Since 1960, the infant mortality rate in the U.S. has been worsening. In
2005, 6.9 babies of every 1,000 live births died within their first year,
placing the country near the bottom of developed nations. For full-term
infants, the U.S. rate was still among the highest at 2.4 per 1,000 live
births. Since 1960, the infant mortality has been worsening in the U.S.

National perinatal death rate data for 2004 indicate that, among U.S.
states, S.C. has the third highest death rate for infants of less than 28
days of age and fetal deaths of 20 weeks or more gestation.

Only three counties in the state had higher infant mortality rates than
Cherokee County, 2004-2006 (Table PH1). In fact, the infant mortality
rate in Cherokee County increased by 32.2% from 1994-96 to 2004-06.
Throughout the state, infant mortality is markedly greater for African
American babies than for white babies; however the percentage in-
crease in infant mortality from 1994-96 to 2004-06 was somewhat less
for African-Americans (30.2%) than for whites (33.1%).

Leading Indicator: INFANT MORTALITY

Table PH1. Infant Mortality Rate per 1,000 during 2004-2006

County Rank County All White AA & Other
43 Cherokee 16.1 13.0 5.0

42 Greenwood 15.8 8.7 28.2

39 Laurens 135 8.0 259

S.C. 2.0 6.4 13.9

SC Kids Count
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These data indicate that within the world,
the U.S. has among the highest infant mor-
tality rates, within the U.S., South Caroli-
na has among the highest infant mortality
rates, and within South Carolina, Chero-
kee County has among the highest infant
mortality rates.

According to the Centers for Disease
control (2009), the high percentage of
preterm babies born in the U.S. is the
primary cause of the high infant mortal-
ity rate. In 2005, one in eight U.S. births
was preterm, a rate much higher than
in other developed countries, and a rate
that is considered a major public health
problem.



PH2. Birth Weight as Percentage of All Births, 2006
Low Birth Weight Very Low Birth Weight

Total White AA/Other Total White AA/Other
Cherokee 10.0% 8.8% 13.2% 2.9% 2.8% 3.3%
Greenwood 13.4% 9.1% 20.2% 2.8% 1.6% 4.9%
Laurens 12.8% 10.6% 17.4% 1.8% 1.2% 3.2%
SC 10.2% 7.6% 14.8% 2.0% 1.3% 3.3%

SC Kids Count

Leading Indicator: LOW BIRTH WEIGHT & VERY LOW BIRTH WEIGHT
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Leading Indicator: ACCESS TO PRENATAL CARE

Just as low birth weight is the primary predictor of infant mortality, poor
prenatal care is the primary predictor of low birth weight. In Chero-
kee County in 2006, 28.4% (196) of pregnant women received no pre-
natal care in the first three months of pregnancy. The same year 31.3%
(212) of pregnant women received less than adequate prenatal care, and
8 women who gave birth received no prenatal care at all. Table PH3 il-
lustrates that Cherokee County and its peer counties do better than
the state average on this indicator. The data also illustrate a disparity
between white women and African-American and other minority race
women on this indicator.

Table PH3. Measures of Prenatal Care, 2006

% of women who received less than % of women who received
adequate prenatal care in 2006 no prenatal care in the

County Rank All White AA & Other first trimester in 2006 Rank
Cherokee 11 313 283 39.2 284 13
Greenwood 7 27.8 25.0 325 24.6 6
Laurens 12 31.6 28.9 375 294 15
S.C. 37.8 35.0 43.0 327
u.s. Approximately 25%

SC Kids Count

Primary variables that impact prenatal care
include maternal age and payer source.
Other variables include geography and
maternal access to a “medical home.”
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Cherokee County adults report higher
rates of smoking and sedentary lifestyle
than the state average, as well as lower
rates of daily fruit and vegetable con-
sumption.

Subject matter experts have identified a
“health crisis” rather than a “healthcare
crisis.” They project that if individuals
increased their health-promoting behav-
iors, access to care would dramatically
increase and cost would dramatically de-
crease.

Two other primary risk factors for chronic
health conditions are especially pertinent
to Cherokee County are educational level
and income. Both are strongly positively
correlated with health status. That is, the
higher the educational level, the better
health status. Likewise, the higher the in-
come, the better the health status. These
factors alone are predictors for poor
health status in Cherokee County, as the
county evidences both lower educational
attainment and lower per capita income,
household median income, and median
family income than peer counties, the
state and the nation.

PH 4. Risk Factors for Chronic Conditions, 2008

Cherokee Laurens Greenwood S.C.
Current smoking 22% 19% 26% 20%
Sedentary lifestyle 29% 26% 34% 27%
Overweight 60% 71% 56% 66%
High Cholesterol 41% 38% 42% 43%
Less than 5 servings of fruits/
vegetables per day (2007) 83% 83% 81% 81%

SC BRFSS

Leading Indicator: RISK FACTORS FOR CHRONIC HEALTH CONDITIONS
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Leading

Table PH5 indicates that uninsured rates in 2006 in Cherokee County are
comparable to uninsured rates in peer counties. All three counties fare
better than the state average in every age group.

Table PH5. Number and Percentage Uninsured, 2006

Indicator: ACCESS TO HEALTH CARE

The cost of insurance has made it unaffordable for
increasing numbers of U.S. residents. Although
most individuals who have health insurance are
covered through employer-sponsored health
plans, increasingly fewer employers are offering
this benefit, from 69% in 2000 to 59% in 2007.
Accordingly, the numbers of uninsured U.S. em-
ployees rose from 39 million in 2000 to 47 million
in 2007. During the same time period, the aver-
age wage increased by 24%, but health insurance
premiums increased by 98% (although inflation
increased by 21%). Clearly, the cost of health in-
surance coverage is generally outpacing the abil-
ity to afford it.

Under age 65 Under age 19 18 to 64 years 40 to 64 years
Cherokee County 8,544 18.1% 1,520 10.7% 7173  21.2% 2972 16.5%
Laurens County 9,667 16.4% 1,806 10.6% 8,017 18.7% 3,400 14.4%
Greenwood County 10,524 18.4% 1,916 10.9% 8,746 21.5% 3,633 17.0%
SC 726,846 19.2% 143,706 12.8% 595,689 22.0% 258,379 17.8%

Although 2008 data is available for Laurens and Greenwood Counties, it is
not available for Cherokee County. However, according to the U.S. Census
Bureau, in 2008, in Congressional District SC-04, in which Cherokee Coun-
ty resides, 20.1% of residents under age 65 were uninsured. This is an in-
crease of 2 percentage points over the 2006 county rate. Moreover, 14.9%
of District SC-04 residents under age 18 were uninsured in 2008. Rates
for peer counties, the state and the nation are reported in table PH6.

Table PH6. Percent Uninsured by Age Group, 2008

All Ages Under 18 Years 18 to 64 Years

Laurens 13.7% 8.2% 18.8%
Greenwood 13.6% 8.2% 19.2%
S.C. 174 12.6 22.7
us. 15.1 2.9 19.8

S.C. Budget and Control Board

Under 65 Years 65 Years or Over*

16.0% 0.0%
16.0% 0.0%
19.9 1.0
17.0 14

*Most Americans age 65 and older are insured by Medicare
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Table PH7. Number of Cherokee County Children Enrolled in Medicaid, June 2008
White African-American Hispanic Other Total
Children under 1 263 168 37 29 497
Children 1-5 972 540 94 99 1,705
Children 6-14 1,424 783 72 160 2,439
Children 15-18 604 381 12 58 1,005
Total 3,263 1,872 215 346 5,696
SC Kids Count

“Having a job provides no guarantee of
health insurance, and it is no longer just
small businesses struggling to afford health
insurance for their workers — total premiums
for all employer plans have risen an average
of six to eight times as fast as wages over the
last decade.”

SC Public Health Institute

Leading Indicator: ACCESS TO HEALTH CARE

Persons who do not have any source of health insurance and go without
primary care often end up being treated as emergency patients - a much
more costly mode of treatment than prevention or primary care. A 2009
study by the SC Rural Health Research Center found that, in 2007, un-
insured Spartanburg County residents sought treatment in emergency
rooms at a higher rate (30.4%) than uninsured residents in other parts
of the state (24.7%). Further, a higher proportion of visits to emergency
rooms were for avoidable conditions that could be treated at a much
lower cost in non-emergency settings. Although it is likely that the same
phenomenon holds true for other Upstate counties, these data for Chero-
kee County alone are not available.

It should be noted that access to public transportation is a determinant of
public health - lack of good public transportation limits access to health
care. Residents who do not have reliable transportation are frequently
unable to keep routine medical appointments, forgo prevention efforts,
and delay treatment until conditions become acute or necessitate emer-
gency treatment.

As aresult of aggressive enrollment initiatives in place since 1997, enroll-
ment of eligible Cherokee County children in Medicaid has increased by
92.9% from June 1997 to June 2008. As a result, 42.6% of all children in
the county were served by Medicaid in 2008. This was somewhat above
the Laurens County rate and somewhat below the Greenwood County
rate. The average statewide expenditure in state fiscal year 2008 was
$2,238 per child enrolled. Thus, the approximate Medicaid expenditures
for children in the county were $12.3 million in state fiscal year 2008.

In June 2008, the total number of children in Cherokee County, birth

through 18, enrolled in Medicaid was 5,696. Table PH7 provides data
disaggregated by age and race.
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Secondary Indicator: DRUG & ALCOHOL ABUSE

Although there is no way to accurately estimate the full scope of sub-

stance abuse in Cherokee County, numbers of county residents who re-

ceived services (“admissions”) through the S.C. Department of Drug, Al-
cohol, and Other Drug Abuse Services (DAODAS) are reported in Table
PH8. Clearly, the preponderance of admissions were for alcohol abuse,

followed by marijuana and cocaine.

Table PH8. SC DAODAS Cherokee County Number

of Admissions by Primary Problem

2003 2004 2005

Alcohol 192 161 180
Cocaine 19 28 30
Marijuana 85 104 120
Methamphetamine 15 14 19
Opiates 12 9 20
Other Drug** 16 14 13
Other related problem* 8 12 25

** includes methadone, barbiturates, sedatives, amphetamines, stimulants,
hallucinogens, inhalants, 0TC drugs, benzodiazepines, other tranquilizers, PCP

and other drugs

* incdludes marital, family, legal financial, medical, psychological, employment,
physical or sexual abuse, behavioral, educational, gambling, nicotine and co-

dependency problem types

18

2006

157

60

129

30

16

15

29

2007 2008
199 199
75 79
159 176
28 28
14 30
32 30
14 19
SC DAODAS

The S.C. Department of Alcohol and Other
Drug Abuse Services reports a generally in-
creasing trend in numbers of clients served
since 2005. However, these numbers are not
keeping pace with the S.C. population growth,
as there was an 8% growth in S.C. population
between 2005 and 2007, while there was only
a 2% growth in DAODAS services

Substance abuse is a contributory to anumber
of social issues, including crime. In 2006, the
S.C. Department of Corrections classified 43%
of the state’s inmate population as chemical-
dependent based on the Texas Christian Uni-
versity Drug Dependency Screen. This equat-
ed to 10,576 inmates.

Maternal substance abuse during pregnan-
cy, including smoking, is linked to cognitive,
physical and social development retardation,
fetal alcohol syndrome, and low birth weight
in children. Childhood exposure to addicted
parents in the home is correlated with behav-
ioral and social difficulties.

There are numerous related risk factors as-
sociated with substance abuse, including low
socio-economic status, lower maternal age,
poor maternal nutrition and health, poor pre-
natal care, disturbed family relationships, and
housing uncertainties.

The S.C. Supreme Court holds that a viable
fetus is a “person” under the state’s criminal
child-endangerment statute and that “ma-
ternal acts endangering or likely to endanger
the life, comfort, or health of a viable fetus”
constitute child abuse. According to the 2007
Annual Report of the Seventh Circuit So-
licitor’s Office, 30 mothers within the circuit
completed Spartanburg Area Drug and Alco-
hol Center’s treatment program for mothers
who give birth to babies with illegal drugs in
their system. Dozens more are in treatment
and others face criminal charges for refusing
treatment.



A 1991 study by the SC Council on Mater-
nal Infant, and Child Health found that over
15,000 infants are born each year in South
Carolina to mothers who use alcohol, illegal
drugs or non-prescription drugs. This repre-
sents 1 in 4 infants. Based on meconium test-
ing, 22.4% of delivering women used alcohol
or drugs prior to giving birth.

According to the SC DHEC Pregnancy Risk As-
sessment Monitoring System (PRAMS), 7.4%
of SC women who gave birth in 2008 used
alcohol during pregnancy (9.2% white, 3.8%
black, 8.0% other race).

Figure PH1 demonstrates an increas-
ing number of admissions each year
since 2003 in Cherokee County. By
comparison, Greenwood County
demonstrates a generally decreasing
trend, and Laurens County demon-
strates a mixed / decreasing trend.

When examined by age group (Fig-
ure PH2), the data show that drug
and alcohol admissions for Cherokee
County have:

e increased significantly for the
age 25-34 group in an unbroken
trend since 2004

e increased significantly for ages
18-24, 35-44, and 45-64 since
2004

e decreased for ages 12-17 almost
continuously since 2003

¢ maintained fairly constant trends
for ages 11 and under and 65 and
over

Leading Indicator: DRUG & ALCOHOL ABUSE

19



Secondary Indicator: MORTALITY BY CAUSE

In 2007, the leading causes of death among South Carolinians were heart
disease, cancer, stroke, accidents, chronic lower respiratory disease, Al-
zheimer’s disease, diabetes, kidney disease, pneumonia and influenza,
and septicemia.

The leading 10 causes of death (2007) in Cherokee County for all ages are
indicated in Figure PH3. Causes of death for the county basically mirror
the causes of death for the state, although in somewhat different order
and with the exception of the tenth leading cause (suicide for Cherokee
County and septicemia for the state).

In 2007, the Cherokee County
death rate was 10.6 (per 1,000
population). This was higher than
the state death rate of 8.9. Both
Laurens and Greenwood had death
rates of 10.3. Causes of death dif-
fer significantly by age and differ
somewhat by sex and race.

Figure PH3. Top Ten Leading Causes of Death, All Ages,

Cherokee County, 2007
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National data indicate that, in 2006, 76% of children ages 2-17 had a dental
visit in the past year. This percentage has remained relatively constant since
1997, ranging from 73% to 76%. Among children living in families with in-
comes less than 200% of the poverty threshold, 68% had a dental visit in the
past year, compared with 82% of children in families with incomes of 200%
or more of the poverty threshold.

In 2007, patients sought treatment at the emergency department at Spar-
tanburg Regional Healthcare System 942 times for primary diagnoses of
dental disorders. In fact, dental disorders ranked 7th of the top diagnostic
categories among self-pay emergency department patients from July 2006
to June 2007. Dental disorders ranked as the 5th largest diagnostic group
for self-pay patients with at least 10 visits to the emergency department an-
nually. These 942 visits represented $357,045 in charges.

State-level data provided by the South
Carolina Department of Health and Envi-
ronmental Control (DHEC) demonstrates

Behavior Risk Factor Surveillance Survey 2008
data for oral health (Table PH12) indicates
that respondents in the Appalachia III Health
District (inclusive of Cherokee County) visited
a dentist / dental clinic in the last 12 months
at a rate somewhat lower than the state aver-
age. The District also had a higher rate than
the state average of visits to a dentist five years
ago or longer. Over 53% of respondents from
the District had lost some or all teeth to tooth
decay - higher than in the other comparison
districts and higher than the state rate.

Table PH12. BRFSS Survey Results for Oral Health, 2008

that: How long has it been since you last visited a dentist or a dental clinic for any reason?
Within Within Within 5 or more
« as of 2007, South Carolina third grad- pastyear past2years past5 years years ago Never
ers were still less likely to have seal- Appalachia lll 65.5% 11.2% 10.0% 12.6% 0.6%
ants on their molars than third graders Appalachia ll 71.5% 12.1% 6.6% 9.3% 0.5%
in other states Appalachia | 62.9% 12.1% 10.2% 14.1% 0.7%
* South Carolina’s third graders are more S.C.Aggregate  65.7% 12.4% 10.0% 11.2% 0.7%

likely to have experienced tooth decay
than other third graders in the United

States

1to5

¢ low income, non-white and Hispanic :
. N . Appalachia lll 29.0%

children are significantly more likely :
to experience dental problems and are Appalachia |l 32.0%
less likely to have dental care Appalachial 28.6%
S.C. Aggregate 30.4%

However, more positive data from the
same source and time period demon-
strates that:

¢ South Carolina has exceeded the goal of hav-
ing 75% of those on public water systems re-
ceive fluoridated water; it ranks 11th in the
nation, with 92% of public water systems dis-
pensing fluoridated water

e South Carolina’s Comprehensive Health Edu-
cation Act of 1988 (CHEA) includes dental
health as a part of the kindergarten to grade
five module

Secondary Indicator: ORAL CARE

How many of your permanent teeth have been removed because of tooth decay or gum disease?

6 or more Al None
17.9% 6.4% 46.7%
12.6% 6.5% 49.0%
12.0% 10.3% 49.1%
13.9% 6.6% 49.1%

S.C. BRFSS

Especially pertinent to Cherokee County is the fact that people in low
income families bear a disproportionate burden from oral diseases
and conditions. For example, despite progress in reducing tooth de-
cay in the United States, children and adolescents in families living be-
low the poverty level experience more dental decay than do children
who are economically better off. Furthermore, the decay seen in in-
dividuals of all ages from poor families is more likely to be untreated
than decay in those living above the poverty level (DHEC, 2007). High
uninsured rates also covary with poor dental outcomes.
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Secondary Indicator: MENTAL HEALTH

In addition, 17,959 residents of the state

were discharged as inpatients from acute

care hospitals in the state. Some of these

individuals may also have received services

through the Department of Mental Health.
According to the SC Department of Mental Health’s Accountability Re- Table PH10 provides data for these hospital
port for fiscal year 2009, the Department served 88,999 people in the discharges, including costs.

state’s community mental health centers (unduplicated count).
The Department also reported 2,012 admissions to its adult | Table PH10. Inpatient Discharges for Mental

psychiatric hospitals at an average cost of $436 per day. School- Disorders* from Acute Care Hospitals, 2008

based mental health counselors served nearly 13,000 children Average Total
in 429 schools throughout the state. In total, the Department # Discharges Charge Charge
servec% 17.3 South Carolina re.351dents per 1.,000 population in Cherokee 128 $27,280 $3,374,554
state fiscal year 2009 (the national average is 17.9 per 1,000).

Laurens 208 $22,864 $4,641,788
For state fiscal year 2010 (July1, 2009 - June 30, 2010), 316 Greenwood 455 $15,122 $7,692,044

residents of Cherokee County were admitted for treatment at
the community Mental Health Center. Of this number, 45 were | S.C. All Counties 17,959 $16,041  $318,832,149

admitted in the month of February, 2010. * includes alcohol dependence syndromes, anxiety states, drug depen-

dence, non-dependent use of drugs, organic psychotic conditions,
Data collected in the 2008 Behavior Risk Factor Surveillance schizophrenic disorders, neuroses and personality disorders, psychoses,
System indicate that for residents in the Appalachia III Health other mental disorders
District (Cherokee, Spartanburg and Union Counties), 65% re- SC Office of Research and Statistics
port having good mental health in the last 30 days. This was
fairly representative of state residents. For comparison pur-
poses, data from two additional Upstate health districts is provided in

Table PHO.

Table PH9. BRFSS Survey Results for Mental Health, 2008

For how many days during the past 30 days
was your mental health not good?

None 1-2days  3-7days 8-29 days 30 days

Appalachia lll 65.2% 10.1% 8.5% 8.1% 8.1%
Appalachia ll 67.5% 9.7% 11.7% 5.1% 6.0%
Appalachiall 62.6% 7.6% 14.7% 9.2% 5.9%

S.C. Aggregate 66.6% 8.6% 10.5% 8.3% 6.0%
S.C.BRFSS
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Subject matter experts report that the state’s
behavioral health system is in crisis. Although
the state is required by statute to provide a
statewide system for delivering mental health
services, budget cuts have led to reductions
in the number of psychiatric beds in state-run
mental health facilities. Community-based ser-
vices are inadequate and there is significant
concern regarding the lack of parity between
treatment for medical issues and treatment
for mental illness. The shortage of facilities
for long-term treatment of mental illness has
resulted in increased burden on jails, EMS, law
enforcement agencies, emergency rooms, and
short term inpatient units ill-equipped to treat
chronic major mental illness.

For example, depressive disorders ranked
17th of the top diagnostic groups for self-pay
patients visiting the emergency room at Spar-
tanburg Regional Medical Center (located in
neighboring Spartanburg County) from July
2006 to June 2007, constituting 323 visits. Pa-
tients have remained in hospital emergency
rooms for days or weeks waiting for psychiatric
beds to become available in appropriate facili-
ties. Most patients presenting with psychiatric
disorders at the emergency room, however, are
discharged to their homes. Five years ago, most
of these patients would have been admitted for
behavioral health treatment (see Table PH11).

Table PH11.Top 10 Dispositions of Emergency Room Psychiatric Patients, SRHS

2002 # % 2007 # %

1 Admitted 516  19.4% Home 1304 38.8%
2 Mental Health Clinic 512 19.2% Admitted 649  19.3%
3 P. Harris Hospital 226 8.5% Detox Spartanburg 209 6.2%
4 Detox Spartanburg 222 8.3% P. Harris Hospital 181 5.4%
5 SADAC 191 7.2% Disposition pending 179 5.3%
6 Other 173 6.5% Mental Health Clinic 168 5.0%
7 Private physician 137 5.2% Carolina Center for Behavioral Health 135 4.0%
8 Home 115 4.3% Admitted for Medical Care 91 2.7%
9 Carolina Center for Behavioral Health 92 3.5% Other 75 2.2%
10 Outpatient Psych 84 3.2% SADAC 62 1.8%

Spartanburg Regional Healthcare System

Secondary Indicator: MENTAL HEALTH 23



