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I. Executive Summary 
 
Missouri Baptist Medical Center is a 480-bed, acute-care hospital located in Town and 
Country, a western suburb of St. Louis County, Missouri. The hospital offers a full 
continuum of medical and surgical services, as well as 24-hour adult and pediatric 
emergency services. Additionally, Missouri Baptist Medical Centerôs outpatient facility in 
Sunset Hills, a southern suburb of St. Louis County, provides many key services in one 
convenient location. What began as a small hospital in 1884 has grown into a thriving 
medical center delivering high quality health care services to patients across the  
St. Louis region. The hospital has also established effective partnerships towards the 
goal of improving the health of the community. (See Appendix A for additional 
information). 

Like all nonprofit hospitals, Missouri Baptist Medical Center is required by the Patient 
Protection and Affordable Care Act (PPACA) to conduct a community health needs 
assessment (CHNA) and create an implementation plan every three years. Missouri 
Baptist Medical Center completed its first CHNA and implementation plan on Dec. 31, 
2013. The report was posted to the hospitalôs website to ensure easy access to the 
public.  
 
As part of the CHNA process, each hospital is required to define its community. 
Missouri Baptist Medical Center defined its community as St. Louis County and 
identified West County and South County as specific focus areas. Once the community 
is defined, input must be solicited from those who represent the broad interests of the 
community served by the hospital, as well as those who have special knowledge and 
expertise in the area of public health.  
 
Missouri Baptist Medical Center conducted its 2016 assessment in two phases. The first 
phase consisted of a focus group discussion with key leaders and stakeholders 
representing the community. This group reviewed the primary data and community 
health need findings from 2013 and discussed changes that had occurred since 2013. 
Additionally, the focus group reviewed gaps in meeting needs, as well as identified 
potential community organizations for Missouri Baptist Medical Center to collaborate 
with in addressing needs.  
 
During phase two, findings from the focus group meeting were reviewed and analyzed 
by a hospital internal work group of clinical and non-clinical staff. Using multiple 
sources, including Healthy Communities Institute and Truven Healthy Analytics, a 
secondary data analysis was conducted to further assess the identified needs. This data 
analysis identified some unique health disparities and trends evident in St. Louis County 
when compared against data for the state and country.  
 
At the conclusion of the comprehensive assessment process, Missouri Baptist Medical 
Center identified two health needs where focus is most needed to improve the future 
health of the community it serves: Heart Health / Stroke and Diabetes.  

The analysis and conclusions were presented, reviewed and approved by the Missouri 
Baptist Medical Center board of directors. 
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II. Community Description 
 

A. Geography  
 

Missouri Baptist Medical Center is a member of BJC HealthCare, one of the largest, 
nonprofit health care organizations in the country. BJC HealthCare hospitals serve 
urban, suburban and rural communities through 15 hospitals and multiple community 
health locations primarily in the greater St. Louis, southern Illinois and mid-Missouri 
regions. Missouri Baptist Medical Center, Barnes-Jewish West County Hospital and 
Christian Hospital are the three BJC HealthCare hospitals located in St. Louis County. 
Missouri Baptist Medical Center and Barnes-Jewish West County Hospital are located 
less than four miles from each other. The service areas of hospitals in the St. Louis 
metropolitan area overlap each other.  
 
Missouri Baptist Medical Center defines its community as St. Louis County.  
 
St. Louis County is geographically divided into North County, West County and South 
County. Missouri Baptist Medical Center is located in west St. Louis County.  
 
West and South Region of St. Louis County 
 
For the purpose of the CHNA report, Missouri Baptist Medical Centerôs focus areas 
were West and South Counties. The majority of the available data to complete the 
CHNA compared St. Louis County, Missouri and the U.S. Whenever possible, data 
analysis was included on the sub-counties of St. Louis County: West County, South 
County and North County. 
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Missouri Baptist Medical Centerôs primary service area is represented by the zip codes 
in the shaded area of the map. The zip codes outside the shaded area indicate the 
hospitalôs secondary service area.  
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B. Population Trend  
 

Population and demographic data is necessary to understand the health of the 
community and plan for future needs. In 2015, St. Louis County reported a total 
population estimate of 1,003,362 compared to the state population of 6,083,672. St. 
Louis County comprises 16 percent of the state of Missouriôs total population. It is the 
most populous county in Missouri. 
 
The population of the county and the state has grown since the 2010 census. From 
2010-2015, the county population grew 0.4 percent and the state experienced a 1.6 
percent increase in its population.  
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Source: United States Census Bureau 
 

St. Louis County Missouri

Land area in square miles, 2010  507.80 68,741.52

Persons per square mile, 2010  1,967.08 87.1

Population, July 1, 2015 estimate  1,003,362 6,083,672

Population, 2010 (April 1) estimate base 998,883 5,988,923

Population, percent change - April 1, 2010 to July 1, 2015  0.4% 1.6%

White, percent, 2015  69.5% 83.5%

White, not Hispanic or Latino, percent, 2015 67.1% 67.6%

African American, percent, 2015  24.1% 11.8%

Asian, percent, 2015 4.2% 1.9%

Hispanic or Latino, percent, 2015  2.8% 4.0%

Two or More Races, percent, 2015  2.0% 2.0%

American Indian and Alaska Native, percent, 2015 0.2% 0.5%

Native Hawaiian and Other Pacific Islander, percent, 2015 0.0% 0.1%

LANGUAGE 

Language other than English spoken at home, percent 5+, 2010-2014  8.7% 6.1%

Foreign born persons, percent, 2010-2014 6.7% 3.9%

AGE

Persons under 5 years, percent, 2015  5.8% 6.2%

Persons under 18 years, percent, 2015  22.2% 23.0%

Persons 65 years and over, percent, 2015 16.8% 15.4%

GENDER

Male persons, percent, 2015 47.40% 49.10%

Female persons, percent, 2015  52.6% 50.9%

Table 1: Demographic of St. Louis County vs. Missouri

GEOGRAPHY

POPULATION

ETHNICITY
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Source: United States Census Bureau  

 
St. Louis Countyôs median household income for the five-year period ending 2014 was 
25 percent higher than the state overall. Persons living below the poverty level in  
St. Louis County totaled 9.6 percent compared to 15.5 percent in the state. Home 
ownership was higher in St. Louis County (70.8 percent) than Missouri (67.9 percent).

Table 2: St. Louis County Demographic Including Education, Income, Housing vs. Missouri

EDUCATION

High school graduate or higher, percent of persons age 25+, 2010-2014  92.6% 88.0%

Bachelorôs Degree or higher, percent of persons age 25+, 2010-201441.4% 26.7%

INCOME

Per capita money income in the past 12 months (2011 dollars), 2010-2014  $35,388 $26,006

Median household income (in 2014 dollars), 2010-2014  $59,520 $47,764

Persons below poverty level, percent, 2010-2014  9.6% 15.5%

HOUSING

Housing units, 2014 438,081 2,735,742

Homeownership rate, 2010-2014  70.8% 67.9%

Housing units in multi-unit structures, percent, 2010-2014  22.7% 19.70%

Median value of owner-occupied housing units, 2010-2014  $173,000 $136,700

Households, 2010-2014  402,629 2,361,232

Persons per household, 2010-2014  2.44 2.48
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Demographics of St. Louis County Sub-Counties 
 
Below is a comparison of the population by gender and race in South County, West 
County and St. Louis County.   

Source: United States Census Bureau  

 

Truven Health Analytics 

A communityôs population growth affects the need and demand for health services and 
its ability to meet that demand. A slight population increase is expected by 2020 in both 
West County (1 percent) and South County (nearly 2 percent) while a decline is 
projected in North County (-.3 percent).  

Table 3: Demographic of South and West Counties Compared to St. Louis County (2015)

South County West County St. Louis County

Population By Gender

Male 52% (118,578) 52% (244,407) 47.4% (475,594)

Female 48% ( 126,996) 48% (266,887) 52.6% (527,768)

Total Population 245,574 511,294 1,003,362

Population By Race / Ethnicity

African American 2% (4,039) 12% (59,542) 24.1% (241,810)

White 92% (225,666) 76% (389,012) 67.1% (673,256)

Hispanic or Latino 2% (5,712) 4% (18,945) 2.8% (28,094)

Asian & Pacific Islander 3% (7,171) 6% (31,858) 4.2% (42,141)

Two or more Races 1% (3,459) 2% (10,404) 2.0% (20,067))

0

100,000

200,000

300,000

400,000

500,000

600,000

NORTH COUNTY SOUTH COUNTY WEST COUNTY

277,003
245,574

511,294

276,118
250,276

516,294

2015 & 2020 Estimated Total Population by Sub-Counties

2015 2020
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C. Age 
 

The age structure of a community is an important determinant of the health and health 
services it will need.  
 

 
Truven Health Analytics 

 
In St. Louis County, 24 percent of the population resided in South County, 49 percent in 
West County and 27 percent in North County in 2015. Within each sub-county, the 
distribution of the population across age groups was similar.  



11 
 

Source: Truven Health Analytics 

This table shows a 22 percent growth projected in the 65-74 age group (male and 
female) in West County; a 23 percent projected growth in the same group in South 
County; and a 21.2 percent increase in North County from 2015-2020. The 18-24 age 
group is expected to increase by 6 percent in both West County and South County and  
decrease by 3.6 percent in North County.  
 

Race
2015 2020 2015 2020 2015 2020

White
85,805 77,088 225,666 227,627 389,012 385,645

African American
176,314 181,769 4,039 4,404 59,542 58,965

Asian & Pacific Islander
2,495 2,914 6,162 7,171 31,858 36,265

2+ Races
5,940 6,935 3,459 3,950 10,404 11,923

Hispanic
5,469 6,360 5,712 6,571 18,945 21,868

American Indian
603 668 382 401 855 903

Other
377 384 154 152 678 681

Total Population
277,003 276,118 245,574 250,276 511,294 516,250

<18
34,244 32,722 26,296 25,885 56,123 54,239

18-24
13,618 13,359 10,009 10,701 24,042 25,709

25-44
31,609 33,018 28,741 29,237 59,289 59,588

45-64
31,971 30,187 34,794 33,129 68,276 64,652

65-74
9,432 11,305 10,686 13,215 21,604 26,421

75+
6,285 6,772 8,052 8,780 15,073 16,414

Male Total
127,159 127,363 118,578 120,947 244,407 247,023

<18
33,478 31,893 24,877 24,594 54,129 52,324

18-24
13,694 12,967 9,573 10,014 23,259 24,607

25-44
38,919 38,330 29,515 29,825 62,206 61,106

45-64
40,571 39,232 37,126 35,593 76,123 73,222

65-74
12,718 15,540 13,114 15,979 25,979 31,649

75+
10,464 10,793 12,791 13,324 25,191 26,319

Female Total
149,844 148,755 126,996 129,329 266,887 269,227

Female Population

Table 4: Demographic of Sub-Counties of  St. Louis County

North County South County West County

Population By Race

Male Population
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D. Race and Ethnicity  
 

The regions that comprise St. Louis County vary in their racial and ethnic composition.  
 
In 2015 for example, South County had a much higher percentage of people who 
identified as White (92 percent) compared to West County (76 percent) and North 
County (31 percent). Conversely, 64 percent of North Countyôs residents identified as 
African American compared to less than two percent of residents in South County and 
12 percent in West County.  
 
For the Hispanic population, North County and South County reported two percent of 
the population who identified as Hispanic when compared to West County (4 percent). 
North County reported the lowest percent of residents who identified as Asian (1 
percent), when compared to South County (3 percent) and West County (6 percent). 
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E. Income 
 
In West County, the median household income in 2015 was $71,803 and is projected to 
be $73,746 in 2020. In South County, the median household income in 2015 was 
$61,584 and is projected to be $63,852 in 2020. For North County, the median 
household income in 2015 was $43,008 and is projected to be $44,430 in 2020.  
 

 
 Truven Health Analytics 

Table 5 shows that in West County,  28 percent of families with children are from single-
parent households when compared to South County with 26 percent and 58 percent in 
North County.  

Adults and children in single-parent households are at a higher risk for adverse health 
effects, such as emotional and behavioral problems, compared to their peers. Children 
in such households are more likely to develop depression, smoke, and abuse alcohol 
and other substances. Consequently, these children experience increased risk of 
morbidity and mortality of all causes. Similarly, single parents suffer from lower 
perceived health and higher risk of mortality. (Healthy Communities Institute). 

North County South County West County

Total Households 109,513 101,357 211,386

Median Household Income $43,008 $61,584 $71,803

Families 72,412 67,437 134,314

Married Couple w / Children 16,206 21,856 45,551

Married Couple no Children 22,454 31,546 59,425

Male Head w / Children 3,404 2,243 3,869

Male Head, no Children 2,644 1,787 3,353

Female Head w / Children 18,797 5,633 13,488

Female Head, no Children 8,901 4,361 8,624

Table 5: Total Households & Family Structure of St. Louis County Sub-Counties

Year 2015

Family Structure
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F. Education 

In West County, 30 percent of the population 25 and older had a bachelorôs degree 
when compared to South County with 22 percent and 13 percent in North County. 
 
For many, having a bachelor's degree is the key to a better life. The college experience 
develops cognitive skills, and allows learning about a wide range of subjects, people, 
cultures, and communities. Having a degree also opens up career opportunities in a 
variety of fields, and is often the prerequisite to a higher-paying job. It is estimated that 
college graduates earn about $1 million more per lifetime than their non-graduate peers. 
(Healthy Communities Institute). 
 
 

 
Source: Truven Health Analytics 

 
In South County, 8 percent of the population 25 and older did not have a high school 
diploma compared to West County at 6 percent and North County at 12 percent.  
 
Individuals who do not finish high school are more likely than people who finish high 
school to lack the basic skills required to function in an increasingly complicated job 
market and society. Adults with limited education levels are more likely to be 
unemployed, on government assistance, or involved in crime. (Healthy Communities 
Institute). 
 
The Healthy People 2020 national health target is to increase the proportion of students 
who graduate high school within four years of their first enrollment in 9th grade to 82.4 
percent. 
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III. Previous (2013) CHNA Measurement and Outcomes Results  
 
At the completion of the 2013 CHNA, Missouri Baptist Medical Center identified Chronic 
Diseases/Congestive Heart Failure (CHF); Cardiovascular and Health Risk 
Management; Cancer Early Detection and Risk Factor Education; and Prevention of 
Seasonal Flu where focus was most needed to improve the health of the community 
served by the hospital. This section of the report details results, goals and current status 
of these community health needs.  
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Chronic Diseases / 

Congestive Heart Failure 

Cardiovascular and 

Health Risk Management

Cancer Early Detection & 

Risk Factor Education

Prevention of 

Seasonal Flu

Goals Goals Goals Goals

Help people with chronic 

diseases such as 

congestive heart failure 

(CHF) and diabetes better 

manage their disease and 

improve their health and 

quality of life.

Identify and help 

individuals, especially 

underinsured or uninsured, 

lower their risk  for heart 

disease, stroke and 

diabetes. Encourage 

individuals to make healthy 

lifestyle changes and 

connect them to medical 

care/treatment.

Increase participation in 

community-based prostate, 

breast and skin cancer 

screenings for men and 

women living in St. Louis 

County and rural Missouri 

communities.

Decrease the prevalence 

of and spread of flu by 

making available free 

influenza vaccinations 

and prevention education 

materials. Target adult 

residents living in West 

and South St. Louis 

County.

Achieve attendance of 15 

individuals with congestive 

heart failure or diabetes 

during the pilot program.  

Decrease hospital 

readmissions for two of the 

15 participants. Improve the 

quality of life for people 

diagnosed with diabetes 

and congestive heart failure 

through lifestyle change 

education.

Screen 1,800 from the 

general adult population for 

cholesterol, blood pressure 

and glucose in West and 

South St. Louis County. 

Increase attendance at 

cardiovascular and healthy 

lifestyle educational 

programs offered in West 

and South St. Louis County. 

Provide mammography 

screening and breast health 

education in hospital's 

mammography van to 800 

uninsured or underinsured 

women in St. Louis County 

and rural Missouri 

communities. Provide 

prostate cancer screening 

and education to 75 African-

American men. 

Vaccinate 1,400 

individuals for the 

seasonal flu in 2014 and 

2015. Provide 

educational information 

to every person who is 

vaccinated, focusing on 

the importance of good 

hand washing and ways 

to prevent the spread of 

flu.

Current Status Current Status Current Status Current Status

The Congestive Heart 

Failure (CHF) program 

planning committee 

determined that Missouri 

Baptist  Medical Center 

already had a program in 

place through the Heart 

Failure Clinic addressing the 

needs of patients with CHF. 

Missouri Baptist Medical 

Center continues to screen 

its community to identify 

those members with 

cardiovascular diseases as 

well as diabetes in West 

County. St. Anthony's 

Medical Center contracted 

with South County mall for 

exclusive rights to conduct 

screenings in the mall. 

Missouri Baptist Medical 

Center was able to screen 

in a different part of South 

County.

In 2014, 847 mammograms 

were provided. Of those, 

332 were diagnostic 

mammograms; 23 biopsies 

were conducted and 11 

cancers were detected due 

to the free mammography 

screening the hospital 

conducted in the community.                    

In 2015, 886 mammograms 

were provided; 298 were 

diagnostic mammograms;  

28 biopsies were conducted 

with five cancers detected.

Due to a shortage of the  

flu vaccine in 2014, the 

hospital provided 779 flu 

shots. In  2015, the 

hospital administered 

1,033 flu shots to the 

community free of 

charge.        

Access to information about 

living with CHF is located on 

the Missouri Baptist 

website, 

missouribaptist.org, as well 

as contact information for 

the Heart Failure Clinic.

A total of 363 community 

members were screened. 

Those with an abnormal 

result received a follow-up 

telephone call and referral 

to a physician. 

Due to a change in the 

requirement for PSA 

screenings, and on the 

advice of hospital oncology 

physicians, the program 

was discontinued.  

Healthy lifestyle education 

was also provided to those  

at risk. These individuals 

were encouraged to 

rescreen at six months.

In 2014, 106 individuals 

were screened for skin 

cancer and in 2015, 119 

were screened. Of those, 56 

actinic keratosis, 30 basal 

cell carcinomas, 4 

dysplastic nevi, 6 squamous 

cell and 6 melanoma were 

detected. Individuals with 

abnormal results were 

referred to a dermatologist 

for treatment. 

Table 6: Missouri Baptist Medical Center's 2013 CHNA Outcomes
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IV. Conducting the 2016 CHNA 
 

A. Primary Data Collection: Focus Group 
 

Missouri Baptist Medical Center collaborated with Barnes-Jewish West County Hospital, 
St. Anthonyôs Medical Center, St. Lukeôs Hospital and Mercy St. Louis in conducting a 
joint focus group to solicit feedback from community stakeholders, public health experts 
and those with a special interest in the health needs of residents located in West County 
and South County. (See Appendix D for complete Focus Group Report). All hospitals, 
with the exception of Mercy St. Louis, partnered in a combined focus group to complete 
the 2013 CHNA.  
 
Nineteen of 22 invited participants representing various St. Louis County organizations 
participated in the focus group. (See Appendix B). The focus group was held July 23, 
2015, at the Frontenac Hilton Hotel with the following objectives identified: 
 
1)  Determine whether the needs identified in the 2013 CHNA remain the correct 

focus areas  
2)  Explore whether any previous needs are no longer a priority 
3)  Determine where gaps exist in the plan to address the prioritized needs 
4)  Identify potential organizations for collaboration 
5)  Discuss how the world has changed since 2013 when these hospitals first 

identified these needs and whether there are new issues to consider  
6)  Evaluate what issues the participants anticipate becoming a greater concern in 

the future  
 

2016 Focus Group Summary 
 
A general consensus was reached that needs identified in the previous assessment 
should remain as focus areas for the hospital.  
 
Considerations for Adding to List of Priorities 
 
After reviewing the hospitalsô key issues/priorities, nothing was identified to remove from 
the list. Many expressed the desire to reevaluate the priorities and integrate additional 
needs into the list of those being addressed, including: 
 
Alcohol/Substance Abuse ï Incidence rates have risen substantially over the years, 
especially for heroin and prescription drugs, and are considered a ñmajor public health 
issue.ò At the same time, fewer treatment services are available, especially inpatient 
beds. Further, limitations on insurance plans and reimbursement contribute to the slow 
demise of medical-assisted treatments, detox programs and other services required to 
treat those who struggle with addiction. 
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Senior Services/Social Support ï The senior population is increasing, particularly in 
South County. Seniors are large consumers of services, with unique needs currently not 
being addressed. Several members agreed that access to transportation is a major 
concern for seniors. Often, it is difficult for seniors to get to the hospital or to a primary 
care physician because they do not drive. As a result, ñthey end up calling the 
emergency room because they donôt have transportation.ò  
 
Maternal/Child Health ï St. Louis County has a very high infant mortality rate and it is 
getting worse.  
 
Consideration Should also be Given to Redefining the Following Category 

Senior Services/Social Support ï Social support should be separated from senior 
services as an area of need because social support is important not just for seniors, but 
also to women, children and families, and each may require a different approach. 
  
Gaps in Implementation Strategies 
 
Gaps were identified in the ways in which needs are being addressed, including: 
 

¶ Alcohol/Substance Abuse 

¶ Behavioral/Mental Health 

¶ Chronic Conditions 

¶ Colon Cancer 

¶ Health Literacy 
 
Changes since 2011/2013 and New Issues of Concern 
 

¶ Access to Transportation 

¶ Collaboration 

¶ Maternal/Infant Health 

¶ Health Disparities 

¶ Cultural Literacy 

¶ Social Determinants of Health 

¶ Childhood Obesity 
 
Other Areas of Concern  
 

¶ Healthy Food Access 

¶ Medicaid  

¶ Elderly Abuse 
 
Seniors, children/youth and transient families were identified as special populations with 
specific needs. 
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Potential Partner Organizations 
 
Understanding that hospitals alone cannot address these issues, several organizations 
were identified as potential partners for collaboration, including law enforcement and 
their crisis intervention teams; emergency medical services (EMS) used as a source of 
referral for community resources; Maternal Child and Family Health Coalition; Crisis 
Nursery; St. Louis County Clergy Coalition; Metropolitan Churches United; Epworth 
Children and Family Services; Foster and Adoptive Care Coalition and other advocacy 
groups; and Meals On Wheels. 
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Rating of Needs  
 

Participants were given the list of the needs identified in the 2013 assessment and 
directed to re-rank them on a scale of 1 (low) to 5 (high), based on their perceived level 
of community concern and the ability of community organizations to collaborate in 
addressing: 
 

 
 
Behavioral/mental health and alcohol/substance abuse rated highest in terms of level of 
concern and ability to collaborate. Breast cancer rated lowest on level of concern. Skin 
cancer and lung cancer tied for lowest on ability to collaborate.  
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B. Secondary Data Analyses   

Based on the primary data reviewed by focus group members (see graph on previous 
page), key areas were identified for a secondary data analysis. These areas represent 
the most prevailing issues identified by the focus group.  
 
Data sources used for the secondary data analysis included: 
 
Healthy Communities Institute (HCI), an online community dashboard of health 
indicators for St. Louis County as well as the ability to evaluate and track the information 
against state and national data and Healthy People 2020 goals. This online dashboard 
of health indicators for St. Louis County evaluates and tracks information against state 
and national data and Healthy People 2020 goals. Sources of data include the National 
Cancer Institute, Environmental Protection Agency, US Census Bureau, US Department 
of Education, and other national, state, and regional sources. 
 
Hospital Industries Data Institute (HIDI, 2014) is a data source provides insight into 
the patterns and frequency of health care utilization in the hospital. 
 
Missouri Information for Community Assessment (MICA) is an online system that 
helps to prioritize diseases using publicly available data. The system also provides for 
the subjective input of experts to rank their perceived seriousness of each issue. 
 
Centers for Disease Control and Prevention (CDC)/State Cancer Profiles is a web 
site that provide data, maps, and graphs to help guide and prioritize cancer control 
activities at the state and local levels. It is a collaboration of the National Cancer 
Institute and the Centers for Disease Control and Prevention. 
https://statecancerprofiles.cancer.gov  

Missouri Department of Mental Health provides numerous comprehensive reports 
and statistics on mental health diseases, alcohol and drug abuse. 
http://dmh.mo.gov/ada/countylinks/saint_louis_county_link.html 
 
Truven Health Analytics offers health care data management, analytics and services 
and consulting to customers across the health care industry including hospitals and 
health systems, employers, health plans, life sciences companies, and state and federal 
government agencies. http://truvenhealth.com/  
 

http://health.mo.gov/data/mica/MICA/
https://statecancerprofiles.cancer.gov/
http://dmh.mo.gov/ada/countylinks/saint_louis_county_link.html
http://truvenhealth.com/
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The majority of the analysis was completed comparing St. Louis County, Missouri and 
the U.S. Health needs data was not available on the sub-counties of St. Louis with the 
exception of prevalence rates for emergency room visits, asthma, cancer, diabetes, 
cardiovascular health, obese/morbid propensity and mental health. 

In order to provide a comprehensive view (analysis of disparity and trend) the most up-
to-date secondary data was included on the following needs: 

¶ Access to Affordable Health Care/Care Coordination 

¶ Access to Transportation 

¶ Asthma  

¶ Cancer 

¶ Diabetes  

¶ Heart Health & Stroke  

¶ Obesity  

¶ Mental Health  

¶ Maternal and Infant Health  

¶ Substance Use and Abuse 

Following the secondary data analysis, a summary is provided that outlines 
observations noted in the disparities and trends for each of the above needs. (See 
Pages 77 and 78). While Missouri Baptist Medical Center Hospital has identified two 
needs as its primary focus, the following needs will continue to be appropriately 
addressed by the hospital and other organizations in St. Louis County. 
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Access to Affordable Health Care/Care Coordination  

 
Access to Affordable Health Care/Care Coordination 
 
The ability to access health services has a profound and direct effect on every aspect of 
a personôs well-being. Beginning in 2010, nearly 1 in 4 Americans lacked a primary care 
provider (PCP) or health center to receive ongoing medical services. Approximately 1 in 
5 Americans today, children and adults under age 65, do not possess medical 
insurance. Individuals without medical insurance are more likely to lack a traditional 
source of medical care, such as a PCP, and are more likely to skip routine medical care 
due to costs, therefore, increasing the risk for serious and debilitating health conditions. 
Those who access health services are often burdened with large medical bills and out-
of-pocket expenses. Increasing access to both routine medical care and medical 
insurance are vital steps in improving the health of the St. Louis County community. 
(Healthy Communities Institute). 
 

 
Source: Healthy Communities Institute  

 
The rate of adults and children with health insurance in St. Louis County in 2014 was 
higher than the rate in Missouri. The rate of primary care providers and dentists was 
higher in the county than in the state. Conversely, the rate for non-physician primary 
care providers was lower in the county than in the state. The rate of preventable 
hospital stays was lower in the county when compared to the state.  
 

 
 
 
 
 
 

Table 7: Access to Health Care

Health Indicators St. Louis County Missouri

Adults with Health Insurance  in Percent: Age 18-64 (2014) 87.8 83.9

Children With Health Insurance in Percent (2014) 95.4 92.8

Primary Care Providers Rate / 100,000 (2012) 120 71

Dentist Rate/100,000 (2013) 83 54

Mental Health Providers Rate/100,000 (2014) 249 167

Non-Physicians Primary Care Providers Rate / 100,000  (2014) 58 66

Preventable Hospital Stays. Discharges / 1000 Enrollees (2013) 48 59
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Access to Affordable Health Care/Care Coordination  

 

 
Source: Healthy Communities Institute 

 
The overall rate of adults with health insurance in the county was 87.8 percent. Females 
had a higher percentage of health insurance than males in St. Louis County. 
 

 
Source: Healthy Communities Institute 

 
From the period 2009-2011, St. Louis County experienced a 2.9 percent (2.5 
percentage points) decrease in the rate of adults with health insurance followed by an 
increase of 3.7 (3.1 percentage points) percent from the period ending 2011 to 2014. 
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Access to Affordable Health Care/Care Coordination 

 

 
Source: Healthy Communities Institute 

 
The overall rate of adults with health insurance living in St. Louis County was 87.8 
percent, lower than the 100 percent national health target rate set by the Healthy 
People 2020. As noted in the graph above, the rate of health insurance was higher in 
the county as the population aged. 
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Access to Affordable Health Care/Care Coordination 

 

 
Source: Healthy Communities Institute  

 

The overall rate in the state was lower than the overall rate in the county when 
comparing the rate of adults with health insurance by race/ethnic groups. The state rate 
was higher than the county in every group except among White, Non-Hispanic. 
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Access to Affordable Health Care/Care Coordination 

 

 
Source: Truven Health Analytics 

 
These visits represent all volume to emergency departments in St. Louis County, 
regardless of medical need or services utilized. Of the three sub-counties of St. Louis 
County, West County had the lowest volume to the emergency department at .28 per 
capita. South Countyôs rate was .38 per capita and North County was the highest at .56.  
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Transportation 

 
Access: Transportation 
 
Owning a car has a direct correlation with the ability to access health care. Individuals 
with no car in the household make fewer than half the number of trips compared to 
those with a car and have limited access to essential local services such as, 
supermarkets, post offices, doctors' offices and hospitals.  
 
Public transportation offers mobility to U.S. residents, particularly people without cars. 
Transit can help bridge the spatial divide between people and jobs, services and 
training opportunities. Public transportation is also beneficial because it reduces fuel 
consumption, minimizes air pollution and relieves traffic congestion. 
 

 
 Source: Healthy Communities Institute  

 
The Healthy People 2020 national health target is to increase the proportion of workers 
who take public transportation to work to 5.5 percent. The St. Louis County rate was 
three points below the target rate. Lengthy commutes cut into a workers' free time and 
can contribute to health problems such as headaches, anxiety and increased blood 
pressure. Longer commutes require workers to consume more fuel, which is both 
expensive for workers and damaging to the environment. (Healthy Communities 
Institute).  
 
 
 
 
 

 

 
 

Health Indicators St. Louis County Missouri

Households Without a Vehicle in Percent (2010-2014) 7.30 7.4

Workers Commuting by Public Transportation in Percent (2010-2014) 2.5 1.5

Mean Travel Time to Work; Age 16+ in Minutes (2010-2014) 23.5 23.1

Table 8: Access: Transportation
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Transportation 
 

Source: Missouri Department of Health & Senior Services  

Non-Hispanic, Whites in St. Louis County had a higher rate of those who do not get 
medical care due to lack of transportation when compared to Non-Hispanic, African 
Americans. While the rate was higher among Non-Hispanic, White in St. Louis County, 
a lower rate was noted among the same group in Missouri. The Non-Hispanic, African 
American rate was the same rate in St. Louis County and in Missouri. The rate of 
Hispanic was not calculated due to a lack of responses from the group.  
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Asthma 

 
Asthma 
 
Asthma is a chronic lung disease characterized by periods of wheezing, chest tightness, 
shortness of breath and coughing. Symptoms often occur or worsen at night or in the 
early morning. These occurrences, often referred to as ñasthma attacks,ò are the result 
of inflammation and narrowing of the airways due to a variety of factors or ñtriggers.ò  
 

 
Source: Missouri Health Department & Senior Services 

  
This table represents the trend of asthma in the last four years by using a three-year 
moving average. This provides information about the direction of asthma. For St. Louis 
County, the table shows an increase in asthma hospitalizations and asthma ER visits 
from the period ending 2011 to the period ending 2013. 

 

 

 

  

 
 
 
 
 
 
 
 
 
 

 
 

Health Indicators

St. Louis 

County
Missouri

St. Louis 

County
Missouri

St. Louis 

County
Missouri

Asthma Death  / 100,000 population 1.06 1.08 0.96 1.03 1.00 0.90

Asthma Hospitalizations /10, 000 population 15.68 13.38 16.27 13.5 17.17 13.64

Asthma ER Visits/ 1000 population 6.38 5.15 6.60 5.2 6.70 5.22

Table 9: St. Louis County Three-Year Moving Asthma Average Rates Compared to Missouri

2009-2011 2010-2012 2011-2013
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Asthma 

 

Source: Truven Health Analytics 
 
The West County and South County Medicare population had a slightly higher asthma 
prevalence rate for adults under 65 years of age and a lower rate for adults over 65.  
 

 
Source: Missouri Department of Health & Senior Services  

The rate of asthma hospitalizations and ER visits in St. Louis County was higher than 
the rate in the state while the death rate was statistically equal in the county and the 
state.  
 

 

 

 

 

0

1

2

3

4

5

6

7

8

9

NORTH COUNTY SOUTH COUNTY WEST COUNTY

1.6 1.8 1.8

8.4 8.2 8.2

P
e

rc
e

n
t

St. Louis County Asthma Prevalence: Medicare Population (2015)

Under 65 of Age Over 65 of Age

Health Indicators St. Louis County Missouri

 Rate in Percent  Rate in Percent

Asthma Death /100,000: 2003-2013 1.0 1.1

Asthma Hospitalizations /10,000: 2009-2013 16.0 12.5

Asthma ER Visits /1,000: 2009-2013 7.4 5.3

Table 10: St. Louis County Asthma Prevalence Rate Compared to Missouri
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Asthma 
 

 
Source: Missouri Department of Health & Senior Services  

The death, hospitalization and ER visit rates due to asthma among African Americans 
were markedly higher than rates among Whites in both the state and the county. 
 

Health Indicators

White African American White African American

Death / 100,000 (2003-2013) 0.6 2.3 0.9 3.0

Hospitalizations / 10,000 (2009-2013) 7.7 38.6 8.2 39.2

ER Visits / 1,000 (2009-2013) 2.6 18.9 3.1 17.4

Table 11: Asthma Rate in St. Louis County & Missouri State by Ethnicity / Race

St. Louis County Missouri
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Asthma 

 
Chronic Lower Respiratory Disease (CLRD) refers to a diverse group of disorders 
characterized by airway obstruction, causing shortness of breath and impaired lung 
function, and includes asthma, emphysema, bronchitis and chronic obstructive 
pulmonary disease. CLRD is a leading cause of death and generally occurs among 
older adults. While mortality rates of other leading causes of death have decreased, 
deaths due to CLRD continue to rise. Smoking cigarettes as well as exposure to 
secondhand smoke and chemical irritants are important risk factors. (Healthy 
Community Institute). 
 

 
Source: Healthy Communities Institute  

 
The CLRD rate in Missouri was one and one-half times higher than the rate in the 
county. The rate of asthma among the Medicare population was slightly higher in the 
county when compared to the state; however, the COPD rate in the county was lower 
than the state. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Indicators St. Louis County Missouri

Adults with Current Asthma in Percent (2011) 10.1 10.1

Age-Adjusted Death Rate due to Chronic Lower 

Respiratory Disease /100,000 Population (2010-2014) 33 51.7

Asthma: Medicare Population in Percent (2014) 5.6 4.8

COPD: Medicare Population in Percent (2014) 9.8 13.2

Table 12: St. Louis Respiratory Diseases Rates Compared to Missouri
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Asthma 

 

 
        Source: Healthy Communities Institute 

The rate of asthma among African American, Non-Hispanic adults in St. Louis County 
was nearly twice the rate of White, Non-Hispanic adults. 
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Cancer 

Cancer 
 
Cancer is a leading cause of death in the United States, with more than 100 different 
types of the disease. According to the National Cancer Institute, lung, colon and rectal, 
breast, pancreatic, and prostate cancer lead in the greatest number of annual deaths. 
 

 
Source: Healthy Communities Institute 

 
A steady increase occurred in the incidence rate of all cancers in St. Louis County from 
the period ending 2007 through the period ending 2009. A decrease followed in the 
period ending 2010, yet incidence rates increased again from the period ending 2011 to 
2012.  
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Cancer 

 

 
Source: Truven Health Analytics 

 
While the number of cancer cases was the largest in West County, the proportion of 
cases to a population was almost identical across all areas. 
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Cancer 
 

 
Source: CDC State Cancer Profile 

 
More than one-third of individuals in St. Louis County diagnosed with cancer died of 
cancer. The incidence rate in the county was higher than the rate in the Missouri by 7.4 
percent and the U.S. by 7.6 percent. The death rate in the county was lower when 
compared to Missouri and the U.S.  
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