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1 |Demographics
la |Age 10/30/2002 N S
1b |Gender 10/30/2002 N S
1c |Marital Status 10/30/2002|N S
1d |Race/Ethnicity 10/30/2002 N S
le |Non-English speaking students in school 10/30/2002|N S
1f |Geographic Distrib. of Population 10/30/2002 |N S
1g |Population increase or decrease 10/30/2002|N S
1h |Density of population 10/30/2002 N S
2 |Education
2a |Education Levels 10/30/2002|N S
2b |High School Graduation Rate 10/30/2002 Y S High school diploma/GED rate increased 16.1% from 1990 to 2000
2c |Drop-out Rate 10/30/2002|N S
2d |Literacy 10/30/2002 N S
3 |Socio-Economic
3a |Average Household Income 10/30/2002 Y S The average household income increased by almost $8,000.00 from 1989-90 to 1997-98
3b |Per Capita Income 10/30/2002 N S
3c |Participation in Free/Reduced Cost 10/30/2002 Y S 5 out of 7 schools in our district has rates higher than the state average
3d |Single-Parent Households 10/30/2002 N S
3e |Percent of Population at or below 100% 10/30/2002 N S
3f A d Valuation 30-Oct|Y S 6 out of 7 schools in our district were below the state average
3g |Leading Industry 10/30/2002 N S
3h |Transfer Payments 10/30/2002 Y S From 1990 to 2000 there was a 91.63% change in total transfer payments
3i |Unemployment Rate 10/30/2002 N S
4 |Environment
4a |Age of Housing 10/30/2002 U S Contact site continually down
4b |Lead Abatement Projects 10/30/2002 N P
4c |Food Borne Outbresks 10/30/2002 N p
4d |Communicable Disease Outbreaks 10/30/2002|Y S Hep C has increased from 9 in 1999 to 31 in 2000
4e |Water Quality 10/30/2002 N P
4f |Water Fluoridation 10/30/2002 N S
4g Air Quality 10/30/2002 N s
4h |Solid Waste 10/30/2002 N S
4i |other
5 |Public Safety
5a |Homicide Rate 10/30/2002|N S
5b | Overall Crime Rate 10/30/2002|N S
5c |Violent Crime Rate 10/30/2002 Y S Violent crimes went from 26 in 1990 to 11 in 2000
5d |Juvenile Crime Rate 10/30/2002|N S
5e |Seat Belt/Child Safety Seat Use 10/30/2002 N S
5f |lllegal Drug Use 10/30/2002 Y S
5g DWI Arrest Rate 10/30/2002 Y S Decreased from 395 in 1990 to 233 in 2000
5h |other 10/30/2002 Y S Violent offenses have increased from 47 in 1998 to 72 in 1999
6 |Family/Domestic Violence
6a |Child Abuse and Neglect 10/22/2002 N S
6b | Child Out-of-Home Placement 10/22/2002 Y S Increased from 38 in 1999 to 53 in 2000
6c |Domestic Partner Violence 10/22/2002|N S
6d |Elder Abuse and Neglect Oct-02 /N S
6e |other
7 |Unintended Injuries
7a |Work-related Injuries 10/30/2002 N S Our rate is at 6.1 compared to a state rate of 2.0
7b |Alcohol and Drug Related Traffic Accidents 10/30/2002 Y S
7c_|Motor Vehicle Accident Injuries 10/30/2002 N S Motor vehicle deaths are 8.9% higher than the state average
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7d |Unintentional Injuries 10/22/2002 Y S ER patients ranked 1st Quintile, while deaths ranked 3rd quintile and 10% more than state avg
7e |Firearms Injuries 10/30/2002 N S

7f |other

8 |Maternal & Child Health

8a |Unintended Pregnancies 10/30/2002 N S

8b |Smoking during Pregnancy 10/22/2002 Y S Ranked in 1st Quintile, is 16.1% higher than state average

8c |Immunization Rate 10/22/2002 Y S 2 plus shots entered into MOAHAIC was significantly high at 79.3%

8d |Low Birth Weight 10/22/2002 N S

8e |Birth Defects 10/22/2002|N S

8f |Number of Births to Teens 10/30/2002|N S

8g |Number of Births to Women over 40 10/30/2002 N S

8h |Rate of Multiple Births 10/30/2002 U S Not found

8i |Births to Women without High School 10/30/2002 N S

8] |Inadequate Prenatal Care 10/30/2002 Y S Ranked 2nd in State Quintile, our rate 14.3, state rate 10.7

8k |Repeat Pregnancies under age 20 10/30/2002 N S

8l |Birth Spacing less than 18 months 10/30/2002 N S

8m |Child Emergency Room Visits 10/30/2002|N S

8n |Causes of Child Hospitalizations 10/30/2002 Y S Injury rate was at 144.8 compared to state at 118.0

80 |Lead Testing Rates/Percentage Elevated 10/30/2002 Y S Testing is at 14.6 compared to state at 10.6, elevated testing is 10% lower than state average
8p other

9 |Infectious Disease

9a |HIV/AIDS 10/30/2002 N S

9b |Sexually Transmitted Disease 10/30/2002 N S Not significant

9c |Communicable Disease 10/30/2002 Y S Pertussis rate was 10.1% compared to state at 1.0

9d |Salmonella 10/30/2002 N S only two cases

9e |Tuberculosis 10/30/2002|N S No cases

of |Vaccine-Preventable Diseases 10/30/2002 N S

9g |Hepatitis A and B 10/30/2002 Y S Hep A was almost four times lower than state rate

9h |E-Coli H-0157 10/30/2002 Y S Rate high at 3.4 to state rate 0.3%

9i |other

10 |Nutrition
10a |Pregnant Women Achieving Proper Weight 10/30/2002 N P Some improvement from 2000 to 2001 decreased wgt gain <15lbs by 4%
10b |Breast Feeding Rates 10/30/2002|Y p Rates went down from 1.03% in 2000 to .78% in 2001
10c |Potential Eligible being served by WIC 10/30/2002 Y S Prenatal and infants rates participating in WIC are much higher than state average
10d |Iron Deficiency Anemiaamong WIC Population 10/30/2002 N p
10e Obesity 10/30/2002 Y P Postpartum overweight increased from .23 in 2000 to .42% in 2001

10f |Daily Consumption of Fruit and Vegetables 10/30/2002 N S
10g |Senior Nutrition Sites 10/30/2002 N P Access is available
Participation in Food Assistance Programs 5 out of 7 schools in our district has rates higher than the state average along with significantly higher participation in the
10h WIC program
10/30/2002 Y S

10i |% of individuals with cvd eating fewer high fat foods | 10/30/2002|Y S 63.3% of residents in our region say they are eating fewer high fat foods

10j % of individuals with cvd exercising more 10/30/2002 Y S 47.3% of residents in our region say they are exercising more
10k |%eof individuals with diabietes and/or diagnosed 10/30/2002 Y S 8% of residents in our region say their doctor diagnosed them

101 |% of babies born with neura tube defects 10/30/2002|N S

10j |other

11 |Chronic Disease

11a |Smoking Rates (Teens and Adults) 10/30/2002 U S
11b |Sedentary Lifestyle/ 10/30/2002|N s

11c |Causes of Hospitalization 10/30/2002 Y S Ranked in 1st Quintile in heart di and stroke
11d |Personswith Functiona Limitations 10/30/2002 U S

12 |Mortality Rate Indicators

12a |All Cancers 10/30/2002 N S
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b |Breast Cancer 10/30/2002 |N S
c |Cardiovascular Disease 10/30/2002 Y S Ranked in 1st Quintile, is 29.6% higher than state average
Cerebrovascular Disease 10/30/2002 Y S Ranked in 1st Quintile, is 6.1% higher than state average
Pulmonary Disease 10/30/2002 N S
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12f |Infant Mortality 10/30/2002 N S

12g |Alcohol Related 10/30/2002 N S

12h |Substance Abuse 10/30/2002|N S

12i |Suicide 10/30/2002 N S

12j |Unintentional Injury Death Rate 10/30/2002 Y S Ranked in 4th Quintile, is 8% higher than state average

12k |Child Deaths 10/30/2002 N S

12| |Diabetes 10/30/2002 N S
12m other

13 |Health Care System

13a |Physician/Patient Ratios 10/30/2002 N P one to every 1415

13b |Accessto Medicaid Providers 10/30/2002|N p Access available in our county

13c |Accessto Dental Services 10/30/2002|N p Access available in our county

13d |Access to Mental Health Services 10/30/2002 N S Access available in surrounding counties

13e |Availahility of Other Health Care Manpower 10/30/2002 N S

13f |Medically Uninsured Population 10/30/2002 N S

Emergency Medical Services Response

139 Time/Distance to Care 10/30/2002|U S

13h |Hospitals in the County 10/30/2002 N P Available in our county

13i |Nursing Homes 10/30/2002 N S Available in our county

13j |Accessto Tertiary Care 10/30/2002|N p Available in our county

13k Home Hedlth Care 10/30/2002|N p Available in our county

131 |911 Service 10/30/2002|N p Available in our county
13m |Reproductive Health Services 10/30/2002 U p

Loca Enforcement of Lawsre: Tobacco Sdesto Proper signs are posted at stores and is enforced by local law enforcement

131 Minors 10/30/2002|N P

130 | Public Transportation 10/30/2002 N p Available in our county

13p |Other

14 |Community Health Resources

14a |Recrestional/Exercise Facilities/Opportunities 10/30/2002|N p Available in our county

14b |Drug and Alcohol Treatment 10/30/2002 Y P Available in our county and in surrounding counties

14c |Smoking Cessation 10/30/2002 N p Available by the SCPHC Health Educator

14d 'Health Education Opportunities 10/30/2002 Y p Many services available in our county by the SCPHC Health Educator

14e \Wellness/Prevention Programs 10/30/2002|Y p Many services available by the Stoddard County Public Health Center

14f | Summer Feeding Sites 10/30/2002|Y p 8 sites available in our area

14g | Services for those with Physical Disability 10/30/2002|N p Available in our county

14h |Food Pantry Resources 10/30/2002 N p Available in our county

14i |Crisis Centers 10/30/2002 N p Available in our county

14j |Community Coalitions/Partnership 10/30/2002 Y P Several available in our county

14k |School Nurse/Student Ratio 10/30/2002|U p

141 |Other
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Community Health Assessment

Summary of Findings

For Stoddard

County

A) Review of community health status indicators, including primary and secondary data, reveals the following problems:
Our top three local public hedth prioritiesin the last Community Health Assessment were maternal concerns, cardiovascular
disease, and unintentional injuries. Based on the updated information these priorities are the same. Secondary data to support

this position include ranked in the first quintile for smoking during pregnancy and cardiovascular disease. In unintentional ER patients

we were ranked first and ranked third or unintentional deaths. Primary data showed a decrease in breastfeeding and an increase
in postpartum overweight.

The 3 most significant problems affecting the health status of population within the jurisdiction of the local public health agency are (public health priorities):

1) Inadequate Prenatal Care

2)_Smoking During Pregnancy

3)_Cardiovascular Disease




