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FY 2007 Mississippi State Health Plan
Executive Summary

LEGAL AUTHORITY AND
PURPOSE

Section 41-7-171 et seq., Mississippi Code
1972 Annotated, as amended, establishes the
Mississippi Department of Health (MDH) as
the sole and official agency to administer and
supervise all health planning responsibilities
for the state, including development and
publication of the Mississippi State Health
Plan. The Sate Health Plan:

o Identifies priority health care needsin
Mississippi,

e Recommends ways in which those needs
may be met, and

e Establishes criteria and standards for
health-related activities which require
Certificate of Need review.

The effective dates of the Fiscal Year 2007
Mississippi Sate Health Plan extend from
November 12, 2006, through June 30, 2007, or
until superseded by alater Plan.

OUTLINE OF THE STATEHEALTH
PLAN

The Plan is divided into sections:
Section A

e Description of Mississippi’s demographic
characteristics

e |dentification of health status indicators
based on vital statistics

e Summary of major health care resources
Identification of priority health needs

e Establishment of policies and strategies to
help meet identified needs

e Examination of health care professionals
shortage
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Section B

e Description of existing services

e Evauation of the need for additional
services

e Description of Certificate of Need criteria
and standards

Demographic Profile

Mississippi had an estimated 2,902,966 people
dispersed in 82 counties and 296 incorporated
cities, towns, and villagesin 2004. While 50.4
percent of the people live in one of the
incorporated municipalities, 51.2 percent live
in areas classified as rural by the Census
Bureau. Nearly 20 percent of the peoplelivein
a city with a population of 25,000 or more,
and only 34.9 percent in acity of 10,000 or
more. The 2000 Census reported 1,161,953
housing unitsin Mississippi and an average
occupancy of 2.45 persons per unit.
Employment decreased from 1,249,700 in
2004 to 1,237,300 in 2005 (annual average), a
one percent decrease. Thisfigure includes al
Mississippi residents who are employed,
whether the employment is within Mississippi
or out-of-state. Mississippi ranked 49th among
the statesin per capitaincome and 48thin
median family income. High school
graduation rates in Mississippi roseto 74.3
percent in 2000, from 64.3 percent in 1990, a
gain of ten points. Although there has been
marked improvement in income, education,
and housing, Mississippi remains well below
the national average in these areas.

Health Status

LiveBirths: In 2004, live births numbered
42,809, compared to 42,321 registered in
2003. A physician attended 97.6 percent of all
in-hospital births (41,783). Nurse midwives
delivered 837 live births. A total of 497
congenital malformations were reported in
2004 for arate of 11.6 per 1,000 live births.
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Mississippi experienced 419 fetal, 11
maternal, and 417 infant deaths in 2004. The
infant mortality rate in Mississippi declined
from 10.6 per 1,000 live birthsin 2000 to 9.7
in 2004.

Infant Death Rate Comparison ‘—‘—MiSSppi —— National ‘
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Prevention (rate for 2004 preliminary data)

Deaths: There were 27,748 deaths reported in
2004, with cardiovascular diseases, principally
heart disease and stroke, being the leading
cause, accounting for 29.7 percent of deaths,
followed closely by malignant neoplasm,
accounting for 21.5 percent.

LEADING CAUSES OF DEATH

9.3%

47.0%

OHeart Disease B Malignant Neoplasm O Accident B Cerebrovascular Disease|

Rate per 100,000 population

Obesity: Mississippi has had the highest rates
of adult overweight and obesity in the nation.
Overweight and obesity are one of the state’s
most pressing public health problems. The
increasing high rate of diabetesin the stateis
largely a consegquence of the increasing rate of
obesity.

Hypertension: Hypertension (high blood
pressure) isamajor risk factor for coronary
heart disease (CHD), heart failure, and stroke.
The high (and rising) prevalence of
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hypertension is areason for the high CHD and
stroke mortality ratesin the state. Mississippi
isone of 11 statesin the southeast U.S. known
asthe “Stroke Belt”.

2004 Diabetes Prevalence

Diabetes prevalence decreased dlightly from
2003 to 2004 with Mississippi at arate of 9.5
percent compared to a national rate of 7.0
percent.
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Mississippi National

Diabetes Prevalence 9.5% 7.0%

Behavioral Risk Factor Surveillance System

Cancer: Each year, more than 15,000
Mississippians are diagnosed with cancer. In
order of frequency, the top five sites of cancer
diagnosis were lung, breast, prostate,
colorectal, and bladder. Cancer caused 5,964
deaths to Mississippians during 2004. Lung
cancer is the most common cause of cancer
death.

Tuberculosis: Mississippi reported 103 new
cases of tuberculosisin 2005 or arate of 3.5
cases per 100,000 population.

Sexually Transmitted Diseases: Sexually
transmitted diseases remain a public health
problem in Mississippi. A total of 47 cases of
early syphiliswere reported in 2005. The state
had 7,170 cases of gonorrhea, 21,258
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chlamydiainfections, and 577 new cases of
HIV Disease reported in 2005.

Hepatitis: Mississippi reported 19 cases of
hepatitis A, 53 cases of hepatitis B, and 17
cases of hepatitis C in 2005.

Occupational Injuries and Illnesses: During
2004, 73 occupational related fatalities and
13,197 work-related injuries or illnesses were
reported.

Health Care Resour ces
Health Professionals: The following table
detail s the count of health professionals during
2005.

Health Professionals by Type (2005)

Health Profession Number

Physicians* 5421
Dentists* 1,407
Chiropractors 265
Optometrists 283
Pharmacists 2,682
Registered Nurses 33,750
Nurse Practioners 1,599
Licensed Practical Nurses 13,405
Nursing Assistants/Aides 16,391
Physicians' Assistants 67
Physical TherapyPractitioners 1,346
Occupationa Therapists 727
Social Workers 4,191

*Active

Long Term Care: Mississippi has 185 public
or proprietary skilled nursing homes, with a
total of 17,112 licensed beds; 11 entities have
received CON approval for the construction of
543 additional beds; and 12 facilities have
voluntarily delicensed atotal of 514 nursing
home beds, which are being held in abeyance

2007 State Health Plan

by MDH. This count excludes 1,747 beds not
subject to Certificate of Need review and
serving specific populations. The Plan
indicates a need for 8,255 additional skilled
nursing beds.

The state has 13 intermediate care facilities for
the mentally retarded with atotal of 2,724
beds. The state aso has six psychiatric
residential treatment facilities for emotionally
disturbed children and adol escents, with a total
of 358 licensed and CON approved beds. The
Plan indicates that the state is presently over-
bedded by 190 mentally retarded
developmentally disabled long-term care and
76 psychiatric residential treatment beds.

The state has 184 licensed personal care
homes, with 5,102 beds; various retirement or
senior housing facilities that provide
apartments for independent living; and severa
continuing care retirement communities that
provide a continuum of careto the elderly.
Fifty-three Mississippi hospitals have
designated 674 beds as swing-beds, which
provided 80,206 inpatient days of long-term
skilled nursing care to 6,322 persons. Eleven
hospitals operated atotal of 167 beds asa
“digtinct-part skilled nursing facility.” Nine
freestanding Medicare-approved hospitals
provide long-term acute care services to
patients who do not require more than three
hours of rehabilitation per day. Two additional
facilities have received CON approval to offer
LTAC services.

Acute Care Hospital Data (2005)

Number
Non-Federal Acute Care Hospitals 97
Licensed Medical-Surgical Beds 11,273
Medical-Surgical Beds Setup 10,304
Critical Access Hospitals 28 *
Average Daily Census 5,229

*Included in 97 acute care hospitals
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Diagnostic Imaging Proceduresby Type

(2005)
Diagnostic I maging Service Procedures
M agnetic Resonance Imaging 225,604
Digital Subtraction Angiography 51,450
Computer Assisted Tomography 503,010
Positron Emission Tomography 7,354

Acute Care Services: Radiation Therapy
usesionizing radiation to treat diseases,
primarily cancer. Brachytherapy radiation
implantation was performed on 2,824 patients
in 15 hospitas; the state’ s only
GammaKnife® reported 110 external beam
radiation therapy procedures; and 21 cancer
treatment centers performed 159,694
megavoltage therapeutic procedures during
2005.

Acute Care Services. Extracorporeal
Shock Wave Lithotripsy (ESWL). The
lithotripter isamedical device which
disintegrates kidney or biliary stones
(gallstones) by using shock waves. Twenty-
seven Mississippi hospitals and three free-
standing facilities provided 3,576 renal ESWL
procedures during FY 2005.

Acute Care Services: Cardiac
Catheterization. Cardiac catheterization,
predominately a diagnostic tool that is an
integral part of cardiac evaluation, brings
together two disciplines: cardiac
catheterization (the evaluation of cardiac
function) and angiography (X-ray
demonstration of cardiac anatomy). Cardiac
catheterization includes various therapeutic
interventions. In FY 2005, the state’s 55
cardiac catheterization |aboratories performed
40,939 adult and 367 pediatric cardiac
catheterizations. Providers performed atotal
of 9,234 percutaneous transluminal coronary
angioplasties to improve myocardia blood
flow.
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Acute Care Services: Open Heart Surgery.
Open-heart surgery involves a number of
procedures, including valve replacement,
repair of cardiac defects, coronary bypass,
heart transplantation, and artificial heart
implantation. Providers performed atotal of
4,036 such surgeries during 2005.

Acute Care Services: Perinatal Care. Three
Mississippi hospitals reported more than 2,000
obstetrical deliveries each in FY 2005,
accounting for 19.8 percent of the state's
39,832 hospital deliveries.

Acute Care Services. Outpatient Services.
Hospitals received 1,674,009 emergency room
visits and 2,262,596 clinic visits for atotal of
3,936,605 outpatient visits during 2005.

Acute Care Services: Ambulatory Surgery.
Fifty-five percent of the 266,555 surgeries
performed in hospitals (147,702) were
outpatient surgeries. The state’ s 24
freestanding ambulatory surgery centers
performed an additional 89,707 surgeries
during 2005.

Mental Health Services. The public mental
health system, including regional community
mental health centers and the community
service divisions of the state psychiatric
hospitals provided servicesto atotal of 64,074
adults and 28,220 adol escents and children.
Mississippi's four state-operated mental
hospitals, which provide the majority of
inpatient psychiatric care, operated 1,902 beds
and admitted 2,682 adult patients during 2005.
Mississippi has 13 hospital-based and two
freestanding non-state operated adult
psychiatric facilities, with a capacity of 513
licensed beds for adult psychiatric patients.

Three freestanding facilities and five hospital -
based facilities, with atotal of 222 licensed
beds, provide acute psychiatric inpatient
services for children and adolescents.
Additionally, the Department of Mental
Health operates a separatel y-licensed 60-bed
facility at Mississippi State Hospital to
provide short-term inpatient psychiatric
treatment for children and adolescents. East
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Mississippi State Hospital operates a 50-bed
psychiatric and chemical dependency
treatment unit for adolescent males.

Rehabilitative Services. Comprehensive
medical rehabilitation (CMR) services are
intensive care providing a coordinated
multidisciplinary approach to patients with
severe physical disabilities that require an
organized program of integrated services.
Level | facilities offer afull range of CMR
servicesto treat disabilities such as spinal cord
injury, brain injury, stroke, congenital
deformity, amputations, major multiple
trauma, polyarthritis, fractures of the femur,
and neurological disorders, including multiple
sclerosis, cerebral palsy, muscular dystrophy,
Parkinson’s Disease, and others. Level 11
facilities offer CMR services to treat
disahilities other than spinal cord injury,
congenital deformity, and brain injury. Seven
hospital-based Level | facilities offered CMR
servicesto 4,286 patients and nine hospital -
based Level |1 facilities offered limited CMR
servicesto 2,494 additional patients.

Home Health Care: The 63 home health
agencies licensed to provide servicesto certain
home-bound patients provided 2,352,343
home health visits to 62,700 Mississippians
during 2004. The breakdown of visits by the
Department of Health, hospital based, and
freestanding home health agencies are as
follows:

Home Health Patients & Visits by Agency
(2004)

Home Health Patients HomeHealth
Agencies Served Visits
Department of

Health 1,171 89,442
Hospital-Based 15,555 576,391
Freestanding 45,974 1,686,510
Total 62,700 * 2,352,343

*Non-duplicate count

End Stage Renal Disease: End Stage Renal
Disease (ESRD) describes the loss of kidney
function from chronic renal failureto the
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extent that the remaining kidney function will
no longer sustain life. Treatment generally
consists of either transplantation or dialysis
consisting of peritoneal dialysisor
hemodialysis. Kidney transplantation is the
treatment of choice for most patients with end
stage renal failure. The University of
Mississippi Medical Center has the only
transplant program in the state and performed
14 cadaver transplants during the calendar
year 2005. Mississippi had 70 ESRD facilities
providing maintenance dialysis servicesto
5,116 patients during 2005.
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Title 15 - Mississippi Department of Health
Part | X — Office of Health Policy and Planning

Subpart 90 — Planning and Resour ce Development

Chapter 01 Introduction

100 General Information

Mission: The Mississippi Department of Health’s mission is to promote and protect the health of
the citizens of Mississippi. The Department accomplishes its mission through many programs and
projects as well as through cooperation with other government agencies and private sector
organizations. As a part of that mission, the FY 2007 Mississippi State Health Plan (also Sate
Health Plan, or Plan) identifies those areas of greatest need in the state; develops strategies to
reduce deficienciesin the state' s health care system; and establishes policies to encourage the
provision of appropriate care to all people (regardless of age, sex, race, ethnicity, or ability to pay).
The State Health Plan provides an overview of abroad spectrum of services, including many
services designed to meet the state' s priority health care needs discussed later in this chapter.

Vision Statement: The Mississippi Department of Health strives for excellence in government,
cultural competence in carrying out the mission, and to seek local solutionsto local problems.

Value Satement: The Mississippi Department of Health identifies its values as applied scientific
knowledge, teamwork, and customer service.

101 Legal Authority and Purpose

Section 41-7-171 et seq., Mississippi Code 1972 Annotated, as amended, establishes the
Mississippi Department of Health (MDH) as the sole and official agency to administer and
supervise al health planning responsibilities for the state, including development and publication
of the Mississippi State Health Plan. The State Health Plan 1) identifies priority health care needs
in Mississippi; 2) recommends ways in which those needs may be met; and 3) establishes criteria
and standards for health-related activities which require Certificate of Need review. The effective
dates of the Fiscal Year 2007 Mississippi State Health Plan extend from November 12, 2006,
through June 30, 2007, or until superceded by alater Plan.

The MDH considered the health needs of the state, consulted with health provider associations and
other health-related agencies of state government, and determined through public meetings and

public comments the priority health needs of Mississippi for Fiscal Y ear 2007. These needs are as
follows:

e Disease prevention, health protection, and health promotion

o Health care for specific populations, such as mothers, babies, the elderly, the indigent, the
uninsured, and minorities
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o |mplementation of a statewide trauma system

o Health needs of persons with mental illness, alcohol/drug abuse problems, mental
retardation/devel opmental disabilities, and/or handicaps

e Availability of adeguate health manpower throughout the state

e Enhanced capacity for detection of and response to public health emergencies, including
acts of bioterrorism.

Section 41-7-191, Mississippi Code 1972 Annotated, as amended, requires Certificate of Need
(CON) approval for the establishment, relocation, or expansion of health care facilities. The statute
also requires CON approval for the acquisition or control of major medical equipment and for the
change of ownership of defined health care facilities unless the facilities meet specific
reguirements.

This Plan provides the service-specific CON criteria and standards devel oped and adopted by the
MDH for CON review of health-related activities requiring such review. The Mississippi
Certificate of Need Review Manual provides additional general CON criteria by which the
Department reviews all applications.

102 General Certificate of Need Policies

Mississippi's health planning and health regulatory activities have the following purposes:
e To prevent unnecessary duplication of health resources
e To provide cost containment
e Toimprove the health of Mississippi residents
e Toincrease the accessibility, acceptability, continuity, and quality of health services.

While al of the stated purposes of health planning and health regulatory activities are important,
cost containment and the prevention of unnecessary duplication of health resources are the
primary purposes and shall be given primary emphasis in the Certificate of Need process.

The MDH intends to approve an application for CON if it substantially complies with the
projected need and with the applicable criteria and standards presented in this Plan, and to
disapprove all CON applications which do not substantially comply with the projected need or
with applicable criteria and standards presented in this Plan.

The MDH intends to disapprove CON applications which fail to confirm that the applicant shall
provide a reasonable amount of indigent care, or if the applicant’s admission policies deny or
discourage access to care by indigent patients. Furthermore, the MDH intends to disapprove CON
applicationsif such approval would have a significant adverse effect on the ability of an existing
facility or service to provide indigent care. Finally, it isthe intent of the Mississippi Department of
Health to strictly adhere to the criteria set forth in the State Health Plan and to ensure that any
provider desiring to offer healthcare services covered by the Certificate of Need statutes undergoes
review and isissued a Certificate of Need prior to offering such services.

Chapter 1 — Introduction 2 2007 State Health Plan



The State Health Officer shall determine whether the amount of indigent care provided or
proposed to be offered is "reasonable." The Department considers a reasonable amount of indigent
care as that which is comparable to the amount of such care offered by other providers of the
reguested service within the same, or proximate, geographic area.

The MDH may use avariety of statistical methodologiesincluding, but not limited to, market
share analysis or patient origin data to determine substantial compliance with projected need and
with applicable criteria and standards in this Plan.

103 Population for Planning

Population projections used in this Plan were calculated by the Center for Policy Research and
Planning, Mississippi Institutions of Higher Learning, as published in MISS SSIPPI, Population
Projections for 2010, 2015, and 2020, August 2005. This plan is based on 2010 population
projections. Map 1-1 depicts the state’'s 2010 estimated population by county.

104 Outline of the State Health Plan

Section A of the State Health Plan outlines Mississippi’ s demographic characteristics, presents
some of the state’' s health status indicators based on vital statistics, summarizes the major health
care resources, identifies the priority health needs of the state, and establishes policies and
strategies to help meet the identified needs. The Plan also examines the shortage of health care
professionalsin the state.

Section B describes existing services, evaluates the need for additional servicesin various aspects
of health care, and provides Certificate of Need criteria and standards for each service requiring
CON review. These services include: long-term care, including care for the aged and the mentally
retarded; mental health care, including psychiatric, chemical dependency, and long-term
residential treatment facilities; perinatal care; acute care, including various types of diagnostic and
therapeutic services, ambulatory care, including outpatient services and freestanding ambulatory
surgical centers; comprehensive medical rehabilitation; home health services; and end stage renal
disease facilities.

Section C contains aglossary of terms and phrases used in this Plan.

Section D contains Guidelines for the Operation of Perinatal Units (Obstetrics and Newborn
Nursery).
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Chapter 02 Mississippi Demographic Profile

This section provides descriptive and statistical information on the demographic characteristics of
Mississippi according to the 2000 Census and 2004 population estimates by the U.S. Census
Bureau.

100 Population

According to the 2004 Census Estimate, Mississippi had 2,902,966 people dispersed in 82
counties and 296 incorporated cities, towns, and villages. While 50.4 percent of the peoplelivein
one of the incorporated municipalities, 51.2 percent livein areas classified as rural by the Census
Bureau. Nearly 20 percent (19.8) of the peoplelivein a city with a population of 25,000 or more,
and only 34.9 percent in acity of 10,000 or more. The state has four metropolitan statistical areas
(MSAs) completely within its borders: Gulfport-Biloxi (Hancock, Harrison, and Stone counties);
Pascagoula (Jackson and George counties); Jackson (Hinds, Madison, Rankin, Copiah, and
Simpson counties); and Hattiesburg (Forrest, Lamar, and Perry counties). In addition, four
Mississippi counties (DeSoto, Marshall, Tate, and Tunica) are included in the Memphis MSA.

The 2004 Census Estimate reports that the state’ s gender composition was 48.5 percent male and
51.5 percent female. The racial composition was 61.3 percent white, 36.8 percent black, and 1.8
percent other races. Persons aged 65 or older made up 12.1 percent of the population. These data
are reflected in the following table.

Table2-1
Population by Gender and Race
2004
2004 Census Estimate: 2,902,966
Whites 1,780,313 Blacks 1,068,990 Other 53,663
Males 878,930 Males 503,685 Males 26,118
Females 901,383 Females 565,305 Females 27,545
Estimated Population Over Age 65: 352,867
Whites 262,905 Blacks 86,265 Other 3,697
Males 109,350 Males 32,450 Males 1,534
Females 153,555 Females 53,815 Females 2,163

Source: U.S. Census Bureau, 2004 Population Estimates

101 Housing

The 2000 Census reported 1,161,953 housing unitsin Mississippi and an average occupancy of
2.45 persons per unit. By contrast, in 1990 there were 1,010,423 housing units, with an average
occupancy of 2.55 persons. The average household size in 2000 was 2.63 persons, the average
family size 3.14. Although there has been marked improvement in income, education, and
housing, Mississippi remains well below the national average in these areas.
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Table2-2
Mississippi Non-Agricultural Employment and
Job Openings By Employment Sector

2002 to 2012
2002 2012 Projected Growth
Employment Sector Employment | Projected 2002 to 2012
Employment | Number | Percent
Mining 4,58 (5__2)
Transportation, Warehousing, and Utilities 52,66 15.4
Construction 69,300 23.1
Manufacturing 188,47 207,210 9.9
Wholesale Trade 34,91 40,080 14.8
Retail Trade 140,823 166,060] 25,243 17.9
Finance, Insurance, and Real Estate 45,990 53,220 7,230 15.7
Information, Professional, Scientific, and
Technical Services 43,860 552704 11,410 26.0
Educational, Health Care, and Social
Assistance Services 114,460 149,438 34,978 30.6
Management, Administrative, and Support
Services 49,980 63,820 13,840 27.7
Accommodation and Food Services 108,26 125,800 17,630 16.3
Other Services (Except Government) 39,59 47,200 7,610 19.2
Arts, Entertainments, and Recreation 13,71 17,670] 3,960] 28.9
Self Employed and Unpaid Family
Workers 127,7 131,71 4,01 3.1
Government 241,21 265,64 24,43 10.1]

Source: Mississippi Department of Employment Security, Labor Market |nformation Department

102 Employment

Employment decreased from 1,249,700 in 2004 to 1,237,300 in 2005 (annual average), a one
percent decrease, according to the Mississippi Department of Employment Security. This figure
includes all Mississippi residents who are employed, whether the employment is within
Mississippi or out of state. The average civilian labor force, which includes all residents of the
state who are working or seeking employment, was 1,334,400 in 2005. An average of 106,000
Mississippi residents were seeking employment during the year, for an average unemployment
rate of 7.9 percent, a 25.4 percent increase from the 6.3 rate reported in 2004.

103 Income
Mississippi ranked 49" among the statesin per capitaincome and 48" in median family income,

according to the 2000 Census. In 1999, the per capitaincome was $16,257, while the national
average was $21,690. The median family income was $39,266, more than $10,000 less than the
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$49,507 for the United States. Table 2-3 shows additional information on poverty for individuals
and families.

104 Education

According to the 2000 Census, high school graduation ratesin Mississippi rose to 74.3 percent in
2000 from 64.3 percent in 1990, a gain of ten points, although the state is below the national
average of 81.6 percent. Approximately 18.6 percent of Mississippians over 25 years of age hold a
bachelor’ s degree or higher, compared to 25.1 percent for the United States.

Table2-3
Persons and Families by Poverty Status
Mississippi and United States
1999, 1989, and 1979

Number of Families Per cent Below Poverty L evel

Below Poverty L evel
(in thousands) Per sons Families
Area 1999 | 1989 | 1979 | 1999 | 1989 | 1979 [ 1999 | 1989 | 1979

United States | 6,828 | 6,488 | 5646 | 125 | 13.1| 125 96| 10.0 9.6

Mississippi 104 137 120 | 182 | 252 | 239 | 143 ]| 20.2 | 18.7
Source: U.S. Census Bureau, Census 2000
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Chapter 03 Health Status of Mississippi Population

The State Health Plan serves as a resource in hel ping to improve the health status of the people of the
state. One of the first steps toward achieving this objective is to establish a base line of datato
determine the current health status of the people. No universally accepted definition of “health”
exists. The World Health Organization defines health as. . . “a state of complete physical, mental, and
socia well being; not merely the absence of disease or infirmity”. This definition implies that
everyone, including theill or disabled, should have the opportunity to live up to his or her own
potential.

In ng of the health status of Mississippians, the State Health Plan focuses on mortality,
natality, and morbidity factors. Where data are available, the Plan contrasts Mississippi datato the
United States. The Plan also discusses significant variations within the state by age, race, sex, or
geographic area. The Office of Health Informatics of the Mississippi Department of Health (MDH)
compiles the relevant information for this chapter. In most cases, 2004 statistics are the most current
available.

100 Natality Statistics

100.01 LiveBirths

Mississippi experienced a 1.2 percent increase in live births from the previous year. In 2004,
live births numbered 42,809 compared to 42,321 registered in 2003. Of these, 55.0 percent
(23,524) were white and 45.0 percent (19,285) were nonwhite. Table 3-1 provides birth data
for the last five years.

A physician attended 97.6 percent of al in-hospital live births delivered in 2004 (41,783).
Nurse midwife deliveries accounted for 837 live births, an increase of 8.1 percent from the 774
reported in 2003. The nurse midwife deliveries were 1.8 percent (417) for whites and 2.2
percent (420) for nonwhites.

Almost 98 (97.5) percent of expectant mothers received some level of prenatal care in 2004.
More than 12 percent (5,359) were in the second trimester before receiving care and 1.7
percent (720) were in the third trimester. These proportions have not changed significantly
since the 1980's. White mothers usually receive initial prenatal care much earlier in pregnancy
than do nonwhites.

More than 99 percent of the live births occurred to women 15 to 44 years age. Birthsto
unmarried women made up 48.3 percent (20,684) of al live birthsin 2004; of these, 69.9
percent (14,465) were nonwhite. Mothers under the age of 15 gave birth to 177 children; 83.6
percent (148) were nonwhite.

Gender ratios of live births have remained unchanged for several years. In 2004, 51.0 percent
(21,846) of the births were male and 49.0 percent (20,963) female. September, December, and
August were the peak months for birthsin 2004.

The birth rate in 2004 was 14.7 live births per 1,000 population; the fertility rate was 68.3 live
births per 1,000 women aged 15-44 years. Table 3-1 and Figures 3-1 and 3-2 provide
information on birth and fertility rates by race for the past five years.
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The MDH uses birthweight and gestational age obtained from birth certificates to monitor fetal
development. Low birthweight—Iess than 5.5 pounds (2,500 grams) at birth, and pre-
maturity—gestation age less than 37 weeks, are factors relating to inadequate prenatal care,
poor nutrition, lack of formal education, abject socioeconomic status, smoking, alcohol or drug
abuse, and age of the mother. In 2004, 21.9 percent of births were either low birthweight or
premature. These indicators differ markedly by race of the mother. Low birthweight was 74.7
percent higher among nonwhite mothers: 8.7 for whites, against 15.2 percent for nonwhites.
The rate of births that were either low birthweight or premature was 42.7 percent higher among
nonwhite mothers (14.3 percent for whites versus 20.4 percent for nonwhites). National studies
have shown that teenagers are more likely to deliver low birthweight babies, and such isthe
case in Mississippi. In 2004, 13.7 percent of the births to teenagers were low birthweight, and
18.2 percent were premature. The low birthweight rate for white teens was 11.0 percent
compared to arate of 15.7 percent for nonwhites, creating a difference of 42.7 percent.

A total of 497 congenital malformations were reported in 2004 for arate of 11.6 per 1,000 live
births. Other muscul oskel etal/integumental anomalies was the malformation category most
frequently reported at 24.5 cases per 10,000 live births, followed by polydactyly/syndactyl/
adactylia at 18.5, and malformations of the heart at 10.3. Since 1980, malformation of the
musculoskeletal system remains at, or near, the top of the anomalies reported at birth in
Mississippi. The rates were 19.6 cases per 10,000 live births for whites and 30.6 for nonwhites,
adifference of 56.1 percent. It should be noted that congenital anomalies are not well reported
in the birth certificate. Many of these are not detected for months or even years after birth. The
birth defect registry, currently being implemented, will provide a much more accurate
assessment of the incidence of congenital anomalies.

Table3-1
Live Births, Birth Rates, and Fertility Rates
2000-2004
2000 2001 2002 2003 2004
LiveBirths 44,075 42,277 41,511 42,321 42,809
Percent Change 3.3 4.0 (1.8) 20 12
White 23,540 22,798 22,620 23,118 23,524
Non-White 20,535 19,479 18,891 19,203 19,285
Birth Rates" 155 14.9 145 14.7 14.7
White 135 131 12.8 131 13.2
Non-White 18.7 17.7 17.0 17.2 17.2
Fertility Rates® 69.4 66.6 65.7 67.8 68.3
White 65.0 63.0 63.0 65.4 66.1
Non-White 75.2 71.4 69.2 70.9 71.1

! Live Births per 1,000 total population
2 Live Births per 1,000 females, 15 to 44 years old
Source: Vital Satistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics
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Figure3-1
Birth Rates, Mississippi 2000 to 2004
(Live Births per 1,000 Population)
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Source: Vital Satistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics

Figure3-2
Fertility Rates, Mississippi 2000 to 2004
(Live Births per 1,000 Population)

2000 2001 2002 2003 2004

Source; Vital Satistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics
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100.02 BabiesBorn to Mothers-At-Risk

Seventy-four percent of the live births in 2004 were associated with "at risk" mothers—31,673
of the 42,809 total births, according to the Mississippi Department of Health. The top ten
counties for percentage of those born to mothers-at-risk are: Jefferson, Claiborne, Sunflower,
Sharkey, Humphreys, Coahoma, Quitman, Holmes, Leflore and Tunica. “ At risk" factors
include mothers who are and/or have:

e under 17 years of age or above 35 years of age;
e unmarried;

o completed fewer than eight years of school;

o had fewer than five prenatal visits,

e begun prenatal care in the third trimester;

¢ had previous terminations of pregnancy; and/or

e ashort inter-pregnancy interval (prior delivery within 11 months of conception for the
current pregnancy).

Mississippi experiences the highest percentages of births to teenagersin the nation, at 15.7
percent of all live births—atotal of 6,716 children in 2004, a decrease from the 6,769 reported
in 2003 (16.0 percent) of live births.

101 Mortality Statistics

101.01 Fetal Deaths

In 2004, Mississippi reported 419 fetal deaths, an increase from 417 reported in 2003, and from
the 394 reported in 2002. The fetal death rate for nonwhites has been more than double that of
whites for the past severa years and in 2003 it continued, with 14.3 per 1,000 live births for
nonwhite compared to 6.1 for whites.

Mothers age 40-44 had the highest fetal death ratio at 24.8 per 1,000 live births, followed by
mothers aged 15-19, with arate of 15.3. Next were mothers aged 20-24, having arate of 9.4.
The MDH requires the reporting of fetal deaths with gestation of 20 or more weeks or fetal
weight of 350 grams or more.

101.02 Maternal Deaths

Maternal mortality refersto death resulting from complications of pregnancy, childbirth, or the
puerperium within 42 days of delivery. Eleven such deaths were reported during 2004, an
increase from seven reported in 2003. Some health care professionals believe that maternal
deaths are under-reported.
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101.03 Infant Deaths

Mississippi experienced 417 infant deaths—children less than one year of age—during 2004,
with 273 of those (65.5 percent) to non-white infants. The total included 256 neonatal deaths
(within the first 27 days) and 202 post-neonatal deaths (28 daysto less than one year).

Disorders relating to short gestation and unspecified low birthweight (79); congenital
malformation, deformity, and chromosomal abnormalities (72); sudden infant death syndrome
(71); bacterial sepsis of newborn (12); and pulmonary hemorrhage originating in the perinatal
period (12) consgtituted the five leading causes of infant deaths, 59.0 percent of al infant
deaths, in Mississippi during 2004. Table 3-2 presents the number of infant deaths and death
rates for selected causes by race.

Approximately 63 percent of the neonatal deaths were from disorders relating to short gestation
and unspecified low birthweight (79), congenital anomalies (46), and bacterial sepsis of
newborn (18), sudden infant death syndrome (12), and pulmonary hemorrhage originating in
the perinatal period (12). Fifty-nine percent of the post-neonatal deaths were related to sudden
infant death syndrome (59), congenital anomalies (26), and accidents (10).

101.04 Infant Mortality Rate

Overal, the infant mortality rate in Mississippi has declined since 1980, although there have
been variations from year to year. Figure 3-3A shows the year 2004 mortality rate for nonwhite
infants at more than twice that for white infants--14.2 deaths per 1,000 live birthsto 6.1 for
whites. This difference is comparable to national figures. Many researchers believe that
inadequate prenatal care among nonwhite mothers accounts for much of the disparity, as
deficient care often resultsin low birthweight.

In the five-year period 2000 to 2004, 37 countiesin Mississippi had five-year average infant
mortality rates above the five-year state average of 10.4 per 1,000 live births. None of the ten
counties with the highest average infant mortality rates for the last five years had lower rates of
live births to mothers-at-risk than did the state at large. Tallahatchie County reported the
highest percentage (25.7) of live births to teenagers and | ssaguena County reported the highest
percentage (28.6) of low birthweight infants. Table 3-3 lists the ten counties with the highest
average infant mortality rates for this period and which accounted for 7.5 percent of the state's
total live birthsin 2004. Table 3-4 presents 2004 data for these counties contrasted with the
state.
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Table3-2
Deaths and Ratesfor Infants Under One Y ear
Selected Causes by Race

2004
Area Number Rate'

Total Whitel Non-White Total White] Non-Whitg
All Causes 417 144 273 9.7 6.1 14.2
Disorders Relating to Short
Gestation and Low Birthweight 79 22 57 18 0.9 3.0
Congenital Anomalies 72 38 34 17 16 18
Sudden Infant Death Syndrome 71 32 39 16 14 2.0
Pulmonary Hemorrhage Originating
in Perinatal Period 12 0 12 0.3 0 0.6
Bacteria Sepsis 12 4 8 0.3 0.2 0.4
Maternal Complications of
Pregnancy 11 3 8 0.2 0.1 04
Gastritis, Duodenitis, and
Noninfective Enteritis and Colitis 10 2 8 0.2 0.1 04
Respiratory Distress Syndrome 10 0 10 0.2 0 0.5
Accidents 10 3 7 0.2 0.1 0.4
Diseases of Circulatory System 8 2 6 0.2 0.1 0.3
Neonatal Hemorrhage 8 2 6 0.2 0.1 0.3
Neonatal Necrotizing Enterocolitis 7 2 5 0.2 0.1 0.3
Influenza and Pneumonia 7 1 6 0.2 <0.1 0.3
Septicemia 6 1 5 0.1 <0.1 0.3
Chronic Respiratory Disease
QOriginating in the Perinatal Period 5 0 5 0.1 0.0 0.3
Intrauterine Hypoxia and Birth
Asphyxia 4 3 1 0.1 0.1 0.1
Assault (Homicide) 4 2 2 0.1 0.1 0.1
Atelectasis 4 2 2 0.1 0.1 0.1

'Rate per 1,000 live births
Source: Vital Statistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics
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Figure3-3
Mortality Rates Among White and Nonwhite | nfants,
Mississippi 2000 to 2004
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Figure 3C
Post-Neonatal Mortality

3 f /2 ; ;/5 26
0 % é % é é

2000 2001 2002 2003 2004

Figures 3B and 3C show the trend of neonatal mortality and post-neonatal mortality for the past
five years. In 2004 nonwhite infants had a neonatal mortality rate of 9.0 deaths per 1,000 live

births, and white infants had arate of 3.5 deaths per 1,000 live births. The post-neonatal mortality
rate was 5.1 for nonwhite infants and 2.6 for white infants.
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Table3-3
Mississippi Counties

Experiencing the Highest Infant Mortality Rate
2000 to 2004 (5-Y ear Average)

Rate'

State/County Total White Non-White

M ississippi 104 6.7 14.8
Noxubee 18.5 4.5 225
Coahoma 18.4 6.9 20.6
Kemper 18.0 10.1 21.4
Humphreys 17.7 6.3 19.9
Sunflower 17.2 9.2 19.0
Leflore 16.9 4.7 20.2
Tunica 16.8 13.6 174
Clay 16.1 5.8 21.2
Claiborne 15.7 14.5 15.8
Scott 15.2 12.7 18.5

'Rate per 1,000 births

Source: Vital Satistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics

101.05 Deathsand Death Rates

There were 27,748 deaths reported in 2004, for a death rate of 9.6 per 1,000 population. The
largest proportion of deaths occurred among whites aged 65 and older, at 48.9 percent (13,579)
of the total. Non-whites in the same age group accounted for 18.3 percent (5,068).

Age-adjusted death rates allow comparisons between populations of differing age distributions.
For the purpose of the State Health Plan, the age-adjusted death rate is based on the United
States population in 2000. Table 3-5 shows the Mississippi age-adjusted death rates for 2004.
Thetotal age-adjusted rate was 9.9 per 1,000 population: 9.4 per 1,000 whites and 11.0 per

1,000 non-whites.
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Table3

-4

Selected Data for Countiesin Mississippi Having
The Highest 5-Year Infant Mortality Rates

State/County
Mississippi
Noxubee
Coahoma
Kemper
Humphreys
Sunflower
Leflore
Tunica
Clay
Claiborne
Scott

Total

2004
Birthsto Mothersat L ow Birthweight
Risk Birthsto Teenagers Births

Number | Percent | Number | Percent | Number | Percent
31,673 74.0 6,716 15.7 4973 11.6
165 83.8 32 16.2 29 14.7
453 89.5 113 22.3 64 12.7
102 80.3 16 12.6 18 14.2
167 90.3 40 21.6 29 15.7
416 90.4 108 235 61 13.3
477 87.7 97 17.8 67 12.3
164 86.8 35 185 24 12.7
233 78.7 60 20.3 51 17.2
144 935 29 18.8 22 14.3
376 76.9 94 19.2 67 13.7
2,697 85.7 624 19.8 432 13.7

Source: Vital Statistics Mississippi, 2004, Mississippi Department of Health, Office of Health

Informatics
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Table3-5
Age-Adjusted Death Rates'
by Age and Race in Mississippi

2004
Number Rate'
Non- Non-
Age Group Total White [ White Total White [ White
Total Deathy 27,748 | 18,689 9,059
Crude Rates 9.6 10.5 8.1
Age Adjusted Rateg 9.9 9.4 11.0
Age Specific Deaths and Death Rates
Under 1 417 144 273 9.7 6.4 13.3
1-4 82 32 50 0.5 0.4 0.6
5-9 39 18 21 0.2 0.2 0.2
10-14 59 28 31 0.3 0.2 0.3
15-24 515 284 231 11 12 11
25-34 659 342 317 1.7 1.5 2.0
35-44] 1,193 623 570 2.9 2.4 3.8
45-54 2,489 1,351 1,138 6.3 5.3 8.0
55-64 3,645 2,286 1,359 12.8 11.2 17.2
65-74 5,067 3,500 1,567 26.3 24.4 31.9
75+ 13,580 10,079 3,501 84.7 84.3 85.7
Unknown 3 2 1 Xk Xk *xk

'Deaths per 1,000 population in the specified group
Source: Vital Statistics Mississippi, 2004, Mississippi Department of Health, Office of Health
Informatics

101.06 Leading Causesof Death and Death Rates

Ten leading causes resulted in 79.1 percent of al deathsin Mississippi during 2004. Heart
disease was the leading cause of death in both Mississippi and the United States. Data on the
leading causes of death is presented in Table 3-6. Cardiovascular disease (CVD), principally
heart disease and stroke, is the leading cause of death in Mississippi and accounted for 29.7
percent of all deaths. Onein 4.1 CVD deaths occurred in Mississippians under 65 years of age.
Whites have higher CV D death rates than African Americans, and men have higher rates than
women.

The mortality rate for malignant neoplasms was 227.7 per 100,000 for whites and 170.1 for
non-whites. Cancer of the respiratory and intra-thoracic organs was the most common cause of
cancer deaths among both white and non-white males, followed by cancer of the digestive
organs and peritoneum. Among females, cancer mortality varied according to race. In white
females, death from cancer of the respiratory and intra-thoracic organs ranked first, followed
by cancer of the digestive organs and peritoneum and then breast cancer. In non-white females,
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cancer of the digestive organs and peritoneum ranked first, followed by cancer of the
respiratory and intra-thoracic organs and then breast cancer.

The ratio of homicides for nonwhites to whites was 3.6 to 1. Whites were 1.3 times more likely
to die from malignant neoplasms than nonwhites and 3.7 times more likely to die from
emphysema and other chronic obstructive pulmonary diseases than were non-whites. The death
rate for the ten leading causes was more than 35.4 percent higher in the white population than
the non-white population (8.4 and 6.2 per 1,000, respectively).

Table3-6
Number of Deaths, Death Rates, Percent of Total Deaths, and
Relative Risk for the Ten Leading Causes of Death

2004
% of Relative
Cause of Death Number |Death Rate'| Total Deaths| Risk?
All Causes 27,748 955.8 100.0 1.0
Heart Disease 8,246 284.0 29.7 0.7
Malignant Neoplasm 5,964 2054 215 0.7
Accidents 1,689 58.2 6.1 0.8
Cerebrovascular Disease 1,632 56.2 5.9 0.9
Emphysema & Other

Respiratory Disease 1,343 46.3 4.8 0.3

Nephritis, Nephrotic Syndrome
& Nephrosis 663 22.8 24 1.3
Diabetes Mdllitus 658 22.7 2.4 14
Influenza and Pneumonia 635 21.9 2.3 0.7
Alzheimer's Disease 622 21.4 2.2 0.4
Septicemia 500 17.2 18 1.0
All Other Causes 5,796 199.7 20.9 1.0

! Per 100,000 Popul ation
2 Rate for nonwhites/rate for whites (i.e. nonwhites vs whites)
Source: Vital Statistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics
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Table3-7
Five L eading Causes of Death by Age Group
And Percent of Deaths by Age Group

2004
Age
Group Cause of Death Number | Percent | Rate'
1-4 |All Causes 82 100.0 0.5
1. Accidents 34 41.5 20.5
2. Homicide 9 11.0 54
3. Influenza& Pneumonia 6 7.3 3.6
4. Congenital Anomalies 5 6.1 3.0
5. Malignant Neoplasms 4 4.9 24
5-14 |All Causes 98 100.0 0.2
1. Accidents 58 59.2 14.0
2. Malignant Neoplasms 9 9.2 22
3. Heart Diseases 5 51 12
4. Homicide 4 41 1.0
5. Suicide 3 3.1 0.7
15-24 |All Causes 515 100.0 11
1. Accidents 270 524 59.9
2. Homicide 62 12.0 13.8
3. Suicide 49 9.5 109
4. Heart Diseases 19 3.7 4.2
5. Malignant Neoplasms 16 3.1 3.5
25-44 |All Causes 1,852 100.0 2.3
1. Accidents 488 26.3 61.3
2. Heart Diseases 300 16.2 37.7
3. Malignant Neoplasms 237 12.8 29.8
4. Homicide 133 7.2 16.7
5. Suicide 127 6.9 16.0
45-64 |All Causes 6,134 100.0 9.0
1. Malignant Neoplasms 1,827 29.8 268.2
2. Heart Diseases 1,664 27.1 244.2
3. Accidents 406 6.6 59.6
4. Cerebrovascular Diseases 271 4.4 39.8
5. Emphysema & Other Respiratory Diseases 226 3.7 33.2
65& |All Causes 18,647 100.0 52.8
Over 1. Accidents 6,252 335 | 1,771.8
2. Homicide 3,870 20.8 | 1,096.7
3. Suicide 1,312 7.0 371.8
4. Heart Diseases 1,100 5.9 311.7
5. Malignant Neoplasms 616 3.3 174.6

"Deaths from All Causes per 1,000 Population: From Specific Causes per 100,000 Population
Source: Vital Statistics Mississippi, 2004, Mississippi Department of Health, Office of Health Informatics
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Table 3-7 shows the five leading causes of death by age groups. Accidents were the leading
cause of death for individuals less than 45 years of age; while malignant neoplasms led for
individuals aged 45-64, followed by heart disease, which was also the leading cause of death
for individuals aged 65 and older, followed by malignant neoplasms. National death rates from
heart disease vary substantially by race and sex, with higher rates among men.

In the 15-24 year age group, 74.0 percent of all deaths were from external causes. accidents,
homicide, and suicide. Motor vehicle accidents were associated with 53.7 percent of all deaths
from accidents and were the primary cause of accidental death among all age groups, except
those under age one. The mortality rate for motor vehicle accidents was highest among the
nonwhite male population.

102 Morbidity Statistics

The term morbidity is loosdly interchangeable with the terms sickness, illness, and disease
(including injury and disability). Morbidity statistics (prevalence and incidence), therefore,
measure the amount of non-fatal illness or disease in the population. Incidence measures how
rapidly new cases of a disease are developing, whereas prevalence measures the total number of
cases, both new and long-standing, in the population. Accurate, reliable morbidity data are more
difficult and costly to collect, compared to mortality data. Incidence data are available only for
cancer. Prevalence data are collected for alimited number of diseases and risk factors through the
Behavioral Risk Factor Surveillance System (BRFSS) survey and the Y outh Risk Behavior Survey
(YRBS). Hospital visit datain alimited geographic area are now being collected for asthma.

102.01 Cardiovascular Disease

Cardiovascular disease (CVD) includes coronary heart disease, stroke, complications of
hypertension, and diseases of the arterial blood vessels. In addition to causing amost half of all
deaths in Mississippi, CVD isthe mgjor cause of premature, permanent disability among
working adults. Stroke alone disables almost 2,000 Mississippians each year. Overall,
approximately nine percent of Mississippi adults (194,000 people) report having some kind of
CVD, such as coronary heart disease, angina, previous heart attack, or stroke (BRFSS, 2003).

Several modifiable risk factors contribute significantly to CVD: smoking, high blood pressure,
high blood cholesterol levels, diabetes, sedentary lifestyle, and being overweight/obese.
Diabetes is amajor independent risk factor for CVD. Seven-eighths of adult Mississippians
have at least one of six risk factors, and three-fifths of the population have at least two risk
factors.

Smoking is the single most important modifiable risk factor for CVD. Approximately one-
fourth (24.4 percent) of adult Mississippians are current smokers (BRFSS, 2004). Thisfigure
has stayed virtually constant since 1990, though it has increased dlightly in recent years.
Measures of tobacco use among Mississippi high school students are comparable to national
figures: 66 percent have smoked cigarettes, compared to 58 percent nationally; 25 percent have
smoked cigarettes during the past month, compared to 22 percent nationally; and 12 percent
have smoked cigarettes on 20 or more of the past 30 days, compared to 10 percent nationally
(YRBS, 2003).
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The percentage of adult Mississippians reporting a high blood cholesterol level has changed
little since 1990 and currently stands at about 35 percent (BRFSS, 2003). About one-third of
adult Mississippians have not had their blood cholesterol level checked within the past five
years (BRFSS, 2003).

Mississippi has one of the highest rates of self-reported lack of regular exercise among U.S.
adults. In 2003, 60 percent of adult Mississippians did not meet recommended guidelines for
moderate physical activity; 80 percent did not meet recommended guidelines for vigorous
physical activity; and 30 percent did not participate in any physical activity during the past
month. Among Mississippi students, all measures of physical activity are worse (higher) than
the national average: 68 percent of Mississippi high school students (87,000 out of 128,000
students) were not enrolled in a physical education class, compared to 44 percent nationaly; 77
percent did not attend a physical education class daily, compared to 72 percent nationally; and
47 percent did not participate in vigorous physical activity in the week prior to the survey,
compared to 37 percent nationally (YRBS, 2003).

102.02 Obesity

Mississippi has had the highest rates of adult overweight and obesity in the nation for many
years, and the rates have climbed steadily since 1990. No indication exists that these upward
trends will level off any time soon. Overweight is defined as a body mass index (BMI) of 25 to
29.9, and obese is defined as a BM1 of 30 or above. In 2005, 65 percent of adult Mississippians
reported themselves as overweight or obese (BRFSS, 2004).

Among public high school youth, the problem is similar. The frequency of overweight students
in Mississippi is higher than the national average: 16 percent of Mississippi students are
overweight, compared to 12 percent nationally. An additional 16 percent of Mississippi
students are at risk of becoming overweight, compared to 15 percent nationaly (Y RBS, 2003).
Mississippi ranks number two (second highest) in the nation for rates of overweight in high
school students (YRBS, 2003). Overweight and obesity have become one of the state’s most
important and pressing public health problems, and the high and increasing rate of diabetesin
the state is largely a consequence of the increasing rate of obesity.

102.03 Hypertension

Hypertension (high blood pressure) is a major risk factor for coronary heart disease (CHD) and
heart failure, and it is the single most important risk factor for stroke. The high (and rising)
prevalence is very likely an important reason for the high CHD and stroke mortality ratesin the
state. Mississippi isone of 11 statesin the southeast region of the U.S. known as the “ Stroke
Belt”; thisregion has for at least 50 years had higher stroke death rates than other U.S. regions.

In 2005, 33.2 percent of adult Mississippians had hypertension (BRFSS, 2004). Thisalsoisan
important and serious public health problem in Mississippi--not only because of the high
frequency of this condition in the population, but also because of the many problems related to
treatment and control. Studies elsewhere have shown that many patients with hypertension are
not receiving treatment, for various reasons, and that many of those who are being treated are
not getting their blood pressures adequately controlled.
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102.04 Diabetes

The 2004 prevalence of diabetesin Mississippi was 9.5 percent; the state’ s prevalence ranked
third in the nation in 2004 (most recent national comparisons available), with arate about 37
percent higher than the national average of seven percent. Diabetes is the primary cause of
macrovascular disease, stroke, adult blindness, end-stage renal disease, and non-traumatic
lower extremity amputations. Diabetes is also an important risk factor for coronary heart
disease, stroke, and various complications of pregnancy.

102.05 Asthma

Asthmais the sixth-ranking chronic condition in the nation and one of the most common
chronic diseases in children. It is the number one cause of school absences caused by a chronic
condition. Mississippi currently has no tracking systems in place for documenting actual
asthma cases; the best estimates at this time are extrapolated from national estimates. In 2004,
12 percent of adult Mississippians had a history of asthma; of these, seven percent still had
asthma.

Recently the MDH began collecting hospital visit datafor asthmain the three-county Jackson
metropolitan area (Hinds, Madison, and Rankin counties); statewide data are yet to be
collected. These data show marked white/nonwhite disparities at all ages. The overall
prevalence rate of unduplicated hospital visits for asthmain 2003 was 961 per 100,000 (crude)
and 943 per 100,000 (age-adjusted). Nonwhite females had the highest age-adjusted rate, 2.7
times that of white females. Nonwhite males had an age-adjusted rate 3.7 times that of white
males.

102.06 Cancer

Each year, more than 15,000 Mississippians are diagnosed with cancer. Cancer caused 5,964
deaths to Mississippians during 2004. Lung cancer is the most common cause of cancer death;
much of this cancer is due to cigarette smoking.

103 Communicable Diseases

103.01 Tuberculosis

The state reported 103 new cases of tuberculosis in 2005, with a new case rate of 3.5 per
100,000 population. Approximately 84.5 percent (N=87) of the new cases were pulmonary
tuberculosis. Tuberculosis was diagnosed three times as frequently in males as females (75
males vs. 28 females). Of the 103 reported cases, 65 (63 percent) were non-white; 38 (36.9
percent) were white.

Although Mississippi has historically exceeded the national new-case rate of tuberculosis each
year, assertive intervention and management have resulted in declining cases and case rates
below the national average for the past five consecutive years. Mississippi is the only southern
state to have reached the CDC' s Advisory Committee goal for the elimination of tuberculosis
by reducing the new-case rate to 3.5 per 100,000 population.
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103.02 Other Communicable Diseases

Table 3-8 lists the reported cases of selected communicable diseases for 2003-2005. Sexually
transmitted diseases remain a public health problem in Mississippi, although syphilis rates
have decreased in recent years. A total of 47 cases of early syphiliswere reported in 2005, a
decrease from the 57 cases reported in 2004. Mississippi’s case rate has historically been
several times higher than the national rate, but remains below the national rate for the fifth
year. The state had 7,170 cases of gonorrhea reported in 2005. The 21,258 chlamydia
infections shown on Table 3-8 are the results of an expansion of testing statewide that began in
2004.

Acquired Immunodeficiency Syndrome (AlDS) received designation as alegally reportable
disease in July 1983. By 1990, AIDS had become the tenth leading cause of death in the United
States. Individuals engaging in certain risky behaviors have greater risk of contracting the
Human Immune-deficiency Virus (HIV) —the virus that causes AIDS. These behaviorsinclude
sharing needles and/or syringes, having unprotected sex (ana, oral, or vaginal), having
multiple sex partners, having a history of sexually transmitted diseases, abusing intravenous
drugs, and having sex with a person engaged in one of these risky behaviors. There were 577
new cases of HIV Disease (HIV infections with or without AIDS and AIDS) reported in 2005.

Hepatitis A is caused by avirus primarily transmitted between individuals through fecal or
oral contact or through oral contact with items contaminated by infected human fecal waste.
Potential contributing factors include poor personal hygiene, poor sanitation, overcrowding,
and fecal contamination of food and water. Another form of hepatitis, Hepatitis B, is
transmitted by percutaneous or permacosal exposure to infected blood or blood products,
sexual intimacy, and inutero maternal-infant contact. The Hepatitis C virusis transmitted
through percutaneous or permacosal exposure to infected blood, e.g. shared needles. There
were 19 reports of Hepatitis A, 53 reports of Hepatitis B, and 17 reports of Hepatitis C in
Mississippi during 2005.

M eningitisis an inflammation, usually due to infection of the pia-arachnoid and the fluid it
contains. Infecting agents include viruses, bacteria, fungi, or parasites. The disease involves
both the brain and the spinal cord; and in bacterial meningitis, the outcome is potentially fatal.
Meningitisis more common in the first year of life. Infants, less than one year old, have an
incidence rate 6.5 times higher than children oneto four years old and 38 times higher than
children five to nine years old.

Viral Meningitis, asthe name suggests, is caused by avirus. It isusualy self-limiting and
seldom fatal. The incidence of meningitis usually peaks in the late summer and fall. Cases of
meningitis decreased from 94 in 2004 to 74 in 2005.

Salmonéllosisis an infection caused by the ingestion of organisms from the Salmonella
species. Symptoms of the disease are severe diarrhea, cramps, and fever. The MDH received
904 reports of salmonellosis cases in 2005.

Shigellosis has symptoms and modes of transmission similar to salmonellosis. The Mississippi
State Department of Health received 105 reports of shigellosis cases in 2005.
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Table3-8
Reported Cases of Selected Communicable Diseases*

2003 — 2005

Diseases 2003 2004 2005
Sexually Transmitted Diseases
Primary and Secondary (Infectious) Syphilis 40 57 47
Chlamydia 12,193 18,863 21,258
Gonococcal Infections 6,328 7,162 7,170
HIV Disease 452 607 577
Viral Hepatitis
Type A 16 24 19
Type B, Acute Vira 110 104 53
Type C, Acute Vira 49 29 17
Enteric Diseases
Salmonellosis 1,043 911 904
Shigellosis 174 54 105
Campylobacter Disease 109 114 9
Central Nervous System Diseases and Other Invasive Diseases
Viral Meningitis 79 9 74
Invasive Meningococcal Infections 24 20 6
Invasive Haemophilus Influenza, Type B 2 0 0
Other Diseases
Rocky Mountain Spotted Fever 30 32 18
Animal Rabies (bats only) 4 11 5

1 This data reflects the most current, updated information available as of June 8, 2006. Additionally, the data reflect only
confirmed cases and may differ from previously reported provisional data.
Source: Office of the State Epidemiologist, June 2006, Mississippi Department of Health
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104 Occupational Injuriesand IlInesses

The Mississippi Worker's Compensation Commission produces an annual report on work place
injuries and illnesses using information compiled from accident report forms that employers must
submit to the Commission. The report shows that work-related injuries and illnesses place
significant demands on industry. Such information helps industry to focus on safe work practices
and injury prevention through the implementation of safety programs.

Statistical highlights of the Commission's 2004 Annual Report of Occupational Injuries and
I1Inesses (most recent available) are as follows:

During 2004, 73 employees suffered fatalities.

Employees sustained 13,197 work-related injuries or illnesses that resulted in absence from
work for six or more work days during 2004.

Injuries to females were reported less frequently than males, with 5,178 claims (39.2
percent).

Strains remained the most common type of injury, with 4,283 claims (32.5 percent).

Pain in the lower back (the part of the body most often affected) resulted in 1,907 claims
(4.5 percent).

Hinds County had the highest number of reported occurrences with 1,741 claims (13.2
percent).

Injuries or illness associated with lifting accounted for 2,030 claims (15.4 percent).

Major injuries or illnesses occurred on Monday more than any other day of the week with
2,511 claims (19.0 percent). August reports exceeded other months with 1,256 claims (9.5
percent), followed by October with 1,225 claims (9.3 percent) and March with 1,222 (9.3

percent).

Controversia claimstotaled 5,285 or 40.0 percent of claimsfiled.

Insurance carriers and self-insurers paid atotal of $282,226,778 in 2004: $149,198,396 by
insurance companies and $133,028,382 by self-insurers.
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The top five industries reporting work-related injuries and illnesses during 2004 were:

Table3-9
Industries Reporting Work-Related I njuries
2004
Number of Job-Related
Industry Injuries/Ilinesses Per centage of Total
Manufacturing 2,797 21.2
Services 2,781 21.1
Retail Trade 1,510 114
Construction 1,001 7.6
Transportation, Utilities 864 6.6

Source: Mississippi Worker’s Compensation Commission Annual Report of Occupational Injuries and Ilnesses, 2004

105 Expectation of Lifeat Birth

Statistics show that the average life expectancy of aMississippi baby born between 1999 and 2001
is 73.8 years. Life expectancy increased by 0.7 years during the previous decade. Racial
differencesin life expectancy have decreased, but differences in the life expectancy of the sexes
have widened each decade.

White femal es have the longest life expectancy, while non-white males have the shortest. A white
female can expect to live about 16 percent longer than a non-white male, a difference of more than
eleven years. If these rates prevail throughout their lifetimes, almost 95 percent of white females
will reach age 50, compared to only 85 percent of non-white males.

105.01 Natural Increase

Natural increase (the excess of births over deaths) added an estimated 15,061 persons to
Mississippi's popul ation during 2004. The rate of natural increase for the year was 5.2 persons
per 1,000 estimated population. Natural increase has declined since 1980, when the rate was
9.6 persons per 1,000 estimated popul ation, although this decline has fluctuated at times. In
2004 the rate of natural increase in the state was 2.7 persons per 1,000 estimated white
population and 9.1 persons per 1,000 estimated non-white population.

106 Minority Health Status

Compared to all other ethnic groups, the American Medical News reports that African Americans
experience higher rates of illness and death from virtually every health condition--from asthmato
cancer to diabetes. African Americans in Mississippi face substantially higher rates of teen
pregnancy, births to unmarried mothers, infant mortality, and other health status indicators than do
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white Mississippians. Some disparities which impact health care include economic and geographic
factors.

Mississippi ranked 50th among the states in median family income at $39,520 in 2001 inflation-
adjusted dollars. Sixteen percent of Mississippi families live below the poverty level, compared to
9.2 percent for the United States. Poverty dictates a standard of living that diverts all income to the
essential needs of food, clothing, and shelter; therefore, it is difficult for the impoverished to
afford good quality health care.

Officials estimate that 22 percent of Mississippians have no health insurance. Across al ethnic
groups, lack of insurance results in weak connectionsto health care services. Uninsured persons,
in fair or poor health, visit physicians less often than their insured counterparts; they are lesslikely
to receive care needed to manage chronic conditions such as diabetes or high blood pressure.
Uninsured children and adults are less likely to receive preventive health services or care for acute
conditions.

The frequently cited explanation for the disparity in health care for African Americansislack of
access to quality health care. The Henry J. Kaiser Family Foundation commissioned a synthesis of
the literature on Racial and Ethnic Differences in Access to Medical Carein 1999. For most
uninsured persons, low incomes and unemployment make insurance coverage unaffordable
without substantial financial assistance. Overall, 57 percent of the uninsured are poor or near poor,
with family incomes below 200 percent of the poverty level.

Rural areas, particularly those with a high concentration of poor blacks, often have very few
medical resources. This fact further limits access to primary health care. As of April 2006, 75
counties or portions of counties were designated as health professional shortage areas for primary
medical care.

Minorities are also under-represented in the health professions. Many medical schools have taken
steps to increase minority representation. According to the Agency for Healthcare Research and
Quality, Strategies to Reduce Health Disparities, 2001 Conference, Louisiana and Missi ssippi
applications for minarities to enter medical schools declined 17 percent (2.3 times more than the
national average). Even more alarming is that the percentage of applicants accepted declined 27
percent (seven times that of the national average). There was also a drop in minority matriculation
by 26 percent (six times greater than the national average).

In licensing year 2006 (FY 2005), only 7.6 percent of Mississippi's total active physicians were
black and 6.5 percent were Asians. Based on an estimated non-white population of 1,159,565
(38.9 percent of thetotal 2010 projected population), the state has one minority physician for
every 1,243 non-white persons. Considering black physicians only, there is one black physician
for every 2,814 non-white persons; 283 or 68.6 percent, of the state's black physicians were
primary care physicians.
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Key health problems across the life span of blacksin Mississippi include:

Infant Y ears:

Childhood Y ears:

Teenage/Young Adult Years:
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Mature Adult Y ears

Elderly Years:

Infant Mortality

Accidents
Cancer

Dental Health
Poor Nutrition

Teenage Pregnancy
Drugs
Motor Vehicle Accidents

Homicide
Accidents

Heart Disease
Stroke
Hypertension
Diabetes
Cancer

22

2007 State Health Plan



CHAPTER 4
PRIORITY HEALTH NEEDS






Chapter 04 Priority Health Needs

An assessment of Mississippi's health care system reveals gaps and unmet needsin severa areas. The
MDH hasidentified the following priority health needs for Mississippi:

e Disease prevention, health protection, and health promotion

o Health care for specific populations, such as mothers, babies, the elderly, the indigent, the
uninsured, and minorities

o |mplementation of a statewide trauma system

¢ Health needs of persons with mental illness, alcohol/drug abuse problems, and/or mental
retardation/devel opmental disabilities

e Availability of adeguate health manpower throughout the state

e Enhanced capacity for detection of and response to public health emergencies, including
acts of bioterrorism.

100 Disease Prevention, Health Protection, and Health Promotion

Many of the health problems that plague Mississippians are the result of the state's social,
economic, and educational conditions. Mississippi has the second lowest per capita and family
income in the nation. Information from the 2000 U.S. Census showed that the state ranks below
the national average in the percentage of its population who are high school graduates and college
graduates. Mississippi continues to lead the nation in infant death rate, teenage pregnancy, births
to unwed mothers, and sexually transmitted diseases (especially syphilis). However, with the
state' simproved economic situation, many of these problems are being aggressively addressed.

Ten leading causes resulted in 79.1 percent of al deathsin Mississippi during 2004, as discussed
in Chapter 3. Lifestyle choices are a contributing factor to many of the leading causes of death;
most of the premature death, injury, and disability in Mississippi are related to only six risk
factors: tobacco use, poor diet, sedentary lifestyle, intentional and unintentional injury, drug and
alcohol abuse, and sexual behavior.

Early detection and prevention efforts can greatly influence other factors. For example, a
screening and trestment program for hypertension can help avoid some of the costs associated
with premature death and disability due to heart disease and stroke. Other prominent factors
contributing to heart disease and stroke are cigarette smoking, elevated blood cholesterol levels,
diabetes, and obesity. Almost all of these factors can be averted with proper preventive measures.

Prevention costs significantly less than managing disease or disability. Mississippi’ s high rates of
mortality and morbidity in many areas cause high costs for health and social services. Properly
directed and increased expenditures for such preventive services as prenatal care, family planning
services, cardiovascular disease prevention, targeted screening, and health education could help
avoid greater expenditures in the future from premature births, teenage pregnancies, heart disease,
stroke, accidents, tuberculosis, sexually transmitted diseases (including HIV/AIDS), and other
problems. Continued and increased support in disease prevention and health promotion is a cost
effective approach toward improving the health status of Mississippians.
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The MDH maintains numerous programs directed toward disease prevention and health
promotion. For example, its Office of Epidemiology provides a statewide surveillance program to
monitor and investigate the occurrence and trends of reportable diseases and provides consultation
to health care professionals and the public on communicable disease control and prevention. The
immunization program provides and supports services designed to ultimately eliminate morbidity
and mortality due to childhood vaccine-preventable diseases. The HIV/AIDS prevention and
sexually transmitted disease programs offer treatment and drug counseling, testing, and referral
services. The Office of Preventive Health directs activities in areas such as injury/violence
prevention and control, physical activity, worksite health promotion, cardiovascular disease and
diabetes prevention and control, school health, community health promotion, and tobacco
prevention and cessation.

Chapter 7 presents more information on health promotion, health protection, and disease
prevention programs administered through the MDH and other agencies.

101 Health Carefor Specific Populations

101.01 Mothersand Babies

Mississippi has high rates of infant mortality, low birthweight, and teenage pregnancy.
Contributing factors are late or inadequate prenatal care; unhealthy lifestyle factors such as
inadeguate prenatal nutrition, maternal smoking, or substance abuse; medical or congenital
disorders; low socio-economic status; and low educational attainment. To combat these
problems, the state must ensure that all persons receive the services necessary to prevent
unplanned pregnancies and to promote healthy pregnancies and births. These servicesinclude:

o early health education to encourage teenagers to postpone sexual involvement;
e accessible family planning services to prevent unplanned pregnancies;

e comprehensive and risk-appropriate prenatal care, including medical, nursing,
nutritional, educational, and social services, to ensure optimal pregnancy outcome;

o obstetrical delivery at ahospital appropriate for the level of patient risk involved; and

o regular pediatric assessments, timely childhood immunizations, and sick care for the
infant to ensure a healthy start in life.

The MDH provides maternity services statewide through county health departments, targeting
pregnant women whose incomes are at or below 185 percent of the federal poverty level. A
Task Force on Infant Mortality assisted the MDH in developing strategies to prevent
unintended pregnancies, encourage comprehensive prenatal care, implement regionalized
perinatal services, and improve access to prenatal and delivery care. Specia initiatives to
reduce maternal and infant morbidity and mortality and identify special developmental needs
of infants include:

The Perinatal High Risk M anagement/I nfant Services System (PHRM) uses nurses, social

workers, and nutritionists to provide multidisciplinary services to high-risk mothers and infants
using targeted case management. Thisteam of professionals provides risk screening
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assessments, counseling, health education, home visiting, and monthly case management. The
initiative is an effort to improve access to available resources, provide early detection of risk
factors, allow coordinated care, and decrease low birthweight and preterm delivery.

Pregnancy Risk Assessment Monitoring System (PRAMYS): PRAMS s part of the Centers
for Disease Control and Prevention initiative to reduce infant mortality and low birthweight.
PRAMS is an ongoing, population-based, state-specific source of information on selected
maternal behaviors and experiences that occur before and during pregnancy and during a
child’'s early infancy. Therisk factor surveillance system is designed to supplement vital
records, generate state specific risk factor data, and allow comparison of these data among
states. This datawill be used to devel op, monitor and access programs designed to identify
high-risk pregnancies and to reduce adverse pregnancy outcome.

The Maternal and Infant Mortality Surveillance System collects information on infant and
maternal deaths to identify and examine factors associated with the death of a woman who had
been pregnant or with the death of an infant. The information is compiled from a variety of
sources such as medical and public health records and family interviews, and reviewed to
determineif or how the death could have been prevented. These reviews are used to improve
services, resources, and community support for pregnant women, infants, and their families.

Genetic Services: These services include hemoglobinopathy services (screening, education,
follow-up, and treatment); clinical genetics (genetics clinics, education, and treatment);
newborn screening (recently expanded to include 40 genetic disorders); Birth Defects Registry
(birth defects database, registry, and tracking); and case management and provider education to
more than 70 hospital nurseries, laboratories, and 120 health department clinics.

Early Hearing Detection and I ntervention Program: This program is responsible for the
universal newborn hearing screening program, including testing, diagnosis, tracking, and

follow-up. Children identified through this program as having a hearing loss are referred to the
MDH Early Intervention program for services and follow-up.

101.01.01 Maternal and Child Health Five-Year Needs Assessment
Every five years, the Maternal and Child Health Bureau requires states to conduct a needs
assessment to assure the appropriateness of each state’ s maternal and child health (MCH)
services. The FY 2005 need assessment examined state and national performance measures,
MCH health status, and capacity indicators. Some priorities were continued from the
previous five-year cycle; others were enhanced to better focus on current needs; and some
new priorities were chosen.

Thefollowing isalist of priorities selected to improve maternal and child health servicesin
Mississippi as aresult of the 2005 MCH needs assessments:

1. Increase EPSDT/Preventive Health Services for children on Medicaid and SCHIP.
2. Decrease smoking among pregnant women.
3.  Decrease cigarette smoking among sixth through twelfth graders.

4.  Reduce repeat teen pregnancies for adolescents less than 18 years old.
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5. Address child/adolescent obesity/overweight issues.
6. Increase ora health care and preventive services for children.
7.  Reduce child/adolescent unintentional injuries.

8.  Decrease unhealthy behaviors, specifically alcohol and drug use and risky sexual
behavior, for teenagers sixth through twelfth grades.

9. Maintain case management follow-up services for children with genetic disorders
identified through MDH newborn screening.

10.  Continue to improve and maintain developed data collection for Title V
Population.

101.02 TheElderly

Although the majority of the state's younger elderly persons remain relatively healthy, general
health and mobility decline with advancing years. About 25 percent of persons aged 85 or older
cannot perform the essential activities of daily living. These "frail elderly” persons require
nursing home care or extensive medical and social support in the home.

However, few elderly persons can afford extended long-term care. Societal trendsin the United
States have produced smaller family units and fewer unemployed family members, making the
option of home care by the family of elderly persons less available than in past years.
Financing for physician care and medication becomes more difficult for the elderly as

M edicare deductibles and co-insurance payments increase.

Home health services play an important role in providing needed health care for the
homebound elderly, but the care is provided on an intermittent basis and is limited to skilled
rehabilitative care. Most elderly people lack adequate financing for custodial care, leaving
nursing home care as the only option for many. Medicaid isthe primary payor for this
expensive care; however, Medicaid has strict limits on the amount of income and assets a
person may have and still receive assistance. In addition, the Legislature has limited the
number of nursing home beds allowed to participate in the Medicaid program because of the
tremendous cost of nursing home care.

The state must continue to examine ways to expand health care services for the elderly
population. The Legislature has authorized expansion of current and creation of new home and
community-based waiver programs through the Division of Medicaid. These programs are
designed to allow Medicaid eligible individualsto avoid or delay institutionalization. The
Division operates five waiver programs; two are specifically designed to assist elderly
Mississippians: the Elderly Disabled Waiver and the Assisted Living Waiver. Services
available through these waiver programs include case management, expanded home health,
homemaker, adult day health, home delivered meals, escorted transportation, and in-home and
institutional respite.

The MDH endorses the continuing development of residential retirement communities,

supervised living apartments, assisted living facilities, personal care homes, adult day care
centers, respite care services, and home and community-based services. The MDH encourages
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all skilled nursing homes participating in the Medicaid program to also participate in Medicare,
supports the funding of abroad spectrum of senior citizen services, and recommends the
limited expansion of nursing home beds in the state according to the statistical formulafor
Certificate of Need.

Chapter 8 provides additional information on long-term care.

101.03 Thelndigent and Uninsured

The traditional sources of reimbursement for indigent care have not kept pace with the
increased number of indigent patients, and some traditional sources have diminished. Two
undesirable events occur as aresult of these circumstances: (1) indigent persons delay or
forego needed health care, resulting in increased morbidity and mortality; and 2) health care
providers deliver increased amounts of uncompensated care, resulting in severe financial
distress for providers who serve significant numbers of indigent patients. The medically
indigent population is comprised of several groups of people:

o unemployed or self-employed persons with no health insurance;

o employees of small businesses and agencies which do not provide health insurance;
e part-time employees who are not eligible for health insurance;

e persons covered by insurance and in need of services not covered by insurance;

¢ the uninsured and under-insured non-poor who experience high costs due to catastrophic
illness; and

e undocumented aliens

The working poor whose earnings exceed Medicaid qualifications and who are not provided
health insurance benefits by their employer are financially unable to purchase needed primary
care services and create serious uncompensated care problems for service providers. Small
rural hospitals serving populations comprised of alarge proportion of uninsured or under-
insured individuals are struggling to survive financialy.

The cost of uncompensated care, shifted to the bills of paying patients, has doubled since 1980.
The American Hospital Association estimates that about 16 percent is added to every medical
bill of patients with private insurance to help defray the cost of indigent health care. However,
hospitals are finding it increasingly difficult to shift these costs. The largest health care
customers — American businesses and industries through employee health insurance policies —
have demanded discounts and lower prices. Additionally, as the organization and structure of
health care delivery has changed from a cost-based reimbursement to a uniform prospective
payment system, health care providers (particularly hospitals) are finding it difficult to
continue traditional charity care for an increasing indigent population.

The high cost of uninsured health care bankrupts families as well. The elderly person who
needs long-term care for achronic illnessis financially impoverished before Medicaid
reimbursement becomes available. The young couple with a chronically ill child may face
tremendous financial burdens and live on the edge of poverty to pay for care for their
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uninsurable child. The influx of non-citizen Hispanic and Asian families has caused a
tremendous impact on resources.

This situation also creates serious health problems for the individual. The Medicare recipient
who receives aminimal Social Security payment must often decide between buying food or
medicine and frequently forgoes essential health care. Uninsured individuals with chronic
diseases cannot afford prescribed medication and therefore do not properly manage their
illness. A pregnant woman delays prenatal care and thus endangers both her health and that of
her unborn child.

While there are no precise measures of the number of Mississippians who have been refused
health care, or of the amount of charity care provided, there are some useful indicators of the
extent of medical indigence, including the number of persons who have no health insurance.
Nationally, about 17 percent of the non-elderly population has no health insurance.
Approximately 518,000 or 22.1 percent of the non-elderly population in Mississippi has no
health insurance, according to the Employee Benefit Research Institute.

101.04 Minorities

Advances in technology, medication, treatment, and disease management have led to marked
improvements in the health and longevity of Americans. However, gaps between the health
status of whites and nonwhites continue to show disturbing disparities. Reducing or eliminating
such risk factors as smoking, improper nutrition, and substance abuse would decrease
morbidity and mortality rates in the minority community. One or more of these factors
contribute to all the conditions causing excess mortality among minority populations. Other
factorsinclude lack of early identification of disease, lack of access to health care, and poverty.
Moreover, programs designed to reduce or eliminate high risk behaviors have more
significantly benefited the majority population.

Many of the factors contributing to excess deaths in the state's minority population are related
to lifestyle. This situation emphasizes the need for health promotion and disease prevention
within the minority community. The black male faces the greatest disparity in health indicators.
Heis more likely to die young, and the cause of desth is usually homicide. Answers must be
found to mitigate or stop the increase of black male homicide/violence.

Barriers to adequate health care for minoritiesinclude lack of access to the health care system,
the cultural insensitivity of providers, and the lack of health insurance services. Possible
solutions include promoting health education for providers (especially minority providers),
funding services and programs targeted to minorities, and eval uating the effectiveness of
programs that minority groups need.

After receiving input from various citizens groups residing in Mississippi, the Mississippi
Department of Health developed a comprehensive plan to address the health problems unique
to minority groups of the state, specifically African Americans. African Americans are the
primary ethnic group statistically impacting Mississippi at this time; however, other racial and
ethnic minorities are not ignored. The plan can be used as a baseline for improvement of health
care practices as other ethnic groups migrate to the state in larger numbers. The plan, entitled
Plan to Eliminate Racial and Ethnic Health Care Disparities, identifies poverty, the influx of
large minority groups, lower educational levels, and limited health manpower, particularly in
rural areas, as conditions that contribute to racial and ethnic health care disparities. The plan
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emphasizes cardiovascular disease, diabetes, cancer screening, HIV/AIDS, child/adult
immunization, and infant mortality as six areas of health care disparities most often
experienced by minority groups at al life stages.

After health care data was collected and evaluated, five issues emerged as methods to eliminate
health care disparitiesin multiple racial and ethnic minority groups. These issues include
cultural competency, prevention/education, accessibility/availability, funding/finance, and
legidlation. The disparity plan addresses strategies, action steps, and desired outcomes.
Strategies include the creation of partnerships to provide health insurance coverage, increasing
the number of under-represented minoritiesin health professions, increasing the number of
consumers on health care provider boards, increasing community health education outreach
activities of hospital and health care agencies, and preparing health and human service
professionals for patient cross-cultural relationships. Action stepsto facilitate these strategies
include creating partnerships with other state agencies, faith-based agencies, community-based
organizations, and provider groups to strengthen the ability to fully serve and effectively
address the health care needs of al citizensin the state.

A full text of the disparity plan is available on the MDH website at www.msdh.state.ms.us.

102 Implementation of a Statewide Trauma System

Traumais the leading cause of death for all age groupsin Mississippi from birth to age 44. Serious
injury and death resulting from trauma events such as vehicle crashes, falls, and firearms claim
2,000 lives and disable 6,000 Mississippians each year. Trauma victims require immediate, expert
attention.

Following the recommendations of a Trauma Care Task Force, the Mississippi Legisature
authorized the MDH to devel op a statewide trauma care system and established a permanent trust
fund to finance the system. The Trauma Care Trust Fund receives funding through a $5
assessment on all moving traffic violations. The fund provides administrative functions at both the
state and regional levels.

The MDH has designated seven trauma care regions; each isincorporated as a 501c-3 organization
and contracts with the MDH to develop and implement a Regional Trauma Plan. The Mississippi
Trauma Care System Plan includes the seven regional trauma plans. The plan allows for trauma
patients to be transported to the “most appropriate” traumafacility for their injuries.

Designation levels set specific criteria and standards of care that guide hospital and emergency
personnel in determining the level of care atrauma victim needs and whether that hospital can care
for the patient or transfer the patient to a Trauma Center that can administer more definitive care.

Level | Trauma Centers must have afull range of trauma capabilities, including an emergency
department, a full-service surgical suite, intensive care unit, and diagnostic imaging. Level |
centers must have aresidency program, ongoing trauma research, and provide 24-hour trauma
service. These hospitals provide a variety of other services to comprehensively care for both
trauma patients and medical patients. Level | Trauma Centers act asreferral facilitiesfor Level 11,
111, and IV Trauma Centers.

Level Il Trauma Centers must be ableto provideinitial care to the severely injured patient.
These facilities must have a full range of trauma capabilities, including an emergency department,

2007 State Health Plan 7 Chapter 4 — Priority Health Needs



afull service surgical suite, an intensive care unit, and diagnostic imaging. Level 11 Trauma
Centers act asreferral facilitiesfor Level 111 and IV Trauma Centers. For specialty care a patient
may betransferred to aLevel | Trauma Center.

Level Il Trauma Centers must offer continuous general surgical coverage and have the ability
to manage theinitial care of many injured patients. Level 111 Trauma Centers must also provide
continuous orthopedic coverage. Transfer agreements must be in place with Level | and Il Trauma
Centers for patients that exceed the Level 111 Trauma Center’ s resources. Level 111 centers may act
asreferral facilitiesfor Level IV Trauma Centers.

Level IV Trauma Centers provide initial evaluation and assessment of injured patients. Most
patients will require transfer to facilities with more resources dedicated to providing optimal care
for theinjured patients. Level 1V Trauma Centers must have transfer agreements in place with
Level I, 11, and Il Trauma Centers.

102.01 Mississippi Trauma Care Regions

North Mississippi Trauma Care Region, Inc. serves an 18-county areain the northeast portion
of the state, encompassing 8,777 square miles. Counties include: Alcorn, Benton, Choctaw,
Clay, Chickasaw, Cahoun, Itawamba, Lee, Lafayette, Lowndes, Oktibbeha, Monroe, Pontotoc,
Prentiss, Tippah, Tishomingo, Union, and Webster. There are 18 hospitals in the Region; 16
hospitals with emergency rooms are participating in the Mississippi Trauma Care System. The
region has two fully designated Level 11 hospitals: North Mississippi Medical Center, Tupelo,
and Baptist Memorial Hospital-Golden Triangle, Columbus; one Level 111 hospital: North
Mississippi Medical Center-West Point; and 11 Level 1V hospitals: Baptist Memorial Hospital-
Booneville; Baptist Memoria Hospital-Union County, New Albany; Calhoun Health Services,
Calhoun City; Choctaw County Medical Center, Ackerman; Magnolia Regional Health Center,
Corinth; North Mississippi Medical Center-Eupora; North Mississippi Medical Center-
Pontotoc; North Mississippi Medical Center-luka; Pioneer Community Hospital-Aberdeen; and
Tippah County Hospital, Ripley.

The Mississippi Delta Trauma Care Region, Inc. serves a 19-county area in the northwest
portion of the state, encompassing 10,518 square miles. Counties include: DeSoto, Tunica,
Tate, Marshall, Coahoma, Quitman, Panola, Bolivar, Sunflower, Tallahatchie, Y alobusha,
Grenada, Leflore, Washington, Humphreys, Carroll, Montgomery, Sharkey, and |ssaquena.
The region has one fully designated Level | hospital—the Regional Medical Center at
Memphis, Tennessee; one Level 11 Hospital: Delta Regional Medical Center, Greenville; and
13 Leve IV hospitals. Alliance Healthcare Systems, Holly Springs; Baptist Memorial
Hospital-DeSoto, Southaven; Bolivar Medical Center, Cleveland; Greenwood L eflore Hospital,
Greenwood; Grenada Lake Medical Center, Grenada; North Oaks Regional Medical Center,
Senatobia; North Sunflower County Hospital, Ruleville; Northwest Mississippi Regional
Medical Center, Clarksdale; Quitman County Hospital, Marks; South Sunflower County
Hospital, Indianola; Tallahatchie General Hospital, Charleston; Tri-Lakes Medical Center,
Batesville; and Tyler Holmes Memorial Hospital, Winona.

Central Mississippi Trauma Care Region serves a 14-county, 9,616 square mile areain the west
central portion of the state. Countiesinclude: Attala, Claiborne, Copiah, Hinds, Holmes,
Jefferson, Leake, Madison, Rankin, Scott, Simpson, Smith, Warren, and Y azoo. The Region
contains atotal of 21 hospitals; 14 hospitals with emergency rooms are participating in the
Mississippi Trauma Care System. The region has one fully designated Level | hospital,
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University Medical Center and Clinics, Jackson; and 11 Level IV hospitals: Claiborne County
Hospital, Port Gibson; Hardy Wilson Memorial Hospital, Hazlehurst; Lackey Memorial
Hospital, Forest; Leake Memorial Hospital, Carthage; Madison County Medical Center,
Canton; Montford Jones Memorial Hospital, Kosciusko; Rankin Medical Center, Brandon;
River Oaks Hospital, Flowood; River Region Medical Center, Vicksburg; Scott County
Regional Hospital, Morton; and University Hospital and Clinics, Lexington.

East Central Mississippi Trauma Care Region serves a seven-county areain the eastern portion
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