66.8% were 
uninsured and fewer than 10% had private insurance.  

• Among the crisis center clients:

· There was an 11.6% increase.

· 59.8% had a substance use disorder. 

· 51.4% were people experiencing homelessness or at 
risk of homelessness. 

· 75.2% were uninsured.

Demographics

About three-fourths of mental health clients 
were Black.

There were slightly more female mental health 
clients than male clients.

Male 

Female

Data: Percentage of mental health clients by sex, 
Claratel Behavioral Health, 2018-2023.

54.7%

45.3%

There were more male substance use disorder 
clients than female clients.

Male 

Female

Data: Percentage of substance use disorder clients by sex, 
Claratel Behavioral Health, 2018-2023.

40.5%

59.4%

Sources: Substance Abuse and Mental Health Services Administration; 
National Institute on Drug Abuse, National Institutes of Health; Claratel Behavioral Health, 2025.

Black White Other

75%

15%

10%

Data: Percentage of mental health clients by race, 
Claratel Behavioral Health, 2018-2023.

What You Can Do
Learn about the early warning signs of mental 
illness, such as eating or sleeping too much 
or too little and pulling away from people and 
usual activities. These are also warning signs 
of a substance use disorder.

Find out about Claratel Behavioral Health’s 
services by visiting claratel.org or 
call (404) 892-4646. 

https://

http://claratel.org


MATERNAL AND
CHILD HEALTH



The field of maternal and child health 
includes the areas of pregnancy, birth, low 
birth weight, infant death, and breastfeeding.
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MATERNAL AND 
CHILD HEALTH

The field of maternal and child health focuses on the health of pregnant people, new mothers, 
infants, and children. The well-being of these groups impacts the future of families, communities, and the 
health care system.

Data: Percentage of low birth weight babies by race and ethnicity, DeKalb County, 2018-2023.

From 2018-2023, Black residents had the highest percentage 
of low birth weight babies.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.

All races

Non-Hispanic Black 

Non-Hispanic White

Non-Hispanic Asian

Multiracial

Hispanic

0% 5% 10% 15%

11%

14%

6%

10%

10%

7%

From 2018-2023, there was a... 

50.6%
decrease in 

SIDS deaths.

7.5%
decrease in 

infant mortality.

16.7%
decrease in 

fetal deaths.

Data: Trends in fetal and infant deaths, DeKalb County, 2018-2023.

Georgia low 
birth weight babies

10%
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About one in ten mothers received 
no or late prenatal care.

Over nine in ten newborns were breastfed.

Data: Percentage of mothers who received no or late prenatal care, 
DeKalb County, 2018-2023.

Data: Percentage of breastfed newborns at hospital discharge, 
DeKalb County, 2018-2023.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.

Sources: Online Analytical Statistical Information System, Georgia Department of Public Health, 2024.
Women’s Health Epidemiology Section, Georgia Department of Public Health, 2025. 

Quick Facts
• From 2018 to 2021, there were 28 maternal deaths with most among Black female residents.  

• From 2018 to 2023: 

· The birth rate was 40.9 live births per 1,000 female residents aged 10-55. 

· Black residents had a higher burden of fetal and infant deaths than those of other races. 

· DeKalb County residents had a higher percentage of late or no prenatal care than Georgia residents 
(8.5%). The percentages were even higher among DeKalb residents aged 15-17 (26.2%) and those 
identifying as multiracial (14.0%) or Hispanic (12.5%).

· The percentage of breastfed newborns was higher among DeKalb County residents than among Georgia 
residents (82.4%).

10.4% 93.7%



REFUGEE HEALTH



A refugee, as defined by the Refugee Act 
of 1980, is a person who is outside of and 
unable or unwilling to avail himself/herself 
of the protection of their home country 
because of persecution or fear of persecution 
on account of race, religion, nationality, 
membership in a particular social group 
or political opinion.

(Refugee Act of 1980)
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REFUGEE HEALTH

From 2018-2023, DeKalb Public Health provided physical and mental health screenings for 7,114 newly 
arrived refugees.

Data: Screened refugees’ most common countries of origin, 2020-2022.

Data: Number of refugees screened by DeKalb Public Health by year, 2018-2023.

The number of refugees screened by DeKalb Public Health 
had a net increase from 2018 to 2023.

From 2020-2022, the most common country of origin was Afghanistan.
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Afghanistan 1609 (54%)

Democratic Republic 399 (13%) 
of the Congo

Myanmar (Burma) 263 (9%)

Syria 185 (6%)

 Most Common Number of Clients
 Countries of Origin (% of all clients)

<5% Country of Origin

>5% Country of Origin
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Quick Facts
• Among the refugees screened from 2020-2022: 

· They spoke a total of 31 languages. 

· 76% required an interpreter.

· 78% had at least one physical health concern.

· The average age was 22 years old.

· More than half (59%) belonged to a family of at least 5 people.

From 2020-2022, the most common type of concern was related to dental health.

From 2020-2022, Dari was the most common language for which 
interpretation services were required.

Source: TB-Refugee Health Program, DeKalb Public Health, 2024.

Data: Percentage of screened refugees with specific health concerns, 2020-2022. 

Source: TB-Refugee Health Program, DeKalb Public Health, 2024.

Note: Percentages do not total 100 due to rounding.
Data: Percentage of screened refugees requiring interpreter by language, 2020-2022.

Dental

Musculoskeletal

Gastrointestinal

Integumentary/Skin

Vision

Neurological

Cardiovascular

Genitourinary

Respiratory

Hearing

Lymphatic

0% 20% 40% 60% 80% 100%

75%

33%

24%

24%

21%

21%

15%

13%

11%

5%

<1%

19%

D
ar

i

13%

Pa
sh

to

9%

Sw
ah

ili

7%

A
ra

bi
c

4%

Fa
rs

i

4%

Sp
an

is
h

11%

25
 O

th
er

La
ng

ua
ge

s

14%

La
ng

ua
ge

M
is

si
ng

18%

N
o 

In
te

rp
re

te
r

N
ee

de
d



ORAL HEALTH



Oral health is an important part of one’s 
overall health. Oral diseases can both worsen 
other conditions and become worse due to 
other conditions.
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Oral health includes not only the condition of the teeth and gums, but also of the lips, tongue, salivary glands, 
and throat.

The data below are for 2018-2023, unless indicated otherwise.

DeKalb County

Data: Number of hospitalizations due to dental conditions by race and sex, DeKalb County, 2018-2023.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2025.

Data: Percentage of emergency room visits for dental conditions, DeKalb County and Georgia, 2018-2023.

ORAL HEALTH

DeKalb County’s percentage of emergency room visits for dental conditions 
was similar to that of Georgia’s.

The majority of residents hospitalized for dental conditions were Black.

DeKalb: 1.4%
Georgia: 1.5%

250

200

150

100

50

0
AsianWhite Black Male Female

N
um

be
r 

of
 h

os
pi

ta
liz

at
io

ns



2025 HEALTH OF DEKALB 67

Data: Number of oral health services by type of service, DeKalb Public Health, 2020-2023.

Source: Oral Health Program, DeKalb Public Health, 2025.

From 2020-2023, DeKalb Public Health’s Oral Health Program 
provided almost 4,000 educational services.
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Quick Facts
• Oral health conditions were the top concern among DeKalb Public Health’s Refugee Clinic’s clients.

• According to the Centers for Disease Control and Prevention, in the U.S.: 

· Children aged 6-9 from lower income households were more than two times as likely (25%) to have 
untreated cavities than those from higher income households (10%).

· 1 in 5 adults (21%) aged 20-64 has at least one untreated cavity.

· The conditions that most affect overall health and quality of life are cavities, severe gum disease, and 
severe tooth loss.

What You Can Do
Regularly brush and floss teeth. Regularly attend dental check-ups. 



ENVIRONMENTAL 
HEALTH



Within the scope of public health, the field 
of environmental health addresses the 
environment’s impact on human health.
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LEAD
EXPOSURE

Lead is a metal that can have harmful health effects when ingested. It’s found throughout our natural and 
built environments.

Lowering the elevated blood lead level (BLL) threshold in 2022 resulted in DeKalb County’s 
number of elevated cases increasing by 150% in 2023. 

The effects of lead exposure vary by age:

Note: In Georgia, in May 2022, the threshold for an elevated blood lead level was lowered from 5 micrograms of lead per deciliter of blood to 
3.5 micrograms of lead per deciliter of blood.

Data: Number of cases of elevated blood lead level, DeKalb County, 2018-2023. 
Source: Division of Environmental Health, DeKalb Public Health, 2025.

Source: Healthy Homes and Lead Poisoning Prevention Program, Georgia Department of Public Health, 2025.

Unborn babies Premature birth, low birth weight, miscarriage, and stillbirth

Children under 6 years old
Speech, language, and behavioral problems; low IQ; learning 
disabilities and attention deficit disorders; nervous system 
damage; coma; seizures; and death

Adults
Increased blood pressure, reproductive health problems,  
anemia, nervous system disorders, and memory and 
concentration problems
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The leading source of lead exposure from 2018-2023 was food. 

Elevated BLL Case Demographics

Source: Healthy Homes and Lead Poisoning Prevention Program, Georgia Department of Public Health, 2025.

Quick Facts
• If you have a child under 6 years old, get their blood tested for lead. 

• Wash your child’s hands often, especially before eating and after being outside. 

• Activities with potential lead exposure include painting; construction; radiator repair; battery/scrap met-
al recycling; industries that use lead solder; handling guns and ammunition; roadwork; and stained glass, 
pottery, and jewelry production.

• If you have a work- or hobby-related lead exposure, you should change clothes before caring for your child, 
wash your clothes separately from the child’s, and use laundry detergent made to remove lead.  

Source: Division of Environmental Health, DeKalb Public Health, 2025. 

Of all cases, 13% identified as Hispanic.

Data: Percentage of elevated blood lead level cases by sex, average age, race, and ethnicity, DeKalb County, 2018-2023.

Data: Top sources of lead exposure, DeKalb County, 2018-2023.

 Sex Average Age Race

Some vinyl blinds 
13%

Ceramics 
11%

Lead dust 
22%

Food 
43%

2.5
years

Male, 
59%

41%
Asian

13%
White

31%
Black

14%
Other
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Quick Facts
• Many people who are infected with WNV have no symptoms.  

• About 1 in 5 infected people will experience mild symptoms of WNV disease like a fever, joint pain, body 
aches, vomiting, diarrhea, or rash. About 1 in 150 infected people will develop a severe illness, which can 
be fatal.  

• Most people who are infected with WNV have lifelong protection from re-infection. 

• There is no vaccine or medicine to prevent WNV disease in humans. 

West Nile virus (WNV) disease is a viral illness that’s usually 
spread through the bite of an infected mosquito. It’s the most 
commonly reported mosquito-borne illness in DeKalb County.

Data for 2024 were included in this section due to the large 
increase in WNV cases that were reported that year.

The rate of WNV cases greatly spiked in 2024.

Data: Percentage of West Nile virus cases by sex, average age, race, and 
ethnicity, DeKalb County, 2018-2024. 

Source: Division of Environmental Health, DeKalb Public Health, 2025. 

76% of reported cases identified as 
not Hispanic.

WEST NILE 
VIRUS

Demographics

Source: Centers for Disease Control and Prevention, 2025.

Source: Online Analytical Statistical Information System, Georgia Department of Public Health, 2025.

Data: West Nile virus infection rate by year, DeKalb County, 2018-2024.
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Notes: “Human WNV cases” includes probable and confirmed cases. 
“Human WNV-related deaths” includes cases that list WNV as a cause of death on the death certificate. 

Mosquito pools are groups of mosquitoes that are submitted together for testing. 
Data: Number of West Nile virus (WNV) cases and deaths and percentage of WNV-positive mosquito pools by year, DeKalb County, 2018-2024.

Source: Division of Environmental Health, DeKalb Public Health, 2025. 

In DeKalb County 2018 2019 2020 2021 2022 2023 2024

Number of Human 
WNV Cases Reported

Less 
than 5

Less 
than 5

Less 
than 5

0 0
Less 

than 5
13

Number of Human 
WNV-related Deaths Reported

0 0 0 0 0
Less 

than 5
Less 

than 5

Percentage of Mosquito Pools 
Positive for WNV

17.5% 5.1% 8.3% 2.9% 9.5% 4.2% 5.5%

Source: Centers for Disease Control and Prevention, 2025.

What You Can Do
Dump out standing water around your home 
to eliminate mosquito breeding sites. Check 
things like spare tires, buckets, toys, birdbaths, 
flowerpot saucers, and trash cans.

Wear loose-fitting clothing to 
cover skin.

Use an EPA-registered mosquito repellent. Wear clothing treated with 
permethrin, which repels or 
kills mosquitoes.



TRENDS IN DEKALB 
COUNTY
2013-2017 TO 2018-2022

TOPIC FOCUS MEASURE
2013-2017 

TOTAL
2018-2022 

TOTAL
TREND

LEADING CAUSES

Deaths: 
Major cardiovascular 
diseases

Rate per 100,000

198.1 191.6

Premature deaths: 
External causes

1,683.2 2,533.8

Hospitalizations: 
Major cardiovascular 
diseases  

1,225.4 1,126.3

CHRONIC DISEASES
Cancer deaths

Rate per 100,000
150.1 132.5

Diabetes deaths 21.0 24.0

INFECTIOUS DISEASES
HIV/AIDS deaths Rate per 100,000 5.8 3.8

Tuberculosis cases Count 320 248

INJURIES

Intentional - overall

Rate per 100,000

20.1 30.4

Homicides 12.0 18.3

Suicides 7.9 11.7

Unintentional - overall* 30.2 44.0

Motor vehicle crashes 9.9 13.9

Falls 6.5 7.4

MATERNAL AND 
CHILD HEALTH

Infant deaths Rate per 100,000 7.6 6.5

Low birth weight babies Percentage 10.0 10.7

ENVIRONMENTAL HEALTH West Nile virus cases Count 11 <5



TOPIC FOCUS MEASURE
2013-2017 

TOTAL
2018-2022 

TOTAL
TREND

LEADING CAUSES

Deaths: 
Major cardiovascular 
diseases

Rate per 100,000

198.1 191.6

Premature deaths: 
External causes

1,683.2 2,533.8

Hospitalizations: 
Major cardiovascular 
diseases  

1,225.4 1,126.3

CHRONIC DISEASES
Cancer deaths

Rate per 100,000
150.1 132.5

Diabetes deaths 21.0 24.0

INFECTIOUS DISEASES
HIV/AIDS deaths Rate per 100,000 5.8 3.8

Tuberculosis cases Count 320 248

INJURIES

Intentional - overall

Rate per 100,000

20.1 30.4

Homicides 12.0 18.3

Suicides 7.9 11.7

Unintentional - overall* 30.2 44.0

Motor vehicle crashes 9.9 13.9

Falls 6.5 7.4

MATERNAL AND 
CHILD HEALTH

Infant deaths Rate per 100,000 7.6 6.5

Low birth weight babies Percentage 10.0 10.7

ENVIRONMENTAL HEALTH West Nile virus cases Count 11 <5

Note: In the right column, a green arrow indicates a healthy trend, while a red 
arrow indicates an unhealthy trend.

*The Unintentional Injuries, Overall, data exclude overdoses.
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Glossary of Terms
Acquired Immunodeficiency Syndrome (AIDS): A weakening of the immune system caused by the human 
immunodeficiency virus (HIV).

Age-Adjusted Rate: A weighted average of the age-specific rate, where the weight is the proportion of 
persons in the corresponding age group of the population.

Anxiety Disorder: Any of a group of mental conditions that includes panic disorder.

Assault: When a person physically harms another person on purpose.

Bipolar Disorder: A major mood disorder in which both manic and depressive episodes occur.

Body Mass Index (BMI): A relationship between weight and height that is associated with body fat and 
health risks. 

Breastfed Newborns: The number of live births reported to be breastfed upon hospital discharge.

Cancer: A class of diseases that begin when cells in a part of the body grow out of control.

Child: One to 12 years of age.

COVID-19 (Coronavirus disease 2019): A disease caused by a virus named SARS-CoV-2 and discovered in 
December 2019 in Wuhan, China. COVID-19 most often causes respiratory symptoms that can feel much like 
a cold, flu, or pneumonia, and may attack more than the lungs and respiratory system. 

Diphtheria: A serious disease of the upper respiratory tract that is caused by bacteria that release a toxin into 
a person’s body. This toxin can lead to respiratory failure, paralysis, heart failure and death. 

Disability: A long-lasting physical, mental, or emotional condition that can make it difficult for a person to 
engage in activities such as walking, dressing, and working. 

Discharges: The number of persons discharged alive from non-Federal acute-care facilities (hospitals) for 
illness. 

Discharge Rate: The proportion or number of patients released from a hospital or healthcare facility over a 
given period of time.

External Causes: All causes that affect the human body that originate from an external source. 

Haemophilus influenzae (type B): A serious bacterial disease that can cause meningitis, pneumonia, and other 
serious infections in children under age five years. 

Heart Attack: A condition caused by the partial or complete blockage of one or more of the coronary 
arteries. Also called myocardial infarction. 

Heart Disease: Includes acute myocardial infarction; atherosclerosis; chronic rheumatic heart disease; 
diseases of the arteries, veins and capillaries; hypertensive disease and ischemic heart disease. 

High Blood Pressure: A systolic blood pressure consistently over 140 millimeters of mercury (mmHg) or 
a diastolic blood pressure consistently over 90 mmHg. Also known as hypertension. 

Hispanic or Latino: An ethnicity that includes people of Mexican, Puerto Rican, Cuban, South or Central 
American, or other Spanish culture or origin, regardless of race.  

Homicide: The intentional killing of a person by another person. 
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Human Immunodeficiency Virus (HIV): The virus that causes acquired immunodeficiency syndrome (AIDS). 

Hypertensive Heart Disease: Includes coronary artery disease, heart failure and enlargement of the heart 
that occur because of high blood pressure. 

Incidence: The frequency of an event or a condition in relation to the population under examination.

Infancy: Under one year of age. 

Infant Mortality: A death occurring to a person less than one year of age. 

Infant Mortality Rate: The total number of infant deaths per 1,000 live births.

Intellectual Disability: An impairment of mental abilities that affects function. 

Intentional Injury: An injury that is meant to cause harm to another person or to oneself. For example, 
assault, homicide, self-inflicted injury, and suicide. 

Late or No Prenatal Care: Births where the mother received prenatal care after the 2nd trimester or 
not at all. 

Low Birth Weight Baby: A baby that is delivered weighing less than 5.5 pounds. 

Meningococcal Disease: A serious bacterial illness that affects the lining of the brain and spinal cord and 
may also cause blood stream infections. 

Mood Disorder: Any mental disorder that has a disturbance of mood as the predominant feature. 
For example, major depression and bipolar disorder. 

Morbidity: The occurrence of a particular disease or condition. 

Mortality: Death caused by a particular disease or condition. 

Motor Vehicle Crash: An accident in which any motorized vehicle (car, truck, motorcycle, etc.) was involved. 

Mumps: An acute viral illness that causes swelling of the parotid or other salivary glands, headache, loss of 
appetite and low-grade fever. 

Number of Fetal Deaths: Death prior to the complete expulsion or extraction from its mother of a product 
of human conception, irrespective of the duration of pregnancy.

Obese: An excess of body fat. Defined as a Body Mass Index (BMI) of 30 or greater. 

Obstructive Heart Disease: A condition characterized by weakened heart pumps, either due to previous 
heart attacks or current blockages of the arteries that supply blood to the heart. 

Overweight: An excess of body fat. Defined as a Body Mass Index (BMI) higher than 25 but lower than 30. 

Pertussis (Whooping Cough): A highly contagious respiratory disease caused by bacteria. The disease starts 
like a common cold then causes a series of coughing fits that can last for weeks. 

Premature Death: Death before age 75. 

Primary Syphilis: The first stage of syphilis. Symptoms include one or more painless sores on the genitals or 
in the mouth, anus, or rectum.

Rate: A ratio expressed as the number of occurrences or observations of some event within a specific period 
divided by either (a) the total number of possible occurrences of that event, or (b) a standardized number 
of units. 
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Rubella (German Measles): An acute viral illness that causes fever and rash. The disease causes birth defects 
if acquired by a pregnant woman. 

Salmonellosis: An illness caused by the bacteria Salmonella. Symptoms include diarrhea, abdominal pain, 
nausea, vomiting, fever and headache. 

Secondary Syphilis: The second state of syphilis, characterized by eruption of the skin and 
mucous membrane. 

Shiga Toxin-Producing Escherichia coli (E. coli): A bacterium that produces Shiga toxin. The bacterium causes 
infection of variable severity characterized by diarrhea (often bloody) and abdominal cramps. 

Stroke: The sudden, severe onset of the loss of muscular control with the reduction or loss of sensation and 
consciousness, caused by rupture or blocking of a cerebral blood vessel. 

Substance Use Disorder: A maladaptive pattern of using alcohol, drugs or other substances to the detriment 
of social and work activities. Includes tolerance and/or withdrawal symptoms, drug-seeking behavior, and 
failure to quit. 

Sudden Infant Death Syndrome (SIDS): The term used for the cause of a sudden, inexplicable death of an 
infant or a very young child. 

Suicide: The act of intentionally taking one’s own life. 

Teenager: A person who is 10 to 19 years of age. 

Unintentional Injury: An injury that is the result of an unplanned action such as a motor vehicle crash, 
a fall, or a poisoning. 

Varicella (Chickenpox): A highly contagious rash illness caused by a virus. Can lead to secondary skin 
infections, pneumonia, brain damage and death. 

Years of Potential Life Lost (YPLL): A measure of the number of potential years of life lost due to a specific 
cause of death. (See the Methodology section for more information.) 

Years of Potential Life Lost Rate (YPLL Rate): The number of years of potential life lost after one year of age 
and prior to age 75 per 100,000 total population.
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https://www.samhsa.gov/mental-health
https://pubmed.ncbi.nlm.nih.gov/39002121/
http://factfinder.census.gov/
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