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Introduction 
In response to federal requirements for not-for-profit hospitals, as mandated by the Patient 

Protection and Affordable Care Act of 2010, Anderson Regional Medical Center and Rush 

Foundation Hospital jointly conducted a comprehensive assessment of the healthcare needs of 

the Meridian and Lauderdale County Mississippi health service region.    

Although hospitals are independently obligated to conduct community health needs 

assessments, the law allows for collaboration and officials at Anderson Regional Medical Center 

and Rush Foundation Hospital determined that it would be prudent to work together in 

assessing the needs of their service area which, for the most part, overlaps geographically.  

These hospitals agreed that it was in the community’s best interest that they leverage 

combined resources and avoid pitfalls expected when community members are asked to 

simultaneously participate in activities that in most cases would be viewed as redundant and 

perhaps excessive.   

 Project Goals 
The primary goal of this project was to establish an ongoing, evidence-based process of 

identifying and prioritizing local community healthcare needs.  The results of this assessment 

will establish the basis for planning appropriate community benefit programs to address these 

identified needs. Additionally, this information will be made widely available so as to better 

inform community leaders and citizens of the health-related challenges faced by this 

community.    

Community Health Needs Assessments tend to vary substantially in their methods, scope, and 

depth.  Guidelines stated in the Patient Protection and Affordable Care Act of 2010 and 

subsequent guidance issued by the IRS, require that the assessment include “input from 

persons who represent the broad interests of the community served by the hospital facility, 

including those with special knowledge of or expertise in public health.”  Best practices in 

health needs assessments generally include healthcare providers, patients/consumers, business 

leaders, as well as state and/or local health experts.  To meet these guidelines, we employed 

several methods, both qualitative and quantitative. 

• A secondary analysis of existing federal and state data (quantitative) 

• Interviews with key informants representing the broad interests of the community, 

including experts in public health (qualitative) 

• A focus group of individuals representing the most underserved and/or vulnerable 

population groups in this community  (qualitative) 

• An online community health needs survey (quantitative/qualitative) 
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• A brief paper-based health needs survey specifically targeted at the underserved 

(quantitative/qualitative) 

 

 

Community Defined 
 

When assessing health needs of a community, the “community” must first be defined.  Some 

hospitals, (e.g., specialty hospitals) may define their community in terms of groups of people or 

demographic categories.  A Women’s hospital, for instance would be primarily concerned with 

health issues facing women, and would thus focus a needs assessment accordingly.  Community 

is more typically defined as a geographic service area for which, in most cases, the greatest 

concentration of patients served is in the county in which the hospital is located.   

Rush Foundation Hospital and Anderson Regional Medical Center are located approximately 

one block from each other, in Meridian, the largest municipality in Lauderdale County. For the 

purposes of this needs assessment, Lauderdale County will be considered the “community” of 

focus.  Meridian and Lauderdale County play host to a multitude of other healthcare service 

agencies, including two inpatient psychiatric hospitals, one Federally Qualified Community 

Health Center, one Community Mental Health Center, as well as several nursing homes, 

specialty clinics, and outpatient facilities.  In fact, approximately 15% of the workforce in 

Lauderdale County is employed in the Health and Social Services sector, making Healthcare 

Services a very important economic engine for the region.  

The counties surrounding Lauderdale County have a range of healthcare service providers as 

well, including hospitals, clinics, etc., and in most cases, will be conducting their own respective 

county-level assessment in the future. Yet, it is important to note that the hospitals sponsoring 

this study serve as tertiary care centers for the surrounding counties.  Therefore, we have 

defined our community geographically (Lauderdale County) as well as demographically (any 

non-Lauderdale Co. resident who regularly seeks healthcare services in Lauderdale Co). Thus we 

opted to seek input from the surrounding counties through an online survey.  In aggregate, 

non-Lauderdale Co. participants represented 28.5% of the online survey respondents. Although, 

no face-to-face assessment activity was conducted outside of Lauderdale Co., several of the key 

informants and focus group participants represented organizations whose mission involves 

service to multiple counties in East Mississippi. 
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Methods and Process 
As noted above, this assessment employed a multi-method approach that included a review of 

existing federal and state data (secondary data analysis) paired with newly gathered data from 

the community (primary data analysis). The initial step in this process was to conduct “Key 

Informant” Interviews.  Key informants are individuals who are heavily involved with and 

knowledgeable about the community of focus. This includes community leaders in the public 

and private sector, as well as individuals with special expertise in healthcare.  Information 

gathered through these interviews, paired with public health information, vital statistics, and 

economic data provide a very good snapshot of the community’s health needs.  Additional 

primary data collection was conducted using a web-based (i.e., online) community health needs 

survey.  An acceptable sample (n=571) was achieved.  However, upon examination of the 

demographic data of the participants, it became clear that we should take additional steps to 

ensure that low-income and underserved populations were better represented.  Assuming a 

lack of availability of technological resources for this segment of the population, a brief paper 

survey was developed and administered in low income, minority neighborhoods.  To further 

augment our understanding of the needs of the underserved, a focus group of was held for the 

specific purpose of gathering ideas about how to better serve those with the greatest health 

risk: low-income, elderly, minority, disabled, and children/youth populations. 

This report provides an overview of the information gleaned from this extensive process.   
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Qualitative Studies  
 

Key Informant Interviews 
To gather important information and opinion about the health needs of the community, Key 

Informant Interviews were conducted with community leaders representing various 

organizations—each playing an important role in the community. These informants are well 

aware of healthcare issues facing those they serve.   

Method 

Each interview was structured similarly, and averaged 90 minutes.  Questions were open-

ended, and designed to capture the informants’ perception and ranking of the most critical 

health challenges facing the community.  To further benefit from the knowledge and expertise 

of the interviewees (several of whom have expertise in public health), we asked for their 

thoughts and opinions about the root causes of health problems, potential solutions to these 

problems, and barriers to achieving success in implementing programs to address areas of 

need. Careful notes were taken during the interviews and subsequently, these notes were 

transcribed, categorized thematically, and summarized. 

Key Informants  Affiliation 

Callie Cole, Executive Director Multi-County Community Service 
Agency 

Ginger Stevens, Executive Director 
Andy Hodges,  Community Agency Coordinator 
Christie Rainer, RN, Clinic Director 
 

Wesley House Community Services 

Gary Houston,  Executive Director 
 

Youth Excitement Team 

Rebecca James, M.D.,   Medical Director- Region VI 
 

Mississippi Dept. of Health  

Wilbert Jones,  Executive Director 
 

Greater Meridian Health Clinic (a 
Federally Qualified Health Center) 

Cecil Johnson, Dir. of Social Service 
Takisha Hossley, ROSS Homeownership Coordinator 
William Myles, PH- FSS-Coordinator 
 

Meridian Housing Authority 

Wade Jones,  President East MS Business Development 
Corporation 
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Results 

Across all interviews, similar responses were noted regarding broad based health needs in this 

community and region. These “major themes” reflected much of what is known through state 

and national health databases. The interviews did, however, yield more interesting information.  

The informants’ proposed causes of and solutions to health problems/needs varied according 

to their personal experience and the population they and their organization serve.  The results 

of these interviews are summarized here: 

Greatest Health Issues:   

• Lifestyle-Related Health Problems 

o Obesity 

o Heart disease 

o Diabetes 

o Stroke 

o Hypertension 

o Renal failure 

• Children and Youth/Adolescent Issues 

o Overweight/obesity 

o Teen Pregnancy 

o Sexually Transmitted Diseases 

o Drug and Alcohol Use 

• Lack of preventive care 

• Mental Health 

• Oral Care 

Potential Root Causes: 

• Poverty:  Often, it was noted, that poverty plays a role in making it more difficult to 

afford healthcare services and especially medications. Low Income also tends to be 

associated with short term priorities.  Preventive care/routine checkups are not typically 

viewed as one of these priorities.  Lack of financial resources creates stress on 

individuals and families, which can exacerbate mental health problems along with 

elevating potential for domestic violence. 

 

• Cultural issues play a role that spans across income groups.  Traditional southern foods 

tend to be high in fat and sugar, boosting overall caloric intake.  The “family unit” was 

also brought into question.  With hectic lifestyles being the norm, fast food drive 

through windows have supplanted cooking at home. On more than one occasion, it was 

noted that lack of exercise seems to also stem from one’s culture.  For example, women, 
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in order to maintain stylish hair, often forgo exercise so that they may avoid sweating 

and consequently ruining their hair style.  Men who do manual labor often think that 

work is exercise (and it is, to a great extent) however, without aerobic exercise, they still 

may eventually suffer cardiovascular problems.  

• Lack of education about the relevance and importance of preventive care and healthy 

lifestyles. 

• Children’s “lifestyle-related” health issues, to a large extent, find their root cause in the 

home and school systems in which children live. Norms have shifted. Parents allow 

children to consume excessive “junk food,” and don’t encourage physical activity (e.g., 

outdoor free play).  Schools, over the years, have limited access to free play and ceased 

requiring students to participate in PE classes, and/or sports. Each of these, along with 

excessive sedentary “screen time,” have led to a youth obesity crisis that is sure to have 

significantly detrimental long-term health and economic outcomes.  

Barriers: 

• Ingrained social norms change very slowly. 

• Cost – will solutions be affordable? 

• Manpower/Personnel challenges may interfere with expedient and accessible care. 

Proposed Solutions/Programs: 

• Make preventive care affordable and where possible, incentivize patients for getting 

their check-ups. 

• Create a means of effectively distributing health information to the populations at 

greatest risk.   

• Work to create culture change so that being healthy and fit becomes part of one’s 

overall goals to being “successful.” This is particularly relevant to those working with 

children and youth. 

• Create more opportunities for recreation and fitness: Safe access for children to walk to 

school, easier access to Bonita Lakes, and less expensive memberships to existing fitness 

clubs/facilities.  Create “Family Fitness” programs.  The prospect of developing a YMCA 

was also mentioned, as well as fostering a sense of belongingness among new members 

of existing fitness centers.  If possible provide transportation and membership vouchers 

to low income families. 

• Involve Churches in the education and marketing of healthy lifestyles 

• Create stronger linkages between agencies (e.g., partnerships between Greater 

Meridian Health Clinic (an FQHC) and the hospitals, to set up a clinic to provide care for 

non-emergent cases to be referred out of hospital emergency rooms during afterhours 

and on weekends). 
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• Hospitals should partner with local business and industry to tailor preventive care 

programs for those on shift-work schedules.  

• Use Evidence-Based programs.  Avoid making assumptions about the efficacy of a 

program; look for successful models in comparable communities. 

Conclusion 
Mississippi’s obesity problem has received a great amount of national attention; it was not 

surprising to find that in each interview, the primary issues of concern were those health 

problems related to lifestyle—behavioral and nutritional choices.  Unfortunately, the 

informants were not optimistic that these problems can be significantly reduced in the near 

future.    
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Summary of Focus Group 
 

Method/Process 
To extend the base of knowledge gleaned from key informant interviews, a focus group was 

held on the Meridian Community College Campus on Thursday evening, April 28, 2011. There 

were 10 volunteer participants. Participants were recruited by direct invitation based on their 

individual work with the underserved population, including the elderly, low-income, minority, 

and the very young. 

 Focus Group Participant Affiliation Title 

Cathy Bates Bedford Care Center Marketing Dir. 

Susan Jackson Bedford Care Center Public Relations 

Cecil Johnson,  Meridian Housing Authority Dir. of Social Service 

Fannie Johnson Love’s Kitchen Director 

Beverly Knox East Central MS Health Net, 
Inc. (a 501c3) 

Program Director 

 Liz Nix Laud.  County Council on 
Aging 

Council Member 

Christie Rainer, RN Wesley House Community 
Clinic 

Clinic Director 

Marion Swindell, PhD, MSW MS State University- Meridian 
Campus 

Interim Assoc. Dean,  Arts & 
Sciences 

Barbara Wells Meridian Activity Center Director 

Martha Williams, LSW St. Paul/St. Elizabeth United 
Methodist Church 

Pastor and LSW 

 

The focus group was introduced to the facilitators, who explained that the goal of the project 

was to identify and prioritize local community healthcare needs and that the focus group was  

structured to provide key information to augment the survey and archival data pertaining to 

the health status of the community.  

Specifically, the focus group was asked to consider: 

1.  Strengths and weaknesses of the community and its healthcare system; 

2.  Major health issues of the community, with special attention to children, elderly, low 

income, and minority groups 

3.  Recommendations and/or priorities 
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Strengths 

• Adoption of “Smoke Free Community” standards  

• Wide array of Healthcare service facilities including hospitals, mental health agencies, 

clinics, and nursing homes 

• Various fitness centers 

• Public transit system is relatively low cost 

• Strong Faith Community 

• Several venues for outdoor recreation  (e.g., Bonita Lakes) 

• Wide variety of Youth Sports opportunities 

Weaknesses 

• Community under-utilizes facilities and opportunities for 

fitness/recreation 

• Community does not do well with prevention, especially diet and 

exercise 

• School Systems lacking success with menu. (Because of the taste, 

students often throw away healthy foods) 

• Some Medical Specialties are unavailable, in short supply, or not 

available at a low cost. Noted were the following: 

o Dermatologists 

o Allergists 

o Neurologists 

o Gerontologists 

o Podiatrists, esp. for Patients with Diabetes 

o Alternative Therapy/Homeopathy 

• Many people are in need of better continuity of care/follow up or medical case 

management 

• Transportation to medical appointments remains a problem, especially in rural areas 

• Some people want to ride their bikes for commuting or recreation, but don't feel safe 

walking or riding on busy roads without sidewalks or bike lanes. E.g., there is no safe 

route to Bonita Lakes except by car. 

• There are several clearinghouses of information about health resources (e.g., Ministerial 

Alliance, Baptist Alliance, Methodist/Presbyterian Alliance), yet there is no formal 

communication among these, and no central clearinghouse that can serve all more 

efficiently. 

Major Health Issues facing populations “at risk” 

• Obesity-related health problems particularly among low Income, and minority groups 

Obesity-related 

health problems 

are taking a 

significant toll.  

“People buy 

colas and snack 

cakes... People 

need to learn 

how to eat." 
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• Inadequate Sex Education 

o Teen Pregnancy 

o Sexually Transmitted Diseases among youth 

• Elderly - misconceptions about the process of residing in nursing 

homes and assisted living facilities: they are afraid they'll lose their 

house or social security.  "People don't know that [financial help] is 

available." 

• Low Income - unable to get in to see doctor, no continuity of care, 

no follow-up care. Poor nutrition and diets, and “need to learn what 

a healthy diet is.” WIC is underutilized. 

• Patients don't know how, or are too uncomfortable, to describe 

symptoms or follow-up problems, yet doctors (especially in an 

emergency room situation) don't have time to extend patient visits to more fully 

understand and ask patients for more information.  Patients don't have primary care 

physicians to address routine care issues and follow up on specialist’s 

recommendations.  

• For low income and elderly (fixed income) groups, medication costs can be especially 

detrimental to quality of care and health outcomes.  Seniors often try to “stretch” their 

meds by taking less than that which is prescribed.   

Recommendations 

• Need for promotion of existing health care resources, transportation 

resources, and financial resources to low income and underserved 

groups. 

• Better Sex Education and promoting “safe sex” practices  

• Develop a more sophisticated means of marketing healthy behavior 

and the importance of prevention and primary care 

• Involve behavioral experts to help with chronic disease 

management. 

• To help with follow-up care, Patient Navigators are needed across 

the spectrum of patients, but especially for the elderly. 

• Hospitals should consider working together to employ of a full time 

grant writer to apply for community based medical grants. 

•  Development of a single source of information about available health resources that 

can be shared by diverse religious organizations and other advocacy groups. 

• The development of sidewalks, bike trails, and commuter lanes for pedestrians and 

cyclists. 

• A free mobile health clinic that makes routine stops in low income neighborhoods. 

Communicate 

with patients 

between 

doctor visits 

"Advice is given 

to patients but 

there is no 

follow-up" 

 

“Priorities lean 

toward to 

clothing and 

entertainment; 

people don't 

see diabetes 

[and other 

insidious 

chronic 

diseases] as a 

problem" - - 

"Health is not a 

primary 

objective" 
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• Workforce Wellness Programs to address lack of benefits for low income working 

families. 

• Extend discounts to those with insurance who pay month-to-month (income not enough 

to “pay off” for a discount, as is a common practice). 

• Provide alternative payment plans and discounts for some procedures (e.g., MRIs).  

• Attract rural physicians to do house calls. 

• Reduce emergency room waiting time (or explain to patients why the wait is so long). 

• Encourage physicians to consider the cost of medication they prescribe and 

acknowledge the impact of significant cost on the patient’s likelihood of compliance.  

 

Conclusions 

Regarding the qualitative information gleaned from the Key Informant Interviews and the Focus 

Group, it was concluded that there was a fairly high level of crossover between the concerns of 

each group.   The general consensus was that Meridian offers a wide array of healthcare 

services and in general, the quality of these services is highly regarded in the community.  The 

connection between poverty and poor health was certainly the most pressing issue of concern.  

Also, the fact that Mississippi continues to rank at the bottom of many state rankings of health 

status was an issue that calls into question the behavioral choices made by individuals in this 

community.  

Clearly, optimum health for this community will not be achieved by simple expansion of service.  

The degree to which additional services offered may improve the community’s health status 

will, in many cases, be mediated by the degree to which patient behavior (diet, exercise, and 

medical compliance) is better managed. 
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Summary of Survey Results  
 

After a careful review of Community Health Needs Assessment Methods of data collection, it 

was determined that an online web-based survey would be an efficient means of collecting 

additional data directly from the community.  The survey was designed to measure public 

perception of the health status and healthcare service needs of the immediate community 

(Meridian and Lauderdale Co.) along with those living in surrounding counties.  Non-Residents 

are included because a substantial portion of them travel to Meridian to receive healthcare 

services.   

Methods 

Online Survey Development and Deployment 

A review of the CHNA literature, and best survey practices, led to the development of a 75-item 

“online” survey to measure respondents’ perceptions of local healthcare needs as well as their 

own health status. Survey items were selected to gauge need from both a personal and a 

community perspective, and reflect many of the focus areas of Healthy People 2010. 

 By employing a “conditional item” approach, care was taken to ensure that the questions were 

neither redundant, nor irrelevant.  The survey was reviewed by an outside expert, who 

assessed its appropriateness, readability, and conceptual merit. After revisions, the survey was 

uploaded to www.snodgrassresearchgroup.com and linked buttons were placed by each 

hospital’s webmaster, on their respective homepages.  

Several marketing steps were taken to ensure that a broad segment of the community would 

be aware of the opportunity to voice their opinions. 

• A press release was issued to local Media, including TV, Radio, and Newspapers. The 

local newspaper ran a story, both in print, and electronically.  A local TV station aired a 

segment focusing on the CHNA as their “Top Story.”  

• Email notifications (with the press release included) were sent out through the contact 

lists of various local entities, including Mississippi State University—Meridian Campus, 

East MS Business Development Corporation, Meridian Housing Authority, Anderson 

Regional Medical Center, Rush Health Systems, and others. 

• Flyers were posted around public-access computers in the Lauderdale County Public 

Library.  

• Social Media (i.e., facebook©) were employed systematically, by requesting a few 

prominent individuals (e.g., the Mayor of Meridian, a well known Midwife, a local leader 

http://www.snodgrassresearchgroup.com/
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within the African American community, etc), to post the description of the Needs 

Assessment and the link to the survey on their “wall.” 

Participants 

 

Participation in the survey was completely voluntary and self initiated.  No personally 

identifying information was collected, participants could quit at any time and there were no 

incentives provided to survey completers. The survey link was continuously active over the 

course of time between Feb. 19 and April 30, 2011, during which,  571 participants completed 

the survey.  

 408 (71%) of the respondents indicated that they lived in Lauderdale county; of these, 193 

(43%) stated that they lived within the city limits of Meridian, while 215 (57%) indicated that 

they were Lauderdale County residents not living within the city limits. 

 As a group, the 163 non-Lauderdale County residents included here comprise nearly 30% of the 

participants. It should be noted, however, that data from any individual county should not be 

examined independent from the group due to small sample sizes ranging from (n=8, Jasper 

county) to (n=43, Clarke county).   

Figure 1: % of Participants by County (online survey) 
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Demographics 

Results of the online survey provided interesting and useful information; however, the 

demographic profile of online survey participants differed from the population across several 

domains which ultimately limited its generalizability to the larger population as a whole.  The 

underrepresented groups include those age 75 and older, men, single, and non-white.  

Age 

Age was measured in categories spanning ten years each, except for the 18-24 and 75+ age 

group.  Both of these, as well as the 65-74 group, were underrepresented.  For 89.6% of the 

respondents, their age fell within the 25-74 range.    

 

Sex 

In this sample, women accounted for 78 % of the participants

 

Race 

Black participants accounted for approximately 14% of the sample.  An additional 1% would be 

classified as Native American, Asian/Pacific Islander, Hispanic, or other Non-White.  To simplify 

further analyses of any racial group differences, Race will be regrouped into “White” and “Non-

White.” 
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Marital Status 

Married individuals were much more likely to take the survey than their single or divorced 

counterparts. 

 

Education 

This is a well-educated sample, with 41% having graduated from college and another 25% 

having had some college.  Only 1.4% indicated that they had not completed high school.  The 

number of respondents with graduate degrees  (n=101, 17.7%) 
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Employment Status 

At 77%, full-time employment among the sample was quite high.  At the other end of the 

spectrum; fewer than 3% total indicated that they were “unemployed” without disability. 

 

Income 

Considering the education and employment levels of the sample, it is not surprising that 

household income level was relatively high compared to county level data. 
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Family/Household 

Only 12.5% of the participants indicated that they were single and living alone. 28% live in 

households of four or more people.

 

 Approximately 39% indicated that children under 18 are living in their house. 
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Prioritizing Health Problems 

Participants were presented a list of eighteen well-known health problems and/or issues of 

concern. They were asked to check the box for up to five items “most critical for this 

community.”  Considering overall ratings, the most frequently checked items include Diabetes, 

Heart Disease/stroke, Cancer, High Blood Pressure, and Adult Obesity, in that order.  The overall 

list of priorities did not differ by sex.  

Figure 1: Critical Community Health Problems by Sex (online survey) 
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In the following analysis the online respondents were filtered to include only responses 

belonging to those who stated that they were a healthcare provider (n=172).  Responses for the 

top five selections were the same as in the larger sample. The hierarchy differed only slightly as 

healthcare providers placed cancer below obesity and high blood pressure and the overall 

group placed cancer as the third highest priority.  

Figure 2:  Critical Community Health Problems rated by Healthcare providers (online survey) 
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Slightly different priorities emerged for those taking the paper surveys.  High Blood Pressure, 

Cancer, and Diabetes were the three most selected, however, Addiction and Teen Pregnancy 

are ascribed numbers four and five.  It was also noted that HIV/STDs ranked 7 th out of 19 

among the primarily low-income and minority group who took the paper survey.   

Figure 3: Critical Community Health Problems (paper survey) 
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Figure 4: Rating of needed services (online survey)
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Figure 5: Rating of needed services (paper survey)
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introduction, Meridian is fortunate to have a wide array of healthcare services available to the 
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needed services.  In general, this corresponds with an absence or shortage of providers.  
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circumstances as demonstrated by the results of our surveys. Respondents were presented a 

list of twenty items and asked “What health care services, if any, are difficult to obtain in your 

community?” (Check all that apply).  Results from the online survey sample and respondents to 

the targeted paper survey differed dramatically.    

Table 1:  “Services difficult to Obtain:” comparing sample groups.  

Rank Online Survey  (n=571) Paper Survey (n=66) 

1 Specialized Pediatric Care Oral Care 
2 Alternative Therapy (i.e., herbals, acupuncture, etc) Rx/Meds 

3 Specialty M.D. Care Reproductive Care 

4 Integrated Mental Health and Primary Care Emergency Care 
5 Mental Health /Counseling Eye Care 

 

On the whole, responses from the online survey group indicate that, in general, access to basic 

healthcare services is not problematic. This group saw some categories of specialized care 

difficult to access, with specialized pediatric care ranking highest.  That they checked 

“Integrated Mental Health and Primary Care” at such a high level indicates a degree of 

sophistication in their knowledge of medical practice trends.  In contrast, the medically 

underserved group indicated much greater need for basic services like dental care and 

prescription medications.  Interestingly, the five categories of service identified in the online 

survey were lowest ranked on the paper survey.  These results seem to reflect a type of 

hierarchy in which basic needs must first be met, and only then do higher level needs become 

relevant.  
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Barriers to obtaining Healthcare 

 

There are many potential barriers that interfere with an individual seeking and obtaining 

needed healthcare services. In general, affordability, availability, and convenience represent 

three overarching themes among these. Participants in both surveys were asked to select any 

of seven possible barriers that limit their ability to seek medical care when needed. In the 

online survey, results were examined by Race and Income level.  Results were quite similar 

across all groups 

Table 2: “What do you feel are barriers for you in getting healthcare?” by Race  

Rank Barrier  White Non-White 

1 Long waiting list for appointments 245 41 

2 Lack of night/weekend services for non-emergency 204 35 

3 Can't pay for Doctor/Hospital visits 97 41 

4 Other 87 11 

5 My insurance isn't accepted 49 11 

6 Don’t know what types of services available 32 12 

7 Have no regular source of care 22 6 

8 Lack of Transportation 11 5 

 

Table 3: “What do you feel are barriers for you in getting healthcare?” by Income 

Barrier >$100k 
 

(n=151) 

$50k-
100k/yr 
(n=216) 

$20k-
50k/yr 

(n=144) 

< 
$20K/yr 
(n=59) 

Long waiting list for appointments 78 118 64 26 

Lack of night/weekend services for non-emergency 69 91 60 19 

Can't pay for Doctor/Hospital visits 9 39 53 37 

Other 35 34 22 7 

My ins. isn't accepted 15 20 23 2 

Don’t Know what types of services available 8 16 13 7 

Have no regular source of care 6 5 7 10 

Lack of Transportation 3 5 5 3 
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Table 4: “What do you feel are barriers for you in getting healthcare?” (Paper survey)  

   Barrier Paper Survey  
n=66 

Can't pay for Doctor/Hospital visits 36 

Long waits for appointments 22 

Lack of Transportation 17 

No regular source of care 10 

No night/weekend services 10 

My ins. not accepted 10 

Unfamiliar with avail. serv. 6 

Other 5 

 

In Tables 2 and 3 the top three barriers included “long waiting list for appointments,” “Lack of 

night/weekend services,” and “Can’t pay for Doctor/Hosp. visits.” There were two exceptions to 

this ordering: Participants from households earning over $100K/yr did not typically check “Can’t 

pay,” while, for participants earning less than $20K this was the most prevalent barrier with 

63% of respondents checking that item. The perception of barriers among the low income 

population, to which the paper survey was distributed, indicated “Can’t pay,” “Long waits for 

appointments,” and “Lack of Transportation” as the most critical barriers to care.  
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Sources of Health Information 

 

To better understand how community members learn about health 

issues and how their sources of information are valued, 

participants were asked to rate the usefulness of several potential 

sources of information. While this data does not provide 

information directly related to health status, it will be useful in 

program implementation. 

On a five-point Likert sale ranging from 1 (not useful) to 5 (very 

useful), online survey respondents’ average ratings for each source 

of information was calculated.  “In-office recommendations from a 

physician” was rated as the most useful source of information, 

followed by “The Internet” “Friends and Family” and “Other 

healthcare staff in-office.” “Healthcare professionals speaking at a 

public event” and “Health Dept. Officials” were each rated as less 

useful.   

Paper survey respondents were asked to select their top three 

sources of health related information from the same list.  Results 

show “Television-Local News” and “Physician, In-Office” ranked 

highest with “Health Dept. Officials” ranking third. 

 

 

  

Source of 

Information 

Average 

Rating 

Physician, in-
office 

recommendations  

3.65 

The Internet  3.49 

Friends and 
family  

3.2 

Other healthcare 

staff, in-office  
3.18 

Television- local 
news  

3.09 

Local Health Fairs  2.88 

Newspaper 
articles  

2.79 

Medical 

pamphlets  
2.76 

Medical books or 
magazines  

2.76 

Television shows  2.74 

Church events  2.72 

Physicians 
speaking at a 
public event  

2.69 

Other healthcare 
professionals 

speaking at a 
public event  

2.64 

Health 
Department 

officials  

2.41 
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Online Survey Items 
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Insurance Coverage/Medical Costs 
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Community Health  
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Health Education and Outreach 

 

Health and Behavior 
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Healthcare Provider Opinions/Recommendations 
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Non-Healthcare Provider Opinions/Recommendations 
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Brief Paper Survey 

Method 

The online survey afforded the possibility of rapid distribution across a broad sample of the 

population and yielded a respectable 571 completed surveys.  Online surveys provide 

opportunities to present a fairly large number of items to participants who are then complete 

at their own pace, which is generally quicker than surveys administered via telephone or paper.  

One limitation of online surveys is that it is generally quite difficult, if not impossible to achieve 

a random sample, meant to increase reliability. With online surveys, there exists a sampling 

bias, slanted toward a higher proportion of those who would be, on average, more tech-savvy 

than non-participants. This problem is countered by the fact that online distribution is faster 

than by telephone or paper, and thus more community respondents participate given that they 

may complete the survey at their convenience.  

 After analyzing the demographics of the sample achieved, it was clear that low income and 

subsequently, minority respondents were underrepresented. Although the online version was 

distributed to local community service agencies, etc. and widely marketed, this outcome was 

anticipated as a possibility.  To ameliorate this limitation a shortened paper survey was created 

and targeted at low-income respondents through distribution by two local community service 

agencies. The following results paired with results from the online survey should be viewed as 

representing a wide spectrum of viewpoints from people of various points of reference.    

 

Participants 

Sixty-six participants completed the survey. Of these, 59 reported that they live within the 

Meridian city limits.   
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Participants’ age was fairly well distributed with the exception of the categories over 65 yrs.   

 

Racial makeup of the paper survey respondents was predominately non-white, with Black 

respondents representing 91% of the sample. 

 

As with the online sample, female participants represented a larger proportion (65%) of the 

response group.  
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Economic Factors 

Substantial differences in employment and income were found when comparing the online 

sample to the paper survey sample.  Here, we find only 17% employed full-time.  The number 

of unemployed, not due to illness, approached 34%.  Approximately 68% completed high 

school, yet the household income level for approximately 87% of the sample was under 

$20,000 per year.   
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Insurance 

Although 30% of respondents report having no insurance, only 12% reported no coverage at all. 

The families of the remaining 88% of the sample are covered predominately through 

government sponsored programs-- Medicaid, Medicare, and CHIPS (52% and 29%, and 6% 

respectively). 53% reported that every member of their immediate household was covered by 

health insurance.  Over 60% reported significant trouble paying medical bills within the past 

year and 55% stated that at some point within the past year they needed care but did not seek 

treatment because of the cost. 
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Secondary Analysis of Existing Data 

Lauderdale County 

Age and Race 

 
Source: Woods and Poole, CEDDS 2008. 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. In 2008, there 
were 11,077 persons age 65 years or older in Lauderdale County. Elderly persons represented 
14.3% of the total population, compared to 12.7% of the total population in the state. The 
elderly generally spend more on health care services than other age groups, and changes in 
Medicaid eligibility can affect medical care for this group. 
 
The median age in Lauderdale County was 37.16 years for the total population, compared to 
35.62 for the state’s population.   From 2000 to 2008, the median age in Lauderdale County 
increased 5.9%, compared to 5.2% for Mississippi, and 3.9% for the United States. This is 
indicative of a population base that will increasingly need geriatric services.  
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Source: Woods and Poole, CEDDS 2008 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 43.7% of the population, which was slightly higher than for the state in 
the same year.  The African American population was 32,170 and for accounted for 41.5% of 
the population; 43,583 persons (56.3%) were white.  
  



 
 

94 | P a g e  
 

 
 

Employment and Income 

 

 
Source: Woods and Poole, CEDDS 2008 
 
Total place-of-work employment in Lauderdale County in 2008 was 49,138, and included 3,862 
manufacturing jobs (7.9%), and 7,384 jobs (15%) in the health and social services sector. 
Compared to Mississippi, Lauderdale County had proportionally fewer manufacturing jobs and 
proportionally more jobs in the health and social services sector.   
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Lauderdale County matched the poverty rate in Mississippi at 20.8%. This equated to 16,109 
persons (more than one in five) living in poverty in Lauderdale County in 2008. 
  
 

 
 
Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income. Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Lauderdale County had an average net earnings per job that was 13% lower than in 
Mississippi in 2008.  Net earnings per job in Lauderdale County was $30,634, while in 
Mississippi it was $35,361.  However, per-capita income in Lauderdale County was slightly 
higher than for Mississippi.  In 2008, Lauderdale County had a per-capita income of $30,747 
while Mississippi was $29,384. Combined, these data are a reflection of both an aging 
population as well as a substantial proportion of low wage earners and/or unemployed 
workers. 
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release). 
 
 
In 2008 there were 13,407 persons under the age of 65 who did not have health insurance in 
this county, or 20.2% of the county population. This rate of insurance non-coverage was just 
slightly lower than for Mississippi (20.5%) during the same period. 
 

 
Source: Source: Community Health Status Indicators Database, 2009. 
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Lauderdale County had 98.5 primary care physicians per 100,000 population, and 53.7 dentists 
per 100,000 population. Preliminary data not shown here suggest that these rates may have 
declined in the past several years in Lauderdale County. 
(Note: These data will be updated to reflect increases in PCPs over the past year) 
 
 
 
 



 
 

98 | P a g e  
 

Health Status Indicators 

 

 

 
Source: Community Health Status Indicators Database, 2009. 
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects. In Lauderdale County, 27% of adult respondents reported 
no participation in any leisure-time physical activities or exercises in the past month. This 
compared favorably to the statewide average of 32%.  
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are at a higher risk of chronic disease and 
its effects. In Lauderdale County, 79% of adult respondents reported an average fruit and 
vegetable consumption of less than 5 servings per day in the past month. This compared 
favorably to the statewide average of 82%. 
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Source: National Center for Chronic Disease Prevention and Health Promotion, Centers for 
Disease Control.   
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes.  In Lauderdale County, the 
obesity rate was 35% in 2010. This level of obesity equates to more than 27,000 persons in the 
county (more than one in three) who have a BMI score of 30 or higher.  The obesity rate in 
Lauderdale County was slightly lower than in Mississippi, which had a rate of 35.4%. 
 
Perhaps the most significant Obesity-related disease affecting the nation even more 
significantly, Mississippi and Lauderdale County is Diabetes.  Diabetes, a condition caused by 
high blood sugar levels, can cause nerve damage, kidney failure, vision problems, and 
cardiovascular disease. The risk factors for diabetes include obesity, a sedentary lifestyle, 
unhealthy eating habits, family history, age, hypertension, and high cholesterol.  In Lauderdale 
County, approximately 13% of respondents said that they had been told by a doctor that they 
have diabetes compared to a statewide prevalence of 11.6% and a national prevalence of 8.6%.   
  
 

 
Source: Community Health Status Indicators Database, 2009. 
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The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.  In Lauderdale County, 33.4% of respondents (25,867 adults) said that they have been 
told that they have high blood pressure. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  In Lauderdale County there were 
18,974 respondents (24.5%) who said they were currently smoking tobacco on a regular basis.  
This was slightly lower than the state rate of 24.9% during the same period. 
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Source: Mississippi Statistically Automated Health Resource System, average for 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
In Mississippi, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  In Lauderdale County heart disease and cancer were the leading 
causes of death. The mortality rate for heart disease in Lauderdale County was 308.3 deaths 
per 100,000 population, compared to 273.9 for Mississippi.  The mortality rate for cancer in 
Lauderdale County was 222.5 deaths per 100,000 population, while the rate in Mississippi was 
207.4 deaths per 100,000 population.  The mortality rate for stroke was also higher than for 
Mississippi, but was lower for accidents and diabetes. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
Mortality rates for leading causes of death for non-whites in Lauderdale County were generally 
lower than for whites. The mortality rate for cardiovascular disease (CVD) for whites was 358 
versus 241.6 per 100,000 for non-whites.   The mortality rate for cancer was 248.7 for whites 
and 187.4 for non-whites per 100,000 population. However, the non-white mortality rate for 
diabetes was 17.5 per 100,000 population, which was 62% higher than for whites.  
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Source: Infant Mortality in Mississippi, 1996-2005: Trend and Risk Analysis 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are Premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 1996 to 2007, the infant mortality rate in 
Lauderdale County was 12.5 deaths per 1,000 live births, almost 20% higher than the infant 
mortality rate in Mississippi.  The Healthy People 2010 goal was to reduce infant mortality to a 
rate of 4.5 deaths per 1,000 live births. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
The highest rates of mortality for cancer-related deaths in Lauderdale County were for: lung 
cancer (77.5 deaths per 100,000 population); breast cancer (22.7 deaths per 100,000 
population), and prostate cancer (26.9 deaths per 100,000).  Compared to mortality rates at the 
state level the county had higher rates of death for lung, prostate, colorectal, pancreatic, and 
leukemia, but a lower rate of death for breast cancer. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Lauderdale County was 8.8 deaths per 
100,000 population, which was more than 50% higher than the state rate of 5.8 deaths per 
100,000 population in Mississippi.  The mortality rate for other infections and parasites was 
lower in Lauderdale County than in the state during the same period of time. 
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Source: Mississippi State Department of Health, Mississippi Statistically Automated Health 
Resource System, 2005-2009. 
 
 
The suicide rate in Lauderdale County was 12.9 suicides per 100,000 population and was about 
the same as the state rate. The rate of homicide was about 25% lower than the state rate, with 
7.2 homicides per 100,000 population compared to 9.9 homicides per 100,000 population in 
Mississippi during the same period of time. 
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NESHOBA COUNTY 

 

Age and Race 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. In 2008, there 
were 4,137 persons age 65 years or older in Neshoba County. Elderly persons represented 14% 
of the total population, compared to 13% of the total population in the state. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. 
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Neshoba County was 34.89 years for the total population, compared to 
35.62 for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 37.2% of the population, which was slightly lower than for the state in 
the same year.  The African American population was 6,325 and accounted for 20.7% of the 
population; 19,179 persons (62.8%) were white. 
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Employment and Income 

 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Neshoba County in 2008 was 19,610, and included 935 
manufacturing jobs (4.8%), and 7,384 jobs (3.4%) in the health and social services sector.  
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Neshoba County was 16.7% or 4.1 percentage points lower than for the state. This equated to 
5,100 persons in the county who were living in poverty. 
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 1.558 in Neshoba County 
and 1.878 in Mississippi. These data suggest that when compared to Mississippi, the local 
economy had proportionally fewer people than jobs in the county when compared to the state.  
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Neshoba County had an average net earnings per job that was 6.3% lower than in 
Mississippi in 2008.  Net earnings per job in the county was $33,294, while in Mississippi it was 
$35,361.  Per-capita income in the county was slightly higher than Mississippi.  In 2008, the 
county had a per-capita income  of $31,264 while Mississippi had a per-capita income of 
$29,384.  
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects. In Neshoba County, 37% of adult respondents reported no 
participation in any leisure-time physical activities or exercises in the past month. This 
compared favorably to the statewide average of 32%.  
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are at a higher risk of chronic disease and 
its effects. In Neshoba County, 81.9% of adult respondents reported an average fruit and 
vegetable consumption of less than 5 servings per day in the past month. This was about the 
same as the state rate. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes.  In Neshoba County, the obesity 
rate was 26.8% in 2008. This level of obesity equate to more than 8,100 persons in the county 
who have a BMI score of 30 or higher.  The obesity rate in county was slightly lower than in 
Mississippi, which had a rate of 27.9%. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.  In Neshoba County, 30.7% of respondents (9,376 adults) said that they have been told 
that they have high blood pressure. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  In Neshoba County there were 
8,002 respondents (26.2%) who said they were currently smoking tobacco on a regular basis.  
This was slightly higher than the state rate of 24.9% during the same period. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  In Neshoba County, 8.6% of respondents (more than 2,500 adults) said that 
they had been told by a doctor that they have diabetes.  
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release). 
 
 
 
In 2008 there were 6,352 persons under the age of 65 who did not have health insurance in this 
county, or 20.8% of the county population. This rate of insurance non-coverage was higher than 
for Mississippi during the same period. 
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Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Neshoba County had 45 primary care physicians (PCPs) per 100,000 population, and 26.2 
dentists per 100,000 population.  These rates were lower than the state rates of 64 PCPs and 
43.9 dentists per 100,000 population. 
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Source: Mississippi Statistically Automated Health Resource System, average for 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
In Mississippi, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  In Neshoba County heart disease and cancer were the leading causes 
of death. The mortality rate for heart disease in the county was 313 deaths per 100,000 
population, compared to 273.9 for Mississippi.  The mortality rate for cancer in the county was 
178.7 deaths per 100,000 population, while the rate in Mississippi was 207.4 deaths per 
100,000 population.  The mortality rate for accidents, stroke and diabetes were also higher 
than for the state. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
Mortality rates for leading causes of death for non-whites in Neshoba County were generally 
lower or the same as  that for whites. The mortality rate for cardiovascular disease (CVD) for 
whites was 352.9 versus 244 per 100,000 for non-whites.   The mortality rate for cancer was 
182.7 for whites and 171.7 for non-whites per 100,000 population. However, the non-white 
mortality rate for diabetes was 79.5 per 100,000 population, and was more than seven times 
higher than for whites. 
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Source: Infant Mortality in Mississippi, 1996-2005: Trend and Risk Analysis 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are Premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 1996 to 2005, the infant mortality rate in Neshoba 
County was 9.8 deaths per 1,000 live births, about 7% lower than the infant mortality rate in 
Mississippi.  The Healthy People 2010 goal was to reduce infant mortality to a rate of 4.5 deaths 
per 1,000 live births. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
The highest rates of mortality for cancer-related deaths in Neshoba County were for: lung 
cancer (67.5 deaths per 100,000 population); breast cancer (19.1 deaths per 100,000 
population), and colorectal cancer (17.9 deaths per 100,000).  Compared to mortality rates at 
the state level the county had higher rates of death for breast, prostate, colorectal, and 
pancreas cancers, but lower rates for lung cancer and leukemia. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Neshoba County was 6.3 deaths per 
100,000 population, which was slightly higher than the state rate of 5.8 deaths per 100,000 
population in Mississippi.  The mortality rate for other infections and parasites was lower in the 
county when compared to the state. 
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Source: Mississippi State Department of Health, Mississippi Statistically Automated Health 
Resource System, 2005-2009. 
 
 
The suicide rate in Neshoba County was 10.1 suicides per 100,000 population and was lower 
than the state rate of 12.6 per 100,000 in Mississippi. The rate of homicide was about 30% 
lower than the state rate, with 6.3 homicides per 100,000 population compared to 9.9 
homicides per 100,000 population in Mississippi during the same period of time. 
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NEWTON COUNTY 
 
Age and Race 
 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. In 2008, there 
were 3,267 persons age 65 years or older in Newton County. Elderly persons represented 14.6% 
of the total population, compared to 12.7% of the total population in the state. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. 
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Neshoba County was 35.56 years for the total population, compared to 
35.62 for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 35.9% of the population, which was lower than for the state in the same 
year.  The African American population was 6,796 and accounted for 30.4% of the population; 
14,322 persons (64.1%) were white. 
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Employment and Income 

 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Newton County in 2008 was 9,282, and included 1,630 
manufacturing jobs (18%), and 726 jobs (8%) in the health and social services sector.  
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Newton County was 19.2% or 1.6 percentage points lower than for the state. This equated to 
4,292 persons in the county who were living in poverty. 
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 2.408 in Newton County 
and 1.878 in Mississippi. These data suggest that when compared to Mississippi, the local 
economy had proportionally more people than jobs in the county when compared to the state. 
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Newton County had an average net earnings per job that was about 4% higher than in 
Mississippi in 2008.  Net earnings per job was $36,653 compared to $35,361 in Mississippi.  Per-
capita income in the county was slightly lower than Mississippi.  In 2008, the county had a per-
capita income  of $25,369 while Mississippi had a per-capita income of $29,384.  
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Health Status Indicators 

 

 
Source: Community Health Status Indicators Database, 2009. 
 
 
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects. In Newton County, 29% of adult respondents reported no 
participation in any leisure-time physical activities or exercises in the past month. This 
compared favorably to the statewide average of 32%.  
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are at a higher risk of chronic disease and 
its effects. In Newton County, 82.3% of adult respondents reported an average fruit and 
vegetable consumption of less than 5 servings per day in the past month. This was about the 
same as the state rate. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes.  In Newton County, the obesity 
rate was 28.3% in 2008. This level of obesity equates to about 6,300 persons in the county who 
have a BMI score of 30 or higher.  The obesity rate in county was slightly higher than in 
Mississippi, which had a rate of 27.9%. 
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HIGH BLOOD PRESSURE 
No data was available for Newton County 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it can be estimated that 30.7% of respondents would have been told 
they had high blood pressure. This would equate to about 6,800 persons in the county. 
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.   
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  In Newton County there were 
4,538 respondents (20.3%) who said they were currently smoking tobacco on a regular basis.  
This was lower than the state rate of 24.9% during the same period. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  In Newton County, 12% of respondents (more than 2,500 adults) said that 
they had been told by a doctor that they have diabetes.  
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release). 
 
 
 
 
In 2008 there were 4,962 persons under the age of 65 who did not have health insurance in this 
county, or 22.2% of the county population. This rate of insurance non-coverage was higher than 
for Mississippi during the same period. 
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Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Newton County had 13.4 primary care physicians (PCPs) per 100,000 population, and 31.3 
dentists per 100,000 population.  These rates were lower than the state rates of 64 PCPs and 
43.9 dentists per 100,000 population. 
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Source: Mississippi Statistically Automated Health Resource System, average for 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
In Mississippi, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  In Newton County heart disease and cancer were the leading causes 
of death. The mortality rate for heart disease in the county was 375.8 deaths per 100,000 
population, compared to 273.9 for Mississippi.  The mortality rate for cancer in the county was 
200.8 deaths per 100,000 population, while the rate in Mississippi was 207.4 deaths per 
100,000 population.  The mortality rate cancer and accidents were higher than for the state, 
but lower than the state for heart disease, stroke, and diabetes. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
Mortality rates for leading causes of death for non-whites in Newton County were generally 
lower or the same as that for whites. The mortality rate for cardiovascular disease (CVD) for 
whites was 399.1 versus 332.7 per 100,000 for non-whites.   The mortality rate for cancer was 
210.6 for whites and 182.9 for non-whites per 100,000 population. The mortality rates were 
about the same for accidents, and stroke mortality was lower for non-whites.  However, the 
non-white mortality rate for diabetes was 40.6 per 100,000 population, and was almost three 
times as high as that for whites. 
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Source: Infant Mortality in Mississippi, 1996-2005: Trend and Risk Analysis 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are Premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 1996 to 2005, the infant mortality rate in Newton 
County was 13.1 deaths per 1,000 live births, about 25% higher than the infant mortality rate in 
the state. The Healthy People 2010 goal was to reduce infant mortality to a rate of 4.5 deaths 
per 1,000 live births. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
The highest rates of mortality for cancer-related deaths in Newton County were for: lung cancer 
(61.6 deaths per 100,000 population); prostate cancer (33.4 deaths per 100,000 population) , 
and breast cancer (24.1 deaths per 100,000).  Compared to mortality rates at the state level the 
county had higher rates of death for prostate, pancreatic, and leukemia. 
 

61.6

24.1

33.4

19.6

14.3

12.5

66.1

27.5

23.3

20.4

11.8

7.8

0.0 20.0 40.0 60.0 80.0

Lung

Breast

Prostate

Colorectal

Pancreas

Leukemia
Mortality Rate per 100,000 Population, 2005-2009

Mississippi Newton



 
 

149 | P a g e  
 

 
Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Newton County was 3.6 deaths per 
100,000 population, which was lower than the state rate of 5.8 deaths per 100,000 population 
in Mississippi.  The mortality rate for other infections and parasites was slightly higher in the 
county when compared to the state. 
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Source: Mississippi State Department of Health, Mississippi Statistically Automated Health 
Resource System, 2005-2009. 
 
 
The suicide rate in Newton County was 13.4 suicides per 100,000 population and was slightly 
higher than the state rate of 12.6 per 100,000 in Mississippi. The rate of homicide was almost 
half of the state rate, with 5.4 homicides per 100,000 population compared to 9.9 homicides 
per 100,000 population in Mississippi during the same period of time. 
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CLARKE COUNTY 
 
Age and Race 
 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. In 2008, there 
were 2,731 persons age 65 years or older in Clarke County. Elderly persons represented 15.7% 
of the total population, compared to 12.7% of the total population in the state. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. 
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Clarke County was 39.01 years for the total population, compared to 35.62 
for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 35.4% of the population, which was lower than for the state in the same 
year.  The African American population was 5,963 and accounted for 34.2% of the population; 
11,263 persons (64.6%) were white. 
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Employment and Income 

 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Clarke County in 2008 was 5,348 jobs and included 619 
manufacturing jobs (12%), and 510 jobs (10%) in the health and social services sector.  
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Clarke County was 21.1% or 0.3 percentage points higher than the state. This equated to 3,677 
persons in the county who were living in poverty. 
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 3.259 in Clarke County and 
1.878 in Mississippi. These data suggest that when compared to Mississippi, the local economy 
had proportionally more people than jobs in the county when compared to the state.  
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Clarke County had average net earnings per job that were about 24% higher than in 
Mississippi in 2008.  Net earnings per job was $43,916 compared to $35,361 in Mississippi.  Per-
capita income in the county was slightly lower than Mississippi.  In 2008, the county had a per-
capita income  of $23,204 while Mississippi had a per-capita income of $29,384.  
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Health Status Indicators 

 

 
Source: Community Health Status Indicators Database, 2009. 
 
 
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects. In Clarke County, 38% of adult respondents reported no 
participation in any leisure-time physical activities or exercises in the past month. This was 
higher than the statewide average of 32%.  
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FRUITS AND VEGETABLES 
No data was available for this county. 
 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 82.4%, it was estimated that 14,384 persons in the county 
were eating less than five servings of fruits and vegetables per day. 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are also at a higher risk of chronic disease 
and its effects. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes.  In Clarke County, the obesity 
rate was 29.8% in 2008. This level of obesity equates to about 5,194 persons in the county who 
have a BMI score of 30 or higher.  The obesity rate in county was higher than in Mississippi, 
which had a rate of 27.9%. 
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HIGH BLOOD PRESSURE 
No data was available for Clarke County 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it was estimated that 30.7% of respondents would have been told 
they had high blood pressure. This would equate to about 5,351 persons in the county. 
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.   
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  In Clarke County there were 3,016 
respondents (17.3%) who said they were currently smoking tobacco on a regular basis.  This 
was lower than the state rate of 24.9% for the same period. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  In Clarke County, 12.5% of respondents (more than 2,100 adults) said that 
they had been told by a doctor that they have diabetes.  
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release).  
 
 
 
In 2008 there were 3,991 persons under the age of 65 who did not have health insurance in this 
county, or 22.9% of the county population. This rate of insurance non-coverage was higher than 
for Mississippi during the same period. 
 
 

20.5%

22.9%

19.0%

19.5%

20.0%

20.5%

21.0%

21.5%

22.0%

22.5%

23.0%

23.5%

Mississippi Clarke

Uninsured Individuals Under 65 Years of Age



 
 

165 | P a g e  
 

 
Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Clarke County had 17.3 primary care physicians (PCPs) per 100,000 population, and 17.3 
dentists per 100,000 population.  These rates were lower than the state rates of 64 PCPs and 
43.9 dentists per 100,000 population. 
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Source: Mississippi Statistically Automated Health Resource System, average for 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
In Mississippi, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  In Clarke County heart disease and cancer were the leading causes of 
death. The mortality rate for heart disease in the county was 362 deaths per 100,000 
population, compared to 273.9 for Mississippi.  The mortality rate for cancer in the county was 
205 deaths per 100,000 population, while the rate in Mississippi was 207.4 deaths per 100,000 
population.  The mortality rates for heart disease and accidents were higher than for the state, 
but lower than the state for cancer, stroke, and diabetes. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
Mortality rates for leading causes of death for non-whites in Clarke County were lower than for 
whites. The mortality rate for cardiovascular disease (CVD) for whites was 386.4 versus 316.8 
per 100,000 for non-whites.   The mortality rate for cancer was 213.5 for whites and 189.4 for 
non-whites per 100,000 population. The mortality rates were also lower for non-whites for 
accidents, stroke, and diabetes.  
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Source: Infant Mortality in Mississippi, 1996-2005: Trend and Risk Analysis 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are Premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 1996 to 2005, the infant mortality rate in Clarke 
County was 5.5 deaths per 1,000 live births, almost half of the infant mortality rate in the state. 
The Healthy People 2010 goal was to reduce infant mortality to a rate of 4.5 deaths per 1,000 
live births. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
The highest rates of mortality for cancer-related deaths in Clarke County were for: lung cancer 
(52.7 deaths per 100,000 population); colorectal cancer (26.3 deaths per 100,000 population), 
and prostate cancer (26.2 deaths per 100,000).  Compared to mortality rates at the state level 
the county had higher rates of death for lung, prostate, colorectal, pancreas, and leukemia.  
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Clarke County was 3.4 deaths per 100,000 
population, which was lower than the state rate of 5.8 deaths per 100,000 population in 
Mississippi.  The mortality rate for other infections and parasites was lower in the county when 
compared to the state. 
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Source: Mississippi State Department of Health, Mississippi Statistically Automated Health 
Resource System, 2005-2009. 
 
 
The suicide rate in Newton County was 11.5 suicides per 100,000 population and was slightly 
lower than the state rate of 12.6 per 100,000 in Mississippi. The rate of homicide was almost 
half of the state rate, with 4.6 homicides per 100,000 population compared to 9.9 homicides 
per 100,000 population in Mississippi during the same period of time. 
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KEMPER COUNTY 
 
Age and Race 
 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. In 2008, there 
were 1,505 persons age 65 years or older in Kemper County. Elderly persons represented 14.9% 
of the total population, compared to 12.7% of the total population in the state. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. 
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Kemper County was 36.84 years for the total population, compared to 35.62 
for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 62.6% of the population, which was higher than for the state in the same 
year.  The African American population was 6,003 and accounted for 59.4% of the population; 
3,782 persons (37.4%) were white. 
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Employment and Income  

 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Kemper County in 2008 was 3,349 jobs and included 515 
manufacturing jobs (15%), and 238 jobs (7%) in the health and social services sector.  
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Clarke County was 26.3% or 5.5 percentage points higher than the state. This equated to 2,659 
persons in the county who were living in poverty. 
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 3.019 in Kemper County 
and 1.878 in Mississippi. These data suggest that when compared to Mississippi, the local 
economy had proportionally more people than jobs in the county when compared to the state.  
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Kemper County had average net earnings per job that were about 6% higher than in 
Mississippi in 2008.  Net earnings per job was $37,492 compared to $35,361 in Mississippi.  Per-
capita income in the county was lower than Mississippi.  In 2008, the county had a per-capita 
income  of $21,412 while Mississippi had a per-capita income of $29,384.  
 
  

Net Earnings/Job Per Capita Income

Mississippi $35,361 $29,384
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Health Status Indicators 
 
NO EXERCISE 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 31.6%, it was estimated that 3,195 persons in the county had 
no participation in any leisure-time physical activities or exercises in the past month.  
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects.  
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FRUITS AND VEGETABLES 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 82.4%, it was estimated that 8,331 persons in the county 
were eating less than five servings of fruits and vegetables per day. 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are also at a higher risk of chronic disease 
and its effects. 
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OBESITY RATE 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 27.9%, it was estimated that 2,821 persons in the county 
were had a BMI score of 30 or higher.  
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes.  
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HIGH BLOOD PRESSURE 
No data was available for this county 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it was estimated that 30.7% of respondents would have been told 
they had high blood pressure. This would equate to about 3,104 persons in the county. 
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.   
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ADULTS WHO SMOKE 
No data was available for this county 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it was estimated that 24.9% of respondents were currently smoking 
tobacco on a regular basis. This would equate to about 2,517 persons in the county.  
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  In Kemper County, 8.8% of respondents (950 adults) said that they had been 
told by a doctor that they have diabetes.  
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release).  
 
 
 
In 2008 there were 2,073 persons under the age of 65 who did not have health insurance in this 
county, or 23.3% of the county population. This rate of insurance non-coverage was higher than 
for Mississippi during the same period. 
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Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Kemper County had 10.0 primary care physicians (PCPs) per 100,000 population, and 10.0 
dentists per 100,000 population.  These rates were lower than the state rates of 64 PCPs and 
43.9 dentists per 100,000 population. 
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Source: Mississippi Statistically Automated Health Resource System, average for 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
In Mississippi, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  In Kemper County heart disease and cancer were the leading causes 
of death. The mortality rate for heart disease in the county was 322.3 deaths per 100,000 
population, compared to 273.9 for Mississippi.  The mortality rate for cancer in the county was 
202.9 deaths per 100,000 population, while the rate in Mississippi was 207.4 deaths per 
100,000 population.  The mortality rates for heart disease, cancer and stroke were higher than 
for the state, while the mortality rate for accidents and diabetes were lower. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
Mortality rates for leading causes of death for non-whites in Kemper County were generally 
lower than for whites. The mortality rate for cardiovascular disease (CVD) for whites was 421.8 
versus 262 per 100,000 for non-whites.   The mortality rate for cancer was 237t.5 for whites 
and 182.4 for non-whites per 100,000 population. The mortality rates were also lower for non-
whites for accidents, and stroke, but was higher for diabetes: 22.4 and 10.5 for non-whites and 
whites, respectively. 
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Source: Infant Mortality in Mississippi, 1996-2005: Trend and Risk Analysis 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are Premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 1996 to 2005, the infant mortality rate in Kemper 
County was 13.6 deaths per 1,000 live births, higher than the state rate of 10.5 per 1,000 births. 
The Healthy People 2010 goal was to reduce infant mortality to a rate of 4.5 deaths per 1,000 
live births. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
The highest rates of mortality for cancer-related deaths in Kemper County were for: lung cancer 
(67.6 deaths per 100,000 population); and prostate cancer (20.1 deaths per 100,000).  
Compared to mortality rates at the state level the county had higher rates of death for lung, 
pancreas, and leukemia. 

67.6

15.7

20.1

19.9

19.9

11.9

66.1

27.5

23.3

20.4

11.8

7.8

0.0 20.0 40.0 60.0 80.0

Lung

Breast

Prostate

Colorectal

Pancreas

Leukemia
Mortality Rate per 100,000 Population, 2005-2009

Mississippi Kemper



 
 

191 | P a g e  
 

 
Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Kemper County was zero (0) deaths per 
100,000 population, which was lower than the state rate of 5.8 deaths per 100,000 population 
in Mississippi.  The mortality rate for other infections and parasites was also lower in the county 
when compared to the state. 
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Source: Mississippi State Department of Health, Mississippi Statistically Automated Health 
Resource System, 2005-2009. 
 
 
The suicide rate in Kemper County was 17.9 suicides per 100,000 population and was higher 
than the state rate of 12.6 per 100,000 in Mississippi. The rate of homicide was lower than the 
state rate, with 8.0 homicides per 100,000 population compared to 9.9 homicides per 100,000 
population in Mississippi during the same period of time. 
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JASPER COUNTY 

 

Age and Race 

 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. In 2008, there 
were 2,676 persons age 65 years or older in Jasper County. Elderly persons represented 14.8% 
of the total population, compared to 12.7% of the total population in the state. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. 
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Winston County was 37.38 years for the total population, compared to 35.62 
for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 53.7% of the population, which was higher than for the state in the same 
year.  The African American population was 9,498 and for accounted for 52.6% of the 
population; 8,378 persons (46.4%) were white. 
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Employment and Income  
 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Jasper County in 2008 was 6,493, and included 1,510 
manufacturing jobs (23%), and 189 jobs (3%) in the health and social services sector. Compared 
to Mississippi, Jasper County had proportionally more manufacturing jobs and proportionally 
fewer jobs in the health and social services sector.   
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Jasper County at 21% was about the same as Mississippi. This equated to 3,795 persons living in 
poverty in this countyin 2008. 
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Source: Woods and Poole, CEDDS 2008 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 2.783 in Jasper County and 
1.878 in Mississippi. These data suggest that when compared to Mississippi, the local economy 
had proportionally more people than jobs in the county when compared to the state.  
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Jasper County had an average net earnings per job that was 17% higher than in 
Mississippi in 2008.  Net earnings per job in Jasper County was $41,363, while in Mississippi it 
was $35,361.  Per-capita income in Jasper County was lower than in Mississippi.  In 2008, Jasper 
County had a per-capita income of $23,971 while Mississippi was $29,384.  
 
  

Net Earnings/Job Per Capita Income

Mississippi $35,361 $29,384

Jasper $41,363 $23,971

 $-

 $5,000

 $10,000

 $15,000

 $20,000

 $25,000

 $30,000

 $35,000

 $40,000

 $45,000

Earnings and Income



 
 

200 | P a g e  
 

Health Status Indicators 
 

 
Source: Community Health Status Indicators Database, 2009. 
 
 
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects. In Jasper County, 36% of adult respondents reported no 
participation in any leisure-time physical activities or exercises in the past month. This 
compared less favorably than the statewide average of 32%.  
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Source: Community Health Status Indicators Database, 2009. 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are also at a higher risk of chronic disease 
and its effects.  In Jasper County 88% of respondents said they had fewer than 5 servings of 
fruits and vegetables daily, compared to 82.4% in Mississippi. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes.  In Jasper County, the obesity 
rate was 29% in 2008. This level of obesity equate to more than 5,100 persons in the county 
who have a BMI score of 30 or higher.  The obesity rate in this county was higher than in 
Mississippi, which had a rate of 27.9%. 
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HIGH BLOOD PRESSURE 
No data was available for this county 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it was estimated that 30.7% of respondents would have been told 
they had high blood pressure. This would equate to about 5,547 persons in the county. 
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.   
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  In Jasper County there were 3,777 
respondents (21%) who said they were currently smoking tobacco on a regular basis.  This was 
lower than the state rate of 24.9% during the same period. 
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  In Jasper County 10.9% of respondents said that they had been told by a 
doctor that they have diabetes.  
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release).  
 
 
 
In 2008 there were 3,958 persons under the age of 65 who did not have health insurance in this 
county, or 21.9% of the county population. This rate of insurance non-coverage was higher than 
for Mississippi during the same period. 
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Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Jasper County had 16.4 primary care physicians per 100,000 population, and 11.0 dentists per 
100,000 population. These rates were lower than the state rates of 64 PCPs and 43.9 dentists 
per 100,000 population. 
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Source: Mississippi Statistically Automated Health Resource System, average for 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
In Mississippi, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  In Jasper County heart disease and cancer were the leading causes of 
death. The mortality rate for heart disease in Jasper County was 331 deaths per 100,000 
population, compared to 273.9 for Mississippi.  The mortality rate for cancer in the county was 
197.5 deaths per 100,000 population, while the rate in Mississippi was 207.4 deaths per 
100,000 population.  The mortality rate for cancer and diabetes were also lower, but were 
higher for stroke and accidents. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
Notes: CVD – Cardiovascular Disease. 
 
 
 
The mortality rate for cardiovascular disease (CVD) for whites was 433.5 versus 239.9 per 
100,000 for non-whites.   The mortality rate for cancer was 224.9 for whites and 173.1 for non-
whites per 100,000 population. The mortality rates for non-whites for stroke, diabetes and 
accidents were also lower than for whites. 
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Source: Infant Mortality in Mississippi, 1996-2005: Trend and Risk Analysis 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are Premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 1996 to 2007, the infant mortality rate in Jasper 
County was 9.7 deaths per 1,000 live births. The Healthy People 2010 goal was to reduce infant 
mortality to a rate of 4.5 deaths per 1,000 live births. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
The highest rates of mortality for cancer-related deaths in Jasper County were for: lung cancer 
(45.2 deaths per 100,000 population); breast cancer (33.9 deaths per 100,000 population), and 
prostate cancer (23.0 deaths per 100,000).  Compared to mortality rates at the state level the 
county had higher rates of death for breast cancer and leukemia, but were lower for prostate, 
colorectal, pancreas and lung cancers. 
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Source: Mississippi Statistically Automated Health Resource System, 2005-2009. 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Jasper County was 2.2 deaths per 100,000 
population, which was lower than the state rate of 5.8 deaths per 100,000 population in 
Mississippi.  The mortality rate for other infections and parasites was lower in Jasper County 
than in the state during the same period of time. 
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Source: Mississippi State Department of Health, Mississippi Statistically Automated Health 
Resource System, 2005-2009. 
 
 
The suicide rate in Jasper County was 15.4 suicides per 100,000 population and was higher than 
the state rate. The rate of homicide was 12.1 homicides per 100,000 population compared to 
9.9 homicides per 100,000 population in Mississippi during the same period of time. 
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CHOCTAW COUNTY, AL 

 

Age and Race 

 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. In 2008, there were 2,435 persons age 65 years 
or older in Choctaw County. Elderly persons represented 17.2% of the total population, 
compared to 13.7% of the total population in the state.  
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Choctaw County was 41.54 years for the total population, compared to 
37.53 for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 45.5% of the population, which was higher than for the state in the same 
year.  The African American population was 6,269 and accounted for 44.3% of the population; 
7,718 persons (54.5%) were white. 
 
  

44.3% 54.5%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Choctaw, AL

Alabama

Choctaw, AL Alabama

Hispanic 0.9% 2.7%

Asian 0.1% 1.0%

Native 0.2% 0.5%

Black 44.3% 26.5%

White 54.5% 69.3%

Race Distribution



 
 

217 | P a g e  
 

Employment and Income  
 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Choctaw County in 2008 was 5,751, and included 1,422 
manufacturing jobs (25%), and 438 jobs (8%) in the health and social services sector. Compared 
to Alabama, Choctaw County had proportionally more manufacturing and health-related jobs 
than the state. 
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Choctaw County at 22.9% was higher than Alabama. This equated to 3,241 persons living in 
poverty in this county in 2008. 
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Source: Woods and Poole, CEDDS 2008 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 2.461 in Choctaw County 
and 1.761 in Alabama. These data suggest that when compared to the state, the local economy 
had proportionally more people than jobs in the county. 
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Choctaw County had average net earnings per job that was about the same as 
Alabama in 2008.  Net earnings per job in Choctaw County was $38,902, while in Alabama it 
was $38,911.  Per-capita income in Choctaw County was lower than in Alabama.  In 2008, 
Choctaw County had a per-capita income of $26,876 while Alabama was $32,965.  
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Health Status Indicators 

 
NO EXERCISE 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 28.7%, it was estimated that 4,062 persons in the county had 
no participation in any leisure-time physical activities or exercises in the past month.  
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects.  
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FRUITS AND VEGETABLES 
No data was available for this county. 
 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 78.5%, it was estimated that 11,111 persons in the county 
were eating less than five servings of fruits and vegetables per day. 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are also at a higher risk of chronic disease 
and its effects. 
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OBESITY RATE 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 25.9%, it was estimated that 3,666 persons in the county 
were had a BMI score of 30 or higher.  
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes. 
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HIGH BLOOD PRESSURE 
No data was available for this county 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it was estimated that 30.5% of respondents would have been told 
they had high blood pressure. This would equate to about 4,317 persons in the county.  
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.   
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Source: Community Health Status Indicators Database, 2009. 
 
 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  In Choctaw County there were 
2,420 respondents (17%) who said they were currently smoking tobacco on a regular basis.  
This was lower than the state rate of 24.3% during the same period. 
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PREVALENCE OF DIABETES 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 8.7%, it was estimated that 1,911 persons in the county said 
that they had been told by a doctor that they have diabetes. 
  
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release).  
 
 
 
In 2008 there were 2,081 persons under the age of 65 who did not have health insurance in this 
county, or 14.7% of the county population. This rate of insurance non-coverage was about the 
same as for Alabama during the same period. 
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Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Choctaw County had 49.8 primary care physicians per 100,000 population, and 49.8 dentists 
per 100,000 population. In Alabama, the state rates were 79.2 primary care physicians per 
100,000 population and 47.2 dentists per 100,000 population. 
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Source: Alabama Department of Health, Statistical Query System 
Notes: rates are average for 2005-2009; CVD = cardiovascular disease. 
 
 
 
In Alabama, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  Of these, heart disease and cancer were the leading causes of death 
in Choctaw County. The mortality rate for heart disease was 331 deaths per 100,000 
population, compared to 274.3 for Alabama.  The mortality rate for cancer in the county was 
212 deaths per 100,000 population, while the rate in Alabama was 224.1 deaths per 100,000 
population.  The mortality rates for stroke and accidents were higher than the state rates, 
diabetes related mortality was lower than the state.  
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Source: Alabama Department of Health, Statistical Query System 
Notes: rates are average for 2005-2009; CVD = cardiovascular disease. 
 
 
 
The mortality rate for cardiovascular disease (CVD) for whites was 360.5 versus 299.7 per 
100,000 for non-whites.   The mortality rate for cancer was 254.9 for whites and 159.7 for non-
whites per 100,000 population. The mortality rates for non-whites for stroke and accidents 
were also lower than for whites, but the mortality rate for diabetes for non-white was higher 
than for whites. 
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Source: Alabama Department of Health, Statistical Query System, 2006-2008 average per 1,000 
live births. 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 2006 to 2008, the infant mortality rate in Choctaw 
County was 2.1 deaths per 1,000 live births. The Healthy People 2010 goal was to reduce infant 
mortality to a rate of 4.5 deaths per 1,000 live births. 
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Source: Alabama Department of Health, Statistical Query System, 2005-2009 average rate per 
100,000 population (2000 basis). 
 
The highest rates of mortality for cancer-related deaths in Choctaw County was for: lung cancer 
(75.7 deaths per 100,000 population).  Compared to mortality rates at the state level the 
county had higher rates of death for lung, breast, prostate, and leukemia, but were lower for 
colorectal and pancreas. 
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Source: Alabama Department of Health, Statistical Query System, 2005-2009 average rate per 
100,000 population (2000 basis). 
 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Choctaw County was 3.8 deaths per 
100,000 population, which was slightly lower than the state rate of 4 deaths per 100,000 
population in Alabama.  The mortality rate for tuberculosis and septicemia in the county was 
also higher than the state during the same period of time. 
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Source: Alabama Department of Health, Statistical Query System, 2005-2009 average rate per 
100,000 population (2000 basis). 
 
 
The suicide rate in Choctaw County was 5.0 suicides per 100,000 population and was lower 
than the state rate. The rate of homicide was 5.0 homicides per 100,000 population compared 
to 10.0 homicides per 100,000 population in Alabama during the same period of time. 
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SUMTER COUNTY, AL 
 
Age and Race 
 

 
Source: Woods and Poole, CEDDS 2008. 
 
 
 
The age composition of the population is an important determining factor for the prevalence 
and severity of health-related problems, and spending for health care services. The elderly 
generally spend more on health care services than other age groups, and changes in Medicaid 
eligibility can affect medical care for this group. In 2008, there were 2,010 persons age 65 years 
or older in Sumter County. Elderly persons represented 15.2% of the total population, 
compared to 13.7% of the total population in the state.  
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Source: Woods and Poole, CEDDS 2008. 
 
 
 
The median age in Sumter County was 35.43 years for the total population, compared to 37.53 
for the state’s population.   
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Source: Woods and Poole, CEDDS 2008 
 
 
In the United States, health disparities have been reported in minority populations such as 
African Americans, Native Americans, Asian Americans, and Hispanics. The incidence of chronic 
diseases, such as heart disease and especially diabetes, as well as higher mortality rates, and 
poorer health outcomes are generally higher than for whites.  In 2008, the minority population 
in aggregate made up 75.1% of the population, which was much higher than for the state in the 
same year.  The African American population was 9,737 and accounted for 73.5% of the 
population; 3,292 persons (24.9%) were white. 
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Employment and Income  
 

 
Source: Woods and Poole, CEDDS 2008 
 
 
 
Total place-of-work employment in Sumter County in 2008 was 5,661, and included 550 
manufacturing jobs (10%), and 349 jobs (6%) in the health and social services sector. Compared 
to Alabama, Sumter County had proportionally fewer manufacturing and health-related jobs 
than the state. 
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Source: Woods and Poole, CEDDS 2008 
 
 
 
The poverty rate is an important indicator of health because mortality, prevalence of chronic 
disease, and poor mental health are generally higher for the poor. In 2008, the poverty rate in 
Sumter County at 32.9% was higher than Alabama. This equated to 4,356 persons living in 
poverty in this county in 2008. 
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Source: Woods and Poole, CEDDS 2008 
 
The ratio of total population to total employment can be used to evaluate the ability of the 
economy to create jobs.  While this indicator does not consider working conditions, 
productivity, or earnings, it does provide a relative measure of the number of people in the 
local market per job. In 2008, the population:employment ratio was 2.339 in Sumter County 
and 1.761 in Alabama. These data suggest that when compared to the state, the local economy 
had proportionally more people than jobs in the county. 
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Source Woods and Poole, CEDDS 2008. Note: Net earnings includes wages, salaries and 
proprietor’s income less federal contributions for social security and Medicare. All values in 
current dollars. 
 
 
 
The relationship of health and wealth has been well established in the literature. Two measures 
of personal wealth include net earnings per jobs, and per-capita income.  Net earnings per job 
reflects the ability of the economy to support higher paying jobs. Per-capita income reflects 
non-wage income, such as dividends, interest, rent and transfer payments, such as social 
security. Sumter County had average net earnings per job that was lower than Alabama in 2008.  
Net earnings per job in Sumter County was $29,463, while in Alabama it was $38,911.  Per-
capita income in Sumter County was lower than in Alabama.  In 2008, Sumter County had a per-
capita income of $23,504 while Alabama was $32,965.  
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Health Status Indicators 

 

NO EXERCISE 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 28.7%, it was estimated that 3,799 persons in the county had 
no participation in any leisure-time physical activities or exercises in the past month.  
 
No exercise is a risk factor for heart disease and cancer.  Persons who do not exercise are at a 
higher risk of disease and its effects.  
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FRUITS AND VEGETABLES 
No data was available for this county. 
 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 78.5%, it was estimated that 10,393 persons in the county 
were eating less than five servings of fruits and vegetables per day. 
 
Not eating enough servings of fruits and vegetables is a risk factor for heart disease and cancer.  
Persons who do not eat enough fruits and vegetables are also at a higher risk of chronic disease 
and its effects. 
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OBESITY RATE 
No data was available for this county. 
Source: Community Health Status Indicators Database, 2009. 
 
Unfortunately there were no data for the county, however by assuming that the county rate 
was the same as the state rate of 25.9%, it was estimated that 3,428 persons in the county 
were had a BMI score of 30 or higher.  
 
Risks related to being overweight and obese are a significant concern. Persons with high body 
mass index scores are at risk for health problems related to being overweight or obese, 
including chronic diseases such as heart disease and diabetes. 
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HIGH BLOOD PRESSURE 
No data was available for this county 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state rate it was estimated that 30.5% of respondents would have been told 
they had high blood pressure. This would equate to about 4,037 persons in the county. 
 
The force of blood pushing against the walls of the arteries as the heart pumps out blood is 
called blood pressure. If this pressure rises and stays high over time, it can damage the body in 
many ways.  High blood pressure (HBP) is a serious condition that can lead to coronary heart 
disease, heart failure, stroke, kidney failure, and other health problems. According to the 
American Heart Association, over 7 million Americans have suffered a heart attack in their 
lifetime.   
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Adults Who Smoke 
No data was available for this county 
Source: Community Health Status Indicators Database, 2009. 
 
 
Unfortunately there were no data for the county, however by assuming that the county rate is 
the same as the state it was estimated that 24.3% of respondents would have said they were 
currently smoking tobacco on a regular basis. This would equate to about 3,217 persons in the 
county. 
 
Smoking increases a person’s risk for lung cancer and heart disease. People who smoke have a 
higher risk for heart attack, and the risk of heart disease increases the longer they smoke. 
People who smoke a pack of cigarettes a day have more than twice the risk of heart attack than 
non-smokers. Women who smoke and also take birth control pills increase several times their 
risk of heart attack, stroke, and peripheral vascular disease.  
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Source: Community Health Status Indicators Database, 2009. 
 
Diabetes, a condition caused by high blood sugar levels, can cause nerve damage, kidney 
failure, vision problems, and cardiovascular disease. The risk factors for diabetes include 
obesity, a sedentary lifestyle, unhealthy eating habits, family history, age, hypertension, and 
high cholesterol.  In Alabama, 8.7% of respondents said they had diabetes. In Sumter County 
11.8% of respondents said they had diabetes. 
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Source: U.S. Census Bureau, 2007 Small Area Health Insurance Estimates (2010 Release).  
 
 
 
In 2008 there were 2,081 persons under the age of 65 who did not have health insurance in this 
county, or 14.8% of the county population. This rate of insurance non-coverage was about the 
same as for Alabama during the same period. 
 
 
 

14.6%

14.8%

14.5%

14.6%

14.6%

14.7%

14.7%

14.8%

14.8%

14.9%

Alabama Sumter, AL

Uninsured Individuals Under 65 Years of Age



 
 

249 | P a g e  
 

 
Source: Source: Community Health Status Indicators Database, 2009. 
 
 
Sumter County had 30.2 primary care physicians per 100,000 population, and 7.5 dentists per 
100,000 population. In Alabama, the state rates were 79.2 primary care physicians per 100,000 
population and 47.2 dentists per 100,000 population. 
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Source: Alabama Department of Health, Statistical Query System 
Notes: rates are average for 2005-2009; CVD = cardiovascular disease. 
 
 
 
In Alabama, the leading causes of death from 2005-2009 closely mirrored national leading 
causes of death, and included heart disease, cancer, stroke, unintentional injuries (i.e., 
accidents), and diabetes.  Of these, heart disease and cancer were the leading causes of death 
in Sumter County. The mortality rate for heart disease was 292.3 deaths per 100,000 
population, compared to 274.3 for Alabama.  The mortality rate for cancer in the county was 
211.6 deaths per 100,000 population, while the rate in Alabama was 224.1 deaths per 100,000 
population.  The mortality rates for heart disease and stroke was higher, while the mortality 
rates for cancer, accidents and diabetes were lower. 
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Source: Alabama Department of Health, Statistical Query System 
Notes: rates are average for 2005-2009; CVD = cardiovascular disease. 
 
 
 
The mortality rate for cardiovascular disease (CVD) for whites was 360.6 versus 269.2 per 
100,000 for non-whites.   The mortality rate for cancer was 229.9 for whites and 205.1 for non-
whites per 100,000 population. The mortality rates for non-whites were lower than whites for 
heart disease, cancer, stroke, accidents, and diabetes.  
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Source: Alabama Department of Health, Statistical Query System, 2006-2008 average per 1,000 
live births. 
 
 
 
Infant mortality refers to the death of an infant in the first year of life. The leading causes of 
infant mortality are premature birth or low birth weight, sudden infant death syndrome (SIDS), 
birth defects, accidents and maternal factors, such as smoking, chemical exposure, poor 
nutrition, infectious disease and age.  From 2006 to 2008, the infant mortality rate in Sumter 
County was 9.8 deaths per 1,000 live births. The Healthy People 2010 goal was to reduce infant 
mortality to a rate of 4.5 deaths per 1,000 live births. 
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Source: Alabama Department of Health, Statistical Query System, 2005-2009 average rate per 
100,000 population (2000 basis). 
 
The highest rates of mortality for cancer-related deaths in Sumter County was for: lung cancer 
(69.2 deaths per 100,000 population).  Compared to mortality rates at the state level, the 
county had higher rates of death for prostate and pancreas, but lower rates for lung, breast, 
and leukemia cancers. 
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Source: Alabama Department of Health, Statistical Query System, 2005-2009 average rate per 
100,000 population (2000 basis). 
 
 
 
 
From 2005 to 2009 the mortality rate for HIV/AIDS in Sumter County was no deaths per 
100,000 population, which was lower than the state rate of 4 deaths per 100,000 population in 
Alabama.  The mortality rate for tuberculosis and septicemia in the county was also higher than 
the state during the same period of time. 
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Source: Alabama Department of Health, Statistical Query System, 2005-2009 average rate per 
100,000 population (2000 basis). 
 
 
The suicide rate in Sumter County was 2.7 suicides per 100,000 population and was lower than 
the state rate. The rate of homicide was 9.5 homicides per 100,000 population compared to 
10.0 homicides per 100,000 population in Alabama during the same period of time.  
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