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I LETTER FROM COALITION MANAGER

Dear Spartanburg Community,

The Live Healthy Spartanburg Coalition is proud

to share the 2024 Community Health Needs
Assessment (CHNA) for Spartanburg County. This
year, we focused on truly understanding the needs
and gaps in our community by listening directly
to residents and key partners. Through town halls,
facilitated conversations, and surveys, we gathered
1,428 responses over 60 days—capturing valuable
insights beyond what data alone can show.
Residents shared their experiences with healthcare
access, mental and behavioral health, chronic
conditions, and family resilience.

The CHNA highlights significant barriers in these
areas but also reflects the strength and voices of our
community. We encourage you to use this report as
a guide for the next three years, working together
toward a healthier and more equitable Spartanburg
County. Interested in getting more involved? Reach
out to the Live Healthy Spartanburg Coalition to
join a committee, get more information, or share
how you live healthy—and why it matters to you.

Let's keep building a healthier Spartanburg—
together.

Warm regards,

JalLisa Jordan, DrPH, MPH

Coalition Manager
Live Healthy Spartanburg Coalition



I ACKNOWLEDGMENT OF PARTNERS

We are deeply grateful to our Live Healthy Spartanburg partners for their steadfast commitment and

the many ways they support this work—through funding, strategic guidance, data sharing, committee
leadership, and hands-on involvement. Your dedication not only strengthens the Community Health Needs
Assessment process but also drives real change in our community. The daily efforts of your organizations to
advance health and well-being are the backbone of this collective impact. Thank you for your leadership,

collaboration, and unwavering commitment to a healthier Spartanburg.
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| INTRODUCTION

The 2024 Spartanburg County Community
Health Needs Assessment (CHNA) represents

a collaborative effort led by Live Healthy
Spartanburg, the county’s health coalition,

to gain a comprehensive understanding of

the community’'s health needs, priorities, and
opportunities for improvement. This report serves
as a foundational tool for understanding the
complex factors that influence community health
and guides collective action to address them.

CHNAs are essential for fostering healthier
communities. They help healthcare systems, public
health agencies, and community partners identify
health disparities, address social determinants

of health, and allocate resources effectively.

By combining both quantitative data—such

as health statistics, demographic trends, and

social determinants of health—with qualitative
data capturing the lived experiences of community
members, the CHNA provides a holistic view of the
health landscape in Spartanburg County.

A unigue element of this CHNA was the inclusion
of Town Hall Conversations with Spartanburg
County residents, developed in partnership

with Wellville National partners and Wofford
College professor of philosophy, Dr. Christine
Dinkins. Facilitators used open-ended questions
like “What does health mean to you?” and “What
aspects of Spartanburg make you proud?” to foster
organic discussions that reflected the voices and
values of the community. These conversations
were transcribed for analysis, with participant

identities deidentified to encourage open dialogue.

Key quotes from these sessions—highlighted
throughout the report with lightbulb icons—offer
community insights that are as significant as
statistical findings in shaping future strategies.

To better understand health disparities and
inform targeted interventions, data has been
disaggregated by race/ethnicity, age, gender,
and geographic location whenever possible. This
approach identifies populations that may face
disproportionate health challenges and ensures
that strategies are equitable and inclusive. Local
data is also benchmarked against statewide,
regional, and national indicators to contextualize
Spartanburg County’s health outcomes and
highlight areas for improvement.

The CHNA is more than a data collection process—
it is a catalyst for action. The next critical step

is the development of the Community Health
Improvement Plan (CHIP), a three-year strategic
plan that outlines actionable strategies to improve
health and well-being in Spartanburg County.

The CHIP will focus on evidence-based practices,
community-driven solutions, and cross-sector
collaboration to create lasting, positive change.

We invite all community members and partners
to join us in this ongoing journey toward a
healthier Spartanburg. Together, we can turn data
into action and build a stronger, more vibrant
community for all.
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I TIMELINE OF CHNA PROCESS
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I WHO WE ARE: LIVE HEALTHY SPARTANBURG

e WHO

Live Healthy Spartanburg is a countywide health coalition made up of multi-sector partners—including
healthcare providers, public health agencies, nonprofits, schools, faith-based organizations, businesses,
and grassroots community members—working with the mission to achieve health equity and improve
health outcomes for all Spartanburg County residents.

e WHAT

We serve as a unifying force for collective action, aligning community partners to identify health needs,
reduce disparities, and implement strategies that promote equity and improve quality of life. Our work is
guided by community voice, data-driven insights, and a commitment to long-term impact.

e WHERE

Our efforts are rooted in Spartanburg County, with a focus on ensuring that every neighborhood—whether
urban, suburban, or rural—has access to the resources and opportunities needed to thrive. We align our
work with Live Healthy South Carolina to strengthen our local strategies with statewide goals.

o WHY

Because where people live, work, and play directly impacts their health. We believe that everyone
deserves the opportunity to live a healthy life, and that achieving this requires intentional collaboration,
community engagement, and equity at the core of every effort.

e HOW

Through data, partnerships, and action. We lead the Community Health Needs Assessment (CHNA) every
three years to identify local health priorities and use those findings to develop the Community Health
Improvement Plan (CHIP)—our strategic roadmap designed to address the key health priorities identified
in the assessment.



“Health is a state of complete
physical, mental, and social
well-being and not merely the

absence of disease or infirmity.”




| BACKGROUND

A collaborative, community-wide approach to
completing a Community Health Needs Assessment
can increase the likelihood of well-targeted
initiatives that address the needs of communities
and improve the health of residents.

Community engagement is essential at each stage
of the community health improvement process
including planning, needs assessment, identifying
priorities, and gathering evidence on possible
interventions, investment, and evaluation. The

I DATA ANALYSIS

Almost all of the quantitative data for this
assessment are reported at the county-level in the
aggregate. Deep analysis of race-based inequities
for most of these data can be accessed through

the Spartanburg County Race Equity Index via
Strategic Spartanburg.!' Because Spartanburg
County’s population is sufficiently large, most data
are reported in single-year estimates; however, some
data that are more granular are reported in five-year
average estimates for greater accuracy.

The primary factors that influence well-being
have been included insofar as data exist or can
be generated for them. Data are collected from
recognized, valid, and reliable sources such as the
U.S. Census, the SC Department of Health and
Environmental Control (now the SC Department
of Public Health and the SC Department of
Environmental Services), the SC Department of
Education, and the Children’s Trust of SC.

1 - https://www.strategicspartanburg.org

following needs assessment is an important tool in

this cycle that prompts data-informed interventions.

Spartanburg County is a community that
encompasses both a significant enough area

to allow for population-wide interventions and
measurable results that may include a targeted
focus to address disparities among subpopulations.
Thus, the confluence of qualitative and quantitative
data in this report should inform and guide any
health and well-being interventions going forward.

Clearly, it is insufficient to provide a few data points
when describing indicators of population health
and well-being; therefore, multiple measures

are reported, and context is provided through
longitudinal (trend) measures and state-level
comparisons for many measures where helpful
and possible. Spartanburg County data are also
compared with Anderson County data, since
Anderson County is the in-state peer county for
Spartanburg County.

In addition to quantitative data, have been
analyzed for key themes and notable observations.
Survey data and data elicited from community
conversations have been analyzed together to
uncover themes, consistencies and contradictions.
Because the numbers don't tell the whole story, the
words of Spartanburg County residents help better
identify and describe challenges to well-being and
health-related needs in Spartanburg County, as well
as a number of assets and protective factors.
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I RESIDENT NUMBERS

Since 2017, the number of residents in Spartanburg
County has shown steady year-over-year growth. The
trend in population growth for Anderson County
has been much flatter. Since 2017, the population

Population, Spartanburg & Anderson Counties

Source: U.S. Census DPO5
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of South Carolina grew by 5.1%, and the population
of Spartanburg County grew by 12.7%. Multiple
counties in the state have experienced population
growth exceeding 10% since 2010.
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I RESIDENTS BY RACE & ETHNICITY

Compared to the state average, Spartanburg County
is less diverse, in terms of Black and White residents

but has a higher percentage of Hispanic (of any

race) residents. Anderson County is less diverse than
Spartanburg County.

Percent Residents by Race and Hispanic Ethnicity Spartanburg & Anderson Counties and S.C. 2022

Source: U.S. Census DPO5
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“Spartanburg is growing. Having lived here my

entire life, I've seen significant changes in the past

few years due to the influx of people moving here.”
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I RESIDENTS BY RACE & ETHNICITY (CONTINUED)

The U.S has been undergoing a profound are of color. Demographic shifts are occurring more
demographic transformation since 1980, when 89% slowly in Spartanburg County although the White
of the population was White. By 2020, People of and Black populations have declined relatively,
Color comprised 42% of the population and by 2045  and the mixed race and Hispanic populations have
will comprise the majority of U.S. residents. In fact, increased, mirroring national trends.

already more than half of all children under age five

Percent Residents by Race and Hispanic Ethnicity Spartanburg County

Source: U.S. Census DPO5
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Racial and ethnic diversity has also grown at slower
rates in South Carolina compared to the nation, and
this trend is expected to continue.

Percent Residents by Race / Ethnicity, South Carolin

Source: U.S. Census DPO5
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Spartanburg

60.5%

Anderson

58.9%

South Carolina

59.8%

I RESIDENTS BY AGE

The population in Spartanburg County is notably
younger than the state average by age category.

The current median age in Spartanburg County 37.9
years, younger than the state average (40.5) and the
median age in Anderson County (41.0).

Percentage Residents by General Age
Categories, Spartanburg and Anderson
Countiesand S.C. 2022

Source: U.S. Census DPO5
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— 65+

It is important to include multiple measures
when considering the health of a population -
self-reported qualitative measures and objective
guantitative health outcome and health predictor
measures. Self-reported health status is a widely
used general measure of health-related quality
of life (HRQol) in a population, reflecting the
experience of people living with various health
conditions. In addition, it is important to measure
how long and how well people live. For example,
places where residents report poorer health are
likely to have higher unemployment and poverty,
and lower education and income. Self-reported
health status and objective health outcome data
differ by race and ethnicity.

[11
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OVERALL HEALTH OUTCOMES &
HEALTH FACTORS

e Health Outcomes

Health outcomes include length of life / premature average county in South Carlina and about the
death and various quality of life measures. same as the average county in the nation in 2024 for
Spartanburg County fares about the same as the health outcomes.

Within-State Overall Health Ranking for Health Outcomes (2024) Spartanburg County

Source: County Health Rankings and Roadmaps
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v

asw Q-ame

Least Healthy in SC

Healthiestin SC
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e Health Factors

Health factors include various health behaviors, average county in South Carolina and about the
clinical care factors, social and economic factors, same as the average county in the nation in 2024 for
and measures of the physical environment. health factors.

Spartanburg County fares about the same as the

Within-State Overall Health Ranking for Health Factors (2024)Spartanburg County

Source: County Health Rankings and Roadmaps

Spartanburg County
v

National Average

Least Healthy in SC . Healthiestin SC

State Average :
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I PHYSICAL HEALTH

17%

of adults in Spartanburg
County report that they are in
poor or fair health.

17%

¢ Physically Unhealthy Days

Poor Physical Health Days measures the average
number of physically unhealthy days reported in the
past 30 days. This measure is based on responses
to the Behavioral Risk Factor Surveillance System
(BRFSS) question: “Now thinking about your physical
health, which includes physical illness and injury, for

\ -

2

N
4

BEST

Source: County Health Rankings

2 - County Health Rankings, 2024 (using 2021 data)

of adults in in-state peer
county, Anderson, report they
are in poor or fair health.
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16%

of adults in South Carolina
and 14% in the U.S. report that
they are in poor or fair health.

how many days during the past 30 days was your
physical health not good?” Currently,? residents of
Spartanburg County report 3.9 physically unhealthy
days in the past 30 days (age adjusted). This is higher
than the South Carolina average of 3.8 days and the
U.S. average of 3.3 days.

WORST




I BEHAVIORAL HEALTH

5.6 pAys 5.4 pAvs 4.8 pAvs

residents of Spartanburg residents of South Carolina residents of the United
County reported as mentally reported as mentally States reported as mentally
unhealthy; unhealthy unhealthy.

¢ Mentally Unhealthy Days

Poor Mental Health Days measures the average during the past 30 days was your mental health
number of mentally unhealthy days reported in the not good?” In Spartanburg County, adults reported
past 30 days. This measure is based on responses that their mental health was not good on 5.6 of the
to the BRFSS question: “Now thinking about your previous 30 days. The state average on this measure
mental health, which includes stress, depression, is 5.4 mentally unhealthy days, higher than the U.S.
and problems with emotions, how many days average of 4.8 mentally unhealthy days.

BEST WORST

Source: County Health Rankings

[15



“Don't ever let anybody make you feel like your feelings are

bad, like they don’'t matter or make sense, because they do.”

What do you need to maintain your mental

health day-to-day? What do you need?

“Someone who actually listens other than my mom because

she talks over me, yells over me, like | can’t even finish my

statement. My aunt listens to me, and | can go to her.”

“I didn't feel safe in elementary and middle

school because | used to get bullied.”







¢ Adverse Childhood Experiences

Adverse childhood experiences (ACEs) are traumatic  development, which can result in long-term
events that occur in a child’s life prior to the age negative health and social outcomes.

of 18. Researchers have recently discovered a
dangerous biological syndrome caused by abuse
and neglect and other ACEs during childhood. The
toxic stress that characterizes childhood adversity
can trigger hormones that cause damage to the
brains and bodies of children, putting them at a
greater risk as adults for disease, homelessness,
incarceration, and early death. Further, childhood
adversity often harms a child’s brain and its

The latest data (2019-2021) show that 26.7%

of Spartanburg County adults report having
experienced at least one ACE, and 5.7% report
having experienced at least four ACEs. The following
table reports percent of adults who reported
experiencing each ACE. Spartanburg County ranks
37th of the 46 counties in South Carolina (Ist being
best) on this measure. Children of Color experience
higher rates of ACEs.

Percent Adults Reporting ACEs, 2024*

Source: Children’s Trust of SC and SC DHEC (BRFSS) = South Carolina = Spartanburg
*Using 2019-2021 data

Emotional Abuse

Physical Abuse

Sexual Abuse

Parents Separated / Divorced

Domestic Violence

Family Member Incarcerated

Family Member Alcoholism

Household Mental llness

Household Drug Use

Hunger

Child Homelessness

0.00% 5.00% 10.00%  15.00%  20.00%  25.00%  30.00%  35.00%
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¢ Deaths of Despair

Beginning in 2014, life expectancy in the US began
to decrease for the first time since 1979 due to
“deaths of despair”, deaths attributed to suicide,
drugs or alcohol overdose, and alcoholic liver
disease. Mortality associated with these causes has
steadily increased and is correlated with poverty.
A 2020 study by the American Communities
Project’® revealed three major findings regarding
deaths of despair:

« 10n the whole, urban places are faring much
better that rural ones in the Deaths of Despair
data, but they are not immune. There are notable
differences among different kinds of urban
communities, particularly the blue-collar Middle
Suburbs, where the numbers are high.

e 2 Deaths of Despair rates do not break down
cleanly along white and nonwhite community
lines. In particular, communities of color have
vastly different experiences with Deaths of
Despair. Native American communities have
suffered greatly, while communities with large
African American populations have not.

» 3 Traditional economic and educational measures
of a “thriving” community are not wholly
determinative. Some “struggling” communities
have high Deaths of Despair numbers while
others have lower ones. The finding suggests other
cultural factors play a bigger role.

A study by the SC Institute of Medicine and

Public Health issued deaths of despair data* from
2014-2018. These aggregated data have not been
updated. However, the data show that fatalities
from suicide, drug overdoses, and alcohol-related
diseases have been rising in the U.S,, although there
are significant variations across different counties.®

The latest publicly available data (2016-2018) show
an 18.8 (per 100,000) age adjusted suicide rate

in Spartanburg County and an accidental drug
overdose rate of 22.0. More substance use fatality
death follows in the next section.

3 - American Communities Experience Deaths of Despair at Uneven
Rates - American Communities Project

4 - Press Release: IMPH and the South Carolina Behavioral Health
Coalition (SCBHC) have jointly released the Behavioral Health 2021
Progress Report + One-pagerin honor of Mental Health Awareness
Month - IMPH

5 - https://www.nbcnews.com/health/health-news/death-maps-
show-where-despair-killing-americans-n856231

[19



e Substance Misuse

Substance misuse is the use of alcohol, illegal drugs,
and over-the-counter or prescription medications

in a way that they are not meant to be used and
could be harmful. Substance misuse often leads

to addiction, overdose, or death. Opioid misuse is
especially concerning since misuse of these strong
prescription pain relievers frequently results in
dependence, addiction, or overdose.

There were 153 overdose deaths in 2022 in
Spartanburg County. Most of these were from
prescription drugs (131), mostly opioids (129), and
most of these were Fentanyl (105). Spartanburg
County ranks 9th highest for opioid misuse among

Substance Misuse Indicators: * Spartanburg County

the state’s 46 counties. Opioid deaths increased
by 40% from the last period (-2021) to the current
period (-2022); however, the dispensing rate for
opioid prescriptions decreased during the same
period.

Most of the following data are from 2021 and 2022,
and some are combined year averages. Ranks are
calculated based on county percentages or rates,
and are in order of risk for the development of
substance use disorders. A county with the rank of
“1" represents the highest risk for an indicator, an
average of the domain rankings.

Overall Rank: 15

Alcohol
Domain Rank: 30

Rank Current Value
Alcohol Hospitalizations 28 91.87
Binge Drinking (%) 28 11.54
DUI Crashes 27 77.22
Heavy Drinking (5) 3- 6.48
Nicotine
Domain Rank: 13

Rank Current Value
Current Cigarette Smoker (%) 15 19.17
Current Smokeless Tobacco (%) 10 5.51
Nicotine Hospitalizations 21 819.22
Opioids
Domain Rank: 9

Rank Current Value
EMS Naloxone Administrations 14 3.27
Opioid Hospitalizations 20 19.98
Opioid Prescriptions Dispensed 11 708.80
Opioids Overdose Deaths 15 39.40

Previous Value

Percent Change

97.60 -5.87%
12.09 -4.57%
100.04 -25.81%
6.08 6.55%

Previous Value

Percent Change

19.38 -1.07%
5.45 1.17%
907.00 -9.68%

Previous Value

Percent Change

2.46 32.80%
18.79 6.35%
804.15 -11.86%
28.10 40.21%

*rates unless otherwise noted
Source: DAODAS

20|



I LIFE EXPECTANCY & PREMATURE DEATH

In 2018, the National Center for Health Statistics As in other geographies, residents of Spartanburg
and the Robert Wood Johnson Foundation released  County have different opportunities for long life
first-of-its-kind neighborhood-level data on life according to where they live. The latest data
expectancy at birth,* demonstrating extreme show that the range (highest minus lowest) in life
variation even at the census tract, or neighborhood expectancy by census tract in Spartanburg County
level. These data show that life expectancy in 2020 is 17.1 years; the lowest life expectancy is 68.2 years
is 75.5 years for Spartanburg County, slightly lower and the highest is 85.3 years - both in census tracts
than the S.C. state average of 76.4 years and the within the City of Spartanburg. This is an extremely
national average of 77.5 years.” wide range.

H

0-74 7579 80+

Life expectancy at birth (i1 years

Source: SC DHEC / Usaleep / Live Healthy SC

6 - Centers for Disease Control and Prevention, National Center for 7 - Robert Wood Johnson Foundation. Life Expectancy by ZIP Code:
Health Statistics. USALEEP. NVSS - United States Small-Area Life Where You Live Affects How Long You Live - RWJF
Expectancy

121
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I INFANT MORTALITY

Infant mortality is a good measure of population
health since it reflects the economic and social
conditions that impact health in a community. The
United States has the highest maternal and infant
mortality rates among comparable developed
countries. The current (2022) infant mortality rate in
the United States is 5.6 deaths per 1,000 live births®
South Carolina is among the states in the US with
the highest infant mortality rates, 6.5 per 1,000 live
births in 2020, constituting 370 infant deaths in that
year.

Because numbers of child deaths within the first
year of life are relatively low, especially for sparsely
populated geographies, multiple year averages

are often used to measure infant mortality. For the
combined 2017-2019 period, an average of 22 babies
per year died in their first year of life in Spartanburg
County, equating to an infant mortality rate of 5.5
per 1,000 live births. This is lower than the state

average of 6.9 per 1,000 live births. Peer county
Anderson has the same infant mortality rate as
Spartanburg County for this period on this measure.

It should be noted that there is a significant racial
inequity in this measure.® Black infants in the

U.S. are more than twice as likely to die as White
infants - 10.8 per 1,000 Black babies, compared

to 4.6 per 1,000 White babies. This racial inequity
is wider than in 1,850 and in one year constitutes
4,000 inequitable deaths of Black babies. Education
and income do not mitigate this inequity - a

Black woman with an advanced degree is more
likely to lose her baby in its first year of life than

a White woman with less than an eighth-grade
education. Note the huge disparity between Black
infant mortality and White infant mortality in both
Spartanburg and Anderson Counties and the state
average.

Infant Mortality Rate,* Spartanburg and Anderson Counties and South Carolina

2015 2016 2017 2018 2017-2019** 2020

g Total 5.9 5.4 6.3 4.4 5.5 5.8
22 | white 5.6 4t 5.0 3.8 3.7 6.4
:’% : Black 6.7 8.4 10.0 6.1 10.5 4.0
- Total 10.2 6.5 6.1 6.6 5.5 6.5
E § White 7.8 5.4 6.7 55 4.1 4.2
3= Black 20.0 10.5 4.0 11.6 10.5 14.6
. Total 7.0 7.0 6.5 7.2 6.9 6.5
5 | white 48 5.2 48 5.0 43 43
- Black 11.1 10.6 9.7 11.4 11.8 10.8

*per 1,000 live births
**five-year average
Source: SC DHEC and Kids Count Data Center

8 - CDC: https://www.cdc.gov/nchs/data/vsrr/vsrr033.pdf

9 - US Department of Health and Human Services, Office of Minority
Health: https://minorityhealth.hhs.gov/infant-mortality-and-
african-americans



I TEEN CHILDBEARING

Births to teens have substantial implications for
educational and socioeconomic outcomes for the
teen mother. Parenthood is the leading reason that
teen girls drop out of school. Only 51% of young
women who become mothers as teens get their
high school degree by the age of 22 compared to
89% of young women who were not teen parents.
Additionally, children of teen mothers are less
prepared to enter the school system and score
lower on measures of school readiness, and are less
likely to complete high school.® Because many teen
mothers live in poverty, they often rely on public
assistance for many years, including assistance

60

programs for food, medical care and childcare.

In addition, daughters of teen mothers are more
likely to become teen mothers themselves, creating
cyclical poverty over generations.

Teen childbearing has decreased substantially

in South Carolina, mirroring the national trend.
Historically, Anderson County has had higher teen
childbearing rates compared to the state average.
Spartanburg County’'s rate has been near the

state average for several years. Currently, the teen
childbearing rates in both counties are at about the
state average.

55

Births to Teens* Age 15-19,

50

Spartanburg and Anderson

Countiesand SC

45

Source: Kids Count Data Center

40—%\/"
25 | O e

*Per 1,000 females aged 15-19

25

=== Spartanburg County

20 VS_ === Anderson County
15 == South Carolina
10 2012|2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021

Spartanburg County | 40.9 | 32.9 | 29.9 | 24.9 | 23.5 | 23.5 | 21.5 | 21.8 [ 17.7 | 17.4

Anderson County 395 415|359 |31.6 298| 28 |26.6 221 |19.4|203

South Carolina 36.5|31.6|285(26.1238|21.7| 22 |21.6[19.3|17.8

Disaggregated data show that, across South
Carolina, there is significant inequity in teen
childbearing by race and ethnicity with Black
and Hispanic teens having generally higher rates
compared to White teens. Older teens also have
higher birth rates compared to younger teens.

Spartanburg County has the 35th highest teen birth
rate among the state’s 46 counties (2020). Mothers
age 15-19 gave birth to 186 babies in Spartanburg
County in 2020. Peer county, Anderson, fares worse
on this measure with the 30th highest teen birth
rate.

Teen Births by Age Group, Spartanburg and Anderson (peer) Counties, 2020
County Rank* Ages 15-19 Ages 15-17A ges 18-19
Number Rate Number Rate Number Rate
Spartanburg 35 186 17.7 45 7.1 141 335
Anderson 30 123 19.4 26 6.8 97 38.2
South Carolina 3,069 19.3 748 7.8 2,321 36.4

*1is highest teen birth rate, and 46 is lowest
Source: Fact Forward

10 - The High Costs of Teen Pregnancy | Fact Forward
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Spartanburg County Teen Birth Data, 2020

Source: Fact Forward

2020 Teen Birth Rate

TEEN BIRTH RATE
AGE 15-19

175

PER 1,000

2019 RATE = 21.8

COUNTY DECREASE
RANKING SINCE 1991

2019 RATE =32

2020 Teen Birth Numbers

BIRTHSTO
4 5 15-17 YEAR
oLDS
BIRTHSTO
1 41 18-19 YEAR
oLDS

TOTAL BIRTHS
15-19 YEAR
OoLDS

Total number of births to South
Carolina Teens (ages 15-19) = 3,069
(rates 19.3 per 1,000)

In South Carolina

high schoolers

o of high school o of sexually active
Io students have Io
ever had sex used a condom last
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I OUTCOMES OF SPECIFIC INTEREST

e Cancer

Overall cancer incidence rates (newly occurring
cancer diagnoses) for Spartanburg County are high
compared to other counties within South Carolina.
Spartanburg County has the 15th highest rate
among the state’s 46 counties for overall cancer
incidence and the 12th highest rate for females.
Rates by race and sex are reported for Spartanburg
County, compared to the state average, in the
following table. The latest cancer data is from
combined years 2015 - 2019.

In terms of deaths attributable to cancer, or overall
cancer mortality, Spartanburg County ranks 24th
highest among the state’s 46 counties. Thus,
Spartanburg County fares better for cancer mortality
than it does for cancer incidence. Mortality rates by
race and sex are reported for Spartanburg County,
compared to the state average, in the following
table.

Cancer Incidence by Sex and Race, Spartanburg County Cancer Mortality by Sex and Race, Spartanburg County
and South Carolina 2015-2019 and South Carolina 2015-2019
SC Spartanburg County SC Spartanburg County
5-Year 5-Year Annual Average Rank 5-Year 5-Year | AnnualAverage Number Rank

Rate* Rate* Number of New Cases | within SC Rate* Rate* of Lives Lost to Cancer | withinSC
Al 444 460 1,717 15 Al 161 170 633 24
Male 494 515 892 18 Male 198 208 342 26
Female 407 420 824 12 Female 134 142 292 19
White 445 467 1,400 14 White 157 169 5118 21
Black 433 442 290 22 Black 181 181 113 27

*Per 100,000 population, age adjusted, 2015-2019
Source: SC Cancer Registry / SC DHEC

e Of Note:

*Per 100,000 population, age adjusted, 2015-2019
Source: SC Cancer Registry / SC DHEC

- 50% of cancers in Spartanburg County are diagnosed in the early stage, compared to 48% in the state on

average.

- Among Spartanburg County women, breast cancer is the most commonly diagnosed cancer, and among
men, prostate cancer is the most commonly diagnosed cancer.

- For both sexes combined, lung cancer is the most commonly diagnosed cancer in Spartanburg County
and the leading cause of cancer death from 2015-2019. During this period, there was an annual average of
259 new lung cancer cases diagnosed and 177 lung cancer deaths.

- Colorectal cancer is the fourth most commonly diagnosed cancer and the second leading cause of cancer
death in Spartanburg County from 2015-2019. For this period, there was an annual average of 131 new
colorectal cancer cases diagnosed and 49 colorectal cancer deaths.
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I OUTCOMES OF SPECIFIC INTEREST (CONTINUED)

¢ Diabetes

South Carolina had the sixth highest prevalence of diagnosis of diabetes, equal to the state average
diabetes among adults in the nation in 2020, with but slightly higher than the US average of 10%.
one in seven adult residents diagnosed as diabetic”  The following county map shows that Spartanburg
Diabetes is the 8th leading cause of death in the County was among the SC counties with lowest
state, constituting more than five deaths each prevalence of diabetes in 2020 (five-year average).
day. Diabetes mortality rates for African American As of 2020 there were several diabetes self-

residents is more than twice that of White residents.  management education support (DSMES) and
diabetes prevention programs (DPP) in Spartanburg

The latest available data for Spartanburg County County

(2021) show that 12% of adults are living with a

Prevalence of Diabetes and
Diabetes Resources in South
Carolina by County, 2020

Source: SC DHEC

- ‘?

P

®0

LEGEND:

= DSME
= National DDP

PERCENT(%)
8.7% - 13.4%
13.5% - 15.1% JA - BE)
@
— 15.2% - 14.0% )

= 17.1% - 23.1%

11 - SC DHEC: Diabetes Impactin South Carolina. Diabetes Impact In
South Carolina (scdhec.gov)
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I PREDICTORS OF CHRONIC DISEASE

Smoking, obesity, and physical inactivity are the primary predictors of chronic disease.

Predictors of Chronic Disease, Spartanburg and Anderson Counties
with State and National Comparisons, 2024*

Spartanburg County Anderson County SC u.s.

Adult Smoking 18% 19% 16% 15%
Adult Obesity 35% 36% 36% 34%
Physical inactivity 25% 27% 24% 23%

Source: County Health Rankings
*years of data used: 2021

36%

24%

== Spartanburg County

0 igh
o 35%
H A
wexercise  72%

Opportunities

® Smoking and Other Tobacco Use

Each year approximately 480,000 premature deaths
in the U.S. can be attributed to smoking. Cigarette
smoking is identified as a cause of various cancers,
cardiovascular disease, and respiratory conditions,

as well as low birthweight and other adverse health
outcomes. The adult smoking rate in Spartanburg
County (18%) is higher than the state average (16%)
and the U.S. average (15%). It is slightly lower than
the smoking rate in Anderson County (19%).

63%

68%

Anderson County
= South Carolina

reported current (past 30 days) use of any kind

of commercial tobacco product, which is higher
than the national rate of 13.4%. E-cigarettes/vapes
were the most commonly used tobacco product,
followed by pipes, cigars, hookah, and smokeless
tobacco products like chew, dip, and snuff.
Especially concerning is that 21.2% of SC high school
students reported e-cigarette / vape use, which
is higher than the national rate of 14.1%. Nicotine

in any form is harmful to developing adolescent

Results of the 2021 South Carolina Youth Tobacco

Survey? show that 24.5% of SC high school students

brains, and vaping more than triples the odds of

combustible tobacco product use among teens.

Traditional Pipe

Hookah

Chewing Tobacco, snuff, dip
Cigars, Cigarillos
Cigarettes

E-cigarettes

Any Tobacco Product

24.5

Percentage of S.C. High
School Youth Currently
Using Tobacco

Source: SCDHEC,2021

0

12 - CR-012573.pdf (scdhec.gov)

10 15 20

25

30



e Overweight / Obesity

Obesity increases the risk for health conditions
such as coronary heart disease, type 2 diabetes,
cancer, hypertension, dyslipidemia, stroke, liver and
gallbladder disease, sleep apnea and respiratory
problems (such as asthma), osteoarthritis, and poor

® Physical Inactivity

Decreased physical activity has been related to
several disease conditions such as type 2 diabetes,
cancer, stroke, hypertension, cardiovascular disease,
and premature mortality, independent of obesity.
Inactivity causes 119% of premature mortality in the
United States. Physical activity improves sleep,
cognitive ability, and bone and musculoskeletal
health, as well as reduces risks of dementia. Physical
inactivity is not only associated with individual
behavior but also community conditions such as
expenditures on recreational activities, access to
infrastructure, and poverty. The physical inactivity
rate reported by adults in Spartanburg County
(25%) is slightly higher than the state (24%) and US
(23%) averages but lower than the rate in Anderson
County (27%).

A related measure, Access to Exercise Opportunities,

measures the percentage of individuals in a county
who live reasonably close to a location for physical

health status. The adult obesity rate in Spartanburg
County (35%) is slightly lower than the state average
and the Anderson County average (both 36%) but
slightly higher than the US average (34%).

activity. Locations for physical activity are defined
as parks or recreational facilities. Individuals are
considered to have adequate access to exercise
opportunities if they:

- reside in a census block that is within a half mile
of a park, or

- reside in a census block that is within one mile of
a recreational facility in an urban area, or

- reside in a census block that is within three
miles of a recreational facility in a rural area.

In Spartanburg County, 72% of the population has
access to exercise opportunities by this definition.
In Anderson County, 63% of residents have access.
On average in South Carolina, 68% of residents
have access to exercise opportunities; however,
84% of U.S. residents on average have access to
exercise opportunities.
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“As a community, we often talk about childhood obesity, but

we can't expect change without the right support. If families

can't access programs or accommodations to help their

children, how can we address these health disparities?”
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| ACCESS TO CARE

There are many barriers to accessing needed health
care. If people are unable to receive preventive care
or if care is delayed, health outcomes are worse.

e Health Insurance

Health insurance coverage is a strong indicator of
access to health care and the likelihood of receiving
quality care. Rates of health insurance coverage in

a community speak not only to the health status of
that community, but also to the economic status of
the community and the distribution of well-paying
jobs. Further, when health insurance coverage

is low, costs to society are often high since the
uninsured frequently seek treatment in emergency
departments for non-emergent conditions and
often do not get timely treatment for chronic

Poor health conditions often needlessly develop
when preventive care is absent. Delayed care often
results in serious illness and costly treatment.

illnesses, resulting in higher costs and lost worker
productivity.

The following graph shows the uninsured rate (for
any type of health insurance, public or private) has
decreased slightly since 2015 statewide but has
increased slightly for Spartanburg County. Annual
uninsured rates show very little variation. In 2022, an
estimated 39,631 residents of Spartanburg County
had no health insurance. Almost 513,000 residents
of the state have no health insurance.

Percent Residents without Health Insurance, Spartanburg County and SC

Source: U.S. Census S2701

14 Spartanburg County
12 Anderson County
10 \\// South Carolina
8
6
4
2
0
2015 | 2016 | 2017 | 2018 | 2019 | 2020* | 2021 | 2022
Spartanburg County | 10.5 10.6 10.4 10.3 9.7 10.4 | 10.1 11.6
Anderson County 11 8.9 11.4 10.3 11.6 10.2 11.4 10.4
South Carolina 10.9 10 11 10.5 10.8 10.4 10 9.1
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“If we are not healthy, we have nothing and can’t do the things we came
to this country for. | used to work in a factory and had medical insurance.
Now that I'm not working, | have no insurance. Without it, getting help is

difficult unless it's an emergency — and even then, it's incredibly expensive.”

“I have been unemployed since May, and | now have insurance through
the Marketplace. For my husband to add me to his insurance was going to

triple the cost. Having a medical home at ReGenesis allowed me to get my

prescriptions and have a community health worker to help me navigate the

system until my insurance came through.”
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I ACCESS TO CARE (CONTINUED)
¢ Population to Providers

= Primary Care Physicians

Currently (2021) in Spartanburg County, there are
208 primary care physicians, constituting a ratio of

1,610 residents for every one primary care physician.

Historically, Spartanburg County has been about
equal to the state average on this measure but in

recent years has fared worse than the state average,

with more residents being served by fewer primary
care physicians. Currently, Spartanburg ranks 12th of
the state’s 46 counties (Ist being best). The following
graph demonstrates the trend in this measure over
time.

Population to Primary Care Physicians, Spartanburg County, SC and US

Source: County Health Rankings
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= Dentists

Currently (2023), Spartanburg County has 170
registered dentists, equating to one provider for
every 2,030 residents. This ranks the county 15th of
the state’s 46 counties. Historically, Spartanburg

2019 2020 2021

County has fared worse than the state and the US
averages for dentists per population, but the county
is improving on this measure.

Population to Dentists, Spartanburg County, SC and US

Source: County Health Rankings
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= Mental Health Providers

In South Carolina on average (2023), there is one
mental health provider for every 460 residents.

every 720 residents. Spartanburg County ranks at
about the middle of the state’s 46 counties on this

Spartanburg County fares worse on this measure measure.
with 478 providers, equating to one provider for
Mental Health Providers to Population Map, SC BEST WORST

Source: County Health Rankings
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I EMERGENCY DEPARTMENT USE

Available data for this metric are limited. In

South Carolina Fiscal Year 2023 (October 2022-
September 2023), Emergency Department visits
(excluding admissions to inpatient) for all ages, all
conditions by Spartanburg County residents totaled
$797,639,986. Although these visits did not result

in admission to inpatient treatment, it is unclear
how many of these visits could have been treated
in alternate, and less expensive, settings such as

a primary care provider office or an urgent care
facility. More data would address this question and
add to our understanding of this metric.

Emergency Department Use,* Spartanburg County, Fiscal Year 2023
Payor Number of Visits Total Charges Average Charge
Commercial Insurance 38,071 $210,229,775 $4,493
Medicaid 34,810 $131,922,089 $3,034
Medicare 35,298 $287,519,408 $6,742
Self-Pay / Indigent 32,494 $167,967,864 $4,108
Total 140,674 $797,639,986 $4,476

*Excluding visits that resulted in admission to inpatient treatment
Source: SC Department of Revenue and Fiscal Affairs




38|

I PREVENTABLE HOSPITAL STAYS

Available data for this metric are limited. However,
the latest (2021) data show that in Spartanburg
County, 2,698 hospital stays per 100,000 people
enrolled in Medicare might have been prevented by
outpatient treatment. Spartanburg County has been

at about the state and national average in recent
years. This constitutes significant improvement on
this measure, reversing historic trends compared to
the state and national averages.

Rate of Preventable Hospital Stays,* Spartanburg County, SC, and US

*Rate of hospital stays for ambulatory-care sensitive conditions
per 100,000 Medicare enrollees Source: County Health Rankings

6,000
' 370 = Spartanburg County
4,887 i
5,000 4,657 487 = South Carolina
I \ 4,366 4,475 4236
4,863 . 3844 United States
4,000 7555 4447 o
Ao ' 3961 2010 oo
3,000 3767 7 :
—
2,000 2200 2.681
1,000
0
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

There is a significant race-based disparity in this
measure in Spartanburg County, with Black
residents having much higher rates of preventable

hospital stays (3,653 per 100,000) compared to
White residents (2,584 per 100,000).
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I INCOME & EARNINGS

Income and income inequality impact almost every
measurable area of well-being. Income is a major
factor in managing quality of life, as it serves as a
means to access health care, education, housing,
and more. People who lack monetary resources
lack opportunity. Income inequality is the disparity
in how income is distributed among individuals,
groups, populations, social classes, or countries.
Communities with greater income inequality
experience a loss of social connectedness, as well
as decreases in trust, social support, and sense of
community for all residents.

Several measures must be considered to obtain a
full picture of income in any geography. Although a

mean (the simple statistical average) is often used
to describe income, a median is considered a better
descriptor since it controls for outlier data (the

very rich or the very poor). Median income is the
amount which divides the income distribution into
two equal groups, half having incomes above the
median and half having incomes below the median.

Income in Spartanburg County is lower across all
measures in 2022 compared to the state average.
Increases in income from 2018 to 2022 are also
smaller in Spartanburg County, compared to the
state average (except for mean family income which
is about the same).

Select Income Measures, Spartanburg County and South Carolina 2018 and 2022
Percent Increase
2018 2022 2018 to 2022

Per Capita Income (mean) $26,441 $32,272 22%
* SC state average $28,957 $36,675 26.7%
Median Household Income $53,581 $57,755 7.8%
* SC state average $52,306 $64,115 22.6%
Median Family Income $65,817 $68,276 3.7%
* SC state average $65,742 $79,886 21.5%
Mean Family Income $77,370 $94,825 22.6%

* SC state average $86,121 $105,495 22.5%

Source: US Census, S1901, S1902

In most geographies across the country, as in
Spartanburg County, White residents have
significantly higher incomes compared to People
of Color.




¢ Income Inequality

Income inequality is measured as the ratio of
household income at the 80th percentile to income
at the 20th percentile. Five-year average data show
that in 2018-2022, Spartanburg County households
with higher incomes had income 4.4 times that of

households with lower incomes. This is the same as
in 2018, and constitutes lower inequality compared
to Anderson County and the state and national
averages.

6 . .
Income Inequality (Ratio),

. - . 5 49 2018 and 2024

ﬂ 4.4 46 [ ] Source: County Health Rankings

4 *2012-2016 data *2018-2022 data

3 2018*
— 2024**

2

1

0

Spartanburg Anderson South Carolina United States
e Earnings

Many people work full-time but still live below the
Federal Poverty Level (FPL). These “working poor”

are often low wage workers and may have low
education, have backgrounds that preclude them
from better employment opportunities or otherwise
lack access to different jobs.

Overall median earnings for workers age 16+ in
Spartanburg and Anderson Counties are about the
same as the state average. Wages for full-time male
and full-time female workers in Spartanburg County
are slightly less than the state averages. Wages are
higher in Anderson County than in Spartanburg
County. When disaggregated by gender, there is a
clear disparity in earnings among female and male
workers.

$70,000

Median Earnings by Gender for Full-
Time Workers age 16+, 2022 (5-year

$60,000

average estimates) Spartanburg and
Anderson Counties and SC

$50,000

$40,000

$30,000

$20,000

$10,000

$0

Spartanburg County

Anderson County

Source: U.S. Census B20017
*total = for part time and full time workers

= Total**

— Male
(full time year-round)

= Female
(full time year-round)

South Carolina
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o ALICE Households

United Ways across the country use the ALICE
measure to quantify and understand the challenges
facing Asset Limited, Income Constrained,
Employed (ALICE) residents in their communities.
These are people whose earnings are higher than
Federal Poverty Level, but not enough to afford

the basics where they live. ALICE households are
routinely forced to make choices, such as deciding
between quality child care or paying the rent.

Percentage Below ALICE Threshold
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| PovERTY

Poverty is a multifaceted concept which may also
include social, economic, and political elements.
At its most basic, poverty is the scarcity or lack

of material possessions or money. However, full
understanding of poverty requires consideration
of asset poverty, an economic and social condition
that is more persistent and prevalent than income
poverty. Even when income is sufficient to get by,
there is frequently the inability to access and build
wealth resources such as homeownership, savings,
stocks, and business assets. In this case, assets

are unavailable to support basic needs in cases

of emergency and are unavailable to pass on to
children for intergenerational wealth-building.

In Spartanburg County, 14% of households live in

poverty. An additional 32% are ALICE households.
The remaining 53% of households are above FPL

and ALICE thresholds.

The South Carolina county map to the left shows
percentage of households that are below the ALICE
threshold (poverty-level and ALICE households
combined). The darker the blue, the higher the
percentage.

35%

Source: United for Alice

Federal Poverty Level 2023 and 2024
Family Size 2023 Income 2024 Income
Individual $14,580 $15,060
Family of 2 $19,720 $20,440
Family of 3 $24,860 $25,820
Family of 4 $30,000 $31,200
Family of 5 $35,140 $36,580
Family of 6 $40,280 $41,960
Family of 7 $45,420 $47,340
Family of 8 $50,560 $52,720
Family of 9+ Add $5,140 for Add $5,380 for
each extra person | each extra person




¢ Population Poverty

Poverty rates can (and should) be examined at
several levels: individual poverty, family poverty,
household poverty, child poverty, and levels of
poverty.

Depending on the program, individuals may qualify
for assistance, such as Temporary Assistance to

Needy Families (TANF), public housing, food stamps,

and Medicaid, at multiples of poverty such as 140,
150% or 200%.

In South Carolina and across the country generally,
children have higher poverty rates than adults,
and older adults have lower poverty rates (thanks
in large part to Social Security benefits). Generally,

Black residents have twice the poverty rate of White
residents, and poverty among Hispanic residents is
often even higher. Educational attainment is tied
closely to poverty rates - the higher the education
(on average), the higher the income.

The overall poverty rate in Spartanburg County has
improved since 2013; however, the rate has risen
somewhat since 2019. This is the general pattern
across the state on average. At this point (2022),
all-resident poverty in Spartanburg County is
14.8%, slightly higher than the state average of 14%.
Currently (2022), 49,977 residents of Spartanburg
County live below the Federal Poverty Level.

Percent All Residents Living Below Federal Poverty Level, Spartanburg and Anderson Counties and SC

Source: U.S. Census S1701
*5-year average
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=== Anderson County

18

N South Carolina

. _./‘\\\

15 1~

/>
: RSN\ e

12

11

10
2013|2014 (2015|2016 | 2017 | 2018 | 2019 (2020*| 2021 | 2022
Spartanburg County | 19.1 | 17.8 | 14.7 | 16.1 | 13.6 | 13.4 | 12.8 | 14.4 | 13.5 | 14.8
Anderson County 16.2 | 16.6 | 18 16 | 144|147 | 128 | 13.6 | 17.4| 16
South Carolina 18.6 | 18 | 16.6 | 153 | 154 | 153 [ 13.8 | 14.7 | 14.6 | 14
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“We've always had people who knew about the resources,

or people trusted enough to call for help. We didn’t need

someone to show us the way — we learned to navigate the

system and bring resources to the community ourselves.”
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¢ Child Poverty

Children, especially, are vulnerable to the effects

of poverty. Children who live in poverty often
experience chronic, toxic stress that disrupts the
architecture of the developing brain, resulting

in lifelong difficulties in learning, memory, self-
regulation, and poor health outcomes in adulthood.
Children in poverty are much more likely to
experience exposure to violence, chronic neglect,

and the accumulated and synergistic burdens of
economic hardship, or “deprivation amplification”.
Black and Hispanic children are significantly more
likely to live in poverty, compared to White children.

Spartanburg County has child poverty rates that
have historically varied around the state average.
Currently (2022), 15,603 children in Spartanburg

County live below the Federal Poverty Level.

28 Percent Children Living in Poverty,
26 Spartanburg and Anderson Counties
24 and SC
22
20 Source: Kids Count Data Center
18
1% —~ = Spartanburg County
14 Anderson County
12 .
10 == South Carolina
2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022
Spartanburg County | 27 27 22 24 | 20 | 21 18 18 17 20
Anderson County 24 24 25 22 21 21 19 19 22 21
South Carolina 27 | 26 | 24 | 23 | 22 | 22 |20 | 19| 20 | 19

Gray Courl

13 - http://www.equality-of-opportunity.org/data/

Overall Child Opportunity by
Census Tract, Spartanburg
County 2021

Source: Diversitydatakids.org
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I ECONOMIC OPPORTUNITY

Where a child grows up in the US has a major
impact on his or her financial future. There is

wide variation among the nation's cities and
counties in intergenerational mobility: some areas
provide significantly more opportunity for children
to move out of poverty, and other areas offer
children few opportunities for escape. Moreover,
economic mobility has significant relevance for
communities of color since they tend to have the
lowest income and fewest opportunities to move
up on the economic ladder. Research® shows that
communities with high levels of upward mobility
tend to have five characteristics:

- lower levels of residential segregation by race

+ alarger middle class (lower levels of income
inequality)

- stronger families and more two-parent
households

- greater social capital
- higher quality public schools
The latest data for Spartanburg County (2021) show

that 14 of the county’s census tracts are rated “very
low” for child opportunity.

| 47
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| EDUCATION

Education has multiple purposes but is always
at the foundation of societies characterized by
economic wealth, social prosperity, and political
stability. Education strengthens democracy by
providing citizens the tools that allow them to
participate in the governance process. It is an
integrative force to foster social cohesion and

e Fducation Attainment

The future demands higher education attainment
of the local workforce if our cities and counties are
to be economically competitive. In 2023, median
earnings of those with a bachelor's degree were 66
percent higher than the earnings of high school
graduates with no college. Those with an associate
degree were 12 percent higher (although 28%

of workers with an associate degree earn more
than half of workers with a bachelor’s). By 2031,

66 percent of good jobs will require a bachelor’s

Levels of Education Attainment, Population age 25+
2022 (5-year average estimates)

Source: U.S. Census S1501
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14 - 2022 South Carolina Child Well-Being Data Profile Spartanburg
County (scchildren.org)

supports critical thinking, skill development, and
life-long knowledge acquisition.

The Children’s Trust of South Carolina ranks
Spartanburg County 12th among the state’'s 46
counties for education in 2022

degree or higher.> Adults with higher educational
attainment live healthier and longer lives compared
with their less educated peers.

Compared to the state average, Spartanburg County
has a lower percentage of adult residents with a
Bachelor's degree. Education attainment is very
similar in Spartanburg and Anderson Counties. Both
counties fare worse than the state average on this
metric.

Less than HS
====_HS Only

Some College
Associate’s Degree
== Bachelor's +

15 - Informedsc



e Studentsin Poverty

There is a marked achievement gap between
children in poverty and children who are not in
poverty. Children from low-income households
typically enter school behind their peers and never
catch up. They often attend high-poverty schools
that have a higher number of less experienced
teachers.

The percent of students in poverty is high in
Spartanburg County, ranging from 58% to 73%
by district. Student poverty is higher than the
state average in four of the seven districts. Trend
data by district can be found at the SC DOE or at
Informedsc.

SC Average
Spartanburg 7
Spartanburg 6
Spartanburg 5
Spartanburg 4
Spartanburg 3
Spartanburg 2

Spartanburg 1

Percent Students in
Poverty, 2023, by District

73% Source: Informedsc

70%

73%

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

e School Readiness

School readiness is a comprehensive connection
between children’s readiness for school, families’
readiness to support their children’s learning, and
schools’' readiness for children. Children are ready
for school when they possess the skills, knowledge,
and attitudes necessary for success as they enter
school and for later learning and academic success.
This requires age-appropriate physical, cognitive,
social, and emotional development.

Children's School Readiness is affected by the

early care and learning experiences they receive.
Research in brain development emphasizes that
early learning (especially from birth to five) directly
influences a child's ability to succeed in school.
These studies have contributed to a growing
awareness of the importance of quality early
education, pre-kindergarten, and K-4 experiences as
predictors of school readiness. Communities do well
when they ensure that children have widespread

60% 70% 80%

access to these programs, and especially programs
like Head Start, targeted to children most at risk.
Children's readiness for successful transition into
kindergarten is best viewed as a community
responsibility.

The Kindergarten Readiness Assessment,
administered to all kindergarten students, measures
school readiness overall and on four sub metrics.
Although the trend is variable, sometimes in

the extreme, currently (2023), kindergarteners in
Spartanburg County demonstrate overall readiness
to learn, in terms of foundational skills and
behaviors that prepare them for instruction, ranging
from 29% to 45% across districts. Only one district
exceeds the state average on this measure, and one
meets the state average. This is significantly lower
than the state average of 38%. Trend data by district
can be found at the SC DOE or at Informedsc.
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“Free college tuition has been a godsend for students

who otherwise wouldn't have had the opportunity to

earn a degree — whether in higher education, esthetics, or

cosmetology. This has opened doors for entire families.”
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¢ School Readiness (Continued)

SC Average
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Spartanburg 6
Spartanburg 5
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Percent Kindergarten
Students Demonstating
Overall School Readiness,*
2023, by District

*As measured by the Kindergarten
Readiness Assessment
Source: Informedsc
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Data are also available for kindergarten readiness
sub-metrics, in 2023, by school district for
Spartanburg County.

e Disconnected Youth / Chronic Absenteeism

This metric is the percentage of teens and young
adults ages 16-19 who are neither working nor in
school. Students who are chronically absent suffer
academically and are more likely to not graduate
from high school. Students in poverty are four

35%  40%  45%  50%

more times likely to be chronically absent. Chronic
absenteeism has increased over the last three years
across the state. In 2022 in Spartanburg County and
across SC, 8% of youth were “disconnected.” The rate
in Anderson County is historically markedly higher.

14.00% .
00% 12.7% Percent Kindergarten
) Pt Students Demonstating
12.00% 779 Overall School Readiness,*
‘\‘Oii" 2023, by District
10.00% 91%
8.5% Source: Informedsc
7.8% 7.8%
8.00% —_ 71% *As measured by the Kindergarten
7.8% Readiness Assessment
0 7.2% 7 0% A 99
6.00% —68% : - 6.8% 6.8%
6.2%
== Spartanburg County
4.00%
=== Anderson County
2.00% South Carolina
0.00%
2015 2016 2017 2018 2019 2020 2021 2022

In two of the seven Spartanburg County school
districts, chronic absenteeism is higher than the
state average in 2023.



Percent Students Chronically Absent, 2023, by District

Source: Informedsc
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e Academic Progress

The impact of early skills (academic and social)
has immense impact on future academic success.
Thus, success in the early grades is predictive of
high school graduation and continuation to post-
secondary education.

Data in the following graphic show the percentage
of students designated as “not passing” their grade

25% 30% 35%

and required to repeat that grade. Spartanburg
County’s performance on this metric has improved
in the past 10 years and is generally better than the
state average and the Anderson County average.
Currently, 1.3% of children are failing the early
grades in Spartanburg County. District-level data,
including trend data, can be found at the SC DOE or
at Informedsc.

Percent of Children Failing Grades 1, 2, or 3, Spartanburg and Anderson Counties and S.C.

Source: SC DOE / SC Kids Count

j ——
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2013 (2014|2015 | 2016 | 2017 | 2018 | 2019

Spartanburg County | 2.6 | 3.4 | 3.6 | 28 | 1.6 | 2.1 | 0.9

Anderson County 47 | 4.6 | 47 | 49 | 3.1 | 4.6 | 1.2

South Carolina 45 | 48 | 47 | 42 | 38 | 33 | 1.4

2020 | 2021 | 2022
0.7 | 09 | 13
08 | 1.7 | 2.2
08 | 1.4 | 21
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¢ Academic Progress (Continued)

The impacts of early grade failure are most
significantly felt by Black and Latino children,
children experiencing poverty, multilingual learners,
and children with learning disabilities.’

The SC Ready assessments for English Language
Arts (reading and writing) and Mathematics are
administered in grades 3,4,5,6,7, and 8. Academic
performance in the elementary and middle
school years is predictive of ongoing achievement,

graduation from high school, and enroliment in
post-secondary education.

In the aggregate, Spartanburg County third graders
fare about as well as third graders on average in
South Carolina for reading proficiency. Anderson
County third graders fare better on this measure.
Currently, 48% of Spartanburg County third graders
test below the state standards in reading compared
to 36% in Anderson and 47% in the state on average.

Percent of 3rd Graders Testing Below State Standards in
Reading, Spartanburg and Anderson Counties and S.C.

Source: Kids Count Data Center
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2015-16/2016-17/2017-182018-19 | 2020-21/2021-22|2022-23

Spartanburg County | 58.3 61.1 55.9 49.9 56.7 50.3 47.8
Anderson County 51.7 55.5 51.6 46.1 51.2 45 36.1
South Carolina 56.3 57.9 53.9 50.2 56.7 52 46.5

For students who do not read at grade level, up

to half of the printed fourth-grade curriculum is
incomprehensible. Three-quarters of students who
are poor readers in third grade will remain poor
readers in high school. These students tend to have
more behavioral and social problems in subsequent
grades and high rates of grade retention. Students
who can't read proficiently by third grade are four

16 - https://www.newamerica.org/education-policy/articles/
making-the-early-grades-matter/

times more likely to drop out of school.

By district in 2023, as measured by the SC READY
assessment, three districts exceeded the state
average and one met the state average for percent
of third graders who meet or exceed standards for
reading. Further district-level data, including trend
data, can be found at the SC DOE or at Informedsc.



Percent Third Grade Students Meeting or Exceedig Standards for Reading, 2023, by District

Source: Informedsc
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Third-grade math proficiency is a strong predictor of
ongoing proficiency and school success, including
high school graduation. Poor performance over time
limits a student’s access to advanced math and
science courses such as calculus and physics.

Percent of 3rd Graders Testing Below State Standards
in Math, Spartanburg and Anderson Counties and S.C.

Source: SC DOE / SC Kids Count
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In the aggregate, Spartanburg County third graders
have generally performed better than the state
average on state math standards. Anderson County
third graders perform better.

R e
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2015-16/2016-17/2017-182018-19 | 2020-21/2021-22|2022-23

Spartanburg County | 47.2 45.6 43.6 38.8 48.6 43.4 446
Anderson County 39.1 43.1 38.3 5.2 42.9 36.6 32.7
South Carolina 46.4 47.4 44.3 423 53.1 49 46.4

By district in 2023, as measured by the SC READY
assessment, five districts exceeded the state for
percent of third graders who meet or exceed

standards for math. Further district-level data,
including trend data, can be found at the SC DOE or
at Informedsc.
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e Academic Progress (Continued)

Percent Third Grade Students Meeting or Exceeding Standards for Math, 2023, by District

Source: Informedsc

SC Average
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¢ College or Career Readiness
A large and increasing number of jobs with high In Spartanburg County currently (2023), three
wages require some form of post-secondary districts exceed the state average for percent of the
education. Among institutions of higher education on-time graduating students for college or career
and the business community, a high school readiness. There is wide variation in college or career
diploma alone does signify readiness for post- readiness by district, ranging from 48% ready to 76%

secondary success.” ready.

Percent High School Graduation Cohort College or Career Ready, 2023, by District

Source: Informedsc

SC Average
Spartanburg 7
Spartanburg 6

Spartanburg 5

Spartanburg 4
Spartanburg 3
Spartanburg 2

Spartanburg 1 1%

0% 10% 20% 30% 40% 50% 60% 70% 80%

17 - InformedSC



Although the impact is small, students who

earn industry credentials through work-based
learning during high school tend to have higher
employment rates, more income, and higher
rates of college enrollment and persistence. More
research is needed to understand which industry
credentials provide the most value for students.’®

In Spartanburg County currently (2023), two districts
exceed the state average for percent of students
with a industry credential / work-based learning.
There is wide variation in this measure by district,
ranging from 8% ready to 31%.

Percent Students with Industry Credential / Work-Based Learning,2023, by District

Source: Informedsc
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Although some colleges and universities are test-
optional or test-blind, college admissions experts
encourage students to take the ACT or SAT at least
once. Even if not required, these test scores can
help validate other parts of an application such

as the high school transcript. Additionally, many
college scholarships have an ACT or SAT test score
minimum requirement.® ACT and SAT data by
Spartanburg District can be found at SC DOE or
Informedsc.

16 - https://www.newamerica.org/education-policy/articles/
making-the-early-grades-matter/

25% 30% 35%

Earning college credit in high school increases
chances for admission at more selective colleges,
saves on college costs and enables students to
earn a degree faster. However, students of color are
underrepresented in these courses, and colleges
differ on the types of college credit they accept.16
College credit data by Spartanburg District can be
found at SC DOE or Informedsc.
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“There’s $100 million for this community alone, and

I'm proud that we played a part in that. At one time, all
three of the top funders in the Unites States sat in the

Bethlehem Center, right over there in Highland.”
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| EMPLOYMENT

Employment provides opportunities for economic,
physical, and mental well-being for individuals.
Communities characterized by a thriving
workforce, good and equitable jobs, and an

¢ Labor Force Participation

The labor force participation rate is the percentage
of working age individuals who are employed or are
looking for work.

The percentage of residents of Spartanburg County
aged 20-64 who are working or looking for work is
close to 77%, essentially the state average, as is the
labor force participation rate in Anderson County.

¢ Employment Rate

The employment to population ratio is a measure
derived by dividing the total working age
population by the number in that population

who are working for pay. It is also known as the
‘employment rate.” The employment rate is
considered to be a more representative measure of
labor market conditions than the unemployment
rate. However, the employment rate does not
include unpaid family workers.

Of residents aged 20-64, 73% in Spartanburg County
are working for pay, slightly higher than the state
average and Anderson County’s average of 72%.

“ideal” unemployment rate, tend to have higher
education attainment, more social cohesion,
greater democratic participation, and longer life
expectancy.

Labor Force Participation Rate, Age 20-64,
Spartanburg and Anderson Counties and S.C., 2022
(5-year average estimates)

Source: U.S. Census S2301
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Employment Rate, Age 20-64, Spartanburg and
Anderson Counties and S.C., 2022 (5-year average
estimates)

Source: U.S. Census S2301
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e Labor Force Unemployment Rate

The labor force unemployment rate is that portion
of the labor force that is unemployed. One
drawback of this measure is that it does not include
“discouraged workers” - people who have removed
themselves from the labor force but still need work.

In Spartanburg County, 4% of the labor force is
unemployed. In Anderson County and across

the state, approximately 5% of the labor force is
unemployed. These percentages are well within the
“healthy” range of 4% to 6% unemployment.

| HousING

Housing is the single largest expense for
households. Housing has been shown to be as
important as education and labor force readiness to
economic mobility, especially as it addresses issues
of concentrated poverty. Housing conditions impact
the well-being of the homes' occupants as well as
the well-being of the surrounding neighborhood.

¢ Homeownership

Employment Rate, Age 20-64, Spartanburg and
Anderson Counties and S.C., 2022 (5-year average
estimates)

Source: U.S. Census S2301
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Housing stock, affordability, and quality seem to be
equally important considerations. Homeownership
can be an important means of achieving residential
stability and has been shown to be related to
improved psychological health and greater
participation in social and political activities.

Homeowners fare markedly better than renters in terms of proportion of income spent on housing costs.
Homeowners spend a much lower proportion of income on housing costs, even at lower levels of income.
For both owners and renters, the higher the income, the proportionately less is spent on housing costs.

High housing costs put undue stress

on household budgets and leave few °0

resources for other expenses, savings, 50 //%S
long-term investments, financial 40 ‘:&/’\

cushions for emergencies, and 30 \‘\.
transgenerational wealth-building. 2

The homeownership rate in 10

Spartanburg County trends higher

than the state average, although in ® 1 2015-16]2016-172017-18] 2018-19] 2020-212021-22 202223
2022 it dropped to the state average. Spartanburg County | 47.2 45.6 43.6 38.8 48.6 43.4 L6
Anderson County has a markedly Anderson County 9.1 43.1 38.3 35.2 42.9 36.6 32.7
higher homeownership rate. South Carolina 46.4 47.4 44.3 42.3 53.14 9 46.4

In South Carolina and across the U.S,, there is a
significant racial inequity in home ownership, with
Whites significantly more likely to be homeowners
compared to People of Color. Further, People of

Color are disproportionately low income, and low-
income people spend disproportionately more on
housing costs.
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“Families are living in hotels or their cars because we lack truly affordable
housing. What we call ‘affordable’ isn't really affordable for families anymore.

As our community grows, we need more housing options that people can

actually afford. There are so many places to live, yet people can't afford them.

My sister and | live together because we can't afford to live on our own.”
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I HOUSING (CONTINUED)

¢ Affordability

According to the U.S. Department of Housing

and Urban Development (HUD), the generally
accepted definition of affordable housing is that

for which the occupants are paying no more than
30% of gross income for housing costs, including
utilities. In South Carolina, 27% of residents are “cost
burdened” - not in affordable housing situations,
spending 30% or more of their income on housing
costs. Spartanburg County residents fare better,
currently at 25% of residents not in affordable

housing situations. Trend data show that housing
affordability is improving somewhat in the state on
average, but the trend is uncertain in Spartanburg
County.

Clearly, as demonstrated by the data in the
following table, renters are much more likely to
experience high housing cost burden, compared to
home owners. According to the most recent federal
data, nearly a quarter of S.C. renter households
spend more than half their income on housing.’®

Percent of Housing Units Where Householders Spend at Least 30% of Income on Housing

o 2013-17 2014-18 2015-19 2016-20 2017-21 2018-22
-E z Rest 48.1 46.2 45.8 46.5 48.0 48.2
‘g § Own 18.3 17.5 16.5 17.2 16.6 17.3
& Total 26.3 25.6 24.5 25.0 24.5 25.0
Rent 50.5 49.8 49.1 49.4 50.0 50.3
g own 214 20.7 19.8 19.3 19.0 19.0
Total 29.0 29.1 28.1 27.6 27.5 27.4

Source: Kids Count Data Center

e Severe Housing Problems

Not all housing meets standards for habitability,
primarily because of overcrowding, high cost, lack
of kitchen facilities, or lack of plumbing facilities.
The 2024 County Health Rankings reports that 14%
of all South Carolina households have at least one
of these four “severe housing problems,” and the US

average is 17%. Spartanburg County fares slightly
better than the state average on this measure at
13% but fares slightly worse than Anderson County
(peer).

Low income and minority households experience a
greater burden of severe housing problem:s.

Percent of Residents Experiencing Severe Housing Problems, 2024*
Severe Housing High Cost Overcrowding Inadequate
Problems Overall** Burden Facilities
Spartanburg 13% 11% 3% 1%
Anderson 12% 9% 3% 1%
SC 14% Unavailable 12% 2%
us 17%

*Using 2016-2020 data
**Ranges in South Carolina counties from 6% to 19%

Source: County Health Rankings

18 - SC Housing Needs Assessment, 2021 Update https://www.schomeless.org/

media/1183/sc-needs-assessment-report.pdf



® Homelessness

County-level homeless data are difficult to access.
South Carolina is divided into four Continuums of
Care, regional planning bodies that coordinate and
support delivery of housing services across several
counties to individuals experiencing homelessness.
Spartanburg County is within the Upstate
Continuum of Care which includes twelve other
Upstate counties. SC Housing reports that, across
South Carolina, an increasing number of individuals
and families are struggling to meet their basic

need for shelter.” The increasing cost of housing,
along with decreasing federal, state, and local
assistance dollars is resulting in increased housing
instability across the state. In fact, in South Carolina,
the number of people requesting assistance from

2024 Upstate CoC PIT Count Dashboard

Source: SC Upstate Continuum of Care

19 - https://www.schomeless.org/media/1183/sc-needs-
assessment-report.pdf

20 - https://www.schomeless.org/media/1209/2022-state-of-
homelessness-report-draft-final-211-demo-change-1423.pdf

21 - https://www.upstatecoc.org/upstatecoc2024pithicdashboard

22 - https://nche.ed.gov/legislation/mckinney-vento/

providers utilizing the Homeless Management
Information System (HMIS) increased 18% in FY21
over FY20.2°

Homelessness is quantified in a number of ways.
One of the primary counts is the annual Point in
Time (PIT) count, conducted on a single night in
January each year. Although the PIT count provides
some estimation of homelessness, it is regarded as a
significant undercount of the homeless population
since it does not account for many sheltered
homeless who may be living in a motel or with
friends, or youth who tend to be more mobile and
harder to identify as homeless. In January of 2024,
the PIT count showed 236 homeless residents in
Spartanburg County.?

Homelessness is the condition of people lacking "a
fixed, regular, and adequate nighttime residence" as
defined by the federal McKinney-Vento Homeless
Assistance Act?? which requires schools to assess
homelessness among their students. School data
show that there were 979 homeless students in
Spartanburg County schools in 2023, by district as
follows.

- Spartanburg School District1: 1

- Spartanburg School District 2: 53

» Spartanburg School District 3: 598
« Spartanburg School District 4: 73

« Spartanburg School District 5: 24
- Spartanburg School District 6: 215

- Spartanburg School District 7:15
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I TRANSPORTATION

Most people rely on transportation, private or
public, to move between their homes, workplaces,
schools, and other places they need to go on a

daily basis. Transportation connects people to

their communities. The connections between
transportation are varied and well documented.?
Research has shown that limited access to
transportation creates health inequities, as well

as decreased access to education, health care,
healthy food, employment, and opportunities for
recreational activities. In rural areas, transportation is
an especially critical issue, not only because there is
farther to travel to access necessities and amenities,
but also because there are few alternate modes of
transportation such as public transport, taxis, private
car companies, or rideshare.

Currently in Spartanburg County, there are 125,394
households. Of those, 5,705 have no vehicles
available. Spartanburg County fares better than
the state average on this metric, but peer county
Anderson fares worse.

I COMMUNITY CONNECTION

Minimal social contact with others and limited
involvement in community life are associated

with increased morbidity and early mortality.

As documented in the U.S. Surgeon General's
Advisory on the Healing Effects of Local Connection
and Community (2023),%* loneliness and lack of
community connection harms both individual and
social health. It is associated with a greater risk of
cardiovascular disease, dementia, stroke, depression,

23 - https://highways.dot.gov/public-roads/mayjune-2013/how-
does-transportation-affect-public-health

Percent Households by Vehicle
Availability, 2022 (5-year estimates)

Source: US Census B08201
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anxiety, and premature death. The report states that
“the impact of being socially disconnected is similar
to that caused by smoking up to 15 cigarettes a
day...and even greater than that associated with
obesity and physical inactivity. And the harmful
consequences of a society that lacks social
connection can be felt in our schools, workplaces,
and civic organizations, where performance,
productivity, and engagement are diminished.”

24 - https://www.hhs.gov/sites/default/files/surgeon-general-
social-connection-advisory.pdf




e Social Associations

There is not currently a reliable, national source of
data for measuring social or community support at
the local level. Thus, this measure, the number of
membership associations per 10,000 population,

is a proxy or approximation. Membership
organizations in this measure include civic
organizations, bowling centers, golf clubs, fitness
centers, sports organizations, religious organizations,
political organizations, labor organizations, business
organizations, and professional organizations.
Findings should be interpreted with caution since
this measure does not account for important

social connections offered via family support
structures, informal networks, or community service
organizations. Nor does it account for perceived
support.

Spartanburg County fares fairly well on this measure
as demonstrated in the following table with rates
slightly above the state average and significantly
above the national average. There are 395 of these
social associations in Spartanburg County for a rate
of 11.8 per 10,000 residents. Anderson County has a
higher rate.

® |nternet Access

Internet access is increasingly recognized as a “super
determinant” of health. It plays a role in health

care and influences more traditionally recognized
social determinants of health such as community
connectedness, education, employment, and

access to healthcare and other necessities and
amenities. The difference between those who

have access to and can afford reliable broadband
service and those who do not / cannot, is called

the “digital divide”. Internet access has become an

Social Associations per 10,000 Residents, 2024*

*2021 data
Source: County Health Rankings
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essential component of daily life, and the digital
divide between healthcare providers and patients
is known as the broadband health gap.?® Internet
access is lower in rural and low-income households
and among older people and People of Color.

In Spartanburg County, 14% of households lack
an Internet subscription of any kind, and 8%

lack a computing device of any kind. This places
Spartanburg at about the state average on this
metric, about the same as peer county, Anderson.

Percent Households with Computing Devices and Internet Access, 2011 (5-year average estimates)
With one or more Without any With Broadband of Without Internet
types of computing computing devices any type** subscription
devices*
Spartanburg 91.9 8.1 85.4 14.4
Anderson 92.6 1.4 85.7 14.3
SsC 92.7 7.3 85.0 14.8

Source: US Census S2801

25 - https://www.fcc.gov/health/SDOH

*Desktop, laptop, smart phone, tablet

** Excludes dial-up subscriptions
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“Ms. Wanda Cheeks makes our community feel connected and welcome.
If you don’t know her, you should. I've known her since | was knee-high.

She used to come by every week and pass out pizzas at Robert Smalls. She

makes sure our community’s needs are met and goes out of her way to help.”
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I SOCIAL VULNERABILITY INDEX

The CDC's Social Vulnerability Index (SVI),%® is a
geospatial tool that measures a community’s
capacity to prepare for and respond to hazardous
events ranging from natural disasters and disease
outbreaks to human-caused threats, such as

toxic chemical spills. The 2022 SVI determines
vulnerability at the census tract level, based on 4
themes and 16 factors as illustrated in the following
graphic, by assigning an overall SVI score ranging
from O (lowest vulnerability) to 1 (most vulnerable),
as well as scores for each of the themes.

Below 150% Poverty

Unemployed

Socioeconomic -
Housing Cost Burden

Status
No High School Dioloma
No Health Insurance
Aged 65 & Older
Aged 17 & Younger
Household

.. Civilian with a Disabilit
Characteristics o

Single-Parent Households

English Language Proficiency

Hispanic or Latino (of any race)
Black or African American, Not
Hispanic or Latino
Asian, Not Hispanic or Latino
American Indian or Alaska
Native, Not Hispanic or Latino
Native Hawaiian or Pacific
Islander, Not Hispanic or Latino
Two or More Races, Not
Hispanic or Latino Other Races,
Not Hispanic or Latino

Racial & Ethnic
Minority Status

Overall Vulnerability

Multi-Unit Structures

Mobile Homes

Housing Type & Crowding

Transportation
No Vehicle

Group Quarters

Environmental factors form the physical context

for personal and community health and well-
being. Where people live, work, play, learn, and
interact can provide or inhibit opportunities to
thrive. Environmental conditions often contribute to

26 - Social Vulnerability Index: https://svi.cdc.gov//

Social Vulnerability maps for each of the four
themes can also be accessed at the census tract
level for Spartanburg County.?”

Spartanburg County’'s SVI score is 0.7486, within the
medium to high level of social vulnerability. Peer
county, Anderson’s SVI score is 0.6303, also within
the medium to high level of social vulnerability.

2022 Overall Social Vulnerability, Spartanburg
County by Census Tract

Source: Centers for Disease Control

Highest (Top 4th)

Vulnerability (SV12022)

(Bottom 4th)

vulnerability amplification: the poorest individuals
are more likely to live in vulnerable areas, and

the gap between the resourced and the under-
resourced is exacerbated by the interactions
between individual hardship and area deprivation.

27 - SouthCarolina2022_Spartanburg County.pdf (cdc.gov)
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FOOD SYSTEMS / FOOD
ENVIRONMENT - ACCESS TO
FRESH & HEALTHY FOOD

e Farmers Markets

According to the SC Department of Agriculture,
there are five official Farmer's Markets in
Spartanburg County.?®

e Food Environment Index

The Food Environment Index, reported annually by
the County Health Rankings, ranges from O (worst)
to 10 (best) and equally weights two indicators of
the food environment:

 Limited access to healthy foods:

the percentage of the population that is low

income and does not live close to a grocery store.

» Food insecurity:

the percentage of the population that did not

have access to a reliable source of food during the

past year.

County Health Rankings assigns a Food
Environment Index rating of 7.4 to Spartanburg

County. This is higher (better) than the state average

of 6.7, but slightly lower (worse) than Anderson
County’s rating of 7.5.

28 - https://agriculture.sc.gov/where-to-buy-local/community-
based-farmers-markets/
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= Food Insecurity

Certain communities, particularly lower-income

or minority communities, often lack supermarkets
or other sources of healthy and affordable foods.
According to 2022 data from Feeding America,?®
678,710 residents of South Carolina (12.8%) are

food insecure, lacking access or resources to
purchase enough food for active, healthy life for all
household members. In Spartanburg County, 12.9%
of residents, or 42,640 individuals, are food insecure.
The following food insecurity map for South
Carolina shows that Spartanburg County is among
the state’s counties where food insecurity is lowest.

Overall Food Insecurity Map, S.C. 2022

Source: Feeding America
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29 - Hunger & Poverty in South Carolina | Map the Meal Gap

(feedingamerica.org)



= Food Deserts

Food deserts, a component measure of food
insecurity, is defined as at least 500 people and / or
at least 33% of a census tract’s population residing
more than a mile from a supermarket or large
grocery store (more than 10 miles for rural census

‘Charlotta

warnar
Rutire

30 - Food Desert Map (arcgis.com)

tracts). Seventeen census tracts within Spartanburg
County (10 within the City of Spartanburg) are
classified as food deserts, reflecting conditions in
many of the state’s counties, as indicated in the
following maps.3°

Spartanburg County Food Desert Map
Source: SC DHEC

South Carolina Food Desert Map

Source: SC DHEC
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“I live in Robert Smalls, and the best place | can get fresh food is QT. We

have a restaurant, but no actual grocery store. Back in the day, we had

BI-LO. Now, | live in a food desert and have to go to the Westside to get

what | need. Transportation seems to be at the center of everything.”







| crIME

Crime derives from and predicts other factors
of well-being. There are complex links between
crime, the social and built environments, physical

e Violent Crimes

Violent crimes involve the element of personal
confrontation between the victim and the offender
and include murder, sexual battery, robbery, and
aggravated assault. South Carolina’s violent crime
rate decreased by 2.6% between 2021 and 2022

for the second year in a row. The following graphs
show violent crimes by category, including counts,
rates per 10,000 population and clearance rates
(the percentage of crimes reported that are cleared
by arrest or other means) for all South Carolina
Counties™

and mental health, education, and neighborhood
characteristics.

The state’s 2022 murder rate is 0.97 per 10,000
population. From 2021 to 2022, the murder rate
decreased by 11.9%, and the overall number of
murders decreased by 10.3%. The current murder
rate in Spartanburg County is 0.78, lower than the
state average but higher than Anderson County’s
rate of 0.43. There were 27 murders in Spartanburg
County in 2022, placing Spartanburg County in the
second quintile (next to the lowest group of 20%)
for South Carolina counties.

Murder Counts, Rates and Clearances by S.C. County, 2022 source: SC State Law Enforcement Division

County Number  Clearance County Number  Clearance County Number  Clearance
Abbeville 75% Dillon 85% McCormick 1 100%
Aiken 36% Dorchester 86% Marion 8 75%
Allendale 0% Edgefield 50% Marlboro 8 75%
Anderson 56% Fairfield 100% Newberry 6 50%
Bamberg 33% Florence 56% Oconee 4 75%
Barnwell 43% Georgetown 75% Orangeburg 1 42%
Beaufort 33% Greenville 96% Pickens 4 100%
Berkeley 87% Greenwood 100% Richland b 65%
Calhoun N/A Hampton N/A Saluda 2 50%
Charleston 54% Horry 80% Spartanburg 27 22%
Cherokee 33% Jasper 50% Sumter 14 64%
Chester 33% Kershaw 100% Union 1 0%
Chesterfield 100% Lancaster 50% Williamsburg 4 0%
Clarendon 67% Laurens 67% York 15 80%
Colleton 64% Lee 50%

Darlington 67% Lexington 50%

31 -Allcrime data for 2020 provided by SC SLED in the Crime in
South Carolina Annual Report. https://www.sled.sc.gov/forms/
statistics/2020%20Crime%20in%20South%20Carolina.pdf
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South Carolina’s sexual battery rate has decreased
in recent years and is currently at 4.49 per 10,000

residents. The current sexual battery rate in

Spartanburg County is 4.68, higher than the state
average but lower than Anderson County's rate of

4.77. There were 162 reported cases of sexual battery
in Spartanburg County in 2022, placing Spartanburg
County in the third quintile (middle of five groups of
20%) for South Carolina counties.

Sexual Battery Counts, Rates and Clearances by S.C. County, 2022 Source: SC State Law Enforcement Division

The robbery rate in South Carolina decreased by
18% from 2021 to 2022 and is currently at 4.19
per 10,000 residents. The current robbery rate in
Spartanburg County is 3.3, lower than the state
average but higher than Anderson County’s

Robbery Counts, Rates and Clearances by S.C. County, 2022 source: SC State Law Enforcement Division

County Number Clearance County Number Clearance County Number Clearance
Abbeville 14 39% Dillon 13 20% McCormick 2 50%
Aiken 14 43% Dorchester 64 33% Marion 8 13%
Allendale 4 31% Edgefield 3 41% Marlboro 16 19%
Anderson 100 14% Fairfield 30% Newberry 14 71%
Bamberg 8 17% Florence 14% Oconee 45 38%
Barnwell 10 56% Georgetown 0% Orangeburg 21 5%
Beaufort 60 36% Greenville 41% Pickens 51 35%
Berkeley 96 29% Greenwood 39% Richland 152 20%
Calhoun 6 24% Hampton 43% Saluda 12 33%
Charleston 77 50% Horry 31% Spartanburg 162 41%
Cherokee 22 13% Jasper 14% Sumter 30 30%
Chester 16 19% Kershaw 35 17% Union 14 14%
Chesterfield 21 1% Lancaster 80 56% Williamsburg h 10 0%
Clarendon 21 38% Laurens 36 36% York 82 41%
Colleton 7 5% Lee 7 29%

Darlington 31 35% Lexington 100 24%

rate of 2.67. There were 114 reported robberies in
Spartanburg County in 2022, placing Spartanburg
County in the second quintile (next to the lowest

group of 20%) for South Carolina counties.

County Number  Clearance County Number  Clearance County Number  Clearance
Abbeville 4 50% Dillon 18 39% McCormick 0 N/A
Aiken 52 38% Dorchester 50 34% Marion 16 25%
Allendale 2 0% Edgefield 3 67% Marlboro 10 10%
Anderson 56 38% Fairfield 2 50% Newberry 5 80%
Bamberg 16 13% Florence 103 22% Oconee 12 33%
Barnwell 8 25% Georgetown 17 41% Orangeburg 79 32%
Beaufort 55 38% Greenville 2 53% Pickens 19 21%
Berkeley 64 30% Greenwood 27 44% Richland 19%
Calhoun 4 50% Hampton 9 11% Saluda 1 100%
Charleston 25% Horry 150 31% Spartanburg 114 30%
Cherokee 14 29% Jasper 16 31% Sumter 50 42%
Chester 9 11% Kershaw 5 0% Union 14 36%
Chesterfield 16 25% Lancaster 30 57% Williamsburg h 1 0%
Clarendon 12 25% Laurens 21 52% York 61 46%
Colleton 16 13% Lee 5 20%

Darlington 52 42% Lexington 110 34%
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There has been an upward trend in aggravated
assaults across South Carolina, and the current
aggravated assault rate in SC is 42.25 per 10,000
residents. The current aggravated assault rate in
Spartanburg County is 42.91, slightly higher than the
state average and higher than Anderson County’s

rate of 38.41. There were 1,484 reported aggravated
assaults in Spartanburg County in 2022, placing
Spartanburg County in the second quintile (next
to the lowest group of 20%) for South Carolina
counties.

Aggravated Assault Counts, Rates and Clearances by S.C. County, 2022 source: SC State Law Enforcement Division

County Number Clearance County Number Clearance County Number Clearance
Abbeville 102 69% Dillon 49% McCormick 10 50%
Aiken 459 42% Dorchester 54% Marion 213 35%
Allendale 45 24% Edgefield 50% Marlboro 226 46%
Anderson 805 55% Fairfield 60% Newberry 139 71%
Bamberg 87 37% Florence 35% Oconee 228 62%
Barnwell 128 51% Georgetown 62% Orangeburg 1,046 26%
Beaufort 596 34% Greenville 68% Pickens 269 75%
Berkeley 688 50% Greenwood 47% Richland 41%
Calhoun 40 65% Hampton 17% Saluda 38 58%
Charleston 571 43% Horry 54% Spartanburg 484 51%
Cherokee 166 48% Jasper 54% Sumter 839 39%
Chester 247 32% Kershaw 39% Union 133 23%
Chesterfield 289 52% Lancaster 70% Williamsburg 211 12%
Clarendon 149 27% Laurens 63% York 715 57%
Colleton 223 41% Lee 14%

Darlington 564 38% Lexington 55%

® Property Crimes

Property crimes include the offenses of breaking
and entering, motor vehicle theft, larceny, and arson.
South Carolina’s property crime rate decreased

in 2022 for the eleventh consecutive year and is
currently 245.63 per 10,000 residents.

The breaking and entering rate in South Carolina
decreased by 6.6% from 2021 to 2022, constituting
the eleventh straight yearly decrease. The current

breaking and entering rate is 35.36 per 10,000
residents. The current breaking and entering rate in
Spartanburg County is 35.83, lower than the state
average and lower than Anderson County'’s rate

of 43.8. There were 1,239 reports of breaking and
entering in Spartanburg County in 2022, placing
Spartanburg County in the second quintile (next to
the lowest of five groups of 20%) for South Carolina
counties.




Breaking and Entering Counts, Rates and Clearances by S.C. County, 2022 s, ce. sC State Law Enforcement Division

The state’s motor vehicle theft rate decreased by
10.3% from 2021 to 2022. Across South Carolina, the
current motor vehicle theft rate is 27.32 per 10,000
residents. The current motor vehicle theft rate in
Spartanburg County is 23.16, lower than the state

County Number  Clearance County Number  Clearance County Number  Clearance
Abbeville 102 23% Dillon 236 24% McCormick 9 11%
Aiken 586 16% Dorchester 266 14% Marion 207 11%
Allendale 32 31% Edgefield 40 25% Marlboro 160 12%
Anderson 918 18% Fairfield 98 27% Newberry 109 57%
Bamberg 66 6% Florence 13% Oconee 347 25%
Barnwell 118 51% Georgetown 16% Orangeburg 701 10%
Beaufort 366 12% Greenville 22% Pickens 298 24%
Berkeley 564 16% Greenwood 16% Richland 13%
Calhoun 65 26% Hampton 7% Saluda 38%
Charleston ,073 22% Horry 24% Spartanburg 1139 22%
Cherokee 269 13% Jasper 17% Sumter 488 11%
Chester 136 16% Kershaw 8% Union 133 13%
Chesterfield 236 18% Lancaster 49% Williamsburg h 141 8%
Clarendon 197 7% Laurens 23% York 680 31%
Colleton 164 16% Lee 13%

Darlington 531 15% Lexington 15%

average and lower than Anderson County’s rate of
35.07. There were 801 reports of motor vehicle theft
in Spartanburg County in 2022, placing Spartanburg
County in the third quintile (middle of five groups of
20%) for South Carolina counties.

Motor Vehicle Theft Counts, Rates and Clearances by S.C. County, 2022 s ce. SC State Law Enforcement Division

County Number Clearance County Number Clearance County Number Clearance
Abbeville 36 25% Dillon 111 32% McCormick 8 25%
Aiken 470 16% Dorchester 415 10% Marion 79 14%
Allendale 15 20% Edgefield 24 17% Marlboro 64 9%
Anderson 735 20% Fairfield 53 30% Newberry 43 60%
Bamberg 26 12% Florence 438 13% Oconee 34%
Barnwell 74 32% Georgetown 158 22% Orangeburg 7%
Beaufort 256 14% Greenville 21% Pickens 23%
Berkeley 555 2% Greenwood 64 34% Richland 7%
Calhoun 68 35% Hampton 54 7% Saluda 22%
Charleston 8% Horry 913 19% Spartanburg 15%
Cherokee 173 16% Jasper 94 21% Sumter 12%
Chester 73 15% Kershaw 129 11% Union 12%
Chesterfield 119 16% Lancaster 110 41% Williamsburg h 88 8%
Clarendon 73 5% Laurens 249 30% York 456 28%
Colleton 139 15% Lee 63 8%

Darlington 291 15% Lexington 966 11%
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148.71, lower than the state average and lower than
Anderson County's rate of 221.54 There were 5,143
reports of larceny in Spartanburg County in 2022,
placing Spartanburg County in the third quintile
(middle group of 20%) for South Carolina counties.

Larceny, the unlawful taking of property from the
possession of another, is at a 10-year low in South
Carolina. The state’s larceny rate decreased by
4.7% from 2021 to 2022. Across South Carolina, the
current larceny rate is 181.67 per 10,000 residents.
The current larceny rate in Spartanburg County is

80|

Motor Vehicle Theft Counts, Rates and Clearances by S.C. County, 2022 source: SC State Law Enforcement Division

South Carolina’s arson rate decreased by 9.4% from

2021 to 2022 and is currently at 1.28 per 10,000

residents. The current arson rate in Spartanburg
County is 145, higher than the state average but
lower than Anderson County’s rate of 1.72. There

County Number Clearance County Number Clearance County Number Clearance
Abbeville 250 22% Dillon 794 38% McCormick 56 13%
Aiken 2,919 19% Dorchester 2,222 21% Marion 684 16%
Allendale 92 14% Edgefield 116 11% Marlboro 545 4%
Anderson 4,639 16% Fairfield 284 26% Newberry 17 52%
Bamberg 217 16% Florence 3,911 16% Oconee 1,361 27%
Barnwell 401 26% Georgetown 1,021 21% Orangeburg 2,093 8%
Beaufort 2,176 12% Greenville 23% Pickens 1,878 21%
Berkeley 3,037 12% Greenwood 20% Richland 10%
Calhoun 268 21% Hampton 6% Saluda 23%
Charleston 11% Horry 22% Spartanburg 17%
Cherokee 959 14% Jasper 17% Sumter 20%
Chester 482 13% Kershaw 17% Union 9%
Chesterfield 853 17% Lancaster 32% Williamsburg 9%
Clarendon 660 12% Laurens 27% York 23%
Colleton 845 19% Lee 3%

Darlington 1,740 22% Lexington 17%

were 50 reports of arson in Spartanburg County
in 2022, placing Spartanburg County in the third
quintile (middle group of 20%) for South Carolina

counties.

Arson Counts, Rates and Clearances by S.C. County, 2022 source: SC State Law Enforcement Division

County Number  Clearance County Number  Clearance County Number  Clearance
Abbeville 5 20% Dillon 58% McCormick 1 0%
Aiken 44% Dorchester 38% Marion 7 14%
Allendale 0% Edgefield 20% Marlboro 7 71%
Anderson 31% Fairfield 100% Newberry 5 80%
Bamberg 0% Florence 23% Oconee 15 27%
Barnwell 40% Georgetown 42% Orangeburg 22 41%
Beaufort 21% Greenville 53% Pickens 16 561%
Berkeley 41% Greenwood 10% Richland 16%
Calhoun 67% Hampton 0% Saluda 4 0%
Charleston 27% Horry 27% Spartanburg 0 36%
Cherokee 0% Jasper 29% Sumter 16 50%
Chester 100% Kershaw 12% Union 5 0%
Chesterfield 33% Lancaster 54% Williamsburg 4 0%
Clarendon 0% Laurens 46% York - 35 31%
Colleton 25% Lee 75%

Darlington 27% Lexington 38%



e Child Maltreatment

Child maltreatment is abuse and neglect that
occurs to children under 18 years of age. It includes
all types of physical, emotional, and sexual abuse
in addition to all forms of neglect, negligence, and
exploitation of children. In the latest reported year,
15,980 children in South Carolina were in founded
investigations of child abuse and neglect;*? that is,
the determination following an investigation by a
child protection worker is that, based on available

information, it is more likely than not that child
abuse or neglect did occur.

Compared to the state average, Spartanburg
County has a lower rate per 1,000 children of

founded investigations for child abuse and neglect.

Spartanburg County’s rate is also lower than
Anderson County's rate. Among the state’s 46
counties, Spartanburg ranks 15th and Anderson
ranks 18th for child maltreatment (lower is better).

County Rates of Child Maltreatment 2022-2023, Spartanburg and Anderson Counties and S.C.
Spartanburg Anderson South Carolina
Intakes per 100 families 12.4 17.2 13.3
Children in founded investigations per 1,000 11.2 14.4 13.0
Abuse (all types) per 1,000 4.3 3.3 3.1
Neglect (all types) per 1,000 4.9 7.0 7.9
County rank of 46 SC Counties 15 18

Source: Children’s Trust of SC

For more detailed 2022-2023 data regarding child
maltreatment in Spartanburg County, see the
following table, provided by the Children’s Trust of
South Carolina.

32 - Children’s Trust of SC scchildren.org
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RANK

15=

Children Under 18 Years of Age (2022)

e Spartanburg County: 79,662
e South Carolina: 1,122,689

INTAKES
Rate per 100 families1

12.4

DECREASED ¢

South Carolina  13.3

ALLCHILDRENIN
FOUNDED INVERTIGATIONS

Rate per 1,000

11.2

DECREASED ¢

South Carolina  13.0
South Carolina =13

ALLTYPES OF ABUSE®
Rate per 1,000

4.3

DECREASED ¢

South Carolina 3.1
County Ranking 34

ALLTYPES OF NEGLECT
Rate per 1,000

4.9
DECREASED ¢

South Carolina 19
County Ranking &7

Source: Children’s Trust of SC

2022-2023 South Carolina Child Maltreatment Data Profile

Spartanburg County

Percent of intakes
invertigated

58.0%

DECREASED ¢

South Carolina  54.3%

Percent of invertigations
substantiated

17.9%

DECREASED ¢

South Carolina  22.9%

Percent of intakes referred to
Family Centered Community
Support Services?

20.7%

INCREASED 1

South Carolina  20.7%

Percent of intakes where
no action was taken

21.3%

DECREASED

South Carolina  25.0%

Children Ages 0-6
Rate per 1,000

19.9

DECREASED

South Carolina  21.5
County Ranking 115

Ages7-12
Rate per 1,000

10.3

DECREASED ¢

South Carolina  10.9
County Ranking 418

Ages 13-17
Rate per 1,000

6.2

DECREASED ¢

South Carolina 8.0
County Ranking 416

Age Unknown

0

N/A

South Carolina 0
County Ranking  N/A

Physical Abuse*
Rate per 10,000

33.4

INCREASED *

South Carolina ~ 22.4
County Ranking 134

Sexual Abuse®
Rate per 10,000

5.5

DECREASED ¢

South Carolina 4.5
County Ranking 130

Emotional Abuse
Rate per 10,000

4.5

INCREASED 71

South Carolina 33
County Ranking 132

Human Trafficking®
Rate per 10,000

10

DECREASED ¢

South Carolina 9.2
County Ranking 435

Physical Neglect Medical Neglect Educational Neglect Substance Rick for Injury
Rate per 1,000 Rate per 10,000 Rate per 10,000 Rate per 1,000
DECREASED ¢ INCREASED 1 INCREASED 1 DECREASED ¢

South Carolina 6.5
CountyRanking =8

South Carolina 21
County Ranking =11

South Carolina 9.1

County Ranking 414

South Carolina 4.2

County Ranking 130
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| SAMPLE FRAME

Based on the current population of Spartanburg
County, a response number of 384 constitutes

a valid sample for the community survey. The
response rate on this survey exceeded statistical
requirements, with a total of 1,428 responses.
Characteristic of most surveys when disaggregated
by demographic, respondents are not exactly
representative of the overall population in
Spartanburg County. Representation reasonably

reflects population demographics on this survey
except by sex, with almost 86% of respondents
being female, and by education attainment, with
respondents having higher levels of education
compared to the general population. These data
should be taken together with community interview
data for a comprehensive qualitative picture of
needs and assets in Spartanburg County.

SAMPLE FRAME FOR SPARTANBURG COUNTY

County Population Survey Respondents
Demographic Total # Total % Total # Total %

Sex/ Gender
Female 176,850 51.1 1,058 85.5
Male 168,981 48.9 170 13.7
Non-binary / other 9 0.7

Age
Under 18
Age 18-24 32,378 9.4 39 3.1
Age 25-34 47,796 13.8 177 14.3
Age 35-44 44,276 12.8 2717 223
Age 45-54 41,494 12.0 243 19.6
Age 55-64 43,077 12.5 259 20.9
Age 65-74 34,138 9.9 145 11.7
Age 75 or above 23,010 6.7 101 8.1
Gross Annual Family Income
Under $15,000 3.0 85 7.1
$15,000 - $24,999 5.0 87 7.3
$25,000 - $34,999 8.2 89 1.4
$35,000 - $49,999 14.8 169 14.1
$50,000 - $74,999 19.6 206 17.2
$75,000 - $99,999 13.7 180 15.0
$100,000 - $149,999 16.9 223 18.6
$150,000 - $199,999 8.5 92 1.7
$200,000 or above 7.2 73 6.1
Education Attainment

Less than high school 26,928 11.5 7 2.2
High school graduate 72,681 311 23 11.3
Some college 49,403 21.1 11 16.4
Associate’s degree or certificate 24,641 10.5 5 18.2
Bachelor’s degree 35,661 15.3 8 26.3
Advanced degree 24,427 10.5 5 25.6

Race / Hispanic Ethnicity

African American / Black 65,008 18.8 273 22.1
Caucasian / White 231,630 67.0 843 68.2
Mixed Race 31,274 9.0 37 3.0
Native American / American Indian 1,755 0.5 10 0.8
Asian 8,585 2.5 19 1.5
Other 27,046 7.8 54 4.4
Hispanic / Latino 28,294 8.2 109 8.8




I HEALTH STATUS - COMMUNITY SURVEY RESULTS

e Overall Community Health

More respondents rate the overall health of their
communities as healthy (44%), as opposed to

unhealthy (34%).

Percent of Respondents, Perceived Health of Community
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Healthy Nor Unhealthy Unhealthy
¢ Personal Health Status
76% of respondents report that their general health
is “good” or “very good”.
Percent of Respondents by General Health Status
i 38.9
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B
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“To me, health means mental wellness. | find healing in being

outside, in green spaces. Health also includes spiritual and

emotional well-being, and we have plenty of churches here.”







I HEALTH STATUS - COMMUNITY SURVEY RESULTS (CONTINUED)

¢ Poor Physical Health Days

Fewer than half of respondents (46%) reported zero heavily toward good physical health. Still, 219 of
poor physical health days in the past 30 days, and respondents reported six or more poor physical
61 respondents (4.4%) reported poor physical health health days in the last 30 days.

every day for the past 30 days. Responses skewed

Percent Respondents by Number of Poor Physical Health Days in Last 30 Days
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¢ Poor Physical Health Days

Just over one-third of respondents (38%) reported skewed toward good mental health. Still, 28% of
zero poor mental health days in the past 30 days, respondents reported six or more poor mental
and 62 respondents (5%) reported poor mental health days in the last 30 days.

health every day for the past 30 days. Responses

Percent Respondents by Number of Poor Mental Health Days in Last 30 Days
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e Health Conditions

Overweight is the most commonly diagnosed
health condition (of the listed options) among
respondents (62%), followed by high cholesterol
/ triglycerides (44%), hypertension (44%), and
depression, anxiety or panic attacks (43%). In

total, 59% of respondents reported having been
diagnosed with a behavioral health condition
(including eating disorder, substance misuse, and
mental health condition).

Percent Respondents with Health Conditions Diagnosed by a Doctor

Hypertension

Pre-hypertension

Diabetes

Pre-diabetes

Overweight

Cancer

Chronic Lung Disease

Heart Trouble

Stroke or Stroke-related Health Problems
High Cholesterol or Triglycerides
Arthritis

Asthma

Depression, Anxiety or Panic Attacks
Other Mental Health Problems
Problems with Alcohol

Problems with Rx or Recreational Drugs

Eating Disorder
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“Northside has the butterfly trail, and | walk it sometimes... | see it
underutilized, but | can envision a time when we really see it being
utilized like the Rail Trail and other amenities here in Spartanburg...

it's great to have it in the community.”

“| feel like people don’t stress mental health as much as

they should, especially in younger people, and especially

in this day and age. Social media really impacts us.”







ACCESS TO CARE / CARE SEEKING
COMMUNITY SURVEY RESULTS (CONTINUED)

¢ Health Insurance Coverage

Most respondents (79.3%) are covered by private, and 5% have no health insurance. Note that
employer-based, or self-purchased health insurance. these figures exceed 100%, likely due to some
Just over 24% are covered by public insurance, respondents reporting multiple sources of coverage.

Health Insurance Coverage

Health insurance coverage through your H 71.8
employer or your spouse's / partner's employer ’

Health insurance coverage brought directly by -
yourself or your family (not through an employer)

Medicare _ 21

7.5

Medicaid [l 6.6

CHAMPUS, TRICARE, or Veterans' Benefits I 2.5

[~}

No Health Insurance F 4.

0 10 20 30 40 50 60 70 80

e Care Provision
“ Primary Care

Most respondents have a primary care provider
(doctor, nurse practitioner, etc.), but just over 11% do
not. 34% of respondents to the Spanish language
survey report not having a primary care provider.

Percentage of Respondents With PCPs

=== No - do not have provider,
== Yes - have provider
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= Sick Care

Most respondents (66%) usually receive medical receive care at an urgent care /immediate care
care, when they are sick and need help, at a doctor's  facility.
office. However, a significant portion (219%) usually

Percent Respondents by Where
Doctor’s Office 65.5 They Usually Seek Sick Care

Clinic (e.g. ReGenesis, - 5.1
Spartanburg Free Medical Clinic) '

The Emergency Room [ 2.1

Urgent Care / Immediate Care Facility [ 20.7

No UsualPlace [ 4.3

A Different Place Fz.z

0 10 20 30 40 50 60

¢ Preventive Health Services/ Screening

Very high percentages of respondents have received  have also received cholesterol tests (85%), dental
blood pressure checks (97%), blood sugar checks exams (84%), and eye exams (82%), within the past
(90%), and general health exams (90%), within the two years.

last two years. High percentages of respondents

Percent Respondents by

Flu Shot Recency of Exams

Dental Exam
= 5 ormore years

or never

=== Within the past
1to2years

Hearing Test

Cholesterol Test

Eye Exam

Blood Oressure Check 97.3
Blood Sugar Check

Skin Cancer Screening
":olon Cancer Screening
Prostate Exam (Men)

Pap Test (Women)

Mammogram (Women)

General Health Exam

0 20 40 60 80 100
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“Health should be focused on not just your physical body but the

whole of who you are. You need to be emotionally, physically, and

spiritually healthy. All of that comes together to make our quality of life

better. And if that's better, then we can help others who need help.”







ACCESS TO CARE / CARE SEEKING
COMMUNITY SURVEY RESULTS (CONTINUED)

¢ Delay of Care

Significant numbers / percentages of respondents from a professional for medical, dental, and mental
reported that there was a time in the past 12 health issues, but they did not seek help or delayed
months when they thought they needed help seeking help.

40 202 Percent Respondents Who Did not Get or Delayed

35 Getting Care, by Type of Care

30 25.7 245
25

20
15
10
5
0

Medical Care Dental Care Mental Health Care

e Medical Care

Of the 36% of respondents who reported delaying cost (46%). Note, a clearer picture of cost concerns
or not seeking medical care that they thought they is the combined “cost too much” and “l don’t have
needed, the two primary reasons for this were not insurance’”, totaling 62%.

thinking the problem was serious enough (53%) and

Percent Respondents by Reason
9.9 Not Seeking Medical Care

I didn't know where to go

| couldn't get an appointment _ 23.9
| was too nervous or afraid _ 13.5
The wait was too long _ 16.2
Itcosttoo much [N 261

[3,]

don't have insurance / my
- teoverns MR 15
insurance doesn't cover it
' arious enougn NN 529
serious enough

| didn't have transportation
[ it's too far . el

I don't trust doctors / 8.5
the healthcare system F '
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e Dental Care

Of the 26% of respondents who reported delaying
or not seeking dental care that they thought they
needed, cost was, by far, the primary reason for not

getting or delaying dental care. 64% reported that
dental care cost too much, and 25% reported that
not having insurance were barriers.

I didn't know where to go

| couldn't get an appointment

| was too nervous or afraid

The wait was too long

It cost too much

I don't have insurance
The dentist wouldn't
accept my insurance

I didn't think it was
serious enough

No transportation / too far

63.5

e Mental Health Care

Of the 25% of respondents who reported delaying
or not seeking mental health care that they thought
they needed, 51% (n=140) reported that it cost too
much, and an additional 25% didn't seek / delayed
help due to lack of insurance coverage. Thus, cost is

50 60

70

Percent Respondents by Reason
Not Seeking Dental Care

by far the largest barrier to seeking mental health
care. Not knowing where to go for help and not
believing the problem was serious enough, were
also major barriers.

I didn't know where to go

| couldn't get an appointment

| was too nervous or afraid

The wait was too long

It cost too much

I don't have insurance /
my insurance doesn't...

I didn't think it was
serious enough

didn't have transportation /
it's too far

50.7

60

Percent Respondents by Reason
Not Seeking Mental Health Care
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“Think about our Hispanic community. Many face

serious health problems but are afraid to go to the

doctor - afraid because they might be undocumented

and are worried someone will turn them in.”
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* Necessary Health Services

The four most important services respondents
identified as necessary to keep them healthy
are routine wellness care, cancer screening or
treatment, weight loss, and nutrition.

Percent Respondents by Top Four Most Important Services

Cancer Screening or Treatment % 57.4

COVID Screening,
Vaccination, or Treatment

Diabetes Care messssssss s — 26
Drug or Alcohol Treatment | 2.8
Emergency Preparedness sssssssssssss 14.8

Fall Prevention == 10.7

HIV/ AIDS Screening or Care s 3.2

Heart Disease Screening,

- __________ | .
Treatment or Care Lk

Hypertension Screening,

—— 33 .
Treatment, or Care 33.8

Mental Health Care s s s 42,7
Nutrition s e 50.1
PrenatalCare womsssss 6
ROUtINE W e LUN ©:5'S |5 s s s S S e 4.9
Smoking Cessation mm 2.8

Suicide Prevention | 6.3

Vaccination s sss—— 21.4

Weight Loss W 52.6
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I HEALTH BEHAVIORS - COMMUNITY SURVEY RESULTS

¢ Physical Activity

Regarding physical activity, over half of respondents  time for exercise and that they are physically active.

“agree” or “strongly agree” that they have enough Half engage in exercise most days.

Percent of Respondents Engaging in Physical Activity

I am physically active 59.8

I engage in physical
exercise most days

| am a member of a health club,
fitness or wellness center

| have enough time to exercise 56.4

¢ Eating Habits / Nutrition

Regarding eating habits, the vast majority of foods. However, just over half (56%) feel that they
respondents “agree” or “strongly agree” that they have healthy eating habits.
have enough to eat and have good access to fresh

Percent Respondents Agreeing or Strongly Agreeing by Eating Habits

My eating habits are healthy

| eat fresh fruits and
vegetables most days

| eat out rarely

| or someone in my household
usually mak meals at home

I have good access to fresh foods

like fruits and vegetables bl

| have enough to eat 94.1

| can afford to eat healthy foods

0 10 20 30 40 50 60 70 80 90 100
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“With two active children during the school year,

we find ourselves in drive-thrus a lot. Finding

the right balance between eating healthy and

managing extracurricular activities is hard.”
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I HEALTH BEHAVIORS - COMMUNITY SURVEY RESULTS (CONTINUED)

e Risk Behaviors
= Adults

Respondents feel that the top three riskiest behaviors for adults in their communities are alcohol misuse,
poor eating / exercise habits, and drug misuse.

Alcohol Misuse

Drug Misuse

Tobacco / Vape Use

Poor Eating /
Poor Exercise Habits

High School Dropout

Not Getting Vaccinated
to Prevent Disease

Not getting other screening /
preventive health care

Unsafe Sex Practices

= Teens

Percent Respondents by
8 Adult Risk Behaviors

0 0 20 30 40 50 60 70 80 9

0

Respondents feel that the top three riskiest behaviors for teens in their communities are drug misuse,
tobacco / vape use, and alcohol use and unsafe sex practices.

Alcohol Misuse

Drug Misuse

Tobacco / Vape Use

Poor Eating /
Poor Exercise Habits

High School Dropout

Not Getting Vaccinated
to Prevent Disease

getting other screening /
preventive health care

Not  ynsafe Sex Practices

Percent Respondents by

72.5

Teen Risk Behaviors




e Barriers to Health

Respondents identified the following as being

barriers to being healthier. Not liking to exercise and
being too tired to exercise are the greatest barriers

to being healthier, followed by the cost of healthy

food and lack of time to devote to being healthy.

PERCENT OF RESPONDENTS BY BARRIERS TO BEING HEALTHIER

I don’t have time to devote to being healthy

Healthy food costs too much

Preventive health care costs too much

I don't have access to fitness opportunities

I don't have access to good grocery stores

Fitness programs, gym memberships, etc. cost too much
There are no/few safe places to exercise in my community
I don’t like to exercise

I don't like to eat healthy food

I don’t know how to eat healthy

I don't know how to get started

My family is not supportive

I am too tired

| have a physical disability that prevents me from exercise
My mental health is a barrier

Drug or alcohol use is a barrier

Childcare is a barrier

Transportation is a barrier

Small Problem Big Problem Nota Problem

11.2 50.2

37.1 38.9
29.0 18.8 52.0
17.4 6.9 75.7
8.9 3.6 87.6
30.3 23.7 46.6
23.9 9.5 66.4
50.4

19.3 4.3 76.1
16.3 5.3 78.3
18.9 7.9 72.5
12.5 5.0 82.3
35.9

14.9 6.1 79.4
18.5 6.2 75.1
2.0 1.5 95.9
1.2 6.0 85.7
3.7 3.0 92.8
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“When | worked in mental health, children came
in all the time, but many couldn’t get there sooner

because of issues with transportation.”

“Spartanburg is a quiet community in many ways, but security

and surveillance need improvement. Public parks should be
safe for everyone, but people openly smoke there. Increased

police presence would help ensure a safer environment.”







HEALTH-PROMOTING OPPORTUNITIES / SOCIAL DETERMINANTS
COMMUNITY SURVEY RESULTS

e Community Conditions that Promote Health

Respondents feel that the top three things a preventive health care, available and affordable
community needs to be healthy are accessible healthy food, and safety / low crime.
Percent Respondents by Top
Safety /Low Crime 52.4 Three Things a Community Needs
to be Healthy
Accessible Health Carer d
N o
(Prevention)
A reatmony R <
(Treatment)
A ety Foods I 5o
Healthy Foods
o Opportunities M 3
Opportunities
Accessible and Affordable _ 29.1
Places to Play / Exercise ’
GreenSpaces [ 11.7
e ouaing T !
Housing
Other F 3.1
0 10 20 30 40 50 60 70
e Community Resources
Regarding community resources that promote (64%) and libraries (61%). Significant percentages
health and well-being, over half (55%) of also use public theater/ other arts and farmers
respondents use trails for biking or walking. Even markets.

more use public parks, sports fields, or playgrounds
Public Parks, Sports Felds, 6. Eercent OI Rsspondents that Use
or Playgrounds M ommunity Resources

Farmers Market | : 5

Public Theater or Other Arts _ 46.1
Traitsfor Biking or Watking | 5.5
Clubs/Organizations _ 26.1

that Meet Regularly ’

e e —————
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94%

of respondents live in
Spartanburg County.

¢ Place of Residence

94% of respondents live in
Spartanburg County, with
14% of those living in the
City of Spartanburg.

* Employment Status

69% of respondents
work full time. 3% are
unemployed and looking
for work.

¢ County of Employment

87% of respondents who
work are employed in
Spartanburg County.

14% 69%

of those living in the city. of respondents reported
working full time

Other 4
City of Spartanburg 14

Spartanburg County 79.6

Unemployed,
Not Looking for Work

Unemployed,
Looking for Work

Retired
Unpaid Family Worker

Work Part-time

Work Full-time 68.6

Other 9.8

Union 0.5

Greenville 1.7

Cherokee 1.1

Spartanburg

0 10 20 30 40 50 60 70 80 90 100
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“We have access to recreational areas - walking and bike trails,
basketball courts and gyms - but they need improvement,
especially gym equipment. Most importantly, we need better

police surveillance in these areas.”

“I love that we have a great Parks and Recreation system in both
the city and the county. However, kids in rural areas don't have
easy access due to lack of transportation. It's not convenient for

parents that may not have transportation.”

“In Inman we have trails that are accessible for everyone,

including children. But in Campobello there are no trails - there’s

no place you can really walk or get to a park.”







I.*VE
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I TOWN HALL MEETING QUESTIONS

Discussion (45 minutes)

TOPIC1

What do you love about your community?
- What do you like most about living in Spartanburg?

In other words, what would you put a high priority on
preserving and, briefly, why?

- Can you provide some examples of community
features you enjoy today that didn't exist 5 to 10
years ago?

TOPIC 2
What does health mean to you and your family?

- How would you describe health for you and your
family, or community?

- What challenges do you often encounter when trying
to live as healthy as possible?

TOPIC3

What would add to the quality of life in your
community?

For the next set of questions, I’'m going to ask you to
think both about today and the future.

- Do you feel safe being outside at most times of the
day? Why/Why not?

- What needs to work better in your community today?

- What resources, including community-based
resources and services, will you need in the year?

coeOdgmoeeOFOOGONOFOOONOROOMNOROOOOmOOO

moeg0EFEoOoOOGO0OFEOCOOGOOTOOMOEOOOOE=EOS®MOE=DO

O=Focoed0EEoeeOFoOooeO0FEoOoe0O0moOoOooenO0=ooen =
egoEEoeOd0mmoOooenO0moenOdmoenOmoenO=moend

ToegOgmoOoOeeOFOOGONOFOOONOROCOCOMNOROOOMO®mOO®

T oed0moeO0mOOO0OTOOMNORETOOMNOREOS®SDTNO=O

ToeOd0moOeeO0 OO oOoeeO0moOooenODmooenO =
e oeOd0mmoOoenO0moenOdmoenO=moenO=oend
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I SURVEY QUESTIONS (ENGLISH)

Spartanburg County Community Health Needs Assessment Survey

First, please answer some questions about your health.

1. In general, would you say that your health is : 2. How would you rate the overall health of the

(please pick one) community you live in? (please pick one)

____Excellent ____Very healthy

____Very good ____Moderately healthy

____Good ____Neither healthy or unhealthy

____Fair ____Moderately unhealthy

____Poor ____Very unhealthy

3. Have you ever been told by a doctor or other health care Yes,

professional that you had any of the following conditions? but only during

No Yes pregnancy

High blood pressure / hypertension O @) O
Pre-hypertension O O O
Diabetes O @) O
Pre-diabetes O @) O
Overweight O O O
Cancer O @) @)
Chronic lung disease (COPD, emphysema, chronic bronchitis) O @) O
Heart trouble (heart disease, angina, heart attack) O O O
Stroke or stroke-related health problems @) @) @)
High cholesterol or triglycerides O O @)
Arthritis @) @) O
Asthma O @) O
Depression, anxiety or panic attacks @) @) @)
Other mental health problems O @) O
Problems with alcohol O @) @)
Problems with prescription or recreational drugs O O O
Eating disorder (anorexia, bulimia) O @) O

14|



4. Do you have a primary care provider(doctor, 5. What kind of place do you go most of the time

nurse practitioner, etc.)? (please pick one) when you are sick and need help? (please pick one)

____Yes ____adoctor’s office

___No ____aclinic (e.g. ReGenesis, Spartanburg Free
Medical Clinic)

the emergency room
an urgent care / immediate care facility
no usual place

____adifferent place:

Within the Within the Within the 5 or more

6. When was the last time you had.... pastyear past2years past5years yearsago Never
a flu shot O O O O @)
a dental exam or your teeth cleaned O O @) O O
a hearing test O O O O O
a cholesterol test O O O O O
an eye exam O O O O @)
your blood pressure checked O O O O O
your blood sugar checked @) O @) O O
any screening for skin cancer O O O O O
any screening for colon cancer @) O O O O
a prostate exam or PSA test (men only) @) O O O @)
a Pap test (women only) O O O O O
a general health exam / check up O O O @) @)

7. Thinking about your physical health, which 8. Thinking about your mental health, which
includes physicalillness and injury, for how many includes stress, depression, and problems with
days during the past 30 days was your physical emotions, for how many days during the past 30

health not good? (please indicate a number of days: days was your mental health not good? (please
0to31) indicate a number of days: 0 to 31)
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9. During the past 12 months, was there a time

when you thought you needed medical care but did

not getit or delayed getting it?

Yes (continue to question 10)

____No (skip to question 11)

10. Why did you not get, or delay getting, the
medical care that you thought you needed?
(Mark all that apply)

___ldidn't know where to go
___lcouldn't get an appointment
__l'was too nervous or afraid
____The wait was too long

___ It cost too much

| don’'t have insurance / my insurance doesn’t
cover it

| didn’t think it was serious enough
| didn't have transportation / it's too far
| don't trust doctors / the healthcare system

____ Other:

11. During the past 12 months, was there a time

when you thought you needed dental care but did

not get it or delayed getting it?

Yes (continue to question 12)

____No (skip to question 13)

12. Why did you not get, or delay getting, the dental
care that you thought you needed?
(Mark all that apply)

____ldidn't know where to go
____lcouldn't get an appointment
____l'was too nervous or afraid
____The wait was too long

It cost too much

____ldon’t have insurance

____The dentist wouldn’t accept my insurance
____ldidn't think it was serious enough
____ldidn’'t have transportation / it's too far

____ Other:

13. During the past 12 months, was there a time
when you wanted to talk with or seek help from a
health professional about mental health issues but
did not go or delayed talking with someone?

Yes (continue to question 14)

__No (skip to question 15)



14. Why did you not get, or delay getting, the 15. Do you currently have any of the following types

mental health care that you thought you needed? of health insurance?
(Mark all that apply) (Mark all that apply)
____ldidn't know where to go ____Health insurance coverage through your

) employer or your spouse’s or parent’s employer?
| couldn’t get an appointment

____Health insurance coverage bought directly by

| was too nervous or afraid .
— yourself or your family (not through an employer)

____The wait was too long Medicare

It cost too much Medicaid

I donthave insurance __ CHAMPUS, TRICARE, or Veterans' benefits

____The dentist wouldn't accept my insurance Other insurance: please specify

___ldidn’'t think it was serious enough No health insurance

____ I didn’t have transportation / it's too far

____ Other:

16. How much do you agree or disagree with these
statements regarding your overall eating habits?

Strongly Strongly
Agree Agree Neither Disagree Disagree
My eating habits are healthy @) O O O O
| eat fresh fruits and vegetables most days @) O O O O
| eat out rarely @) O O O O
| or someone in my household usually
make meals at home O O O O O
| have good access to fresh foods like fruits
and vegetables o o o o o
| have enough to eat O O O O O

| can afford to eat healthy foods

O
O
O
@)
O
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17. How much do you agree or disagree with these

statements regarding your physical activity?

| am physically active
| engage in physical exercise most days

| am a member of a health club, fitness or
wellness center

| have enough time to exercise

18. Do you use these community resources?

Public parks, sports fields, or playgrounds
Farmers market

Public theater or other arts

Trails for biking or walking

Clubs or organizations that meet regularly
(e.g. garden club, book club)

Libraries

Strongly
Agree

© O OO

Yes

O O O O 0O

Agree

O O OO

Neither

0O O OO

O O O O 0O

Strongly
Disagree Disagree

O O O O
O O OO

This resource is
Not available

O O O O OO



19. How much of a problem are the following factors for
you in terms of preventing you from being more healthy?

| don’'t have time to devote to being healthy

Healthy food costs too much

Preventive health care costs too much

| don't have access to fitness opportunities

| don’'t have access to good grocery stores

Fitness programs, gym memberships, etc. cost too much
There are no / few safe places to exercise in my community
| don't like to exercise

| don't like to eat healthy food

| don’'t know how to eat healthy

| don’'t know how to get started

My family is not supportive

I'm too tired

| have a physical disability that prevents me from exercising

My mental health is a barrier
Drug or alcohol use is a barrier
Childcare is a barrier
Transportation is a barrier

Other:

Nota
Problem

O OO O0OO0OO0OO0OO0OO0OO0OO0OO0ODO0ODO0OO0oOOoOoOo

A small
Problem

O OO O O0OO0OO0OO0OO0OO0OO0OO0OO0OOoOO0oOO0o OoOOo

Abig
Problem

O OO O O0OO0OO0OO0OO0OO0OO0OO0ODO0OO0OO0oOOoOoOo
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20. What types of health services are most 21. In your opinion, what are the riskiest behaviors

important to keep YOU healthy? for adults in your community?

(Select your top four) (Select your top three)

____Cancer screening or treatment ____Alcohol misuse

____COVID screening, vaccination, or treatment ____ Drug misuse

____Diabetes care ____Tobacco /vape use

____Drug or alcohol treatment ____Poor eating / poor exercise habits

____Emergency preparedness ____High school dropout

____Fall prevention ____Not getting vaccinated to prevent disease

____HIV/AIDS screening or care ____Not getting other screening / preventive health
care

Heart Disease screening, treatment, or care

) ) Unsafe sex practices
Hypertension screening, treatment, or care

____ Other:
____Mental Health care
- Nutrition 22. In your opinion, what are the riskiest behaviors
Prenatal care for teens in your community?

(Select your top three)

Routine wellness )
Alcohol misuse

Smoking cessation )
Drug misuse

____Suicide prevention
Tobacco / vape use

Vaccination ) ) )
Poor eating / poor exercise habits

___Weight loss )
____High school dropout

____ Other:

Not getting vaccinated to prevent disease

Not getting other screening / preventive health
care

Unsafe sex practices

____ Other:
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23. In your opinion, what are the top three things a 26. What is your sex / gender? Please pick one)
community needs to be healthy?

____Female
(Select your top three)
) Male
____Safety /low crime -
) ) ____Non-binary
____Accessible health care (prevention)
____ Other:

Accessible health care (treatment)

____Available and affordable healthy foods 27. How old are you? (Please pick one)

__ Good educational opportunities Under age 18
_Accessible and affordable places to play / Age 18-24
exercise

_ Age 25-34
____Greenspaces

_ Age 35-44
____Sufficient affordable housing

__Age 45-54
____ Other:

__Age 55-64

__Age 65-74

Now please tell us about yourself.
____Age 75 or above

24. What is your race? (Please pick one)
___ African American / Black 28. How far did you go in school? (Please pick one)

Caucasian / White ____Less than high school

___ Mixed race ____High school graduate

Native American / American Indian ___Some college

Asian Associate’s degree or certificate

____ Other: ____Bachelor's degree

____Advanced degree
25. Is your ethnicity Hispanic, Latino, or Spanish?
(Please pick one)

Yes

No
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29. What is your gross annual family income?
(Please pick one)

___Under $15,000
___$15,000 to $24,999
_$25,000 to $34,999
_$35,000 to $49,999
~$50,000 to $74,999
_$75,000 to $99,999
___$100,000 to $149,999
___$150,000 to $199,999

__$200,000 or above

30. What is your employment status?
(Please pick one)

___Work full-time

____Work part-time

____Unpaid family worker
____Retired

____Unemployed, looking for work

____Unemployed, not looking for work

31. Inwhat area do you reside? (Please pick one)

____Spartanburg County
____ City of Spartanburg

____Other:

32.In what county do you work? (Please pick one)

____Spartanburg
___ Cherokee
____ Greenville
____Union

____ Other:
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I SURVEY QUESTIONS (SPANISH)

Encuesta de evaluacion de las necesidades médicas de la
comunidad del condado de Spartanburg

Primero, responda algunas preguntas sobre su salud.

1. En general, ;como calificaria su salud? 2. ;Como calificaria la salud general de la

(elija uno) comunidad en la que vive? (elija uno)

____ Excelente ____Muysana

__ Muy buena ___ Moderadamente sana

____Buena ____Nisana ni poco sana

__Regular ___Moderadamente poco sana

____Mala ____Muy poco sana

3. ¢Alguna vez un médico u otro profesional de atencion médica le ha Si, pero solo

dicho que tenia alguna de las siguientes condiciones? durante el
No Si embarazo

Presion alta/hipertension

Prehipertension

Diabetes

Prediabetes

Sobrepeso

Cancer

Enfermedades de los pulmones crénicas (EPOC, enfisema, bronquitis créonica)
Problemas cardiacos (enfermedades cardiacas, angina, ataque cardiaco)
Derrame cerebral o problemas meédicos relacionados con el derrame cerebral
Colesterol o triglicéridos altos

Avrtritis

Asma

Depresion, ansiedad o ataques de panico

Otros problemas de salud mental

Problemas con el alcohol

Problemas con drogas recetadas o recreativas

O OO0 OO0OO0OO0OO0OO0OO0OO0OO0OO0OOoDO0oOO0O0
O OO OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0DO0OO0O0

Trastorno de la alimentacion (anorexia, bulimia)

O

O OO0 OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0o0OO0O0
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4. ;Tiene un proveedor de atencion primaria
(médico, enfermero de practica avanzada, etc.)?
(elija uno)

Si

No

6. Cuando fue la dltima vez que tuvo... _Enel
ultimo afo

Una vacuna contra la gripe

Un examen dental o una limpieza de dientes
Un examen de audicion

Un examen de colesterol

Un examen de la vista

Revision de la presion

Revision del nivel de azucar en la sangre

Algun examen de deteccion de cancer de piel
Algun examen de deteccion de cancer de colon
Un examen de prostata o prueba de PSA (solo hombres)
Una prueba de Papanicolaou (solo mujeres)
Una mamografia (solo mujeres)

Un examen/chequeo médico general

7. Si piensa en su salud fisica, que incluye
enfermedades y lesiones fisicas, ¢cuantos dias
no tuvo buena salud fisica en los ultimos 30 dias?
(diga un nimero de dias: 0 a 31)

O

O OO OO0OO0OO0OO0OO0OO0oOO0o0OO

5. ¢Aqué tipo de lugar va la mayor parte del tiempo
cuando esta enfermo y necesita ayuda? (elija uno)

Consultorio médico

Clinica (por ejemplo, ReGenesis, Spartanburg Free
Medical Clinic)

Sala de emergencias
Centro de atencidn de urgencia/atencidon inmediata
Ningun lugar habitual

Otro lugar:

Enlos Enlos Hace mas
ultimos 2 afios ultimos 5 afios de 5 afos Nunca

O
O
O
O

O OO OOO0OO0OO0OO0OO0oOO0o0OOo
O OO OO0OO0OO0OO0OO0OO0oOO0o0OO
O OO OO0OO0OO0OO0OO0OO0oOO0o0OO
O OO OO0OO0OO0OO0OO0OO0oOO0o0OO

8. Si piensa en su salud mental, que incluye estrés,
depresion y problemas emocionales, ;cuantos dias
no tuvo buena salud mental en los ultimos 30 dias?
(diga un nimero de dias: 0 a 31)




9. En los ultimos 12 meses, ¢ hubo algin momento

en el que penso que necesitaba atencion médica,
pero no la recibid o pospuso recibirla?

____Si(sigaala pregunta 10)

___No (pase a la pregunta 11)

10. ¢ Por qué no recibid o pospuso recibir la
atencion médica que pensaba que necesitaba?
(Marque todos los que corresponden)

__Nosabiaadoéndeir

__No pude conseguir una cita

___ Estaba demasiado nervioso o asustado

____ Laespera fue demasiado larga

____ Cuesta demasiado

___No tengo seguro/mi seguro no lo cubre
____No pensé que fuera lo suficientemente grave
___No tenia transporte/esta muy lejos

No confio en los médicos ni en el sistema de
atencion médica

____ Otro:

11. En los ultimos 12 meses, ¢ hubo algun momento

en el que pensé que necesitaba atencidn dental,
pero no la recibid o pospuso recibirla?

____Si(sigaala pregunta i2)

___No (pase a la pregunta 13)

12. ;Por qué no recibi6 o pospuso la atencion
dental que pensaba que necesitaba?
Marque todos los que corresponden)

____No sabia addnde ir

____No pude conseguir una cita

____ Estaba demasiado nervioso o asustado

____ Laespera fue demasiado larga

____ Cuesta demasiado

____No tengo seguro

____El dentista no acepta mi seguro

____No pensé que fuera lo suficientemente grave
____No tenia transporte/estd muy lejos

____ Other:

13. En los dltimos 12 meses, ¢ hubo algiin momento
en el que quiso hablar o buscar ayuda de un

profesional médico por problemas de salud mental,
pero no fue o pospuso la conversacion con alguien?

___Si(siga ala pregunta 14)

__No (pase a la pregunta 15)
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___ Otro:

14. ;Por qué no recibid o pospuso la atencién
de salud mental que pensaba que necesitaba?
(Marque todos los que corresponden)

____No sabia addnde ir

____No pude conseguir una cita

____ Estaba demasiado nervioso o asustado

____ Laespera fue demasiado larga

____ Cuesta demasiado

____No tengo seguro/mi seguro no lo cubre
____No pensé que fuera lo suficientemente grave

No tenia transporte/estd muy lejos

16. ;Qué tan de acuerdo o en desacuerdo esta
con estas afirmaciones con relacidn a sus
habitos alimenticios generales?

Mis habitos alimenticios son saludables

Como frutas y vegetales frescos la mayoria
de los dias

Rara vez como fuera de casa

Yo o alguien de mi grupo familiar
generalmente preparamos las comidas
en casa

Tengo buen acceso a comidas frescas
como frutas y vegetales

Tengo suficiente para comer

Puedo permitirme comer comidas
saludables

15. ¢Tiene actualmente alguno de los siguientes
tipos de seguro médico?
(Marque todos los que corresponden)

____ :Cobertura de seguro médico por medio de su
empleador o del empleador de su conyuge o de
sus padres?

____ Cobertura de seguro médico adquirida
directamente por usted o su familia (no por
medio de un empleador)

____Medicare
____Medicaid
____ CHAMPUS, TRICARE o beneficios para veteranos

____ Otro seguro: especifique

No tiene seguro médico

Totalmente De Nide acuerdo ni En Totalmente
de acuerdo acuerdo endesacuerdo desacuerdo endesacuerdo

@) @) O @) @)

@) @) @ O @)

O O O O O

@) @) O O @)

O O
@) @) @ O @)
@) @) @ @) @)



17. ;Qué tan de acuerdo o en desacuerdo esta con
estas afirmaciones con relacion a su actividad fisica?

Soy fisicamente activo
Hago ejercicio la mayoria de los dias

Soy miembro de un club de salud, fitness o
centro de bienestar

Tengo suficiente tiempo para hacer ejercicio

18. ;Usa estos recursos de la comunidad?

Parques, campos deportivos o areas
de juego publicos

Mercado de agricultores
Teatro publico u otras artes
Senderos para montar en bicicleta o caminar

Clubes u organizaciones que se rednen con
regularidad (por ejemplo, club de jardineria,
club de lectura)

Bibliotecas

Totalmente
de acuerdo
@)
@)
@)
O
Si
@)
@)
O
O
@)
@)

De
acuerdo

O O OO

Ni de acuerdo ni
en desacuerdo

0O O OO

O O O O

O

En Totalmente
desacuerdo endesacuerdo

O O O O
O O O O

Este recurso no
esta disponible

O O O O

O
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19. ;Qué tanto problema e para usted los siguientes
factores en términos de impedirle estar mas saludable?

No tengo tiempo para dedicarme a estar saludable

La comida sana cuesta demasiado

La atencién médica preventiva cuesta demasiado

No tengo acceso a oportunidades de fitness

No tengo acceso a buenos supermercados

Los programas de fitness, las membresias en gimnasios, etc. cuestan demasiado

No hay o hay pocos lugares seguros para hacer ejercicio en mi comunidad

No me gusta hacer ejercicio

No me gusta comer comida saludable

No sé comer sano

No sé cémo empezar

Mi familia no me apoya

Estoy demasiado cansado

Tengo una discapacidad fisica que me impide hacer ejercicio

Mi salud mental es un obstaculo

El consumo de drogas o alcohol es un obstaculo

El cuidado infantil es un obstaculo

El transporte es un obstaculo

Otro:

No esun
problema

O OO0 O0OO0OO0OO0OO0OO0OO0OO0OO0ODO0OO0OO0oOO0oOoOo

Un pequeiio
problema

O OO O O0OO0OO0OO0OO0OO0OO0OO0OO0ODOoOO0OO0o OoOOo

Ungran
problema

O OO0 O0OO0OO0OO0OO0OO0OO0OO0OO0ODO0ODO0OO0oOOoOoOo



20. ;Qué tipos de servicios médicos son los mas 21. En su opinion, ;cuales son los comportamientos

importantes para mantenerlo sano? mas peligrosos para los adultos en su comunidad?
(Seleccione los cuatro mas importantes) (Seleccione los tres mas importantes)

Examenes de deteccion o tratamiento Abuso de alcohol

del cancer

____Abuso de drogas

Examen, vacunacion o tratamiento del COVID
Consumo de tabaco/vapeo

___ Atencion de la diabetes . ) B o
Malos habitos de alimentacién/de ejercicios

Tratamiento de drogas o alcohol B )
Desercion de la secundaria

Preparacion para emergencias )
No vacunarse para prevenir enfermedades

Prevencion de caidas ) B o
No hacer otros exdmenes/atencién médica

____Examen o atencidén de VIH/SIDA preventiva

Examen, tratamiento o atencion de Practicas sexuales inseguras

enfermedades del corazén
Otro:

Examen, tratamiento o atencién de la

hipertension . . .
22. En su opinidn, ;cuales son los comportamientos

___Atencidén de salud mental mas peligrosos para los adolescentes en su
o comunidad? (Seleccione los tres mas importantes)
___Nutricion

____Abuso de alcohol
____Atencion prenatal

____Abuso de drogas
____Bienestar de rutina

___Consumo de tabaco/vapeo
____Dejar de fumar

____Malos habitos de alimentaciéon/de ejercicios
____Prevencion del suicidio

____Desercion de la secundaria
____Vacunacion

____Novacunarse para prevenir enfermedades
____Bajar de peso

___No hacer otros exdmenes/atencién médica

___ Otro: preventiva

Practicas sexuales inseguras

___ Otro:
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23. En su opinioén, jcuales son las tres cosas 26. ;Cual es su sexo/género? (Elija uno))
principales que una comunidad necesita para estar

____Femenino
saludable? (Seleccione los tres mas importantes)
) ) o Masculino
____Seguridad/baja criminalidad —
» o ) . ____No binario
____Atencion médica accesible (prevencion)
____ Otro:

Atencidn médica accesible (tratamiento)

____ Comida saludable disponible y asequible 27. ;Cuantos afios tiene? (Elija una)

___Buenas oportunidades educativas Menor de 18 afos
_Lugares accesibles y asequibles para jugar/hacer Age 18-24
ejercicio

_ Age 25-34
_____Espacios verdes

_ Age 35-44
____Vivienda asequible suficiente

__Age 45-54
____ Otro:

__Age 55-64

__Age 65-74

Ahora, cuéntenos sobre usted.
____Mayor de 75 anos

24, ;Cual es suraza? (Elijauna)

___Afroamericana/negra 28. ;Hasta donde llego en la escuela? (Elija una)
___ Caucésica/blanca ____Menos que un diploma de secundaria
____Raza mixta ____Graduado de secundaria

___Nativa americana/indio americano ___Algunos afnos en la universidad

___Asiatica ____Titulo o certificado de asociado

____ Otro: ____Licenciatura

____Grado avanzado
25. ;Es su origen étnico hispano, latino o espaiiol?
(Elija una)
Si

No
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29. ;Cuales son sus ingresos familiares brutos
anuales? (Elija uno)

____Menos de $15,000
___$15,000 to $24,999
_$25,000 to $34,999
_$35,000 to $49,999
~$50,000 to $74,999
_$75,000 to $99,999
___$100,000 to $149,999
___$150,000 to $199,999

_$200,000 0 més

30. ;Cudl es su situacion laboral?
(Elija una)

___ Trabajo a tiempo completo

___ Trabajo a tiempo parcial
___Trabajador familiar no remunerado
____Jubilado

____Desempleado, buscando trabajo

___Desempleado, no buscando trabajo

31. ¢En qué area vive? (Elija una)

____Condado de Spartanburg
____Ciudad de Spartanburg

____ Otro:

32. ;En qué condado trabaja? (Elija uno)

____Spartanburg
___ Cherokee
____ Greenville
____Union

___ Otro:
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I SURVEY QUESTIONS (RUSSIAN)

OueHka noTpedHoCTEN XuTenen coodLiecTsa okpyra GCnaptanoepr B 061acTi 3ApaBoOXPaHEHNS

CHa4asia oTBeTbTe HA HECKOJ/IbKO BOMPOCOB KACATE/IbHO COCTOSIHUS BALLUEro 340POBbS.

1. Kak Obl Bbl OLLleHW/W CBOE 340POBbE B LieJIOM? 2. Kak Obl Bbl OLLleHW/IM 00LLee COCTOSIHNE 3[,0POBbS

(BbiGepuTe 0ANH BapuaHT) coo0LLecTBa, B KOTOpom npoxusaete? (Bbioepute oguH
BapUaHT)

_ OtandHoe

O4yeHb 300p0oBOE
OueHb xopoLlee
YMepeHHO 340poBoe

___ XopoLuee

___ 3aTpygHsaoch OTBETUTL
____ YOOBNETBOPUTEBHOE

___ YMEpEeHHO He3oopoBOe
___ [noxoe

O4eHb HE3J0PO0BOE

3. loBopun nn Bam Korpa-HMOyab Bpay Wav Apyron MeauLMHCKUN paboTHUK,
Ja, HO ToJIbKO

YTO y Bac €CTb OAHO U3 CNEAYHIOLUX COCTOSAHNIA? BO Bpemsi
6epeMeHHOCTH

O

I
o)
-
]
Q

BbICOKOE KPOBSIHOE AaBNEHNE UM MNepTOHNS

[MpearvnepToHus

Lnabet

Mpepovabet

1136bITOYHBIN BEC

Pak

XpoHunyeckas 60n1e3Hb Nerkmx (XpoHn4eckast 06CTpyKTBHaS 6onesHb nerkunx (XOBJT), amdursema
TIErKNX, XPOHNHECKNI BPOHXAT)

[Mpobnemsl ¢ cepauem (6onesHV cepae“HoO-CoCyaMCTON CUCTEMBI, CTEHOKAPANS, MH(aPKT)

VIHCYNbT nnv npobnemMbl CO 3A0POBLEM, BbI3BAHHBIE NHCYITOM

TMOBbILLIEHHBIA YPOBEHb XONECTEPVHA U TPUMIMLEPVA0B

ApTput

Actma

[enpeccuisi, TPEBOXHOCTb WM NMaHUYECKIME aTakn

[Lpyrvie npobnemsl ¢ NCUXMHECKMM 300POBbEM

[Mpobnemsl ¢ ankoroneml

Mpobnembl C PeLENTYPHbLIMI UM PEKPEALIOHHBIMI MpenapaTami

PaccTpoicTBO NMLLEBOrO NOBEAEHWS (QHOPEKCUS, By IMMIAS)

O OO0 OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0oDO0oOO0O0
O OO0 O O0OO0OO0OO0OO0OO0OO0OOoOOoOOoOoO0oOo
O OO OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0oOO0O0
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4.Y Bac ecTb 0CHOBHOI NOCTABLLUK MEANLUHCKUX YCNYT
(Bpay, meacectpa u 1. A.)? (Bbibepute 0QMH BapuaHT)

—_fHa

Het

6. Korpa Bbl B nocnegHuii pa3 genanm B TeueHue

HUXenepeuncieHHoe? nocnenHero
roga

[MpvBMBKa OT rpunna

O

CTOMaTOSIOMMYECKIUIA OCMOTP UM YCTKa 3y60B

[posepka cnyxa

AHann3 Ha XonecTepyH

[poBepka 3peHns

IMpoBepka KPOBSHOIO AaBeHMs

AHaIM3 Ha ypoBeHb caxapa B KPOBY

[TpoBepKa Ha HaM4ne paka KoXn

[TpoBepKa Ha HaM4ne paka TONICTON KULLIKA

O6cneposanvie npoctatsl v aHanna MNCA (npoctat
cneumdnyYecKnii aHTUreH, TONbKO 1S My>KHIH)

Masok Mananukonay (ToNbKO A1 XEHLLH)

Mammorpamma (ToSIbKO ASIS KEHLLVIH))

O OO O O0OO0OO0OO0OO0OO0oOOoOOo

O6LMIN MeaULIMHCKIMIN OCMOTP 1M obcnefoBaHve

7. MoapasymeBas Bawle (hu3n4eckoe 34,0P0BbE, BKIHOYAS
thmanyeckue 60J1e3HM U TPABMbI, B TEYEHNE KAKOT0
BpemeHu 3a nocnenHune 30 aHen Bawue hu3nyeckoe
30poBbe Obino He B nopsigke? (YKaXKUTe KONMYecTBO
nOHen ot 0 go 31)

5. Kyna Bbl yauie Bcero oopauiaerecb, ecnv sabonenu
WM BaM HY>XHa nomoLub? (BbiGepute 04MH BapuaHT)

KabvHeT Bpava

__ Knvnnka (Hanpuvep, ReGenesis, Spartanburg Free
Medical Clinic)

OTaoeneHne HEOTNOXHOW MOMOLLIM
YupexkaeHre 3KCTPEHHOM NOMOLLIN

HeT onpeneneHHoro mecta

— Hpyroe:
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O

8. MNoapasymeBas Balle NCUXNYECKOE COCTOSIHUE,
BKJIH04as CTpecc, Aenpeccuio, SMOLMOHANbHbIE
npo0nembl, B TEYEHNE KAKOro BpeMEHM 3a nocieaHue
30 nHei Bawle NCUXMYECKOE COCTOSIHME ObINO He B
nopapke? (YKaxure Konm4yecTso gHei ot 0 go 31)
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9. B TeueHune nocnegHux 12 mecsaues, Ob110 NN BpeMms, 12. Moyemy Bbl He NOJYYUNIN HEOOX0AMMbIE, HA BaLl

KOr[a Bbl ;lyMaJu, YTo HY)XKAaeTeCb B MeAULIMHCKON B3rNnsif, CTOMaTo/IorMyecKue ycnyru uim noayumnam ux ¢
NOMOLLU, HO HE NOJIYYUNIN ee UNU NOJTYYUSIU C 3apepxkon? (OTmeTbTe BCE NOAXOASALLME BAPUAHTDI)
3aepXKon?

. HesHaHme Toro, Kyaoa noutu
_[a (nepevigute k Borpocy 10) — A

. HeBO3MO>KHOCTb 3anmMcaTbCs Ha NpUeEM
HeT (nepeviqute k Boripocy 11)

CunnbHOE BOMHEHWE NN CTpax

10. Moyemy Bbl He NOJIYYUNIN HEOOXOAMMYIO, HA BaLl — Cnwmuwkom ponroe oxunpaHvie

B3N, MeAULMHCKYI0 NOMOLLb UM NONYYUIIN €€ ©

3apepxkon? (OTmeTbTe BCE NOAXOAALLME BAPUAHTDI) _ OveHb BbicOKas LigHa

__ HesHanwve Toro, kyoa nontmn __ OTCyTCTBME CTPAxXOBKM

___ HeBo3MOXHOCTb 3anm1caTtbes Ha npuem _ OTkas cTtomartosiora npuHsTb MOK CTPaxXOBKY

__ CunbHoe BoMHeHne unn cTpax __ HepoctatouHas, Ha Mo B3risg, CEPbE3HOCTb
npobnemMbl

Cnuwkom Oonroe oXxvgaHmne

OTcyTCTBME TPAHCNOPTa NePeaBUMKEHNst UV CIINLLKOM
OueHb Bblcokas LieHa P P P

yOAIeHHOE PAaCTIONOXKEHNE YUPEXASHIS]

OTCyTCTBME CTPAXOBKM UM MOKPLITUS 9TNX YCyr
__ [HOpyroe:

CTPax0BKOW

HepocTtaTodHas, Ha MO, B3I, Cepbe3HOCTb

NPOBEMbI 13. B TeyeHue nocnepnHux 12 mecsues, Obino v

BpeMs, KOrfia Bbl XOTEIN NOrOBOPUTb C MEAULIMHCKUM
paboTHMKOM Unn 06PaTUTLCA K HEMY 32 MOMOLLbHD

___OTcyTCTBME TPaHCNopTa NEPEABUMKEHNS UV CNLLIKOM
KacaTteJibHO npoﬁneM C NCUXNYECKNUM 340Pp0BbEM, HO TAK

YAANIBHHOE PACMONIOKEHNE YHPEXASHNA W HE CAeNanmn 3Toro MW OTNOXWAIN pa3rosop?
__ Heposepue Bpadam nnn cructeme 34paBoOOXpaHeHs __ Da (nepeviqute k Borpocy 14)
__ [Hpyroe: __ Hert (nepevigute k BOrpocy 15)

11. B TeyeHune nocnepHux 12 mecswes, ObII0 NN
BpeMs, KOraa Bbl ilyMmanu, YTo Hy)XXaaeTecb B
CTOMATOJIOrMYECKUX YCNyrax, Ho He NOJYYUSIA UX UK
NONYYUN C 3aePIKKON?

__ Ha (nepeviqute k Borpocy 12)

_ Hert (nepeviqure k Borpocy 13)
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14. MoyeMmy Bbl He NOJYYUSIN HEOOXOAMMYIO, HA BaLl 15. B HacTosILLEee BPpeMSl UMEETE JIN Bbl KaKoe-Nnoo
B3rNA[, NCUX0JIOrMYECKYI0 MOMOLLb WN NOJTYYNSIU ee C M3 HUXKENEPEYUCSIEHHBIX TUMNOB MEAULMHCKOro
3agepxkon? (OTmeTbTe BCE NOAXOASLLNE BAPUAHTDI) cTpaxoBaHusi? (OTmMeTbTe BCE NOAXOASALLINE BAPUAHTDI)

HesHaHve Toro, kyga nonTm CTtpaxoBoi nnaH ohopmMeH Yepes paboToaoaTens
VAW BaLLero cynpyra (cynpyry) nmbo yepea

HeBO3MOXXHOCTb 3anmMcaTbcs Ha npnem
paboToaaTens Ballero poauTens

CunnbHOE BOMHEHVE NN CTPaxX .
CTtpaxoBom nnaH 0hopMIEH Ha BaC UM Ballly CEMbIO

CMLLKOM OO OXMUaaHMe (He 4epes paboToparens)
OueHb BblcoKas LieHa __ Medicare
OTCyTCTBME CTPAXOBKM UM MOKPbITVS 3TUX YCIyT — Medicaid
CTPaxoBKOW
P Mporpammbl CHAMPUS, TRICARE mnn nocobus anis
HepocTaTouHas, Ha MOV B384, CEPbE3HOCTb BETEPAHOB
npobiembl

Lpyron Tvn CTpaxoBKU. YKaXUTE:

OTcyTCTBME TPaHCNopTa NEePeaBUKEHVSt U CIIMLLIKOM
yIaNIeHHOE PAaCMONIOXKEHNE YYPexXaeHNs

OTCcyTCTBME MENLIMHCKOrO CTPaxoBaHUA

__ [Hpyroe:

16. HackonbKo Bbl COrIaCHbI UM HE COrNIacHbI
CO cieayowmmMmmn yteepXxaeHuaMmu B OTHOLLEHUN
BaLUMX 0OLMX NPMBLIYEK B MUTAHNU?

KaTteropunuecku
MonHocTbo 3aTpynHsocb He He
cornawatock  Cornawarocb OTBETUTb cornatuarcb cornawuarocb
Y MeHs 34,0PO0BbIE NMPUBbIYKM B NATAHN O O O O O
9 4acTo eM pyKTbI 1 OBOLLN O O O O O
9 peako em BHe foma O O O O O
OB6bI4YHO S UMK KTO-TO 3 MOEN CeMbM FOTOBUT efly AoMa O O O O O
Y MeHst eCTb BO3MOXHOCTb MOKYMaTb CBEXME MPOLOYKTbI,
Hanpumep PYyKTbl 1 OBOLLM O O O O O
Y MeHsi OCTaTOYHO efpbl O O O O O
9 Mory cebe No3BONMTL NUTATLCS NPAaBUIbHO O O O O O
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17. HackoJibKO Bbl COrNlaCHbl MU HE COrnacHbl CO
CNeaylWnuMN YTBEPXXAEHNAMU B OTHOLLEHNK BalLen

thmanyeckom aKkTUBHOCTU?

4 Beay hrBNHECKM aKTUBHbBIN 06pa3 >XMN3HN
51 4acTo 3aHMMAaOCh (PUBNHECKUMI YNPaKHEHUAMMN

S ABNAIOCH YSIEHOM 03LOPOBUTESBHOMO LIEHTPA N MOCeLLato

huTHEC-KITYD

MHe xBaTaeT BpeMeHW Ha 3aHATUA CrOPTOM

MonHocTbio
corjiawarchb

O

O
O
O

18. Ncnonb3yeTe I Bbl PECYPCbl MECTHBIX CO0OLLECTB?

OBLLECTBEHHbIE NapKK, CMOPTUBHBIE U UMPOBbIE MIIOLEAKA

DepMepCKUin PbIHOK

OBLLECTBEHHbIN TEATP WM OPYre KYAbTYPHbIE YHPEXOEHNS

[OPOXKKI 7151 BENOCUNEAHbIX 1 NELUMX MPOryioK

Kny6bl nnv opranmsaumm ¢ perynspHeiMmi BCTpedamin (Hanpumep,

Kny6 cafoBOAOB, KHIDKHBIN KITy6)

BubnnoTtekn

Cornawatocb

Het

O O O O 0O

O

O
O
O

3aTrpygHsocb
OTBETUTH

O

O
O
O

=]
()

O O O O 0O

He

cornawarcChb

O

O
O
O

Karteropunyecku
He
cornaiuarch

O

O
O
O

OTun pecypcbl He
LOCTYIHbI

O O O O OO



19. Ha ckonbKo HMXXenepeyucneHHble (hakTopbl MELLAIOT Bam
ObITb G0NlEe 30,0POBLIM?

Sl He MOry MOCBSATUTL BPEMSI CBOEMY 3[,0POBbIO

300poBas nNuiLLia 04eHb Aoporas

Ycnyrin npohunnakTnieckor MeguLIMHbl O4eHb JOpOorme

Y MeHst HET OCTyNa K CMIOPTVBHBIM YYPEXXOEHNSM

Y MeHst HET OCTyrNa K XOPOLLMM NMPOLAYKTOBbIM Mara3uHam

DUTHEC-NporpaMmbl, aBOHEMEHT B CrOPT3as 1 T. [, CTOAT O4eHb A0POro

B MoeM coobLecTse HET 6e30MacHbIX MECT [J1s 3aHATUSA CMIOPTOM WM OH BOBCE OTCYTCTBYIOT

MHe He HPaBUTCS 3aHMMATLCS CMIOPTOM

MHe He HpaBWTCS NUTaTLCA NPaBUIBHO

51 He 3Hato, Kak NUTaTbCst MPaBUIbHO

51 He 3Halo, C Yero HayaTb

CeMbsi MeHs! He noaaepK1MBaeT

9 o4eHb ycTao

Y MeHst eCTb (PU3NHECKNIN HEAOCTATOK, 13-3a KOTOPOIro S HE MOTY 3aHMMaTbLCA CNOPTOM

MHe MeLLaeT COCTOSHME MOEro NCUXMYECKOrO 300POBbS

MHe MeLaeT 3n10ynoTpebneHne anikoroem UM HapKoTKaMm

Yxon 3a pebeHKOM 3aHNMAET CIILLIKOM MHOIO BPEMEHN

MHe meLLaeT OTCyTCTBUE TpaHeropTa

Lpyroe:

He
MeLuaroT

O

O OO O0OO0OO0OO0OO0OO0OO0OO0OO0OO0ODO0OO0OO0O0

HemHoro
meLuaroT

O

O OO0 O0OO0OO0OO0OO0OO0OO0OO0OO0OO0oOO0oOO0oOCO0o O

OueHb
MeLualoT

O

O OO O0OO0OO0OO0OO0OO0OO0OO0OO0OO0ODO0OO0OO0oOO0
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20. Kakue Tunbl MegULMHCKNX yCNYr ABNAIOTCA
Hanbonee Ba)KHbIMN Ans noaaepxaHus BALLEIQ
3n0poBba? (Bbibepute YeTbipe BapuaHTa, KOTopblie
noaxopst 60/blue BCEro)

CKpI/IHI/IHF 014 BblFBJ1IEHNSA OHKOJ10ITMYECKUMX
3aboneBaHVn U 1eveHne ot paka

AHanms Ha COVID-19, BakUpHaLMA N nedeHve
JleyeHve gnabeTta

JleveHre OT HapPKOTUHECKOM U aJTKOrOJ1bHOM
3aBUCMOCTU

ObecneyeHne roToBHOCTU K Ype3BbIHaHbIM
cuUTYyaumsam

[NpodunakTnka nageHuin

__ CKpUWHWHT Ha BbisiBNeHne BUY-mHbekuymn nnm Crng

Moo ne4yeHue

CKpI/IHI/IHF Ha BbldBJIEeHE CepaeqHO-COCYaNCTbIX
3aboieBaHW, nedeHne nnm yxo[,

CKpI/IHI/IHF Ha BbIABJIEHWE TUMEPTOHUW, NEeYHeHNE NN

YXoA,
__ [Mewxonornyeckast NOMOLLb
_ [utanne
__ HabnogeHwe bepemeHHOCTU
___[MnaHoBble ocMOTPbI
__ Otkas oT KypeHust
__ [pepnoTtepalleHvie camoyoumncTs
_ Bakumnaums

[NoTeps Beca

— Hpyroe:

21. Kakoe nosepaeHue, Ha Bawl B3rnsa, ABNseTcs
CaMbIM ONMACHbIM CPeAU B3POCJbIX NII0AEN B BalleM
coobwectee? (BbiGepute Tpu BapuaHTa, KOTOpbie
noaxopst 60/bLue BCEro)

3n0oynoTpebneHmne ankorosiem
3noynoTpebneHmne HapKOTVKaMM

YnoTtpebneHve TabayHbIxX U30enumin nnm
1CroJIb30BaHme Belna

[1710X0€e NUTaHWe W OTCYTCTBME (PUBNYECKON
aKTVIBHOCTU

OTKas oT 06y4YeHUst B CPEOHEN LLKOME
OTKa3 oT BakUMHaLMKM B LIENSX NPOUIaKTUKN

OtcyTCcTBME OpYyrx 06CeqoBaHNn NN
NPOMUNIaKTUYECKON MeONLMHCKOM MOMOLLIM

HebesomnacHble MooBblE aKTbl

___ [Hpyroe:

22. Kakoe noBefeHue, Ha Ball B3rnsan, ABAsgeTcs cambimM

onacHbIM cpefy NoAPOCTKOB B BaLlem cooduiectse?
(BbiGepuTe TpU BapuaHTa, KOTOpble NOAXOAAT 00bLLe
BCEro)

3noynoTpebnieHne ankorosiem
3noynoTtpebneHne HapKoTUKamm

YnoTtpebneHne TabadHbIX N3O Uan
1ICNOSNIb30BaHMe Berna

[noxoe nuTaHne Uam OTCyTCTBME (PUINYECKOM
aKTMBHOCT

OTka3 oT 0by4eHnst B CpedHen LLKoe
OTka3z oT BakumHaum1 B LeNsx NpounakTukm

OTcyTcTBME OPYriiX 0BcNenoBaHUA UIn
NPOMUNIAKTUYECKON MEANLMHCKOM MOMOLLIM

HebesonacHble NoJsioBble aKTbl

__ [HOpyroe:




23. Kakue, Ha Bawl B3rnap, Tpy rnaBHble BeLu
Heo0xoanMbl 00LeCTBY, YTOObI ObITb 3A0POBbLIM?
(BbiGepuTe TpU BapMaHTa, KOTOpPble NOAXOAAT 60bLUe
BCEro)

BesonacHOCTb 1K HN3KUI YPOBEHB MPECTYNMHOCTU

LocTtynHas MeauLUmMHCKast MOMOLLb (15
NPONNaKTUKM)

HocTynHaa MeamuvHCKas MoMOoLLb (A7 JiedeHNs)

___[ocTtyn K Hegoporown 3a40poBov MLLE

XOpOLLII/Ie BO3MOXXHOCTW OJ14 MOJTyHEHNA O6paSOBaHl/I9|

HocTyn K MrpoBbIM WM CNOPTUBHBIM MJIOLLAAKAM
3eneHble 30HbI

[ocTyn K HeOoPOroMy XKSbto

___Opyroe:

MpenocTtaBbTe MHhopmauuio o cede.

24. Kakas Bawia pacoBasi npuHapnexHocTtb? (Boibepute
OMH BapMaHT)

Ad)poaMepl/lKaHeu, nnn npeacraBnTEN b TEMHOKOXXENO
HacesieHNs

EBponeong vnn npeactaButens 6€10M packl
[NpencraBuTENb CMELLAHHOW pachl
KopeHHOM amepuKaHeL, U aMepUKaHCKUN NHAEgeL,

_ YpoxeHew, A3

— Hpyroe:

25. Bbl ucnaHoA3bI4HbIN, BbiXoael, u3 Ucnanum nnu
natuHoamepukanen? (Boibepute 0AUH BapuaHT)

-

Het

26. KakoBa Balua reHgepHas naeHTu4yHoctb? (Boibepute
OAVH BapuaHT)

_ XeHwmHa
_ MyxunHa

____ HebwuHapHbIn reHoep

___ [Hpyroe:

27. CKonbko Bam net? (Bbibepnte 0ANH BapnaHT)

_ Mnapgwe 18
__18-24
_25-34
_ 35-44
__ 45-54
__ 55-64
__ 65-74

_ 0175

28. Kakoe oopa3oBaHue Bbl nonyuyunn? (Boibepute oauH
BapUaHT)

____HeokoHueHHoe cpeaHee
____ OkoH4eHHoe cpefHee
__ O6yuyeHve B konneoke
__ Mpapwwmn cneupannct
___ bakanasp

Y4yeHasi CTeneHb BbilLE CTENEHM 6aKanaBpa
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29. Kakon poxop, Bawein cembu?
(BbiGepuTe 0AUH BapuaHT)

___ Menee 15 000 $0
__OT15000 $ 0o 24 999 $
_ 07125000 % 0034999 %
_ 0T 35000 % no $49 999 $
__OT50000 % no $74 999 $
__OTr75000 % no $99 999 $
___ 07100000 $ no $149 999 $
___ 07150000 $ go $199 999 $

__ 0T 200000 $

30. KakoB BaLu cTaTyc 3aHATOCTU?
(BbiGepuTe 0AUH BapuaHT)

__Pabotato nosaHbIM paboynii AeHb

___PaboTato HenonHbI pabo4nin AeHb

__ besBoamesnHo paboTaro Ha ceMenHOM MpeanpUaTUM
__ [MpebbiBato Ha neHcun

___ He pabotato, iy paboty

__ He pabotato, He iy paboTy

31. e Bbl NnpoXunBaeTe? (BbibepnTe OAUH BapMaHT)

_ Okpyr CnapTtaHbepr
__ Topon CnapTtaHbepr

— [Hpyroe:

32. B kakom okpyre Bbl paboTaete?
(BbiGepuTe 0AUH BapUaHT)

__ CnaptaHbepr
_ Yepoku
_ TpuvHBMAN

FOHMOH

— Hpyroe:
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L I vV v LU vV ViiL.EeE v vildgsE v vildEsE v viladsmE v ViELLD®ER
o0 NOeld mMOeld mNOee mNOOG NOOGOLI mMOe O
celd NoOoeldEOONRNOOGOO ENOGOOI ENOGOLO EO®GO
HoeldMOeONOOGOORNOGOORNOGOONMNOGOOO N O
OBocCeld NOedNOOGOORNOGOO NOGOO ENOCEeOO N

o0 NOeld NOOeO NOOGOIO NOOGOO NOOGOLI mNOOe O
cedmRoOedOmROeeORMOOGOO MO MO EO O
Hoeld NOeONOGOONRNOGOORNOGOONOGOOO NN O
OFEOoCeNOeeONOOGOONOOGOONOOGOOENOO N

o0 MOl NOOeO NOGOO NOGOOOI NOOGOLI mNOOe O
cedmMoOedOmMOeeOmMOOGOO mMOOGOOI MO EO O

HEoOelO OO ENOOOORROGOONOGOOI MO NE O
ONOoOCelNOeeONOOGOONOOGOONOOGOLO NOEeO N

o0 NOelO NOeeO NOGO NOGOO NOOGOOI mNOe O
cedmMoOeldOmMOeeO MO MO MO EO e
BHEoeldEOeOdROGOORNOGOONRNOOONOGOOO N O
ONOoOCelNOeeONOOGOONOOGOONOOGOO NOeO N

e NoOoOeld OGO NRNOOGOONOGOONOGOOOEMOGO O
celd NoeldEOeeONOOGOO NEOGOO ENOGOO EO®GO
HOoOelO NOeONOOGOOROOGOONOGOOI MO E O
OmMocCeld mMOedOMOOGOOMOOGOO NOeOO MO W
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