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EXECUTIVE SUMMARY

This document describes the most salient issues that exist for the residents of Lee County,
North Carolina as determined through both primary and secondary data collected for a research
project. This research project is called a ‘community diagnosis’ and aims to provide a thorough
understanding of a community area by elucidating the assets, challenges, and future directions of
the community, as defined by the community. This community diagnosis was conducted by six
first-year masters students in the Department of Health Behavior and Health Education of the
School of Public Health at the University of North Carolina at Chapel Hill. It was conducted at
the request of the Lee County Health Department, and as a requirement of the HBHE 240/241
course at the University of North Carolina. The collection and analysis of the data occurred
between September, 1999 through April, 2000, culminating with the production of this
document. The document is meant to serve as an aid to community members, the health
department, and service providers to address the needs of the community by drawing on the
identified strengths and challenges of the community.

The Lee County community diagnosis commenced with informal talks with residents of
the area, and by taking car tours of the area. Concurrently, we began gathering pre-existing or
secondary data. We gathered statistics related to demographics, health status of the residents,
economic conditions, as well as other social variables [such as housing] of the area. Much of
these data came from sources such as LINC (Logging Into North Carolina), U.S. Census, the
State Center for Health Statistics, and the Chamber of Commerce. We also researched the
history of the area to provide us with a richer context in which to understand this data. All of
this information combined comprises the first section of our document (Community Description,

Community Profile and Health). The following is a brief summary of this first section.



Lee County is found in the geographical center of North Carolina, and spans 259.3 square
miles. Lee County is comprised of eight townships: Deep River, West Sanford, East Sanford,
Sanford, Pocket, Cape Fear, Jonesboro, and Greenwood. The only incorporated towns, Sanford
and Broadway, are found within the townships of Sanford and Cape Fear, respectively.

Lee County was officially incorporated in 1907, building on a strong history of economic
growth stemming from natural resources and natural deposits. These natural resources and
natural deposits allowed people in the area to develop the mining industry, and in more recent
history, agricultural development, and manufacturing. The county grew quickly as people were
attracted to the new tobacco farming as well as brick production, which later put Lee on the map
as the Brick Capital. Throughout the next few decades, the area continued to grow despite some
trouble during the depression. Once World War II had ended, industry prospered. This trend has
more or less continued to the present day.

Today Lee is a burgeoning industrial and economic center. The economy has shifted from
a largely agricultural base to largely a manufacturing base. The manufacturing industry in Lee is
currently very strong, accounting for 45% of the county’s total employment. Manufacturing
holds five of the ten positions in the Lee County’s top ten employers' list (Chamber of
Commerce, 1998). It is largely a result of Lee’s prosperity in that so many people are attracted to
and continue to move to Lee County.

The largest populated area in Lee County is Sanford, containing over one half (21,100) of
the entire county population (48,813) (Chamber of Commerce, 1998). As mentioned above, Lee
County has experienced tremendous growth throughout its history, which continues to the
present day, much like the rest of North Carolina. There was a 59% increase in the population

from 1970-1997, and it is projected that Lee will reach 51,182 in 2000. A good portion of the



population growth can be attributed to the influx of Latino/a immigrants, which has shifted the
racial composition of the county. In 1990 the racial breakdown of Lee County was 75% White,
21.9% Black, 1.2 % Latino/a, 1.3% other (U.S. Census, 1990). Estimates suggest the Latino/as
now make up over 10% of Lee County, with much of this growth occurring over the last decade.
Additionally, many people are moving to the area from Research Triangle Park (RTP) to take
advantage of Lee’s growing economy. All of this growth, both with respect to population and
economy, can be characterized as assets and challenges for the community.

After we completed analyzing the data from secondary sources, we went to the
community members and service providers themselves to try and get a myriad of perspectives on
all of the assets, challenges, and future directions of Lee County. We created three different
interview guides, one for community members, one for service providers, and one for focus
groups. We selected the people we interviewed based on a list provided by the health
department, referrals by other interviewees and our subjective opinion about who might best
represent the voices of Lee County. One of our main goals was to hear voices not generally
heard. We conducted a total of 26 interviews and four focus groups, which included between
five and eleven participants each. What follows is a summary of our findings from these
interviews and focus groups, which we refer to as our primary data. They are presented within
six major themes: growth in population, jobs/economy, growth as it impacts infrastructure and
the environment, health, youth, and recreation.

The fact that Lee County is experiencing greater than average population growth surfaced
in almost every interview as either or both an asset and a challenge for the community. Some
were excited to see Lee evolve and change, while others feared a loss of the ‘small town feel.’

While Lee was considered ““a great place to raise a family,” concerns were raised that crime and



drug activity were on the rise. Also, there is a perception of division among racial/ethnic groups
in Lee County, and that division was generally regarded as disturbing. On the same note, several
people spoke of churches playing a seminal role in bringing various groups of people together.
Lack of representation of various ethnic groups, as well as women and younger people, was
mentioned with regard to city and county governments.

The two groups that comprise the large numbers of people migrating into the county are
people from Raleigh/Cary/RTP, and Latino/as. Despite the potential of bringing greater wealth
into Lee County, there are major concerns regarding the growth of the Raleigh/Cary/RTP
population. First, it was feared that the new housing being built for these generally wealthier
people would lead to an increase in property values, which in turn would lead to a lack of
affordable homes for those with middle or low incomes. Another concern was that Lee was
becoming a ‘bedroom community’ to RTP. A third concern was that Lee might grow too
quickly and become ‘the next Cary.” A further concern was heard from communities who wanted
to grow with Sanford and not be left behind while other neighborhoods grew. Others concerns
surfaced regarding the resulting effects on the infrastructure due to this growth including the
need for emergency and transitional housing, lack of public transportation, environmental issues
as they relate to both the physical and natural environment, as well as an increase in traffic.

The burgeoning Latino/a population in Lee was also viewed as both an asset and a
challenge. Some spoke excitedly about a rich, new culture. They also mentioned that Latino/as
help keep the economy growing with their hard work and willingness to take jobs others might
not want. Some people, however, spoke about Latino/as as a strain on local services. Others
spoke of the challenges that Latino/as face with regard to their quality of life in Lee County such

as a lack of cultural awareness on the part of the Blacks and Whites, lack of bilingual services,
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and discrimination. Other challenges include poor housing, lack of representation in the
government, and transportation barriers.

With regard to jobs and economy, people stated that Lee had a strong and vibrant
economy, a diverse industrial base, and a low rate of unemployment. Some challenges facing
Lee County residents are the increasing cost of living, and the sentiment that the wages are too
low. Finally, the influx of Latino/as was linked to employment in factories in the county.

With regard to health, the interviewees’ greatest concerns were diabetes, cancer and
HIV/AIDS. Community members were cognizant and generally pleased with the variety of
health services. They spoke relatively highly of the Lee County Health Department, the Helping
Hands Clinic, and the Central Carolina Hospital. However, they were quick to mention
numerous barriers regarding accessing these services. The primary barriers were transportation,
lack of bilingual services and cultural sensitivity, and lack of insurance coverage. Special
mention was made of the need for increased services for the elderly, expecting mothers and their
infants, and for people with substance addictions.

With regard to youth, our findings suggest that many community members are concerned
about older teens in the community. Many community members and providers expressed
concern with the burgeoning high school in Lee. Additionally, drug and alcohol misuse and
teenage pregnancy were identified as challenges to older teens. As far as assets were concerned,
community members were proud of the programs and resources developed for younger youth,
and expressed responsibility of attention to youth issues.

In terms of recreation, the majority of the people interviewed felt that Lee County had

good, organized youth sports opportunities, but lacked a variety of places to go for entertainment
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and exercise. Some identified barriers to recreation included lack of space available and a lack
of free or inexpensive opportunities.

The final component of the Lee County community diagnosis process was the
Community Forum, which was held on March 4, 2000 at the Lee County Senior High School
cafeteria (see Appendix E). The ultimate goal of the Forum was to share all of the findings from
both the primary and secondary data with the community. It was our hope that the community
members who came would then prioritize the issues most important to them and create solutions
and mobilize around them. Although our turnout was lower than expected, there was vibrant
discussion around the issues of health and growth, as well as additional themes born out of the
discussion. The issues discussed were recreation, substance abuse, environmental issues,
representative government, accurate count for the 2000 U.S. Census, and racial/ethnic barriers.
It is our hope that the issues discussed at the Forum and the information presented in this
document will be a helpful tool for community development in Lee County.

In our interviews and focus groups we heard perspectives on the many assets and
challenges of Lee County. What follows is a brief overview of recommendations and potential
ways to target some of the issues that emerged in our data. These suggestions by no means
imply that these are the sole actions that the community could take to address the issues. It is
important to point out that above all, we found many caring, concerned individuals in Lee
County, which is what makes Lee County a strong community.

One way people in Lee could begin to address some of the challenges they face is to have
each existing group, organization, or task force create assets maps, which are ostensibly a list of
all the strengths each offers [such as services]. An assets map of the individual strengths of each

member of each group or organization could be created as well. All of the groups could combine
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their assets maps to form a collective map of all of the strengths in Lee County. This collective
map could provide a very useful tool to assist the community in addressing issues.

More general suggestions are as follows: include youth in planning and discussions of the
future of Lee County, address the increasing diversity in a proactive and positive way, utilize the
sense of community pride to address issues of growth, and tap the already existing community
organizing capabilities to further create change. Ultimately, Lee County is perceived to be a
great place to live. It is our hope that our community diagnosis served to further create dialogue

about what is important to the people of Lee.
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METHODOLOGY

INTRODUCTION

This section describes the process of primary and secondary data collection as well as the
analysis component of this community diagnosis document. The description includes our initial
introduction to the county, strategies and resources used for gathering secondary data, our
method of developing interview guides, and the procedure used for contacting interviewees. It
also describes how we analyzed the qualitative data and the limits of the research methods used.

DATA COLLECTION

We were first introduced to Lee County by taking a windshield tour, which enabled us to
familiarize ourselves geographically with the area. In three separate trips, we explored
Broadway and Sanford, as well as the rural townships of Lee County. During this time, we
began talking informally with community members of the county to get a better sense of the
issues that may be important to them, as community members.

Concurrent with our introduction to the community, our team began to review reports and
data pertaining to Lee County. These included health and crime statistics, county demographics,
and service provider reports. Special attention was given to data gathered over a 10-year period
in order to delineate health trends. Resources used to gather this information ranged from U.S.
Census data, LINC (Logging Into North Carolina), and the State Center for Health Statistics, to
the Chamber of Commerce.

After secondary data collection was complete, we began developing our plan to elicit the
voices of the community. Before interviewing any community members, we sought and were
granted approval from the Institutional Review Board at the University of North Carolina,

Chapel Hill. We decided to conduct three different types of interviews: focus groups, service
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provider interviews, and community member interviews. A separate interview guide was
developed for each type (see Appendices A, B and C). Based on information we gathered
through the windshield tour, informal talks with community members, and our review of
secondary data, we formed ideas about the areas that we wanted to address within the interviews.
Our interview questions were developed by using these ideas and integrating the format used by
other community diagnosis interview guides. We were interested in providing an opportunity for
interviewees to share their insights and experiences with regard to the strengths, challenges, and
future directions of Lee County. The interview guides were designed to be completed in less than
one hour. The service provider interview was pre-tested using a member of the Lee County
Health Department.
Selection of Interviewees

Focus groups were conducted with four different community groups. These groups were
chosen, in part, because we felt that their perspective was unique and their voices may not be
heard otherwise. Using a list of service providers developed by the health department, we
prioritized potential service providers interviewees based on our perception of how
representative they were of the different segments of the population. At times we sought out
lower level employees who would be more likely to have contact with community members than
people in executive positions. Community members were chosen as candidates for interviews
based on a variety of methods: a list from the health department, referrals by other interviewees
or by being representative of specific populations within Lee County (e.g., socioeconomic status,
racial/ethnic groups, and housing status). Most potential interviewees were contacted on the
telephone by a member of the team. We briefly introduced ourselves as graduate students from

the UNC School of Public Health and explained that we were partnering with the Lee County
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Health Department to conduct a community diagnosis. The interview process was described and
potential interviewees were asked if they would be willing to participate. Most interview
requests were granted, and were held at various places including in homes and at businesses, as
well as in public places. In total, we completed four focus groups, which included between five
and eleven participants each, and 26 individual interviews. Of all individual interviews, 16 were
with service providers and 10 were with community members. In total, we spoke with 32 males,
and 27 females, 29 of whom were White, 21 Black, and 9 Latino/a (see Appendix D).
INTERVIEW PROCEDURES AND DATA ANALYSIS

In conducting the interviews and the focus groups, a standard protocol was followed.
Interviewees were either mailed, faxed, or given a letter of introduction that explained the
purpose of the community diagnosis project and the procedures that would be followed to protect
their confidentiality. Permission to tape record the interviews was requested and interviewees
were instructed that they could turn off the recorder at any time or skip questions that they did
not feel comfortable answering. The interviews were conducted by following a structured
interview guide (see Appendices A, B, and C), and had two team members present. One member
interviewed while the other took notes. After the interview was completed, the note-taker
reviewed the tape and amended the interview notes as needed. Before the notes were considered
complete, the person who conducted the interview also reviewed the notes. Additionally,
organizational literature was obtained from service providers to enhance our data.

To analyze the results of the qualitative data, three of the community diagnosis team
members read over the notes from all of the interviews and focus groups. This group then
identified and discussed the topics that were mentioned most frequently and the ones that seemed

most important to community members and service providers. There were 22 topics or themes
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that were identified, labeled, and compiled together. From these, six predominant themes were
identified for future analysis: growth in population, growth as it impacts infrastructure, economy,
health, recreation, and youth. A pair of at least two group members reviewed each of these
themes. These pairs then produced the chapters that follow in this document. The reports
include both a summary of the findings and quotes from the interviews that were considered
representative and best illustrated our findings. The less predominant themes were reviewed by
the group and incorporated in the subsequent findings as well.

LIMITATIONS

The primary limitation of both the quantitative and qualitative sections of the research
reported in this community diagnosis document is the generalizability of the findings. The
quantitative research findings are limited due to the scope of research reviewed and the general
difficulties associated with secondary data. For instance, the research methodology underlying
most secondary data was often unknown, which prevented the reliability and validity of
measures to be assessed. Additionally, since U.S. Census data had not been collected for nine
years, current data pertaining to the diversity in the population could not be adequately
addressed. Specifically, the estimated growth of the Latino/a population could not be validated.
Also issues of interest, such as access to health care, were often not addressed in this type of
data.

We attribute the limits of the generalizability of the qualitative section mainly to our
small sample size and lack of probability sampling. Although special attention was given to
choosing a representative sample of the community, because of the time limitations of this
project, we can not be confident that we accomplished this goal. Our criteria for choosing

interviewees was based on our subjective assessment of what would be representative and on the
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convenience of having a referral. We recognize that sample size of community members who

were interviewed is significantly less than this project warrants.
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COMMUNITY DESCRIPTION

GEOGRAPHY
Lee County, located in the geographic center of North Carolina, spans 259.3 square miles
at approximately 370 feet above sea level. It rests within the surrounding counties of Chatham,
Moore and Harnett. The county boundaries, from north to south, extend from the Piedmont to
the Coastal Plains. The Deep River creates the natural northern border of Lee County, dividing
Lee and Chatham Counties. Lee County is the smallest county in the state of North Carolina.

Lee County is made up of eight townships: Deep River, West Sanford, East Sanford,
Sanford, Pocket, Cape Fear, Jonesboro, and Greenwood, with the cities of Sanford and
Broadway located in the townships of Sanford and Cape Fear respectively. Although the rest of
the towns found in Lee County are not incorporated, many do define themselves as communities,
based on church affiliation.

The largest and most populated area of Lee County is the city of Sanford, population 21,100
(Chamber of Commerce, 1998). Sanford is considered to be the industrial and commercial
center of the county and contains almost one half of the entire county population (48,813). Itis
one of only two incorporated municipalities in the county. A railroad, servicing various
industries, runs through the center of Sanford in a north-south direction. The trains that pass
through Sanford are mainly freight trains on their way to Raleigh, located 45 miles to the
northeast of Sanford. Highways 1 and 15-501 connect Sanford to Raleigh, Durham, and
Research Triangle Park.

Broadway, the only other incorporated town, is located near the southern border of Lee
and Harnett Counties. Located approximately eight miles to the east of Sanford, Broadway is a

small town whose downtown area consists of only four blocks. Although Broadway depends on
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Sanford for much of its social services, it boasts its own elementary school, police station,
library, and churches.

Lee County’s geography has played an important role in the development of the area.
Natural resources including rich deposits of shale and clay, abundant pines, coalfields, and later,
farmable land, encouraged economic development and contributed to the history of the area. The
Deep and Cape Fear rivers allowed for early trade and increased production. Later, the location
and geography of the county proved to be an asset fueling industry and agriculture, an auspicious
combination which brought Lee County the prosperity that it continues to experience today.

HISTORY AND ECONOMY

Native Americans first inhabited the area known as Lee County until the early 1700s. In
the mid-eighteenth century, an influx of Highland Scots attempting to escape unfavorable
conditions in their homeland began to populate the area. A small number of African-Americans
were also among the first to settle in the area but it is unclear if these were free Blacks or slaves.
Both groups were attracted to the fertile alluvial plains, having practiced agriculture prior to their
arrival. In addition to farming, many people engaged in cattle herding, which played an
important part in the future economy of Lee County.

The initial growth of the area was impeded by travel and transportation problems. Prior to
the construction of plank roads in the mid-1800’s, the two rivers, Cape Fear and Deep River,
were the main routes of transportation and were not easy to navigate (Pezzoni, 1995). Many
attempts were made to improve the transportation, system including the building of canals and
channels with varying degrees of success. Eventually the hardships of alluvial transportation
were overcome and many successful industries including iron, naval stores, agriculture, coal and

lumber began to emerge (Pezzoni, 1995).
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By the mid-1800s, transportation was emerging as an increasingly important problem
with regard to the economic growth of Lee County. Railroad companies took an interest in the
expanding coalfields, particularly the Deep River coalfields, and began to build tracks in order to
access them. This was a turning point in the county’s history. Up until this point, population
growth was very slow. Although plank roads had opened the area up for industrial development,
it was the construction of the railroads that catalyzed large-scale growth and made area resources
vulnerable to overuse.

In 1871, the Raleigh and Augusta Air Line Railroad and the Western Railroad were built.
The city of Sanford was established in 1874 at the crossing of the two railroad lines. At the time,
Sanford was considered a municipality of Moore County, as Lee County had yet to become its
own entity. The impact the railroads had on Lee County’s history can not be overstated. Sanford,
already the geographical center, soon became known as the economic and industrial center of
Lee County, a title it still enjoys today. Businesses quickly established themselves in this new
city, capitalizing on both the natural resources in the surrounding area and the newly available
transportation services. Farmers also benefited from railroad construction, as it provided a
broader market base in which to sell their goods.

Paralleling Sanford’s incorporation, the area now known as Broadway quickly followed
its lead. Building an economic base of its own from the vast amount of pine forest available for
lumbering and turpentine, Broadway established itself in 1907. By this time the Atlantic and
Western Railroads had added a stop in the new town, and by doing so greatly increased
Broadway’s economic partnerships with expanding companies found in the larger cities. In a
relatively short period of time, Broadway had become a small but important link in the economy

of what was soon to become Lee County.
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At the turn of the century, citizens of Sanford, Jonesboro, and surrounding areas began to
organize around the prospect of forming a new county. Logistics of travel was the reason
proposed, ... wagon and buggy travel through the sands from Sanford to Carthage, the county
seat of Moore, was too laborious and time-consuming for the busy people of the railway
junction.” (The County of Lee, no date) Coinciding with the successful lobby for establishing
Lee County was the celebration of Robert E. Lee’s birthday. On March 7, 1907, the county of
Lee was born (Pezzoni, 1995).

For the next few decades, tremendous change and growth took place in Lee County.
Paradoxically, as a result of the vast exploitation of the lumbering and turpentine industries,
much of the land in Lee County was now primed for tobacco production. As the news of
available fertile tobacco land spread, many people relocated to Lee in search of their own
property. This mass immigration had a profound effect on the market economy of Sanford and
the larger Lee County (Pezzoni, 1995).

In addition to coal mining, farming, lumbering, and naval store production, a small
unincorporated town a bit north of Sanford, called Colon began to make use of the natural
deposits of clay and shale found in the area for brick production. Brick making had been going
on for years in Lee County. The establishment of the Sanford Brick and Tile Company in the
late 1930s, caused brick production to take on a central role in the economy. The company
managed to survive the Depression and flourished for decades after. After World War II, the
frenetic construction that occurred all over the country fueled the brick-making industry in Lee
County. In 1946, the existing Sanford Brick and Tile Company merged with a few smaller
companies to create Lee Brick and Tile. By the late 1950s, Sanford was considered to be the

“brick capital of the U.S.A.” (Pezzoni, 1995).
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Other industries did not survive as well through the Depression. The agricultural industry
was hit hard across the country and farmers in Lee County were no exception. The tobacco
farmers were particularly devastated. Local leaders responded to the crisis by encouraging the
production of nuts and other fruits as cash crops. Together with the New Deal programs,
innovative new crops, and some public construction projects, the citizens of Lee County made it
through the Depression. Once World War II had ended, the county was well on its way to
revitalization. In the spirit of economic growth and consolidation, Sanford and unincorporated
Jonesboro merged in 1947 and retained the name of Sanford. This merger reflected the economic
prosperity the area was enjoying and continues to enjoy today. The last few decades the county
has enjoyed a phenomenal amount of economic growth, particularly in the city of Sanford. As
industry has grown, many people have moved to the area to take advantage of the multitude of
job opportunities. The manufacturing industry accounts for much of the growth, with forty-five
percent of the county’s total employment in this sector (Chamber of Commerce, 1998). The
products manufactured in Lee County range from poultry, carburetors and cosmetics, to some of
the bigger employers engaging in food production. The additional fifty-five percent of
employment opportunities include education, health care, retail, government, services, and
agriculture. Lee County's top ten major employers are listed in table D1.

The local economy has encouraged a recent trend in Latino/a immigration. Initially arriving
for seasonal work on the farms, a great many Latino/as have decided to make Lee County their
home year-round and have begun a thorough integration into the area. This is evidenced by
Latino/a owned restaurants, supermarkets, and record stores. In the last few years, the Latino/a

community has taken advantage of the plethora of manufacturing-related jobs. Gold
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Kist, for instance, reports that 53% of its 1,100 employees are Latino/a (Choi, Clawson, Merkle,

Rickard, and Wenter, 1999). These statistics mirror the general expansion trends of Lee County.

Table D1: Lee County's Top Ten Employers

Lee County Major Employers # of Local Description
Employees

Lee County Schools 1250 Education
Coty 1121 Cosmetics and Perfumes
Gold Kist Poultry 1099 Poultry Processing
Static Control Components 730 Static Elimination Equipment
Eagle Electric 694 Electrical Wiring Devices
Tyson Foods, Inc. 650 Taco Shells and Nacho Chips
Magneti Marelli USA, Inc. 648 Carburetors and Fuel Lines
GKN Automotive, Inc. 644 Automotive Drive Shaft Components
Central Carolina Hospital 624 Health Care
Central Carolina Community College 580 Education
Source: Chamber of Commerce, 1998

CONCLUSION

Lee County is a unique area, containing both the advantages of a booming economic city

as well as the amenities of quiet, rural living. However, Lee County's growth is consistent with

much of the nation's development with respect to immigration, dependence on industry, and

population expansion. The future directions for Lee County encompass all of the opportunities

and challenges that come with an expanding economy and population.

24



COMMUNITY PROFILE

INTRODUCTION

Lee County, one of 100 counties in North Carolina, lies approximately 150 miles west of
the Atlantic Ocean and 160 miles east of the Appalachian Mountains. The county is mostly rural
with most of the urban population located in Sanford, North Carolina. This profile will assess
the variation between the urban and rural populations of Lee County, as well as provide a
countywide profile. Comparisons will also be made between North Carolina and Lee County to
assess changes in the past three decades. U.S. Census data from the years 1970, 1980, 1990, and,
when available, the most recent data for the year will be compared.

It should be noted that several limitations exist in the data. First, because the U.S. Census
is conducted every ten years, the data for 1999 is actually nine years old. Demographics can
shift dramatically in nine years, and Lee County is no exception. Secondly, the ways in which
U.S. Census data collected in 1990, limit our ability to discuss the growing Latino/a population
in Lee County since Latino/as were not counted. We utilize sources provided in the 1998
Sanford Latino/a Community Diagnosis document to discuss this important demographic change
(Choi et al., 1999).

POPULATION DEMOGRAPHICS

In the past thirty years, Lee County’s total population has increased from 30,467 in 1970
to 48,369 in 1997. This 59% increase in Lee’s population between 1970 and 1997 is a slightly
higher increase than that of the state of North Carolina which experienced a 46% increase in
population during the same time period. The proportion of the population designated as urban in
Lee County has fluctuated between 38.1% in 1970, 40% in 1980, 35% in 1990, and 44.5% in

1997 (LINC, 1990; Hodges-Copple, 1999). It appears that the projected population of 51,182 for
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the year 2000 will be realized (Hodges-Copple, 1999). In terms of gender, Lee County, like the
state of North Carolina, is comprised of 52% females and 48% males (U.S. Census, 1990).
Race/Ethnicity

Between the 1970s and the 1990s, the racial composition of Lee County changed. In
1990, Lee County’s population was 73.6 % White and 26.4% non-White (22.7% Black, 1.9%
Latino/a, and 1.8% other'), mirroring the state of North Carolina whose total White population
was 75.6% White and 24.2% non-White (21.9% Black, 1.2% Latino/a, and 1.3% other) (U.S.
Census, 1990). Sanford was comprised of 62.3% White people, 34.9% Black people, 1.6%
Latino/as, and 1.2% other in 1990 (LINC, 1990). The Latino/a population is burgeoning.
Estimates of the Latino/a population, range from 10% of Lee’s population (approximately 4,836)
(United Way Assessment, 1997) to about 20% (approximately10,000) (R. Scales, personal
communication, September 2