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Execut i ve Sum mar y
Through a planning grant from the Health
Resources and Services Administration
(HRSA), a diverse team of community
members worked together to examine
health factors in Claiborne County,
Tennessee.
The Claiborne County
Community Health Assessment process of
2012-2013 has focused on answering
questions about health care in our
communities.

America leads the world in medical research and
medical care, and for all we spend on health care, we
should be the healthiest people on Earth. Yet on some
of the most important indicators, like how long we live,
we’re not even in the top 25, behind countries like
Bosnia and Jordan. It’s time for America to lead again on
health, and that means taking three steps.

A community health needs assessment is a
tool that enables practitioners, managers
and policy-makers to identify those in
greatest need and to ensure that health care
resources are used to maximize health
improvement. Assessments are vital health
care planning tools to be used at the level of
families, communities and populations in
identifying and prioritizing health needs,
targeting resources to address inequalities,
and involving local people in their own
health care. We find that just as is true all
across the United States, we are faced with
rising demands for health care, limited
resources, and increasing inequalities in
health.

The second

Gathering information, reviewing data, and
setting priorities were the first steps. Now
we must also search for strategies that can
reduce death and disease while maintaining
wellness among our residents.

The first

is to ensure that everyone can afford to see
a doctor when they’re sick.
is to build preventive care like screening
for cancer and heart disease into every health care plan
and make it available to people who otherwise won’t or
can’t go in for it, in malls and other public places, where
it’s easy to stop for a test.

The third

is to stop thinking of health as something
we get at the doctor’s office but instead as something
that starts in our families, in our schools and
workplaces, in our playgrounds and parks, and in the air
we breathe and the water we drink.
The more you see the problem of health this way, the
more opportunities you have to improve it. Scientists
have found that the conditions in which we live and
work have an enormous impact on our health, long
before we ever see a doctor.

It’s time we expand the way we think
about health to include how to keep it, not
just how to get it back.
Excerpt from Robert Wood Johnson Foundation: A New Way
to Talk about the Social Determinants of Health, 2010.
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Introduction
Strategic alignment to improve health
Claiborne County is a vibrant place to live and is well known for its rural beauty, small town charm, and
home to Cumberland Gap National Park. Many leaders in Claiborne County are committed to improving
health and wellbeing as a critical strategy for attracting new residents and businesses as well as improving
the quality of life for current residents.
From 2011 to 2013, a team of volunteers from Pump Springs Baptist Church in Harrogate, Tennessee
came together to chart a course for making our community a healthy, vibrant, high‐quality place to live,
work, and play. Many of the leaders involved with the Community Needs Assessment process asked the
fundamental question, “What do the residents of our area see as the most important health care
needs?” By creating a community health vision to focus our effort, leaders now draw our attention to the
issues that we care enough about to want to create improvements in our community.
Creating the community health vision and priorities detailed here are not the work of any one
organization or neighborhood group. It will take a teamwork approach to accomplish the goals outlined
here. These are common goals and priorities that will help us define the scope of what we can do to
improve health.

The Cumberland Mountains from 25-E in Claiborne County, Tennessee
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Reframing our understanding of health improvement
In the spring of 2010, a new health statistic posed a challenge for Claiborne County. A Nationwide health
ranking process called Mobilizing Action Toward Community Health (MATCH) identified four categories
of health factors that together impact rates of death and disease. The MATCH ranking specified
measures in each category: health behaviors, clinical care, social and economic factors, and physical
environment. Claiborne County was ranked as the 86th healthiest of the 95 counties in Tennessee based
on over thirty health measures.
Here was our challenge: In the category of health behaviors Claiborne County ranked 80 out of 95; in
clinical care, 83 out of 95; social and economic factors 83 out of 95; and physical environment 90 out of
95.
The ability to go to the doctor and receive high quality care is one of the most critical pieces of the puzzle
of good health. However, the MATCH rankings made it clear that if Claiborne County wants to truly
improve the health status of our residents, we will need to seriously address the other factors that
contribute to good health—or lack of it.
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Claiborne County’s 2012-2016 Health Priorities
The following four health priorities were chosen by stakeholders, based on the data and information
gathered during the Community Needs Assessment.

The priorities selected do not negate the

importance of other areas, but they do offer opportunities for dramatically improving health in this
county. As community members progress into the next phase of Strategic Action Planning, these
priorities will become more focused as strategies are selected and outcomes are further defined.

Access to and Continuity of a Primary Care Home
Access to and Continuity of Dental Care
Promote Healthy Weight Through Healthy Living
Access to Transportation for Medical Care

Each of these health priorities is also complemented by five guiding principles or “overarching themes.”
These themes will shape the development of specific goals and strategies in the next 4 years.

• Equity / parity: Focus on addressing racial, ethnic, income and other disparities. Equity is
created by focusing extra attention and assistance for groups of people that have worse health
outcomes or who face greater barriers in making choices that lead to good health.
• Access to resources: Focus on strategies that enable access to resources such as medical care,
safety, healthy foods, and environmental supports for activity.
• Prevention: Focus on creating opportunities to help people stay well instead of focusing only
on healing once they are sick or are in a health crisis.
• Assets‐based approaches: Building on natural strengths of residents and organizations,
developing community networks, linking into existing groups.
• Results, impact, and outcomes: Seek to be strategic about which interventions are successful, have the
greatest impact, or the best possible outcome.
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ACCESS TO AND CONTINUITY OF PRIMARY CARE HOME

Primary Care Home: Patients have a primary-care provider on an ongoing basis who works closely
with their other providers to provide optimal care.

Access: Represents capacity, affordability, transportation, and proximity.

Continuity: Represents consistent care over time.

Data insights:

30.6% of people surveyed had NO health insurance and 24.3% had government

provided insurance. Nearly 1 in 4 do not have a regular health care provider and 1 in 3 have not been
to the doctor in a year or more. 24.1% were not able to obtain all their prescriptions. 14% had not
had a routine screening within the last 3-5 years and 15.7% could not remember the last time they
had a routine screening.

Potential Strategic Focus Areas: Improving both the capacity of and the access to primary care
services; Developing an effective referral system for primary care providers; Developing patientcentered care pilots that engage patient families, community, and other key stakeholders in the
health of patients.

Potential Long-term impacts: Increase the appropriate use of emergency rooms; increase the
availability of health care; reduce the prevalence of chronic disease; reduce the costs associated with
chronic diseases; facilitate the early detection of disease; increase longevity for those with chronic
diseases; Increase quality of life for all residents; and decrease the travel time to providers.
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ACCESS TO AND CONTINUITY OF DENTAL CARE

Primary Dental Care Home: Patients have a primary-dental care provider on an ongoing basis that
works closely with their other providers to provide optimal care.

Access: represents capacity, affordability, transportation, and proximity

Continuity: represents consistent dental care over time.

Data Insights: 42% of persons surveyed do not have a regular dental care provider. Approximately 50%
have not had a dental screening or checkup in the last year. 6.1% left written comments about the
need for affordable dental care.

Potential Strategic Focus Area: Improving both the capacity of access to primary dental care services;
Developing an effective referral system for primary dental care providers; Developing patient-centered
care pilot programs that engage patient families, community, and other key stakeholders in the dental
care of patients.

Potential Long-term Impacts:

Increase percent of residents with primary dental care; Increase

detection of early dental issues; Increase quality of life and overall health for residents since many
chronic diseases gain entry through gingivitis and periodontal disease.
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PROMOTE HEALTHY WEIGHT THROUGH HEALTHY LIVING

Healthy Weight: A range of weight that is appropriate for an individual based on height, bone,
structure, and other body physiology.

Healthy Living: Behaviors that support healthy weights, emotional/physical well-being,
productivity, and longevity. These include eating healthy foods, portion sizes, leisure and work
levels of physical activity, managing stress, etc.

Data Insights: 16.1% of people surveyed listed obesity as a chronic health condition; 24.4% have or
have someone in family with high cholesterol; 22.7% with diabetes; 40.4% with high blood
pressure; 90% do not eat the recommended servings of fruits and vegetables each day. 63.2% do
not consistently eat a well-balanced diet; 86% eat fast food at least once a week.

Potential Strategic Focus Area: Improve networking and coordination of nutrition and physical
activity initiatives and services and increase access to opportunities to be active and eat well.

Potential Long-term Impacts: Increase the number of adults reporting healthy weights (BMI);
increase the number of children at healthy weights for their age, height, and bone structure,
increase the number of adults and children entering and maintaining a healthy weight category for
at least two years; increase the number of obese adults and children achieving a healthy weight;
and increase the percent of Claiborne County adults and children who participate in the
recommended amount of physical activity.
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ACCESS TO TRANSPORTATION FOR MEDICAL CARE
Access: represents capacity, affordability, transportation, and proximity

Data Insights: 42.7% of respondents stated that someone in their household regularly traveled more
than 30 minutes to obtain health care; 20% either disagree or strongly disagree that transportation
from home to healthcare is easily obtained; 13% indicated that transportation to providers as one of
their greatest personal concerns about healthcare in the community. 19% indicated transportation to
medical offices as a service they would most like to see added in their community. 9% of the comments
that were voluntarily written in were concerns about transportation to healthcare.

Potential Strategic Focus Areas: Developing an effective referral system for transportation within each
community; developing a transportation plan for residents needing services with specialists, etc.,
outside the county.

Potential Long-term Impacts: Increase the number of patients with access to primary/dental care and
increase the number of patients with access to specialist care.

View of Claiborne County from the Pinnacle in Cumberland Gap National Historical Park
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Summary of Findings
Secondary data regarding social and economic factors highlights:



Claiborne County children are sometimes facing challenging situations. The percentage of
children in poverty has been steadily increasing in our community over the last few years and is
now almost three times the national average and twice the state average.



The mortality rate has gone down over a three year period.



The teen birth rate for Claiborne County is almost 3 times the national average and twice the
state average.



The number of reported child abuse cases has been steadily rising.

*

The unemployment rate for Claiborne County is over twice the national average.



Claiborne County is below the state average for high school dropouts.

What do people care about?


Health opinion survey results show that residents clearly believe that all people should have the
opportunity to make healthy choices.

Do social and economic factors really matter to health? YES!


In a recent analysis, those Tennessee counties with low scores on the Social and Economic
measures in the MATCH County Health Rankings report were very likely to be counties that had
high rates of death and disease. The correlation was very strong: much stronger than health
behaviors and clinical care measures.

Where can I find more data about social and economic conditions that impact
Health?
countyhealthrankings.org.
kidscount.org
census.gov/2010census/data/
Claiborne County Community Health Assessment

13

Data Sources
Local Health Survey
A survey was developed with input from a team of volunteers and with the help of
consultants from the DeBusk College of Medicine at Lincoln Memorial University. Survey
topics included health status, health care access, health insurance coverage, personal
health behaviors, and physical activity and nutrition behaviors. Demographic Information
such as age, gender, race, ethnicity, income, and level of education was also assessed.
The survey was randomly distributed in 2012 and a total of 2844 surveys were completed
and returned. Surveys were conducted through the schools, at churches, through the jail
population, and door to door. The survey was also available online, through Survey
Monkey.

Listening Sessions & Opinion Surveys – Primary Data
Health priorities were determined by a review of both the local survey results and
secondary data that identified health concerns. Community members were invited to
rank their health concerns in order of importance, as well as list additional concerns that
may not have appeared in the survey. Community members were invited to share their
opinions in several ways. The survey specifically asked participants, “What are your greatest
personal concerns about health-care in your community?”

MATCH-County Ranking Data and Other Sources -Secondary Data
The County Health Rankings are a key component of the Mobilizing Action Toward
Community Health (MATCH) Project. MATCH is a collaboration between the Robert Wood
Johnson Foundation and the University of Wisconsin Population Health Institute. The
MATCH data set includes county– level data on over 30 indicators of every county in the
United States.

Additional Secondary Data
Other data sources included the Centers for Disease Control and Prevention (CDC), the
U. S. Bureau of the Census: Community Health and Quick facts, Healthy People.gov
World Life Expectancy.com, Health Landscape.org, American Community Survey,
Tennessee Department of Health, County Health Rankings.org, Kids Count.org, Tennessee
Bureau of Investigations, Tennessee Crime Statistics, and the
U. S. Department of
Commerce.
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Data and Analysis: Population Demographics
Claiborne County Demographic Data
Census Facts (2012 estimates)

Claiborne
County

Tennessee

Population, 2012 estimate

31,736

6,456,243

Population, percent change, April 1, 2010 to July 1, 2012

-1.5%

1.7%

Persons under 5 years old, percent, 2011

5.0%

6.3%

Persons under 18 years old, percent, 2011

20.6%

23.3%

Persons 65 years old and over, percent , 2011

16.6%

13.7%

Female persons, percent, 2011

51.1%

51.3%

White persons, percent 2011 (a)

97.0%

79.5%

Black persons, percent, 2011 (a)

1.0%

16.9%

American Indian and Alaska Native persons, percent, 2011 (a)

0.3%

0.4%

Asian person, percent, 2011 (a)

0.5%

1.5%

Z*

0.1%

Persons reporting two or more races, percent, 2011 (a)

1.1%

1.6%

Persons of Hispanic or Latino Origin, percent, 2011 (b)

0.9%

4.7%

White persons not Hispanic, percent, 2011

96.2%

75.4%

Foreign born persons, percent, 2007-2011

0.9%

4.5%

Language other than English spoken at home, pct. Age 5+, 2007-2011

1.4%

6.4%

High school graduates, percent of persons age 25+, 2007-2011

70.7%

83.2%

Veterans (2007-2011)

2355

501,665

Living in same house 1 year & over, percent, 2007-2011

87.9

84.1

Bachelor’s degree or higher, pct. Of persons age 25+, 2007-2011

12.3%

23%

Mean travel time to work (minutes), workers age 16+, 2007-2011

25.6

24

Homeownership rate, 2007-2011

77%

69%

Housing units in multi-unit structures, percent, 2007-2011

7.1%

18.1%

Median value of owner-occupied housing units, 2007-2011

$92,700

$137,200

Persons below poverty level, percent 2007-2011

22.6%

16.9%

Land area in square miles, 2010

434.58

41,234.90

% Rural (2010)

72%

34%

Persons per square mile, 2010

74.1

153.9

Native Hawaiian and Other Pacific Islander, percent, 2011 (a)

025
47
FIPS CODE
Sources: http://www.countyhealthrankings.org/app/tennessee/2013/claiborne/county/outcomes/overall/additional/by-rank,
http://quickfacts.census.gov/qfd/states/47/47025.html
*Z=>0, but < ½ unit measured.
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Peer Counties
These peer counties are alike in geographic area, frontier status, population size, poverty percentages, and median
age categories. There are 39 peer counties in the United States that have characteristics similar to Claiborne County.
The data on vital statistics (e.g. births and deaths) and nationally notable diseases were aggregated across the most
recent 5 year time period (2001-2005) in order to ensure stable estimates. Below is the range of values represented
by the peer areas:

Population size1

25,754 - 48,752

Population density (people per square mile)2
Individuals living below poverty level3

45 - 70
16.7 - 31.8%

Age distribution1
Under Age 19

21.5 - 29.0%

Age 19-64

57.6 - 63.3%

Age 65-84

9.5 - 14.0%

Age 85+

1.4 - 2.3%
Race/Ethnicity1

White

32.2 - 98.2%

Black

0.7 - 66.7%

American Indian

0.1 - 2.2%

Asian/Pacific Islander

0.2 - 0.8%

Hispanic origin (non add)

0.7 - 15.5%

Source: http://wwwn.cdc.gov/CommunityHealth/Demographics.aspx?
GeogCD=47025&PeerStrat=52&state=Tennessee&county=Claiborne
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Peer Counties:
Alabama
Dallas County
Arkansas
Miller County
St. Francis County
Florida
Jackson County
Georgia
Coffee County
Decatur County

Mississippi
Panola County
Pearl River County
Sunflower County
North Carolina
Duplin County
Ohio
Adams County
Pike County
Oklahoma

Laurens County

Cherokee County

Sumter County

Sequoyah County

Kentucky
Carter County
Louisiana
Evangeline Parish

South Carolina
Clarendon County
Marlboro County
Texas

Iberville Parish

Caldwell County

Jefferson Davis Parish

Jim Wells County

St. Martin Parish

Waller County

Mississippi

Virginia

Bolivar County

Buchanan County

Coahoma County

Russell County

Leflore County

West Virginia

Lincoln County

Boone County

Marion County

Mason County

Marshall County

Preston County

Neshoba County

Wyoming County
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Claiborne County Population Change
Population Change—Raw Values

Year
2000
2004
2006
2008
2010
2011
2012

Population Change Since 2000
Claiborne
Co.
Knox Co. Tennessee
USA
29,862 382,032 5,689,283 281,421,906
30,733 400,061 5,900,962 292,936,109
31,347 411,967 6,039,000 293,655,404
31,461 430,019 6,214,888 301,621,157
32,213 432,226 6,346,105 308,745,538
32,172 436,929 6,403,353 311,591,917
31,736 441,311 6,456,243 313,914,040

Population Increase 2004-2012
Year
2004
2006
2008
2010
2011
2012

Claiborne
Co.
Knox Co. Tennessee
USA
871
18,029
211,679 11,514,203
11,906
138,038
614
719,295
18,052
175,888 7,965,753
114
2,207
131,217 7,124,381
752
4,703
57,248
-41
2,846,379
-436
4,382
52,890
2,322,123

Source: http://quickfacts.census.gov/

Percent of Population Change 2004-2012
Year
2004
2006
2008
2010
2011
2012

Claiborne
Co.
2.92%
2.00%
0.36%
2.39%
-0.13%
-1.50%

Knox
Co.
4.72%
2.98%
4.38%
0.51%
1.09%
2.10%

TN
3.72%
2.34%
2.91%
2.11%
0.90%
1.70%

USA
4.09%
0.25%
2.71%
2.36%
0.92%
1.70%

Claiborne County Census Data
Between 2000 and 2012, Claiborne County’s population increased by 1,874, representing an increase of 6.28%.
This is less than half of the 15.52% increase in Knox County, the nearest metropolitan area.

Tennessee grew

13.48% and the United States increased by 11.55% during this same time period.
Using Claiborne County’s estimated 2012 population of 31,736, it appears that the county’s population may
exceed 33,729 by the end of this decade, if similar growth continues. However, Claiborne County has lost 477
residents in the last two years, so the current trend is a decline. As of January 1, 2013, the unemployment rate for
Claiborne County was 11.6% (source: http://research.stlouisfed.org/fred2/data/TNCLAI5URN.txt), so that may be
the contributing factor in the exodus of these residents.
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Map of Claiborne County

Claiborne County, TN

The health assessment survey included some responses from residents of Middlesboro, Kentucky
(40965), and part of Lee County, Virginia (37869). Those areas will be served by the Servolution
Health Clinic (a free clinic opening in the fall of 2013) in the Speedwell area of Claiborne County.
Most respondents live within a 30 minute radius of Speedwell.

Claiborne County Population Breakdown by Race and Ethnicity
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Source: http://censusviewer.com/county/TN/Claiborne

Analysis of the Black population in Claiborne County
The Black population was 224 in 2000 and 282 in 2010. That was an increase of 25.89% over a 10-year period.

Analysis of the Hispanic population in Claiborne County
There were 192 residents of Hispanic or Latino origin in 2000. In 2012, this population increased to 571, or an
increase of 197.39% over the 12 year period.

http://health.state.tn.us/statistics/PdfFiles/PopProj2010_2020Full.pdf

A document from the State of Tennessee, “Tennessee Population Projections, 2010-2020” listed the projections in
the chart above. Notice that the population estimates for 2010 do not match with the data from the 2010 Census.
Also, the document did not list accurate totals for all populations. However, projected totals for 2010 are of
interest with a total increase of 1,828 overall. White populations are projected to increase by 1,591, black
populations by 14, Hispanic populations by 132, and other populations by 91.
Claiborne County Community Health Assessment
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Claiborne County Median Income

The median household income for Claiborne County was $33,178 for 2007-2011. For the state of Tennessee, the
median household income was $43,989 for the same time period.
Source: http://quickfacts.census.gov/qfd/states/47/47025.html

Claiborne County Employment Data

Employment by type of Industry
Agriculture, forestry, fishing and hunting, and mining
Construction
Manufacturing
Wholesale trade
Retail trade
Transportation and warehousing, and utilities
Information
Finance and insurance, and real estate and rental and leasing
Professional, scientific, and management, and administrative and waste management services
Educational services, and health care and social assistance
Arts, entertainment, and recreation, and accommodation and food services
Other services, except public administration
Public administration
Source: American Community Survey (US Census 2010 population estimates)
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% working
population
4.00%
6.70%
20.70%
2.20%
12.50%
5.60%
0.80%
3.90%
4.90%
22.50%
7.00%
3.30%
5.70%
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Largest Employment Categories
Management, business, science, and arts occupations
Service occupations
Sales and office occupations
Natural resources, construction, and maintenance occupations
Production, transportation, and material moving occupations
Source: American Community Survey (US Census 2010 population estimates)

% working
population
24.60%
16.40%
22.80%
13.70%
22.50%

Employers and Occupations
Among the most common types of employee industries were educational services, health care, and social assistance,
22.5%; manufacturing, 20.7%; and retail trade, 12.5%.
Common types of occupations were management, business, science, and arts occupations, 24.6%; sales and office
occupations, 22.8%; and production, transportation, and material moving occupations, 22.5%.
72.8% of the people employed were Private wage and salary workers; 18.5% were Federal, state, or local govern‐
ment workers, 8.3% were Self-employed in owned– not incorporated businesses, and 0.5% were unpaid family
workers.
Source: http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_10_5YR_DP03
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Data and Analysis
This section of the report comprises graphs, charts, tables, and written descriptions of various health indicators.

This section of the report begins with a Table of Comparison Data and Trends from local
health surveys. Trends are indicated where comparable data over time is available.

Data is categorized according to those used by MATCH County Ranking Reports. Each section
begins with data from the MATCH County Rankings, followed by additional, relevant data
from the local health and opinion surveys, and regional, state and national sources.

MATCH County Ranking Categories:

Health Outcomes

Health Factors

Mortality (death)

Health Behaviors

Morbidity (disease)

Clinical Care and Access
Social and Economic Conditions
Physical Environment

Claiborne County Community Health Assessment
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Health Survey Data for Claiborne County

Section 1: About You (Demographics)
Sex:

Number

Percent

Total Completed Surveys

2844

100

Female Respondents

1952

68.6

Male Respondents

840

29.5

No Answer

52

1.8

Marital Status: Number Percent
No Answer

63

2.2

Divorced

366

12.9

Married

1732

60.9

Single

595

20.9

Widowed

88

3.1

Total

2844

100

Age Groups Number

Percent

19-24

238

8.4

25-34

791

27.8

35-49

1115

39.2

50-64

477

16.8

>65

155

5.5

No Answer
Total

68
2844

2.4
100

Race:

Number Percent

No Answer

42

1.5

American Indian or Native Alaskan

37

1.3

Asian

7

0.2

Black or African American

36

1.3

Hispanic

38

1.3

4

0.1

48

1.7

White (non-Hispanic)

2632

92.5

Total

2844

100

Native Hawaiian or Other Pacific Is‐
lander
Two or More Races
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Education Level:

Number

Percent

No Answer

59

2.1

8th Grade or less

132

4.6

Some High School

327

11.5

High School Graduate or GED

935

32.9

Technical School

124

4.4

Some College

621

21.8

Bachelor Degree

241

8.5

Graduate/ Professional Degree

405

14.2

Total

2844

100

Employment Status:

Number Percent

No Answer

102

3.6

Disabled or Unable to Work

352

12.4

Employed Full-time (≥ 40 hrs. per week)

1175

41.3

Employed Part-time (< 40 hrs. per week)

349

12.3

Unemployed (Not Looking for Work)

247

8.7

Retired

126

4.4

Unemployed (Looking for Work)

493

17.3

Total

2844

100

Claiborne County Community Health Assessment

Number of People in
Household:

Number

Percent

No Answer
1
2
3
5-Apr
8-Jun
More than 8
Total

23
181
511
649
1197
255
28
2844

0.8
6.4
18
22.8
42.1
9
1
100
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Number of Children, Age 17 or
Number Percent
Younger, in Household:
No Answer
0
1
2
3
4
5
6
More than 6
Total

45
830
574
775
398
149
39
20
14
2844

1.6
29.2
20.2
27.3
14
5.2
1.4
0.7
0.5
100

Household Income in 2011:
No Answer
< $20,000
$20,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
$75,000 - $99,999
$100,000- $149,999
≥ $150,000
I would rather not provide this
information
Total

Number Percent
165
5.8
828
29.1
487
17.1
287
10.1
331
11.6
165
5.8
84
3
26
0.9
471

16.6

2844

100

Section Two: Your Health Situation

Current Health Status: Number
No Answer
Excellent
Fair
Good
Poor
Total

Claiborne County Community Health Assessment

64
409
708
1411
252
2844

Percent
2.3
14.4
24.9
49.6
8.9
100
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Chronic Health Conditions Affecting their Families/Households according to Age
Groups
Age group

19-24

25-34

35-49

50-64

≥65

COPD

6%

4%

7%

15%

19%

6%

8%

Asthma

23%

23%

21%

18%

14%

22%

21%

HIV Infection

0%

0%

0%

0%

2%

0%

0%

Heart Condition

14%

9%

14%

26%

44%

10%

16%

High Cholesterol

18%

15%

23%

40%

52%

22%

24%

Obesity

13%

15%

16%

21%

19%

12%

16%

Dementia/Alzheimer's

4%

2%

2%

3%

4%

0%

2%

Diabetes

26%

16%

20%

31%

40%

35%

23%

Chronic Pain

10%

15%

19%

26%

27%

15%

19%

High Blood Pressure

33%

28%

39%

58%

61%

50%

40%

Cancer

13%

10%

8%

9%

13%

12%

9%

Arthritis

21%

23%

26%

46%

59%

29%

30%

Anxiety

21%

24%

23%

25%

18%

12%

23%

Autoimmune Disease

3%

3%

4%

6%

3%

4%

4%

Depression

22%

20%

22%

25%

13%

19%

21%

None

33%

32%

24%

10%

6%

24%

24%

Group Size

238

791

1115

477

155

68

2844

Type of Health Insurance:
No Answer
Employer Provided
Government Provided
None
Self-insured
Total

Unknown Aggregate

Number Percent
1
0
1128
39.7
690
24.3
869
30.6
156
5.5
2844
100

Additional Insurance Coverage Number Percent
None
Cancer
Dental
Vision
Disability
Health Savings Account
Long Term Care
No Response
Claiborne County Community Health Assessment

1513
269
1053
825
1
88
184
2

53.2
9.5
37.0
29.0
0
3.1
6.5
0
28

Last Time a Doctor Was Seen:
No Answer
I Don't Remember
In The Last 3 Months
In the Last Year
In The Last 3 Years
In The Last 5 Years
More Than 5 Years Ago
Total

Number Percent
93
3.3
163
5.7
1597
56.2
607
21.3
194
6.8
103
3.6
87
3.1
2844
100.0

Have a Regular Family Doctor or Number Percent
Health Care Provider
NA
NO
YES
Total

62
599
2183
2844

2.2
21.1
76.7
100.0

Aware of Drug Abuse in Your
Number Percent
Workplace
Have a Regular Dental Care
Provider
NA
NO
YES
Total

Number Percent
111
1203
1530
2844

3.9
42.3
53.8
100.0

Are You Able to Obtain All Pre‐ Number Percent
scriptions Prescribed for You?
NA
NO
YES
Total

163
684
1997
2844

5.7
24.1
70.2
100.0

Length of Time it Takes to Reach Number Percent
Your Healthcare Provider
No Answer
Less than 15 minutes
15 - 30 minutes
30 minutes - 1 hour
Longer than 1 hour
Total

161
916
969
566
232
2844
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5.7
32.2
34.1
19.9
8.2
100.0

NA
NO
YES
Total

Last Routine Check-up or Pre‐
ventive Screening Test
No Answer
I Don't Remember
In The Last 3 Months
In the Last Year
In The Last 3 Years
In The Last 5 Years
More Than 5 Years Ago
Total

321
2009
514
2844

11.3
70.6
18.1
100.0

Number Percent
86
447
868
843
283
118
199
2844

3.0
15.7
30.5
29.6
10.0
4.1
7.0
100.0

Someone in the Household
Regularly Travels More Than 30 Number Percent
Minutes For Health Care
NA
NO
YES
Total

90
1413
1341
2844

3.2
49.7
47.2
100.0
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Medical Services that Require a
Family Member to Travel More Number Percent
Than 30 Miles
No Answer
None
Dental Appointments
Medical Tests
Mental Health Services
Specialist Care
Routine Doctor Visits

183
722
476
550
151
1317
805
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6.4
25.4
16.7
19.3
5.3
46.3
28.3

Preferred Time to See a Doctor Number Percent
No Answer
During Regular Working Hours
Early Mornings
Evenings
Weekends
Total

154
586
1278
653
171
2844

5.4
20.6
44.9
23.0
6.0
100.0
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Mortality and Morbidity

Health Outcomes

(Dea th and Disease)

MATCH County Ranking Data (Mobilizing Action Toward Community Health)
MATCH— 2013 Snapshot of Health Outcomes

MATCH- Claiborne County

Claiborne
County

Error Margin

Tennessee

National
Benchmark*

Rank
(of 95)

Health Outcomes TN County Rank:

86

Mortality: TN County Rank:
Premature Death
Morbidity: TN County Rank:

87

Poor or Fair Health
Poor Physical Health Days
Poor Mental Health Days
Low Birth Weight

11,863

10,445-13,281

8,790

5,317
82

33.8%*
5.00
4.20
10.40%

2.5-7.4
2.1-6.4
9.2-11.6%

19%
4.20
3.30
9.30%

10%
2.60
2.30
6.00%

Source: http://www.countyhealthrankings.org/app/tennessee/2013/claiborne/county/outcomes/overall/snapshot/by-rank
*Results from the Claiborne County Health Assessment Survey Tool

In this Section…..
Find data from Local Health Survey and from other sources about health outcomes.

Mortality

Morbidity

Premature death

Health Status

Leading Causes of Death

Low birth weight

Death disparity ratios

Communicable Disease Report

Infant and Fetal Mortality
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Category
Health Outcomes

Mortality (how long people are living)

Indicators

Years of Potential Life Lost; Death disparity ratio

Why is this important? Premature death is a key measure of people dying too early. By knowing and
comparing premature deaths, it helps our county focus on the deaths that can
be prevented. We can target resources to high-risk areas and further investigate the causes of death.
(MATCH- County Ranking Project)

The concept behind Years of Potential Life Lost (YPLL) involves using the number of years of life (lifeyears) lost due to premature death to obtain a total sum of the life-years lost before age 75, for
example. In contrast to crude death rates, YPLL emphasizes the processes underlying premature
mortality in a population (MATCH). The YPPL measure allows you to focus not on how many people
died, but who died early.
In 2009, Claiborne County had a combined total of nearly 12,000 years of life lost for every 100,000
residents. Those years include decades for each infant who died, many years of possibly productive
work life for adults who died in middle-age, and numerous years for seniors who where then no longer
able to donate their time, energy, and resources to improving our community. In contrast, the state of
Tennessee averaged about 9,000 YPLL for ever 100,000 and the national average is about 7,000 YPLL for
every 100,000. The National Benchmark is for 5,317 YPLL.
Claiborne County Community Health Assessment
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Claiborne County Leading Causes of Death

http://www.tennessee.gov/tacir/County_Profile/claiborne_profile.htm

COMPARISON OF DEATH RATES PER 100,000 FOR CLAIBORNE COUNTY, TENNESSEE AND THE UNITED STATES
(RATES ARE AGE ADJUSTED AND RANKED BY RATES AND PERCENT OF DEATH)

Leading Cause of Death Claiborne County

Heart Disease
Cancer
Accidents
Influenza and Pneumonia
Stroke
Chronic Lung Disease
Suicide
Diabetes
Alzheimer's
Nephritis/ Kidney Disease
Blood Poisoning
Liver Disease
Hypertension/ Renal
Homicide
Parkinson's Disease

Tennessee

USA

RANK

RATE

RANK

RATE

RANK

RATE

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

277.4
240.5
79
70.5
62.8
62.4
27.3
24.6
15.2
14.5
9.8
8.7
6.5
6.3
1.9

1
2
4
8
5
3
9
7
6
10
11
12
13
14
15

210.94
195.91
50.1
20.87
47.24
51.98
14.63
25.84
33.64
14.2
10.11
9.9
8.22
8.01
5.84

1
2
5
8
3
4
11
7
6
9
10
12
13
15
14

180.09
173.22
37.3
16.2
38.91
42.27
11.79
20.93
23.46
14.87
10.87
9.2
7.7
5.53
6.36

http://www.worldlifeexpectancy.com/

The top three leading causes of death in Claiborne County are heart disease, cancer, and accidents. Accidental
death occurs more frequently in Claiborne Co. than in the state or the nation. Of the top 15 causes of death in
Claiborne Co., influenza and pneumonia, chronic lung disease, and Alzheimer’s are significantly more likely to cause
death locally that they are in the state or the nation.
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CAUSES OF DEATH FOR MEN AND WOMEN IN THE UNITED STATES, 2009

Nationally, the top 12 causes of death for men and women are similar, especially in the categories of
heart disease and cancer. However, women are twice as likely to die from Alzheimer’s disease, though
only 4.5% of the female population dies from this disease. Suicide is the cause of death for 2.4% of the
male population, but suicide is not listed as a cause of death in the top 12 for women. Septicemia (blood
infection) is in the top 12 list for women (1.6%), but is not a top 12 cause of death for men. Strokes kill
4.3% of men and 6.3% of women. Finally, men are more likely to die from unintentional injury with 6.2%
of the male population. Only 3.5% of the female population dies from unintentional injury.
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Category
Health Outcomes

Infant Mortality

Indicators

Infant mortality rates (number of deaths before age 1 per every 1,000 babies born alive)

Why is this important?

The infant mortality rate is commonly used as the one health indicator that best
describes the overall status of community-wide health. Those infant deaths caused by
prematurity (rather than birth defects of SIDS) are often linked to the overall health of
the mother before she became pregnant or very early in pregnancy. Improving health of
women BEFORE they become pregnant is a key strategy to reduce infant mortality and
improve both women’s and infant’s health overall.

2006

2007

2008

2010

2011

http://datacenter.kidscount.org/data/tables/2972-infant-mortality?
Variations in the infant death rate are common in communities where a fairly
small number of deaths sway the rate up or down significantly from one year
to the next. Infant mortality accounts for 61 percent of the deaths to children
in Tennessee. Infant mortality rates in Tennessee fell by 75 percent between
1960 and 2000. However, the decline slowed after 2000. Efforts to prevent
low birth weight and infant mortality continue on many fronts, and modern
health care has improved outcomes for babies born too early and at risk.
Based on 2008 numbers, Tennessee ranked 43rd in infant mortality, with a rate
of 8.1, and 41st in preterm births, with a rate of 13.5.
Source: http://www.tn.gov/tccy/adv1208.pdf
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Infant Mortality Rates Per 1000 Live Births
2008-2010

Source: http://datacenter.kidscount.org/

BIRTHS TO TEENAGE MOTHERS PER 1000 TEENAGERS
2007-2010

Source: http://datacenter.kidscount.org/
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Category
Health Outcomes

Morbidity (disease)

Indicators

Fair or poor health

Why is this important?

Morbidity is the term that refers to how healthy people feel while alive. The
morbidity focus area aims to capture the health-related quality of life within the
community. The term “health-related quality of life” has evolved to include the
aspects of overall quality of life that are most clearly affected by either physical
or mental health.
Health-related quality of life is viewed in the County Health Rankings framework
as an outcome of the health factors included in the Rankings. Understanding this
factor of the population helps communities identify unmet health needs, assess
disparities among demographic and socioeconomic subpopulations, characterize
the burden of disabilities and chronic diseases, and track population patterns and
trends. (MATCH County Ranking Report)

Local Health

Among local survey respondents, slightly more than a third (33.8%) described their health as “fair” or “poor”.
According to MATCH County Health Rankings, the overall average for “fair to poor” health reported in the state of
Tennessee is 19% and the National Benchmark is 10%. Claiborne County ranks 82nd out of the 95 Tennessee
counties in morbidity. The average number of physically unhealthy days reported between 2005-2001 in a random
survey (sampling of 116) in Claiborne County was 5 days out of 30. The Tennessee average is 4.2 days per 30 and
the National Benchmark is 2.6 days per 30.
Source: http://www.countyhealthrankings.org/app/tennessee/2013/measure/outcomes/2/map
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Morbidity
Data for Claiborne County for the number of HIV and AIDS cases was not located, but it is a fact that the state of Tennessee had
a total of 945 diagnosed HIV disease cases in the state of Tennessee in 2009:

Sexually Transmitted and Communicable Disease Data for Claiborne County, TN
SEXUALLY TRANSMITTED
2005

2006

2007

2008

2009

2010

*
35
0
0
0
*
2005
0
0
1
0
1
0
1

6
54
0
0
0
0
2006
0
0
0
0
0
0
0

6
65
0
0
0
0
2007
0
1
0
0
0
0
0

5
49
0
*
0
0
2008
0
1
0
0
0
0
0

5
61
0
*
0
0
2009
0
4
0
0
1
1
2

5
46
0
0
*
*
2010
0
3
0
0
0
0
1

DISEASES
Gonorrhea
Chlamydia
Syphilis- Congenital
Syphilis- Primary and Secondary
Syphilis- Early Latent
Syphilis- Late Latent
Communicable Diseases
Hepatitis A, Acute
Hepatitis B, Acute
Hepatitis C, Acute
Lyme Disease
Rocky Mountain Spotted Fever
Tuberculosis
Whooping Cough (Pertussis)

2011
0
5
4
0
1
1
0

Source: TN-PRISM (Patient Reporting Investigating Surveillance Manager), http://health.state.tn.us/statistics/std.htm
NOTE: An asterisk(*) represents cases less than “5” which cannot be reported due to State confidentiality requirements
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Health Factors

Health Behaviors

MATCH-County Ranking Data (County Health Rankings & Roadmaps)

MATCH-Claiborne County

Claiborne Tennessee Target Value*
County

Health Outcomes

Ranked 86 out
of 95 counties

Adult smoking

25%

23%

13%



Adult Obesity

30%

32%

25%



Binge drinking

11%

10%

7%



Motor Vehicle crash death rate

29

19

10



Chlamydia rate

143

446

92



Teen birth rate

44

50

21



Notes: Motor vehicle crash death rate is per 100,000 (crude rate), 2000-2006; Chlamydia rate is per 100,000
(2009 data): Teen birth rate is per 100,000 female population, ages 19, 2000-2006 Source URL: http://
www.countyhealthrankings.org/tennessee/claiborne
About the Target Value : The arrows help us know whether we should be higher or lower than the targeted
value in order to improve health. For example, when looking at Adult Smoking, the Claiborne Value is higher
than the Target Value. We need to decrease the percentage of adults who smoke in order to meet or exceed
the Target Value.
About the Claiborne Value: The Claiborne Value is calculated using multiple years of data to stabilize the data
and offer a good “snapshot” of a particular health behavior. Health behaviors that are highlighted in Red are
 above the Target Value

In this Section…
Find data from the Local Health Survey and from other sources about health behaviors that impact health outcomes.


Tobacco Use (adults and teens)



Obesity (adults and children)

Alcohol Use (adults and teens)

Teen Births



Diet and Exercise

HIV and Chlamydia

Unintended Pregnancy

Risky Behaviors

(women of all ages)
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Category

Tobacco Use

Health Behavior
Indicators

Current Tobacco Use

Why is this important?

Measuring the prevalence of tobacco use in the population can alert communities to potential future adverse health outcomes and can help assess the need for smoking cessation
programs. The relationship between tobacco use, particularly cigarette smoking and adverse health affects is well documented. Cigarette smoking is the leading cause of preventable death and is identified as the cause of multiple diseases, cancers, adverse reproductive
effects including fetal deaths and low birth weight, and other health problems. (County
Health Rankings). Smoking during pregnancy can have a negative impact on the health of
women, infants, and children by increasing the risk of complications during pregnancy,
premature delivery, and low birth weight—some of the leading causes of infant mortality.
(DHHS, Women’s Health Report, 2010)
The Rankings focus on cigarette smoking, the leading cause of preventable death. Each year
approximately 443,000 premature deaths are primarily due to smoking.[1] Cigarette smoking is identified as a cause in multiple diseases including various cancers, cardiovascular
diseases, respiratory diseases, adverse reproductive effects, and other adverse health outcomes.[2] Approximately 17% of the adult population in the United States currently smokes
cigarettes.[3] Because smoking cessation can lead to immediate health benefits at any age,
smoking prevalence is an important measure to include when assessing health and planning.

Data

Local Health Survey
Of the 2650 surveys for which there was a response to the question of “
How often do you use tobacco”, 1634 of the respondents indicated they
never used tobacco, 53 indicated they used it once per week, 70 indicated
they used 2-3 times per week and 893 indicated they used more than 5
times per week.
Claiborne County Community Health Assessment
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Other Local Data

Smoking in Tennessee

Local Health Survey Data
According to CDC.gov, smoking and
smokeless tobacco use are initiated
and established primarily during
adolescence.

900
800
700
600
500
400
300
200
100
0

Unanswered

Cigarettes only Cigars and Pipe

Smokeless
Tobacco only

More than 80% of adult smokers
begin smoking before 18 years of
age. Additionally, adolescent
smokeless tobacco users are more
likely than nonusers to become
adult cigarette smokers.1,2,3

TYPES AND FREQUENCY OF TOBACCO PRODUCTS USED IN RESIDENTS SURVEYED

Source: Claiborne County Health Needs Assessment, 2012

*

*
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Summary of Findings
What does the data tell us?
Among 2844 Claiborne adults who participated in the local survey:


1634 never use tobacco, 893 use tobacco more than 5 times a week, 70 use tobacco 2-3 times a
week, 53 use it once a week, 194 respondents did not answer the question



1505 are never exposed to second hand smoke, 743 are exposed more than 5 times a week, 213
are exposed 2-3 times a week, 198 are exposed once a week and 185 did not answer the ques‐
tion



The families/households of Claiborne County residents are affected by the following chronic
health conditions related to cigarette smoking
According to Age Groups
Age group

19-24

25-34

35-49

50-64

≥ 65

Unknown

Aggregate

COPD

6%

4%

7%

15%

19%

6%

8%

Asthma

23%

23%

21%

18%

14%

22%

21%

Heart Condition

14%

9%

14%

26%

44%

10%

16%

Autoimmune
Disease

3%

3%

4%

6%

3%

4%

4%

Smoking harms nearly every organ of the body. It causes nearly one of every five deaths in the United States each year.
The chemicals in tobacco smoke harm your blood cells and damage the function of your heart. This damage increases your
risk for: coronary heart disease, aneurysms, peripheral artery disease and stroke.
Smoking is a risk factor for several autoimmune diseases, including Crohn’s disease and rheumatoid arthritis.
Recent studies show a direct relationship between tobacco use and decreased bone density. Smoking is one of many factors—including weight, alcohol consumption, and activity level—that increase your risk for osteoporosis, a condition in
which bones weaken and become more likely to fracture.

Sources: http://www.countyhealthrankings.org/health-factors/tobacco-use
http://betobaccofree.hhs.gov/health-effects/smoking-health/index.html
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Category

Healthy Weight

Health Behavior
Indicators

Adults and children-weight status

Why is this important?

Obesity rates continue to increase over the years across all age groups, sexes,
educational, and income levels. In addition to genetics, unhealthy diet and lack
of exercise are key contributors to rising obesity rates. Diet and exercise can be
affected by interventions at the individual and community level.
Obesity is measured because it can be addressed within communities by
changing unhealthy environmental conditions that contribute to poor diet and
exercise.
Being overweight or obese increases the risk for a number of health conditions,
such as heart disease, type 2 diabetes, cancer, high blood pressure, high
cholesterol, stroke, infertility problems, and poor health status. Additionally,
there are direct and indirect economic costs associated with obesity. In 1998, the
U.S. spent 9.1% of total medical expenses on obesity and overweight-associated
medical costs.

Data

(MATCH County Ranking Report)
Obesity rates for Claiborne County residents have remained constant for 2008
through 2012 at 30%.
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Healthy Weight

Body Mass Index

Adult Body Mass Index or BMI
One way to determine whether a person’s weight is a healthy one is to calculate "body mass index" (BMI). For most
people, BMI is a reliable indicator of body fatness. It is calculated based on height and weight.



If your BMI is less than 18.5, it falls within the "underweight" range.



If your BMI is 18.5 to 24.9, it falls within the "normal" or Healthy Weight range.



If your BMI is 25.0 to 29.9, it falls within the "overweight" range.



If your BMI is 30.0 or higher, it falls within the "obese" range.

"Underweight", "normal", "overweight", and "obese" are all labels for ranges of weight. Obese and overweight describe
ranges of weight that are greater than what is considered healthy for a given height, while underweight describes a
weight that is lower than what is considered healthy. Obesity and overweight have been shown to increase the
likelihood of certain diseases and other health problems.

How is BMI used with children and teens?
BMI is used as a screening tool to identify possible weight problems for children. CDC and the American Academy of
Pediatrics (AAP) recommend the use of BMI to screen for overweight and obesity in children beginning at 2 years old.
For children, BMI is used to screen for obesity, overweight, healthy weight, or underweight. However, BMI is not a
diagnostic tool. For example, a child may have a high BMI for age and sex, but to determine if excess fat is a problem, a
health care provider would need to perform further assessments. These assessments might include skinfold thickness
measurements, evaluations of diet, physical activity, family history, and other appropriate health screenings.

Is BMI interpreted the same way for children and teens as it is for adults?
Although the BMI number is calculated the same way for children and adults, the criteria used to interpret the meaning
of the BMI number for children and teens are different from those used for adults. For children and teens, BMI age- and
sex-specific percentiles are used for two reasons:

The amount of body fat changes with age.
The amount of body fat differs between girls and boys.
The CDC BMI-for-age growth charts take into account these differences and allow translation of a BMI number into a
percentile for a child's sex and age. For adults, on the other hand, BMI is interpreted through categories that do not take
into account sex or age.
Source: http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html#What%
20is%20BMI
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Healthy Weight

Obesity Prevalence in U.S.

In 2009–2010,
35.7% of U.S.
adults were
obese

More than 35% of U.S. men and women were obese in 2009-2010. There was no significant difference in prevalence
between men and women at any age. Overall, adults aged 60 and over were more likely to be obese than younger
adults. Among men, there was no significant difference in obesity prevalence in age. Among women, however, 42.3% of
those aged 60 and older were obese compared with 31.9% of women aged 20-39 (see Figure 1 above).

In 2009–2010,
16.9% of U.S.
children and adolescents were
obese.

The prevalence of obesity was higher among adolescents than among pre-school aged children (See Figure 2 above).
The prevalence of obesity was higher among boys than girls. (18.6% of boys and 15.0% of girls were obese)
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Eating Disorders

Local Data

Percentage of Respondents indicating Eating Disorder healthcare topics which they would like to know
more about according to Age Group
Age Group

19-24

25-34

35-49

50-64

≥ 65

Unknown

Aggregate

Good Nutrition

35%

30%

27%

32%

21%

26%

29%

Eating Disorders

16%

9%

9%

13%

9%

18%

11%

Percentage of Respondents indicating Problems Having Touched their Families/Households according
to Age Group
Age Group

19-24

25-34

35-49

50-64

≥ 65

Unknown

Aggregate

Anorexia/eating
disorders

7%

3%

2%

3%

2%

4%

3%

Healthy Weight

Claiborne County Children

Percentage of Claiborne County School Students
Who described themselves as “slightly or very over‐
weight”

Percentage of Claiborne County School Students
Who are trying to lose weight

Age Group

Claiborne

Tennessee

Goal

Age Group

Claiborne

Tennessee

Goal

Middle School

30.6%**

28.3%**

Not established

Middle School

52.7%**

49.1%**

Not established

High School

27.9%*

28.1%***

Not established

High School

43.6%*

45.2%***

Not established

* Spring 2007

** Spring 2008

***Spring 2009

Body Mass Index Classifications for Claiborne County Schools

Percent of students per BMI classification for
grades K,2,4,6,8 and one grade in high school
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2007-2008

2008-2009

Number of students
measured for BMI

367

952

Underweight

3.6

3.6

Healthy Weight

60.5

58.1

Overweight

14.1

14.8

Obese

21.8

23.5
46

Category

Diet and Exercise

Health Behavior
Indicators

Diet and Exercise

Why is this important?

Obesity rates continue to increase over the years across all age groups, sexes,
educational and income levels. In addition to genetics, unhealthy diet and lack of
exercise are key contributors to rising obesity rates. Diet and exercise can be
affected by interventions at the individual and community level.
(MATCH County Ranking Report)
Community level interventions could include sidewalks that are built to schools and
in neighborhoods, making it easier to walk than ride a care; and increasing access to
healthier foods such as fresh fruit and vegetable stands and gardens, convenience
stores, and tailgate markets.

Data

Data from the Community Health Assessment
Number of Servings of Fruits and Vegetables Eaten Each Day

3000
2500
2000

1500
1000
500
0
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Diet and Exercise

Local Data
Unanswered

9.3% of those surveyed never eat a
balanced diet; 14.4% eat a balanced
diet once a week and 39.5% eat a
balanced diet 2-3 times a week.
31.1% eat a balanced diet more than
5 times per week.

2-3 times a
week
More than 5
times a week
Never
Once a week

Frequency That Survey Respondents Eat a Balanced Diet

Unanswered
2-3 times a
week
More than 5
times a week
Never
Once a week

47.5% of those surveyed state that either
they or their family eat fast food once a
week; 32.8% state they eat fast food 2-3
times per week ; 5.6% state they eat fast
food more that 5 times per week and
8.4% state they never eat fast food.

Sometimes

Frequency That Survey Respondents Eat Fast Food

26.5% of those who answered this survey
question exercise at a moderate pace for 20
minutes or more once a week; 29.2% exercise at a moderate pace for 20 minutes or
more 2-3 times a week, 14.1 % exercise at a
moderate pace for 20 minutes or more over
5 times a week; 24.4% never exercise at a
moderate pace for 20 minutes or more.

Unanswered
2-3 times a week
More than 5 times a
week
Never
Once a week

Frequency That Survey Respondents Exercise at a Moderate Pace for 20 minutes or More
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Category

Alcohol Use

Health Behavior
Indicators

Adult and Youth Alcohol Use

Why is this important?

We look at prevalence of excessive alcohol use in the population due to the
adverse health outcomes with which it is associated. Binge drinking is an
indicator frequently used to measure excessive alcohol use at the population
level.
Binge drinking is a risk factor for a number of adverse health outcomes. These
include alcohol poisoning, hypertension, heart attacks, sexually transmitted
infections, unintended pregnancy, fetal alcohol syndrome, sudden infant death
syndrome, suicide, interpersonal violence, and motor vehicle crashes.
Binge drinking has increased significantly since 1995 and there is a strong
correlation between binge drinking and alcohol-impaired drivers. In addition,
alcohol-related motor vehicle crashes also make up a significant portion of
alcohol-related deaths.
From 2013 County Health Rankings.

Data

Excessive Drinking Comparison
12%

11%
10%

10%
8%

7%

6%
4%

2%
0%
Claiborne County
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Alcohol Use

Claiborne Co. & Tennessee Youth
Middle School Students
33.00%
32.50%
32.00%
31.50%
31.00%
30.50%
30.00%
29.50%

Source: TNCSH Middle School Youth
Risk Behavior Survey (YRBS), Spring
2008, unweighted Data.

% Claiborne County
% of Tennessee
Middle School
Middle School
Students who ever Students who ever
had a drink of alcohol had a drink of alcohol

Alcohol Related Behaviors Among High School Students grades 9-12, 2011

23%
25%
20%

21%

20%
18%

The graph to the left shows the
percentage of high school students who
drank alcohol for the first time before
age 13 years (other than a few sips) in
Tennessee as compared to the United
States as a whole.

20%
17%

Male

15%

Female

10%

Total

5%
0%

TN

US

24%

The graph to the right shows the percentage
of high school students who had five or
more drinks of alcohol in a row within a cou‐
ple of hours on at least one day (during the
30 days before the survey) in Tennessee as
compared to the United States as a whole.

25%
20%

20%

19%

22%
20%

17%

Male

15%

Female

10%

Total

5%
0%

TN
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Health Factors

Clinical Care Services

MATCH-County Ranking Data (County Health Rankings & Roadmaps)

MATCH-Claiborne County

Claiborne Tennessee

Target Value*

County
Health Outcomes

Ranked 86 out
of 95 counties

11%



1409:1

1067:1



148

83

47



84%

86%

90%



Mental health Provider Rate

10750:1

3470:1

Dentists

4787:1

2186:1

Uninsured Adults

20%

21%

Uninsured children

5%

6%

2687:1

Preventable Hospital Stays Rate
Diabetic Screening

Primary Care Provider Rate



1516:1



http://www.countyhealthrankings.org/app/tennessee/2013/claiborne/county/outcomes/overall/additional/by-rank

About the Target Value : The arrows help us know whether we should be higher or lower than the targeted value
in order to improve health. For example, when looking at Uninsured Adults, the Claiborne Value is higher than the
Target Value. We need to decrease the percentage of adults who are uninsured in order to meet or exceed the
Target Value.

About the Claiborne Value: The Claiborne Value is calculated using multiple years of data to stabilize the data
and offer a good “snapshot” of a particular health behavior. Health behaviors that are highlighted in Red need
improvement.

Blank values reflect unreliable or missing data

In this Section…
Find data from the Local Health Survey and from other sources about health behaviors that impact health outcomes.
Health Care Access & Utilization

Disease Management

Affordability and Health Insurance

Early Identification of Disease

-Medical Care & Medication

Flu Vaccination

-Mental Health Care
-Dental Care
Claiborne County Community Health Assessment
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Category

Health Care Access & Utilization

Clinical Care
Indicators

Primary and mental health care provider rates , % of adults with no doctor,
% adults getting routine health care

Local Data Summary

30.6% of those responding to the local health care needs assessment reported
that they have no general health insurance coverage at all. 21.1% of the
respondents reported that they do not have a regular family doctor or
healthcare provider. 42.3% reported that they do not have a regular dental-care
provider. 47.2% reported that someone in their household regularly travels
more than 30 minutes from home to obtain healthcare.

Local Data

Percentages of respondents that have received a dental checkup in the last year

60%
50%
40%

.

30%
20%

10%
0%
age 19-24

age 25-34

age 35-49

age 50-64

age ≥65

Percentages of respondents that disagree or strongly disagree that transporta‐
tion is easily obtained from their home to their healthcare provider.

25%
20%
15%
10%
5%
0%
age 19-24 age 25-34 age 35-49 age 50-64
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Category

Affordability and Health Insurance

Clinical Care

Indicators

Local Data Summary

% uninsured adults, % of adults wanting care but did not get it
Evidence shows that uninsured individuals experience more adverse outcomes
(physically, mentally and financially) compared to those who are insured. The
uninsured are less likely to receive preventive and diagnostic health care
services, are more often diagnosed at a later disease stage, and on average
receive less treatment for their condition compared to insured individuals.
At the individual level, self-reported health status and overall productivity are
lower for the uninsured. The Institute of Medicine reports that the uninsured
population has a 25% higher mortality rate than the insured population.
Employment-based coverage is the largest source of health coverage in the
U.S. and many unskilled, low-paying and part-time jobs do not offer health
coverage benefits. In general, employment status is the most important
predictor of health care coverage in the U.S.

Types of general health insurance reported by respondents to
local health needs assessment

Local Data

Claiborne County Community Health Assessment
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Category

Mental Health Care

Clinical Care
Indicators

Local Data Summary

% reporting feeling depressed
Poor mental health and drug and alcohol addictions affect millions of
American workers each year, causing a monumental toll on American
workplaces through lost productivity and healthcare costs.
People with severe mental illnesses and other chronic conditions such as
diabetes, asthma, heart disease, and obesity die earlier than do people
without such conditions. Behavioral health conditions may not be
properly addressed because of a lack of community resources and poor
health insurance coverage for such conditions.

Local Data

Local Health Care Assessment Data

50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

Answer frequency
for the question:
“During the past
month have you
been bothered by
feeling down, depressed or hopeless?”

Claiborne County Community Health Assessment

Respondent
frequency of
“feeling hopeless or down”

5.8%
37.6%

56.6%

No
Yes
Unanswered
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Category

Disease Management

Clinical Care
Indicators

% Getting Blood Pressure, Cholesterol and Diabetes Screenings

Why is this important?

High blood pressure, high cholesterol and diabetes increase the risk for
heart disease and stroke, which are among the top leading causes of
death. Proper diagnosis and management of diabetes may help reduce
risk of complications caused by diabetes, such as heart disease, stroke,
and some cancers, as well as specific complications of diabetes such as
kidney disease, blindness and lower-limb amputations.

Local Data

Percentage of Local Respondents indicating they have had Cholesterol screening/
lipid test during the past year

40%

35%
30%
25%

.

20%
15%
10%
5%
0%
Age 1924

Age 2534

Age 3549

Age 5064

Age ≥ 65

Percentage of Local Respondents indicating they have had a Blood Pressure
Check during the past year

60%
50%
40%
30%
20%
10%
0%
Age 19-24

Age 25-34

Age 35-49

Age 50-64

Age ≥ 65

Source: 2012 Claiborne County Health Needs Assessment
Claiborne County Community Health Assessment
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Disease Management

Local Data

Percentage of Local Respondents indicating they have had a Blood Sugar Check in this
community during the past year

50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

46%

33%
21%

Age 19-24

24%

18%

Age 25-34

Age 35-49

Age 50-64

Age ≥ 65

Checkups are encouraged to increase early detection of disease or even prevent conditions before they
start. Nearly 1 out of 9 report either they don’t remember when they last visited a Doctor or report
that is has been more than 5 years ago, most likely due to lack of health insurance.

Last time Visited a Doctor/Healthcare Provider
3.10% 3.30%

3.60%

5.70%
No Answer
Don't remember

21.30%

In the last 3 months

56.20%
6.80%

In the last 3 years
In the last 5 years
In the last year
More than 5 years ago

Source: 2012 Claiborne County Health Needs Assessment
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Category

Early Detection of Disease

Clinical Care
Indicators

% of males and females getting recommended health screenings;
HIV testing

Why is this important?

Mammograms are the best method to detect breast cancer early when it
is easier to treat and before it is big enough to feel or cause symptoms.
Having regular mammograms can lower the risk of dying from breast
cancer.
Cervical cancer is the easiest female cancer to prevent with regular
screening tests and follow-up. Two screening tests can help prevent
cervical cancer or find it early: Pap Test and HPV (human papilloma virus)
Test.
Among the leading causes of cancer death in men, prostate cancer is
second behind lung cancer. DRE (Digital Rectal Exam) can sometimes help
suggest cancers in men, especially if they have had a normal PSA test. The
potential benefit of prostate cancer screening is early detection of cancer,
which may make treatment more effective.
People who are infected with HIV but not aware of it are not able to take
advantage of the therapies that can keep them healthy and extend their
lives, nor do they have the knowledge to protect their sex or drug-use
partners from becoming infected. Because medical treatment that lowers
HIV viral load might also reduce risk for transmission to others, early
referral to medical care could prevent HIV transmission in communities
while reducing a person’s risk for HIV related illness and death.
(Centers for Disease Control and Prevention)
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Category

Early Detection of Disease

Clinical Care
Indicators

% of males and females getting recommended health screenings

Local Data

Source: 2012 Claiborne County Health Needs Assessment
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Category

Early Detection of Disease

Clinical Care
Indicators

% of males and females getting recommended health screenings

Local Data

Source: 2012 Claiborne County Health Needs Assessment
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Category

Flu Vaccine (Adults)

Clinical Care
Indicators

% Adults Getting Recommended Vaccination

Local Data Summary

Influenza is a serious contagious disease that can lead to hospitalization and sometimes
even death. Every flu season is different, and influenza infection can affect people
differently. Even healthy people can get very sick from the flu and spread it to others.
During a regular flu season, about 90 percent of deaths occur in people 65 years and
older. The “seasonal flu season” in the United States can begin as early as October and
last as late as May. During this time, flu viruses are circulating in the population. An
annual seasonal flu vaccine (either the flu shot or the nasal spray flu vaccine) is the best
way to reduce the chances that a person will get seasonal flu and lessen the chance of
spreading the virus.
Flu vaccines work by causing antibodies to develop in the body about two weeks after
vaccination. These antibodies provide protection against infection with the viruses that
are in the vaccine.
The seasonal flu vaccine protects against three influenza viruses that research indicates
will be most common during the upcoming season. Three kinds of influenza viruses
commonly circulate among people today: influenza B viruses, influenza A (H1N1)
viruses, and influenza A (H3N2) viruses. Each year, one flu virus of each kind is used to
produce seasonal influenza vaccine.

Local Data

.

Source: 2012 Claiborne County Health Needs Assessment
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H ealt h Factors

Social and Economic

MATCH-County Ranking Data (Mobilizing Action Toward Community Health)
2013 Snapshot of Social and Economic Health Factors

MATCH-Claiborne County-86 out of 95 Counties

Claiborne

TN

National

11.7%

9.2%

7.6%

Children in Poverty

37

27

14

Inadequate Social Support

22

19

14

Single Parent Households

26

35

20

Some College

37

56

70

Unemployment

Sources URL: http:www.countyhealthrankings.org/Tennessee/

In this Section…
Find data from American Community Survey (census data) and other resources about factors that impact
health outcomes.
Income
Income Inequality
Poverty
Unemployment
Other Social Factors
Community Safety

Claiborne County Community Health Assessment
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High School Graduation
College attainment
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Educational Attainment

Category
Social and Economic
Indicators

48.6% of residents surveyed have a high school diploma or less: 22.7% of
residents surveyed have completed a 4 year college degree or higher. The
dropout rate for Claiborne County has fluctuated but remains under the state of
Tennessee level.

Why is this important?

A positive relationship exists between higher levels of education and better
health. Higher educational levels often result in more opportunities for
higher‐paid employment and for jobs that offer health insurance. When
economic times get tough, is it the workers with the lowest levels of education
who generally have the most difficulty securing and keeping employment.
The financial security that often comes with higher education can expand the
resources needed to make healthy choices.

Dropout Rates 2008-2010

2007

2008

2009

2010

Claiborne County

3.8

8.5

9.6

6.6

Tennessee

9.6

10.2

10.4

11.7

United States

8.0

8.0

8.1

7.4

Data source: kidscount.org
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Highest Level of Educational Attainment
No Answer
8th Grade or less
Some High School
High School Graduate or GED
Technical School
Some College
Bachelor Degree
Graduate School

Total

Frequency

Percent

59
132
327
935
124
621
241
405
2844

2.1
4.2
11.5
32.9
4.4
21.8
8.5
14.2
100

Data Source: Claiborne County Needs Assessment

These results are based on needs assessment completed by 2844 Claiborne County
residents in the Spring of 2012.
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Category
Social and Economic

Indicators
Why is this important

Poverty

% of children living in poverty
The poverty level is a reflection of a community’s ability to meet the basic
needs necessary to maintain health. Income and financial resources have long
been understood as important to health, so that individuals can obtain health
insurance, pay for medical care, afford healthy food, safe housing, and access
to other basic goods, at least until a certain income threshold is achieved. If
poverty were considered a cause of death in the U.S., it could be ranked among
the top 10 causes of death. [MATCH County Rankings

% of children living in poverty

**CLABORNE COUNTY IS ALMOST 3 TIMES THE NATIONAL AVERAGE FOR CHILDREN LIVING IN POVERTY**
Source: American Community Survey
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Category
Social and Economic
Indicators

Why is this
Important?

Community Safety
Crime Reports; Child Abuse reports
The health impacts of community safety are far‐reaching, from the obvious
impact of violence on the victim to the symptoms of post‐traumatic stress
disorder (PTSD) and psychological distress felt by those who are routinely
exposed to violence. Community safety impacts various other health factors
and outcomes as well, including birth weight, diet and exercise, and family
and social support.
Source: [MATCH County Rankings]

The data for Claiborne county, TN may also
contain data for the following areas: New
Tazewell, Speedwell, Tazewell, Harrogate,
Clairfield,
and
Cumberland
Gap
Crime Risk Index (100 = National
Average): Index score for an area is
compared to the national average of 100.
A score of 200 indicates twice the national
average total crime risk, while 50 indicates
half the national risk. We encourage you
to consult with a knowledgeable local real
estate agent or contact the local
police
department for any additional
information.
Crime Indexes are based on numerous
current and historical datasets as well as
proprietary modeling algorithms which
estimate values at more granular
geographic levels when specific data is
either unavailable or impractical to
aggregate. While every effort is made to
ensure accuracy, these are estimates and
should only be used as a guide. For
detailed information regarding crime and
safety in a community, please contact local
law enforcement agencies.

Source: Tennessee Bureau of Investigations and Tennessee Crime Statistics; Claiborne County Court Records

Claiborne County Community Health Assessment

65

Claiborne County Reports of Child Abuse 2007-2009

Source: Tennessee Department of Children Services
Claiborne County Community Health Assessment
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Health Factors

Physical Environment

According to the County Ranking Data, the physical environment of Claiborne County has a collective
rating of 90 out of 95 counties, which is toward the bottom of the rating scale for Tennessee. The values
and percentages provided for Claiborne County are compared to the whole state of Tennessee and the
national benchmark.

PHYSICAL ENVIRONMENT
Daily air pollution-particulate matter
Drinking water safety
Limited access to healthy foods**
Fast food restaurants
Access to recreational facilities
Air pollution – ozone days

CLAIBORNE
CO.

TENNESSEE

13.4
52%
9%
64%
3
Knox Co. is
neighboring
has an F grade

13.9
15%
8%
52%
8
The state ranges
from a B grade
to F

NATIONAL
BENCHMARK
8.8
0%
1%
27%
1%

RANKING
OUT OF 95
90

Source URL: http://countyhealthrankings.org

In this Section:
Find data from resources about physical environment factors that impact health outcomes.


Air Quality



Water Quality



Food Safety
Website for current Restaurant Inspection Ratings



Environment (built environment)
Access to Healthy Food
Access to Physical Activity
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Category
Physical Environment

Indicators
Why is this important?

Air Quality
Air Quality Index, Ozone days
The negative consequences of ambient air pollution include decreased lung function,
chronic bronchitis, asthma, and other adverse pulmonary effects.
Exposure to excess levels of ozone or fine particulate matter are correlated with an
increase in hospital emergency room visits and hospitalizations among asthmatics and
others with compromised respiratory function. Increases in these pollutants are
associated with greater risk of death due to cardiopulmonary and cardiovascular
conditions and ischemic heart disease. All-cause mortality also is associated with
greater concentrations of ozone and fine particulate matter. (MATCH County Ranking)

Daily fine particulate matter
This measure represents the average daily amount of fine particulate matter in micrograms per cubic me‐
ter (PM2.5) in a county. Fine particulate matter is defined as particles of air pollutants with an aerody‐
namic diameter less than 2.5 micrometers. These particles can be directly emitted from sources such as
forest fires, or they can form when gases emitted from power plants, industries and automobiles react in
the air.
Reason for ranking
The relationship between elevated air pollution, particularly fine particulate matter and ozone, and com‐
promised health has been well documented.[1,2] Negative consequences of ambient air pollution include
decreased lung function, chronic bronchitis, asthma, and other adverse pulmonary effects.[1]
Several measures can be used to represent air quality. The most common include annual average values
for fine particulate matter and ozone based on air quality monitor data. These measures are sporadic and
very infrequent making it difficult to estimate the true level of exposure.[4,6,7] Geographic coverage
becomes a greater problem in communities which do not have air quality monitors. Highly refined
versions of these measures can be calculated using the Community Multi-Scale Air Quality Model
(CMAQ), an air quality simulation model that uses weather and emissions data to estimate chemical
concentrations in the air.
Two other measures, prepared by the EPA and the National Air Toxics Assessment (NATA), include a
measure of cancer risk (cases per 1,000,000) and the respiratory hazard index. To determine the cancer
and non-cancer respiratory hazard risk due to air pollutants, NATA models exposure data for 33 air toxics
considered most harmful to human health. The cancer risk measure estimates lifetime cancer risk
attributable to these air toxics given a lifetime (70 years) of continuous exposure and is reported as the
incidence of cancer per 1,000,000 people. The respiratory hazard index measures the lifetime risk of
non-cancer respiratory conditions also based on modeling of emissions data. Though available for most
counties, NATA data are only released every three years. The most current NATA assessments, made
available in June 2009, use data from 2002.
Claiborne County Community Health Assessment
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Healthcare Needs Assessment

Pump Springs Baptist Church dba Servolution Health Services, Inc a non-profit 501 (c) (3)
company is conducting a Healthcare Needs Assessment. The purpose of this survey is to determine
the status of the community’s overall health and how best to improve access to healthcare for the
uninsured and those underinsured. The information obtained from this survey will aid in the
application for a grant to open a medical, dental and mental health clinic for the residents of
Claiborne County TN, Bell County KY, Lee County VA within a 30 minute drive of Speedwell. The
assessment should only be taken by individuals living in those three counties since the information
to be used in the application must be representative of those residents only. Any information
obtained from outside the service area will not be accepted. To take the survey, please follow the
link below. After you have taken the assessment click ‘Submit’ to record your answers. The survey
should take between 10-15 minutes to complete.

Thank you in advance for your help!
Servolution Health Services

Claiborne County Community Health Assessment
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Needs Assessment
The purpose of this survey is to determine the status of the community’s overall health and how best to improve access to
healthcare for uninsured and those underinsured. Thank you for taking the time to fill out this Community Healthcare Needs Assessment Survey. Your responses are voluntary and will be kept confidential. Responses will not be identified by individual name.
All responses will be analyzed as a group. This survey should only take about 15 minutes of your time. If you decide to leave a question blank, you may do so and continue on with the survey. If you have questions regarding this survey, please contact : Deborah
Chumley dtchumley@hotmail.com or Alicia Metcalf alicia@metcalftech.com or call 869-8323
Section A: About You
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Claiborne County Health Needs Assessment Summary:
1.

According to the Census Facts for 2011, Claiborne County has a population of 32,172.

2.

Approximately 19.3 % of that population is below the poverty level and the median household income for the county was
$26,810 in 2010.

3.

In 2012, we surveyed the county to determine health care needs. There were 2844 completed surveys.

4.

From the survey, we learned that only 41.3 % of the population is employed full-time. Other responses were: Unemployed
(26%), Disabled or unable to work (12.4%), Retired (4.4%), and Part-time employees (12.3%).

5.

Only 14.4 % of the surveyed population declared that they were in excellent health. The other responses were: Fair
(24.9%), Good (49.6%), Poor (8.9%), and No Answer (2.3%).

6.

Of the respondents, 29.1 percent listed their income at less than $20,000.

7.

When asked about health insurance, the responses were: Employer provided (39.7%), Government provided (24.3%), No
Insurance (30.6%), Self-insured (5.5%).

8.

When asked if they had other types of insurance, the responses were: None (53.2%), Cancer (9.5%), Dental (37 %), Vision
(29 %), Disability (0 %), Health Savings Account (3.1 %), and Long Term Care (6.5 %).

9.

76.7 percent said they do have a regular family doctor or health care provider and 53.8 percent have a regular dental care
provider.

10. The length of time it takes to reach a health care provider was reported as: Less than 15 minutes (32.2%), 15-30 minutes
(34.1 %), 30 minutes- 1 hour (19.9%), and longer than 1 hour (8.2 %). 47.2 percent reported that someone in the household
regularly travels more than 30 minutes for health care.
11. When asked what medical services require that a family member travel more than 30 miles, the responses were: Dental
appointments (16.7%), Medical Tests (19.3%), Mental Health Services (5.3%), Specialist Care (46.3 %), and Routine Doctor
Visits (28.3%).
12. The greatest personal concerns about healthcare in the community were listed as: Transportation (13%), Lack of Specialists
(46%), Poor quality care (32%), Distance to Provider (16%), Uncaring Providers (23%), Limited hours of operation (23%), Lack
of insurance (42%), and the Cost of Care (55%). In most cases, these percentages were highest in the 19-24 and the 50-64
age groups.
13. Services that respondents would most like to see added in the community were: Transportation (19%), Sliding Scale Fee
(41%), Mental Health Counseling (20%), Spiritual Counseling (25%), Health Education Services (25%), Wellness program/
facility (35%), Safe bicycle paths to school (16%), and Safe sidewalks in neighborhoods (26%). Transportation was a concern
to 28% of those over 65 and Sliding-scale fee billing was a concern for 50% of those 50-64. Wellness program/facility was a
concern for 45% of those of 50-64, while bicycle paths and safe sidewalks were a concern to higher percentages of those in
the 19-24 and 25-34 age groups.

14. Only 42.9 percent of respondents were satisfied with the healthcare services in the community.
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