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About Us 

Perry County Memorial Hospital (PCMH), founded in 1951, is both progressive and innovative. Through this 

philosophy, we provide advanced medical technology as well as a qualified medical staff to care for you close to 

home. The little things are also very important to us at PCMH and are a crucial part of our mission statement 

and goals. We live by our motto, "People Care More Here" and we're always here for you, willing to answer any 

questions you have. 

 
Our Mission 

To be the first choice of quality health care for our community.  

 
Our Vision 

 To remain an organization committed to moral values, integrity, and character. 

 To create a customer-sensitive organization. 

 To provide easy access to our integrated delivery system. 

 To be the community leader in individual and corporate health and wellness. 

 To maintain financial viability while responding to the evolving needs of our customers. 
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INTRODUCTION & OVERVIEW 
PCMH was organized in 1951 under the Missouri 205, County Hospital Statutes.  Its primary service area is Perry 

County, Missouri.  PCMH is owned by Perry County, Missouri and has been tax exempt since its inception.  PCMH 

receives an annual tax levy of one mill-cent collected by the county.  In 2000, with the cooperation of the county 

commission, county attorney, and overall county community, the PCMH Board of Trustees sought the formation 

of Perry County Health System, a Missouri 501c3 Corporation for the purposes of operating PCMH.  It was 

determined that such a corporate structure would offer advantages to PCMH that would result in better 

financial stability, improved sustainability, and ultimately lead to the expansion of healthcare services to the 

community.    

 

Hospital Governance Structure 

The Perry County Memorial Hospital Board of Trustees, as organized under the Missouri 205 Statutes, continues 

as organized in 1951 as the principle authority for the purpose of maintaining a County owned hospital and 

healthcare system.  The “205 Board” administers a lease to the 501c3 Health System Board of Directors (the 

“System Board”) for the operation of the Hospital and all related healthcare services.  Although duties between 

the boards differ in detail, the mission and vision of the both boards are bound into a single and identical form.  

The System Board carries out the duties of operating a hospital and health system, meeting the requirements 

set forth in the 205 statutes, through an operational lease.  The Perry County Memorial Hospital Medical Staff 

structure continued unchanged through the formation of the Health System and conducts duties independently 

and in cooperation with the Health System. 

 

Report Methodology 

Healthcare is a critical issue in Missouri.  Many communities are seeking to improve their local economy by 

adding health initiatives to better improve overall health and wellbeing.  Information for the PCMH Community 

Health Needs Assessment (CHNA) Demographic Assessment is derived from the most current data sources, 

including quantitative and qualitative information. Many data trends are compared to a Missouri average to 

provide a comparative view of the County’s position.  This assessment is focused on the geographical region of 

Perry County, Missouri.  The county is comprised of seven cities and five zip codes, servicing a population of 

nearly 20,000 as show in the map on page 5.  This Community Health Needs Assessment has two objectives. 

 The first objective of this assessment is to provide a better understanding of healthcare needs in Perry 

County.  This is achieved through a process of extensive information-gathering both from secondary data 

sources such as; census.gov, ESRI, Department of Health and Social Services, and from knowledgeable 

professionals who have direct experience in all facets of health related care. 

 The second objective is to develop an actionable solution and strategy based on the findings from the 

first objective. These solutions and strategies will help guide the County’s efforts toward fostering long-

term health outcome initiatives.  
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Periodically, with the goal of occurring annually, a basic appraisal of the three priority areas are discussed by 

PCMH leadership with revisions to strategy made as needed and as resources are available.  This work is 

documented in the updating of the strategic planning process and reviewed by the board. 

 

Every three years, a more indebt appraisal of the progress made in these three priority areas are completed 

with a review of the most current public health data revisited.  The process of completing a CHNA will repeat 

every three years and consideration as to continuing the current priority areas with renewed strategies will be 

evaluated versus dropping a priority area and adopting of a new Community Health need. 

PROFILE OF COMMUNITY SERVED BY THE HOSPITAL 
Given the primary service area of Perry County Memorial Hospital is Perry County, Missouri, the Demographic 

Assessment of the service area is identical to that of the Perry County Health Department.  Perry County is 

comprised of seven cities and five zip codes, servicing a population of nearly 20,000. 

 
 

Economy Overview 

According to EMSI Q1 2019 data set, as of 2018 Perry County’s population increased by 1.2% since 2013, growing 

by 230.  Population is expected to increase by 1.1% between 2018 and 2023, adding 217 residents.  Jobs 

reportedly increased by 1.5% in Perry County, from 10,648 to 10,805.  This change fell short of the national 

growth rate of 7.8% by 6.3%.  As the number of jobs increased, the labor force participated rate decreased from 

66.0% to 64.6% between 2013 and 2018.  The top three industries in 2018 are education and hospitals (Local 

Government), aerospace product and parts manufacturing, and Grain and Oilseed Milling.  

Perry County, Missouri  
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Table 1 – 2017 Perry County Age Demographics 
Source: census.missouri.edu/population-trends/report 

Age Perry County Total Perry County % 
Share 

Missouri Total Missouri % 
Share 

0-17 4,513 23.47% 1,382,971 22.62% 

18-24 1,528 7.95% 570,952 9.34% 

25-44 4,547 23.65% 1,556,437 25.46% 

45-64 5,257 27.34% 1,596,139 26.11% 

Ages 65 and older 3,380 17.58% 1,007,033 16.47% 

 

Table 1 provides the age distribution of the population in 2017.  Perry County has a higher share of 45-66 and 

older than the percent share of the state of Missouri.   As reflected in Table 2, the majority of the county 

according to Census data is white. 

Table 2 - 2018 Perry County Missouri Racial Profile 
Source: census.gov 

White 97% 

Black or African American 0.6% 

American Indian and Alaska Native 0.5% 

Asian 1.1% 

Hispanic or Latino 2.4% 

 

Income is often a measure of well-being in a community.  Perry County has higher incomes than the Missouri 

average. 

Table 3 - 2017 Income & Poverty 
Source: census.gov 

 Perry County Missouri 

Median Household Income $54,935 $51,542 

Persons Living in Poverty 9.7% 13.4% 

 

Perry County falls short with individuals that have attained a higher education (some college, associate degree, 

bachelor degree, or more) in comparison to the rest of the state.   10.1% of Perry County residents possess a 

Bachelor’s Degree which is 8.5% below the national average, and 5.6% hold an Associate’s Degree which is 2.4% 

below the national average.  
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Source: EMSI 

COMMUNITY HEALTH NEEDS ASSESSMENT PROCESS 
The procedure taken by the Perry County Health System in completing a meaningful community health needs 

assessment are as follows.  First, in 2016, PCMH was a participant in a Community Wide Survey along with other 

significant community agencies (County Health Department, City Police, County Sheriff, Schools, TASK Force, 

Mental Health Board, and others) to obtain data on individual perceptions of community and health needs.  The 

data was managed electronically allowing one the opportunity to segregate data efficiently to understand 

specific subgroup perceptions.  Following the community wide survey, PCMH Leadership analyzed the data to 

narrow the perceived needs to the top five.  Leadership added to those top community needs other findings 

from previous surveys that had been focus points in the PCMH 2013-2016 CHNA cycle.  A second, healthcare 

specific survey was then developed and circulated to over 250 hospital staff, volunteers, physicians, and 

department directors.  From this survey, the top three needs became PCMH’s focused health need priorities 

and have been incorporated into PCMH’s CHNA and Implementation Strategy for the 2016-2019 cycle.  The 

PCMH’s CHNA and Implementation Strategy for the 2016-2019 cycle was presented to the PCMH Board of 

directors in August of 2016 and formally adopted. 

 

In March of 2019, the same health needs were presented to the Perry County community for ranking.   A 

summary of the 2016 Perry County Community Wide Survey can be found in Appendix B.  Within the Conducting 

The Needs Assessment portion of this report you can find the 2019 Health and Wellbeing Survey results 

completed by PCMH staff, community leaders, medical staff, and the entire Perry County Community.  After 

reviewing progress and strategy with the 2016 identified health needs and comparing it to the top identified 

2019 results, the focus of the 2019-2022 have been combined to the following focuses:  

1. Dementia and Alzheimer’s Disease 

2. Substance Abuse and Mental Healthcare Needs 

3. Cancer Care 

 

Leadership considered the three needs and provided further quantitative evaluation.  The most specific 

healthcare outcome and public health measures available to quantify the need and current standing of these 

priority areas are found in the Secondary Data Health Status of Population section of this report.  The actions to 
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be taken to develop each priority area given adequate resources are available are outlined below.  For 

implementation purposes, these steps will be inserted into the relevant strategic planning section and reported 

to the board at least annually.  

 

SIGNIFICANT IDENTIFIED COMMUNITY HEALTH NEEDS 

1) 2019 Identified Health Concern As Perceived By Community  

Dementia and Alzheimer’s disease; promoting awareness, education and support.  

a.) Implementation Strategy 

i) Increase evidence-based cognitive screenings for at risk populations utilizing screening tools to be 

used in primary care office and home settings (for the home-bound) designed to identify at risk 

individuals. Those individuals will then be tested further and services be catered to their needs. 

ii)  Provide ongoing community screenings in targeted populations to identify, educate, and screen 

population. 

iii) Provide provider education on Alzheimer’s and Dementia. 

iv) Increase caregiver education, support, and evidence-based strategies for management when 

appropriate. 

2.) 2019 Identified Health Concern As Perceived By Community  

Substance abuse and mental healthcare needs; promoting outreach and access. 

b.) Implementation Strategy 

v) Increase awareness of Mental Health issues:  Create a method of outreach to inform the public of Mental 

Health issues; assign a community liaison to be responsible for providing information to the public; design a 

method of receiving feedback from the community in order to meet the needs of its members.  Engage various 

services in the area to assist in this endeavor in order to reach as many members of the community as possible. 

vi) Increase access to Mental Health services:   Increase coordination of physical, mental, and substance abuse 

treatment to facilitate consistency and continuity in treatment.  Target the age group, middle-aged men and 

women who do not receive mental health services, and encourage them to access services from various 

agencies; consider various options for members of the community looking for basic services such as stress 

reduction or support groups. Also increase events and training for the community. 

3.) 2019 Identified Health Concern As Perceived By Community  

Cancer Care; build awareness, provide education and offer clinical support. 

c.) Implementation Strategy 

vii) Build awareness of cancer risks, provide education related to prevention strategies, and offer clinical 

support for patients in need of oncology services. 

viii) Promote cancer prevention tips/strategies to the residents of Perry County. 

ix) Maintain medical oncology provider access locally. 

x) Build awareness of local cancer treatment options. 
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Conducting the Needs Assessment 

Primary Data  

Community Health & Wellbeing Survey Results 

To determine the community’s perception in identifying Perry County health needs, online surveys were 

distributed for two weeks during the week of March 20 – April 4, 2019 along with paper copies distributed for 

those who do not have online access. A total of 192 responses were received.  

2019 Community Health & Wellbeing Survey Results 

Total Number of Responses Zip Code Response Rate 

149 63775 (Perryville, MO) 77.6% 

2 62233 (Chester, IL) 1.0% 

1 63028 (Festus, MO) 1.0% 

1 63670 (Sainte Genevieve, MO) 1.0% 

3 63673 (Sainte Mary, MO) 1.5% 

6 63701 (Cape Girardeau, MO) 3.1% 

7 63732 (New Wells, MO) 3.6% 

12 6374 (Frohna, MO) 6.2% 

5 63755 (Jackson, MO) 2.6% 

4 63764 (Marble Hill, MO) 2.0% 

2 63769 (Oak Ridge, MO) 1.0% 
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“Rank the top 4 areas below by community need with 1 being most important, and 4 being fourth most 
important. You will only be able to select four total needs, please rank accordingly.” 
 

  1 2 3 4 Overall 

 
Percent of 

Total Total 
Percent of 

Total Total 
Percent of 

Total Total 
Percent of 

Total Total Total 

ADHD (Attention Deficit 
Hyperactivity Disorder) 25.81% 8 12.90% 4 41.94% 13 19.35% 6 31 

Adult Primary Care Services 41.46% 17 19.51% 8 12.20% 5 26.83% 11 41 

Alzheimer's/Dementia 18.97% 11 39.66% 23 17.24% 10 24.14% 14 58 

Cancer 30.00% 24 28.75% 23 21.25% 17 20.00% 16 80 

Counseling/Mental 
Healthcare Needs 38.71% 48 24.19% 30 23.39% 29 13.71% 17 124 

Diabetes 14.89% 7 19.15% 9 29.79% 14 36.17% 17 47 

Drug/Alcohol Abuse 35.59% 42 26.27% 31 25.42% 30 12.71% 15 118 

Infertility 20.00% 3 26.67% 4 26.67% 4 26.67% 4 15 

Nutrition 33.33% 12 25.00% 9 16.67% 6 25.00% 9 36 

Obesity 21.92% 16 21.92% 16 28.77% 21 27.40% 20 73 

Patient Non-Compliance 6.52% 3 21.74% 10 26.09% 12 45.65% 21 46 

Teen Pregnancy 0.00% 0 35.29% 6 17.65% 3 47.06% 8 17 

Tobacco Use 9.68% 3 25.81% 8 25.81% 8 38.71% 12 31 

Weekend Convenient Care 29.41% 15 11.76% 6 19.61% 10 39.22% 20 51 
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“If you feel additional health need topics are of concern in Perry County, specify here.” 
 

Homeless health issues are not affordable...women’s wellness 

Also pediatric primary care services 

Services for the Handicapped 

Wellness groups with accountability 

Address the Drug Crisis 

Preventative!!! Whole foods education, food sources, importance of fruits and vegetables!  

young children need to be council in live happenings 

Weekend care 

More ambulances. Many have to wait to be taken to other hospitals  

Cost efficiency 

Better ER doctors 

Allergy care or clinic 

Pain meds abuse 

Autism services for children in the area.  Occupational and speech therapy, specifically.  Many parents drive 
over an hour for this several times a week. 

The health department does not give shots every day and are not friendly or helpful. 

Mostly mental health 

Drug/alcohol abuse 

HUGE need for nutrition counseling in this area to prevent the insane numbers of preventable diseases & 
cancers. 

I feel more support groups in the area would be helpful 

Obesity 

I think you are doing a wonderful job. 

There is a lot of mental health issues and drug and alcohol abuse problems. 

Allowing Illinois Medicaid. We live close to Illinois, and Chester's options are very limited.  

medical marijuana  

Learning/Developmental Disorders impact on long term health, socioeconomic risk behaviors 

more resources for no insurance 

I feel there is a need for education in the community. Most patients that are seen in the areas of the facility 
in which I work need education. This ranges from dietary education to blood pressure and heart rate 
parameters. Community involvement is a key component to success. Offering free blood pressure 
screenings and education within the community residing off campus at, for instance, the park center is just 
an example. Patient education leads to better compliance and patient outcomes.  

Weekend Convenient Care/Pharmacy and Cancer are the other 2 priorities. 

Pediatric Primary Care, Annual Screening information  

Education on all topics 
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Secondary Data  

Health Status of Population 

 
 

Table 4 - ER VISITS All Conditions 
Source: dhss.mo.gov 

Year Number of Visits  Perry County Perry County Rate Missouri Rate 

2004-2006 31,228 564.31 355.21 

2005-2007 30,629 548.24 363.41 

2006-2008 30,550 543.38 370.32 

2007-2009 29,293 521.39 376.66 

2008-2010 27,973 500.24 377.37 

2009-2011 27,158 487.89 380.20 

2010-2012 27,423 491.91 386.14 

2011-2013 27,456 492.82 386.52 

2012-2014 26,375 473.39 382.47 

2013-2015 25,021 445.85 381.53 
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Maternal and Child Health Indicators 

 
Perry County Students Enrolled in Free/Reduced Price Lunch  
Source: datacenter.kidscount.org  

 
 

Perry County Low Birth Weight Infants 
Source: datacenter.kidscount.org  

 
 

Perry County Births to Teens, Ages 15-19 
Source: datacenter.kidscount.org  
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Perry County Children Eligible For Mo Healthnet  
Source: datacenter.kidscount.org  

 
 

Perry County Children in Families Receiving SNAP (food stamps) 
Source: datacenter.kidscount.org  

 
 

Perry County Substantiated Child Abuse/Neglect 
Source: datacenter.kidscount.org  
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Perry County Children (under 18) in Poverty 
Source: datacenter.kidscount.org  

 
2011 poverty threshold was $22,350 for a family of four 
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Table 5 - Perry County Infant Health 
Source: dhss.mo.gov 

  Data Years Count Rate  State Rate  

Morbidity 

Preterm Births (less than 37 Weeks Gestation) 
2013 - 2017 102 9.32 10.41 

Low Birth Weight 
2013 - 2017 68 6.24 8.41 

Low Birth Weight and Term 
2013 - 2017 19 1.74 2.66 

Very Low Birth Weight 
2013 - 2017 12 1.1 1.46 

Small for Gestational Age 
2013 - 2017 68 6.33 8.86 

NICU Admission 2017 9 4.04 8.55 

Birth Defects per 10,000 
2009 - 2013 105 937.5 726.98 

Neural Tube Defects (NTD) per 10,000 
2009 - 2013 1 8.93 6.07 

Utilization 

Very Low Birth Weight Delivered in Level III Centers 
2013 - 2017 8 66.67 86.06 

Infants Participating in WIC 2016 100 45.66 51.1 

Breastfeeding Initiation in Hospital 2017 141 64.38 79.67 

WIC Infants - Ever Breastfed 2016 43 43.88 72.97 

Infants on Medicaid 2016 104 47.49 47.41 

Mortality 

Neonatal Deaths per 1,000 
2007 - 2017 3 1.2 4.26 

Perinatal Deaths per 1,000 
2007 - 2017 13 5.22 9.96 

Postneonatal Deaths per 1,000 
2007 - 2017 3 1.2 2.41 

Infant Deaths per 1,000 
2007 - 2017 6 2.41 6.67 

Sudden Infant Death Syndrome (SIDS) per 1,000 
2007 - 2017 1 0.4 0.29 

 

 

 

 

 

 

 

http://health.mo.gov/data/mica/CDP_MICA/AARate.html
http://health.mo.gov/data/mica/CDP_MICA/Rate.html
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Prevalence of Chronic Disease Risk Factors 
Table 6 - Chronic Disease Comparisons                                                                                                                           

Source: DHSS-MOPHIMS Community Data Profiles - Chronic Disease Comparisons 

  Data Years Count Rate  State Rate  

Heart Disease 

Deaths 2007 - 2017 597 210.6 199.32 

Hospitalizations 2011 - 2015 979 82.79 109.46 

ER Visits 2011 - 2015 2,166 20.74 15.12 

Ischemic Heart Disease 

Deaths 2007 - 2017 384 138.17 124.16 

Hospitalizations 2011 - 2015 306 25.73 32.53 

ER Visits 2011 - 2015 152 1.32 0.57 

Stroke/Other Cerebrovascular Disease 

Deaths 2007 - 2017 115 39.04 43.02 

Hospitalizations 2011 - 2015 275 22.28 27.85 

ER Visits 2011 - 2015 227 1.83 0.77 

All Cancers (Malignant Neoplasms) 

Deaths 2007 - 2017 461 168.96 178.9 

Hospitalizations 2011 - 2015 308 26.43 29.93 

Colorectal Cancer 

Deaths 2007 - 2017 42 14.92 16.04 

Hospitalizations 2011 - 2015 41 3.44 3.9 

Colon and Rectum Cancer (SEER) 

Deaths 2007 - 2017 42 14.92 15.82 

Lung Cancer (SEER) 

Deaths 2007 - 2017 137 49.54 54.04 

Hospitalizations 2011 - 2015 45 3.46 4.01 

Breast Cancer 

Deaths 2007 - 2017 31 11.17 12.54 

Hospitalizations 2011 - 2015 6 0.57 1.1 

Cervical Cancer 

Deaths 2007 - 2017 2 1.25 1.33 

Hospitalizations 2011 - 2015 0 0 0.45 

Prostate Cancer 

Deaths 2007 - 2017 21 7.44 7.52 

Hospitalizations 2011 - 2015 25 1.98 1.86 

Diabetes Mellitus 

Deaths 2007 - 2017 38 13.59 20.34 

Hospitalizations 2011 - 2015 170 17.26 18.78 

ER Visits 2011 - 2015 219 2.29 1.96 

Chronic Obstructive Pulmonary Disease Excluding Asthma 

Deaths 2007 - 2017 129 45.59 50.71 

Hospitalizations 2011 - 2015 190 15.89 20.64 

ER Visits 2011 - 2015 962 9.71 5.54 

http://health.mo.gov/data/mica/CDP_MICA/AARate.html
http://health.mo.gov/data/mica/CDP_MICA/Rate.html


18 | P a g e  
 

Asthma 

Deaths 2007 - 2017 5 2.1 1.1 

Hospitalizations 2011 - 2015 60 6.32 11.27 

ER Visits 2011 - 2015 306 3.42 5.39 

Smoking-Attributable (Estimated) 

Deaths 2007 - 2017 374 134.16 138.93 

Arthritis/Lupus 

Deaths 2007 - 2017 7 2.51 2.94 

Hospitalizations 2011 - 2015 548 46.73 42.91 

ER Visits 2011 - 2015 1,098 11.38 10.91 

 

Behavior Health Profile 

 

Table 7 - 2018 Perry County Health Behaviors 
Source: countyhealthrankings.org 

 Perry County Missouri 

Adult Smoking 20% 22% 

Adult Obesity 36% 32% 

Physical Inactivity 28% 26% 

Excessive Drinking 18% 19% 

 

Table 8 - 2018 Perry County Current Substance Use for Grades 6-12 
Source: dmh.mo.gov 

 30 Day Use Perry County 30 Day Use Missouri 

Alcohol 25.1% 14.3% 

E-Cigs 33.2% 15.6% 

Rx Misuse 6.1% 8.4% 

Marijuana 15.1% 7.5% 

Cigarettes 18.5% 5.3% 

Binge* 17.7% 5.9% 

Hookah 4.0% 2.3% 

OTC Misuse 0.3% 1.9% 

Inhalants 0.3% 1.2% 

Synthetic 0.0% 0.5% 
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Prevalence of Chronic Disease Factors 

 

Table 9 - 2007-2017 Deaths By Chronic Disease Comparisons 
Source: dhss.mo.gov 

Cause of Death Indicators Number of events in Perry 

County 

Perry County 

Rate 

State 

Rate 

Heart Disease 597 210.60 199.32 

All Cancers 461 39.04 43.02 

Diabetes Mellitus 38 13.59 20.34 

Stroke/Other Cerebrovascular Disease 115 39.04 43.02 

Chronic Obstructive Pulmonary Disease Excluding 

Asthma 

129 45.59 

 

50.71 
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Leading Causes of Mortality  
 

Table 10 - Leading Cause of Death Indicators 
 Source: DHSS-MOPHIMS Community Data Profiles - Death - Leading Causes 

  Data Years Count Rate  

State 
Rate  

All Causes 2007 - 2017 2,168 778.21 815.85 

Heart Disease 2007 - 2017 597 210.6 199.32 

All Cancers (Malignant Neoplasms) 2007 - 2017 461 168.96 178.9 

Lung Cancer 2007 - 2017 137 49.54 54.06 

Breast Cancer 2007 - 2017 31 11.17 12.54 

Colorectal Cancer 2007 - 2017 42 14.92 16.04 

Chronic Lower Respiratory Disease 2007 - 2017 134 47.68 51.81 

Total Unintentional Injuries 2007 - 2017 79 36.45 49.98 

Accidental Poisoning 2007 - 2017 18 9.48 15.52 

Motor Vehicle Accidents 2007 - 2017 27 12.6 14.62 

Stroke/Other Cerebrovascular Disease 2007 - 2017 115 39.04 43.02 

Alzheimer's Disease 2007 - 2017 154 48.66 28.09 

Diabetes Mellitus 2007 - 2017 38 13.59 20.34 

Kidney Disease (Nephritis and Nephrosis) 2007 - 2017 52 18.42 18.85 

Pneumonia and Influenza 2007 - 2017 44 14.79 18.03 

Suicide 2007 - 2017 30 14.28 15.45 

Septicemia 2007 - 2017 27 9.86 11.32 

Chronic Liver Disease and Cirrhosis 2007 - 2017 22 8.96 8.27 

Smoking-Attributable (estimated) 2007 - 2017 374 134.16 138.93 

All Injuries and Poisonings 2007 - 2017 123 57.67 76.01 

Homicide 2007 - 2017 7 3.49 8.17 

Alcohol-Induced Deaths 2007 - 2017 12 5.32 6.53 

Drug-Induced Deaths 2007 - 2017 24 12.3 17.86 

Accidental Drug Poisonings 2007 - 2017 16 8.4 14.58 

Injury by Firearms 2007 - 2017 28 13.46 15.48 

 

Table 11 - Missouri Life Expectancy at Birth, 2008-2015 

Source: Missouri Department of Health & Senior Services 

Area  Total Male Female White Black 

State of Missouri  77.4  74.9 80.0  77.9  73.8 

Perry     78.5 76.0    81.1 n/a n/a 

Ste. Genevieve     77.9    75.7    80.2 n/a n/a 

 

The years of potential life lost (YPLL) calculation estimates the number of life years lost to premature deaths.  

Similar to life expectancy, YPLL is a good measure of the overall health of an area.  Like most federal calculations, 

Missouri uses age 75 as a benchmark for YPLL calculations.  Unlike many other health statistics, YPLL places 

additional emphasis on deaths of younger residents.  For example, at an individual level, a resident who dies at 

http://health.mo.gov/data/mica/CDP_MICA/AARate.html
http://health.mo.gov/data/mica/CDP_MICA/Rate.html
http://health.mo.gov/data/mica/CDP_MICA/Rate.html
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the age of 52 would be given a YPLL weight of 23 (75-52), but a resident who dies at the age of 10 would be 

given a YPLL of 65 (75-10). 

 

Table 12 – 2017 Years of Potential Life Loss 
Source: Missouri Department of Health & Senior Services 

Area YPLL Years YPLL Rate per 100,00 residents 

State of Missouri 483,051 8,496 

Perry 1,128 6,368 

Ste. Genevieve 1,105 6,741 
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APPENDIX 
Appendix A – Demographic, Education, Socioeconomic Indicators 

 

Table 13 - Perry County Annual Population Change 
Source: census.missouri.edu/population 

Year Starting Population Ending Population Percent Change Net Migration 

2012-2013 19,024 19,118 0.49% 54 

2013-2014 19,118 19,202 0.44% 63 

2014-2015 19,222 19,183 -0.20% -45 

2015-2016 19,183 19,201 0.09% 2 

2016-2017 19,201 19,225 0.12% 21 
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Appendix B – 2016 Perry County Community Wide Survey Results Summary  

963 participants (266 males and 688 females) 

Ages range: 

o Under 18 – 2 

o 18-24 – 27 

o 25-35 – 105 

o 36-45 – 135 

o 46-55 – 160 

o 56-65 – 218 

o 65 or older - 314 

The vast majority of the participants felt there is a drug and/or alcohol use problem in Perry County. 

o 875 said yes 

o 56 said no 

The next question then stated if you answered yes to Question 12, which are most commonly used? (Please 

select up to three) (897 answered, 66 skipped) 

 

 

 83.63% would like to see a program offered to help individuals stop tobacco use. 

 57.16% said they did not know where to go to get drug and alcohol abuse treatment. 42.84% did. 
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 67.09% said if they decided to seek mental health treatment they would know where to go. 32.91% said 

no. 

 According to the survey, the population that needs to be targeted the most for mental health services is 

ages 21-40, followed by ages 0-20, 41-60 and 61+ 

 According to the survey, the population that needs to be targeted the most for drug and/or alcohol abuse 

services included: ages 21-40 had the highest results (467) followed by 0-20 (322).  Ages 41-60 and 61+ 

had very low numbers of 18 and 4 respectively. 

 Only 6.82% responded that they or someone in their household has had difficulty finding a doctor within 

the past 2 years. 

If you or a household member have a health care need, do you have or know of: 

o 95% have or know of a primary care doctor 

o 93.57% have or know of a dentist 

o 57.14% did not know of a mental health specialist 

o 76.48% did not know of a drug/alcohol abuse counselor 

What medical services are most needed in our community?   

o Top 3 in order of highest responses include:  

1. Alcohol and drug abuse treatment 

2. Weekend convenient care 

3. Adult primary care services 

o Breakdown by Age: 

Under 18 (2 Respondents) 

 Alcohol and drug abuse treatment | Emergency/trauma care  

 Adult primary care services  

 Cancer treatment  

 Heart care services 

Ages 18-24 (27 Respondents) 

 Emergency/Trauma Care 

 Alcohol and drug abuse treatment 

 Weekend convenient care 

 Ages 25-35 (105 Respondents) 

 Weekend convenient care 

 Alcohol and drug abuse treatment | Counseling/mental health 

 Cancer treatment 

Ages 36-45 (135 Respondents) 

 Alcohol and drug abuse treatment 

 Weekend convenient care 

 Counseling/mental health 

Ages 46-55 (160 Respondents) 

 Alcohol and drug abuse treatment 

 Weekend convenient care 

 Adult primary care services 
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Ages 56-65 (218 Respondents) 

 Alcohol and drug abuse treatment 

 Adult primary care services 

 Weekend convenient care 

Ages 65+ (314 Respondents) 

 Alcohol and drug abuse treatment 

 Adult primary care services 

 Cancer treatment 

 

o Others that made the top 3 list in some age categories were: 

 Cancer treatment, Emergency/trauma care, Counseling/mental health 
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What types of health education services are most needed in our community? 

Top 5 included: 

1. Drug abuse 

2. Alcohol abuse 

3. Prevention programs for alcohol/drug abuse 

4. Child abuse/family violence 

5. Diet and exercise 
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When asked what health or community services should be provided which are not available now, the 

respondents had the opportunity to write in their answer (200 answered this question and 763 skipped).  

What was mentioned often that pertained to PCMH included: 

o Free screenings 

o Walk-in/After-hours care 

o Mental health (mental health center for youth, PTSD) 

o In home care 
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SOURCES 
 

Alzheimer’s and Dementia Care (health.mo.gov; Health in Rural Missouri, pages 53-54) 

 

Cancer Care (health.mo.gov; Health in Rural Missouri, pages 32-35) 

 

County Health Rankings (countyhealthrankings.org)  

 

Community Data Profiles & Missouri Information for Community Assessment (MICA) (health.mo.gov) 

 

Kids Count.org (datacenter.kidscount.org) 

 

Mental Health Care Needs (health.mo.gov) 
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