
1 
 

 

 

 

Mercer County Health Department  

County-Wide Health Needs Survey 2017  

Results 

 

 
 

 

 

Commissioned by: Mercer County Health Department; Gina Finney, 

Administrator/Kimberly Oakes, Environmental Public Health Specialist 

 
Mercer County Health Department; 305 West Main; Princeton, Missouri 64673; 660-748-3630, phone; 

660-748-3634, fax 
 

The Mercer County Health Department offers family health services to all residents of Mercer County regardless of 

income level or age. Funding for the non-profit local public health agency comes from county tax income and through 
contracts from local, state, and federal sources. 

 

 

Compiled by: 

Darson Rhodes, PhD, MCHES – The College at Brockport, State University of New York 

Joseph Visker, PhD, MCHES – Minnesota State University, Mankato 

Carol Cox, PhD, MCHES – Truman State University 
J Christian Banez, Anna Wang, Sabiya Azim, Nicole Dunseith, Benjamin Lasser, Sam White, Marissa Leong, Taylor 

Cichon, Je’lynn Tiberi-Ramos, Angela Sas, Hayley Bylina – Truman State University 

 
 
 

 

 



2 
 

 

Overview 

 

In Fall 2017 1,660 needs assessment surveys were distributed via mail to the residents of Mercer County.  There 

were 529 surveys returned. Of those 529, 450 surveys were complete and/or usable. Three surveys were 

completed by non-residents and were removed from the data pool leaving a total of 447 surveys included in data 

analysis.   

 

The assessment addressed priority health needs in three areas, lifestyle health risks, environmental health, and 

diseases.  Additionally, there were four opinion items on smoke-free environments.  One item addressing the 

opportunity for physical activity in the county was included and there were multiple items addressing the 

importance of and ways to improve physical activity/health-related facilities in both Princeton and Mercer.  

There were eight items that addressed personal health behaviors and health care experiences.  One item asked 

about possible use of select health services if they were available in the county.  One item asked about 

following Mercer County Health Department on Facebook, and one asked about visiting the health department 

website.  Finally, there were five additional demographic items.  See Appendix A.   
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Results 

 

Participants 

The majority (74.5%) of participants were female.  The mean age of participants was 59.21 (SD = 17.02).  

Concerning employment status, participants most frequently reported themselves to be employed full-time 

(39.6%).  The majority of participants (80.6%) perceived their health to be good or better. Additional 

demographics can be found in Table 1. 

 

Table 1 

 

Demographics of Participants (n = 447) 

Demographic Variable Frequency 

(n) 

Percentage 

(%) 

 

Sex 

     Male 

     Female 

      

 

 

89 

333 

 

 

 

19.9 

74.5 

 

Employment Status 

     Full-time 

     Part-time 

     Student 

     Homemaker 

     Unemployed 

     Disabled 

     Retired 

      

 

165 

44 

1 

30 

5 

18 

154 

 

 

36.9 

9.8 

0.2 

6.7 

1.1 

4.0 

34.5 

 

Perceived health status 

     Excellent  

     Very good  

     Good  

     Fair  

     Poor  

 

 

39 

129 

192 

58 

16 

 

 

8.7 

28.9 

43.0 

13.0 

3.6 

Follow Mercer County Health Department on 

Facebook 

     Yes 

     No 

      

 

 

99 

328 

 

 

 

22.1 

73.4 

 

Used Mercer County Health Department website 

     Yes 

     No      

 

81 

347 

 

18.1 

77.6 

Note:  Percentages not totaling 100% indicate missing data 
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Priority Health Needs 

With regard to the priority health needs of lifestyle health risks, the highest mean scores of importance were for 

illegal drug use (M = 2.90, SD = 1.52) followed by child abuse/neglect (M = 2.84, SD = 0.41).  See table 2.  

With regard to the priority health needs in environmental health, the highest mean scores of importance were for 

food safety in restaurants/stores (M = 2.69, SD = 0.56) followed by disaster/emergency preparedness (M = 2.64, 

SD = 0.56).  See table 3.  Finally, with regard to the priority health needs of diseases, the highest mean scores of 

importance were for cancer (M = 2.84, SD = 0.39) followed by heart disease (M = 2.78, SD = 1.57).  See table 

4. 

  

Table 2 

 

Frequencies, Percentages, and Measures of Tendency and Dispersion for Lifestyle Health Risks Items 

Item n NI  

n(%) 

SI 

n(%) 

I 

n(%) 

Mean Std 

Dev 

 

Adequate immunization 

 

 

422 

 

22(5.2) 

 

62(14.7) 

 

 

338(80.1) 

 

2.75 

 

0.54 

Binge drinking/Alcohol abuse 

 

409 29(7.1) 124(30.3) 256(62.6) 2.56 0.62 

Bicycle/4-wheeler helmet use  

 

420 44(10.5) 160(38.1) 216(51.4) 2.41 0.67 

Child safety seat use 

 

420 15(3.6) 69(16.4) 336(80.0) 2.76 0.50 

Seatbelt use 

 

430 26(6.0) 99(23.0) 305(70.9) 2.64 0.59 

Family/School violence 

 

420 23(5.5) 100(23.8) 297(70.7) 2.65 0.58 

Good nutrition 

 

427 15(3.5) 116(27.2) 296(69.3) 2.66 0.54 

Obesity/Overweight 

 

431 22(5.1) 139(32.3) 269(62.4) 2.62 1.10 

Lack of exercise 

 

428 24(5.6) 168(39.3) 236(55.1) 2.50 0.60 

Condom use to prevent disease 

 

411 35(8.5) 129(31.4) 247(60.1) 2.51 0.65 

Child abuse/neglect 

 

428 7(1.6) 55(12.9) 366(85.5) 2.84 0.41 

Illegal drug use 

 

423 6(1.4) 60(14.2) 356(84.2) 2.90 1.52 

Elder abuse/neglect 

 

422 20(4.7) 111(26.3) 291(69.0) 2.64 0.57 

Teen pregnancy 

 

418 21(5.0) 150(35.9) 246(58.9) 2.59 1.16 

Suicide 

 

421 26(6.2) 91(21.6) 304(72.2) 2.66 0.59 

Tobacco use 

 

423 46(10.9) 176(41.6) 201(47.5) 2.37 0.67 

Access to health screenings 428 19(4.4) 110(25.7) 299(69.9) 2.65 0.56 

Note: 1 = NI = Not important; 2 = SI = Somewhat important; 3 = I = Important 
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Table 3 

 

Frequencies, Percentages, and Measures of Tendency and Dispersion for Environmental Health Items 

Item n NI  

n(%) 

SI 

n(%) 

I 

n(%) 

Mean Std 

Dev 

 

Sewage disposal 

 

 

421 

 

35(8.3) 

 

139(33.0) 

 

 

247(58.7) 

 

2.50 

 

0.65 

Housing – safe and adequate 

 

416 23(5.5) 167(40.1) 226(54.3) 2.49 0.60 

Pest control (mosquitoes, ticks) 

 

424 37(8.7) 180(42.5) 207(48.8) 2.40 0.64 

Food safety in restaurants/stores 

 

428 22(5.1) 88(20.6) 318(74.3) 2.69 0.56 

Worker safety/health 

 

425 23(5.4) 131(30.8) 271(63.8) 2.58 0.59 

Childhood lead poisoning 

 

416 39(9.4) 138(33.2) 238(57.2) 2.55 1.64 

Animal control (leash laws) 

 

423 51(12.1) 170(40.2) 202(47.8) 2.36 0.69 

Community safety 

 

421 27(6.4) 123(29.2) 271(64.4) 2.58 0.61 

Disaster/Emergency preparedness 425 17(4.0) 117(27.5) 291(68.5) 2.64 0.56 

Note: 1 = NI = Not important; 2 = SI = Somewhat important; 3 = I = Important 
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Table 4 

 

Frequencies, Percentages, and Measures of Tendency and Dispersion for Diseases Items 

Item n NI  

n(%) 

SI 

n(%) 

I 

n(%) 

Mean Std 

Dev 

 

Alzheimer’s disease 

 

 

423 

 

18(4.3) 

 

109(25.8) 

 

 

296(70.0) 

 

2.66 

 

0.56 

Arthritis 

 

418 19(4.5) 161(38.5) 238(56.9) 2.52 0.58 

Cancer 

 

424 4(0.9) 57(13.4) 363(85.6) 2.84 0.39 

Diabetes 

 

419 10(2.4) 92(22.0) 317(75.7) 2.73 0.49 

High cholesterol 

 

419 22(5.3) 161(38.4) 236(56.3) 2.51 0.60 

HIV/AIDS 

 

411 42(10.2) 137(33.3) 231(56.2) 2.54 1.65 

High blood pressure 

 

419 17(4.1) 115(27.4) 286(68.3) 2.72 0.58 

Influenza 

 

419 21(5.0) 144(34.4) 254(60.6) 2.56 0.59 

Osteoporosis 

 

416 25(6.0) 181(43.5) 210(50.5) 2.44 0.61 

Heart disease 

 

420 14(3.3) 94(22.4) 310(73.8) 2.78 1.57 

Lung disease 

 

416 23(5.5) 119(28.6) 274(65.9) 2.60 0.59 

Dental problems 

 

419 22(5.3) 163(38.9) 234(55.8) 2.51 0.60 

Vision/hearing lose 

 

417 21(5.0) 152(36.5) 244(58.5) 2.53 0.59 

Mental disorders/Mood disorders 

 

417 21(5.0) 128(30.7) 267(64.0) 2.66 1.60 

Sexually transmitted diseases 411 25(6.1) 132(32.1) 254(61.8) 2.56 0.61 

Note: 1 = NI = Not important; 2 = SI = Somewhat important; 3 = I = Important 
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Smoke-Free Environment Opinions 

Participants generally had favorable opinions with regard to supporting smoke-free environments, with mean 

scores of 3.60 or higher for each of the three items asking about a smoke-free law, agreement on the 

harmfulness secondhand smoke, and avoidance of restaurants that allow smoking.  See table 5.  In regard to the 

item about prohibiting smoking in outside public spaces, the most frequent response was, “smoking prohibited 

in some areas” with 50.0% (n = 216) of participants, followed by “smoking prohibited in all areas” with 33.6% 

(n = 145), then “smoking not prohibited at all” with 10.6% (n = 46) of participants, and 5.8% (n = 25) of 

participants responded, “I don’t know/prefer not to answer.” 

  

Table 5 

 

Frequencies, Percentages, and Measures of Tendency and Dispersion for Smoke-Free Items 

Item n SD 

n(%) 

D 

n(%) 

N 

n(%) 

A 

n(%) 

SA 

n(%) 

Mean Std 

Dev 

 

I would support a law in 

my community that would 

make workplaces smoke-

free by prohibiting 

smoking in all indoor 

workplaces, including 

restaurants. 

 

 

433 

 

35(8.1) 

 

21(4.8) 

 

 

56(12.9) 

 

82(18.9) 

 

 

239(55.2) 

 

4.08 

 

1.26 

Breathing in someone 

else’s cigarette smoking is 

harmful to my health. 

 

437 19(4.3) 15(3.4) 39(8.9) 101(23.1) 263(60.2) 4.31 1.06 

I actively avoid restaurants 

that allow smoking. 

 

430 45(10.5) 50(11.6) 97(22.6) 76(17.7) 162(37.7) 3.60 1.36 

Note: 1 = SD = Strongly disagree; 2 = D = Disagree; 3 = N = Neutral; 4 = A = Agree; 5 = SA = Strongly 

Agree 
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Physical Activity and Health-Related Facilities 

In response to the question about Mercer County having adequate opportunities for physical activity, 

participants could respond with  one of  five responses ranging from  “strongly disagree” to “strongly agree,”  

and responses were scored from 1-5 with higher scores reflecting greater agreement. There was a mean score of 

3.08 (SD = 1.16). The most frequent response was “neutral” with 29.9% (n = 126), followed by “agree” (n = 

122, 28.9%), “disagree” (n = 102, 24.2%), “strongly agree” (n = 37, 8.3%), and “strongly disagree” (n =34, 

8.1%). 

 

For Princeton-specific items that addressed the importance of various facilities, mean scores of 3.68 or higher 

were computed on all items. The greatest percentage of participants reported using sidewalks followed by using 

the Mercer County Health Department.  See table 6.  As for improvement suggestions of Princeton facilities, for 

most facilities, the majority of participants had no suggestions for improvement; however, improvements in 

accessibility and availability were suggested for sidewalks by 30.9% and 24.2% of participants, respectively.  

See table 7.  

 
Table 6 

 

Frequencies, Percentages, and Measures of Tendency and Dispersion for Importance of Princeton Facility 

Items (n=447) 

Facility Facility 

Users 

n(%) 

U 

n(%) 

SU 

n(%) 

N 

n(%) 

SI 

n(%) 

I 

n(%) 

Mean  Std 

Dev 

Sidewalks 

 

135(30.2) 5(1.1) 15(3.4) 32(7.2) 101(22.6) 219(49.0) 4.38  0.90 

Mercer County 

Health 

Department 

 

138(30.9) 2(0.4) 7(1.6) 7(1.6) 36(8.1) 327(73.2) 4.79  0.61 

Stacy Center 

 

81(18.1) 11(2.5) 10(2.2) 56(12.5) 86(19.2) 198(44.3) 4.24  1.01 

School Track 

 

64(14.3) 16(3.6) 14(3.1) 57(12.8) 93(20.8) 173(38.7) 4.11 1.10 

City Park 

 

109(24.4) 6(1.3) 9(2.0) 37(8.3) 98(21.9) 210(47.0) 4.38  0.89 

Ball Fields 

 

81(18.1) 13(2.9) 13(2.9) 37(8.3) 78(17.4) 216(48.3) 4.31  1.04 

Tennis Court 

 

44(9.8) 25(5.6) 31(6.9) 71(15.9) 123(27.5) 98(21.9) 3.68  1.18 

City Pool 79(17.7) 9(2.0) 16(3.6) 49(11.0) 82(18.3) 197(44.1) 4.25 1.02 

Note: 1 = U = Unimportant; 2 = SU = Somewhat important; 3 = N = Neutral; 4 = SI = Somewhat important; 5 

= I = Important; Note: Importance response percentages not totaling 100% indicate missing data 
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Table 7 

 

Frequencies and Percentages for Affirmative Suggestions of Improvement for Princeton Facilities (n=447) 

Facility Better 

Accessibility 

n(%) 

Better 

Lighting 

n(%) 

Hours of 

Operation 

n(%) 

More 

Security 

n(%) 

Better 

Availability 

n(%) 

Ease of 

Use 

n(%) 

None/No 

Suggestions 

n(%) 

Sidewalks 

 

138(30.9) 72(16.1) 1(0.2) 11(2.5) 108(24.2) 86(19.2) 116(26.0) 

Mercer County 

Health 

Department 

 

14(3.1) 3(0.7) 45(10.1) 3(0.7) 17(3.8) 16(3.6) 272(60.9) 

Stacy Center 

 

31(6.9) 6(1.3) 111(24.8) 12(2.7) 69(15.4) 26(5.8) 194(43.4) 

School Track 

 

33(7.4) 55(12.3) 10(2.2) 12(2.7) 25(5.6) 31(6.9) 237(53.0) 

City Park 

 

17(3.8) 89(19.9) 10(2.2) 31(6.9) 12(2.7) 16(3.6) 213(47.7) 

Ball Fields 

 

26(5.8) 22(4.9) 9(2.0) 12(2.7) 20(4.5) 19(4.3) 260(58.2) 

Tennis Court 10(2.2) 41(9.2) 6(1.3) 14(3.1) 7(1.6) 

 

20(4.5) 261(58.4) 

City Pool 23(5.1) 13(2.9) 78(17.4) 10(2.2) 35(7.8) 15(3.4) 227(50.8) 

 

Regarding Mercer-specific items that addressed the importance of various facilities, mean scores of 3.79 or 

higher were computed on all items.   The greatest percentage of participants reported using sidewalks 

followed by using the city park.  See table 8.  As for improvement suggestions of Mercer facilities, 

improvements in accessibility and availability were suggested for sidewalks most frequently with 15.9% and 

13.9% of participants, respectively.  See table 9. 

 

Table 8 

 

Frequencies, Percentages, and Measures of Tendency and Dispersion for Importance of Mercer Facility 

Items (n=447) 

Facility Facility 

Users 

n(%) 

U 

n(%) 

SU 

n(%) 

N 

n(%) 

SI 

n(%) 

I 

n(%) 

Mean  Std 

Dev 

Sidewalks 

 

75(16.8) 9(2.0) 24(5.4) 32(7.2) 52(11.6) 149(33.3) 4.16  1.15 

Workout Room 

at School 

 

22(4.9) 17(3.8) 26(5.8) 50(11.2) 51(11.4) 101(22.6) 3.79  1.28 

School 

Playground 

and/or Gym 

 

34(7.6) 7(1.6) 18(4.0) 34(7.6) 33(7.4) 155(34.7) 4.26  1.12 

City Park 

 

64(14.3) 4(0.9) 17(3.8) 26(5.8) 45(10.1) 160(35.8) 4.34  1.02 

Ball Field 42(9.4) 9(2.0) 22(4.9) 35(7.8) 40(8.9) 139(31.1) 4.13  1.18 
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Note: 1 = U = Unimportant; 2 = SU = Somewhat important; 3 = N = Neutral; 4 = SI = Somewhat important; 5 

= I = Important; Note: Importance response percentages not totaling 100% indicate missing data 

Table 9 

 

Frequencies and Percentages for Affirmative Suggestions of Improvement for Mercer Facilities (n=447) 

Facility Better 

Accessibility 

n(%) 

Better 

Lighting 

n(%) 

Hours of 

Operation 

n(%) 

More 

Security 

n(%) 

Better 

Availability 

n(%) 

Ease of 

Use 

n(%) 

None/No 

Suggestions 

n(%) 

Sidewalks 

 

71(15.9) 35(7.8) 5(1.1) 14(3.1) 62(13.9) 44(9.8) 112(25.1) 

Workout Room at 

School 

 

25(5.6) 2(0.4) 41(9.2) 5(1.1) 44(9.8) 18(4.0) 160(35.8) 

School 

Playground 

and/or Gym 

 

9(2.0) 12(2.7) 11(2.5) 10(2.2) 22(4.9) 12(2.7) 186(41.6) 

City Park 

 

15(3.4) 54(12.1) 10(2.2) 18(4.0) 10(2.2) 18(4.0) 155(34.7) 

Ball Field 18(4.0) 13(2.9) 9(2.0) 9(2.0) 13(2.9) 15(3.4) 187(41.8) 
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Personal Health Behaviors and Health Care Experiences 

Participants most frequently responded that they received routine health care in a physician’s office (n = 353, 

79.0%) and waited 15-45 minutes for service (n = 218, 48.8%).  Nearly, one-half of participants (n = 207, 

46.3%) reported having commercial health insurance while nearly one-third (n = 137, 30.6%) reported having 

Medicare. See table 10.  Only 6.0% of participants (n = 27) reported they were not able to see a doctor when 

they wanted to do so.  Of those 27 participants, seven reported the reason for not being able to see a doctor was 

because no appointment was available. Eighteen reported not being able to afford to see a doctor. Seven could 

not take time off from work. Five indicated they did not have transportation.  Additionally, five reported there 

was no specialist in their community for their health condition.  Finally, one person noted “other” as a reason 

for not being able to see a physician. 

Table 10 

 

Health Care Experience Frequencies and Percentages (n = 447) 

Demographic Variable Frequency 

(n) 

Percentage 

(%) 

 

Location for routine health care 

     Physician’s office  

     Emergency room  

     Urgent care clinic  

     Clinic in grocery or drug store  

     Health department  

     I do not receive routine health care  

     Other  

 

 

 

353 

3 

2 

0 

8 

31 

13 

 

 

79.0 

0.7 

0.4 

0.0 

1.8 

6.9 

2.9 

Wait time for service at health care provider 

     15 minutes or less  

     15 minutes to 45 minutes  

     45 minutes to 1 hour  

     1 hour or more  

 

171 

218 

24 

12 

 

 

38.3 

48.8 

5.4 

2.7 

 

Type of healthcare coverage 

     Medicare (35.2%) 

     Medicaid (2.0%) 

     Commercial health insurance  

     No health insurance  

     Other  

 

137 

9 

207 

32 

4 

 

30.6 

2.0 

46.3 

7.2 

0.9 

Note:  Percentages not totaling 100% indicate missing data 

 

When asked about which preventive health care procedures had been completed in the last 12 months, the most 

frequent response was cholesterol screening with 221 participants (49.4%) affirmatively responding.  See table 

11. When asked which health services would be used if available in their county, the most frequent response 

was blood draws with 217 participants (48.5%) responding they would use this service. See table 12. 
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Table 11 

 

Frequencies and Percentages of Affirmative Responses to Having Health Care 

Procedures (n = 447) 

Demographic Variable Frequency 

(n) 

Percentage 

(%) 

 

Mammogram* 

 

 

133 

 

39.9 

Pap smear* 

 

88 26.4 

Prostate cancer screening** 

 

24 27.0 

Flu shot 

 

199 44.5 

Pneumonia shot 

 

82 18.3 

Shingles shot 

 

36 8.1 

Colon/rectal exam 55 

 

12.3 

Blood pressure check 318 

 

71.1 

Skin cancer screening 

 

74 16.6 

Cholesterol screening 221 49.4 

 

Blood sugar screening  215 48.1 

 

Vision screening 232 51.9 

 

Hearing screening 41 9.2 

 

Cardiovascular screening 63 14.1 

 

Bone density test 43 9.6 

 

Dental  cleaning/x-rays 197 44.1 

 

Physical exam 190 42.5 

 

Other 6 1.3 

 

None of the above 32 7.2 

*Percentages reflect affirmative responses of women only 

**Percentage reflects affirmative response of men only 
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Table 12 

 

Frequencies and Percentages of Affirmative Responses to Using Health Care 

Procedures if Available in the County (n = 447) 

Demographic Variable Frequency 

(n) 

Percentage 

(%) 

 

Blood draws (labs)  
 

 

217 

 

48.5 

Blood pressure checks 

 

196 43.8 

Blood sugar screening 

 

177 39.6 

Cholesterol screening 

 

188 42.1 

WIC 

 

25 5.6 

WIC extended hours 

 

22 4.9 

Acquiring vital records 123 

 

27.5 

Car seat safety check 47 

 

10.5 

Tuberculosis testing 

 

39 8.7 

HIV testing 19 4.3 

 

Immunizations for children  82 18.3 

 

Adult immunizations 175 39.1 

 

Flu shot 209 46.8 

 

Pneumonia shot  

 

144 32.2 

 

Shingles shot  120 26.8 

 

Pregnancy test* 27 6.0 

 

Home Health 76 17.0 

 

Health education/resources  84 18.8 

*Percentages reflect affirmative responses of women only 
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Summary 

The Fall 2017 needs assessment survey reflects the perceptions and behaviors of 447 residents in Mercer 

County.  The overall top health priority was illegal drug use.  Opinions regarding smoke-free environments and 

laws were generally favorable.  Sidewalks were the most frequently used facility resource in both Princeton and 

Mercer.  Cholesterol screening was cited as the most often used health service, while blood draws were cited as 

the most likely to be used if available in the county. 
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MERCER QUALITATIVE RESPONSES 

Upon review of the qualitative responses, four major themes were discovered, including Sidewalk 

Maintenance and Repair, General Repair and Improvement Projects, Workout Room/Facility Issues, and 

Financial Issues. 

Sidewalk Maintenance and Repair 

 A total of 24 comments were made pertaining to sidewalks needing to be installed or repaired in various 

locations. While some reviewer comments cited specific locations, such as Princeton, others did not specify 

locations. This was by far the most common theme throughout the comments, and it is recommended that all 

communities review the state of their current sidewalks or explore options for installing sidewalks in high traffic 

areas.  

Comments:  

- Fix sidewalks and put in more equipment in Stacy Center 

- Fix sidewalks 

- Sidewalks can improve in many areas of Princeton 

- Tennis courts need redone and the sidewalks are despicable 

- Mercer needs sidewalks and easier use of workout rooms 

- Our sidewalks are in terrible shape in many places or non-existent. Many people walk for exercise and 

end up walking on the roads. Is there a grant available to help with sidewalks? 

- Opportunities – We need an outside walking track also new sidewalks should be installed in Princeton  

- Want more cleaning in Princeton sidewalks 

- [Mercer] Fix the broken walks and put in new ones 

- [Princeton] Sidewalks – we need them in the city most areas don’t have them 

- Update and upkeep of sidewalk, track, park, tennis court and city pool 

- Through the school. Sidewalks in both Mercer and Princeton are in need of repair 

- Mercer needs sidewalks! Somewhere SAFE for our children to walk! The walking trail at the park is 

nice but I XX tired of seeing the same thing. Would like other SAFE places to walk outdoors  

- Sidewalks need to be replaced 

- Would love our community to do sidewalk improvement! So many kids walking on streets to school 

- Sidewalks need to be safe to walk on. Most are not 

- Sidewalks – BAD CRACKS DUE TO ROOTS 

- Need sidewalks 

- Sidewalks could be fixed 

- City needs to check and maintain sidewalks in the city 

- Sidewalks are terrible to try to walk down. Broken , cracked, uneven, etc. 

- We just need more sidewalks in Princeton and improve the sidewalks that are in place  

- Stairs or step up or down, or over to reach the sidewalks. Not easy for elderly; however, I do realize a 

curb is necessary for parking 

- Sidewalks: for school kids & walking 
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General Repair and Improvement 

 A total of 24 responses were made pertaining to general areas for repair or improvement for various 

areas. The responses were vast and did not indicate any one major area of concern. Examples for areas of 

improvement included the ball field, trails, tennis courts, and more. In lieu of recommending immediate 

allocation of funds for these various improvement projects, it is recommended that additional information be 

collected to further explore and prioritize these issues.  

Comments: 

- Move ball field to higher grounds and expand city parks 

- [school workout room] Needs more equipment as well 

- Tennis courts need redone and the sidewalks are despicable 

- Tear down the tennis court and replace with parking for the playground. For the ball fields, move to a 

non-flood plain and quit waisting (sic) tax payer money 

- Mercer City Park trail sucks. Too old, narrow, uneven. Repave! Larger and wider  

- We need a good walking/bike trail in Princeton 

- [Ball Fields in Princeton] need new surface 

- [Tennis Court in Princeton] needs new surface 

- [City Pool in Princeton] Needs replaced 

- Princeton want more parking for city park & maintenance of tennis court 

- [City Park] more lighting 

- Update and upkeep of sidewalk, track, park, tennis court, and city pool 

- Clean up the tennis court; more help needed at the stacy center and pool; fix restrooms at city park 

- Build a new aquatic center  

- Repair tennis court and pool 

- [Stacy center] cleaner 

- Better lighting on the square and WHAT lighting on the square? Lighting on the square is a joke  

- [Stacy center] The pool leaks 

- [City park] fixing the road through park 

- [Ball fields] getting a new one! Moving fields!! 

- [City pool] building new-upgrade pool house 

- Security systems or something at park, feel like there have been things happen there that shouldn’t, 

could keep better control of the location better that way 

- Need better roads 

- [City park] needs walking trails  

 

Workout Room/Facility Issues 

 A total of five responses were made pertaining to the use of a workout facility (presumably all referring 

to Mercer). The primary issue noted by participates was the ability to conveniently access the facility without 

having to contact a staff member. If this facility is open to the public, as noted, methods for granting public 

access without compromising security should be explored.  

- Workout room at Mercer school is supposedly for use by public but is not available without some effort  

- Everyone should be able to use workout room at school. I would be okay paying for a key or code. I do 

not want to hunt down an employee to get a key. It would be wonderful if we could get sidewalks in 

Tolen 
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- I rarely use Mercer weight room but would often if I didn’t have to bother staff member twice each time 

- School workout room needs to be available for public at either designated times or with passcode 

through lockbox 

- Easier use of workout room 

Financial Issues 

 A total of five responses were made pertaining to financial constraints. The primary issue noted was the 

cost associated with the use of the Stacy Center. Without knowing how cost is determined, recommendations 

for improvement are not provided.  

- Workout room at school should be available to all at no charge 

- [Stacy center] Should be free to Mercer county residents because they get tax money 

- Stacy center is unaffordable – seniors on fixed income 

- [Stacy center] It’s too expensive for familys (sic) and seniors 

- Checkups form Health Dept. should be available to those with little income, regardless of Medicaid 

status as well. As otherwise preventing the spread of illnesses is not possible if there are people not 

allowed treatment 
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Mercer County Needs Assessment– Secondary Data Report 

Most recent updates now available: https://webapp01.dhss.mo.gov/MOPHIMS/MOPHIMSHome; 

http://ephtn.dhss.mo.gov/EPHTN_Data_Portal/ 

A. Review of Health Status Indicators 

DEMOGRAPHIC/EDUCATION/SOCIOECONOMIC INDICATORS 

Age Analysis: 

How does age distribution in your county compare with state percentages? 

Demographic State Demographics by Age (2015) 

 

Mercer County Demographics by Age (2015) 

 

https://census.missouri.edu/population-by-age/report.php?s=29&y=2015&d=&a= 

Does your county have a higher than state average percentage of children, adolescents, middle age or citizens over 65? Have 

there been significant changes in the age distribution? 

Mercer has a higher than state average percentage of middle age (45 to 64 year olds) by approximately 1%, children (0-17 year olds) 

by approximately 1%, and citizens over 65 by approximately 5% in the year of 2015. There has not been a significant change in the 

https://webapp01.dhss.mo.gov/MOPHIMS/MOPHIMSHome
http://ephtn.dhss.mo.gov/EPHTN_Data_Portal/
https://census.missouri.edu/population-by-age/report.php?s=29&y=2015&d=&a=
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age distribution. Numbers are very stable when evaluating 2006-2015. 

 

 

Race/Ethnicity Analysis 

Are there racial, ethnic, immigrant, or refugee population groups that potentially experience disparity in health status, or 

barriers to accessing health care or preventative services? 
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Missouri African-Americans have a considerably shorter life expectancy than whites for both sexes (by 5.5 years for men and 3.0 

years for women in 2008-2009), although this racial gap in life expectancy has narrowed in recent years, especially among women 

(Figure I-4). 

http://health.mo.gov/data/pdf/StateofMissouriansHealth2010.pdf 

 

 

Is the number or overall percentage of population that is represented by special population groups increasing or decreasing? 

 The proportion of racial and ethnic minorities varies is low (1.2 percent) of the population in Mercer County.  

http://health.mo.gov/data/pdf/StateofMissouriansHealth2010.pdf 
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2015 Minority Populations 

 

 

2010 Minority Populations 

 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 

 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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Total County Population Change (2000-2010) 

 

Little increase or no change in minority population changes 

https://www.missourieconomy.org/pdfs/decennial_census_missouri.pdf 

 

https://dnr.mo.gov/geology/wrc/documents/ncmo-water-supply-study-2016.pdf 

 

https://www.missourieconomy.org/pdfs/decennial_census_missouri.pdf
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https://census.missouri.edu/acs/profiles/report.php?period=5&g=05000US29129&s=Economic 

 

https://datausa.io/profile/geo/mercer-mo/ 
 

ENVIRONMENTAL HEALTH RISK INDICATORS 

What percentage of housing in your county was built before 1950? 

Nationally, the average percentage of housing built pre-1950 decreased from 22% in 2000 to 19.6 % in 2010. Missouri is above the 

national average with 21% of housing units built before 1950. The map below lists the percentage of pre-1950 housing by zip code 

according to 2000 census data.   
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Homes Built Pre-1950: 37.2% 

Homes Built 1950-1979: 43.1% 

(http://environmental-health.healthgrove.com/).  

The percentage of housing defined as stress in Mercer County is 20.9% 

A house is defined as stressed if one or more of the following criteria is met: 1) housing unit lacked complete plumbing; 2) housing 

unit lacked complete kitchens; 3) household is overcrowded; and 4) household is cost burdened. Severe overcrowding is defined as 

more than 1 persons per room. Severe cost burden is defined as monthly housing costs (including utilities) that exceed 30% of 

monthly income.(https://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/MO/Mercer/310051). 

What is the geographic location of older housing and what are the demographics of populations living in these areas? 

 

http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR 

 

 

 

http://environmental-health.healthgrove.com/
https://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/MO/Mercer/310051
http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR
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What percentage of children in your county are tested for lead poisoning? 

Lead Testing Lead Testing: Under Age 6 

Unduplicated count of resident children 0 through 71 months of age with blood tested for lead in noted year. Rate is percent of all 

resident children under age 6 with blood tested for lead. All Medicaid eligible children will be blood tested for lead at age 12 and 24 

months of age. It is recommended that all children (regardless of Medicaid eligibility) be tested for lead at 12 and 24 months of age. A 

re-evaluation of all children less than six years of age shall be made, for risk of lead poisoning at health care visits (at least annually) 

with a blood test administered for those found to be at risk. Lead data is acquired from the lead poisoning reporting system of the 

Missouri Department of Health and Senior Services (DHSS) as authorized and established by state statute, 701.326 RSMo. Prior to 

June 15, 2000, the Code of State Regulations, 19CSR 2020.010, 020 and 080, required reporting of all elevated blood lead test results 

to the DHSS. Amendments to these regulations, as of June 15, 2000, require reporting of all blood lead tests, regardless of the age of 

the person or test results, to DHSS.       

Blood Lead Elevations>=10 ug/dL: Under Age 6 

Unduplicated count of resident children 0 through 71 months of age with elevated blood lead levels greater than or equal to 10 

micrograms per deciliter in noted year. Rate is given as resident children under age 6 with elevated blood lead levels greater than or 

equal to 10 micrograms per deciliter as a percent of all those children under 6 tested for presence of lead in blood. Lead data acquired 

from the lead poisoning reporting system of the Missouri Department of Health and Senior Services as authorized and established by 

the state statute, 701.326 RSMo. Prior to June 15, 2000, the Code of State Regulations, 19CSR 2020.010, 020 and 080, required 

reporting of all elevated blood lead test results to the DHSS. Amendments to these regulations, as of June 15, 2000, require reporting 

of all blood lead tests, regardless of the age of the person or test results, to the DHSS. 

(http://health.mo.gov/data/mica/CDP_MICA/CHDefinitionofIndicators.html#D6).  

What percentage of those tested was found to have elevated blood levels?  

 

http://health.mo.gov/data/mica/CDP_MICA/CHDefinitionofIndicators.html#D6
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http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR 

 

 

 

 

 

 

 

 

 

http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR
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Analysis of Indicators related to water supply: 

 

 

https://dnr.mo.gov/geology/wrc/documents/ncmo-water-supply-study-2016.pdf 
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http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR 

Do industrial or agricultural operations contribute to environmental health risks?  

Key Statistics: 

 Average Lead Soil Level: 19.545 ppm 
 Annual Rate of Pesticide Exposure Incidents: 48.8 per 100k (MO average) 
 Annual Rate of Carbon Monoxide Poisoning Deaths: 39.1 per 100k 

(http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO).  

Are public water supplies fluoridated? 

Is this Water System Fluoridated? 

Yes 

Fluoride Concentration: 0.70 mg/L 

What does this mean? 

This water system buys its water from another water system that adjusts the fluoride level to the recommended level for the prevention 

of tooth decay. 

http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO
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Water System Type Water Source County Population Served 

Community Ground Mercer (Primary) 408 

 

Mercer County, 

Missouri 1 - 4 of 4 

Items Per 

Page 
10 20 50 100 ALL  

  

Name Fluoridated PWS-ID Primary County 

MERCER  Yes MO-2010515 Mercer 

MERCER CO PWSD 

#1-W AREA REC  

Yes MO-2024382 Mercer 

PRINCETON  Yes MO-2010664 Mercer 

SOUTH LINEVILLE 

WATER ASSOC  

Yes MO-2010750 Mercer 

(https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemList.aspx).  
 

PUBLIC SAFETY/DOMESTIC VIOLENCE 

Analysis of crime rates including homicide, assault, juvenile crime, and violent crimes? 

 

ENVIRONMENTAL HEALTH RISK INDICATORS 

Analysis of indicators related to housing: 

Where do these children live, e.g., are they close to a lead smelter/lead mine/ historic lead smelter?  

 Percent of homes built before 1950 in Mercer County, MO: 37.2% 
 Missouri average: 26.36% 
 National average: 25.35%. 

A key aspect in understanding childhood lead poisoning risk is the density of old housing construction in your area. Lead paint and 

plumbing were most commonly used prior to 1950, when the risks associated with lead exposure were not understood. There also may 

also be risks associated with homes built between 1950 and 1979, as legislation banning the use of lead paint and regulating the clean- 

up of lead paint was not introduced until the late 1970s.  

It is important to note that this data does not account for homes recently remodeled, but it does give a basic sense of the risk posed in 

each county. 

(http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR). 

 

https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemList.aspx
http://environmental-health.healthgrove.com/l/1602/Mercer-County-MO#Lead%20Poisoning%20Risk%20Factors&s=4h42TR
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Analysis of Indicators related to water supply: 

Well logs of Mercer County can be found on the following link. 

http://dnr.mo.gov/geology/wrc/logmain/reports/mercer_logs.pdf 

Missouri currently has a water plan which they plan to use in order to keep water clean and accessible. The plan itself is as follows:  

“The goal of Missouri's water plan is to be a comprehensive guide for decision-making and to set a vision for future water resource 

management and development in Missouri. Missouri's water plan includes an inventory of water use and availability as it relates to all 

water use sectors, and includes stakeholder input to guide priority water resource development for the future. The department knows 

from previous water planning that water demands in certain areas cannot be met long term, especially under a drought condition. 

Water planning better prepares the department and the state to understand what our water needs are in every water use sector, under 

water-stressed conditions.” 

More on the plan can be found at http://dnr.mo.gov/geology/wrc/statewaterplanMain.htm 
 

MATERNAL AND CHILD HEALTH INDICATORS 

Analysis of maternal and health indicators 

Event Number of People Rate State Rate 

Birth Defects 1 13 1.6 

Non-hospital Live 

Births per 1000 

49 233.3 16.12 

High Risk Not 

Delivered in OB Level 

II/III 

7 77.8 10.73 

Cesarean Sections 51 24.3 31.61 

Fetal Deaths per 1000 2 4.2 5.71 

Known Pregnancies 35 100.0 100.0 

Healthy Live 

Births/(Known 

Pregnancies) 

32 91.4 80.84 

Healthy Live 

Births/(Live Births + 

Fetal Deaths) 

32 94.1 90.18 

Abortions/Known 

Pregnancies 

1 2.9 10.36 

Preterm Births (less 

than 37 Weeks 

Gestation) 

30 14.2 12.23 

Low Birth Weight 16 7.6 8.03 

Infants Participating 

in WIC 

26 57.8 58.05 

Infants on Medicaid 19 42.2 51.38 

Neonatal Deaths per 

1,000 

6 12.3 4.72 

Perinatal Deaths per 

1,000 

9 18.3 10.45 

Postneonatal Deaths 

per 1,000 

0 0 2.55 

Infant Deaths per 

1,000 

6 12.3 7.27 

No Prenatal Care 0 0 1.1 

Inadequate Prenatal 

Care 

10 33.3 15.6 

http://dnr.mo.gov/geology/wrc/logmain/reports/mercer_logs.pdf
http://dnr.mo.gov/geology/wrc/statewaterplanMain.htm
http://dnr.mo.gov/geology/wrc/statewaterplanMain.htm
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#nhd
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#nhd
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hrndol
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hrndol
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hrndol
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#cs
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#fd
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#kp
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hlbkp
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hlbkp
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hlbkp
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hlb
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hlb
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#hlb
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#akp
http://health.mo.gov/data/mica/CDP_MICA/MICH_DelDefinitionofIndicators.html#akp
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#p
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#p
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#p
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#lbw
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#ipwic
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#ipwic
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#iom
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#nd
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#nd
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#pd
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#pd
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#pnd
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#pnd
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#id
http://health.mo.gov/data/mica/CDP_MICA/MICH_InfDefinitionofIndicators.html#id
http://health.mo.gov/data/mica/CDP_MICA/MICH_PreDefinitionofIndicators.html#nc
http://health.mo.gov/data/mica/CDP_MICA/MICH_PreDefinitionofIndicators.html#ipc
http://health.mo.gov/data/mica/CDP_MICA/MICH_PreDefinitionofIndicators.html#ipc
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Births by Age of 

Mother 

 
 

 
 

 
 

Under 15 0 0 0.08 

15-17 4 1.9 2.45 

18-19 9 4.3 6.77 

20-24 72 34.3 26.67 

25-29 60 28.6 30.54 

30-34 39 18.6 22.75 

35-39 17 8.1 8.84 

40 and Over 9 4.3 1.89 

Live Births & Fertility 

Rate 

210 71.9 65.02 

Teen Fertility Rate 

Under Age 18 

4 9.7 16.32 

Teen Pregnancy Rate 

Under Age 18 

4 9.7 20.09 

 

Do Trend Lines Show that Problems are Increasing or Decreasing? 

Event 2011 2015 Rank 2011 Rank 2015 Trend 

Low Birth Weight 21 17 9.5 8 Decrease 

Preventable 

Causes for 

Hospitalization  

7 5 7.3 5.5 Decrease 

Preventable 

Causes for 

Asthma  

3 4 3.1 4.4 Increase 

Children Under 

18 in Poverty 

227 192 24.3 21.9 Decrease 

Births to Teens 

Ages 15-19 

2 3 16 22.4 Increase 

Substantiated 

Child 

Abuse/Neglect 

Cases 

 
 
 
6 

 
 
 
3 

 
 
 
6.3 

 

 
 
3.4 

 

 
 
Decrease 

Event 2006-2010 2011-2015    

Infant Mortality 4.5 4.7  
 

 
 

Increase 

Child Deaths Ages 

1-17 

21.9 43.9  
 

 
 

Increase 

Child Deaths Ages 

1-14 

26.9 0  
 

 
 

Decrease 

Child Deaths Ages 

15-17 

0 0  
 

 
 

N/A 

Mental/Behavioral 

Hospitalizations 

Ages 1-19 

53.1 35.6  
 

 
 

Decrease 

Six of the categories have a decreasing trend, and four of the categories have an increasing trend. Some of the health issues such as 

child abuse/neglect and low birth weight are getting better in Mercer County, but others such as infant mortality and births to teens are 

getting worse. 

 

 

http://health.mo.gov/data/mica/CDP_MICA/MICH_PFPDefinitionofIndicators.html#lbfr
http://health.mo.gov/data/mica/CDP_MICA/MICH_PFPDefinitionofIndicators.html#lbfr
http://health.mo.gov/data/mica/CDP_MICA/MICH_PFPDefinitionofIndicators.html#fru18
http://health.mo.gov/data/mica/CDP_MICA/MICH_PFPDefinitionofIndicators.html#fru18
http://health.mo.gov/data/mica/CDP_MICA/MICH_PFPDefinitionofIndicators.html#tpru18
http://health.mo.gov/data/mica/CDP_MICA/MICH_PFPDefinitionofIndicators.html#tpru18
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Can Poor Health Outcomes be Linked to poverty or to Low Education Levels? 

The percent of people living in poverty in Mercer County is 15.6%. the average percent of people in the US living in poverty is 14%. 

The median household income is $40, 768. The median household income in Missouri is $48,173. The population is 3,718. The 

median age is 44.1. Average male salary in the county is $42, 273 and the average female salary in the county is $35,881. The largest 

race or ethnicity living in poverty in Mercer County is white followed by Hispanic or Latino and Black or African American. The 

most common occupations in the county are management, administrative, and transportation. At least 88% of people in this county 

graduated high school. The average percent of people in Missouri who graduated high school is 88%. At least 14% of people in this 

county have a bachelor’s degree or higher. The average percent of people in Missouri who have a bachelor’s degree or higher is 27%.  

Identify Specific Races or Special Populations that Experience Higher Rates of Infant Mortality, Low Birth 

Weight, or Poor Birth Outcomes 

Event White African American 

Infant Deaths per 1000 3 0 

SIDS  0 0 

Out of Wedlock Births 50 0 

Inadequate Prenatal Care 68 0 

Low Birth Weight 15 0 
The only racial data on child or maternal health found does not show any higher rates among African Americans than Whites in 

Mercer County.  

Analyze indicators of child well-being: 

Event  Number of Event Rate State Rate 

Lead Testing Under 

Age 6 

66 25.6 19.7 

Blood Lead Elevations 

Under Age 6 

0 0 0.7 

Mercer County Health Department offers lead testing, urine testing, and testing for ticks. The health department offers more 

affordable and more accessible ways of testing for children and adults to help people in need.  

How Do Unintentional Injury and Death Rates Among Children in the Community Compare with State Averages? 

What are the leading causes? Are They Preventable? Are Trends Improving? 

Event Number of Event Rate State Rate 

Injury ER Visits Ages 

1-14 

41 5924 10189 

Injury Hospitalization 

Ages 1-14 

0 0 144.9 

Total Unintentional 

Injuries Ages 1-14 

0 0 7.2 

Injury ER Visits Ages 

15-19 

33 12941 11292 

Injury Hospitalization 

Ages 15-19 

1 392 407 

Total Unintentional 

Injuries Ages 15-19 

3 111 36.6 

 

Event (Deaths) Number of Event Rate State Rate 

Motor Vehicle Deaths 

Ages 1-14 

0 0 3.4 

All Cancers Ages 1-14 0 0 2.3 

Birth Defects Ages 1-

14 

1 13 1.6 

Homicide Ages 1-14 0 0 1.9 
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Heart Disease Ages 1-

14 

1 13 0.9 

Motor Vehicle Deaths 

Ages 15-19 

3 111.2 28.1 

Homicide Ages 15-19 0 0 12 

Suicide Ages 15-19 0 0 8.6 

All Cancers Ages 15-

19 

0 0 2.9 

Heart Diseases Ages 

15-19 

0 0 1.6 

Rates of unintentional injury in Mercer County are overall lower than the state of Missouri’s rates of unintentional injury. The rates of 

child mortality in Mercer County are overall higher than the state of Missouri’s rates of child mortality. The highest causes of child 

mortality in Mercer County are Motor Vehicle Deaths, Heart Diseases, and Birth Defects.  

PREVALENCE OF INFECTIOUS DISEASE 

Analysis of communicable disease rates: 

 http://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/annual13/Annual13.pdf  
 In 2013, Missouri had 23,046 cases of influenza, 104 cases of tuberculosis, 27,328 cases of chlamydia, 7,546 cases of 

gonorrhea, 4,875 cases of hepatitis C, 2,356 cases of acute gastrointestinal illness, and 847 Salmonellosis.  
 It seems that for the state of Missouri, the more serious cases in numbers are influenza and sexually transmitted infections.  
 http://clphs.health.mo.gov/ehcdp/WeeklyReports/CountyPdf/Mercer.pdf  
 In a weekly communicable disease report for Mercer County, the week of June 27, 2017 there were 20 reported cases of 

campylobacteriosis, 5 cases of hepatitis C, 13 cases of influenza, and 23 cases of salmonellosis. For each one of these 

diseases, they were all below normal except for salmonellosis, which was above normal.   

Identify and include information unique to races or special populations.  

 https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF  
 The total population in the county is 3,785, out of this population 3,700 are Caucasian, 28 are Hispanic, 6 are African 

American, 17 are Native American, 19 are Asian, 1 is Native Hawaiian, and 36 are biracial.  

Discuss circumstances surrounding any vaccine preventable disease cases among children.  

 Immunization for children are available by appointment for country residents. The cost coverage is either by state or private 

insurance companies.  
 http://mercercountyhealthdepartment.com/about/  

Are morbidity/morality rates for influenza and pneumonia higher than in other areas?  

 For the entire state of Missouri over the course of ten years from 2003-2013; a combined total of 14,929 deaths were caused 

by pneumonia or influenza. In Mercer County, over the same duration of time – 2003-2013 – there were 23 deaths caused by 

pneumonia or influenza. Comparing the rate of deaths for the population of the county the Mercer County death rates related 
to pneumonia or influenza was 29.2 while the state rate was 20.3. The rate of cases caused by pneumonia and influenza in 

Mercer County is substantially higher than the state.  
 http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=929  
 http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129  

Note county adult and childhood immunization rates for vaccine preventable disease.  

 There are no statistics on the number of vaccines received in the total county population; however, the county health 

department webpage makes it known that vaccines are readily available with easy access for both adults and children.  
 http://mercercountyhealthdepartment.com/about/  

PREVALENCE OF CHRONIC DISEASE RISK FACTORS 

Discuss behavioral risk factors such as tobacco use, physical inactivity, and obesity that contribute to chronic 

disease rates.  

 Out of almost 4,000 residents living in Mercer County, in 2011, 367 individuals responded that they are cigarette smokers 

with 26.8% prevalence; 370 individuals used other tobacco products, but is only at 7% prevalence.   

http://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/annual13/Annual13.pdf
http://clphs.health.mo.gov/ehcdp/WeeklyReports/CountyPdf/Mercer.pdf
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://mercercountyhealthdepartment.com/about/
http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=929
http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129
http://mercercountyhealthdepartment.com/about/
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 The obesity rate in Mercer County is slightly higher than that of the state, this could be caused by the higher physical 

inactivity and the lack of exercise opportunities. When comparing consumption of alcohol, Mercer County is below the state 

percentage; however, in alcohol-related incidents , the county was over 10% higher than the state percentage. Regarding 

sexual health behaviors Mercer County is below the state percentage in both STI’s and teen births.  
 http://www.countyhealthrankings.org/app/missouri/2017/rankings/mercer/county/outcomes/overall/snapshot  

Analyze indicators of obesity and inadequate diet by particular age groups, race, or special populations.  

 Because the ethnic groups make up less than 5% of population in the county, there is not much data on their specific health 

behaviors.  
 https://datausa.io/profile/geo/mercer-county-mo/#demographics  

Review causes of preventable hospitalization related to chronic disease and identify the most prevalent. Are causes 

of hospitalization consistent with risk behaviors?  

 One of the top three causes of hospitalization in Mercer County is Congestive Heart Failure. This is a very preventable 

disease that is often caused by being overweight and having high blood pressure. By changing one’s health behaviors, the 

chances of living CHF can be greatly reduced.  
 https://datausa.io/profile/geo/mercer-county-mo/#demographics  

Discuss chronic disease behavioral risks of youth such as tobacco use, exposure to second hand smoke, obesity, and 

fruit and vegetable consumption.  

 http://health.mo.gov/data/mohealthassess/pdf/assessment.pdf  

Discuss how the country compares with the state on chronic disease indicators. Identify and include information 

unique to races or special populations.   

 The death rates for heart disease, cancer, stroke, and diabetes are higher in Missouri than in the US. For all five of these 

diseases the death rate was higher among the African American population of the state. In 2011, 30.2% of Missouri residents 

were obese, 34.3% had hypertension, 39.7% had high cholesterol, 10.7% had diabetes, 10.2% had asthma, 8.1% had COPD, 

20.6% had depressive disorders, 5.4% were heart attack survivors, 3.8% were stroke survivors, and 9.4% were cancer 

survivors. Each of these percentages among Missouri adults were higher than the US percentage.  
 http://health.mo.gov/atoz/pdf/burdenofchronicdiseasesinmissouri.pdf  

Are screening for early detection and diagnosis of diseases utilized by a majority at age appropriate intervals? 

Screening for early detection is very important when it comes to diagnosing diseases. This can help increase length of life and 

treatment plans. Screenings such as mammograms and Pap smears are constantly advertised, especially by family physicians. 

According to health.mo.gov, about 71.3% women who are 40 years old and older had a mammogram done within a 2 year span; and 

80.1% of women 18 and older had a pap test within  a three year span.  

Indicator 2007 

Number of 

Respondents 

2007 

Prevalence 

(%) 

2011 

Number of 

Respondents 

2011 

Prevalence 

(%) 

Prevalence 

difference  

2007-2011 

(%) 

Significant 

change  

2007 to 

2011 

H/L/NS 

 

Never had 

mammogram 

- among 

women age 40 

and older 

199 12.7 189 13.3 0.6 NS 

No 

mammogram 

or clinical 

breast exam 

in last year - 

among women 

196 40.3 182 35.4 -4.9 NS 

http://www.countyhealthrankings.org/app/missouri/2017/rankings/mercer/county/outcomes/overall/snapshot
https://datausa.io/profile/geo/mercer-county-mo/%23demographics
https://datausa.io/profile/geo/mercer-county-mo/%23demographics
http://health.mo.gov/data/mohealthassess/pdf/assessment.pdf
http://health.mo.gov/atoz/pdf/burdenofchronicdiseasesinmissouri.pdf
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#29
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#29
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#29
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#29
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#29
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
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age 40 and 

older 

Never had a 

pap test - 

among women 

18 and older 

236 8.0 220 13.8 5.7 NS 

No pap test in 

last 3 years - 

among women 

age 18 and 

older 

233 32.8 215 39.5 6.7 NS 

Never had a 

blood stool 

test - among 

men and 

women age 50 

and older 

243 59.2 261 71.3 12.1 H 

No blood stool 

test in last 

year - among 

men and 

women age 50 

and older 

241 88.4 257 91.2 2.8 NS 

Never had a 

sigmoidoscopy 

or 

colonoscopy - 

among men 

and women 

age 50 and 

older 

243 48.0 264 42.9 -5.1 NS 

Had no 

sigmoidoscopy 

or 

colonoscopy 

in last 10 

years - among 

men and 

women age 50 

and older 

241 54.0 261 47.9 -6.0 NS 

 

LEADING CAUSES OF MORTALITY 

Discuss causes of mortality where rate are higher than the state. 

Overall, Mercer County’s causes of death are lower than most of the state’s rates, with the exception of a few causes. In the table 

below, from the health.mo.gov website, are the rates of causes of death in Mercer County in comparison to Missouri’s state rates for 
the years 2000-2013. The highlighted rows in the table signify the rates of Mercer County that are higher than the state's rate. These 

higher rates are: lung cancer, total unintentional injuries, motor vehicle accidents, pneumonia and influenza, suicide, septicemia, 

homicide, all injuries and poisonings and firearms. The only cause that has a high statistical difference is motor vehicle accidents. 

Mercer County has a rate of 35.9% for motor vehicle accidents vs MO rate of only 16.4% for motor vehicle accidents. Lung cancer is 

higher than the state's rate by 11.1%, all injuries and poisonings rate for Mercer County is higher by 13.7%, and the rate of death by 

firearm is 13.9%; but like the rest of the rates this have no statistical significance. According to countyhealthrankings.org, the rate of 

alcohol-impaired driving deaths for Mercer County is 42% which is much higher than the state's average of 32%.  

http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129 

http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#30
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#31
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#31
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#31
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#31
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#32
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#32
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#32
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#32
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#32
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#33
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#33
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#33
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#33
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#33
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#33
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#34
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#34
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#34
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#34
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#34
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#34
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#35
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#36
http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129
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http://www.countyhealthrankings.org/app/missouri/2017/rankings/mercer/county/outcomes/overall/snapshot 

  

  Data Years Number of 

Events 
Rate State Rate Significantly 

Different 
Ranking 

Quintile 

All Causes 2003-2013 443 704.7 837.3 L 5 

Heart Disease 2003-2013 118 174.9 216.7 L 5 

All Cancers 

(Malignant 

Neoplasms) 

2003-2013 114 182.4 188.9 N/S 4 

Lung Cancer 2003-2013 44 69.8 58.7 N/S 2 

Breast Cancer 2003-2013 4 7.0* 13.6 N/S 5 

Stroke/Other 

Cerebrovascular 

Disease 

2003-2013 26 34.6 47.8 N/S 5 

Chronic Lower 

Respiratory 

Disease 

2003-2013 32 48.9 50.3 N/S 4 

Total 

Unintentional 

Injuries 

2003-2013 23 49.9 47.5 N/S 4 

Motor Vehicle 

Accidents 

2003-2013 15 35.9* 16.4 H 1 

Alzheimer's 

Disease 

2003-2013 8 11.4* 25.8 L 5 

Diabetes 

Mellitus 

2003-2013 9 13.8* 22.0 N/S 5 

Pneumonia and 

Influenza 

2003-2013 23 29.2 20.3 N/S 1 

Kidney Disease 

(Nephritis and 

Nephrosis) 

2003-2013 10 14.7* 18.1 N/S 4 

Suicide 2003-2013 9 19.4* 13.7 N/S 1 

Septicemia 2003-2013 10 14.9* 11.5 N/S 1 

Chronic Liver 

Disease and 

Cirrhosis 

2003-2013 1 2.1* 7.5 N/S   

Homicide 2003-2013 3 9.2* 7.2 N/S   

HIV/AIDS 2003-2013 0 0.0* 1.9     

Smoking-

Attributable 

(estimated) 

2003-2013 94 145.3 145.2 N/S 4 

Alcohol/Drug-

Induced 

2003-2013 4 11.3* 20.2 N/S 4 

All Injuries and 

Poisonings 

2003-2013 37 84.2 70.5 N/S 2 

Firearm 2003-2013 11 27.1* 13.2 N/S 1 

Injury at Work 2003-2013 0 0.0* 1.7     
Mortality rates are per year per 100,000 population and are age-adjusted to the U.S. 2000 standard population.  

Trends are available only if each 3-year period of the moving average has an average of 20 or more events.  

* Fewer than 20 events in numerator; rate is unstable.  

http://www.countyhealthrankings.org/app/missouri/2017/rankings/mercer/county/outcomes/overall/snapshot
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I1
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I2
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I2
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I2
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I3
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I4
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I5
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I5
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I5
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I6
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I6
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I6
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I7
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I7
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I7
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I8
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I8
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I13
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I13
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I10
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I10
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I9
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I9
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I11
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I11
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I11
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I12
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I14
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I16
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I16
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I16
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I15
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I17
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I18
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I18
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I18
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I19
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I19
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I20
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I20
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I21
http://health.mo.gov/CDP_MICA/CofDDefinitionofIndicators.html#I22
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Causes of death at the left margin are listed in order from most to least prevalent statewide, except the seven grouped at the bottom. 

They are of lower rank or are non-rankable groups which include other causes, but are included due to special interest. 

Are trends for leading causes of death improving or worsening? 

Between the years 2000-2013, death by firearms, lung cancer, stroke, pneumonia and influenza, and Alzheimer’s disease are 

worsening, the rest of the causes of death are improving slightly or fluctuating throughout the years.  The data set combines all of the 

causes of death averages throughout the years. The rates fluctuate as the years go by, but ultimately increase by the year 2013.  

http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129 
 

How do rates compare with other cities of counties of similar size and/ or demographics?  

The chart below compares Mercer County’s rate of causes of death in comparison to other counties that are considered “peer counties” 

according to the CDC. Some of these peer counties include Schuyler and Bollinger county in MO and several others from other states.    

The comparison is based on better moderate or worse. Mercer County does not have a rate of mortality that is ranked worse than all 

other “peer counties”. There are two rates of causes of death that are worse than some counties, but better than others, that are 

considered moderate such as Cancer deaths and Chronic lower respiratory disease deaths. Mercer County has better life expectancy 

for both male and female compared to most of the counties. There are also fewer rates of coronary heart disease deaths in Mercer 

County.   

 
 

Better(most favorable quartile) Moderate(middle two 

quartiles) 

                                                                

Worse(least 

favorable quartile) 

Mortality  Coronary heart disease 
deaths 

 Female life expectancy 
 Male life expectancy 

 Cancer deaths 
 Chronic lower 

respiratory disease 

(CLRD) deaths 

None 

 

To what extent do mortality rates reflect premature deaths? 

Mercer County, according to countyhealthrankings.org, is ranked 23 out of 115 counties in MO for length of life (1 is better and 115 is 

worst). The average years of potential life lost rate in Missouri is 7,700; and Mercer County is lower at 7,000 for an average of years 

of potential life lost for the year 2017 so far with an average of 57 deaths. In 2016, Mercer County was ranked 78 out of 115 for length 

of life and had an YPLL of 9,100 in comparison to MO which was still 7,700.  

Are rates of mortality that are higher than the state rate consistent with behavioral risk factors for such diseases 

(ex. Obesity, smoking, physical inactivity)? 

The percentage of adult smoking may be lower than the state, but not significantly. The rate of lung cancer for Mercer County is 69.8, 

and MO is 58.7. The rate for stroke in Mercer County is 34.6 vs Missouri’s 47.7, and Chronic Lower Respiratory disease is 48.8 vs 

Missouri’s  50.3. These are lower but in table 4 it shows an increase in rates throughout the years 2000-2013.  

 
 

Mercer County Missouri 

Adult Smoking 20% 21% 

Adult obesity 36% 31% 

Physical Inactivity 27% 26% 

 

 
 

2001-

2003 

2002-

2004 

2003-

2005 

2004-

2006 

2005-

2007 

2006-

2008 

2007-

2009 

2008-

2010 

20009-

2011 

2010-

2012 

2011-

2013 

Lung 

Cancer 

34.053

51 

46.440

32 

66.966

73 

83.438

7 

84.219

33 

63.100

85 

73.133

25 

77.742

48 

72.955

89 

70.297

94 

65.377

48 

Stroke/Othe

r 

Cerebrovasc

ular Disease 

26.665
22 

19.442
33 

25.194
04 

42.856
25 

48.868
98 

56.916
62 

43.261
64 

31.317
91 

18.270
85 

23.253
76 

34.208
62 

http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129
http://health.mo.gov/data/mica/ASPsDeath/header.php?cnty=129
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/877
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/877
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/310012
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/310011
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/486
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/50012
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/50012
https://wwwn.cdc.gov/CommunityHealth/profile/MO/Mercer/50012
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Chronic 

Lower 

Respiratory 

Disease 

44.460

53 

52.742

12 

64.487

47 

69.285

97 

38.879

74 

41.048

07 

31.280

18 

49.330

59 

46.038

27 

52.039

41 

51.357

15 

 

 Are rate of mortality that are higher than the state rate consistent with rates of screening tests for early 

detection, or other risk factors like high blood pressure or high cholesterol?  

High cholesterol is a risk factor for heart disease which is the leading cause of death in Mercer County.  High blood pressure affects 1 

out of every 3 adults in the United States. The table below shows high blood pressure and high cholesterol levels in Mercer County 

alone.  

Indicator  2007 

Number of 

Respondents 

in Mercer 

County 

2007 

Prevalence 

(%) 

2011 

Number of 

Respondents 

2011 

Prevalence 

(%) 

Prevalence 

difference  

2007-2011 

(%) 

Significant 

change  

2007 to 

2011 

H/L/NS 

Ever told had 

high blood 

pressure 

(Among those 

that had ever 

blood 

pressure 

checked) 

383 21.4 367 36.9 15.5 H 

Ever had 

blood 

cholesterol 

checked - 

among age 35 

and older 

333 83.8 328 86.9 3.1 NS 

Ever told had 

high 

cholesterol - 

among age 35 

and older 

who have had 

cholesterol 

checked 

265 21.5 293 55.1 33.6 H 

  

B. Community Health Improvement Capacity Indicators 

HEALTH CARE SYSTEM INDICATORS 

Are there an adequate number of health care providers in your area? 

Mercer County is ranked 100 out of 115 (115 being the worst) for clinical care. Part of this reason is that most physicians in Mercer 

County have an average of 3700 patients per physician. This is a very high ratio, almost twice as much as the Missouri ratio; therefore, 

there may not be enough health providers in this area.  

Mercer County MO 

Primary care physicians 3,700:1 1,420:1 

Dentists 3,720:0 1,870:1 

Mental health providers 3,720:1 660:1 

 

http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#number
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#crude
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
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http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#scsig
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http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#8
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#9
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#9
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#9
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#9
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#9
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#9
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#10
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#10
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#10
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#10
http://health.mo.gov/data/mica/County_Level_Study_12/urldb07.html#10
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http://www.countyhealthrankings.org/app/missouri/2016/measure/factors/62/map
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What other barriers besides physician/patient ratios limit access to health care for certain populations? 

Mercer County has a population of 3,718 and is considered a rural area. About 20% of the Mercer County population is uninsured. 

According to missourihealthmatters.com, fewer employers provide health insurance to residents in rural areas limiting access to health 

care. Mercer County, with a small population, does not have a hospital; only a clinic. Not having a hospital, except in a nearby town, 

is huge barrier for residents to receive health care.  

Is there adequate access to emergency serves, inpatient acute care and skilled long term care? 

Mercer County has clinic, and the health department is only meant for minor cases and more non-emergency cases. The only long-

term care facility is called Pearl’s li Eden for elders and Bristol Manor of Princeton, nursing and rehab centers.  Some emergency 

cases can be taken care of at family practices, but severe cases must go to the nearest hospital.  

What percentage of your population lacks health insurance coverage? Are there particular segments of the 

population without health insurance? 

Eighteen percent of Mercer County residents are uninsured which is 4% percent higher than the average for Missouri.  

Sources 

CHSI - Profile. (n.d.). Retrieved May 26, 2017, from https://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/MO/Mercer/t 

Health Rankings. (n.d.). Retrieved May 29, 2017, from 

http://www.countyhealthrankings.org/app/missouri/2016/rankings/mercer/county/outcomes/overall/snapsho  

Mercer County, MO. (n.d.). Retrieved May 28,  2017, from https://datausa.io/profile/geo/mercer-county-mo/  

Rice, G. (n.d.). ACS Profile Report: 2010-2014 / Missouri Census Data Center. Retrieved May 20, 2017, from 

https://census.missouri.edu/acs/profiles/report.php?p=25&g=05000US29129  

Retrieved May 27, 2017, from http://health.mo.gov/data/CommunityDataProfiles/ 

(n.d.). Retrieved May 26, 2017, from 

http://health.mo.gov/data/mica/County_Level_Study_12/header.php?cnty=129&profile_type=1&chkBox=C 

Syed, S. T., Gerber, B. S., & Sharp, L. K. (2013, October). Traveling Towards Disease: Transportation Barriers to Health Care 

Access. Retrieved May 25, 2017, from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4265215/  

Retrieved may 29, 2017, from http://health.mo.gov/living/healthcondiseases/chronic/heartandstroke/highbloodpressure.pdf 

Is there an adequate supply of dental health and mental health services? 

No.  Mercer County currently lacks any dental or mental health services/providers. 

Is there a choice of primary care providers in your community? 

Currently, the only primary care provider is one family practice physician at the Saint Luke’s Mercer County Clinic located in 

Trenton, Missouri. 

Are resources available to provide transportation for health care access? 

Yes. Including ACC Medlink (Long-distance ambulance provider) as well as the OATS Inc., Northwest Region shuttle service. 

What health care resource gaps exist in your community? 

Lack of dental health and mental health providers, no hospital, only one family care physician servicing the whole county. 

Sources 

http://dmh.mo.gov/ada/countylinks/mercer_link.html 

http://health.mo.gov/living/lpha/profiles/Mercer.pdf 

https://www.saintlukeshealthsystem.org/locations/saint-lukes-mercer-county-clinic 

http://morides.org/need-ride/wpbdp_category/mercer-county/ 

 

https://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/MO/Mercer/t
http://www.countyhealthrankings.org/app/missouri/2016/rankings/mercer/county/outcomes/overall/snapsho
https://datausa.io/profile/geo/mercer-county-mo/
https://census.missouri.edu/acs/profiles/report.php?p=25&g=05000US29129
http://health.mo.gov/data/CommunityDataProfiles/
http://health.mo.gov/data/mica/County_Level_Study_12/header.php?cnty=129&profile_type=1&chkBox=C
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4265215/
http://health.mo.gov/living/healthcondiseases/chronic/heartandstroke/highbloodpressure.pdf
http://dmh.mo.gov/ada/countylinks/mercer_link.html
http://health.mo.gov/living/lpha/profiles/Mercer.pdf
https://www.saintlukeshealthsystem.org/locations/saint-lukes-mercer-county-clinic
http://morides.org/need-ride/wpbdp_category/mercer-county/
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Appendix A: Needs Assessment Survey 

 

 

County Health Concerns 
In your opinion, please rate the importance of the following health issues in your county [1-Not 

Important Issue, 2-Somewhat Important Issue, 3-Important Issue]. 

_________________________________________________________________________________________ 

                                                          Not      Somewhat 

           Important      Important       Important 

EXAMPLE: 

Crime prevention   1  2  3 

 

A. LIFESTYLE HEALTH RISKS 

Adequate immunization  1  2  3 

Binge drinking/Alcohol abuse 1  2  3 

Bicycle/4-wheeler helmet use 1  2  3 

Child safety seat use   1  2  3 

Seatbelt use    1  2  3 

Family/School violence  1  2  3 

Good nutrition   1  2  3 

Obesity/Overweight   1  2  3 

Lack of exercise   1  2  3 

Condom use to prevent disease 1  2  3 

Child abuse/neglect   1  2  3 

Illegal drug use   1  2  3 

Elder abuse/neglect   1  2  3 

Teen pregnancy   1  2  3 

Suicide    1  2  3 

Tobacco use    1  2  3 

Access to health screenings  1  2  3 

Other __________________  1  2  3 

 

B. ENVIRONMENTAL HEALTH 

 

Sewage disposal   1  2  3   

Housing- safe & adequate  1  2  3 

Pest control (mosquitoes, ticks) 1  2  3   

Food safety in restaurants/stores 1  2  3 

Worker safety/health  1  2  3   

Childhood lead poisoning  1  2  3 

Animal control (leash laws)  1  2  3   

Community safety   1  2  3 

Disaster/Emergency preparedness 1  2  3   

Other______________  1  2  3 

Mercer County Health Department  

County-Wide Health Needs Survey 2017 

As a county resident, YOUR input is needed. Help your county health department serve you 
better, please take a minute to complete and return this brief survey. 
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_________________________________________________________________________________________ 

             Not      Somewhat                  

       Important      Important     Important      

C. DISEASES 

Alzheimer’s disease   1  2  3 

Arthritis    1  2  3 

Cancer    1  2  3 

Diabetes    1  2  3 

High Cholesterol   1  2  3  

HIV/AIDS    1  2  3 

High blood pressure   1  2  3 

Influenza    1  2  3 

Osteoporosis    1  2  3 

Heart Disease    1  2  3 

Lung Disease    1  2  3 

Dental problems   1  2  3 

Vision/hearing loss   1  2  3 

Mental disorders/Mood disorders 1  2  3 

Sexually transmitted diseases 1  2  3 

Other______________  1  2  3 

 

 

Smoke-Free Workplaces 
 

Directions: Please mark an ‘X’ in the box that best represents your opinion.  

 

 Strongly 

Disagree 

Disagree Neutral Agree Strongly  

Agree 

I would support a law in my community that 

would make workplaces smoke-free by 

prohibiting smoking in all indoor workplaces, 

including restaurants. 

     

Breathing in someone else’s cigarette smoking is 

harmful to my health. 

     

I actively avoid restaurants that allow smoking.  

 

    

 

At outside public spaces such as parks, playgrounds, and youth sporting events, do you think smoking 

should be PROHIBITED in all areas, some areas or not prohibited at all? 

Smoking PROHIBITED 

in ALL Areas 

Smoking PROHIBITED 

in SOME Areas 

Smoking NOT 

PROHIBITED at all 

I don’t know/Prefer 

not to answer 

    

 

Additional Comments: 
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__________________________________________________________________________________________ 

Physical Activity 
 

Directions: The following questions ask about the extent to which you use various facilities. Please mark 

an ‘X’ in the appropriate boxes. 

 

 Strongly 

Disagree 

Disagree Neutral Agree Strongly  

Agree 

Mercer County has adequate opportunities for 

physical activity. 

     

 

The following items pertain to PRINCETON only: 

 

 

Check if you 

use each 

facility below. 

How would you rate the importance of each facility in your community? 

 

Facility Unimportant Somewhat 

Unimportant 

Neutral Somewhat 

Important 

Important 

 Sidewalks      

 Mercer Co. 

Health Dept. 

     

 Stacy Center      

 School Track      

 City Park      

 Ball Fields      

 Tennis Court      

 City Pool      

 

 

 

Facility 

How can these facilities be improved? (Check all that apply) 

Better 

Accessibility 

Better 

Lighting 

Hours of 

Operation 

More 

Security 

Better 

Availability 

Ease of 

Use 

None/No 

Suggestions 

Sidewalks        

Mercer Co. 

Health Dept. 

       

Stacy Center        

School Track        

City Park        

Ball Fields        

Tennis Court        

City Pool        

 

Other suggestions for improvement not noted above: 
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 The following items pertain to MERCER only: 

 

Check if you 

use each 

facility below. 

 

How would you rate the importance of each facility in your community? 

Facility Unimportant Somewhat 

Unimportant 

Neutral Somewhat 

Important 

Important 

 Sidewalks      

 Workout Room at 

School 

     

 School Playground 

and/or Gym 

     

 City Park      

 Ball Field      

 

 

 

Facility 

How can these facilities be improved? (Check all that apply) 

Better 

Accessibility 

Better 

Lighting 

Hours of 

Operation 

More 

Security 

Better 

Availability 

Ease 

of Use 

None/No 

Suggestions 

Sidewalks        

Workout Room 

at School 

       

School 

Playground 

and/or Gym 

       

City Park        

Ball Field        

 

Other suggestions for improvement not noted above: 

 

 

 

1. How would you describe your overall health? 
Excellent 
Very good 
Good 
Fair 
Poor 
 

2. Where do you go for routine health care? 
Physician’s office 
Emergency room 
Urgent care clinic 
Clinic in grocery or drug store 
Health department 
I do not receive routine health care 
Other (please list) ______________________________________ 
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3. Are you able to visit a doctor when necessary? 
Yes (go to question 5 next) 
No 
 

4. If you answered “No” to question 3, please choose all that apply. 
No appointment available 
Cannot afford it 
Cannot take time off from work 
No transportation 
No specialist in my community for my condition 
Other (please list) _______________________________________ 
 

5. How long do you typically have to wait for service at your health care provider? 
15 minutes or less 
15 minutes to 45 minutes 
45 minutes to 1 hour 
1 hour or more 
 

6. What type of healthcare coverage do you have? 
Medicare 
Medicaid 
Commercial health insurance (Blue Cross, Aetna, United, etc.) 
No health insurance 
Other (please list) ___________________________________ 
 

7. Which of the following preventive procedures have you had in the past 12 months? 
Mammogram (if woman) 
Pap smear (if woman) 
Prostate cancer screening (if man) 
Flu shot 
Pneumonia shot 
Shingles shot 
Colon/rectal exam 
Blood pressure check 
Skin cancer screening 
Cholesterol screening 
Blood sugar screening 
Vision screening 
Hearing screening 
Cardiovascular screening 
Bone density test 
Dental cleaning/x-rays 
Physical exam 
Other (please list) _____________________________________ 
None of the above 
 

8. Which of the following would you use if they were available in your county? 
Blood draws (labs) 
Blood pressure checks 
Blood sugar screening 
Cholesterol screening 
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WIC 
WIC extended hours 
Acquiring vital records (birth/death certificates) 
Car seat safety check 
Tuberculosis testing 
HIV testing 
Immunizations for children 
Adult immunizations 
Flu shot 
Pneumonia shot 
Shingles shot 
Pregnancy test 
Home Health 
Health education/resources 
 

9. Are you a Mercer County resident?   Yes   No 
 

10. Do you follow the Mercer County Health Department on Facebook?   Yes   No 
 

11. Have you visited the Mercer County Health Department website?   Yes   No 
 

12. What is your gender?   Female   Male 
 

13. What is your age?  _______________ 
 

14. What is your current employment status? 
Employed full-time 
Employed part-time 
Student 
Homemaker 
Unemployed 
Disabled 
Retired 
 

 

 

 

Thank you very much!  

Mercer County Health Department, Gina Finney, Administrator: 

www.mercercountyhealthdepartment.com  

The Mercer County Health Department offers family health services to all residents of Mercer County 

regardless of income level or age. 

 

http://www.mercercountyhealthdepartment.com/

