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Bladen County Summary of Assessment Findings:

Cause of Death/Health Issues:

Asthma Hospitalization Rates for children ages 0-14 have continued to rise from
1997-2001. Trend: 1997 rate: 272.0, 2000 rate: 283.1, 2001 rate: 303.1
Demonstrating a 10% increase in hospitalization rates from 1997 to 2001.

Total Cancer mortality rates for Bladen County exceed the NC rate by 2%.
The county rate for Total cancer has increased from 1994 to 2001. Trend: 1994-
1998 rate: 198.9, 1999-2000 rate: 193, and 1999-2001 rate: 206- Demonstrating a
total of 6% increase.

Minority males demonstrate the highest rates for total cancer while minority
females had the lowest rates for total cancer.

Breast cancer mortality rates have declined since 1994, but remain higher than the
NC rate. Bladen rate exceeds NC rate by 5% (1999-2001 data).

Prostate Cancer mortality rates have continued to rise from 1994-2001 and remain
well above the NC rate. Trend: 1994-1998 rate: 40.2, 1999-2001 rate: 49.3,
1999-2001 rate: 52.8- Demonstrating an overall increase of 24%. Bladen rate
exceeds NC rate by 53% (1999-2001 data).

Trachea, Bronchus and Lung cancer mortality rates have contmued to rise from
1994-2001 and remain above the NC rate. 1994-1998 rate: 57.5, 1999-2000 rate:
57.9, 1999-2001 rate: 63.2- Demonstrating an overall increase of 9%. Bladen
rate exceeds NC rate by 4% (1999-2001 data).

The number of cases of Lung Cancer alone has risen from 52 cases in 1996-1998
to 92 cases in 1996-2000. A 77% increase in number of cases. The Lung cancer
rate for Bladen remains well below the NC rate (1996-2000 data).

Bladen County has the highest rate of Cerebrovascular Disease mortality in
CCHA region. Bladen County rate exceeds CCHA. rate by 36% (1999-2001
data). Bladen county rate exceeds NC rate by 55%. The minority population
demonstrates higher rates for cerebrovascular mortality than the white population
with minority males demonstrating the highest rates (1999-2001 data).

Bladen county rate for Diabetes Mellitus exceeds the NC rate by 18% (1999-
2001 data). The county rate has increased 16% from 1999-2001. Minorities
demonstrate the highest rates, with minority females being the highest and white
males with the lowest rates of diabetes mellitus.

Total Heart Disease mortality rates for Bladen County exceed the NC rate by
22%. Bladen County exceeds CCHA region rate by 22% (1999-2001 data).
White males demonstrate the highest death rates, while white females
demonstrate the lowest death rates.

Bladen County has the highest mortality rate for Acute Myocardial
Infarction (heart attack) in CCHA region at 128.1 (1999-2001 data). Bladen
exceeds CCHA rate by 74% (1999-2001 data). Bladen rate exceeds NC rate
by 93% (1999-2001 data).

Bladen County has the 2" highest rate for HIV in CCHA region. Bladen
County rate exceeds CCHA region rate by 71% and exceeds the NC rate by
68% (1999-2001 data).



¢ Bladen County mortality rate for Suicide exceeds NC rate by 28% (1999-
2001 data).

¢ Bladen County mortality rate for Motor Vehicle Accidents (MVA) exceeds
NC rate by 111% (1999-2001 data).

¢ Bladen County mortality rate for Motor Vehicle Accidents (MVA) exceeds
the CCHA region rate by 24% (1999-2001data).

Lifestyle Issues:

The number of household recipients of food stamps has increased steadily
from 2001-2003. Trend: 2001: 2193 houscholds, 2002: 2238 households,
2003: 2379 households- Demonstrating an 8% increase overall.

Poverty rates have continued to decline from 1980-2000, but remain well
above NC rates. Bladen poverty rate exceeds NC rate by 71% in 2000.
Unemployment rates have decreased from 2002-2003, but continue to exceed
the NC rate. Bladen Unemployment rate exceeds NC rate by 6% in 2003.
The number of high school dropouts increased from 2002 to 2003, but Bladen
currently has the lowest rate of all counties within CCHA region and remains
below the CCHA region rate.

The number of persons served in area Alcohol/Drug treatment centers
decreased 69% from 2000-2002. The county numbers remain well below
CCHA numbers (2002 data). Bladen has the 2" lowest number of persons
served in Drug/Alcohol treatment centers in the region (2002).

The number of persons served in area Mental Health Programs decreased 22%
from 2001-2002.

Maternal and Infant health:

» Teen Pregnancy rates for girls age 15-17 have decreased from 1994-2001,
but remain above the NC rate. Bladen rate exceeds NC rate by 74%
(1997-2001 data).

o The percent of low birth weight births in Bladen County has
remained above the NC percentage and currently exceeds NC by 9%
(1997-2001 data). It is also noted that in Bladen County, minorities
demonstrate higher percentages of low birth weight births than whites.

e The percentage of births to mothers who smoke has continued to rise from
1994 to 2001. Trend: 1994-1998 percentage: 16.9%; 1997-2001
percentage: 18.0%. Bladen County percentage of births to mothers
who smoke exceeds NC by 25 %( 1997-2001 data).



Community Survey Results:

Based on community survey results, Heart Disease/Stroke was felt to be
the highest cause of death which correlates well with secondary data
results discussed above.

When asked what the biggest health issue of concern within the
community is, the majority reported Drug/Alcohol abuse closely followed
by Teen pregnancy.

Lack of health insurance or the inability to pay for doctor’s visits was
reported as the major factor which keeps people in the community from
seeking medical treatment.

Income was felt to be the biggest factor affecting the health care of people
in the community.

The community members would like to see more job opportunities within
the community to help improve the health of family, friends and
neighbors.



Brunswick County Summary of Assessment Findings:

Cause of Death/Health Issues:

Total Asthma Hospitalization rates for Brunswick County exceed NC rates
by 23% (2001 data).

Brunswick County rates for Total cancer are well below CCHA region rates as
well as NC rates (1999-2001 data).

Brunswick County has the highest mortality rate for Trachea, Bronchus and
Lung cancer in the CCHA Region. County rate exceeds NC rate by 18%
(1999-2001 data).

Lung cancer mortality rates exceed NC and CCHA region rates (1999-2001
data). White males demonstrate the highest rates with minority females having
the lowest.

Diabetes Mellitus mortality rates for Brunswick County are below the CCHA
region and NC state rates (1999-2001 data). Minority males demonstrate the
highest rates with white males having the lowest.

Total heart disease mortality rates exceed the NC rate by 18%. However, the
rate has decreased from 1994 to 2001 by 14%, and is currently below the CCHA
region rate (1999-2001 data). Males (white and non-white) demonstrate the
highest rates.

Acute Myocardial Infarction (heart attack) mortality rates for Brunswick County
are below NC and CCHA region rates (1999-2001 data). The county rate has
decreased from 1994 to 2001 by 26%.

Other Ischemic Heart Disease rates exceed CCHA region rate by 9% and NC
rate by 17% (1999-2001 data).

Cerebrovascular disease rates for Brunswick County are below the NC and
CCHA region rates (1999-2001 data). Non-white males and white females
demonstrate the highest rates.

HIV rates are well below the CCHA region and NC rates (1999-2001 data).
Syphilis rates for Brunswick exceed the NC rate by 29%. The county rate has
continued to increase from 1994 to 2001 with an overall increase of 248%.
Suicide rates in Brunswick County exceed both the CCHA region and NC
rate. Brunswick exceeds NC rate by 38% (1999-2001 data).

Homicide rates exceed both the CCHA region and NC rate. Brunswick
exceed NC rate by 45% (1999-2001 data).

Mortality rate for motor vehicle accidents (MVA) in Brunswick County
exceed NC rate by 57% (1999-2001 data).




Lifestyle Issues:

The number of household recipients of food stamps has increase from 2001 to
2003. Trend: 2001: 1973 households, 2002: 2215 households, 2003: 2487
households demonstrating an overall increase of 26%.

The percent of persons in poverty has continued to decline and remains below the
NC rate.

Unemployment rates have declined from 2002 to 2003 and remain below the NC
rate.

The number of persons served in area Drug and Alcohol treatment centers has
increased 15% from 2001 to 2002. Brunswick County exceeds CCHA by 13%
(2002 data).

The number of persons served in area mental health programs increased by
113% from 2001 to 2002.

Maternal and Infant Health:

Percentage of teen pregnancies for girls age 15-17 has decreased by 22% from
1994-2001, but still exceeds NC rate by 7% (1997-2001 data).

The percentage of low birth weight births increased from 1994-2001 by 14% and
remains comparable (equal to) to NC rates.

The percentage of births to moms who smoke exceeds the NC rate by 83%
(1997-2001 data).

Community Survey Results:

Based on community survey results, Heart Disease/Stroke was felt to be the
greatest cause of death which correlates well with secondary data results
discussed above.

When asked what the biggest health issue of concern within the community is, the
majority reported Drug/Alcohol abuse.

Lack of health insurance or the inability to pay for doctor’s visits was reported as
the major factor which keeps people in the community from seeking medical
treatment.

Income was felt to be the biggest factor affecting the health care of people in the
community.

It was felt that people in the community lack funds for health insurance and
medications.

The community members would like to see more job opportunities within the
community to help improve the health of family, friends and neighbors.



Columbus County Summary of Assessment Findings:

Cause of Death/Health Issues:

Columbus County AIDS mortality rate exceeds NC rate by 37% (1997-2001
data). Also exceeds the CCHA region rate by 33%. The county rate has
increased 4% since 1994.

The HIV rate is 4% below the NC rate (1999-2001 data).

Total asthma hospitalization rate for Columbus County exceeds NC rate by
57%. The county rate has declined 24% since 2000 (1997-2001 data).
Columbus has the second highest rate for asthma hospitalization in the
region,

Hospitalization rate of children age 0-14 is significantly above the NC rate.
Columbus County exceeds NC rate by 62%. The county rate has decreased
25% since 2000 (1997-2001 data).

Total cancer mortality rate exceeds NC rate by 6% (1999-2001 data). Highest
rates are seen in males (White and Non white). Columbus exceeds CCHA
region rate by 2%.

Breast cancer mortality rate for Columbus County exceeds NC rate by 51 %(
1999-2001 data). County rates have increased 31% from 1994-2001. Minority
fermnales have highest rate.

Prostate cancer mortality rate for Columbus County exceeds NC rate by 31
%( 1999-2001 data). Minority males have highest rate.

Diabetes Mellitus mortality rate for Columbus County exceeds NC rate by
29% (1999-2001 data). Minorities have highest rates and white females have the
lowest rate. Columbus rate is nearly equal to CCHA region rate.

Total Heart Disease mortality rate for Columbus County exceeds NC rate by
48% (1999-2001 data). The highest rate is seen in males. Columbus County
has the highest rate of heart disease in the region and exceeds the CCHA
region rate by 34% (1999-2001 data).

Acute Myocardial Infarction (heart attack) mortality rate exceeds the NC
rate by 19% (1999-2001 data). Columbus exceeds the CCHA region rate by
7% (1999-2001 data).

Other Ischemic Heart Disease mortality rate exceeds NC rate by 91% (1999-
2001 data). County rates have continued to rise since 1994 with an overall
increase of 15%.

Cerebrovascular disease (CVD) mortality rate for Columbus County exceeds
NC rate by 6% (1999-2001 data). Males demonstrate the highest rates and
minority females have lowest rates. Columbus rate is lower than CCHA region
rate for CVD.

Syphilis rates for Columbus County have significantly increased from 1996-2001,
overall increase of 68% (1996-2001 data). Columbus rate exceeds NC rate by
192% (1997-2001 data).



Lifestyle Issues:

The number of household recipients of food stamps has increased from 2001-
2003. Trend: 2001: 2721 households, 2002: 2864 households, and 2003; 3094
households- Demonstrating an overall increase of 12%.

The percent of population in poverty has decreased since 1980, but remains well
above NC percentage. Columbus exceeds NC by 84% (based on year 2000
data).

Unemployment rates have decreased from 2002-2003 by 14% but still remain
35% above NC rate.

The number of high school dropouts has decreased 30% from 2002-2003.

The number of persons served in area Drug and Alcohol abuse treatment centers
has decreased 83% from 2001-2002. Columbus County has the lowest number of
persons served in Alcohol/Drug treatment centers in the region (2002).

There has been a 7% decrease in the number of persons served in area mental
health programs from 2001-2002.

Maternal and Infant Health: .
» In Columbus County, the percentage of pregnancies occurring in teenage girls age

15-17 has steadily decreased from 1994-2001 with an overall decrease of 27%.
However, the county percentage still remains 23% above the NC percentage
(1997-2001 data).

The percentage of low birth weight births in Columbus County have steadily
increased from 1994-2001. Columbus percentage of low birthweight births
exceeds NC by 15% (1997-2001 data).

The percentage of births to moms who smoke has remained high from 1994-2001.
Columbus percentage exceeds NC by 23% (1997-2001 data).

Community Survey Results:

Based on community survey results, heart disease/stroke was felt to be the
greatest cause of death which correlates well with secondary data results
discussed above.

When asked what the biggest health issue of concern within the community is, the
majority reported Drug/Alcohol abuse.

Lack of health insurance or the inability to pay for doctor’s visits was reported as
the major factor which keeps people in the community from seeking medical
treatment.

Income was felt to be the biggest factor affecting the health care of people in the
community.

It was felt that people in the community lack funds for health insurance and
medications.

The community members would like to see more job opportunities within the
community to help improve the health of family, friends and neighbors.



Duplin County Summary of Assessment Findings:

Cause of Death/Health Issues:

AIDS mortality rates have declined 18% since 1994, but continue to exceed
NC rate by 67% (1999-2001 data). Duplin County has the highest AIDS rate
in the region and exceeds CCHA region rate by 62%.

Total asthma hospitalization rates have decreased 19% from 2000-2001, but
remain 9% above the NC rate (1997-2001 data). Duplin has the 2™ highest
total asthma hospitalization rate in the region.

Total Cancer mortality rates exceed NC rate by 8% and exceed CCHA
region rate by 4% (1999-2001 data). Minority males demonstrate the highest
rate with white females having lowest rate.

Breast cancer mortality rate exceeds NC rate by 43%. Duplin has the 2m
highest breast cancer rate in the region (1999-2001 data). Breast cancer rates
for Duplin County increased 13% from 1999-2001.

Prostate cancer mortality rate exceeds NC rate by 19% (1999-2001 data).
Prostate cancer rates for Duplin increased 13% from 1999-2001.

The number of lung cancer cases alone for Duplin County has increased 57%
from 1996-2000, however, the lung cancer rate for Duplin remains below NC
rate,

Pancreatic cancer mortality rate exceeds NC rate by 73% (1999-2001 data).
Duplin County’s Cerebrovascular Disease mortality rate exceeds NC by 46%
and CCHA region by 27% (1999-2001 data). County rates have only deceased
7% since 1994. The minority population demonstrates the highest rate with white
males having the lowest rate.

Duplin County Diabetes Mellitus mortality rate has increased by 40% since 1994.
Duplin County exceeds the NC rate by 56% and CCHA region rate by 27%
(1999-2001 data). Minorities demonstrate the highest rates with white males
having the lowest rate (1999-2001 data).

The Total Heart Disease mortality rate for Duplin has increased 3% from 1999-
2001, but remains below the NC rate (1999-2001 data). Males demonstrate the
highest rates.

Acute Myocardial Infarction (heart attack) and Other Ischemic Heart Disease
mortality rates have increased from 1999-2001, but remain below the NC rate.
The HIV rate for Duplin County exceeds the NC rate by 98% (1999-2001
data).



Lifestyle Issues:

The number of household recipients of food stamps increased 15% from 2001-
2003. Trend: 2001 food stamp participants: 1650, 2002 participants: 1813, and
2003 participants: 1952.

The number of persons in poverty increased 25% from 1990-2000. In 2000,
Duplin poverty rate exceeds NC rate by 58% and CCHA rate by 17%.
Unemployment rates for Duplin County increased 37% from 2000-2002 and
exceeds the NC rate by 16% in 2002.

The number of persons served in area mental health programs increased 29%
from 2000-2002.

The number of persons served in area Alcohol and Drug treatment centers
decreased 38% from 2000-2002. County numbers remain well below the CCHA
numbers (2002 data).

The number of high school dropouts in Duplin County decreased 48% from 2001-
2003. County dropout number is well below CCHA region dropout number (2002
data).

Maternal and Infant Health:

The county percent of pregnancies in teen girls age 15-17 exceeds NC
percentage by 22% (1997-2001 data). Duplin County rates have steadily
declined from 1994-2001, with an overall decrease of 22%.

The percent of low birth weight births for Duplin is below NC percentage (1997-
2001 data).

The number of births to mothers who smoke in Duplin County remains below NC
(1997-2001 data).

Community Survey Results:

Based on community survey results, Heart Disease/Stroke was felt to be the
greatest cause of death which correlates well with secondary data results
discussed above.

When asked what the biggest health issue of concern within the community is, the
majority reported Drug/Alcohol abuse.

Lack of health insurance or the inability to pay for doctor’s visits was reported as
the major factor which keeps people in the community from seeking medical
treatment.

Income was felt to be the biggest factor affecting the health care of people in the
community.

It was felt that people in the community lack funds for health insurance and
medications.

The community members would like to see more job opportunities within the
community to help improve the health of family, friends and neighbors.



Harnett County Summary of Assessment Findings:

Cause of Death/Health Issues:

AIDS mortality rate for Harnett County is well below the NC and CCHA region
rate (1999-2001 data).

The Total Asthma hospitalization rates as well as rates for children age 0-14 for
Harnett County are below the NC rate (1999-2001 data).

Harnett County Total Cancer mortality rate increased 10% from 1999-2001. The
county rate exceeds NC rate 3%, but is lower than the CCHA region rate.
Males demonstrate the highest rates (1999-2001 data).

Prostate cancer mortality rates for Harnett have decreased 18% from 1994-2001,
but still exceed the NC rate by 10% (1999-2001 data). Minority males have the
highest rate.

Trachea/Bronchus/Lung cancer rate for Harnett County increased 13% from
1999-2001. The county rate exceeds NC rate by 13% (1999-2001 data). Males
demonstrate the highest rates.

The number of cases of Lung cancer alone has increased 58% from 1995-2000,
however, the county rate remains below NC rate (1996-2000 data).

Harnett County mortality rate for Cerebrovascular Disease has declined 5% from
1994-2001 and is below the NC and CCHA region rate (1999-2001 data).
Minority males demonstrate the highest rate while minority females have the
lowest.

The Diabetes Mellitus mortality rates for Harnett County have increased 30%
from 1999-2001. Diabetes rate for Harnett exceeds the NC rate by 25% and
is equal to the CCHA region rate (1999-2001 data). Minorities demonstrate the
highest rates (1999-2001 data). County rate has increased 30% from 1999-2001.
Total Heart Disease mortality rate for Harnett County has increased 5% from
1999-2001. The county rate exceeds NC rate by 4% and is below the CCHA
region rate (1999-2001 data). White males demonstrate the highest rate.

Acute Myocardial Infarction (heart attack) mortality rate for Harnett County is
below NC rate and CCHA region rate (1999-2001 data).

Harnett County mortality rate for Other Ischemic Heart Disease has continued to
rise from 1994-2001 with an overall increase of 11%. The county rate exceeds
NC rate by 29% and CCHA rate by 20% (1999-2001 data). White males
demonstrate the highest rate and white females have the lowest.

The county mortality rate for Motor Vehicle Accidents exceeds NC rate by
54% (1999-2001 data).

Harnett County HIV rate exceeds NC rate by 19% (1999-2001 data), and
exceeds CCHA rate by 50% (1999-2001 data).

Harnett County Syphilis rate decreased from 1996-2001 ad remains below the NC
rate (1997-2001 data).




Lifestyle Issues:

The number of persons in poverty in Harnett County has continued to increase
since 1980. Trend: 1980- persons in poverty: 10933, 1990- persons in poverty:
11396, and 2000- persons in poverty: 13129- Demonstrating an overall increase
of 20%. However, the number of persons in poverty for Harnett County remains
below the NC numbers (2000 data).

Unemployment rate decreased 16% from 2002-2003, but remains above the NC
rate. Harnett County unemployment rate exceeds NC rate by 12% and
demonstrates comparable rates to the CCHA region rate (2003).

The number of household recipients of food stamps increased 24% from 2001-
2003.

The number of high school dropouts for Hamett County decreased 9% from 2001-
2003. Trend: 2001: 340 dropouts, 2002: 326 dropouts and 2003: 311 dropouts.
Harnett County number of persons served in area Drug/Alcohol treatment centers
decreased 22% from 2001-2002. County rate is below CCHA region rate (2002
data).

The number of persons served in area mental health programs in Harnett County
increased 14% from 2001-2002.

Maternal and Infant Health:

The percent of teen pregnancies in girls age 15-17 in Harnett County decreased
18% from 1994-2001 but remains above the NC percentage. Harnett County
percent of teen pregnancies exceeds NC by 15% (1997-2001 data). Minority
females demonstrate the highest rates.

The percent of low birth weight births for Harnett County decreased 7% from
1994-2001 and remains below NC percentage (1997-2001 data).

The percent of births to mothers who smoke decreased 8% from 1994-2001.
However, Harnett County percentage exceeds NC percentage by 22 % (1997-
2001 data).

Community Survey Results:

Based on community survey results, Heart Disease/Stroke was felt to be the
greatest cause of death which correlates well with secondary data results
discussed above.

When asked what the biggest health issue of concern within the community is, the
majority reported Drug/Alcohol abuse followed by Mental health issues.

Lack of health insurance or the inability to pay for doctor’s visits was reported as
the major factor which keeps people in the community from seeking medical
treatment.

Income was felt to be the biggest factor affecting the health care of people in the
community.

It was felt that people in the community lack funds for health insurance and
medications.

The community members would like to see more job opportunities and wellness
screens within the community to help improve the health of family, friends and
neighbors.



Horry County Summary of Assessment Findings:
Cause of Death/Health Issues:

AIDS rates for Horry County have decreased 28% from 1994-2001 and remain
below the SC rate (1999-2001 data). County rate is below CCHA region rate
(1999-2001 data).

Total Asthma hospitalization rates for Horry increased 17% from 1997-2001 but
remain below SC rate and CCHA region rate (1997-2001 data).

Total Cancer mortality rate decreased 12% from 1994-2001. Males have the
highest rates (1999-2001 data). Horry remains below the SC and CCHA region
rate (1999-2001).

"The Breast Cancer mortality rate for total population increased 12% 1999-2001
but remains below SC rate (1999-2001 data). Minority females demonstrate the
highest rate (1999-2001).

Horry County Prostate cancer mortality rate decreased 31% from 1994-2001 and
remains below the SC rate (1999-2001). Minority males demonstrate the highest
rates (1999-2001 data).

Trachea, Bronchus and Lung cancer mortality rate decreased 9% from 1994-2001
but remains 3% above the SC rate (1999-201 data). Males demonstrate the
highest rate (1999-2001).

The number of cases of lung cancer alone increased 183% from 1996-2000.
The lung cancer rate increased 3% from 1996-2000. The county rate exceeds
SC rate by 2% and exceeds CCHA rate by 7% (1996-2000 data).

Colon, Rectum and Anus cancer mortality rate decreased 9% from 1999-2001 and
remains below the SC rate (1999-2001 data). Minorities demonstrate the highest
rates.

Horry County mortality rate for Cerebrovascular Disease decreased 22% from
1994-2001. County rate is below both the SC and CCHA rate (1999-2001 data).
Minorities demonstrate the highest rates with white females having the lowest rate
(1999-2001).

The Diabetes Mellitus mortality rate decreased 20% from 1994-2001. Horry rate
is below both the SC and CCHA rates (1999-2001 data). Minorities demonstrate
the highest rate with white females having the lowest rate.

The Total Heart Disease mortality rate decreased 22% from 1994-2001. Horry
rate remains below both the SC and CCHA rates (1999-2001 data). Males
demonstrate the highest rates (1999-2001).

Acute Myocardial Infarction (heart attack) mortality rate for Horry county
decreased 25% from 1994-2001, but remains above the SC rate. Horry exceeds
the SC rate 10% and exceeds CCHA rate 29% (1999-2001 data).

The county mortality rate for Other Ischemic Heart Disease is well below the SC
and CCHA rates (1999-2001 data).

Horry County mortality rate for suicide exceeds the SC rate by 18% (1999-
2002 data). :

Horry County mortality rate for homicide exceeds SC rate by 11% (1999-
2002 data).

The county HIV rate is 10% below the SC rate (1999-2002 data).



Lifestyle Issues:

The percent of persons in poverty decreased 21% from 1999-2000 and remains
below the percent in poverty for SC and CCHA (2000 data).

Unemployment rate for Horry County increased 31% 2000-2001 but remains
below the SC and CCHA rates (2001 data). The number of persons unemployed
in Horry County increased 27% from 2000-2001.

The number of average monthly recipients of food stamps increased 36% from
2000-2002. Trend: #in 2000: 13249, #in 2001: 14926, and # in 2002: 17985.
The number of high school dropouts increased 12% from 2001-2002, but the
percent of high school dropouts in Horry County remains below the percent of
dropouts for SC (2001-2002 data). Horry County has a lower percentage of high
school dropouts than CCHA in 2002.

Maternal and Infant Health:

The percentage of teen pregnancies in girls age 15-17 decreased 10% from
1999-2001 but still exceeds SC by 6% (2001 data). Minorities demonstrate the
highest rates. ‘

Teen pregnancy rates for girls age 15-17 decreased 12% from 2000-2002 but
still exceeds SC by 3% (2002 data).

The rate of low birth weight births decreased 4% from 1994-2001 and remain
below the SC rate (1997-2001 data).

The percent of births to mothers who smoke exceeds SC by 48% (1997- 2001
data).

Community Survey Results:

Based on community survey results, Heart Disease/Stroke was felt to be the
greatest cause of death which correlates well with secondary data results
discussed above.

When asked what the biggest health issue of concern within the community is, the
majority reported Other (choices were: Drug/Alcohol abuse, Dental health,
Vehicle crashes, Teen pregnancy or Mental health). However, Drug/Alcohol
abuse and Mental Health came in close seconds.

Lack of health insurance or the inability to pay for doctor’s visits was reported as
the major factor which keeps people in the community from seeking medical
treatment.

Income was felt to be the biggest factor affecting the health care of people in the
community.

It was felt that people in the community lack funds for health insurance and
medications.

The community members would like to see more job opportunities, smoke free
places and healthier food choices within the community to help improve the
health of family, friends and neighbors.
















































