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Executive Summary

Background and Purposeé e——

AnMed Health, located in Anderson County, South Carolina, is the leading health care provider serving the
health care needs of those in the Anderson County area as well as portions of the Pickens County area. With a
mission to passionately blend the art of caring with the science of medicine to optimize the health of our
patients, staff and community, AnMed Health is dedicated to improving the health of the community and
providing gold-standard quality care.

In the Spring of 2012, AnMed Health began the implementation of a Community Health Needs Assessment
(CHNA) for Anderson County. The effort focused on assessing community health needs, local health resources,
barriers to care, gaps in services, and trends regarding health and healthy lifestyles. The resulting assessment
has been utilized to document community need and link those needs to community benefit efforts of the
health system. The needs assessment assists the hospital in planning and prioritizing its community benefit
investments.

In 2015, AnMed Health conducted a second CHNA to update data, look at progress toward goals, and access
the most current health landscape. Like the 2012 assessment, the updated study was utilized for planning,
prioritizing, and linking needs to community benefit efforts of the hospital.

2018 marks the third iteration of the CHNA, providing a continuous effort to track data and progress over time.
Data was collected in the same manner, utilizing the same data points and sources as in the 2012 and 2015
studies. This allows for provisions data comparisons to the previous years. In a few circumstance data sources
have changed or are no longer available. These have been noted and new data sources have been
documented. In addition, information recently gathered through an Anderson County Community Indicators
Project has been referenced and included throughout the report as appropriate.

For the 2018 CHNA, the scope of the study has been expanded from previous years to include Pickens County
data as AnMed Health’s service area has expanded into parts of Pickens County.

This 2018 study, like previous years, will be utilized to document community need and link those needs to
community benefit efforts of the health system. It has identified health statistic and community feedback
changes, community health progress areas, and areas of decline. This needs assessment will be further utilized
to assist the hospital in planning and prioritizing its community benefit investments.



Summary of FindingS*—

ANDERSON

Cancer Death Rates

Heart Disease Death Rate

Access to Care and Rate of Uninsured
Asthma ED Costs and hospitalizations
Maternal Health and Infant Indicators

Teen Pregnancy Rates

Smoking

Obesity (first time % has not increased, however,
not yet determined to be a trend)

e Healthy lifestyle Resources (parks, trails,
farmers markets)

Mental/Behavioral Health Indicators and
related Shortage of Providers; Suicide
Cancer Incidence Rates

Diabetes Prevalence

Substance Abuse

Excessive Drinking

STD’s

Asthma Prevalence

Cancer Death Rates

Heart Disease Death Rates

Access to Care

Increased resources and efforts for healthy
lifestyles

Mental/Behavioral Health and Lack of
Providers/Suicide

Cancer Incidence

Diabetes Prevalence

Substance Abuse

STD’s

Obesity

Unintentional Accidents (youth 15-24; especially
high for 15-17)

Teen Pregnancy (despite major decrease, rates
are still higher than state and nation)

Asthma (youth)

PICKENS**

e Healthy Lifestyles and Behaviors

e Cancer Death Rates

e Access to Care and Rate of Uninsured

e Maternal Health and Infant Indicators

e Teen Pregnancy Rates, especially for
minorities

e Asthma ED Costs and hospitalizations

L] Obesity (first time % has not increased,
however, not yet determined to be a trend)

Mental/Behavioral Health and Lack of
Providers/Suicide

Cancer Incidence

Excessive Drinking

Substance Abuse

Hospitalization Rates for Heart Attacks
Heart Disease Death Rates

Obesity

STDs

Unintentional Accidents (youth 17-24)
Asthma (youth)

*More detail on data and findings is included in the full report.
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**As this is the first year of including Pickens County data, the “Getting Better and Getting Worse” sections cannot be completed

because data was not pulled for Pickens in the 2012 and 2015 study.



Identified Health Priorities e

A variety of data and information was collected and analyzed in order to identify priority health needs of the
community. The prioritization process included review and analysis of:

1) secondary, quantitative statistical data,
2) primary, qualitative community feedback, and
3) current community and AnMed Health-specific assets.

In addition to review of the above, additional meetings with stakeholders were facilitated to identify priorities
and potential actions. To select priorities and related strategies, the following criteria were considered:

e Data and community feedback indicated the issue as an important community need

e AnMed Health has the capacity to impact the issue

e Addressing the selected issue holds the potential to affect other key health conditions, therefore
creating a multiplying effect

e Strategies selected align with and support AnMed Health’s mission and strategic direction

e Strategies selected take into consideration current assets in both the community and within AnMed
Health

In considering the above, the following priorities below were selected in 2018 for which to develop specific
community benefits and wellness strategies (see appendix for 2012 & 2015 priorities).

1. Behavioral and Mental Health Services
The community focus groups repeatedly reported that behavioral and mental health services are a growing
need and major concern, yet little mental and behavioral health services are available or accessible. There
was particular concern regarding lack of mental and behavioral health services, and related early
intervention, for children. Recent data has shown a significant increase in suicides and emergency
department visits for mental and behavioral health issues.

2. Substance Abuse
The has been a significant increase in substance abuse across the nation as well as in Anderson and
Pickens County. The use of opioids has been sited at a “crisis” level and impacts many other social
aspects in communities. In addition, emergency room visits and discharges for mental health issues, in
many cases, come with a dual diagnosis of mental health and substance abuse.

3. Cancer
Cancer is the leading cause of death in Anderson County and the 2nd leading cause of death in Pickens
County. Pickens ranks 8th highest rate in the state and Anderson ranks 13th highest rate in the state for
incidence rate. However, Pickens and Anderson fare much better when considering cancer death rates,
with rates better than the state. Pickens ranks 5th lowest rates and Anderson 15th lowest for cancer
death rates. Cancer continually ranked as one of the highest health concerns among the focus groups
conducted.



4. Diabetes (Anderson Specific)
Anderson ranks 30th for diabetes prevalence and 35th for diabetes death rate (with 1st being best and
46th being worst) in the state. Similar to the last Community Health Needs Assessment, Anderson County
has a higher prevalence and death rate of diabetes than the rest of the state and the nation, and it
continues to rise. Pickens County fares much better, ranking 11th in the state for prevalence and 9th for
death rate (with 1st being best and 46th being worst), and thus diabetes was not selected as one of the
priorities for Pickens. Community focus groups in Anderson consistently identified diabetes as a leading
health concern.

5. Heart Disease (Pickens Specific)
Heart Disease is the leading cause of death in Pickens County. The age 65+ population has a significantly
higher heart disease and hospitalization rates rate than those 35-64. Pickens is higher heart disease rate
than the state, while Anderson County’s rate is lower than the state. In addition, Pickens’ hospitalization
rates for heart attacks for age 65+ is approximately double the rate of that in Anderson County.

6. Healthy Lifestyles Support and Promotion
Throughout the focus groups, participants consistently recognized an increase in resources and options
for healthy lifestyles such as trails, recreation sites, farmers markets, more healthy options a restaurants,
etc. They also indicated that people in the community were making an increased effort to eat healthy,
exercise and lead healthy lifestyles. However, it was often acknowledged that some communities have
cost, access and transportation barriers.

Over 65% of the population in Anderson and Pickens is either overweight or obese. Data has shown a
slight decrease in this percentage since the last CHNA, however, it is too early to determine if this is the
start of a declining trend in obesity or if it is just a one-year change.

Because addressing obesity, exercise and healthy lifestyles has the potential to positively affect many
other health issues in the community — heart disease, stroke, hypertension, and diabetes, this area
remains as a selected priority.

7. Access to Preventative & Primary Health Care
There has been a significant increase in a variety of health services, especially urgent care centers, in both
Anderson and Pickens. In addition, the rate of uninsured individuals has dropped over the past several
years. However, throughout the focus groups, residents reported difficulty in accessing primary care
providers in a timely manner (thus urgent care has become the regular source of care). Residents have
also reported that while many more people have insurance, costs of premiums and co-pays have increased
so much causing delay or foregoing of needed care. Focus groups recommended use of mobile units and
communities fairs to offer convenient and low-cost early screenings, health education, and other
preventative efforts.

Community assets related to these needs have been identified in the Identified Priority Health Needs & Related
Assets section of this report (starting on page 82).

Strategic initiatives to address each of these identified needs have been developed and are included in the
AnMed Health Medical Center, AnMed Health Women’s and Children’s Hospital & AnMedHealth Cannon



Community Health Needs Assessment —Implementation Strategy document. This will be reported annually to

the IRS on Form 990.

This CHNA report will be made widely available to the public and will be posted on AnMed Health’s website,
www.anmedhealth.org, and AnMed Health Cannon’s website at http://www.anmedhealthcannon.org/.




About the Research

A community-based approach was taken to complete the Community Health Needs Assessment. National,
state, and county-specific data was collected from a broad set of data sources. Special emphasis was placed
on assessing Healthy People 2020 Leading Indicators, medically underserved areas, and gathering information
from community residents, providers of health and human services, and other stakeholders and
representatives of Anderson County.

Efforts were made to ensure that the research was conducted in a manner that was representative of the
communities within AnMed Health’s service areas- Anderson County and portions of Pickens County served by
AnMed Cannon.

Research methods were conducted in an approach that incorporated both quantifiable and qualitative data to
get a well-rounded view of the state of the community’s health.

Data collection methodology, tools, and data sources utilized in 2018 were consistent with those used during
the 2012 and 2015 studies to allow for appropriate comparisons between the two time periods.

1) Collection of statistical (secondary, quantitative) data at national, state, regional and local levels — key
data sources included Census Bureau American FactFinder, Healthy People 2020, County Health
Rankings, CDC and South Carolina DHEC biostatistics, hospital discharge data. Dates of data collected
ranged from 2000 — 2018. For each indicator, data was pulled for the most recent year available. To
assess trends and progress, data points were compared to data pulls from previous CHNA studies
when updated data points were available. A more detailed list of data sources is included in the
appendix of this report.

Note: National Health Indicators Warehouse, used as a data collection source in 2012 and 2015 was no
longer available. However, it’s primary sources of data pulls were still available through direct means,
so most comparable data was able to be collected. Some of the Healthy People 2020 Goals have been
revised over time. The Healthy People 2020 goals listed in the charts in this report have been updated
to reflect the current, revised goals.

2) Collection of qualitative data through a variety of community and stakeholder focus groups. The focus
group guide and questions from the previous CHNA studies were used in the 2018 to ensure
comparability of community feedback from previous years.

The assessment was completed in partnership and with local public health professionals, health and human
service agencies, the United Way of Anderson County, and AnMed Health leaders and board.



Communities Served — ANDERSON & PICKENS COUNTY

Population Growth

Between 2013 and 2015 the population in South Carolina increased by 2.7 %. Anderson County experienced a
similar, but slightly lower growth rate of 2.5 %, and Pickens County has lagged behind with a 1.8% growth rate.

Population by County

Source: U.S. Census Bureau, Population Estimates Program (PEP)

Population Change, 2010-2016

Source: U.S. Census Bureau, Population Estimates Program (PEP)

Anderson County

Population 2017= 198,795

23% population is under the age of 18
(45,700)

Growth Rate 2010-2013 = 1.6%
Growth Rate 2013-2015=1.9%
Growth Rate 2015-2017 = 2.5%

Pickens County

Population 2017= 123,449

19.5% population is under the age of 18
(24,000)

Growth Rate 2010-2013 =-0.1%
Growth Rate 2013-2015=1.9%
Growth Rate 2015-2017 =1.8%

South Carolina

Population 2017= 5,024,369
22% population is under the age of 18
(1,105,000)

Growth Rate 2010-2013 = 3.04%
Growth Rate 2013-2015 = 2.66%
Growth Rate 2015-2017 = 2.70%
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Source: US Census Bureau, Population Estimates Program



Anderson and Pickens Counties have less racial diversity than both the state and nation, particularly in Census-
classified race categories such as Asian, “some other race”, and “2 or more races”. Anderson, however, has a

higher % African American population than the nation, while Pickens County has a particularly low % of African
American compared to Anderson, South Carolina and the nation. Generally, data is showing a steady increase

in Asian, 2 or more races and other race categories.

Anderson Ca Pickens County 0 arolina United States
2010 | 2013 | 2016 | 2010 |2013 | 2016 | 2010 | 2013 | 2016 | 2010 | 2013 | 2016
80.9% | 80.3% | 79.9% | 89.4% | 88.7% | 88.7% | 67.3% | 67.2% | 67.3% | 74% 74% 73.3%
0 15.9% | 16.4% | 16.3% | 6.5% | 6.4% | 6.5% | 28.1% | 27.7% | 27.4% | 12.5% | 12.6% | 12.6%
Asia 0.6% 0.7% 0.9% 1.5% 1.6% 1.8% 1.2% 1.2% 1.4% 4.7% 4.9% 5.2%
0 o 1.7% 1.4% 1.7% 1.4% 1.8% 1.6% 1.6% 1.6% 2.1% 2.4% 2.8% 3.1%
Dthe 0.9% 1.2% 1.2% 1.2% 1.5% 1.4% 1.5% 1.8% 1,8% 6.4% 5.7% 5.8%

Source: US Census Bureau, American Community Survey 5-year Estimates

Hispanic or Latino

Anderson County

2.7% 3.0%
3.1% 3.2%
3.4% 3.4%

Anderson County % Hispanic

4.90%
3.409%3-90% 3.60%

1.40%1.30%L-70%

0 0.10%

Pickens County

South Carolina

4.6%

5.2%
5.3%

United States |

15.7%

16.6%
17.3%

Pickens County % Hispanic

3.40%

7.80%
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Source: US Census Bureau, American FactFinder 2012-2016 5-year Estimates




Educational Attainment

The educational status of the population is one of the strongest predictors of the quality of life in
the community. There is a strong correlation between educational attainment and health
outcomes, crime, poverty, employment rates, and economic development.

-Upstate Metropolitan Studies Institute

Since educational attainment is measured for adults age 25 and over, increases in attainment are typically not
significant when looking from year to year. Trend data is presented to show what changes in educational
attainment are present in the community.

Close to half the
population has
only a high
school or lower
degree.

Vi

Anderson County’s educational attainment trend findings reflect a positive increase in the percent of the
population 25+ who have obtained a graduate degree and a decrease in the percentage of the population who
fail to graduate high school. However, findings are mixed for those who have obtained a high school
diploma/equivalent and those who have some college or an associate’s degree. The percentage of the
population who has obtained a bachelor’s degree has seen little change over the past 5 years.

As noted in the 2017 Anderson County Indicators Report, close to half, 49.7%, of the population ages 25+ in
the county had either failed to graduate high school or had only a high school diploma/equivalent only in 2016.

11

Source: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
US Census Bureau, American Factfinder 2012-2016 1-year Estimates, Educational Attainment — Population 25 years or older




Pickens County Educational Attainment Trend

2012-2016
40.0% S
© ©
° < <
X
35.0% & "
—
o
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%
Less Than High High School Some College or Bachelor's Graduate or
School Associates Professional
Degree
m2012 m2013 m2014 m2015 m2016

Pickens County’s educational attainment trend findings reflect a positive increase in the percent of the
population 25+ who have obtained an associates, bachelor’s or graduate degree and a decrease in the
percentage of the population who fails to graduate high school or has only a high school degree or equivalent.
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Source: US Census Bureau, American Factfinder 2012-2016 1-year Estimates, Educational Attainment — Population 25 years or older



Anderson County and Pickens County Educational Attainment Trend

2012-2016
90.0%
80.0% ——‘
70.0% == Anderson Co. High
School Graduate or
60.0% Higher
== Pickens Co. High
50.0% School or Higher
40.0% = Anderson Co.
Bachelor's or Higher
30.0%
e /( === Pickens Co. Bachelor's
20.0% ——F—x,,—t—ﬁ—é— or Higher
10.0%
0-0% T T T T 1
2012 2013 2014 2015 2016

No High School | High School Bachelor's or

Diploma or Graduate or Higher

Equivalency Higher
16.0% 84.0% 21.1%
16.3% 83.7% 27.4%
16.7% 83.3% 22.3%
14.2% 85.8% 19.5%
13.4% 86.6% 27.2%
12.5% 87.5% 31.3%

When compared to the peer counties, South Carolina, and the United States, in 2016, Anderson and Pickens
Counties have a higher percentage of the population that fails to graduate high school. Pickens County has a
higher percentage of individuals with a Bachelor’s or Higher degree than Anderson and Peer Counties.

13
Sources: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
US Census Bureau, American Factfinder 2012-2016 1-year Estimates



Income and Poverty

The median household and per capita income in Anderson County and Pickens County are lower than that of
the state and nation. All have seen a steady increase since 2010.

[0 Median household income
e 543,518 Anderson County
e 543,531 Pickens County
e $46,898 South Carolina
e $55,332 United States

[0 Per Capita Income

$23,341 Anderson
$22,258 Pickens County
$25,521 South Carolina
$29,829 United States

Percent of Percent
Total People in Poverty Peoble in Children, 18 and Under Children, 18
P P in Poverty and Under in
Poverty
Poverty
2012 2016 2012 201e 2012 2016 2012 2016
24,545 5,230 20.8% 21.6% 5,609 1,665 29.0% 31.2%

33.7%

12,415 12,593 22.8% 22.7% 4,497 4,522

75,832 52,236 16.6% 10.7% 26,949 16,425 24.4% 14.4%
15,286 17,166 22.7% 25.6% 6,322 7,837 37.3% 48.0%
14,264 11,536 22.3% 17.9% 6,031 3,612 40.2% 25.2%
14,152 11,691 19.1% 15.5% 3,653 4,218 24.1% 28.1%
21,433 17,108 19.4% 14.7% 3,754 3,496 16.3% 14.8%
56,214 47,158 20.0% 16.1% 19,696 19,041 28.6% 27.9%

6,096 5,464 21.5% 19.9% 2,102 1,772 32.8% 30.1%
837,770 735,960 18.3% 15.3% 287,664 248,595 26.9% 23.0%

48,760,123 44,268,996 159% 14.0% 16,396,863 14,115,713 22.6% 19.5%

*Smaller counties uses 5-year estimates for 2012 and 2016

Poverty is correlated with negative outcomes such as low educational status, increased crime rates, poorer
health, and an increase of teen childbearing, among others. South Carolina continues to have a higher poverty
rate than the national average.

In 2016, Anderson County had the 7"highest percentage of the total population living in poverty in the Upstate
(out of 10 counties) and had a higher rate of poverty than the state and national rates.
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Sources: US Census Bureau QuickFacts Income and Poverty; Income - 2012-2016 estimates, Poverty 1-year estimates
2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
US Census Bureau, American Factfinder 2012-2016 1-year Estimates



Of children 18 and under who live in poverty, Anderson County had the 8"highest percentage in the Upstate,
and, again, has a higher rate than the state and nation.

The 2016 Poverty Guidelines defines poverty as an annual income of $11,880 or $990 per month per individual
OR annual income of $24,300 or $2,025 per month for a household of 4.

Earnings and Poverty Rates by Educational Attainment

Higher educational attainment is strongly correlated with higher earnings and lower poverty rates, regardless
of location. As educational levels increase, so do earnings and poverty rates decrease. Median earnings in
Anderson and Pickens Counties reflect the trend observed nationally with those with higher educational
attainment earning at a higher rate. In 2016, those with bachelor’s degrees in Anderson County were earning
at about the same as the median earnings nationally. In Pickens County, however, those with a Bachelor’s or
Graduate degree were earning significantly less than those in Anderson County and the nation.

Median Earnings In the Past 12 Months (Inflation-Adjusted Dollars)

by Educational Attainment Population 25+, 1-year estimates

Median 12-Month Earnings, 2016
United States Anderson County Pickens County

Less than high school $21,839 $22,953 $23,719
graduate
High school graduate or $29,969 $24,990 $26,731

equivalent

Some college or associates $35,406 $34,993 $32,697
degree

Bachelor’s degree $51,676 $51,391 S41,444
Graduate or professional $70,121 $61,383 $52,484
degree
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Sources: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
US Census Bureau, American Factfinder 2012-2016 1-year Estimates



Similar to median earnings, poverty rates are correlated with educational attainment levels. Those with a
bachelor’s degree or higher have a significantly lower poverty rate than those who have failed to graduate high

school.

ANDERSON COUNTY POVERTY RATE BY EDUCATIONAL ATTAINMENT
2011-2016

36.3%

/9'5%
27.7
%—\25.9 3 \

22.4% 22.8%

. 5.9% 4 5.6%

3 5%‘“‘——14.15»15;—14.2%—‘—'—‘1 o

11.2% 11.4% 12.4% 12.1% oo

8.4% 9.3% 7%
5.3%

3.2% 4.0% 3.3% 3.0% 3.4%

2011 2012 2013 2014 2015 2016

= ==|es5s than a high school graduate = =High school graduate or equivalent

Some college or associate's degree Bachelor's degree or higher

PICKENS COUNTY POVERTY RATE BY EDUCATIONAL ATTAINMENT
2011-2016

30.30%

33.10% 29.10%

18.90%
16.10%
13.80% 11.50% 2.30% 30%
12.30% :
11.50% 10.70% T70% 0 9.50%
)\ 7.10%
6.70% S e —— 4.70% 4.50%
4.90% 5.90% S 70%
2011 2012 2013 2014 2015 2016

== High school graduate or equivalency
=>¢=Bachelor's degree or higher

=== ess than a hgih school graduate
Some college or associates degree
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Sources: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
US Census Bureau, American Factfinder 2012-2016 1-year Estimates



Unemployment

After a large spike in 2009 and 2010 in unemployment, Anderson and Pickens Counties, along with the nation,
have seen signs of recovery. The unemployment rate is represented as a percentage by taking the number of
individuals who are jobless and available to work (unemployed) and dividing that by the number of people in
the labor force (those actively employed and unemployed).

Anderson County

12%

3.9%

Pickens County

10.9%

4.1%

17

Source: South Carolina Works Online Services, Community Profiles, Anderson County and Pickens County



General State of Our Community’s Health

2018 Summary of Findings

General Social Characteristics

Anderson County population has experienced positive, steady growth. Pickens growth rate has been slower
than Anderson and the state.

Educational attainment is improving, however 50% in Anderson County have only a high school or less
education (40% in Pickens).

Anderson and Pickens County have a less diverse population than the state and nation. Pickens County has an
especially low African American population compared to Anderson, the state and the nation.

Although the median household income is still lower than the nation and the state, but has grown at a steady
pace.

Poverty rates have continued to steadily decrease after an alarming upward spike in 2010.

Unemployment is at a record low in both counties.

General Health Rankings

According to the County Health Rankings and Roadmaps, Pickens County ranked in the Healthiest Tier among SC
counties for both Health Outcomes and Health Factors. Anderson County ranked in the 2nd Healthiest Tier for
both Health Outcomes and Health Factors.

Anderson County has improved its County Health Rankings since the last assessment.

In South Carolina, measures of length and quality of life indicate that Asian/Pacific Islanders and Hispanic are
healthier than those living in the top ranked counties; American Indians/Alaskan Natives and Whites are most
similar in health to those living in the healthier quartile of counties; and Blacks are most similar to those living in
the least healthy quartile of counties.

Healthy Lifestyles and Risk Factors

Pickens County, overall, tends to rank better on most healthy lifestyle and behavior indicators than Anderson
County.

Tobacco use has decreased, however, Pickens County has a higher smoking rate than Anderson and the state.
There is also concern over increased use of vaping products, particularly among youth.

The percentage overweight and obese adults and children has decreased for the first time since the beginning
of this health assessment series. This is a positive highlight, however, it is too earlier to define this as a
decreasing trend. Overweight and obese adults and children are a concern due to high numbers as well as
habits related to lack of exercise and healthy eating.

There has been a significant trend of decreasing teen pregnancy rates in Anderson and Pickens counties.
However, Anderson County’s rates remain higher than the state and nation. Pickens County has a lower teen
pregnancy rate than Anderson, the state and the nation. In addition, Pickens County’s minority population
uniquely has a lower teen pregnancy rate than both the general population and all white population.
Prevalence of diabetes continues to climb. Anderson ranks among the worst counties for both diabetes
prevalence and death rates, while Pickens ranks among the healthier counties for both diabetes prevalence and
death rates.

Community Perceptions: 2018 Focus groups repeatedly identified mental health, cancer, diabetes and
substance abuse ranked among the top health concerns. Obesity and related health habits was also as a

18



concern, but not as high as it had been in previous studies. Many reported feeling that people are making more
of an effort to eat healthy and exercise than in the past and there are more recreation and healthy options than
there had been in the past. For youth, childhood obesity and exercise habits remained as a top concern.
Community feedback also indicated that cost and education were barriers to healthy eating and exercise
opportunities, particularly for lower-income and underserved families.

Health Environment

Overall, both counties are perceived to offers a healthy environment that is conducive to healthy lifestyles.
From its natural resources that offer outdoor recreation, to growing city and county recreation facilities, parks
and trails, to local farmer’s markets; there are many opportunities to engage in health behaviors.

Health Outcomes - Morbidity and Mortality

Community Perceptions: 2018 Focus groups repeatedly identified mental health, diabetes and cancer among
the top health concerns. Obesity and related health habits was also as a concern, but not as high as it had been
in previous studies. For youth, mental health, obesity, substance abuse and rising STD rates were of top
concern.

Although hospitalization rates and related costs for asthma are decreasing, asthma prevalence is still increasing
for both counties. Children are disproportionately affected by asthma, which is the leading chronic disease for
children and reason for missed school days.

While cancer incidence remains high for both counties, death rates for cancer have significantly decreased.
Both counties rank among the highest (worst) in the state for incidence rate, yet among the lowest (best) for
death rates.

Maternal and infant health indicators have improved for both counties and are particularly good in Pickens
County.

The leading cause of death in Anderson is cancer, followed by diseases of the heart. The leading cause of death
in Pickens is diseases of the heart, followed by cancer.

Anderson has seen a 15-year trend of decreasing rates of heart disease deaths and a has seen a decrease in
hospitalization rates for heart attacks since 2007.

Pickens County hospitalization rates for heart attack are higher than Anderson County rates and significantly
high (and higher than Anderson) for those age 65+

Mental Health and Substance Abuse

Suicide rates, emergency department visits and costs for behavioral health, and emergency department visits for
suicide/self-inflicted harm have increased for both counties.

Lack of mental/behavioral health providers has become a note health issue.

Drug-induced deaths in South Carolina have significantly increased since 2007.

Similar to the nation, opioid-related hospital use and inpatient stays have been increasing steadily since 2007.
Through 2015 and 2018 community focus group mental health surfaced as one of the top concerns. Community
feedback indicated that mental health services are increasingly hard to access, and that there is a growing need
for mental health services for children.

Health Care Access

Insurance coverage rates have improved, however, with coming changes to the healthcare act, it is unclear
what the implications will be for future health insurance rate or availability, and some report ACA insurance is
now harder to get. Through the community focus groups, the community reports that while there ay be an
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increase in those with insurance, insurance is more expensive and covers less than it used to, creating barriers
to access.

Community focus groups acknowledged a significant growth in health services, particular urgent care.
However, groups also reported that is was much more difficult to get appointments or become a patient of a
primary care physician practice.

While a few areas in Anderson and Pickens are classified as medically underserved areas, Anderson and Pickens
have fewer medically underserved designated areas than the rest of the state.

Children’s Health

Community Perception: 2018 Focus groups repeatedly identified mental health, obesity, substance abuse and
rising STD rates as top health concerns for children and youth.

Although hospitalization rates and the leading cause of death for children up to age 1 year was disorders related
to short gestation and the leading causes of death for children and youth ages 1-24 were accidents.

Anderson County has a higher accident death rate among its youth than Pickens County and the state. For ages
15 -17 and ages 20-24, there is Anderson has a particularly high accident death rate.
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County Health Rankings m————

The County Health Rankings rank the health of nearly every county in the nation and show that much of what
affects health occurs outside of the doctor’s office. Published by the University of Wisconsin Population Health
Institute and the Robert Wood Johnson Foundation, the Rankings help counties understand what influences
how healthy residents are and how long they will live. The Rankings confirm the critical role that factors such
as education, jobs, income, and environment play in influencing health. The Rankings look at a variety of
measures that affect health such as the rate of people dying before age 75, high school graduation rates,
access to healthier foods, air pollution levels, income, and rates of smoking, obesity and teen births. The
Rankings, based on the latest data publically available for each county, are unique in their ability to measure
the overall health of each county in all 50 states on the multiple factors that influence health.

- County Health Rankings and Roadmaps, www.countyhealthranking.org
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South Carolina Health Outcomes

The graphic to the left compares measures of
length and quality of life by place (Health
Outcomes ranks) and by race/ethnicity. In South
Carolina, measures of length and quality of life
indicate:

e American Indians/Alaskan Natives are
most similar in health to those living in
the healthiest quartile of counties.

e Asians/Pacific Islanders are healthier than
those living in the top ranked county.

e Hispanics are healthier than those living
in the top ranked county.

e Blacks are most similar in health to those
living in the least healthy quartile of
counties.

e  Whites are most similar in health to those
living in the healthiest quartile of
counties.

In 2018 Health Outcomes and Factors
Rankings by County

Pickens County ranked in the Healthiest
Tier among SC counties for both Health
Outcomes and Health Factors.

Anderson County ranked in the 2
Healthiest Tier for both Health Outcomes
and Health Factors.

Based on the County Health Rankings, Anderson and Pickens Counties fare well compared to other parts of the
state. Anderson County ranks 15™ and 14%" for Health Outcomes and Health Factors, respectively. This reflects
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an improvement from the rankings reported in the 2015 Community Health Needs Assessment (CHNA) of 19"
for Health Outcomes ratings and 15™ for Health Factors. The current rankings for Anderson show
improvement back to the 2012 CHNA report timeframe when rankings were 15™ for Health Outcomes and 11t
in Health Factors.

Pickens County ranks better than Anderson County in both areas with a ranking of 10th and 11th for Health
Outcomes and Health Factors, respectively.
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Healthy LifEStYIES and Behaviors e

Individuals’ lifestyles and daily habits play an integral role in their overall health and wellbeing. Specific
behaviors can positively or negatively affect an individual and dictate the overall state of their health. Many
public health recommendations and clinical guidelines emphasize the importance of healthy lifestyles and
behaviors.

Risk Factors for Chronic Conditions

Risk Factors for Chronic Conditions

Adults (ages 18+): South Carolina Behavioral Risk Factor Surveillance System (2011-2016)

Anderson Pickens South

County County Carolina
Current Smoking (Cigarettes)* 16.9% 20.0% 19.0%
Sedentary Lifestyle 29.6% 22.41% 26.3%

70.0% 65.53% 66.5%
40.7% 42.18% 41.0%
48.5% 45.92% 46.2%
27.6% 22.95% 26.0%

Those that reported everyday having poor physical or
mental health keeping them from doing their usual 10.8% 6.79% 9.0%
activities such as self-care, work or recreation
Those that reported that in the past 12 months could
not see a doctor due to costs

*2015 data

18.3% 15.73% 18.3%

The Behavior Risk Factor Surveillance Survey (BRFSS) tracks the prevalence of these risk factors by county. The
latest data available are for 2016. Anderson County has a higher percentage of individuals who reported that
they consumed fruit less than once per day and vegetables less than once per day than the state average. The
county also has a slightly higher percentage reporting having poor physical or mental health days in the past 30
days (at the time of the survey). Most notably, Anderson County has a higher percentage of individuals who
reported having a sedentary lifestyle and who were overweight or obese than the state average.

Pickens County measures better than Anderson County and the state in most of the above healthy lifestyles
and behaviors indicators, except for smoking and high cholesterol.

24

Sources: 2016 Behavior Risk Factor Surveillance Survey, CDC;
2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute



Smoking and Tobacco Use - Adults

Smoking and Tobacco Use — Youth

9th — 12th grade South United
Carolina States
Reported smoking cigarettes in past 30 days 10% 8.8%
Reported using smokeless tobacco products in past 30 days 8.4% 5.5%
Reported using electronic vapor products in past 30 days 11.9% 13.2%

35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

SC Youth Tobacco Use 2017

29.5%

In 2017, more high

school students in

N

South Carolina used

16%

6 electronic vapor
— = — products than
7.80% 7% smoked cigarettes.
2009 2013 2017

—@—Cigarettes  =ll=Smokeless Tobacco

E-Vapor Products
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Obesity

Since 2008, the percentage of overweight and obese adults has steadily increased in Anderson County.
However, 2016 marks the first decrease from 72.2% to 70% in Anderson. It is too early to determine if this is
the start of a declining trend in obesity or if it is just a one year change. South Carolina has remained steady
for the past few years at 66.5%. Since Pickens data was not included in the previous study, the first data point
for Pickens on the chart below is from 2013, showing Pickens with a lower population of overweight and obese
adults than Anderson County and the State.

Adult - Overweight or Obese

80%
72.2%
70% 69.2% A 100%
66.5%
o< 10 65-30%
60%
50%
40%
30%
2003 2010 2013 2016

=9—Pickens County =ll=Anderson County ==South Carolina =s<=United States

Only 2016 data for Pickens is included in the above chart.

In 2017, State of Obesity data indicated that South Carolina ranks as the 12" worst state in terms of obesity,
with 32.3% of the adult population being obese. This is an improvement from 10" worst in 2013 and 8" worst
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in 2010. In order, the top ten states with the highest obesity rates in 2017 were: 1. West Virginia (37.7); 2.
Mississippi (37.3); 3. (tie) Alabama (35.7) and Arkansas (35.7); 5. Louisiana (35.5); 6. Tennessee (34.8); 7.
Kentucky (34.2); 8. Texas (33.7); 9. Oklahoma (32.8); 10. (tie) Indiana (32.5) and Michigan (32.5).
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According to the National Survey of Children’s Health, South Carolina has seen a decrease in the percentage of
children who are overweight or obese. In 2016, South Carolina ranked 17t highest in percentage of
overweight or obese youth, which is an improvement from previous year rankings.

SC Children and Teens Overwieght or
Obese
39.20%
31.20%
2011 2016

According to the 2016 SC YRBSS, 24% of youth report watching 3 or more hours of tv on an average
school day and 40% report playing video or computer games or using a computer for something that
is not related to school work 3 or more hours a day.
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Teen Pregnancy Rates

South Carolina’s teen birth rate has declined by 67% since peaking in 1991 with continuing decades of success
for communities across the state. This includes a 9% decrease from 2015 to 2016, landing the teen birth rate
for 15-19 year olds at 23.8 per 1,000 females. Declines over the past 25 years have been most substantial
among African American youth ages 15-17 whose teen birth rate has decreased by 82% since 1991. While teen
birth rates have decreased for all ages and races in previous years, Hispanic teens in South Carolina (15-19)
experienced a 12% increase in teen births from 2015 to 2016. Still, older youth (18-19 year olds) continue to
drive the overall South Carolina teen birth rate, currently making up 75% of all teen births among 15-19 year

olds.
- South Carolina Campaign for the Prevention of Teen Pregnancy
Teen Birth Rates
Births per 1,000
ALL Mothers 15-19 Years Old
70.00
62.90
60.00
57.000\‘/\ ) < 60
50.00 49.80
40.00
30.00
20.00
18.20
10.00
0.00
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
=¢—Anderson County == Pickens County South Carolina =>=United States

Currently, Anderson County ranks 21t in the state and Pickens County ranks 41 in the state, with 1% being the
highest teen pregnancy rate and 46"being the lowest.
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2016 Teen Birth Rates by Age Categories

18-19 Year Olds

15-17 year Olds

Incident Per 1,000 \

10.0 44.3
South Carolina
Anderson County 11.7 >6.8
Pickens County e 54,
Anderson County
Incident Per 1,000 2009 \ 2011 2013 2016
All 15-19 54.7 48.7 41.5 29.8
Black and other minority 15-19 69.0 54.2 60.0 32.1
White 15-19 50.2 47.1 36.4 29.2
Pickens County
Incident Per 1,000 \ 2009 2011 2013 2016
All 15-19 31.2 26.0 24.0 18.2
Black and other minority 15-19 22.8 15.1 23.5 9.6
White 15-19 32.3 27.2 24.1 19.1

Pickens County minority population uniquely has a lower rate of teen pregnancies than both the general

population and the white population.
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Youth Behavior
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ANDERSON COUNTY

Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Anderson
Smoking 22.3% (2002) . )
s 1o) | s | i | meeos |
Sfjrv:y— Scomec, | 20:6% (2013 19"y(02015)* 15 5%22015)** 0 BETTER | BETTER ) WORSE
D) | 16.9% (2015)* ° 270
Smokeless
Tobacco : | : )
3.6% (2011 4.4 (2011
?S:JETobacco 6.8% (2015) | 3.5%(2015) | 3.4% (2014)* 0.2% N/A | WORSE | WORSE
Survey- SCDHEC,
*CDCQ)
E-cigarettes
Adult 3.6% (2011) 4.4 (2011)
(Adult Tobacco 4.4% (2015) 6.4% (2015) 3.2% (2016)* N/A BETTER | WORSE
Survey- SCDHEC,
*CDCQ)
Smoking
(teens, 9t — 12th 20.5% (2010) | 19.3% (2010)
rade smokin 16.0% (2013) | 15.7% (2013) 16%
iigarettesin ° 10% (2017) | 8.8% (2017) N/A N/A N/A
past 30 days)
(SC YRBS)
Smokeless
Tobacco 7.8% (2009) | 8.9% (2009)
Youth 7.0% (2013) | 8.8% (2013) 6.9% N/A N/A N/A
(SC YRBS) 8.4% (2017) | 5.5% (2017)
Vaping -
Youth (9t -12t"
who have used
electronic vapor 11.9% (2017) | 13.2% (2017) N/A N/A N/A
products in the
past 30 days)
(SC YRBS)
Excessive
Drinking
(% adults 10% (2010) 14% (2010)
reporting 10% (2012) | 14%(2012) | 14%(2012) 25.3% WORSE | BETTER | BETTER
ex.ces.sive 17% (2016) 18% (2016) 18.5% (2017)
drinking)
(County Health
Rankings)
No Exercise 21.9% (2002)
(adults 25.6 (2010) 27.8% (2010)
reporting no 26.7% (2012) 25.7% (2012) | 25.9% (2012) 32.6%
exzrcise;g 29.6% (2016) 26.3% (2016) | 22.7% (2016) WORSE WORSE | WORSE
(HIW);
(SCBRFFS)
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Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Anderson
Nutrition
(adults 46.7% (2011) .
consumin 47.5% (2013) | 45.2% (2013) | 37.7% (2013)
fruits |essgthan 48.8% (2016) | 46.2% (2016) | 39.7% (2015) WORSE | WORSE | WORSE
one time daily)
(SC BRFSS;CDC)
Nutrition
(adults 27.2% (2011)
consuming 26.9% (2013) | 26.8% (2013) | 22.6% (2013)
vegetables less 27.1% (2016) | 26.5% (2016) | 22.1% (2015) WORSE | WORSE
than one time
daily)
(SC BRFSS;CDC)
Adults obese 55-59% (2003)
or overweight 65% (2010) 67% (2010) 69.2% (2010)
(SC DHEC Chronic 72.2% (2013) | 66.5% (2013) | 63.8% (2013) 66.1% BETTER WORSE | WORSE
Disease Report; 70% (2016) 66.5% (2016) | 65.1% (2016)
CDC)
Teen 55.3% (2003) | 51.3% (2003) | 42.6% (2003)
Pregnancy 49.8% (2010) | 42.6% (2010) | 34.3% (2010)
_ 41.5% (2013) | 31.6% (2013) | 26.5% (2013)
T;te Age 15 29.8% (2016) | 23.8% (2016) | 20.3% (2016) BETTER | WORSE | WORSE

(SC Vital Statistics,
DHHS)

N/A = Current data not available for a direct comparison.
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PICKENS COUNTY

Indicator Pickens South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Pickens

Smoking

(adults age 18+) | 21.6% (2013) | 21%(2010) | 19.3% (2010)

*(Adult Tobacco | 20% (2015)* | 20.3% (2013) | 18.1% (2013) 12% BETTER | WORSE | WORSE

Survey- SCDHEC, 19%(2015)* | 15.5%(2015)**

**CDC)

Smokeless

Tobacco 3.6% (2011) 4.4 (2011) 0.2%

Adult 9.4% (2015) 3.5% (2015) 3.4% (2014) N/A WORSE | WORSE

(Adult Tobacco

Survey- SCDHEC,

CDCQ)

E-cigarettes

Adult 3.6% (2011) 4.4 (2011)

(Adult Tobacco 3.8% (2015) 6.4% (2015) 3.2% (2016) N/A BETTER

Survey- SCDHEC,

cDC)

Smoking

(teens, 9t — 12th 20.5% (2010) | 19.3% (2010)

rade smokin 16.0% (2013) | 15.7% (2013) 16%

Cmarettesin 10% (2017) | 8.8% (2017) N/A N/A | N/A

past 30 days)

(SC YRBS)

Smokeless

Tobacco 7.8% (2009) 8.9% (2009)

Youth 7.0% (2013) | 8.8% (2013) 6.9% N/A N/A N/A

(SC YRBS) 8.4% (2017) | 5.5% (2017)

Vaping -

Youth (9t -12t"

who have used

electronic vapor 11.9% (2017) | 13.2% (2017) N/A N/A N/A

products in the

past 30 days)

(SC YRBS)

Excessive

Drinking

(% adults

reporting 11% (2010) 14% (2010) 14% (2012)

excessive drinking) 10% (2012) 14% (2012) 18.5% (2017) 25.3% WORSE WORSE WORSE

(HIW) 19% (2016) 18% (2016)

*(CDC)

No Exercise

(adults 27.8% (2010)

reporting no 25.7% (2012) | 25.9% (2012)

exercise) 22.4% (2016) 26.3% (2016) | 22.7% (2016) 32.6% N/A BETTER

(DHEC);

(SCBRFFS)

N/A = Current data not available for a direct comparison.
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Indicator Pickens South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Pickens

Nutrition

(adults 45.2% (2013) | 37.7% (2013) -

consuming fruits | 45.9% (2016) | 46.2% (2016) | 39.7% (2015) N/A WORSE

less than one

time daily)

(SC BRFSS;CDC)

Nutrition

(adults 26.8% (2013) | 22.6% (2013)

consuming 22.95% (2016) | 26.5% (2016) | 22.1% (2015)

vegetables less N/A BETTER | WORSE

than one time

daily)

(SC BRFSS;CDC)

Adults obese

or overweight 67% (2010) 69.2% (2010)

(SC DHEC Chronic 66.5% (2013) | 63.8% (2013) 66.1% N/A BETTER

Disease Report; 65.5% (2016) 66.5% (2016) | 65.1% (2016)

cDC)

Teen 38.8% (2006) 51.3% (2003) | 42.6% (2003)

Pregnancy 28.0% (2010) 42.6% (2010) | 34.3% (2010)

Rate Age 15-19 24.0% (2013) | 31.6% (2013) | 26.5% (2013) BETTER | BETTER | BETTER

(SC Vital Statistics, | 18-2% (2016) | 23.8% (2016) | 20.3% (2016)

DHHS)

N/A = Current data not available for a straight comparison.
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Health Risk Factors ws

Health, well-being and quality of life are affected by a variety of genetic, environmental, and behavioral risk
factors. Many risk factors are related and interdependent of each other. In addition to the behavioral factors

in the previous sector, some additional health risk factors are included below.

Anderson County

N/A = Current data not available for a direct comparison.

Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal
Hypertension 29.8% (2010) | 32.7% (2010) | 31.9%™(CDC,
(NHANES, SC 34.2% (2012) | 33.4% (2012) He;(')tlhi)us 26.9%
DHEC) 38.6% (2014) | 38.7% (2014) | 3550+ (cDC, WORSE WORSE
Health, US
2012)
29% (NHANES
2015-16)
High
Cholesterol 39.4% (2015) | 37% (2012) 13.5% N/A N/A N/A
(BRFSS, CDC)
Maternal/Infant Risk Factors
Preterm Births 11.1% (2010)
(SC DHEC; CDC) 13.6% (2013) | 13.2% (2013) 11.4% 9.4%
11.0% (2016) 11.0% (2016) (2013) BETTER WORSE
10% (2016)
Low 8.9%(2007)
Birthweight 9% (2009) 10% (2009) | 8.2% (2009) 7.8%
(cDC) & 10.2% (2013) 9.7% (2013) 8.0% (2013) BETTER BETTER
8.9%(2016) 9.5% (2016) 8.2% (2016)
C-Section Rates 2010 2010
(SC DHEC, SCAN Primary: 202.9 Primary: 220.9
birth cert data) Repeat:146.6 Repeat:125.7
Per 1.000 2013 2013
! Primary: 203.4 Primary: 207.9 NA NA BETTER BETTER N/A
Repeat: 146.5 Repeat:133.5
2016 2016
Primary:156 Primary: 188
Repeat: 152 Repeat: 146
Pickens County
Indicator Pickens South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal
Hypertension 38.2% (2014) | 32.7% (2010) | 31.9%*(CDC,
(HIW) 33.4% (2012) “e;(')tlhi)us 26.9%
38.7% (2014 oy %
(2014) B N/A WORSE
2012)
29% (NHANES
2015-16)
High
Cholesterol 13.5%
(BRFSS, CDC) 39.4% (2015) | 37% (2012) N/A N/A N/A
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Indicator Pickens South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal
Maternal/Infant Risk Factors
Preterm Births
(SC DHEC; €DC) 9.2% (2016) 13.2% (2013) 11.4% 9.4%
11.0% (2016) (2013) N/A BETTER | BETTER
10% (2016)
Low 10% (2009) | 8.2% (2009)
Birthweight 7.8% (2016) 9.7% (2013) | 8.0% (2013) .
(cD0) 9.5% (2016) 8.2% (2016) 7.8% N/A BETTER | BETTER
C-Section Rates 2010
(SC DHEC, SCAN Primary: 220.9
birth cert data) Repeat:125.7
Per 1,000 2013
Primary: 207.9 NA NA N/A BETTER N/A
Repeat:133.5
2016 2016
Primary:164 Primary: 188
Repeat: 148.6 Repeat: 146
N/A = Current data not available for a direct comparison.
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Health Environment messsssssssssssssssssssssssss—

Air Pollution

Particulate Matter is the average daikpdeBsilNational Health and Nutrition Examination Surveys (NHANES) 2015-2016;
(PM2.5) in aSouth Carolina County Health Profile, SC DHEC, https://gis.dhec.sc.gov/chp/; DHEC SCAN birth certificate data

from power plants, industries and automobiles react in the air and can cause negative health consequences,
such as asthma, decreased lung function, and other adverse pulmonary effects. Anderson and Pickens County
lag behind the state’s measure.

Food Environment Index

The Food Environment Index ranges from 0 (worst) to 10 (best) and equally weights limited access to healthy
foods and food insecurity. Limited access to healthy foods estimates the percentage of the population who are
low income and do not live close a grocery store. Food insecurity estimates the percentage of the population
who did not have access to a reliable source of food during the past year.

Access to Exercise Opportunities

The availability of recreational facilities can influence individuals’ and communities’ choices to engage in
physical activity. Proximity to places with recreational opportunities is associated with higher physical activity
levels, which in turn is associated with lower rates of adverse health outcomes associated with poor diet, lack

of physical activity, and obesity.

Anderson Pickens South Carolina National
County County Standard
Air Pollution
0 . 10.7 (2012) 10.3 (2012) 9.7 (2012)
Particulate 11.0 (2014) 10.4 (2014) 9.5 (2014)

Matter
micrograms per cubic
meter
Food

. 6.8 (2012) 6.8 (2012) 6.7 (2012) 8.6
E 7.4 (2015) 7.3(2015) 6.0 (2015) (US Top Performing
Index Communities)
% residents

hat liv
t .at' € 16% (2015) 29% (2015) 17% (2015) .
within half a
mile to a park
Access to
Exercise 65% (2014) 59% (2014) 71% (2014) 91%
o 56% (2016) 56% (2016) 54% (2016) (US Top Performing

Opportunities Communities)
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Food Desert

A food desert is an area with low access and availability of fresh fruit, vegetables, and other healthful whole
foods and are usually found in impoverished areas. Low income census tracks where a significant number of
urban residents are more than 1 mile from the nearest supermarket and rural residents are more than 20
miles from the nearest supermarket.

|:| Food desert area
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Source: USDA Food Desert Locator



Since the completion of the last Community Health Needs Assessment, the food desert classifications have
expanded in Anderson County out toward the Centerville area.

Mapping as of the 2015 Assessment

I:I Food desert area

Current Mapping

|:| Food desert area
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Health Outcomes — Mortality and Morbidity m—

Leading Causes of Death

The leading causes of death for Anderson and Pickens Counties are similar to those of South Carolina and the
U.S. The major causes of death in South Carolina and its counties generally do not vary significantly from year
to year, and have not had significant change since the 2012 and 2015 Community Health Needs Assessment.

The leading causes of death in Anderson and Pickens Counties in 2016 are similar to that observed in the state
and nation with cancer and diseases of the heart being the top two leading causes of death. There has been
little variance in the top 10 causes of death in the county over the past 5 years. Cancer and heart disease
account for approximately half of all deaths at the county, state, and national level.

Cancer (Malignant
Neoplasms)

Diseases of the Heart

Cancer (Malignant
Neoplasms)

Diseases of the Heart

Diseases of Heart

Cancer (Malignant
neoplasms)

Diseases of the Heart

Cancer (Malignant
neoplasms)

Chronic Lower
Respiratory Disease

Chronic lower
Respiratory disease

Accidents

Chronic Lower
Respiratory Disease

Accidents

Accidents

Chronic Lower
Respiratory Disease

Accidents

Alzheimer’s Disease

Alzheimer’s Disease

Cerebrovascular
Disease

Cerebrovascular
Disease

Cerebrovascular
Disease

Cerebrovascular
disease

Alzheimer’s Disease

Alzheimer’s Disease

Diabetes Mellitus

Suicide

Diabetes Mellitus

Diabetes Mellitus

or Cirrhosis

pnuemonia

Septicemia Diabetes mellitus Nephritis, nephrotic Influenza and
syndrome, nephrosis pnhuemonia
(kidney)
Suicide Chronic liver disease Septicemia Nephritis, nephrotic
and cirrhosis syndrome, nephrosis
(kidney)
Chronic Liver Disease Influenza and Suicide Suicide
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Sources: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
South Carolina Department of Health and Environmental Control, Vital Records, Causes of Death, 2012-2016;
CDC National Center for Health Statistics, Health, United States, 2016 Report



Top Ten Leading Causes of Death
All Ages, Anderson County
2016

Cancer (malignant neoplasms) EEEEsssSSsSsSSSEEEEEEEE—— 454
Disease of the Heart messsssssssssssssssssssssssses 431
Chronic Lower Respitory Disease maaasssssssss 178
Accidents messssss———" 148
Alzheimer's Disease o 141
Cerebrovascular Disease s 110
Diabetes Mellitus o 0
Septicemia w40
Suicide (Intentional Self-Harm) mm 47
Chronic Liver Disease and Cirrhosis msm 43

0 100 200 300 400 500

Top Leading Causes of Death
All Ages , Pickens County
2016

Diseases of the Heart

Cancer (Malignant neoplasms)
Chronic lower respiratory disease
Accidents

Alzheimmer's disease
Cerebrovascular disease

Suicide

Diabetes mellitus

Chronic liver disease and cirrhosis

Influenza and pnuemonia

0 50 100 150 200 250 300
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Cancer

Cancer is the leading cause of death in Anderson County and South Carolina and the 2" leading cause of death

in Pickens County.

Pickens ranks 8 highest rate in the state and Anderson ranks 13*" highest rate in the state for incidence
rate. However, Pickens and Anderson fare much better when considering cancer death rates, with rates
better than the state. Pickens ranks 5™ lowest rates and Anderson 15th lowest for cancer death rates.

Incidence rates

Death rates

5 Year Average Rates of Cancer, per 100,000

2005-2009 2008-2012 2011-2015 2005-2009 2008-2012 2011-2015
Anderson 488.0 475.4 463.9 208.4 181.5 172.6
Pickens 474.2 160.6
South Carolina 460.1 455.9 451.1 187.9 183.3 174.5
United States 465.0 453.8 441.2 178.7 171.2 163.5
Source: National Cancer Institute, State Cancer Profiles
*per 100,000 population
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Incidence Rates’ for South Carolina

All Cancer Sites, 2011 - 2015
All Races (includes Hispanic), Both Sexes, All Ages

Death Rates for South Carolina

All Cancer Sites, 2011 - 2015
All Races (includes Hispanic), Both Sexes, All Ages

Age-Adjusted
Annual Incidence Rate

(Cases per 100,000)

Quantile Interval

B 3714 to 4275
+[] » 4275 to 4433
] » 4433 to 4567
] =» 4567 to 469.2
B > 4692 to 509.8

U5 {SEER + NPCR)
Rate (85% C.L)
441.2 (440.9 - 441.5)

South Carolina
Rate (95% C.I)
451.1 (44B.5-453.6)

Age-Adjusted
Annual Death Rate
(Deaths per 100,000)

Quantile Interval

<l 142.0 to 1662

] > 1862 to 176.0
[] »176.0 to 1322
[] »1922 to 2009
B - 2009 to 2254

United States
Rate (95% C.I)
163.5(163.3 - 163.7)

South Carolina
Rate (95% C.L)
1745 (173.0- 176.1)

Healthy People 2020
Goal C-1
161.4
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All Cancer Sites
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5-Year Rate Changes - Incidence

Created by statecancerprofiles.cancer.gov on 06/27/2018 7:38 pm.
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Created by statecancerprofiles.cancer.gov on 06/27/2018 7:38 pm.

Several of the most common types of cancer in Anderson and Pickens are breast, prostate, lung, colorectal,

melanoma, leukemia, and cervical. Anderson has seen improvements in comparison in incidence rates since

the last Community Health Needs Assessment was conducted.
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Age-Adjusted Incidence Rates for Selected Cancers, 2008-2012

Breast 123.0 125.3 130.5
131.7 138.1 114.9
Lung 63.7 69.7 75.5
Colorectal 41.9 40.7 46.2
Melanoma 19.9 22.5 28.6
13.2 12.3 11.8
7.7 8.0 4.4
* Cases per 100,000

Age-Adjusted Incidence Rates for Selected Cancers, 2011-2015

124.7 128.3 1234 127.2

109 119.4 103.8 99.0

60.2 66.9 66.6 73.5

Colorectal 39.2 38.6 45 40.5
Melanoma 21.3 22.3 29.8 36.1
10.6 10.5 11.1 16.7

7.5 7.6 4.9 8.8

* Cases per 100,000

Cancers diagnosed in late stages lessen the potential for successful treatment and raise the risk of premature
loss of life. The table below is an excerpt from the DHEC- Anderson and Pickens Counties Cancer Profile
Reports, issued April 2016. The table shows the percentage of cancers diagnosed in early and late stages of

disease in Anderson County and SC. This data, however, is somewhat dated (2009-2013). Updated data was
not included in the report source at this point.
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Source: National Cancer Institute, State Cancer Profiles; SC DHEC Anderson & Pickens Counties Cancer Profile Report



Age-Adjusted Incidence Rates by Race/Ethnicity South Carolina

(2011-2015) Rate
All Races (includes Hispanic) 451.1
White (includes Hispanic) 450.5
White Hispanic 263.2
White Non-Hispanic 4550
Black (includes Hispanic) 451.2
Hispanic (any race) 2791
Amer. Indian/Alaskan Mative {includes Hispanic) 131.4
Asian or Pacific Islander {includes Hispanic) 2523

National Cancer Institute data shows the Hispanic population with significantly lower cancer incidence rates
than White and Black populations. NHIA (NAACCR Hispanic Identification Algorithm) was used for Hispanic
Ethnicity. Statistics for minorities may be affected by inconsistent race identification between the cancer case
reports (sources for numerator of rate) and data from the Census Bureau (source for denominator of rate);
and from undercounts of some population groups in the census.

47
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Heart Disease

Heart Disease is the leading cause of death in Pickens County and the 2" leading cause of death in Anderson
County and South Carolina. Anderson County has seen a steady decline in the heart disease hospitalizations
and death rates over the past 15 years. While Pickens has seen declines as well, it has not seen as steady and
steep a decline as in Anderson. The age 65+ population has a significantly higher heart disease rate than
those 35-64.

Anderson has a lower heart disease rate than the state, but Pickens is higher than the state. In addition,
Pickens consistently has higher hospitalization rates for heart attacks than Anderson.

Hospitalization Rates for Heart Attack

(rates per 10,000)
Age 35-64 Age 65+
Anderson Pickens Anderson Pickens
2007 28.43 29.94 125.96 117.31
2010 29.05 34.97 77.49 97.63
2012 24.16 26.12 49.08 72.38
2015 18.17 24.84 39.32 85.69
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Sources: SC DHEC, South Carolina’s Environmental Public Health Tracking Program;
SC DHEC SCAN Community Profiles



Stroke

Cerebrovascular disease, or stroke, is the 5™ leading cause of death in SC and in the nation, and the 6% leading
cause of death in Anderson and Pickens Counties. While it does not cause as many deaths as heart disease,
cancer or other causes higher on the list of leading causes of death, it can cause significant disability such as
paralysis, speech impairment, and emotional/psychological problems. Lifestyle changes and, in some cases,
medication can significantly decrease risk of stroke.

Both Anderson and Pickens have a better stroke death rate than the state.

49

Sources: SC DHEC, South Carolina’s Environmental Public Health Tracking Program;
SC DHEC SCAN Community Profiles



Diabetes

As of the previous Community Health Needs Assessment, Diabetes remains the 7" leading cause of death for
Anderson County and is the 8" leading cause of death for Pickens County.

Anderson ranks 30" for diabetes prevalence and 35" for diabetes death rate (with 1% being best and 46" being
worst) in the state. Similar to the last Community Health Needs Assessment, Anderson County has a higher
prevalence and death rate of diabetes than the rest of the state and the nation, and it continues to rise.
Pickens County fares better, ranking 11" in the state for prevalence and 9" for death rate (with 1% being best
and 46™ being worst).

Diabetes Prevalence % population

m2013-2015 m2014-2016

12.00% 12.30%

Anderson County Pickens County South Carolina

People living with diabetes are at risk for many serious complications greatly impacting overall health and
quality of life. Complications include serious eye problems, foot problems (sometimes severe enough to lead
to lower extremity amputations), and major skin infections and disorders. Individuals with diabetes often have
other health risk factors such as overweight and hypertension which together often compromise quality of life.
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Source: SC DHEC, County Health Profiles, https://gis.dhec.sc.gov/chp/



Diabetes Mortality Rate
Age Adjusted per 100,000

m2013-2015 m2014-2016

Anderson County Pickens County South Carolina

$25,000,000

$20,000,000

$15,000,000

$10,000,000

$5,000,000

S0

Emergency Department Visit for Diabetes
Total Costs

by County of Residence
includes Admissions to Inpatient via ED

$20,450,279
$18,692,795

$10,666,759 $11,563,758

$6,389,601

$5,242,613

$3,232,636

2010 2012 2014 2016

H Anderson County M Pickens County
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South Carolina Revenue and Fiscal Affairs Office: http://rfa.sc.gov/healthcare/utilization
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Asthma

The prevalence of asthma has increased nationally since the 1980s. Though deaths from asthma have been
decreasing, asthma is a significant health burden. In the US, costs for asthma have more than tripled from an
estimated $6.2 billion in 1990, to an estimated $20.7 billion in 2012. In a 2018 report published online in the
Annals of the American Thoracic Society that utilized CDC data, the costs of asthma to the U.S. economy was
estimated at approximately $80 billion annually in medical expenses, missed work and school days and deaths.

Children are disproportionately affected by asthma. Asthma is the leading chronic disease among children and
the leading reason for missed school days. In South Carolina, asthma and related conditions were the leading
cause of children’s hospitalizations in 2013, with more than 2,900 admissions. The second leading cause,
pneumonia, is diagnosed more frequently in children with asthma.

% Population with Asthma
0, —_—

14.0% 12.6%
12.0%
10.0% 9.0% 9.1% —— 9-4%

8.0%

6.0%

4.0%

2.0%

0.0%

Anderson County Pickens County South Carolina
m2013-2015 m2014-2016
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DHEC Bureau of Community Health and Chronic Disease Prevention Asthma in South Carolina Common, Costly and Climbing, May 2015;

American Thoracic Society, Asthma Costs the U.S. Economy More than S80 Billion Per Year, January 2018 Press release



2016 Emergency Department Visit for Asthma
Total Costs

by County of Residence
includes Admissions to Inpatient via ED

$7,000,000
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$6,000,000
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] ’ 1
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$2,000,000 $1,730,022

$1,000,000
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The rate for hospitalization due to asthma in children has declined in Anderson County. Anderson County
rates now mirrors the lower rates of Pickens County, which have remained fairly steady over the past five
years. In addition, costs related to ED visits and inpatient admissions through the ED for asthma have also
seen a decline.
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Source: SC DHEC, South Carolina’s Environmental Public Health Tracking Program:
http://www.scdhec.gov/Apps/Health/EPHT/Default.aspx



Sexually Transmitted Diseases

According to the 2016 CDC Sexually Transmitted Disease Surveillance Report which analyzes the national
trends of STDs in the United States, 2016 was the worst year on record with more than 2,000,000 new cases of
gonorrhea, chlamydia and syphilis infections nationwide, spiking past the previous record that was set in 2015.
The vast majority of those 2 million infections were chlamydia (1.6 million cases).

Syphilis infections are on the rise, jumping 18% from 2015. Syphilis infections saw a 36% increase among
women, and a 28% increase among newborns, also known as congenital syphilis.

South Carolina ranks 7*" in the nation for the most sexually diseased states in the Union behind Alaska,
Mississippi, Louisiana, Georgia, New Mexico and North Carolina. Arkansas, Delaware, and Oklahoma round out
the top ten.

Source: 2016 CDC Sexually Transmitted Disease Surveillance Report
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Infant Mortality

Infant mortality rates are important indicators of health for the whole population, reflecting that factors
affecting the health of the whole population have an impact on the mortality rate of infants in each
community. Infant mortality is the measure of death within the first year of life and is reported as a rate per
1,000 live births.

Anderson County’s infant mortality rate since 2010 has been similar to the state rate, while Pickens County
saw a decline in 2011 and is currently lower than both the state and Anderson County. The Infant mortality
rate in Anderson County in 2016 was 6.5 per 1000 live births and in Pickens County, 5.7. This is better than the
state rate of 7.0. The Pickens County rate is also slightly better than the national rate of national rate of 5.9.

14
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Infant Mortality Rate
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There is a great deal of disparity on infant mortality depending on race of the mother. Black and other non-

white mothers have much higher rates of infant mortality than white mothers.
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Anderson and Pickens Counties have a similar racial disparity in infant mortality rates as the state.

County Infant Mortality Rate by Race

2010 2011 2012 2013 2014 2015
Pickens County White 10.5 8 8.4 8.5 5.1 4.4 5.4
Pickens County Black 34.5 20.8 11.8 12.3 12
Anderson County White 5.1 6.3 7 6.6 3.9 7.8 5.4
Anderson County Black 13.2 17.2 11.1 13.8 15.2 21.5 11.6

Leading Causes of Death for Children in South Carolina

Age Group Top 3 Leading Cause of Death (South Carolina)

Under 1 1) Congenital Malformation, Deformations, Chromosomal Abnormalities
2) Disorders Related to Short Gestation
3) Accidents
1-4 Years 1) Accidents
2) Congenital Malformation, Deformations, Chromosomal Abnormalities
3) Homicide
5-14 Years 1) Accidents
2) Malignant Neoplasms
3) Suicide
15-24 1) Accidents
2) Suicide
3) Homicide
2010-2016
Accident Death Rates
per 100,000
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Highway and Traffic Safety
The following information on motor vehicle accidents was reported in the 2017 Anderson County
Community Indicators Report:

“The South Carolina Department of Public Safety analyzes all motor vehicle collision reports and
produces an annual Traffic Collision Fact Book with statewide and local data. Traffic collisions are
responsible for billions of dollars in economic loss in the state each year. In 2015 (latest year data
available), there were 979 traffic fatalities in the State of South Carolina, an increase of 19% from 2014.
In 2015, there were 58,604 reported traffic injuries. There was an increase of the death rate per mile
driven to 1.89 deaths per hundred million vehicle miles traveled. Traffic collisions cost an economic loss
of $4.12 billion dollars in 2015.

Anderson County motor vehicle traffic collision ranking, fatal collision ranking, and injury collision ranking
has been steady for the past 5 years, but are some of the highest in the state (rank: 1=highest rate,
46=lowest rate).”

142,812 144,195 146,346 148,366 151,044

166,852 168,095 172,324 173,641 177,484

22.8 24.8 17.3 23.4 16.4

$119,203,400 $129,836,400 $115,096,700 $ 156,228,800 $ 149,663,000

Rank out of 46 counties
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Health Outcomes Summary- Mortality and Morbidity

Anderson County

N/A = Current data not available for a direct comparison.

Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal
Cancer 493.7
Incidence (2004-2008)
Per 100,000 488.0 460.1 465
National Cancer (2005-2009) (2005-2009) | (2005-2009)
I(nstitute State Cancer 474.5 455.9 453.8 NA BETTER WORSE WORSE
Profiles) (2008-2012) (2008-2012) | (2008-2012)
463.9 451.1 441.2
(2011-2015) (2011-2015) | (2011-2015)
Cancer 218.2
Mortality (2004-2008)
Per 100,000 208.4 187.9 178.7
National Cancer (2005-2009) (2005-2009) | (2005-2009)
(National Cancer Ta1s I 1o 161.4 BETTER | BETTER | WORSE
Profiles) (2008-2012) (2008-2012) | (2005-2009)
172.6 174.5 163.5
(2011-2015) (2011-2015) | (2011-2015)
Heart Disease 184.3 187.5 185.2 103.4 (age
Death Rate (2007-2009) (2007-2009) | (2007-2009) | adjusted to
171.2 181.5 171.6 the 2000
(Pciz iggﬁ?ﬁ (2011-2013) (2011-2013) | (2011-2013) | standard) BETTER | BETTER
Heart Disease and 166.2 177 167
Stroke Prevention) (2014-2016) (2014-2016) | (2014-2016)
Stroke 50.5 50.9 40.5 34.8 (age
Mortality (2007-2009) (2007-2009) | (2007-2009) | adjusted to
44.6 46.5 37 the 2000
Ef,f; iggﬁ?& (2011-2013) (2011-2013) | (2011-2013) | standard) BETTER | WORSE
Heart Disease and 44.1 45 37
Stroke Prevention) (2014-2016) (2014-2016) | (2014-2016)
Diabetes 11.2%(2004-10)
Prevalence 12.0% (2010) | 10.7% (2010) | 8.3% (2011)
(HIW; €DC, SC 12.3% (2012) 10.6% (2012) 9.3% (2014) NA WORSE WORSE | WORSE
County Profiles) 14.9% (2014- 12.3%(2014- 9.4% (2015)
16) 16)
Years of Life 9529.7 (2010) | 9074.6 (2010) 7082.9
9042.9 (2013) | 8189.7 (2013) (2010)
;(g):t7k5)efo " 9100 8300 6605.3 NA WORSE | N/A
(HIW) (2014-2016) (2014-16) (2013)
Physically 4.1 (2004-10)
Unhealthy Days 3.7 (2010) 3.8 (2010) 3.5 (2010) NA
(County Health 4.1(2012) 3.8 (2012) 3.9 (2013)
Rankings, BRFSS) 4.0 (2016) 4.2 (2016) 3.8 (2016)
Fair or Poor 19.1% (2004-
Health 10) 17.6% (2010) | 14.9% (2010)
(County Health 19.9% (2010) | 17.1%(2012) | 17.9% (2013) NA BETTER | BETTER | WORSE
Rankings, BRFSS) 18.9% (2012) 19% (2016) | 16.4% (2016)
18% (2016)
Infant 6.7 (2010) 7.4 (2010) 7.0 (2010)
Mortality (per 7.9 (2013) 6.9 (2013) 6.0 (2013)
1000) v 6.5 (2016) 7.0 (2016) 5.9 (2016) 6.0 BETTER | BETTER | WORSE
( sc DHEC)
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Pickens County

Indicator Pickens South Nation Healthy How do we Compare
County Carolina People State Nation
2020 Goal
Cancer 460.1 465
Incidence (2005-2009) | (2005-2009)
Per 100,000 4559 453.8
(National Cancer (2008-2012) (2008-2012) NA WORSE WORSE
Institute State Cancer 474.2 451.1 441.2
Profiles) (2011-2015) (2011-2015) | (2011-2015)
Cancer 187.9 178.
Mortality (2005-2009) | (2005-2009)
Per 100,000 183.3 171.2
(Notional Cancer (2008-2012) | (2005-2009) | ‘o4 BETTER BETTER
Institute State Cancer 160.6 174.5 163.5
Profiles) (2011-2015) | (2011-2015) | (2011-2015)
Heart Disease 187.5 185.2 103.4 (age
Death Rate (2007-2009) | (2007-2009) | adjusted to
181.5 171.6 the 2000
(Pcﬁi éi(\?isoilo(z?g (2011-2013) | (2011-2013) | standard) WORSE WORSE
Heart Disease and 193.4 177 167
Stroke Prevention) (2014-2016) (2014-2016) | (2014-2016)
Stroke 50.9 40.5 34.8 (age
Mortality (2007-2009) (2007-2009) adjusted to
46.5 37 the 2000
Ef,ﬁ iﬁgﬁ?ﬂ (2011-2013) | (2011-2013) | standard) BETTER WORSE
Heart Disease and 41.7 45 37
Stroke Prevention) (2014-2106) (2014-2016) | (2014-2016)
Diabetes 10.7% (2010) | 8.3% (2011) NA
Prevalence 10.6% (2012) | 9.3% (2014) WORSE
(HIW; €DC, SC County 12.1% 12.3% 9.4% (2015)
Profiles) (2014-2016) (2014-2016)
Years of Life
Lost before age 9074.6 (2010) | 7082.9(2010)
75 8189.7 (2013) | 6605.3 (2013) NA N/A
8300 8300 -
(County health (2014-2016) | (2014-2016)
Rankings)
Physically
Unhealthy Days 3.8 (2010) 3.5(2010) NA
(County Health 3.8 (2012) 3.9 (2013)
Rankings, BRFSS) 4.1 (2016) 4.2 (2016) 3.8 (2016)
Fair or Poor 17.6% (2010) 14.9%
Health 17.1% (2012) (2010)
(HIW — BRFSS) 17% (2016) 19% (2016) 17.9% NA BETTER WORSE
(2013)
16.4%
(2016)
Infant Mortality 7.4 (2010) 7.0 (2010)
(per 1000) 6.9 (2013) 6.0 (2013) 6.0 BETTER BETTER
( SC DHEC) 5.7 (2016) 7.0(2016) | 5.9(2016)

N/A = Current data not available for a direct comparison.
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Mental Health and Substance Abuse w————

Mental Health

Similar to the last two Community Health Needs Assessment, Anderson and Pickens County continue to be
designated as Health Professional Shortage Area in Mental Health for low-income populations by the US
Department of Health and Human Resources. The last designation was completed in October 2017.

There are 2 Substance Abuse
and Mental Health Services
Administration (SAMHSA)
facilities in Anderson and
Pickens.

The continued designation of a mental health shortage area is of concern as reports are indicating an increase
in mental health issues and high rates of visits to the emergency departments for behavioral health issues.

According to the 2017 Anderson County Indicators Report conducted by the Upstate Metropolitan Studies
Institute, “the best gage of mental health morbidities and access to treatment is the number of visits to
Anderson County hospital emergency departments for mental health diagnoses, and the disposition of those
visits. Note: because these morbidities include substance use diagnoses, they are referred to collectively as
“behavioral health.” High rates of visits to emergency departments for behavioral health diagnoses indicate
that preventative or outpatient options may not be available or sufficient. Anderson County had an increase in
visits to the ED for behavioral health by all payer sources from 2011 to 2015 and, not surprisingly, the average
charges have increased for all payer sources since 2011. “

# of Visits Total Charges Average Charge

2011 2015 2011 2015 2011 2015
400 486 $995567  $1,755590  $2,282 53,270
452 608 $982,127  $1,989,252  $1,923 $ 3,000
541 726 $1,466,764  $3,120,129  $2,418 $3,674
960 850 $2,698,684 $3,777,130  $2,578 S 4,081

2,353 2,670  $6,143,142 $10,642,101

Sources: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute;
US Department of Health and Human Resources, Health Resources and Service Administration Data Warehousel



According to Mental Health of America State Rankings Report, South Carolina ranks 50" for mental health care
access (with 1 being best and 51° being worst).
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Sources: Agency for Healthcare Research and Quality , Healthcare Costs and Utilization Project (HCUP) https://www.hcup-us.ahrg.gov/;

South Carolina Revenue and Fiscal Affairs Office, Health Utilization Query; Mental Health of America State Rankings reports

http://www.mentalhealthamerica.net/issues/ranking-states




Suicide

Another indicator that may help gage mental health in a community is the amount of suicide and intentional
self-inflicted injury visits. Emergency Department visits for attempted suicide/intentional self-inflicted have

increased significantly since 2010.

Analysis of Emergency Department Visits by Selected Characteristics
Includes Admissions to Inpatient via ED

Suicide/Intentional Self-Inflicted

Anderson County

Pickens County

Visits 2010 Visits 2016

Visits 2010

Visits 2016

40

298

51

317

By County of residence

In addition, Anderson and Pickens Counties rank among the highest in the state for suicides.

0.0-10.2
0.3-13.0
3.1-15.2
5.3-17.0
7.1-29.4
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Sources: County Health Rankings and Roadmaps, Robert Wood Johnson Foundation;

SC DHEC SCAN Community Profiles



Suicide Among Youth

In 2017, through the Youth Risk Behavioral Survey, 33.2% of 9™-12'" graders in South Carolina reported that
they have felt “so sad or hopeless almost every day for two weeks or more in a row” that they “stopped doing
some usual activities”. This represents an increase since 2005, when 28.6% responded they felt this way.
Females were more likely to report feeling sad or hopeless for more than 2 weeks (43%) than males (22%).

Similar increases have been reported when high school students were asked if they have ever “seriously
considered attempting suicide”. In 2005 approximately 15% answered yes and in 2017, 19% answered yes. A
point of interest to note, when viewing more historical data, it was found that between 1991 and 1999 those
indicated having seriously considered attempting suicide ranged from 17% - 25.6% depending on the year.

64

Source: SC 2017 Youth Risk Survey;
SC DHEC SCAN Community Profiles
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Source: SC DHEC SCAN Community Profiles



ANDERSON

Indicator Anderson South Nation Healthy How Do We Compare
County Carolina People Past State Nation
2020 Goal
Suicides 16.2
(HIW, SC SCAN, CDC) (2002-08)
13.3(2008) | 12.1(2008) | 11.3(2007) 10.2 WORSE WORSE WORSE
17.8 (2013) | 14.6(2013) | 13.0(2013)
23.9(2016) | 16.5(2016) | 13.5(2016)
Mentally 3.7
Unhealthy Days (2004-10)
reported in the last | 2.7(2010) | 3.9(2010) | 3.6(2010) WORSE WORSE
30 days 4.0(2012) | 3.7(2012) | 3.7(2013) NA
(HIW, County Health 4.4 (2016) 4.4 (2016) 3.7 (2016)
Rankings)
PICKENS
Indicator Pickens South Nation Healthy People Spurce: SHoWDGAN € Gomipay@rofiles
County Carolina 2020 Goal State Nation
Suicides 18.5(2010) | 12.1(2008) | 11.3(2007)
(HIW, SC SCAN, CDC) 15 (2013) 14.6 (2013) | 13.0(2013) 10.2 WORSE WORSE
26.9 (2016) | 16.5(2016) | 13.5(2016)
Mentally
Unhealthy Days
reported in the last 3.9 (2010) 3.6 (2010) WORSE
30 days 3.7(2012) | 3.7(2013) NA
(HIW, County Health 4.4 (2016) 4.4 (2016) 3.7 (2016)
Rankings)
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Drug Use

The National Survey on Drug Use and Health (NSDUH) provides national and state level data on the use of
tobacco, alcohol, illicit drugs (including non-medical use of prescription drugs), and mental health in the United
States. In the most recent 2015-2016 survey, 8.4% of South Carolina residents reported using illicit drugs in the
past month, similar to the percentage in 2010, which was 8.88%. Nationally, 10.57 % US residents reported
using illicit drugs in the past month up from 8.82% in 2010. Additionally, 3.77% of South Carolina residents
reported using an illicit drug other than marijuana in the past month (the national average was 3.5%).

Drug-Induced Deaths
The rate of drug deaths in South Carolina and in the US have been on the rise. In 2017, the rate for South
Carolina was 14.5, and the national rate was 15.0.

Us 15.0
SC14.5

According to the 2017 Anderson County Community Indicators Report, the South Carolina Department of
Alcohol and Other Drug Abuse Services (DAODAS) no longer publicly reports data at the county level. Another
indicator of drug and alcohol abuse in the county is the number of Emergency Department (ED) visits for
mental health, specifically drug and alcohol use.

Anderson County has had an increase in the number of ED visits for nondependent use of drugs since 2010.
Nondependent use of drugs is the use/abuse of other drugs not defined by other ED visit classifications
(alcohol, etc.). This increase in the nondependent use of drug ED visits mirrors the national trend. This is also
similar to the trend observed statewide.
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Sources: Substance Abuse and Mental Health Services Administration - State Estimates of Substance Use from the 2015-2016 National Survey on
Drug Use and Health;
America Health Rankings, United Health Foundation, https://www.americashealthrankings.org/explore/annual/measure/Drugdeaths/state/SC



2010 2011 2012 2013 2014 2015
72 43 61 &3 103 108
35 24 26 22 30 21

366 474 387 282 572 574

Nationwide, there has been much concern regarding the increase use and addiction of opioid drugs.
There has been a significant increase in hospitalizations in both the nation and in South Carolina due
to opioid use (see charts on following page). In South Carolina, however, the opioid-related inpatient
rate was well below the national average when data was collected (2015).

Sources: 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute ; South Carolina Revenue and Fiscal

Affairs Office, Health Utilization Online Query System, ED Reports ; Healthcare Costs and Utilization Project (HCUP); Federal-

State-Industry partnership sponsored by the Agency for Healthcare Research and Quality (AHRQ). https://www.hcup-us.ahrg.gov/;
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Sources: Healthcare Costs and Utilization Project (HCUP); Federal-State-Industry partnership sponsored by the Agency for
Healthcare Research and Quality (AHRQ). https://www.hcup-us.ahrq.gov/
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Health Services — Preventive Clinical and Access m——

Health Professional Shortage Areas

The Health Resources and Services Administration (HRSA), an agency of the U.S. Department of Health and
Human, reviews and classifies Health Professional Shortage Areas (HPSAs). HPSAs are geographic areas,
population groups, or health care facilities that have been designated by HRSA as having a shortage of health
professionals.

HRSA also designates Medically Underserved Areas (MUAs) and Medically Underserved Populations (MUPs),
which identify geographic areas and populations with a lack of access to primary care services. The Federal
government uses HPSAs, MUAs and MUPs to determine eligibility for a number of government programs.
MUA/P is a federal designation and takes into account: percentage of population below poverty level,
percentage of population age 65 +, infant mortality rate, and ratio of primary care physicians per 1,000.

2017 reports designate Anderson County and Pickens County with some areas classified as MUA/Ps, however,
in general, Anderson and Pickens have fewer MUA/P designations than the rest of the state.

)

MUAIP
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Source: U.S. Department of Health and Human, Health Resources and Services Administration (HRSA), HRSA Data Warehouse
https://datawarehouse.hrsa.gov
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Source: U.S. Department of Health and Human, Health Resources and Services Administration (HRSA), HRSA Data Warehouse
https://datawarehouse.hrsa.gov



Parts of Anderson County and Pickens County have also been designated as dental shortage area for low-
income populations. Dental shortage areas are given a priority rank of 0-26, with 26 being highest priority.
Anderson’s priority rank is 15 and in Pickens’ is 13.

Person to Provider Ratios

The persons to everyone primary care physician and dentist is higher in Anderson and Pickens than other parts
of the state. However, the person to mental health provider ratio in Anderson County is lower than that of
Pickens County and the State. Across all categories, there appears to be improvement on the number of

providers per person.

South Carolina

Anderson County Pickens County

2014 2018 2014 2018 2014 2018
Primary Care Physicians 1,653:1 1,500:1 1,573:1 1,560:1 1,535:1 1,480:1
Dentists 2,630:1 2,370:1 2,137:1 1,950:1 2,068:1 1,890:1
Mental Health Providers 709:1* 620:1 1,235:1%* 1,050:1 773:1* 640:1

*2015 data

Health Care Access

Uninsured

The health insurance coverage rate is, in part, a reflection of the quality of jobs in a specific area, and the
changes in the rate of coverage and the distribution of the coverage could reflect the economic trends. In
2014, the implementation of the Affordable Care Act (ACA) produced significant changes in the insurance
coverage rates.

The portion of the population that is usually measured for health insurance coverage is working age adults, 18
to 64, as this segment is exempt from public insurance by entitlement of age or income. People age 65 and
older are covered by public insurance (most often Medicare) and low-income children are covered by public
insurance in the form of Medicaid. 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 costlier mode of treatment than
prevention or accessing primary care via insurance coverage.

-2017 Anderson County Indicators Report

Since 2010, there has been a significant downward trend in the uninsured rates across the nation, state and
Anderson and Pickens Counties.

72

Sources: County Health Rankings and Roadmaps, Robert Wood Johnson Foundation:
2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute
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Usual Primary Care Provider & Delay of Care

Individuals who have identified a usual primary care provider are more likely to get routine medical screenings.
75.2% in Pickens County and 80.5% in Anderson County report have a personal doctor or healthcare provided.
This is better than the state measure of 70.1%.

Through the South Carolina Behavioral Risk Factor Surveillance System (2011-2016), 18.27% adults in South
Carolina, 18.33% in Anderson County and 15.73% in Pickens County reported that in the past 12 months they
could not see a doctor due to costs.
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Sources: US Census Bureau, American Fact Finder 1-year estimates 2010-16 Health Insurance Coverage Status:;
South Carolina Behavioral Risk Factor Surveillance System (2011-2016)



Emergency Room Usage
Emergency Department costs for common hospital admissions are included below.

Analysis of Emergency Department Visits by Selected Characteristics
Period Covered: October 2015 - September 2016

Includes Admissions to Inpatient via ED

Visits Total Charge Visits Total Charge

Diseases of the 6,933 $177,757,475 4,402 $70,620,925
Heart
Mental lliness 3,972 $41,845,450 2,491 $12,492,903
Di ith

iabetes wit 922 $18,331,666 467 $6,022,298
complications

I

Cerebrovascular 726 $31,660,703 449 $15,195,925
Disease
Asthma 646 $3 565,425 502 $1,730,022
Di ith

labetes without 93 $361,129 103 $367,303
complications

Preventative Clinical

Anderson County:

e Decrease in mammogram screenings, but still higher percentage of women screened than the state
and nation

e Fluvaccines have decrease, but still a higher percentage of individuals are receiving the vaccine than

the state and nation
e Improvements in percentage of individuals receiving the Pneumococcal vaccine, has higher
percentages than the state, and similar to those nationwide

Pickens County:

e Percent of women receiving mammograms is lower than in Anderson and the nation, but similar to the

state

e Lower percentage of individuals receiving the flu vaccine than Anderson, the state and nation

e The percentage of individuals receiving the Pneumococcal vaccine is similar to Anderson and the
nation, and is high than the state

Source: South Carolina Revenue and Fiscal Affairs Office, Health Utilization Query



ANDERSON COUNTY

Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal
Cholesterol 76.9% (Region 77.3% 74.6% (HIW,
check (w/in last 1, 2010) (2010) 2008)
5 years) 83.1% (Region 77.7%
(SC DHEC, HIW, , 2013) 81.8% (2015) 82.1% N/A N/A N/A
(2013)
CDC BRFSS) 20.0%
(2015)
Colorectal 70.4%* 63.3%* 59% (2010)
screening based (2010) (2010)
on guidelines 70.1%* 62.9%* 58.2% 20.5%
(HIW, CDC (2006-2012) (zogg-gglz) (62;);_:;) N/A N/A N/A
BRFSS o7 -
*Differezt measure (2016) (2016)
Mammogram 79.8%*
age 40+ based (2004-2010)
on guidelines 80.5%* 79.7%* 72.4%
(HIW, CDC (2010) (2010) (2010)
BRFSS) 78.1%* 77.9%*
(2006-2012) (2006-2012) 72.6% 81.1% WORSE
72% Anderson 71.3% (2012)
(2017) (2016) 72.5%
(2016)
Flu vaccine 65+ 70.9%
(CDC BRFSS, SC (2004-2010)
DHEC) 79.9% 67.4% 67%
(2010) (625931;3 ‘Hg 1?;);)0) 90% WORSE | BETTER | BETTER
64.7% (2013) (2013)
(2014-16) 62% (2016) 58.6%
(2016)
Pneumococcal 69.6%
vaccine (2004-2010)
(HIW; €DC 69.7% 68.7% 59.7%
BRFSS) (2008-2010) | (2008-2010) (2010)
72.3% 67.7% 59.9% 90% BETTER BETTER
(2006-2012) | (2006-2012) (2011)
73.1% 71.4% 73.5%
(2014-2016) (2016) (2016)
Health Care Access
Uninsured Age 21% (%010)) (24-3%) (21-4%) 100%
- 21.7% (2013 2010 2010
(];isii/earestimate) 15.3% (2015) 22.9% 20.3% covered BETTER | BETTER | WORSE
13.6% (2016) (2013) (2013)
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16.2% 13.1%
(2015) (2015)
14.9% 12.0%
(2016) (2016)
Physician use 15.0%
delayed due to (2004-2010)
(HIW; CDC (2010) (2010) 9.0% N/A
BRFSS) 18.2% 16.5%
(2006-2012) (2006-2012) 15.6%
18.3% 18.2% (2011)
(2011-2016) | (2011-2016) | 12% (2016)
Usual Primary . . 76.3%
Clg{% :P(FHUF@éFata hot available for a direct comparison. (2007)
0, 0, 0, o)
(HP 2020, CDC 80.5% 73.3% 77.3% 83.9% N/A N/A N/A
BRFSS) (2011- 2016) (2016) (2011) (HP 2020) / / /
70.9%
(2016)
N/A = Current data not available for a direct comparison.
PICKENS COUNTY
Indicator Pickens South Nation Healthy How do we Compare
County Carolina People 2020 State Nation
Goal
Cholesterol 76.9% (Region 77.3% 74.6% (HIW,
check (w/in last l,2010) (2010) 2008)
5 years) 83.1% (Region 77.7%
(SC DHEC, HIW l,2013) 81.8% (2015) 82.1% N/A N/A
g ’ (2013)
CDC BRFSS) 29.0%
(2015)
Colorectal 63.3%* 59% (2010)
screening based (2010)
on guidelines 62.9%* 58.2% 59
(HIW, CDC (2006-2012) (2013) 70.5% N/A N/A
. 69.6% 67.7%
BRFSS)
*Different measure (2016) (2016)
Mammogram 79.7%* 72.4%
age 40+ based (2010) (2010)
on guidelines 77.9%*
(HIW, CDC (2006-2012) 72.6%
BRFS’S) 71% (2017) 71.3% (2012) 81.1% WORSE
*Different measure (2016) 72.5%
(2016)
Flu vaccine 65+ 67.4% 67%
(CDC BRFSS, SC (2010) (2010) 90% WORSE WORSE
DHEC) 65.3% 61.2%
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56.9% (2013) (2013)
(2014-16) 62% (2016) 58.6%
(2016)
Pneumococcal 68.7% 59.7%
vaccine (2008-2010) (2010)
. 67.7% 59.9%
(BI-F'{I:ZS)C be 73.9% (2006-2012) (2011) 90% BETTER
(2014-16) 71.4% 73.5%
(2016) (2016)
Health Care Access
Uninsured Age 17.9% (2010) 24.3% 21.4%
18-64 14.9% (2013) (2010) (2010)
(ACS 1-year estimate) 14.9% (2015) 22.9% 20.3%
12.0% (2016) (2013) (2013) 100% covered
16.2% 13.1% BETTER
(2015) (2015)
14.9% 12.0%
(2016) (2016)
Physician use 17.1%
delayed due to (2010)
16.5%
(Cgls\;v; cDbC 15.73% (2006-2012) 15.6% 9.0% BETTER N/A
(2011-2016) 18.2% (2011)
BRFSS) (2011-2016) | 12% (2016)
Indicator Pickens South Nation Healthy How do we Compare
County Carolina People 2020 State Nation
Goal
Usual Primary 76.3%
Care Provider (2007) 53,09
77.3% 9%
g—&iszsc;zo, cbe 75.2% (2011) N/A N/A
(2011- 2016) 73.3% 70.9%
(2016) (2016)

N/A = Current data not available for a direct comparison.
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Community Feedback— Focus groups

Qualitative data was gathered by conducting a series of community focus groups.

Public Health Officials — Pickens and Anderson (3 groups)

Employer Group — Anderson and Pickens combined

Health and Human Service & Safety Net Providers — Pickens and Anderson (3 groups)
Community Neighborhood Group — Anderson City

Community Group — Belton

Senior Group

* ¥k X K X *

Topics discussed with the focus groups included:

1. General Health of the Community

e General sense of health, wellness, lifestyle, environment, etc.
2. Health Conditions

e Biggest concerns —illness, death

e Perceived health trends
3. Access and Quality

e Where people go for care, access

e Gaps in service, barriers

e Perceived quality of care

Additional information regarding community leaders and individuals representative of community residents is
included in the Appendix in the Community Leaders and Representatives Involved section in the Appendix on
page 98 of this report.
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AnMed Health Community Health Needs Assessment 10 groups, 98 people
Community Perception - Feedback from Focus Groups September — October 2018

Overall Perception of Health of the Health Conditions of Top Health Conditions of Top Barriers to Healthy Lifestyle

Community Concern — Adults Concern — Children/Youth
(in order of most mentioned to least) (in order of most mentioned to least)

Other/Misc. Basic Health Care- Where to Gaps in Services Barriers to Healthcare
people go?




Overall/Major Focus Group Themes (common across all groups):

1. There is an overall recognition that there are lot more resources in the community now to support healthy lifestyles:

O

O

Parks, trail, connecter, doodle trail, more gyms and recreation centers, farmers markets, farmers market vouchers, summer
feeding program, snackpack/backpack
Fast food and restaurants are labeling foods with nutrition information

2. There is a feeling that people are more aware and making more effort to eat healthy and exercise.

3. The most often and top of mind health concerns/ issues identified for adults included (in rank order most to least):

O O O O O

Mental Health
Cancer
Diabetes
Substance Abuse
Obesity
= Hypertension
= Heart Disease
Alzheimer’s/Dementia

Note: In the past, obesity was one of the highest concerns. While obesity was still a concern, it was not mentioned as often nor as
prominently as it had been in focus groups during the past CHNA's.

4. The most often and top of mind health concerns/ issues identified for children/youth included (in rank order most to least):

O O O O O O

Mental health/behavioral issues/suicide

Obesity

Substance Abuse

STD’s (many noted while teen pregnancy was decreasing, STD’s were rapidly rising)
Asthma

Diabetes
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5. Access to healthcare:

O

More people may have insurance, however, the insurance now is more expensive, co-pays are too high, less services are

covered; this creates barriers to care; ACA has helped people get insurance, however, seems harder to get now

o There is a recognition that there are more healthcare services now

=  Pickens areas more often reported feeling as though they did not have enough physician/medical services (especially in
rural areas) in comparison to Anderson

= All groups reported it being more difficult now to get into a primary care provider

= People now primarily go to urgent care centers (both for convenience, but also can’t get appointments at primary care

offices)

6. Gapsin service:

@)

@)

7. Other

Mental health/psychologist

Some specialties (endocrinologist, neurology)

Overall, people feel the quality of health services and the health care system is good in Anderson and Pickens

There was a high demand/request for more mobile services in the community. This would include cancer screenings, diabetes
services/education, regular check-ups, screenings and education. Sites suggested included bring the mobile units to workplaces,
churches, community fairs and rural areas.

Senior populations involved in focus groups were often more skeptical of physicians and the health care system the general
population

There was more concern voiced regarding aging, dementia, Alzheimer’s than had been in previous CHNA studies.
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REVIEW OF COMMUNITY ASSETS -ANDERSON COUNTY

Health & Wellness Programs &
Services

ANDERSON COUNTY Priority Issues Initiated & Led -

COMMUNITY HEALTH _
e T T Mental & Behavioral By AnMed Health

Health
Substance Abuse
» Secondary Market Cancer

Research - Diabetes

(Quantitative Analysis of AccessitoBreventive Community

Existing Statistical & Health and Primary Care Health &
Status Data) Healthy Lifestyles -

Wellness
Support & Promotion

Programs Led By

» Primary Market
Research

Social Issues

(Qualitative Analysis of |mpacting Health

Feedback From Targeted
Poverty

Focus Groups; Reveals [T Agencies & Services

Community Perceptions) .
Early Education - Addressing
Youth Development Social Issues &

High School Graduation
Concerns

Teen Pregnancy
Safety
Transportation




REVIEW OF COMMUNITY ASSETS -PICKENS COUNTY

ANDERSON COUNTY
COMMUNITY HEALTH
NEEDS ASSESSMENT

» Secondary Market
Research

(Quantitative Analysis of
Existing Statistical & Health
Status Data)

» Primary Market

Research

(Qualitative Analysis of
Feedback From Targeted
Focus Groups; Reveals
Community Perceptions)

Health & Wellness
Priority Issues

e Mental & Behavioral
Health

Substance Abuse
Cancer

Heart Disease
Access to Preventive

& Primary Care
e Healthy Lifestyles
Support & Promotion

Social Issues
Impacting Health

e Poverty

e Jobs and Income

e Early Education
Youth Development
High School Graduation

Safety

[ ]

°

e Teen Pregnancy
[ ]

e Transportation

Programs &
Services

Initiated & Led -

By AnMed Health

Community
Health & -
Wellness

Programs Led By

Agencies & Services
Addressing -
Social Issues &

Concerns



REVIEW OF PROGRAMS — ANMED HEALTH SERVICE AREA

Health & Wellness

ANDERSON COUNTY Priority Issues
COMMUNITY HEALTH

NEEDS ASSESSMENT ° Mental a nd
Behavioral Health

> . ) Substance Abuse
Secon at:'y Market GonCE
HESEEIC Diabetes

Heart Disease
Access to Preventive

(Quantitative Analysis of
Existing Statistical & Health
Status Data)

and Primary Care
e Healthy Lifestyles
Support & Promotion

» Primary Market

Research
(Qualitative Analysis of
Feedback From Targeted
Focus Groups; Reveals
Community Perceptions)
Programs &
Services Other Community Benefit v Community Nutrition Education .
Initiated & Led programs R T
By AnMed Y Egmmtt'mity al R v’ Westside Family Medicine
Health |:> P uftah Il?n' s V' Pediatric Therapy Works
ca airs v Behavioral Health Access Center & Crisis
Y Access Health Intervention
/ . .
bitele] Out.reaclh VT (A SIS v' Pharmacy Financial Assistance program
v Cancer Survivors' programs v Chaplain's Fund
v Cancer Care Education & Support v HOPs
Groups . .
v H Outreach 84
v" Genetics Counseling ELEEIUIS R
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Summary of 2012 Priorities

Obesity

Over 65% of the population is either overweight or obese. That number has continued to grow over the
past several decades. Childhood obesity is growing at an alarming rate. Addressing obesity has the
potential to positively affect leading health issues in the community — heart disease (which is the County’s 2™
leading cause of death), stroke, hypertension, and diabetes.

Access to Primary Health Care

Anderson County is designated as a low-income Health Provider Shortage Area (HPSA) for medical care.
Hospital data shows ER usage rates have increased by approximately 40% from 2004 —2011. Focus groups
reported access to primary care as a major concern. The most frequently reported issues with access to
care were: finding a provider that takes Medicaid, getting an appointment in a timely manner, high out-of-
pocket costs, and lack of a medical home.

Access to Behavioral and Mental Health Services

Anderson County is designated as a low-income Health Provider Shortage Area (HPSA) for mental health care.
The community focus groups repeatedly reported that behavioral and mental health services are a growing
need, yet very little mental and behavioral health services are available. There was particular concern regarding
lack of mental and behavioral health services for children.

Cancer

Cancer is the leading cause of death in both adults and children (age 0-14) in Anderson County. Anderson
still has a higher cancer death rate and higher cancer incidence rate than SC or US. Lung and colorectal
cancers are of particular concern. Recent data has, however, shown improvement in Anderson. The
National Cancer Institute data set from 2004-2008 reported Anderson County as a priority level 1. A new
release was issued July 2012 indicating that incidence rates and death rates from all cancers have dropped
slightly in Anderson, prompting the National Cancer Institute to move Anderson from Priority 1 to Priority
4 (priority level 1 indicated that the death rate was both above the state and national rate, and also that
the rate is rising. Priority 4 indicates that death rates are stable and no longer rising, but still above state
and national rates.)

Asthma in Children

The prevalence of asthma has increased nationally since the 1980s. Asthma is the second most common
chronic condition seen in emergency departments in Anderson, and the 10™" most common chronic
condition seen during inpatient stays. Children are disproportionately affected by asthma. The prevalence
of asthma is highest in those under 18, and it is the most common chronic disease and a leading cause of
disability in children.

Accident Prevention for Children

Accidents is the second (after malignant neoplasms) leading cause of death in children under age 18. For
the 0-17 population Anderson County has a higher death rate from injury than the state, 35.2 per 10,000
for Anderson compared to 21.7 per 10,000 for the state. For non-fatal injuries, Anderson County has a rate
of 928.6 per 10,000 for ages 0-17, which is lower than the state rate of 978.4 per 10,000. Motor vehicle
accidents are the leading cause of injury death for children 0-17.
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Summary of 2015 Priorities

Adult and Childhood Obesity

Over 70% of the population is either overweight or obese. That number has continued to grow over the
past several decades. Childhood obesity is growing at an alarming rate, with South Carolina being the
number 2 state for adolescent obesity. Addressing obesity has the potential to positively affect leading
health issues in the community — heart disease (which is the County’s 2" leading cause of death), stroke,
hypertension, and diabetes.

Adult and Childhood Diabetes

Anderson County has a higher rate of diabetes (12.3%) than the state (10.6%) and the nation (9.3%) and
that difference has gotten larger over the past two years. Community focus groups expressed a particular
concern for the early onset of diabetes occurring in children. People living with diabetes are a risk for many
serious complications and other health risk factors, such as obesity and hypertension, which compromise
quality of life.

Access to Behavioral and Mental Health Services

Anderson County is designated as a low-income Health Provider Shortage Area (HPSA) for mental health
care. The community focus groups repeatedly reported that behavioral and mental health services are a
growing need, yet very little mental and behavioral health services are available. There was particular
concern regarding lack of mental and behavioral health services for children.

Access to Primary Health Care

Anderson County is designated as a low-income Health Provider Shortage Area (HPSA) for medical care.
Focus groups reported access to primary care as a major concern. The most frequently reported issues
with access to care were: finding a provider that takes Medicaid or ACA insurance and high out-of-pocket
costs. Feedback from focus groups also identified a lack of Federally Qualified Health Center.

Asthma in Children

The prevalence of asthma has increased nationally since the 1980s. In Anderson County, 7.6% of the adult
population suffers from asthma. Children are disproportionately affected by asthma. Asthma accounts for
34% of all ER visits and asthma/bronchitis is the leading cause of hospitalization of children up to 18 years
old.

Cancer

Cancer is the leading cause of death in adults in Anderson County. Anderson still has a higher cancer
incidence rate than SC or US. Recent data has, however, shown improvement in Anderson. The National
Cancer Institute data set from 2004-2008 reported Anderson County as a priority level 1. In the latest
updated (2008-2012) incidence rates and death rates from all cancers have dropped slightly in Anderson,
prompting the National Cancer Institute to move Anderson from Priority 1 to Priority 6 (priority level 1
indicated that the death rate was both above the state and national rate, and also that the rate is rising.
Priority 6 indicates that death rates are stable and no longer rising, similar to the state rates but higher
than the national rates.)
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SUMMARY OF HEALTH INDICATORS

ANDERSON COUNTY

Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Anderson

Smoking 22.3% (2002) . )
&adults age 18+) 19.7% (2010) 21% (2(310) 19.30A> (2010) )

(Adult Tobacco 20.6% (2013) 20.3% 18.1% (2013) 12% BETTER BETTER | WORSE
Survey- SCDHEC, | 1" g0/ (5015)* (2013) 15.5%(2015)**
**CDC) 19%(2015)*
Smokeless
Tobacco ( | : )

3.6% (2011 4.4 (2011

A(S:JE Tobacco | 6:8%(2015) | 3.5%(2015) | 3.4% (2014)* 0.2% N/A | WORSE | WORSE
Survey- SCDHEC,
*CDCQ)
E-cigarettes
Adult 3.6% (2011) 4.4 (2011)

(Adult Tobacco 4.4% (2015) 6.4% (2015) | 3.2% (2016)* N/A BETTER | WORSE
Survey- SCDHEC,
*CDCQ)
Smoking
(teens, 9t — 12t 20.5% 19.3% (2010)

rade smokin (2010) 15.7% (2013) 16%
zEigarettes in ° 16.0% 8.8% (2017) N/A N/A N/A
past 30 days) (2013)
(SC YRBS) 10% (2017)
Smokeless
Tobacco 7.8% (2009) | 8.9% (2009)
Youth 7.0% (2013) | 8.8% (2013) 6.9% N/A N/A N/A
(SC YRBS) 8.4% (2017) | 5.5% (2017)
Vaping -
Youth (9t -12t"
who have used
electronic vapor 11.9%
roducts in tﬁe (2017) 13.2% (2017) N/A N/A N/A
past 30 days)

(SC YRBS)
Excessive
Drinking

(% adults 10% (2010) 14% (2010)
reporting 10% (2012) | 14% (2012) | 14%(2012) 25.3% WORSE | BETTER | BETTER
excessive 17% (2016) | 18% (2016) | 18:5%(2017)
drinking)
(County Health
Rankings)

N/A = Current data not available for a direct comparison. 89



Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Anderson
No Exercise 21.9% (2002)
(adults 25.6 (2010) 27.8%
reporting no 26.7% (2012) (2010) 25.9% (2012) 32.6%
exercise) 29.6% (2016) 25.7% 22.7% (2016) WORSE WORSE | WORSE
(HIW); (2012)
(SCBRFFS) 26.3%
(2016)
Nutrition
(adults consuming | 46.7% (2011) 45.2% -
fruits less than 47.5% (2013) (2013) 37.7% (2013) WORSE | WORSE | WORSE
one time daily) 48.8% (2016) 46.2% 39.7% (2015)
(SC BRFSS;CDC) (2016)
Nutrition
(adults consuming | 27.2% (2011)
vegetables less 26.9% (2013) 26.8% 22.6% (2013)
than one time 27.1% (2016) (2013) 22.1% (2015) WORSE | WORSE
daily) 26.5%
(SC BRFSS;CDC) (2016)
Adults obese 55-59% (2003)
or overweight 65% (2010) 67% (2010) | 69.2% (2010)
SC DHEC Chronic 72.2% (2013) 66.5% 63.8% (2013)
f)isease Report; 70% (2016) (2013) 65.1% (2016) 66.1% BETTER WORSE | WORSE
CDC) 66.5%
(2016)
Teen 55.3% (2003) 51.3% 42.6% (2003)
Pregnancy 49.8% (2010) (2003) 34.3% (2010)
Rate Age 15- 41.5% (2013) 42.6% 26.5% (2013)
19 29.8% (2016) (2010) 20.3% (2016)
(SC Vital Statistics, 31.6% BETTER | WORSE | WORSE
DHHS) (2013)
23.8%
(2016)
Hypertension 29.8% (2010) 32.7% 31.9%* (CDC,
(NHANES, SC 34.2% (2012) (2010) “gg'ts*},}f?gé’cl” 26.9%
DHEC) 38.6% (2014) 33.4% Health, Us 2012) WORSE WORSE
(2012) 29% (NHANES
38.7% 2015-16)
(2014)
High 39.4% .
Cholesterol (2015) 37% (2012) 13.5% N/A N/A N/A
(BRFSS, CDC)
Preterm Births | 11.1% (2010)
(SC DHEC; CDC) 13.6% (2013) 13.2% 11.4% (2013) 9.4%
11.0% (2016) (2013) 10% (2016) BETTER WORSE
11.0%
(2016)
Low 8.9%(2007)
Birthweight 9% (2009) 10% (2009) | 8.2% (2009) 7.8%
(cpe) & 10.2% (2013) 9.7% (2013) 8.0% (2013) BETTER BETTER
8.9%(2016) | 9.5% (2016) | 8.2% (2016)

N/A = Current data not available for a direct comparison.
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C-Section 2010 2010
Rates Primary: 202.9 Primary:
(SC DHEC, SCAN Repeat:146.6 220.9
birth cert data) _ 2013 Repeat:125.7
Primary: 203.4 2013
Per 1,000 Repeat: 146.5 Primary: NA NA BETTER | BETTER | N/A
2016 207.9
Primary:156 Repeat:133.5
Repeat: 152 2016
Primary: 188
Repeat: 146
Indicator Anderson South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal
Cancer 493.7
Incidence (2004-2008)
Per 100,000 488.0 460.1 465
National Cancer (2005-2009) (2005-2009) (2005-2009)
I(nstitute State Cancer 474.5 455.9 453.8 NA BETTER WORSE WORSE
Profiles) (2008-2012) (2008-2012) | (2008-2012)
463.9 451.1 441.2
(2011-2015) (2011-2015) (2011-2015)
Cancer 218.2
Mortality (2004-2008)
Per 100,000 208.4 187.9 178.7
National Cancer (2005-2009) (2005-2009) (2005-2009)
fnstitute State Cancer 1815 1833 1712 161.4 BETTER | BETTER | WORSE
Profiles) (2008-2012) | (2008-2012) | (2005-2009)
172.6 174.5 163.5
(2011-2015) (2011-2015) (2011-2015)
Heart Disease 184.3 187.5 185.2 103.4 (age
Death Rate (2007-2009) (2007-2009) (2007-2009) | adjusted to
171.2 181.5 171.6 the 2000
(Pc?)(r; iggﬁ?g (2011-2013) (2011-2013) (2011-2013) standard) BETTER BETTER
Heart Disease and 166.2 177 167
Stroke Prevention) (2014-2016) (2014-2016) | (2014-2016)
Stroke 50.5 50.9 40.5 34.8 (age
Mortality (2007-2009) | (2007-2009) | (2007-2009) | adjusted to
44.6 46.5 37 the 2000
(FZGDE %22.;?,22 (2011-2013) (2011-2013) (2011-2013) standard) BETTER WORSE
Heart Disease and 441 45 37
Stroke Prevention) (2014-2016) (2014-2016) | (2014-2016)
Diabetes 11.2%(2004-10)
Prevalence 12.0% (2010) | 10.7% (2010) | 8.3% (2011)
(HIW; €DC, SC 12.3% (2012) 10.6% (2012) 9.3% (2014) NA WORSE WORSE | WORSE
County Profiles) 14.9% (2014- 12.3%(2014- 9.4% (2015)
16) 16)
Years of Life 9529.7 (2010) | 9074.6 (2010) 7082.9
Lost before 9042.9 (2013) | 8189.7 (2013) (2010)
age 75 9100 8300 6605.3 NA WORSE N/A
(HIW) (2014-2016) (2014-16) (2013)

N/A = Current data not available for a direct comparison.
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Physically 4.1 (2004-10)
(County Health 4.1(2012) 3.8 (2012) 3.9 (2013)
Rankings, BRFSS) 4.0 (2016) 4.2 (2016) 3.8 (2016)
Fair or Poor 19.1% (2004-
Health 10) 17.6% (2010) | 14.9% (2010)
(County Health 19.9% (2010) | 17.1%(2012) | 17.9% (2013) NA BETTER | BETTER | WORSE
Rankings, BRFSS) 18.9% (2012) 19% (2016) 16.4% (2016)
18% (2016)
Infant 6.7 (2010) 7.4 (2010) 7.0 (2010)
Mortality (per 7.9 (2013) 6.9 (2013) 6.0 (2013)
1000) Vi 6.5 (2016) 7.0 (2016) 5.9 (2016) 6.0 BETTER | BETTER | WORSE
( sC DHEC)
Indicator Anderson South Nation Healthy How Do We Compare
County Carolina People Past State Nation
2020 Goal
Suicides 16.2
(HIW, SC SCAN, CDC) (2002-08)
13.3 (2008) 12.1 (2008) 11.3 (2007) 10.2 WORSE WORSE WORSE
17.8 (2013) 14.6 (2013) 13.0(2013)
23.9 (2016) 16.5 (2016) 13.5(2016)
Mentally 3.7
Unhealthy Days (2004-10)
reported in the last | 2.7 (2010) 3.9 (2010) 3.6 (2010) WORSE WORSE
30 days 4.0 (2012) 3.7 (2012) 3.7 (2013) NA
(HIW, County Health 4.4 (2016) 4.4 (2016) 3.7 (2016)
Rankings)
Cholesterol check | 76.9% (Region | 77.3% (2010) | 74.6% (HIW,
(w/in last 5 l,2010) 2008)
83.1% (Region | 81.8% (2013) | 77.7% (2015)
{Seg gl)_IEC, HIW, 1, 2013) 79.0% (2015) 82.1% N/A N/A N/A
CDC BRFSS)
Colorectal 70.4%* 63.3%* 59% (2010)
screening based (2010) (2010)
on guidelines 70.1%* 62.9%* | 58.2% (2013) 20.5%
(HIW, CDC (2006-2012) | (2006-2012) | 67.7% (2016) : N/A N/A N/A
BRFSS) - 69.6% (2016)
*Different measure
Mammogram 79.8%*
age 40+ based on | (2004-2010)
guidelines 80.5%* 79.7%* | 72.4% (2010)
(2010) (2010)
g—:;/\sl,s)CDc 78.1%* 77.9%* 72.6% (2012) 81.1% WORSE
(2006-2012) | (2006-2012) | 72.5% (2016)
72% Anderson | 71.3% (2016)
(2017)
Flu vaccine 65+ 70.9%
(2004-2010) 90% WORSE BETTER | BETTER

N/A = Current data not available for a direct comparison.
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(CDC BREFSS, SC 79.9% 67.4% 67%
DHEC) (2010) (2010) (HP 2020)
65.3% 61.2%
64.7% (2013) (2013)
(2014-16) 62% (2016) | 58.6% (2016)
Pneumococcal 69.6%
vaccine (2004-2010)
(HIW; €DC 69.7% 68.7% 59.7%
BRFSS) (2008-2010) (2008-2010) (2010)
72.3% 67.7% 59.9% 90% BETTER BETTER
(2006-2012) | (2006-2012) (2011)
73.1% 71.4% (2016) | 73.5% (2016)
(2014-2016)
Health Care Access
Uninsured Age 21% (2010) 24.3% (2010) | 21.4% (2010) 100%
18-64 21.7% (2013) | 22.9% (2013) | 20.3% (2013)
(ACS Lyear estimate) | 15.3% (2015) | 16.2% (2015) | 13.1% (2015) |  covere BETTER | BETTER | WORSE
13.6% (2016) | 14.9% (2016) | 12.0% (2016)
Physician use 15.0%
delayed due to (2004-2010)
cost 16.5% 17.1%
(HIW; cDC (2010) (2010) 9.0% N/A
BRFSS) 18.2% 16.5%
(2006-2012) (2006-2012) | 15.6% (2011)
18.3% 18.2% 12% (2016)
(2011-2016) (2011-2016)
Usual Primary 76.3%
C’g{% :P?BUF@éFata mot available for a direct comparison. (2007)
(HP 2020, CDC 80.5% 73.3% (2016) 77.3% 83.9% N/A N/A N/A
(2011- 2016) (2011) (HP 2020)

BRFSS)

70.9% (2016)

N/A = Current data not available for a direct comparison.
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PICKENS COUNTY

Indicator Pickens South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Pickens
Smoking
(adults age 18+) | 21.6% (2013) | 21%(2010) | 19.3% (2010)
*(Adult Tobacco 20% (2015)* | 20.3% (2013) | 18.1% (2013) 12% BETTER | WORSE | WORSE
Survey- SCDHEC, 19%(2015)* | 15.5%(2015)**
**CDC)
Smokeless
Tobacco 3.6% (2011) 4.4 (2011) 0.2%
Adult 9.4% (2015) | 3.5%(2015) | 3.4% (2014) N/A WoRsE | WORSE
(Adult Tobacco
Survey- SCDHEC,
CDCQ)
E-cigarettes
Adult 3.6% (2011) 4.4 (2011)
(Adult Tobacco 3.8% (2015) 6.4% (2015) 3.2% (2016) N/A BETTER
Survey- SCDHEC,
cDC)
Smoking
(teens, 9t — 12th 20.5% (2010) | 19.3% (2010)
grade smoking 16.0% (2013) | 15.7% (2013) 16%
cigarettes in past 10% (2017) 8.8% (2017) N/A N/A N/A
30 days)
(SC YRBS)
Smokeless
Tobacco 7.8% (2009) 8.9% (2009)
Youth 7.0% (2013) | 8.8% (2013) 6.9% N/A N/A N/A
(SC YRBS) 8.4% (2017) | 5.5% (2017)
Vaping -
Youth (9t -12t"
who have used
electronic vapor 11.9% (2017) | 13.2% (2017) N/A N/A N/A
products in the
past 30 days)
(SC YRBS)
Excessive
Drinking
(% adults 11% (2010) 14% (2010)
reporting 10% (2012) 14% (2012) 14% (2012) 25.3% WORSE | WORSE | WORSE
excessive drinking) 19% (2016) 18% (2016) 18.5% (2017)
(HIW)
*(CDC)
No Exercise
(adults 27.8% (2010)
reporting no 25.7% (2012) | 25.9% (2012)
exercise) 22.4% (2016) 26.3% (2016) | 22.7% (2016) 32.6% N/A BETTER
(DHEC);
(SCBRFFS)
94

N/A = Current data not available for a direct comparison.




Indicator Pickens South Nation Healthy How do we Compare
County Carolina People Past State Nation
2020 Goal | Pickens
Nutrition
(adults 45.2% (2013) | 37.7% (2013) -
consuming fruits 45.9% (2016) | 46.2% (2016) | 39.7% (2015) N/A WORSE
less than one
time daily)
(SC BRFSS;CDC)
Nutrition
(adults 26.8% (2013) | 22.6% (2013)
consuming 22.95% (2016) | 26.5% (2016) | 22.1% (2015)
vegetables less N/A BETTER | WORSE
than one time
daily)
(SC BRFSS;CDC)
Adults obese
or overweight 67% (2010) | 69.2% (2010)
(SC DHEC Chronic 66.5% (2013) | 63.8% (2013) 66.1% N/A BETTER
Disease Report; 65.5% (2016) 66.5% (2016) | 65.1% (2016)
€DC)
Teen 38.8% (2006) 51.3% (2003) | 42.6% (2003)
Pregnancy Rate 28.0% (2010) 42.6% (2010) 34.3% (2010)
Age 15-19 24.0% (2013) | 31.6% (2013) | 26.5% (2013) BETTER | BETTER | BETTER
(SC Vital Statistics, | 18-2% (2016) | 23.8% (2016) | 20.3% (2016)
DHHS)
Hypertension 38.2% (2014) | 32.7% (2010) | 31.9%* (cDC,
(HIW) 33.4% (2012) | Health US2011) 1 56 gof
38.7% (2014) 32.5%" [CDC, N/A WORSE
. Health, US 2012)
29% (NHANES
2015-16)
High
0,
Cholesterol 39.4% (2015) | 37% (2012) 13.-5% N/A N/A N/A
(BRFSS, CDC)
Preterm Births
(SC DHEC; CDC) 9.2% (2016) 13.2% (2013) | 11.4% (2013) 9.4% N/A BETTER | BETTER
11.0% (2016) | 10% (2016)
Low 10% (2009) | 8.2% (2009)
Birthweicht 7.8% (2016) 9.7% (2013) | 8.0% (2013)
eo0) g 0.5% (2016) | 8.2% (2016) 7.8% N/A | BETTER | BETTER
C-Section Rates 2010
(SC DHEC, SCAN Primary: 220.9
birth cert data) Repeat:125.7
Per 1,000 2013
Primary: 207.9 NA NA N/A BETTER N/A

2016
Primary:164
Repeat: 148.6

Repeat:133.5
2016
Primary: 188
Repeat: 146
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Indicator Pickens South Nation Healthy How do we Compare
County Carolina People State Nation
2020 Goal
Cancer 460.1 465
Incidence (2005-2009) | (2005-2009)
Per 100,000 455.9 453.8
(National Cancer (2008-2012) (2008-2012) NA WORSE WORSE
Institute State Cancer 474.2 451.1 441.2
Profiles) (2011-2015) (2011-2015) | (2011-2015)
Cancer 187.9 178.
Mortality (2005-2009) (2005-2009)
Per 100,000 183.3 171.2
(Notional Cancer (2008-2012) | (2005-2009) | ‘o4 BETTER BETTER
Institute State Cancer 160.6 174.5 163.5
Profiles) (2011-2015) | (2011-2015) | (2011-2015)
Heart Disease 187.5 185.2 103.4 (age
Death Rate (2007-2009) | (2007-2009) | adjusted to
181.5 171.6 the 2000
(Pcﬁi éggﬁgg (2011-2013) | (2011-2013) | standard) WORSE WORSE
Heart Disease and 193.4 177 167
Stroke Prevention) (2014-2016) (2014-2016) | (2014-2016)
Stroke 50.9 40.5 34.8 (age
Mortality (2007-2009) (2007-2009) adjusted to
46.5 37 the 2000
Ef,ﬁ iggﬁ?ﬂ (2011-2013) | (2011-2013) | standard) BETTER WORSE
Heart Disease and 41.7 45 37
Stroke Prevention) (2014-2106) (2014-2016) | (2014-2016)
Diabetes 10.7% (2010) | 8.3% (2011) NA
Prevalence 10.6% (2012) | 9.3% (2014) WORSE
(HIW; €DC, SC County 12.1% 12.3% 9.4% (2015)
Profiles) (2014-2016) (2014-2016)
Years of Life
Lost before age 9074.6(2010) | 7082.9 (2010)
75 8189.7 (2013) | 6605.3 (2013) NA N/A
8300 8300 ---
(County health (2014-2016) (2014-2016)
Rankings)
Physically
Unhealthy Days 3.8 (2010) 3.5 (2010) NA
(County Health 3.8 (2012) 3.9 (2013)
Rankings, BRFSS) 4.1 (2016) 4.2 (2016) 3.8 (2016)
Fair or Poor 17.6% (2010) 14.9%
Health 17.1% (2012) (2010)
(HIW — BRFSS) 17% (2016) 19% (2016) 17.9% NA BETTER WORSE
(2013)
16.4%
(2016)
Infant Mortality 7.4 (2010) 7.0 (2010)
(per 1000) 6.9 (2013) 6.0 (2013) 6.0 BETTER BETTER
(SC DHEQ) 5.7 (2016) 7.0(2016) | 5.9(2016)

N/A = Current data not available for a direct comparison.
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Indicator Pickens South Nation Healthy How Do We Compare
County Carolina People 2020 State Nation
Goal
Suicides 18.5(2010) 12.1 (2008) 11.3 (2007)
(HIW, SC SCAN, CDC) 15 (2013) 14.6 (2013) 13.0 (2013) 10.2 WORSE WORSE
26.9 (2016) 16.5 (2016) | 13.5(2016)
Mentally
Unhealthy Days
reported in the last 3.9 (2010) 3.6 (2010) WORSE
30 days 3.7 (2012) 3.7 (2013) NA
(HIW, County Health 4.4 (2016) 4.4 (2016) 3.7 (2016)
Rankings)
Cholesterol check | 76.9% (Region | 77.3% (2010) | 74.6% (HIW,
(w/in last 5 years) 1,2010) 2008)
(SC DHEC, HIW, 83.1% (Region | 81.8% (2013) | 77.7% (2015) 82.1% N/A N/A
CDC BRFSS) 1, 2013) 79.0% (2015)
Colorectal 63.3%* 59% (2010)
screening based (2010)
doli 62.9%* 58.2% (2013) 70.5%
8_? @i I(égllcnes (2006-2012) | 67.7% (2016) N/A N/A
BRFSS) 69.6% (2016)
*Different measure
Mammogram 79.7%* 72.4% (2010)
age 40+ based on (2010)
Aol 77.9%* 72.6% (2012)
%: :3\7 “gg(s: (2006-2012) | 72.5% (2016) 81.1% WORSE
BRFSS) 71% (2017) 71.3% (2016)
*Different measure
Flu vaccine 65+ 67.4% 67%
(CDC BRFSS, SC (2010) (2010)
DHEC) 65.3% 61.2% 90% WORSE WORSE
56.9% (2013) (2013)
(2014-16) 62% (2016) | 58.6% (2016)
Pneumococcal 68.7% 59.7%
vaccine (2008-2010) (2010)
(H|W,‘ cDC 67.7% 59.9% 90% BETTER
BRFSS) 73.9% (2006-2012) (2011)
(2014-16) 71.4% (2016) | 73.5% (2016)
Uninsured Age 17.9% (2010) | 24.3% (2010) | 21.4% (2010)
18-64 14.9% (2013) | 22.9% (2013) | 20.3% (2013) | 100% covered BETTER
(ACS 1-year estimate) 14.9% (2015) | 16.2% (2015) | 13.1% (2015)
12.0% (2016) | 14.9% (2016) | 12.0% (2016)
Physician use 17.1% (2010)
delayed due to 16.5%
cost (2006-2012) 9.0% BETTER N/A
(HIW; CDC 15.73% 18.2% 15.6% (2011)
BRFSS) (2011-2016) (2011-2016) 12% (2016)
Usual Primary 76.3%(2007) 83.9%
Care Provider 75.2% 77.3% (2011) 7 N/A N/A

(CDC BRFSS)

(2011- 2016)

73.3% (2016)

70.9% (2016)

N/A = Current data not available for a direct comparison.
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Data Sources Reviewed and Utilized

1. U.S. Census Bureau, Population Estimates Program (PEP);
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk

2. U.S. Census Data, Population Mapping, updated 2015; https://statisticalatlas.com/state/South-
Carolina/Population

3. U.S. Census Bureau Quick Facts; https://www.census.gov/quickfacts

4. U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates;
https://factfinder.census.gov

5. U.S. Census Bureau, Education Attainment: American Factfinder 2012-2016 1-year Estimates,
Educational Attainment — Population 25 years or older

6. 2017 Anderson County Indicators Report, Upstate Metropolitan Studies Institute

7. County Health Rankings and Roadmaps, Robert Wood Johnson Foundation; 2018 South Carolina State
Reports; www.countyhealthranking.org

8. 2017 The State of Obesity Report, a project of the Trust for America’s health & The Robert Wood
Johnson Foundation https://stateofobesity.org/

9. Healthcare Costs and Utilization Project (HCUP); Federal-State-Industry partnership sponsored by the
Agency for Healthcare Research and Quality (AHRQ). https://www.hcup-us.ahrg.gov/

10. Centers of Disease Control, 2016 Behavior Risk Factor Surveillance Survey;
https://www.cdc.gov/brfss/annual_data/annual_2016.html; https://www.cdc.gov/brfss/index.html

11. Centers of Disease Control Youth Risk Behavior Survey;
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf

12. South Carolina Behavior Risk Factor Surveillance Survey, SC DHEC;
http://www.scdhec.gov/Health/SCPublicHealthStatisicsMaps/BehavioralRiskFactorSurveys/

13. 2017 South Carolina Youth Risk Behavioral survey 2017 data and data trends report;
https://ed.sc.gov/districts-schools/school-safety/health-safety-surveys/sc-youth-risk-behaviors-
survey-yrbs/2017-sc-trend/

14. Centers of Disease Control Environmental Public Health Tracking;
https://ephtracking.cdc.gov/InfoByLocation/
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Centers of Disease Control National Center for Health Statistics, Health, United States, 2016 Report;
https://www.cdc.gov/nchs/data/hus/hus16.pdf

Centers for Disease Control; http://www.cdc.gov/DataStatistics/ ;
http://www.cdc.gov/healthyyouth/data/yrbs/index.htm

Centers of Disease Control Interactive Atlas of heart Disease and Stroke;
https://nccd.cdc.gov/DHDSPAtlas/Default.aspx?state=SC

South Carolina County Health Profile, SC DHEC; https://gis.dhec.sc.gov/chp/

DHEC, South Carolina Community Assessment Network; http://scangis.dhec.sc.gov/scan/
2014-2015 Adult Tobacco Survey, SC DHEC

Smokeless Tobacco and E-cigarettes CDC Fact Sheets:
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/smokeless/use _us/index.htm;

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/

South Carolina Teen Pregnancy Data Book 2006-2016, Vital Statistics South Carolina Department of
Health and Environmental Control

US Department of Health and Human Services, 2016 Trends in Teen Pregnancy and Child Bearing;
https://www.hhs.gov/ash/oah/adolescent-development/reproductive-health-and-teen-pregnancy/

teen-pregnancy-and-childbearing/trends/index.html

SC Vital and Morbidity Statistics Report 2016;
http://www.scdhec.gov/Health/docs/BiostatisticsPubs/VitalMorbidStat/VMS2016.pdf

SC DHEC, South Carolina’s Environmental Public Health Tracking Program;
http://www.scdhec.gov/Apps/Health/EPHT/Default.aspx

South Carolina Revenue and Fiscal Affairs Office: http://rfa.sc.gov/healthcare/utilization

DHEC Bureau of Community Health and Chronic Disease Prevention Asthma in South Carolina
Common, Costly and Climbing, May 2015

American Thoracic Society, Asthma Costs the U.S. Economy More than S80 Billion Per Year, January
2018 Press release

America Health Rankings, United Health Foundation, BRFSS data;:
https://www.americashealthrankings.org/explore/annual/measure/PhysicalHealth/state/ALL

National Health and Nutrition Examination Surveys (NHANES) 2015-2016

Healthy People 2020; http://www.healthypeople.gov/2020/topicsobjectives2020/default.aspx
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32.

33.

34.

35.

36.

37.

38.

39.

Mental Health of America State Rankings; http://www.mentalhealthamerica.net/issues/ranking-
states

SC Kids Count Anderson County Report 2009, 2015, 2018; http://www.sckidscount.org/
HealthLandscape Beta (mapping source); http://www.healthlandscape.org/

SC Campaign for the Prevention of Teen Pregnancy; http://www.teenpregnancysc.org/

USDA Food Dessert Locator; http://www.ers.usda.gov/data/fooddesert/

South Carolina Works Online Services, Community Profiles, Anderson County and Pickens County
SC Department of Employment and Workforce; http://dew.sc.gov/about-Imi.asp

CDC Sexually Transmitted diseases Surveillance System, 2016 Report;
https://www.cdc.gov/std/stats16/default.htm
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CHNA Team

AnMed Health Leadership Groups
AnMed Health Board
AnMed Health Community Health Improvement Committee

Public Health Officials - SC Dept. of Health and Environmental Control - Public Health Dept - Region 1*
Misty Lee
Community Systems Teams

Research Team
Michal Cunningham — AnMed Health
Vice President, Advancement

Wayne Harris — AnMed Health
Director, Strategic Planning

Kari Lutz— AnMed Health
Director of Marketing

Shannon Owen
Independent Consultant

*Public health officials represent the broad health interests of the community, especially Anderson County residents served by the public health
department. The public health officials listed above reviewed the secondary data and concurred with the assessment of the key priorities.
Curriculum vitae of these individuals are available upon request.
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Community Leaders and Representatives Involved

A variety of community leaders and representatives were involved and provided input into the CHNA.

Community leaders and those very knowledgeable of the public’s health needs include individuals working for
the local health department. Data was gathered from the state and local health departments. A meeting was

held with public health staff to gather their input and perspective on health needs.

Representatives of community residents, inclusive of underserved population were directly involved in the
CHNA through the focus group efforts and one-on-one discussions. Some of these representatives also
provided assistance to the effort by helping to invite and gather community individuals to participate in the

focus groups.

A variety of groups were represented throughout the focus group process as listed below.

Agencies and Community Groups Participating/Represented in Community Feedback Process

Alston Wilkes Society

Anderson County

AnMed Health Providers and Professionals
City of Anderson

Dream Center

Eat Smart Move Move Anderson
Emmanual’s Hammer

Foothills Community Health Care

Hagood Senior Center

Littlejohn Community Center

Meals on wheels

Piedmont Health Partners

Pickens County Advocacy Center

Pickens County Board of Disabilities and Special Needs
Salvation Army-Pickens

Samaritan Health Clinic

South Main Chapel and Mercy Center

SC Department of Health and Environmental Control
Westside Community Center

United Way of Anderson County

United Way of Pickens County

Community Residents

Other Health and Human Service Providers
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