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Introduction 
 
On March 23, 2010, Congress approved the Patient Protection and 
Affordable Care Act.  The Act included a Community Health Needs 
Assessment mandate for not-for-profit hospitals.  According to the mandate, 
the CHNA must be conducted once every three years and it must include 
input from persons who represent the broad interests of the community, as 
well as those with public health expertise. 
 
Hospitals across the United States are conducting Community Health Needs 
Assessments (CHNA) of their local service areas.  This effort was a result of 
the need for hospitals to have formalized, organized and systematic 
approaches for meeting the healthcare needs of the populations they serve.  
An analysis of community health needs is especially relevant in light of 
growing momentum and increased scrutiny around how hospitals are making 
a measurable contribution to community health. 
 
The University of South Alabama has a long history of providing healthcare 
services to the citizens of Mobile County and the surrounding region.  The 
University works in partnership with numerous community health and social 
service organizations to provide treatment and preventive health services to 
the community. 
 
The CHNA allows hospitals to better understand the health needs of 
vulnerable, at-risk, underserved and low income populations; and, 
subsequently, develop a plan that will guide future community benefit 
programming.  The approach used incorporates best practice standards that 
have been published by recognized leaders in the field such as the American 
Public Health Association, the Association for Community Health 
Improvement, and the Catholic Health Association. 
 
The CHNA is based on extensive analysis of data from local, state and 
national sources.  The cornerstone of the effort, however, is the input from 
citizens, stakeholders and community leaders.  We are indebted to them for 
their contributions to this effort. 
 
All statistics reported are for the latest year available (unless otherwise 
stated). 
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Community 
 
The first step in completing a community health needs assessment is to 
determine the “community” to be assessed.  USA Hospitals provide tertiary 
care over a broad expanse of Alabama and Mississippi; however, because 
over 80% of the patients admitted to the USA Medical Center and to the 
USA Children’s & Women’s Hospital reside in Mobile County, that was the 
obvious choice of the community to assess. 
 
Mobile County is the second largest county by population in the state.  It is 
located in the extreme southwest corner of the state on the Gulf of Mexico.  
The city of Mobile is the largest city in Mobile County with a population of 
195,111.  The other cities in the county are Prichard (22,659), Saraland 
(13,405), Satsuma (6,618), Chickasaw (6,106), Citronelle (3,905), Semmes 

(3,115), Bayou La Batre (2,558), Creola 
(1,926), Dauphin Island (1,238) and 
Mount Vernon (816).  Approximately 
156,000 county residents live in 
unincorporated areas. 
 
The majority of the healthcare facilities 
and providers in the county are located 
in the city of Mobile (shown in red on 
the county map at left). 
 
The land area of the county is 1,229 
square miles.  At its widest points, the 
county runs 57 miles from north to 

south and 29 miles from east to west. 
 
Mobile County is a regional center of manufacturing, tourism, 
transportation, healthcare and higher education.  The county public school 
system, with an enrollment of over 63,000, is the largest system in the state.  
An additional 25,000 K-12 students are enrolled in private, parochial and 
smaller public systems. 
 
 
 

Mobile 
County 
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Hospitals 
 
Both hospitals included in the University of South Alabama Health System 
are safety net hospitals and have long traditions of providing healthcare to 
low-income, underserved, and vulnerable members of the local community. 
 
USA Children’s & Women’s Hospital is the region's only hospital dedicated 
specifically to the healthcare needs of children and women, offering unique 
services for neonatal and pediatric intensive care, pediatric oncology, sickle 
cell treatment, and high-risk obstetrical care.  With more than 2,600 births 
annually, Children’s & Women’s is the area’s leader in deliveries.  A major 
expansion doubling the size of USA Children’s & Women’s Hospital has 
recently been completed.  This new space enables the hospital to continue to 
meet the needs of a varied and growing population. 
  
USA Medical Center is an acute care facility serving as a major referral 
center for southern Alabama, southeast Mississippi and portions of 
northwest Florida.  It offers the region's only Level I trauma center, and also 
centers for burns, stroke, cardiovascular disease, and sickle cell disease.  
USA Medical Center is the first facility in Mobile to receive the Gold Plus 
Performance Achievement Award from the American Heart 
Association/American Stroke Association.  As a key teaching and research 
facility for the USA College of Medicine, the USA Medical Center plays a 
major role in the development of new technology and the training of 
tomorrow’s physicians and other essential health care professionals. 
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Summary of Findings 
 
The public health system has a basic duty to assure the public’s health.  In 
order to do this, periodic assessment of the community’s health problems 
and needs is required.  This assessment was undertaken specifically to 
identify unmet health needs in Mobile County. 
 
The population of Mobile County according to the 2010 Census was 
412,992.  Of this total, 195,111 reside in the city of Mobile.  The rest of the 
county’s residents reside in the smaller cities (61,896) or in the 
unincorporated areas (155,985) 
 
The population distribution in the county by sex is 52% female and 48% 
male.  By age, the distribution is 28% below 20 years of age, 13% above age 
65, and 59% in the middle.  These distributions are in line with state and 
national averages.  The population distribution by race shows that the 
percentage of African American residents in the county (35%) is much 
higher than the national average (14%). 
 
The median household income in the county is $42,187 compared to the 
national median household income of $52,762.  The percentage of the 
county population living below 100% of the Federal Poverty Level is 19% 
and the percentage of the county’s children living in poverty is 28%.  The 
corresponding national averages are 15% (all ages) and 22% (children).  
Significant levels of unmet health needs exist in inner city ZIP code areas 
with high levels of poverty and high percentages of African American 
residents. 
 
Access to healthcare is directly related to who is covered by private health 
insurance, who is covered by government-sponsored health insurance, and 
who is not covered by health insurance.  Additionally, certain persons who 
are covered by health insurance may have a limited scope of coverage or 
have such high levels of deductibles or co-pay amounts that they effectively 
fall into the underinsured category.  In the county, 22% of the population is 
covered by Alabama Medicaid, 17% by Medicare, 44% by other types of 
health insurance, and 17% have no health insurance coverage. 
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Socio-economic factors such as levels of educational attainment and family 
status have been shown to have a strong influence on the quality of the 
community’s health.  The county has a low high school graduation rate and a 
low proportion of residents who have completed a bachelors degree or 
higher.  The proportion of children in the county living in a single parent 
household is 42%, and over 51% of the births in the county are to mothers 
who are unmarried at the time of the child’s birth.  Births to teenage mothers 
make up 15% of the births in the county. 
 
The main causes of death in the county are heart disease (24%), cancer 
(23%), stroke (5%), accidents (5%), chronic lower respiratory disease (5%), 
Alzheimer’s disease (3%), and diabetes mellitus (3%).  Of the deaths caused 
by cancer in the county, the leading sites are lung (32%), colon (9%), breast 
(7%), pancreas (5%) and prostate (4%). 
 
In addition to the death rates in the county, the quality of the population’s 
health is equally reflected in the residents who have to deal with chronic 
diseases over long periods of time.  Two-thirds of the county’s adult 
population is overweight or obese (and one-third of the children).  Mental 
illness issues affect 19% to 20% of adults and 13% to 14% of children.  The 
county has high levels of hypertension, diabetes, asthma, and arthritis. 
 
The health needs faced by Mobile County can be summarized in seven key 
areas: 
 

1. A significant portion of the population is poor or near poor.  This low 
socioeconomic status leads directly and indirectly to lower levels of 
health for this segment of the population. 

 
2. There is limited access to all types of healthcare for the low income, 

uninsured, underinsured, and unemployed segments of the population 
and for the working poor.  There is also limited access in some cases 
for persons covered by Medicaid. 

 
3. Poor healthy living decisions, especially related to diet and exercise, 

smoking, and abuse of drugs and alcohol, have resulted in high levels 
of obesity, cardiovascular disease, cancer, hypertension, diabetes, 
chronic lower respiratory diseases and other chronic and acute health 
problems. 
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4. There is a shortage in the county of primary care physicians, 
especially those who see low-income patients. 

 
5. Mental health issues, particularly depression, stress, and substance 

abuse affect a significant number of people in the county.  There is a 
shortage of mental and behavioral health workers in the county and 
there is also a shortage of outpatient venues in the county for 
providing mental and behavioral health services.  Access to mental 
health services for low-income individuals is limited. 

 
6. Many people in the county do not have affordable access to oral 

health services. 
 
7. There is limited collaboration and coordination between healthcare 

providers and other social service organizations serving older adults.  
This can have dramatic impacts on the health and well-being of these 
adults, especially those who are frail, disabled, or have chronic health 
conditions. 
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Approach/Methodology 
 
The assessment involved research and data analysis from secondary data 
sources; a review of other reports and assessments reviewing health status in 
Mobile County; interviews with community leaders; and a survey to 
prioritize available strategies for improving community health. 
 
Research and Data Analysis from Secondary Sources 
 
Extensive data concerning state and county health is available from a variety 
sources.  A partial listing of the sources from which data was obtained for 
analysis includes: 
 

- United States Census Bureau 
United States Department of Commerce 
 

- National Center for Health Statistics 
Centers for Disease Control and Prevention 
United States Department of Health and Human Services 
 

- Alabama Center for Health Statistics 
Alabama Department of Public Health 
 

- Mobile County Health Department 
 
- Center for Healthy Communities 

University of South Alabama 
 

- State Health Facts (www.statehealthfacts.org) 
The Henry J. Kaiser Family Foundation 

 
- 2013 County Health Rankings and Roadmaps 

Robert Wood Johnson Foundation 
 

- Kids Count Databook 
The Annie E. Casey Foundation 
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Other Reports Assessing Health Status in Mobile County 
 
Various agencies and organizations have previously assessed the status of 
public health in Mobile County.  In addition, other entities have put forth 
health improvement strategies and goals that set reasonable targets for 
communities to aspire to.  Copies of these reports were reviewed and 
information from them has been incorporated into this assessment.  A partial 
list of the reports reviewed includes: 
 

- Rapid Community Health Needs Assessment Report 
Gulf Region Health Outreach Program: 
Primary Care Capacity Project 
Louisiana Public Health Institute; December, 2012 
 

- Community Capacity Inventory 
University of South Alabama Center for Healthy Communities; 
December, 2009 
 

- Using Zip Code-Level Mortality Data as a Local Health Status 
Indicator in Mobile, Alabama 
University of South Alabama Center for Healthy Communities; 
January, 2008 
 

- The Building Blocks for a Better Community 
United Way of Southwest Alabama 
September, 2010 
 

- Healthy People 2020 
Centers for Disease Control and Prevention 
U.S. Department of Health and Human Services 

 
- Community Need Index Report 

Dignity Health / Thomson Reuters 
December, 2010 
 

- Community Health Needs Assessment 
Mobile Infirmary Medical Center 
March, 2013 
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- Community Health Needs Assessment 
Providence Hospital 
June, 2013 
 

- Better Living Mobile Guidelines 
Mobile United 
January, 2013 

 
 

 
 
Interviews with Community Leaders 
 
In formulating this assessment an effort was made to take into account input 
from persons who represent the broad interests of the community served by 
the hospitals, including those with special knowledge of or expertise in 
public health. Special emphasis was placed on those individuals who have 
knowledge of the unmet health needs of vulnerable, at-risk, underserved and 
low-income populations in the county.  Community leaders from 
governmental entities, healthcare providers, educational institutions, social 
service agencies, and philanthropic groups provided input for this 
information gathering process and they are listed below: 
 
 
Andrew Ackland   Mobile ARC 
     Program Director 
 
Dr. Martha Arrieta   University of South Alabama  
     Center for Healthy Communities 
     Director of Research 
 
Julie Bellcase   AltaPointe Health Systems, Inc. 
     Chief Operating Officer 
 
Henry H. Caddell, Esq.  Franklin Primary Health Center 
     Board Member 
 
Honorable Jerry Carl  Mobile County Commission 
     Commissioner 
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Dr. Errol D. Crook   University of South Alabama 
     College of Medicine 
     Chair, Department of Internal Medicine 
 
Lorissa Dickinson   Mobile County Public School System 
     Homeless Education Social Worker 
 
Dr. Bernard Eichold  Mobile County Health Department 
     County Medical Officer 
 
Sandra J. Forbus   Mobile United 
     Executive Director 
 
Dr. Ronald Franks   University of South Alabama 
     College of Medicine 
     Chair, Department of Psychiatry 
     Vice-president for Health Sciences 
 
Dr. David Gremse   University of South Alabama 
     College of Medicine 
     Chair, Department of Pediatrics 
 
Dr. Wanda Hannon  Mobile County Public School System 
     Director of Health and Social Services 
 
Randy Henry   Goodwill Easter Seals 
     Director of Community Resources 
 
James A. Holland   Mostellar Medical Center 
     Chief Executive Officer 
 
Honorable Connie Hudson Mobile County Commission 
     Commissioner 
 
Honorable Sam Jones  City of Mobile 
     Mayor      
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Dr. Deborah Lafky   University of South Alabama 
     Center for Strategic Health Innovations 
     Director 
 
Christopher L. Lee   The J. L. Bedsole Foundation 
     Executive Director 
 
Dr. David Lewis   University of South Alabama 
     College of Medicine 
     Chair,Department of Obstetrics/Gynecology 
 
Honorable Merceria Ludgood Mobile County Commission 
     President 
 
Emily Martin   Area Agency on Aging 
     Outreach Nurse 
 
Julie McGee    Area Agency on Aging 
     Director 
 
Dr. Allen Perkins   University of South Alabama 
     College of Medicine 
     Chair, Department of Family Medicine 
 
     Alabama Academy of Family Physicians 
     President 
 
     Alabama Rural Health Association 
     President 
 
J. Tuerk Schlesinger  AltaPointe Health Systems, Inc. 
     Chief Executive Officer 
 
Susan Stiegler   Mobile County Health Department 
     Director, Family Health Clinical Services 
 
Tonie Ann Torrans   Penelope House Family Violence Center 
     Executive Director 
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Bobbie Jo Trammell  Alabama Childrens Rehabilitation Services 
     District Supervisor 
 
Alan J. Turner II   United Way of Southwest Alabama 
     President & Chief Executive Officer 
 
Charles White   Franklin Primary Health Center 
     President & Chief Executive Officer 
 
Joshua Willis   15th Place 
     Assistance Director 
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Strategy Survey of Health and Community Leaders 
 
A variety of health and community leaders were surveyed using an 
instrument consisting of 42 health improvement strategies that have been 
shown to improve public health in communities that have adopted them.  
The purpose of the survey was to prioritize the 42 strategies into segments 
representing: 
 

- Strategies that would have a high favorable impact and should be 
implemented immediately. 

 
- Strategies that would have moderate favorable impact relative to 

the “high impact” group.  These strategies should be implemented 
after the “high impact” strategies. 

 
- Strategies that would have a low favorable impact relative to the 

“high” and “moderate” groups.  While desirable, these strategies 
would have the lowest priority for community-wide emphasis. 

 
 
The strategies that were identified by the survey results as the ten highest 
priority were: 
 
 

 Change personal behaviors related to increased levels of obesity and 
overweight 

 
 Change personal behaviors related to reduction of risk factors for 

heart disease 
 

 Change personal behaviors to reduce the risk factors for diabetes 
 

 Change personal behaviors to reduce tobacco use 
 

 Change personal behaviors to reduce risk factors for cancer 
 

 Change personal behaviors to increase the level of physical activity 
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 Change personal behaviors to decrease risk factors and increase 
prevention of chronic diseases 

 
 Change personal behaviors related to prenatal care and prenatal care 

education 
 

 Improve access to health services to the uninsured and underinsured 
 

 Improve access to health services for the elderly 
 
 
Note:  The survey instrument is reproduced in its entirety on pages 53 to 56. 
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Population by Age and Sex 
 
The population of the county according to the 2010 Census was 412,992.  
The estimate for 2012 is 413,936. 
 
By sex, the distribution was 198,374 males  (48%) and 214,618 females 
(52%). 
 
By age, there were 115,728 residents aged from birth to 19 years (28%); 
243,943 aged from 25 to 64 years (59%); and 53,321 aged 65 years and up 
(13%). 
 
The population distribution by both sex and age are very similar to the sex 
and age distributions for Alabama as a whole and for the nation. 
 
Detailed population data is shown in Table 1 on page 57. 
 

      

County Population by Age and Sex (2010)

0 50,000 100,000 150,000

65 yrs and up

25 to 64 yrs

birth to 19 yrs

Male

Female
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Population by Race 
 
The study of disease has shown that specific racial groups are more 
susceptible to certain diseases and conditions.  This makes the racial 
composition of a population very important when evaluating the status of  
the public health in a community. 
 
 The 2010 population of the county according to the 2010 Census was 
412,992.  Of this total, 243,904 were white, 142,272 were black, 9,936 were 
Hispanic, 7,507 were Asian, and 9,373 were from all other races listed by 
the Bureau of the Census. 
 
The population distribution by race for Mobile County is different than that 
for Alabama as a whole and very different from that for the United States as 
shown in the figure at the bottom of this page. 
 
More detailed information on racial distribution for the county, state and 
nation is shown in Table 2 on page 58 at the end of this 
report.

Population Distributions by Race (2010)

0% 20% 40% 60% 80%

All Other

Asian

Hispanic

Black

White

Mobile Co.

Alabama

U.S.
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Poverty 
 
Each year the federal government changes the dollar ceiling amounts which 
define the Federal Poverty Level (FPL) for families of different sizes.  For 
2013, the FPL ceiling for a single person is $11,170 and $23,050 for a 
family of four. 
 

   

Population in Poverty (100% FPL)

0%

5%

10%

15%

20%

25%

30%

All Ages 15.3% 18.9% 19.4%

Children 21.6% 27.4% 28.4%

U.S. Alabama Mobile County

 
While this is the basic standard for poverty in a community, research has 
shown that 100% of the FPL is not sufficient to meet basic needs for 
housing, food, transportation, healthcare and child care.  This research 
estimates that the level of income that is sufficient to meet basic needs is 
approximately 200% of FPL.  In the United States, 44% of children live in 
families with income below 200% of FPL and in Mobile County 45% to 
50%. 
 
Poor adults are more likely to be in poor health, to be uninsured, and to die 
at a younger age than adults who are not poor. 
 
Growing up in poverty is one of the greatest threats to healthy child 
development.  It raises children’s risk for poor health, school failure, and 
teenage pregnancy.  Poverty and financial stress have been shown to impede 
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children’s cognitive development and their ability to learn.  It can contribute 
to behavioral, social, and emotional problems.  The poverty rate among 
African American children is three times the rate for non-Hispanic whites. 
 
Several reports reviewed by the assessment team for this report indicated 
that certain ZIP code areas in Mobile County had high levels of unmet health 
needs or health disparities.  Many of these high need areas were also areas 
with high levels of residents living in poverty.  These high need areas 
included Downtown Mobile, Midtown Mobile, Prichard, Crichton, Whistler, 
Toulminville, Dauphin Island Parkway, Chickasaw, and Bayou La Batre. 
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Health Insurance Status 
 
One of the main determinants of adequate access to health care is whether or 
not the person is covered by health insurance.  Mobile County has a very 
significant portion of the population (17%) which is not covered by any type 
of health insurance.  The county also has a high percentage of the population 
which is covered by Alabama Medicaid.  Because of limitations on the scope 
of care and the levels of reimbursement, Medicaid coverage does not 
provide the same levels of access to care as Medicare or full-coverage 
commercial health insurance policies. 
 
When individuals have no health insurance or have insurance with limited 
coverage or with high deductibles or co-payments they often engage in 
negative health behaviors including: 
 

 Foregoing prescriptions 
 Failure to seek care 
 Sporadic care for chronic diseases 
 Overuse of the emergency room for primary care 

 
 

              

Health Insurance in Mobile County
Percent of Persons Covered

17%

22%

17%

44%

0% 10% 20% 30% 40% 50%

Uninsured

Medicaid

Medicare

Other
Coverage

 

36



Community Health Needs Assessment                                                                        Fiscal Year 2012-2013 
________________________________________________________________________ 
 

 20

 
Births 
 
Both crude birth rates and fertility rates declined steadily in Alabama and the 
nation from 1950 through 1975 and have declined at a more gradual pace 
since that time.  The birth rate is the number of live births per 1,000 
population.  Birth rates for selected years were: 
 
      United   State of 
       States  Alabama 
 
  1950       23.6      26.9 
 
  1970       18.4      19.6 
 
  1990       16.7      15.7 
 
  2010       13.0      12.5 
 
These same trends were reflected in the data for Mobile County, with the 
last five years showing a slow but steady decrease in both total births and 
Medicaid births. 
 
Detailed birth data is shown in Table 7 on page 62. 
 

             

Resident Births in Mobile County by Year

0

1,000
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Teen Childbearing 
 
Births to teenagers (those aged 10 to 19) in the United States rose from 
13.9% of all live births in 1960 to 18.9% in 1975.  After that year, the rate 
has continued to decline to its current (2010) level of 9.3%.  Rates in 
Alabama have shown a similar pattern. 
 
Teenage childbearing can have long-term negative effects for both the 
mother and the newborn.  Babies born to teen mothers are at a higher risk of 
being low-birthweight and preterm.  They are also far more likely to be born 
into families with limited educational and economic resources.  All of these 
combine to function as barriers to future healthy success. 
 
Of the overall births to teenage mothers, roughly 70% represent births to 18 
and 19-year olds and the remainder represent births to mothers under 18 
years of age. 
 
Detailed data on teenage childbearing is shown in Table 8 on page 63. 
 
 

      

Percent of Live Births to Teenagers
Mobile County

0%

5%

10%

15%

20%

25%

Combined 15.3% 14.7% 15.3% 14.5% 12.7%

White 11.6% 10.7% 12.2% 11.6% 9.4%

Black & Other 19.9% 19.5% 19.2% 18.3% 16.5%

2007 2008 2009 2010 2011
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Unmarried Mothers 
 
In the United States, the percentage of live births to unmarried women has 
increased from 26.4% in 1970 to well over 50% today.   
 
In Alabama for the same period, the rate has gone from 14.6% to 42.1% 
today. 
 
For Mobile County, the rate has been holding steady for the last 5 years at 
around 50%. 
 
Detailed data on unmarried mothers is shown in Table 9 on page 64. 
 
 
   

Percent of Live Births to Unmarried Women
Mobile County

0%

20%

40%

60%

80%

Combined 48.8% 49.0% 49.3% 50.4% 50.6%

White 28.8% 29.3% 31.2% 32.1% 31.9%

Black & Other 73.7% 72.2% 72.4% 73.8% 73.2%

2007 2008 2009 2010 2011

 
Specifically, compared with children who grow up in stable, two-parent 
families, children born outside marriage reach adulthood with less education, 
earn less income, have lower occupational status, are more likely to be idle 
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(that is, not employed and not in school), are more likely to have a non-
marital birth (among daughters), have more troubled marriages, experience 
higher rates of divorce, and report more symptoms of depression. 
 
It is estimated that about one-third of unmarried mothers are living with the 
child’s father at the time of birth.  Although these households may resemble 
a household with two married parents, cohabiting parents tend to be more 
disadvantaged than married parents.  They often have less education, earn 
less income, report poorer relationship quality, and experience more mental 
health problems.  These considerations suggest that children living with 
cohabiting parents are often worse off, in terms of a nurturing environment 
that promotes good health, than children living with two married biological 
parents. 
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Family Status 
 
The proportion of familes consisting of two parents and their own children 
has continued to decline over the years.  Now the proportion of familes 
consisting of a single parent and children in the home has reached 
historically high levels. 
 
Having only a single parent in the home (and a single wage-earner) creates 
problems that can affect the health of all persons in the household. 
 
Children growing up in single-parent families typically do not have the same 
economic or human resources available to those growing up in two-parent 
families.  In 2010, 36% of single-parent families had incomes below the 
poverty line, compared with 8% of married-couple families with children.  
Compared to children in married-couple families, children raised in female-
headed households are more likely to drop out of school or to have or cause 
a teen pregnancy. 
 
 

Family Status of Children in the United States 
 

 All Races White Black 

Living with 2 Parents 69% 74% 38% 

Living with 1 Parent 27% 23% 54% 

Living with no Parent 4% 3% 8% 

 
 
The percent of children in Mobile County living in two-parent households is 
approximately 58%. 
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Educational Attainment 
 
Research has shown a correlation between educational attainment and health 
status and life expectancy. 
 
Mobile has experienced a low level of high school graduation on schedule 
(60% to 65%) and low levels of high school graduates and college graduates.  
This contributes to lowering the health status in the community. 
 

 Women with less than a bachelor’s degree are 60% more likely to be 
obese. 

 
 Adults with a high school diploma or less are more than three times as 

likely to be current smokers. 
 

 Average life expectancy at age 25 is lower for those with a high 
school diploma (9.3 years lower for men; 8.6 years lower for women) 
than for those with a bachelor’s degree. 

 
 
   

Mobile
U.S. Alabama County

Educational Attainment

Less than 9th Grade 6.1% 6.1% 4.7%

9th to 12th Grade, no diploma 8.5% 12.0% 12.4%

High school graduate (includes equivalency) 28.6% 31.4% 33.6%

Some college, no degree 21.0% 21.5% 21.7%

Associate's degree 7.6% 7.0% 7.5%

Bachelor's degree 17.7% 14.0% 13.2%

Graduate or professional degree 10.5% 8.0% 6.9%

Percent high school graduate or higher 85.4% 81.9% 82.9%

Percent bachelor's degree or higher 28.2% 22.0% 20.1%

Note:  For population 25 years and older 
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Causes of Death 
 
The leading causes of death in the United States in order are heart disease, 
cancer, stroke, chronic lower respiratory diseases, and accidental deaths.  
The leading causes in Alabama and in Mobile County are the same except 
that stroke and chronic lower respiratory diseases trade places. 
 
Mortality statistics reflect that 84% of deaths are for individuals over the age 
of 54 and 51% are for those over the age of 74. 
 
The standard measure of death rates is the number of deaths per 100,000 
population.  As shown in the chart below, the death rates for Alabama and/or 
Mobile County are higher than the national rates with few exceptions. 
 
Detailed data on deaths is shown on pages 59, 60 and 61. 
 
 

        

Number
of Deaths County State U.S.

Diseases of the Heart 986 239.0 247.4 191.4

Malignant Neoplasms (cancer) 864 209.4 211.4 184.6

Cerebrovascular Diseases (mainly stroke) 228 55.3 52.8 41.4

Chronic Lower Respiratory Diseases 222 53.8 60.2 46.0

Accidents 187 45.3 54.1 39.4

Alzheimer's Disease 129 31.3 30.6 27.2

Diabetes Mellitus 120 29.1 26.1 23.5

Influenza and Pneumonia 82 19.9 19.6 17.2

Nephritis, Nephrotic Syndrome and Nephrosis 72 17.4 21.8 14.7

Intentional Self-harm (Suicide) 70 17.0 13.3 12.3

Septicemia 68 16.5 18.8 11.4

Homicide 61 14.8 7.9 5.1

Chronic Liver Disease and Cirrhosis 40 9.7 11.4 10.8

Parkinson's Disease 34 8.2 7.7 7.4

Human Immunodeficiency Virus 18 4.4 2.6 2.5

Viral Hepatitis 15 3.6 2.0 2.5

All Other Causes 925 224.1 218.3 169.1

Total     4,121 998.8 1006.0 806.5

Rate per 100,000

Mobile County Cause of Death, 2011
With Comparative Data for Alabama and

 for the United States
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Cancer Rates 
 
Cancer is the second leading cause of death in Mobile County with 850 to 
950 deaths each year.  In addition, an estimated 2,400 new cancer cases are 
diagnosed in the county annually. 
 
The ten leading causes of cancer death in Mobile County for 2011 were: 
 
  Trachea, Bronchus & Lung  274  31.7% 
 
  Colorectal         80    9.3% 
 
  Breast          57    6.6%  
 
  Pancreas         43    5.0% 
 
  Prostate         37    4.3% 
 
  Leukemias         32    3.7% 
 
  Non-Hodgkin Lymphoma      32    3.7% 
 
  Stomach         27    3.1% 
 
  Esophagus         24    2.8% 
 
  Brain & Other Nervous System      21    2.4% 
 
 
The National Cancer Institute reports that Mobile County cancer rates are 
above the national average in 9 categories: 
 
 For women - Breast, Ovary, Leukemia, Lung & Bronchus 
 
 For men - Colorectal, Pancreas, Lung & Bronchus, Prostate, 
    Oral Cavity & Pharynx 
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In addition to the cancer mortality statistic, another important measure of the 
cancer burden in the community is the incidence rate for new cancer 
diagnoses.  The estimate of new cancer diagnoses each year in the county is 
2,400.  This estimate of new cases by site is: 
 
 
  Trachea, Bronchus  & Lung 404  16.8% 
 
  Prostate    351  14.6% 
 
  Female Breast   314  13.1% 
 
  Colorectal    231   9.6% 
 
  Melanoma of the Skin    99   4.1% 
 
  Urinary Bladder     96   4.0% 
 
  Non-Hodgkin Lymphoma   91   3.8% 
 
  Uterus      74   3.1% 
 
  Leukemias      57   2.4% 
 
  All Other Sites   683  28.5%  
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Infant Mortality 
 
Infant mortality is a measure of the infants who die during their first year of 
life.  It is further divided into neonatal mortality and post-neonatal  
mortality.  Roughly two-thirds of infant mortality is neonatal and one-third 
is post-neonatal. 
 
Neonatal mortality is death before the 28th day of life.  Neonatal mortality is 
generally related to short gestation and low birth weight, congenital 
malformations, and conditions originating in the perinatal period, such as 
maternal complications related to pregnancy or complications experienced 
by the newborn resulting from birth.  Post-neonatal mortality is death 
between the 28th day of life and the first birthday.  Post-neonatal mortality is 
generally related to Sudden Infant Death Syndrome (SIDS), congenital 
malformations, and unintentional injuries. 
 
The U.S. infant mortality rate is higher than that of many other industrialized 
nations.  The higher rate of preterm births in the United States overall has a 
significant impact on the infant mortality rate.  Mobile County rates have 
improved over the years but are still high (see details on page 66). 
 
 

           

Infant Mortality Rate (2011)
Rate is per 1,000 live births
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Low Birth Weight 
 
Low birth weight is a leading cause of neonatal mortality (death before 28 
days of age).  Low birth weight infants are more likely to experience 
physical and developmental health problems later in life or die during the 
first year of life than are infants of normal weight. 
 
Low birth weight is defined as less than 2,500 grams (5 pounds, 8 ounces).  
In the United States, approximately 8.3% of all babies are born at low birth 
weight. 
 
Detailed population data is shown in Table 10 on page 65. 
 
          

Percent of Low Weight Births (2011)
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Chronic Disease  
 
Other than mortality, the most significant health burden on the population of 
the county is those persons who have to deal for long periods of time with 
the effects of chronic diseases.  Chronic diseases are defined as those that 
are either persistent or recurring.  Obviously, this type of condition places 
demands on the individuals, their families, and the community’s healthcare 
system. 
 
Chronic disease affects all age groups in the population as well as 
individuals at all income levels.  It has been estimated that over 50% of the 
adult population deals with one or more chronic disease and one-third of 
poor adults deal with two chronic diseases or more.  Over one in five 
children have at least one chronic disease (and the ratio is higher for children 
living in poverty).   
 
 
Some examples include: 
 
 
For Children     For Adults          For Senior Adults 
 
asthma     hypertension         cataracts 

sickle cell anemia    arthritis          depression 

learning disabilities   migraine headaches        osteoporosis 

diabetes     AIDS/HIV          glaucoma 

ADD/ADHD    orthopedic impairments        enlarged prostate 

cystic fibrosis    kidney disease         Parkinson’s disease 

consequences of    hearing impairments        dementia 
    pre-maturity 
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Obesity 
 
For the last 40 years, the United States has been confronted with a steadily 
rising trend in the percentage of the population of both adults and children 
who are overweight or obese.  Dietary habits, inactivity, genetic factors,  and 
environmental and health conditions all contribute to obesity.  Obesity is a 
gateway condition which is related to a broad spectrum of diseases including 
heart attack, stroke, hypertension, diabetes, certain cancers, degenerative 
joint disease, metabolic syndrome, liver disease, sleep apnea, gall bladder 
disease, gastroesophageal reflux disease, asthma, depression and other 
conditions. 
 
The rates of obesity in Alabama are the fifth highest in the nation (following 
West Virginia, Mississippi, Arkansas and Louisiana). 
 
Body mass index (BMI) is the ratio of weight to height, which is used to 
define whether an individual is overweight or obese.  The standard 
calculation of BMI is the weight in kilograms divided by the square of the 
height in meters. 
 
In adults, persons with a BMI of 25 but less than 30 are considered to be 
overweight.  Adults with a BMI of 30 or above are considered to be obese.  
The obese category for adults is further broken down into Grade 1 Obesity 
(BMI from 30 to 34.9); Grade 2 Obesity (BMI from 35 to 39.9); and Grade 3 
Obesity (BMI of 40 or higher).  An adult BMI table is included in an 
appendix to this report (Table 12, page 67). 
 
In children, BMI is used in conjunction with age and weight, since both of 
these factors affect body composition.  Children who fall between the 85th 
and 94th percentile of Standard BMI for age are considered overweight.  
Children who are in the 95th percentile or above are considered obese. 
 
Obesity is a serious health problem for children.  Obese children are more 
likely to have risk factors for cardiovascular disease such as high blood 
pressure, high cholesterol, and type 2 diabetes.  Obese children are also at 
increased risk for obesity in adulthood.  Overweight and obesity are more 
prevalent among children living in poor and near poor families. 
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Among boys and girls from 2 to 19 years of age, obesity rates decreased 
with increasing levels of educational attainment by the head of the 
household. 
 
 
 
 

Overweight and Obese in Alabama 
 
 Overweight Obese Combined 
Adults 33% 35% 68% 
Children 17% 18% 35% 
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Diabetes 
 
According to data recently released by the U.S. Centers for Disease Control 
and Prevention, approximately 435,000 people currently living in Alabama 
have been diagnosed with diabetes.  Thousands more (approximately 6% of 
the population) are unaware that they have the disease.  Alabama ranks 
among the top five states in the nation for prevalence of diabetes (12.2%), 
surpassing the national average (8.3%).  Diabetes is the seventh leading 
cause of death in the nation, in the state, and in Mobile County.  It directly 
contributes to the incidence of heart disease and stroke.  It is also the 
primary cause of kidney failure, non-trauma related limb amputations and 
adult onset blindness. 
 
In addition, 18.5% of the population experiences a borderline diabetic 
condition known as “pre-diabetes”.  Of all persons with pre-diabetes, over 
40% will develop diabetes within 2 to 6 years. 
 
Combining the prevalence rates indicates that 37% of Alabamians have 
either diagnosed diabetes, undiagnosed diabetes, or pre-diabetes.  For 
Mobile County, this translates to 153,000 people. 
 

     

Adult Diabetes Prevalence
by Age in Alabama
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Mental Illness 
 
In addition to assessing the physical health of the population of the county, 
an attempt has also been made to assess the status of the community’s 
mental health. 
 
Adults with serious mental illness make up 4% to 5% of the population of 
Mobile County, and one-quarter of those with serious mental illness also 
have co-occurring substance dependence or abuse. 
 
Of persons receiving treatment for mental illness from a mental health 
professional, approximately 15% are inpatients and 85% are outpatients.  A 
significant proportion of those treated for mental illness received 
prescriptions for antidepressant, antianxiety, antipsychotic, antimanic, or 
anticonvulsant medications.  Many people with mental illness do not receive 
treatment of any sort. 
 
It has been pointed out that the number of mental health professionals in the 
state and in the county is not adequate to meet the needs of the population.  
The per capita numbers of psychiatrists, psychologists, and social workers in 
Alabama are all at least 30% below the national average.  It is estimated that 
there are 168 mental health professionals in the county.  This includes 
psychiatrists, psychologists, and licensed clinical social workers.  This 
number of mental health professionals has to deal with high demand for 
services as shown below. 
 

                             

Incidence of Mental Illness
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4 - 5%19 - 20%Adults

Serious
Illness

Any
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Oral Health 
 
Dental disease is one of the great preventable public health challenges of the 
21st century. Labeled a “silent epidemic” by the U.S. Surgeon General, 
dental disease ranks high in prevalence among chronic health conditions. It 
is universally prevalent, but a number of sub-populations are particularly 
vulnerable, including seniors, children and adolescents, low-income people, 
minority groups, and people with special health care needs. 
 
While dental disease is itself a discrete health concern, like many other 
chronic diseases it has broader health impacts. Poor oral health has been 
linked to increased risk for cardiovascular disease, diabetes, and other 
chronic conditions. Among adults who have lost their natural teeth, studies 
have shown that there is a significant impact on nutritional intake, resulting 
in the consumption of few if any fresh fruits and vegetables. Poor oral health 
also exacerbates other underlying chronic diseases. For example, diabetic 
patients with periodontitis are six times more at risk for worsening glycemic 
control and are at increased risk for other diabetic health complications. 
 
Dental disease has a number of broader implications. Poor oral health in 
children has been shown to result in decreased academic performance and 
can adversely affect behavioral and social development. 
 
Poor and near poor children are less likely to have received dental care in the 
past year and are more likely to have unmet dental needs. 
 
A standard measure of dental professional resources is the number of 
dentists for each 10,000 residents in an area.  This statistic is 6.0 for the 
United States, 4.4 for the State of Alabama, and 4.1 for Mobile County. 
 
The U.S. Department of Health and Human Services has designated the low-
income population of Mobile County as a Health Professional Shortage Area 
for dentists and has calculated that Mobile County needs 36 more dental 
professionals to serve the needs of this population. 
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Lifestyle Issues 
 
Too often, we make ourselves sick. 
 
Individuals make unhealthy decisions that result in behaviors that ultimately 
bring about undesirable health outcomes.   
 
Smoking is perhaps the best example.  For decades, the harmful effects of 
smoking have been widely known.  Cigarette manufacturers have been 
forced to pay for magazine ads and television commercials that warn about 
the harm cigarettes can cause.  Each pack of cigarettes is required to have a 
warning label.  In spite of all of 
this, over 20% of the national 
population continue to smoke 
cigarettes. 
 
As shown in the diagram on this 
page, bad health choices often 
lead to preventable health 
conditions.  Ultimately, the 
preventable health conditions 
result in chronic disease or death. 
 
People know the health behaviors 
that are causing them to 
experience chronic diseases or 
even death, and yet they are 
unwilling or unable to change 
their behaviors. 
 
In Mobile County 24% of the 
residents smoke cigarettes.  Over 
60% do not get vigorous exercise 
each week.  Binge drinking is 
reported by 23% of the 
population and illicit drug use by 8%. 
 

Bad Health
Choices

• poor eating habits
• sedentary lifestyle
• smoking
• substance abuse

Lead to

Preventable
Conditions

• hypertension
• high cholesterol
• diabetes
• joint problems

Result in

Chronic
Disease &

Death

• heart attack
• stroke
• some cancers
• emphysema
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At least partially as a result, the local rate for high blood pressure tops 30%; 
high cholesterol is over 27%; and the diabetes rate is one of the highest in 
the nation. 
 
To break this cycle, a means must be found to change the unhealthy 
behaviors.  First, education must be made available that makes people fully 
aware of the links between their poor health choices and the resulting poor 
health outcomes.  Secondly, a means must be identified to motivate each 
individual to actually change their behavior. 
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Healthcare Resources 
 
Access to healthcare services is directly affected by the medical 
professionals and healthcare facilities available in the community. 
 
    

                    

Provider Resources

Hospitals
Number of Acute Care Hospitals 5
Total Licensed Beds 1,863
Total Staffed Inpatient Beds 1,312
Inpatient Admissions 71,998
Total Inpatient Days of Service 372,995
Outpatient Visits 586,736
Emergency Room Visits 161,240

Long-term Care Hospital 1

Specialty Psychiatric Hospital 1

Physicians 1,050

Dentists 168

Psychiatrists 32

Federlly Qualified Health Clinics 3
      Service Locations 22

Nursing Homes 17

Home Health Agencies 17  
 

Health Professional Shortage Areas  

The U. S. Department of Health and Human Services designates 
geographical areas that do not have enough health professionals to 
adequately serve the needs of the local population.  One of the designations 
is Health Professional Shortage Area (HPSA).  HPSA designations are 
granted in three disciplines: primary medical care, dental care, and mental 

57



Community Health Needs Assessment                                                                        Fiscal Year 2012-2013 
________________________________________________________________________ 
 

 40

health care.  Primary medical care HPSAs are designated if there is an 
established shortage of primary care physicians for the population.  Dental 
care HPSAs are granted if there is an established shortage of general dentists 
and pedodontists (also giving consideration to dental auxiliaries) for the 
population.  Mental health care HPSAs are granted if there is an established 
shortage of psychiatrists, psychologists, clinical social workers, psychiatric 
nurse specialists, and marriage and family therapists for the population. 

In addition to HPSAs, the U.S. Department of Health & Human Services 
also designates certain areas or populations as being Medically Underserved 
(MUA or MUP). 

Mobile County has HPSA status for the low-income population for primary 
care, dental and mental health.  Various census tracts (primarily in areas 
with high numbers of persons living in poverty) are also designated as 
MUAs. 

A shortage of primary care physicians affects Mobile County just as it does 
the nation as a whole.  Primary care physicians serve on the front line of care 
and meet the greatest volume of healthcare demand both in terms of scope of 
disease and frequency of encounters.  Primary care physicians also serve the 
important function of referring patients to more specialized care based on 
condition. 

For economic and professional reasons, many physicians choose to train and 
practice in specialties and sub-specialties that are outside the realm of 
primary care (i.e. family practice, pediatrics, obstetrics & gynecology, 
internal medicine).  Of the 1,050 physicians practicing in Mobile County, 
only 35% are in primary care. 
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Community Resource List  
 
Acute Care Hospitals 
 Mobile Infirmary Medical Center 
 Providence Hospital 
 Springhill Medical Center 
 University of South Alabama Children’s & Women’s Hospital 
 University of South Alabama Medical Center 
 
Specialty Hospitals 
 BayPointe Children’s Hospital 
 Mobile Infirmary Long Term Acute Care Hospital 
 
Federally Qualified Health Clinics 
 Franklin Primary Health Centers 
 Mobile County Health Department Clinics 
 Mostellar Medical Center 
 
Nursing Homes 
 Allen Memorial Home 
 Ashland Place Health & Rehabilitation 
 Citronelle Convalescent Home 
 Crowne HealthCare of Mobile County 
 Crowne HealthCare of Springhill 
 Gordon Oaks Convalescent Center 
 Grand Bay Convalescent Home 
 Gulf Coast Health & Rehabilitation 
 Kindred Transitional Care and Rehab 
 Little Sisters of the Poor Sacred Heart Residence 
 Lynwood Nursing Home 
 North Mobile Health & Rehabilitation Center 
 Mobile Nursing & Rehab Center 
 Palm Gardens Health & Rehabilitation 
 Sea Breeze Health Care Center 
 Spring Hill Manor Nursing Home 
 Springhill Senior Residence 
 Twin Oaks 
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Hospice Services 
 Coastal Hospice 
 Infirmary Hospice Care 
 Gentiva Hospice 
 Mercy Medical Home Care & Hospice 
 Odyssey Health Care 
 Saad’s Hospice Services 
 Southern Care Hospice 
 Springhill Home Care & Hospice 
 Veterans Affairs Outpatient Clinic 
 
Home Health Agencies 
 Amedisys 
 Care Staff 
 Infirmary Home Care of Mobile 
 Maxim Health Care Services 
 Mercy Medical Home Health Care 
 Oxford Health Care Services 
 Saad’s Healthcare Services 
 Springhill Home Health and Hospice 
 
Social Service Agencies 
  

AltaPointe Health Systems 
American Red Cross 
Bay Area Food Bank 
Boys & Girls Club of South Alabama 
CASA Mobile 
Catholic Social Services 
Child Advocacy Center 
Child Day Care Association 
Crittendon Youth Services 
Dearborn YMCA 
Drug Education Council 
Dumas Wesley Community Center 
E. A. Roberts Alzheimer Center 
Emma's Harvest Home 
Epilepsy Foundation of Alabama 
Goodwill Easter Seals of the Gulf Coast 
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GRCMA Early Childhood Directions 
Habitat for Humanity in Mobile County 
Handson South Alabama 
Home of Grace for Women 
Homeless Coalition Housing First 
Lifelines Family Counseling Center 
MARC Mobile 
Mission of Hope 
Mobile Community Action 
Mulherin Custodial Home 
Oznam Charitable Pharmacy 
Penelope House Family Violence Center 
Preschool for the Sensory Impaired 
Serenity Care 
Sickle Cell Disease Association of American 
South Alabama CARES 
South Alabama Volunteer Lawyers Program 
St. Mary's Home 
The Salvation Army 
United Cerebral Palsy of Mobile 
Via! Senior Citizens Services 
Victory Health Partners 
Volunteers of America 
Waterfront Rescue Mission 
Wilmer Hall Children's Home 
Wings of Life 
YWCA of Greater Mobile 
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Abstracts of Other Reports and Assessments 
 

Rapid Community Health Needs Assessment Report 
Gulf Region Health Outreach Program: 
Primary Care Capacity Project 
Louisiana Public Health Institute; December, 2012 

 
 
This program was developed jointly by BP and counsel representing certain 
plaintiffs in the Deepwater Horizon litigation in the U.S. District Court in 
New Orleans.  The ultimate goal of the Outreach Program is to ensure that 
residents are fully informed about their own health and have access to an 
adequate system of healthcare services.  This specific report is intended to 
establish a baseline of community health status, healthcare needs, and assets 
and barriers to care in Mobile and Baldwin counties. 
 
For Mobile County, the report identifies 10 health status/outcomes priorities: 
 Hypertension / diabetes 
 Chronic mental health 
 Depression / anxiety 
 Heart disease / COPD 
 Obesity 
 Suicide 
 Teenage pregnancy 
 Cancer 
 Drug / alcohol abuse 
 Oral health 
 
The report also identified four issues related to access to care and healthcare 
capacity: 
 
 Shortage of primary health providers 
 Transportation to providers 
 Shortage of behavioral/mental health providers 
 Access to health care for youth 
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Community Capacity Inventory 
University of South Alabama Center for Healthy 
Communities; 
December, 2009 

 
 
The goal of this initiative was to identify service areas in which community 
needs are not being met, in order to seek necessary resources to meet those 
needs. 
 
One section of the report addressed human service needs such as day care, 
education, and social skills support. 
 
The section of the report devoted to health service needs addressed medical 
care in general, mental health, disabilities, nutrition needs, and health 
promotion. 
 
The three key observations noted in the health service needs area were: 
 

1. The services with the greatest need for additional capacity are mental 
health services and services for children and youth with disabilities. 

 
2. Promoting good nutrition, proper diet, exercise, and good sleep habits 

are important not only for good health, but also for learning and 
intellectual development. 

 
3. Federally qualified health clinics in the county point out that the 

greatest obstacle they face in reaching more patients is residents lack 
of awareness of the services available from these clinics. 
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Using ZIP Code-Level Mortality Data as a Local Health Status 

Indicator in Mobile, Alabama 
University of South Alabama Center for Healthy 
Communities; 
January, 2008 

 
The objective of this study was to determine if ZIP code information could 
be used to identify areas in the community where health disparities existed. 
 
The study area population included the ZIP codes for downtown Mobile 
(36603), Prichard (36610), Toulminville (36617), Dauphin Island Parkway 
(36605), Crichton (36607), midtown Mobile (36604), Whistler (36612), 
Bienville Square (36602), and the Loop area (36606).  These ZIP codes all 
had significantly higher proportions of persons living below the federal 
poverty level and persons identifying themselves as African American when 
compared to the control group of ZIP codes. 
 
The study data revealed that health disparities did in fact exist in the study 
population when compared to the control population for certain diseases, 
conditions or other causes of mortality including: 
 
 human immunodeficiency virus (HIV) 
 homicide 
 hypertensive heart and renal disease 
 nephrosis 
 nephrotic syndrome 
 nephrosclerosis 
 cancer mortality (particularly prostate) 
 hypertension-related disorders 
 stroke  
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The Building Blocks for a Better Community 
United Way of Southwest Alabama 
September, 2010 

 
 
The objective of this report was to “identify collective, focused action that 
will produce what matters most in our region – results that change people’s 
lives and better our community.” 
 
The report identified four key areas for actions: 
 
 Meeting educational needs 
  
 Meeting immediate and basic needs during times of crisis and 
 personal challenges 
 
 Meeting financial stability needs 
 
 Meeting health needs 
 
 
In the Meeting Health Needs area, the report recommended three focus 
areas: 
 
Prevention:  programs and services that assist children and adults to 
received timely, regular preventive healthcare and health education 
(examples:  health education, health screenings & immunization, and 
prenatal care) 
 
Intervention:  support services designed to promote successful, healthy 
living (examples:  addiction counseling, treating mental disorders, and 
providing services for individuals with special needs) 
 
Health maintenance:  assist children and parents to live a healthy life and 
avoid risky behaviors (examples:  proactive wellness education for children 
and adults, physical fitness and exercise programs) 
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Healthy People 2020 
Centers for Disease Control and Prevention 
United States Department of Health and Human Services 

 

Healthy People provides science-based, national goals and objectives with 
10-year targets designed to guide national health promotion and disease 
prevention efforts to improve the health of all people in the United States.  
For three decades, Healthy People has established benchmarks and 
monitored progress over time in order to: 

 Identify nationwide health improvement priorities. 
 Increase public awareness and understanding of the determinants of 

health, disease, and disability and the opportunities for progress. 
 Provide measurable objectives and goals that are applicable at the 

national, state, and local levels 

 

Healthy People 2020 is a system of health indicators, measures, and goals in 
many different but related areas aimed at achieving four overarching 
objectives: 

 Attain high quality, longer lives free of preventable disease, disability, 
injury, and premature death 

 Achieve health equity, eliminate disparities, and improve the health of 
groups 

 Create social and physical environments that promote good health for 
all 

 Promote quality of life, healthy development, and healthy behaviors 
across all life stages 
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Community Need Index Report 

Dignity Health / Thomson Reuters 
December, 2010 

 
Dignity Health (formerly Catholic Health West) and Thomson Reuters have 
created a rating system that creates an index number (CNI) that measures the 
unmet health need in each ZIP code area in the United States.  The rating 
system goes from 1 to 5 (with 5 indicating the highest level of unmet health 
need).   
 
The ZIP codes in Mobile county with the highest levels of unmet health 
needs and their rating on the CNI scale are: 
 
  Downtown Mobile   5.0 
 
  Crichton    5.0 
 
  Prichard    5.0 
 
  Whistler    5.0 
 
  Toulminville   5.0 
 
  Bayou La Batre   4.8 
 
  Bienville Square   4.8 
 
  Midtown Mobile   4.8 
 
  Dauphin Island Parkway  4.8 
 
  Chickasaw    4.6 
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Community Health Needs Assessment 
Mobile Infirmary Medical Center 
March, 2013 

 
 
This study was conducted to comply with the requirements of the Affordable 
Care Act. 
 
The assessment team prioritized the community health needs as follows: 
 
Good nutrition / Obesity Prevention 
Diabetes-related Education and Support 
Decrease Unemployment 
Free/Subsidized Healthcare for Uninsured and or poor 
Cardiac Health 
Mental Health-related Education and Support 
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Community Health Needs Assessment 
Providence Hospital 
June, 2013 

 
 
This study was conducted to comply with the requirements of the Affordable 
Care Act. 
 
The assessment team prioritized the community health needs as follows: 
 
Good nutrition / Obesity Prevention 
Diabetes 
Free/Subsidized Healthcare Services 
Heart & Vascular Health 
Mental Health 
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          Live Better Mobile Guidelines 

Mobile United 
January, 2013 

 
 

Live Better Mobile is an initiative of community networking organization 
Mobile United, that seeks to achieve greater collective impact in Mobile 
County in our community-wide efforts to: 

1) achieve a healthy weight,  

2) prevent teen pregnancy, and  

3) quit tobacco.  

 

Live Better Mobile's efforts are focused on facilitating the access to and 
connection of our community with evidence-based health and wellness 
providers working in these areas, as well as those providers to one another, 
so that we can achieve success. By focusing our attention on prevention, 
nutrition and exercise, we can choose to live better, Mobile. 
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       Community Health Needs Assessment 
 

       University of South Alabama Hospitals 
 

The University of South Alabama Hospitals are conducting an assessment of the status of 
community health needs in Mobile County, Alabama.  The objective is to both identify the 
current status of the health of county residents and to prioritize strategies to make 
improvements. 
 
We are asking that individuals who are knowledgeable about the community’s health status 
and related unmet health needs participate in the assessment. The attached survey is designed 
to prioritize strategies for improving the health status of all of the residents of the county. 
 

INSTRUCTIONS 
 

1. The survey lists 42 health improvement strategies that other communities have used 
to improve community health status. 

2. Please review the informational materials included and then choose a priority for 
each of the strategies listed.  Those strategies marked “highest” are those which 
would produce the largest favorable impact in Mobile County if adopted and 
implemented first. 

3. Please circle one answer for each strategy. 
4. Space is provided at the end of the survey for your comments.  We are especially 

interested in comments about underserved, vulnerable, and low-income 
populations. 

5. The completed survey (including this cover page, please) may be returned to the 
University Hospitals in the postage-paid envelope included.  Thank you very much. 

 
 
Please provide the identifying information below so that we may establish which 
organizations, groups, and segments of the county population have provided input for 
the assessment. 
 

Name   ____________________________________________________________________ 
 
Title / Position   _____________________________________________________________ 

73



1
Reduce the rate of motor vehicle accidents in the 
community

Low Moderate High

2
Change personal behaviors to reduce risk factors for 
cancer

Low Moderate High

3
Reduce injuries related to motor vehicle accidents 
caused by distracted driving

Low Moderate High

4
Change personal behaviors to reduce abuse of alcohol 
in the general population

Low Moderate High

5
Change personal behaviors to increase the level of 
immunizations among adults

Low Moderate High

6
Improve access to health services to the uninsured and 
underinsured

Low Moderate High

7 Improve access to health services for the elderly Low Moderate High

8
Change personal behaviors to increase the level of 
physical activity

Low Moderate High

9
Change personal behaviors related to prenatal care 
and prenatal care education

Low Moderate High

10
Improve access to health services related to poverty 
and socioeconomic status

Low Moderate High

11
Improve access to health services related to the 
availability of transportation

Low Moderate High

12
Change personal behaviors related to the spread of 
sexually transmitted diseases and HIV

Low Moderate High

13
Protect the community by increaseing the levels of 
education and prevention related the spread of flu and 
pneumonia

Low Moderate High

14
Change personal behaviors to increase early detection 
and prompt treatment of breast cancer

Low Moderate High

15
Increase access to health services related to providers 
and facilities for substance abuse and behavioral health

Low Moderate High

Impact on community health

Community Health Needs Assessment
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16
Change personal behaviors related to increased levels 
of obesity and overweight

Low Moderate High

17
Change personal behaviors to reduce abuse of 
controlled substances in the youth population

Low Moderate High

18
Change personal behaviors to increase awareness of 
health resources in the community

Low Moderate High

19 Reduce accidental injuries in the community Low Moderate High

20
Improve access to health services related to the 
availability of hospitals, clinics and other facilities

Low Moderate High

21
Improve access to health services by increasing 
recruitment and retention of health care workers

Low Moderate High

22 Change personal behaviors to reduce tobacco use Low Moderate High

23
Increase the availability of facilities and programs in the 
community related to physical activity

Low Moderate High

24
Improve access to health services by removing 
economic barriers

Low Moderate High

25
Change personal behaviors related to improving mental 
health in the youth of the community

Low Moderate High

26
Change personal behaviors to reduce abuse of 
controlled substances in the general population

Low Moderate High

27
Protect the community from the spread of infectious 
diseases by increasing pandemic surge capacity in 
healthcare facilities

Low Moderate High

28
Improve access to health services for maternal care 
and childrens health care

Low Moderate High

29
Change personal behaviors related to family planning 
and family planning education

Low Moderate High

30
Change personal behaviors related to improving mental 
health in the community

Low Moderate High

Impact on community health
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31
Change personal behaviors to decrease risk factors 
and increase prevention of chronic diseases

Low Moderate High

32
Change personal behaviors to reduce the risk factors 
for diabetes

Low Moderate High

33
Reduce injuries by lowering the levels of domestic 
violence and sexual abuse

Low Moderate High

34
Change personal behaviors related to reduction of risk 
factors for heart disease

Low Moderate High

35
Change personal behaviors to reduce risk factors for 
colorectal cancer

Low Moderate High

36
Change personal behaviors to reduce use and abuse of 
alcohol in the youth population

Low Moderate High

37
Improve access to health services related to availability 
of dental health providers and services

Low Moderate High

38
Change personal behaviors to increase the level of 
immunizations among children

Low Moderate High

39
Reduce injuries by increasing suicide awareness and 
suicide prevention

Low Moderate High

40
Improve access to health services related to availability 
of mental health providers and services

Low Moderate High

41
Reduce injuries by improving child safety and reducing 
child abuse

Low Moderate High

42 Reduce injuries related to falls in the community Low Moderate High

Impact on community health

Community Health Needs Assessment

56
76



Community Health Needs Assessment                                                                        Fiscal Year 2012-2013 
________________________________________________________________________ 
 

 

 
 
 
 

 
 

Appendix C 
 

Data 
Tables 

 
 

77



Mobile County % Male Female
Under 5 years 28,159 6.82% 14,316 13,843
5 to 9 years 27,943 6.77% 14,208 13,735

10 to 14 years 28,824 6.98% 14,753 14,071
15 to 19 years 30,802 7.46% 15,613 15,189
20 to 24 years 29,130 7.05% 14,055 15,075
25 to 29 years 27,657 6.70% 13,248 14,409
30 to 34 years 25,974 6.29% 12,587 13,387
35 to 39 years 25,565 6.19% 12,388 13,177
40 to 44 years 25,852 6.26% 12,386 13,466
45 to 49 years 29,546 7.15% 14,161 15,385
50 to 54 years 30,429 7.37% 14,648 15,781
55 to 59 years 26,672 6.46% 12,925 13,747
60 to 64 years 23,118 5.60% 10,959 12,159
65 to 69 years 17,066 4.13% 7,812 9,254
70 to 74 years 12,919 3.13% 5,710 7,209
75 to 79 years 9,605 2.33% 4,016 5,589
80 to 84 years 7,355 1.78% 2,671 4,684

85 years and over 6,376 1.54% 1,918 4,458
Total     412,992 100.00% 198,374 214,618

48.03% 51.97%

Alabama % Male Female
Under 5 years 304,957 6.38% 155,265 149,692
5 to 9 years 308,229 6.45% 157,340 150,889

10 to 14 years 319,655 6.69% 163,417 156,238
15 to 19 years 343,471 7.19% 175,151 168,320
20 to 24 years 335,322 7.02% 167,520 167,802
25 to 29 years 311,034 6.51% 153,716 157,318
30 to 34 years 297 888 6 23% 146 424 151 464

2010 County, State and National Population by Age
Source:  U.S. Census Bureau

Table 1

30 to 34 years 297,888 6.23% 146,424 151,464
35 to 39 years 308,430 6.45% 151,078 157,352
40 to 44 years 311,071 6.51% 152,707 158,364
45 to 49 years 346,369 7.25% 169,103 177,266
50 to 54 years 347,685 7.27% 168,725 178,760
55 to 59 years 311,906 6.53% 149,633 162,273
60 to 64 years 276,127 5.78% 131,603 144,524
65 to 69 years 209,637 4.39% 97,893 111,744
70 to 74 years 160,864 3.37% 72,143 88,721
75 to 79 years 122,836 2.57% 51,927 70,909
80 to 84 years 88,711 1.86% 33,684 55,087

85 years and over 75,684 1.58% 22,859 52,825
Total     4,779,876 100.00% 2,320,188 2,459,548

48.54% 51.46%

United States % Male Female
Under 5 years 20,201,362 6.54% 10,319,427 9,881,935
5 to 9 years 20,348,657 6.59% 10,389,638 9,959,019

10 to 14 years 20,677,194 6.70% 10,579,862 10,097,332
15 to 19 years 22,040,343 7.14% 11,303,666 10,736,677
20 to 24 years 21,585,999 6.99% 11,014,176 10,571,823
25 to 29 years 21,101,849 6.83% 10,635,591 10,466,258
30 to 34 years 19,962,099 6.47% 9,996,500 9,965,599
35 to 39 years 20,179,642 6.54% 10,042,022 10,137,620
40 to 44 years 20,890,964 6.77% 10,393,977 10,496,987
45 to 49 years 22,708,591 7.36% 11,209,085 11,499,506
50 to 54 years 22,298,125 7.22% 10,933,274 11,364,851
55 to 59 years 19,664,805 6.37% 9,523,648 10,141,157
60 to 64 years 16,817,924 5.45% 8,077,500 8,740,424
65 to 69 years 12,435,263 4.03% 5,852,547 6,582,716
70 to 74 years 9,278,166 3.01% 4,243,972 5,034,194
75 to 79 years 7,317,795 2.37% 3,182,388 4,135,407
80 to 84 years 5,743,327 1.86% 2,294,374 3,448,953

85 years and over 5,493,433 1.78% 1,789,679 3,703,754
Total     308,745,538 100.00% 151,781,326 156,964,212

49.16% 50.84%
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Mobile State of United
County Alabama States

Race

Total Population 412,992 4,779,736 308,745,538

One Race 406,970 4,708,485 299,736,465

White 248,647 3,275,394 223,553,265

Black 142,992 1,251,311 38,929,319

American Indian or Native Alaskan 3,681 28,218 2,932,248

Asian 7,561 53,595 14,674,252

Native Hawaiian or other Pacific Islander 204 3,057 540,013

Some Other Race 3,885 96,910 19,107,368

Two or More Races 6,022 71,251 9,009,073

Population Classified by Race and Ethnicity
Source:  2010 Census, U.S. Bureau of the Census

Table 2

Ethnicity

Hispanic or Latino 9,936 185,602 50,477,594

White Alone 4,743 70,992 26,735,713

Black Alone 720 6,874 1,243,471

American Indian or Native Alaskan Alone 140 2,311 685,150

Asian Alone 54 658 209,128

Native Hawaiian or other Pacific Islander Alone 47 1,081 58,437

Some Other Race Alone 3,457 92,880 18,503,103

Two of More Races Alone 775 10,806 3,042,592

Note:  "Hispanic or Latino" was not listed as a race on the Census form.  Persons who designated 
          themselves as "Hispanic or Latino" also had to select one of the listed racial groups.
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U.S. U.S. U.S.
NUMBER RATE RATE NUMBER RATE RATE NUMBER RATE RATE

1960 30,304 9.3 9.5 18,988 8.3 9.5 11,316 11.5 10.1
1965 32,520 9.7 9.4 21,260 8.8 9.4 11,260 11.9 9.7
1970 33,693 9.8 9.5 23,071 9.1 9.5 10,622 11.7 9.4
1975 33,629 9.1 8.8 23,745 8.7 8.9 9,884 10.2 8.2
1980 35,305 9.0 8.8 24,942 8.6 8.9 10,363 10.1 7.9
1985 37,531 9.0 8.7 27,198 8.8 9.0 10,333 9.6 7.4
1990 39,335 9.7 8.6 28,685 9.6 8.9 10,650 10.0 7.4
1995 42,321 10.3 8.8 31,317 10.3 9.1 11,004 10.1 7.3
2000 44,967 10.1 8.7 33,998 10.7 9.2 10,969 8.5 6.8
2005 46,797 10.3 8.3 35,491 10.9 8.7 11,306 8.7 6.3
2006 46,259 10.1 8.1 35,049 10.7 8.6 11,210 8.5 6.1
2007 45,983 9.9 8.0 34,968 10.6 8.5 11,015 8.2 6.0
2008 47 601 10 2 8 1 36 290 11 0 8 6 11 311 8 4 6 0

Table 3
Resident Deaths and Death Rates by Race

State of Alabama for Selected Years

ALL RACES WHITE BLACK & OTHER

2008 47,601 10.2 8.1 36,290 11.0 8.6 11,311 8.4 6.0
2009 47,278 10.0 7.9 36,141 10.8 8.4 11,137 8.1 5.8
2010 47,897 10.0 8.0 36,724 11.2 NA 11,173 7.4 NA
2011 48,318 10.1 NA 37,078 11.0 NA 11,240 7.8 NA

MOBILE COUNTY DATA

2007 4,075 10.0 2,679 10.7 1,396 9.1
2008 4,053 10.0 2,669 10.6 1,384 8.9
2009 4,064 9.9 2,730 10.8 1,334 8.5
2010 4,052 9.8 2,749 11.1 1,303 7.9
2011 4,121 10.0 2,801 11.2 1,320 8.2

Rate is per 1,000 population for specified group

Source:  Alabama Vital Statistics , Alabama Center for Health Statistics,

     Alabama Department of Public Health, Tables 31 and 32
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Number
of Deaths County State U.S.

Diseases of the Heart 986 239.0 247.4 191.4

Malignant Neoplasms (cancer) 864 209.4 211.4 184.6

Cerebrovascular Diseases 228 55.3 52.8 41.4

Chronic Lower Respiratory Diseases 222 53.8 60.2 46.0

Accidents 187 45.3 54.1 39.4

Alzheimer's Disease 129 31.3 30.6 27.2

Diabetes Mellitus 120 29.1 26.1 23.5

Influenza and Pneumonia 82 19.9 19.6 17.2

Nephritis, Nephrotic Syndrome and Nephrosis 72 17.4 21.8 14.7

Intentional Self harm (Suicide) 70 17 0 13 3 12 3

Table 4

Rate per 100,000

Mobile County Cause of Death, 2011
With Comparative Data for Alabama and

 for the United States

Intentional Self-harm (Suicide) 70 17.0 13.3 12.3

Septicemia 68 16.5 18.8 11.4

Homicide 61 14.8 7.9 5.1

Chronic Liver Disease and Cirrhosis 40 9.7 11.4 10.8

Parkinson's Disease 34 8.2 7.7 7.4

Human Immunodeficiency Virus 18 4.4 2.6 2.5

Viral Hepatitis 15 3.6 2.0 2.5

All Other Causes 925 224.1 218.3 169.1

Total     4,121 998.8 1006.0 806.5

Source for National Data
Deaths: Preliminary Data for 2011 , National Vital Statistics Reports, Vol. 61, No. 6, October 10, 2012. Department of

Health and Human Services, Centers for Disease Control and Prevention, National Center for Health Statistics
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SITE 2007 2008 2009 2010 2011
All Sites 853 870 971 934 864
   Trachea, Bronchus, Lung, Pleura 254 284 297 308 274
   Colorectal 85 83 82 83 80
   Breast 63 59 70 56 57
   Pancreas 62 52 57 47 43
   Prostate 63 38 47 44 37
   Leukemias 24 37 38 34 32
   Non-Hodgkins Lymphoma 33 23 34 34 32
   Stomach 12 20 13 15 27
   Esophagus 17 20 23 21 24
   Brain and Other Nervous System 17 19 23 19 21
   Uterus & Cervix 10 15 15 24 20
   Ovaries 26 19 28 25 14
   Melanoma of Skin 6 10 15 10 11
   All Other 181 191 229 214 192

Table 5
Cancer Deaths in Mobile County

Selected Years

SITE 2007 2008 2009 2010 2011
All Accidents 265 223 197 210 187
   Motor Vehicle 129 98 68 80 80
   Suffocation 14 11 14 13 14
   Poisoning 53 59 51 39 40
   Smoke, Fire & Flames 6 4 6 14 1
   Falls 21 20 24 17 20
   Drowning 7 10 7 11 5
   Firearms 0 0 1 1 0
   Other Accidents 35 21 26 35 27

Accidental Deaths in Mobile County
Selected Years

Table 6
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BLACK
TOTAL WHITE AND OTHER

1950 82,566 49,640 32,926
1955 81,867 49,810 32,057
1960 80,955 50,849 30,106
1965 70,589 44,689 25,900
1970 67,570 45,479 22,091
1975 57,922 37,565 20,357
1980 63,405 40,624 22,781
1985 59,663 39,042 20,621
1990 63,420 41,072 22,348
1995 60,264 39,660 20,604
2000 63,166 41,946 21,220
2005 60,262 40,895 19,376
2006 62,915 42,369 20,546
2007 64 180 42 986 21 194

Resident Births by Race of Mother
State of Alabama for Selected Years

Table 7

2007 64,180 42,986 21,194
2008 64,345 42,897 21,448
2009 62,476 41,963 20,513
2010 59,979 40,193 19,786
2011 59,322 39,770 19,552

MOBILE COUNTY DATA

2007 6,262 3,467 2,795
2008 6,203 3,364 2,839
2009 6,057 3,404 2,653
2010 5,700 3,182 2,518
2011 5,617 3,072 2,545

Source:  Alabama Vital Statistics , Alabama Center for Health Statistics,

     Alabama Department of Public Health, Tables 1 and 2
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U.S.
NUMBER PERCENT RATE NUMBER PERCENT NUMBER PERCENT

1960 15,608 19.3% 13.9% 8,938 17.6% 6,670 22.2%
1965 15,243 21.6% 15.9% 8,703 19.5% 6,540 25.3%
1970 15,834 23.4% 17.6% 8,734 19.2% 7,100 32.1%
1975 14,906 25.7% 18.9% 7,737 20.6% 7,169 35.2%
1980 13,048 20.6% 15.6% 6,730 16.6% 6,318 27.7%
1985 10,689 17.9% 12.7% 5,625 14.4% 5,064 24.6%
1990 11,552 18.2% 12.8% 5,905 14.4% 5,647 25.3%
1995 11,175 18.5% 13.1% 5,674 14.3% 5,501 26.7%
2000 9,916 15.7% 11.8% 5,338 12.7% 4,578 21.6%
2005 7,903 13.1% 10.2% 4,434 10.8% 3,469 17.9%
2006 8,670 13.8% 10.4% 4,825 11.4% 3,845 18.7%
2007 8,776 13.7% 10.5% 4,899 11.4% 3,877 18.3%
2008 8 567 13 3% 10 4% 4 742 11 1% 3 825 17 8%

Table 8

BLACK & OTHER

Births to Teenagers as a Percent
Of All Births by Race of Mother

State of Alabama for Selected Years

TOTAL WHITE

2008 8,567 13.3% 10.4% 4,742 11.1% 3,825 17.8%
2009 8,365 13.4% 10.0% 4,769 11.4% 3,596 17.5%
2010 7,446 12.4% 9.3% 4,196 10.4% 3,250 16.4%
2011 6,697 11.3% 3,799 9.6% 2,898 14.8%

MOBILE COUNTY DATA

2007 955 15.3% 401 11.6% 554 19.9%
2008 914 14.7% 359 10.7% 555 19.5%
2009 925 15.3% 415 12.2% 510 19.2%
2010 829 14.5% 368 11.6% 461 18.3%
2011 711 12.7% 290 9.4% 421 16.5%

Teenagers are considered to be persons aged 10 to 19 years

Source:  Alabama Vital Statistics , Alabama Center for Health Statistics,

     Alabama Department of Public Health, Tables 17 and 18
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NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

1960 9,271 11.6% 859 1.7% 8,412 28.2%
1965 9,145 13.1% 1,070 2.4% 8,075 31.6%
1970 9,794 14.6% 1,546 3.4% 8,248 37.6%
1975 11,476 19.8% 1,811 4.8% 9,665 47.5%
1980 14,033 22.1% 2,401 5.9% 11,632 51.1%
1985 14,876 24.9% 3,133 8.0% 11,743 57.0%
1990 19,099 30.1% 4,902 11.9% 14,197 63.5%
1995 20,782 34.5% 6,598 16.6% 14,184 68.9%
2000 21,663 34.3% 7,556 18.0% 14,107 66.5%
2005 21,549 35.8% 8,595 21.0% 12,954 66.9%
2006 23,144 36.8% 9,461 22.3% 13,683 66.6%
2007 24,616 38.4% 10,278 23.9% 14,338 67.7%
2008 25,667 39.9% 10,910 25.4% 14,757 68.8%
2009 25 561 40 9% 11 324 27 0% 14 237 69 4%

Table 9

BLACK & OTHER

Births to Unmarried Women and Percent of Births
State of Alabama for Selected Years

TOTAL WHITE

2009 25,561 40.9% 11,324 27.0% 14,237 69.4%
2010 25,127 41.9% 11,086 27.6% 14,041 71.0%
2011 24,946 42.1% 11,102 27.9% 13,844 70.8%

MOBILE COUNTY DATA

2007 3,058 48.8% 997 28.8% 2,061 73.7%
2008 3,037 49.0% 987 29.3% 2,050 72.2%
2009 2,984 49.3% 1,062 31.2% 1,922 72.4%
2010 2,874 50.4% 1,020 32.1% 1,854 73.8%
2011 2,841 50.6% 979 31.9% 1,862 73.2%

Data for 1960 to 1985 are by race of child

Low weight birth is less than 2,500 grams (5 pounds, 8 ounces)

Source:  Alabama Vital Statistics , Alabama Center for Health Statistics,

     Alabama Department of Public Health, Tables 7 and 8
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NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

1960 6,840 8.5% 3,462 6.8% 3,378 11.2%
1965 6,276 8.9% 3,124 7.0% 3,152 12.2%
1970 6,045 9.0% 3,119 6.9% 2,926 13.3%
1975 4,886 8.4% 2,414 6.4% 2,472 12.1%
1980 4,985 7.9% 2,273 5.6% 2,712 11.9%
1985 4,785 8.0% 2,323 6.0% 2,462 11.9%
1990 5,331 8.4% 2,546 6.2% 2,785 12.5%
1995 5,448 9.0% 2,815 7.1% 2,633 12.8%
2000 6,154 9.7% 3,242 7.7% 2,912 13.7%
2005 6,428 10.7% 3,527 8.6% 2,901 15.0%
2006 6,616 10.5% 3,523 8.3% 3,093 15.1%
2007 6,695 10.4% 3,535 8.2% 3,160 14.9%
2008 6,716 10.6% 3,478 8.3% 3,238 15.3%

Table 10

BLACK & OTHER

Low Weight Births and Percent of Low
Weight Births by Race of Mother

State of Alabama for Selected Years

TOTAL WHITE

2008 6,716 10.6% 3,478 8.3% 3,238 15.3%
2009 6,472 10.4% 3,436 8.2% 3,036 14.8%
2010 6,183 10.3% 3,299 8.2% 2,884 14.6%
2011 5,908 10.0% 3,071 7.7% 2,837 14.5%

MOBILE COUNTY DATA

2007 720 11.5% 296 8.5% 424 15.2%
2008 742 12.0% 296 8.8% 446 15.7%
2009 730 12.1% 326 9.6% 404 15.2%
2010 693 12.2% 287 9.0% 406 16.1%
2011 643 11.4% 254 8.3% 389 15.3%

DATA FOR 1960 TO 1985 ARE BY RACE OF CHILD

Low weight birth is under 2,500 grams (5 pounds, 8 ounces)

Source:  Alabama Vital Statistics , Alabama Center for Health Statistics,

     Alabama Department of Public Health, Tables 14 and 15
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U.S. U.S. U.S.
NUMBER RATE RATE NUMBER RATE RATE NUMBER RATE RATE

1950 3,004 36.4 29.2 1,475 29.7 26.8 1,529 46.4 44.5
1955 2,623 32.0 26.4 1,223 24.6 23.6 1,400 43.7 42.8
1960 2,603 32.2 26.0 1,258 24.7 22.9 1,345 44.7 43.2
1965 2,165 30.7 24.7 1,031 23.1 21.5 1,134 43.8 40.3
1970 1,628 24.1 20.0 838 18.4 17.8 790 35.8 30.9
1975 1,130 19.5 16.1 553 14.7 14.2 577 28.3 24.2
1980 960 15.1 12.6 472 11.6 11.0 488 21.4 19.1
1985 752 12.6 10.6 405 10.4 9.3 347 16.8 15.8
1990 689 10.9 9.2 338 8.2 7.6 351 15.7 15.5
1995 592 9.8 7.6 282 7.1 6.3 310 15.0 12.6
2000 594 9.4 6.9 274 6.5 5.7 320 15.1 11.4
2005 561 9.3 6.9 293 7.2 5.7 268 13.8 10.9
2006 569 9.0 6.7 284 6.7 5.6 285 13.9 10.6
2007 641 10.0 6.8 345 8.0 5.6 296 14.0 10.6
2008 612 9.5 6.6 324 7.6 5.6 288/ 13.4 10.2

Table 11
Infant Deaths and Infant Mortality Rates

State of Alabama for Selected Years

ALL RACES WHITE BLACK & OTHER

2009 513 8.2 6.4 254 6.1 5.3 259 12.6 11.1
2010 522 8.7 6.1 265 6.6 5.2 257 13.0 NA
2011 481 8.1 NA 242 6.1 NA 239 12.2 NA

MOBILE COUNTY DATA

2007 65 10.4 31 8.9 34 12.2
2008 43 6.9 15 4.5 28 9.9
2009 44 7.3 19 5.6 25 9.4
2010 43 7.5 14 4.4 29 11.5
2011 50 8.9 22 7.2 28 11.0

Rate is per 1,000 live births for specified group

Source:  Alabama Vital Statistics , Alabama Center for Health Statistics,

     Alabama Department of Public Health, Tables 60 and 63
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Height
4 ft. 10 in. 119 124 129 134 138 143 148 153 158 162 167 172 177 181 186 191

4 ft. 11 in. 124 128 133 138 143 148 153 158 163 168 173 178 183 188 193 198

5 ft. 0 in. 128 133 138 143 148 153 158 163 168 174 179 184 189 194 199 204

5 ft. 1 in. 132 137 143 148 153 158 164 169 174 180 185 190 195 201 206 211

5 ft. 2 in. 136 142 147 153 158 164 169 175 180 186 191 196 202 207 213 218

5 ft. 3 in. 141 146 152 158 163 169 175 180 186 191 197 203 208 214 220 225

5 ft. 4 in. 145 151 157 163 169 174 180 186 192 197 204 209 215 221 227 232

5 ft. 5 in. 150 156 162 168 174 180 186 192 198 204 210 216 222 228 234 240

5 ft. 6 in. 155 161 167 173 179 186 192 198 204 210 216 223 229 235 241 247

5 ft. 7 in. 159 166 172 178 185 191 198 204 211 217 223 230 236 242 249 255

5 ft. 8 in. 164 171 177 184 190 197 203 210 216 223 230 236 243 249 256 262

Table 12

Body Mass Index Table
Body Weight (pounds)

5 ft. 8 in. 164 171 177 184 190 197 203 210 216 223 230 236 243 249 256 262

5 ft. 9 in. 169 176 182 189 196 203 209 216 223 230 236 243 250 257 263 270

5 ft. 10 in. 174 181 188 195 202 209 216 222 229 236 243 250 257 264 271 278

5 ft. 11 in. 179 186 193 200 208 215 222 229 236 243 250 257 265 272 279 286

6 ft. 0 in. 184 191 199 206 213 221 228 235 242 250 258 265 272 279 287 294

6 ft. 1 in. 189 197 204 212 219 227 235 242 250 257 265 272 280 288 295 302

6 ft. 2 in. 194 202 210 218 225 233 241 249 256 264 272 280 287 295 303 311

6 ft. 3 in. 200 208 216 224 232 240 248 256 264 272 279 287 295 303 311 319

6 ft. 4 in. 205 213 221 230 238 246 254 263 271 279 287 295 304 312 320 328

BMI 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Instructions:  Find your weight in the row corresponding to your height.  Your Body Mass Index
   (BMI) is in the same column as you weight at the bottom of the table

Overweight Obese
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Implementation Strategies 
__________________________________________________________ 

 

 

1.  A significant portion of the population is poor or near poor.  

This low socioeconomic status leads directly and indirectly to 

lower levels of health for this segment of the population. 

 
 

Opportunities for the hospitals to directly change the level of poverty in the community are 

limited; however, the University of South Alabama (including its component hospitals) is one of 

the major economic drivers of the local economy.  As such, the University makes numerous 

contributions to the alleviation of poverty in the community.  Specifically: 

 

 the University is one of the largest employers in the region 

 the University provides affordable access to higher education to thousands of local 

residents 

 the University has provided education and training to the vast majority of teachers in the 

local public schools 

 the University supports and participates in a broad spectrum of economic development 

initiatives affecting the local area 

 

 

Importantly, as the health emphasis shifts to accountable care, the hospitals will focus on 

identifying vulnerable, underserved, and at risk portions of their service populations. Once 

identified, these groups can be targeted for increased screening, prevention activities, and 

intensive treatment for chronic conditions. 

 

The hospitals have partnered with University of South Alabama College of Nursing as well as 

other community outreach programs including, but not limited to: 
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Implementation Strategies 
__________________________________________________________ 

 

 

15th Place Wellness Center  The wellness center provides health promotion and wellness 

activities for the poor and homeless population of the community. 

 

Dumas Wesley Community Outreach  The outreach provides blood pressure, health, and 

functional screenings along with health education to the adult and senior population. 

 

Goodwill Easter Seals  Focuses on helping adults and children with disabilities along the Gulf 

Coast by providing early intervention and access to day care, parent training,  and assisting with 

job training.  Medical equipment for trauma patients is also provided. 

 

 Think First for Kids and Teens   An educational program that is designed to prevent brain, 

spinal cord and other traumatic injuries by identifying high risk behaviors and highlighting the 

consequences of poor decision making. 
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Implementation Strategies 
__________________________________________________________ 

 

 

2.  There is limited access to all types of healthcare for the low 

income, uninsured, underinsured, and unemployed segments of 

the population and for the working poor.  There is also limited 

access in some cases for persons covered by Medicaid. 
 

The University’s hospitals have a long and ongoing tradition of filling the role of safety net 

healthcare providers for the Mobile region. 

 

USA Hospitals assist in the provision of healthcare for lower middle class families, the working 

poor, elderly people who are living on a fixed income and the homeless populations.  Each year, 

almost 20,000 inpatient days of hospital care are provided to individuals without health insurance 

(over 14,000 days at USA Medical Center and over 5,000 days at USA Children’s & Women’s 

Hospital). 

 

The University’s hospitals have partnered with various community organizations to provide 

access to care to those with limited or no income. These organizations include but are not limited 

to the following:  

 

The Center for Healthy Communities  It represents the University’s dedication to its 

communities through research and education to empower citizens to lead healthier lives. 

 

Our Neighborhood Healthcare Clinic  The clinic is staffed by board certified nurse 

practitioners, registered nurses, case managers and other integrated primary healthcare providers 

to deliver accessible healthcare to the community.  

 

Victory Health Partners   The clinic provides access to healthcare for adults who do not have 

access to quality affordable healthcare. 
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Implementation Strategies 
__________________________________________________________ 

 

 

3.  Poor healthy living decisions, especially related to diet and 

exercise, smoking, and abuse of drugs and alcohol, have 

resulted in high levels of obesity, cardiovascular disease, 

cancer, hypertension, diabetes, chronic lower respiratory 

diseases and other chronic and acute health problems. 
 

The hospitals will partner with public health officials, community-based organizations, and other 

diverse stakeholders to develop and implement a multi-pronged approach to addressing these 

issues. 

 

Success will depend on disseminating evidence-based community health programming to reduce 

chronic disease rates, prevent the development of secondary conditions, address health 

disparities, and develop a stronger base of effective prevention programs. 

 

As teaching institutions, the hospitals have the potential to contribute to the health knowledge 

and awareness of low-income community residents from diverse racial and ethnic backgrounds. 

This can be made possible by aligning hospital resources with the resources in the community to 

create better interfaces between community-based prevention and hospital-based intervention.  

Examples include the USA Mitchell Cancer Institute and the USA Physicians Group offering 

free take-home colorectal cancer screening tests;  the partnership with the Alabama Department 

of Public Health in offering free breast and cervical cancer screenings; Stroke Awareness 

Education; Diabetes Education; Nutrition Assessment and Weight Loss Education; and 

Community Health Fairs. 
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Implementation Strategies 
__________________________________________________________ 

 

 

4. There is a shortage in the county of primary care physicians, 

especially those who see low-income patients. 
 

The hospitals, through graduate medical education programs for physicians, and the University 

of South Alabama College of Medicine are primary sources of new physicians, including 

primary care physicians, for Mobile County. 

 

In addition to training board certified physicians in all of the primary care fields, the hospitals 

participate in the training programs for physician extenders in the local area. These physician 

extenders include physician assistants, nurse practitioners and clinical nurse specialists.  
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Implementation Strategies 
__________________________________________________________ 

 

 

5. Mental health issues, particularly depression, stress, and 

substance abuse affect a significant number of people in the 

county. There is a shortage of mental and behavioral health 

workers in the county and there is also a shortage of outpatient 

venues in the county for providing mental and behavioral 

health services. Access to mental health services for low-

income individuals is limited. 
 

The hospitals will continue to maintain and enhance their existing partnership with AltaPointe 

Health Systems, Inc. (formerly Mobile Mental Health) to meet the mental health needs of the 

community. 

 

A portion of this ongoing relationship is the graduate medical education program in Psychiatry 

and the graduate psychology program’s Psychological Clinic which expands the availability of 

mental and behavioral health services during the training period and eventually increases the 

number of board certified psychiatrists and psychologists practicing in the local area. 
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Implementation Strategies 
__________________________________________________________ 

 

 

6. Many people in the county do not have affordable access to 

oral health services. 
 

Currently the only oral health services provided by the hospitals are sedation of children whose 

medical condition requires general anesthesia for extensive oral health procedures. When 

traumatic injuries require it, local oral health practitioners are called in for consultations. 

 

The hospitals currently partner with federally qualified health centers, such as Franklin Primary 

Health Center, which provide access to oral care in their clinics and with a medical and dental 

express van which travels to schools, health fairs, and social service agencies serving children 

and adults in need. 
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Implementation Strategies 
__________________________________________________________ 

 

 

7. There is limited collaboration and coordination between 

healthcare providers and other social service organizations 

serving older adults. This can have dramatic impacts on the 

health and well-being of these adults, especially those who are 

frail, disabled, or have chronic health conditions. 
 

Collaboration and coordination of care between healthcare providers and other social service 

organizations are essential in the care of the older adult population. 

 

The hospitals will be participating in regional care organizations in Alabama to assist in the 

networking and coordination of healthcare for Medicaid patients. 

 

The hospitals have also partnered with several community organizations to assist in providing 

care to older adults including but not limited to the following: 

 

Mercy Life Pace Program   Is a program offering all inclusive care for the elderly including 

primary and specialty care, vision care, dental care, personal care services, therapy services, hot 

meals, transportation, and spiritual care and support. 

 

Healthy Gulf Coast Communities and the Continuum of Care Network   Focuses on health 

care quality and coordination of care services to ensure appropriate discharge planning and 

transition needs to reduce hospital readmission rates. 

 

Patient Care Networks   Focus on engaging individuals in the management of their health 

conditions and medications to improve health outcomes. 

97



98



99



 
  A

G
E

N
D

A 
H

E
A

L
T

H A
F

F
A

IR
S 

A
C

A
D

E
M

IC &
 

B
U

D
G

E
T &

 F
IN

A
N

C
E 

A
U

D
IT 

 
 

 
S

T
U

D
E

N
T A

F
F

A
IR

S
 

 



1

0123456789



2



3



4



5



 
  A

G
E

N
D

A 
H

E
A

L
T

H A
F

F
A

IR
S 

A
C

A
D

E
M

IC &
 

B
U

D
G

E
T &

 F
IN

A
N

C
E 

A
U

D
IT 

 
 

 
S

T
U

D
E

N
T A

F
F

A
IR

S
 

 



1

0123456789



2



3



4



5



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



 
  A

G
E

N
D

A 
H

E
A

L
T

H A
F

F
A

IR
S 

A
C

A
D

E
M

IC &
 

B
U

D
G

E
T &

 F
IN

A
N

C
E 

A
U

D
IT 

 
 

 
S

T
U

D
E

N
T A

F
F

A
IR

S
 

 



1

0123456789



2



3



4



5



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



48



49



50



51



52



53



54



55



56



57



58



59



60



61



62



63



64



65



66



67



68



69



70



71



72



73



74



75



76



77



78



79



80



81



82



83



84



85



86



87



88



89



90



91



92



93



94



95



96



97



98



99



100



101



102



103



104



105



106



107



108



109



110



111



112



113



114



115



116



117



118



119



120



121



122



123



124



125



126



127



128



129



130



131



 
D

E
V

E
L

O
P

M
E

N
T, 

O
T

H
E

R 
 

E
N

D
O

W
M

E
N

T &
 

 
IN

V
E

ST
M

E
N

T
S



1

0123456789



2



3



4



5



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



 
D

E
V

E
L

O
P

M
E

N
T, 

O
T

H
E

R 
 

E
N

D
O

W
M

E
N

T &
 

 
IN

V
E

ST
M

E
N

T
S



1

0123456789



2



3



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1193
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50042
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




