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An individual has not only experienced his/her health situation
intimately, but can also provide a detailed, personal explanation
into some of the reasons why that health situation developed.
Get together a group of individuals within a community, and they
will most likely be experiencing the same or a similar set of
health problems. Bringing that collective knowledge of health
care problems to the table is imperative to a foundation whose
ultimate goal is to improve the health of the people in the
communities it serves.

As representatives of the community and a major voice
regarding the program effectiveness of the Missouri Foundation
for Health, the Community Advisory Committee (CAC) put this
logic into action.

The CAC attached wheels to its grassroots and traveled to
hotels, schools and other venues in nine communities where it
hosted public forums in order to hear from the people who live
there and in the surrounding communities. More than 700
people gathered - timid or boisterous - of all colors, races and

backgrounds and stood up to the microphone to share their
health care plights and insights. Stories, thoughts and even
concrete ideas on how to improve health care filled each forum.
Not only did it provide new information for the CAC, foundation
staff and board; it most certainly raised the awareness of the
foundation’s obligation and commitment to the community.
Perhaps it even fostered some hope for those individuals and
their families.

This report speaks to the health issues voiced at each of the
community forums. Complete with data, it reaches in front of the
effect, the health care problem, and talks to the root cause.

This report is evidence that the community voice was heard.

“Imagine a gigantic jigsaw puzzle, if you will, with many pieces magnificent

in detail and really sophisticated with cutting-edge technology, and think of

these pieces as our health care world today. And then think about the

challenge we have today of putting together these magnificent pieces in some

discernable pattern around meeting the real health needs of our people.”

Mary Hansen, 
St. John’s Health Ministries Resource Center

– Springfield forum

The Importance of the Community Voice
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Dear Citizens:

We are pleased to report that the Community Advisory Committee has completed its first series of
public forums, held June-September 2002, throughout the 84-county area and in the City of St. Louis,
our foundation region. We traveled the state to get the real stories behind our region’s unmet health
care needs, especially those of the uninsured and underinsured. 

Our diverse communities share many common problems – challenges caused by poverty and other
social issues, an aging and changing population, inadequate insurance coverage, slow-to-react
government policies, cumbersome health care delivery systems, federal and state budget cutbacks,
and an overall shortage of services.  At the same time, each community in our large region has its
own unique identity and available resources, many of which we share in this report.  

We deliberately approached the public forums with open minds. We were there to listen – not to talk.
We were told there has been a lot of “talk” before.  Now action is needed. We learned that, in many
cases, resources already exist, but they often are stretched to capacity and beyond.  In other instances,
there simply are not enough resources to deal with difficult problems.  

The foundation defines the term “health” very broadly, viewing it as more than the absence of disease
or disability and looking at key determinants of health, including education, economic stability,
government policy, safety and the environment.  We learned that sometimes federal, state or private
policies impede rather than support progress.

As a public-benefit, non-governmental entity, one of our goals is to work with others and enable
communities to improve the health of their residents.  The foundation wants to help health care
providers and organizations do a more effective job.  Whenever possible, we would like to leverage
existing resources, support synergies and achieve sustainability.  

We want to personally thank members of the foundation’s Board of Directors and Community Advisory
Committee who traveled throughout our state to participate in these nine public forums.  Also, special
thanks go to our public forum co-sponsors and hosts – Advocates for a Healthy Community, Butler
County Health Department, Columbia-Boone County Community Partnership, Marion County Health
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Department, Northeast Missouri Rural Health Network, the Division of Family Services, Harris-Stowe
State College in St. Louis, the Ethical Society in St. Louis County and St. Peters City Hall in 
St. Charles County – for welcoming us into their communities.  Finally, we are grateful to those who
came to the forums and shared the health concerns of families and communities. The personal stories
and specific community viewpoints painted a clear picture of the many health care obstacles citizens face. 

This report is the beginning of an ongoing process for community input into the foundation’s work.  In
the future we plan to visit many more Missouri communities, fostering relationships and gaining
insight into how programs are truly helping the underserved.  The foundation’s grantmaking must
continue to be responsive to and, in fact, guided by the communities it represents.

Together, we can work to find ways to achieve sustainable improvements in the health of the people in
the communities we serve. We will go further by your faith in us.

Sincerely,   

Reuben A. Shelton, Chairperson
Community Advisory Committee

Mary C. “Mikki” Brewster, MSW, Chairperson
Board of Directors

Reuben A. Shelton, 
Chairperson

Community Advisory Committee

Mary C. “Mikki” Brewster, MSW,
Chairperson
Board of Directors
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The importance of the public’s good health to our overall society cannot be overstated. A healthy
populace not only enjoys well-being, it creates a stronger economy and frees up precious resources
for other purposes.  Wellness creates not only economic cents, it makes good human sense. 

Unfortunately Missourians are not the healthiest people, ranking No. 32 in the nation, according to a
study by UnitedHealth Group, a Minneapolis-based health insurer.  The study examined 17 lifestyle
and environmental factors, including smoking, violent crime, unemployment, access to health
insurance and mortality, using 2000 data from the American Cancer Society and federal agencies. The
good news is that there was improvement over 1999, when Missouri ranked No. 34 among the 50
states.  But being a hairline above the lowest third of the U.S. population will not create any bragging
rights for the country’s “Show Me” state.

The prevalence of high-risk factors for premature death among Missouri’s citizens presents additional
challenges to improving the state’s ranking.  The Missouri Department of Health and Senior Services
(MDHSS) reports that the overall rate of obesity among Missourians increased from 24 to 35.6
percent from 1987 to 1998.  During the same period, the number of Missourians engaging in regular
physical activity decreased from 39 to 30 percent and nearly 33 percent of Missouri students reported
smoking cigarettes. Missouri ranks third in the nation with an adult smoking prevalence rate of 17.2
percent in 2000.1 These harmful lifestyles create a path straight to the number one killer in Missouri
and the United States - heart disease. 

Missouri also contends with the prevalence of chronic diseases, a group of conditions characterized
by persistent, recurring health consequences.  According to the MDHSS, heart disease, cancer, stroke,
chronic obstructive pulmonary disease (COPD) and diabetes are responsible for approximately 70
percent of all Missouri deaths.1

The State of 

Missouri’s Health

“We are an impoverished area.  When you have economic situations, people self-

medicate. Mental health, depression, a high methamphetamine rate, bipolar

disease, babies born to people who have economic issues, substance abuse, low

self-esteem – that’s the WHY. … We’ve got to be able to find the HOW if we’re

going to be able to take care of problems.” 
Rhonda Wilkes, 

Southeast Health Education Risk Reduction 

– Poplar Bluff forum

“No one ever expects to get

a disability, and yet it

happens to people.”  

Nancy Murphy, 
Delta Center 

– St. Charles County forum

The State of 

Missouri’s Health
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These diseases affect people of all ages, but those with lower incomes and little to no health insurance
are at higher risk. And this high-risk group, the underinsured, is an extremely large group.  A Census
Bureau report released in late September reported that the number of people in the United States who
lacked health coverage increased by 1.4 million in 2001, to 41.2 million, or 14.6 percent of the total
population.  Missouri’s uninsured populace is estimated at approximately 519,000,2 a problem that
becomes more complex with the understanding that a large percent are working parents with children,
earning “just enough to not earn Medicaid or MC+,” stated Brandi Lueken, Lueken-Kirtley Foundation.  

It is also important to note that the prevalence of certain risk factors and death rates from chronic
diseases among minorities in Missouri significantly exceeds that of whites.  That burden is expected
to grow because of Missouri’s increasing minority population.1

Considered to be at epidemic proportions and increasing in both adults and children, obesity is
another danger to Missouri’s health, a natural side effect of the last five years of economic prosperity.
With more than one-third of its adults overweight, Missouri ranks 10th in the United States in
prevalence of overweight and obese residents.  During the 1999-2000 school year, 38 percent of
Missouri’s school children aged 9-17 were overweight or at risk for becoming overweight.  A major
risk factor for diabetes, obesity is associated with 34 serious medical conditions.1

A large number of children and adults in Missouri also are affected by mental health problems. The
National Mental Health Association estimates that American businesses, governments and families
lose $113 billion per year from the cost of untreated and mistreated mental illness.3 In Missouri, the
Department of Mental Health (DMH) is approximately $250 million underfunded, a problem worsened
even further by recent state budget cuts.  Of Missouri’s 118 counties, 88 are designated as mental
health professional shortage areas.1

“There are those diseases out there

that affect a lot of people in

Missouri, they are devastating …

we can do something to fight

them, but we need assistance.” 

Paula Kanyo,
Missouri Lupus Foundation 

– St. Louis City forum

“I would urge you to think in terms of justice and health care as a human right;

the spiraling costs, especially of pharmaceuticals; and of all people, not only

children, the elderly, the working poor, the unemployed, the chronically ill, the

uninsured or underinsured, since we will all fall into one or more of these

categories sooner or later.”  
Mary Jane Schutzius, 

Missourians for Single Payer Health Care 

- St. Louis County forum
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Shifts in Missouri’s demographics represent a major factor in the changing health care needs of its
population. According to the MDHSS, Missourians are getting older as the state’s population is
becoming more diverse. 

The number of Missourians age 45 and older increased by 18 percent from 1990-2000.  At the same
time, the number of Missourians under 45 increased by only five percent.1 Missourians 65 years of
age or older already account for 13.5 percent of the state’s population.  In fact, the U.S. Census
estimates that Missouri will have the 25th highest proportion of elderly in 2025.4

Missouri’s diversity is led by the growth in the Hispanic population, particularly in rural areas.  In
McDonald County, in the far southwest corner of the state, 2,020 (approximately 9.4 percent) of the
total population of 21,681 reports being of Hispanic or Latino origin.4 Paul Downing, Milan Central
Latino, pointed out the obstacles for this group in trying to receive health care. “About 10 years ago,
we began to see a really huge increase in the Latino population in northeast Missouri and, of course,
along with that comes a huge language barrier. … The Latino population is still growing, and their
medical needs are growing as well.”  

The African-American population in Missouri also continues to grow.  African-Americans represent
11.7 percent of all Missourians and as a group grew at over twice the overall state growth rate for the
past decade.1 Forum attendees in many areas of the state, particularly in the Bootheel and southwest
Missouri, cited the lack of adequate care for minorities.  

Urban areas are also witnessing significant increases in international immigration, with new
immigrants accounting for more than 25 percent of all new people to the state.1 The International
Institute of St. Louis estimates the city’s burgeoning Bosnian population somewhere between 35,000
and 45,000 – over 10 percent of the 2001 population of 339,211.  According to an article published

The Changing Face 

of Missouri

“The refugee population is getting larger and having serious health issues … We

need three things: to make already existing services more accessible to these

communities, to train providers of services appropriate to these populations in a

multicultural way, and to train these people to use services.” 

Ilina Todorova Moreno, PhD, 
Urban Behavioral HealthCare Institute 

– St. Louis City forum

“We need black doctors, people

who resemble us, who understand

and give appropriate diagnosis.” 

Vannessa Frazier, 
Bootheel Healthy Start 

– Sikeston forum e-mail comments

The Changing Face 

of Missouri



Feb. 24, 2001, in the St. Louis Post-Dispatch, refugees are expected to
continue to arrive from many other countries, including Afghanistan,
the Congo, Iraq, Nigeria, Somalia, Ukraine and Vietnam. Margie
Diekemper, St. Louis Refugee and Immigrant Coalition for Health 
(St. Louis RICCH), observed, “While St. Louis has a myriad of service
providers, there has never been conceived or completed a
comprehensive plan whereby refuges and immigrants and service
providers can participate in and access comprehensive information on
[health] needs, gaps and barriers.” 

With these changes come cultural and language differences that often
present significant barriers to care.  The foundation heard from several
community organizations working to bridge these gaps, but challenges
still exist.  Sharon Neumeister, St. John’s Mercy Neighborhood
Ministry, reported that over 85 percent of the patients at its health
center in south St. Louis are non-English speaking.  Others expressed
the need for culturally sensitive trainers.

A disheartening demographic fact in Missouri, 11.7 percent of
Missouri’s population lives below the poverty level.4 The new Medicaid
spend down and proposed dental care and mental health cutbacks are
just a few examples of how tightening government budgets are
affecting this already disadvantaged population. 
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“There are many issues around health problems with the Hispanic community

and it’s growing, and it’s going to grow even more. … The population estimate is

close to 6,000 in Springfield and is growing fastest in surrounding areas. It’s a

young population, getting married and having babies. ” 

Yolanda Lorge, 
Grupo LatinoAmericano

– Springfield forum 

“Our population is getting older, and we are finding

that working families need additional help. … We

receive calls from across the U.S. to monitor loved ones

where the family is not in St. Louis.” 

Dana Hardy, 
Kingdom House 

– St. Louis City forum
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As Baby Boomers age and older adults are living longer due to modern medicine, Missouri’s overall
population is graying.  Among the 281 million total Americans counted in 2000, 76.9 million were 50
years of age or older.  And every 7.7 seconds, another American turns 50.4 The number of frail elderly
over the age of 85 in the United States is expected to rise 88 percent from 1990-2010.5

According to the Missouri Adult Day Care Association, the number of Missourians over the age of 65
is projected to grow by nearly 50 percent by 2020.5 These statistics cross all geographical and ethnic
groups, so it is no surprise that concerns about this growing population were voiced at each of the
nine public forums.

Access to health care services and lack of transportation were among the most frequently mentioned
problems the elderly face.  Concerns about access were especially prevalent at the forums in the
Bootheel and northeast Missouri. Mayor Nichole Gant of Wilson City said the “elderly can’t get their
blood pressure taken because they can’t get there.”  

Seniors also need assistance managing and paying for their medications.  Some elderly take up to 10
medications at a time, so the task is overwhelming while the costs are becoming prohibitive. Maryann
Colletti of Siteman Cancer Center said, “Medicines are being sent to patients and [physicians are]
asking them to self-administer – many who are elderly don’t know how to do it, and having the
physician administer it is not reimbursable.”  

Alzheimer’s disease is another high concern for Missouri’s elderly.  The Alzheimer’s Association Mid-
Missouri Chapter estimates there are more than 108,000 patients with Alzheimer’s or a related
disorder in the state, with a projected growth to 160,000 patients in the next 40 years.  

Missouri 

Ages

“The two issues that most affect the elderly are medication management and

meals. … We need to assist the elderly in the rural areas … it will save taxpayers

and institutions money. … Affordable assisted living needs to be looked at in

rural areas, too.”  
Paul Ewert, 

Beth Haven Retirement Community 

– Hannibal forum

Missouri 

Ages



11

The organization also is concerned about people with Down’s syndrome, stating that 100 percent of
this population is at risk to develop Alzheimer’s.  “The state is not ready,” said Executive Director
Penny Braun.  “It provides the Alzheimer’s Association only $2.60 per patient per year.”  

Another issue is the lack of insurance coverage for such necessities as hearing aids, eyeglasses and
dental care.  The elderly that do have insurance often do not understand what their insurance covers
or how to deal with the billing, according to Ila Irwin of Missouri Patient Care Review.  Services are
needed to help the elderly manage these issues and to educate them regarding access to health care
coverage.

Finally, many elderly Missourians require assistance with everyday living, ranging from housekeeping
services or home care to assisted living. A representative from the American Red Cross spoke to a
need for expansion of day care services, noting that there are currently less than 30 in the St. Louis
area – more than other areas of the state.  The cost of assisted living is high across the state,
especially in rural areas.  Due to lack of insurance or inadequate finances, many seniors are simply
unable to access these services. 

Those with developmental disabilities – elderly themselves or under the care of an elderly relative –
were also mentioned in several forums.  Edie Kirk and Carol Baer of Emmaus Homes spoke about the
Missouri DMH’s long waiting lists for residential care, which include cases like a 60-year-old with
Down’s syndrome whose 85-year-old mother can no longer provide care.

“The elderly are not getting

good health care, not taking

medications because they

don’t remember or can’t

afford them and are not

getting assistance with what

they need to get healthy.” 
Julie Hess, 

Autonomous Case Management 

– St. Louis County forum

“As Americans age, the demands on our health care system will grow. Educating

the elderly concerning good health care practices would empower them to take

control of their own health. Empowering the elderly could significantly reduce

the demands on the health care system.” 

Julia Ousterhout, 
Kirksville College of Osteopathic Medicine 

– Kirksville forum



12

Like the population, the picture of the typical Missouri family is changing. Missouri has 762,492
households with children under 18, or 34.7 percent, 7.1 percent of which are single-parent
households.  From 1990-2000, there was a 25 percent increase in single-parent households in
Missouri.1 Single-parent household issues were voiced at several of the forums along with other
family health care issues ranging from inadequate prenatal care to the devastating effects of cancer.  

High rates of teen and low-income pregnancies in Missouri are creating problems for children from
day one.  Kent Long of Barceda Families noted that two rural southwest Missouri counties have the
highest rates of teenage pregnancy in the state, and Pemiscot County in southeast Missouri reports
that 80 percent of deliveries are to unwed mothers.  Melicien Tettambel, DO, noted a lack of services
for pregnant women in northeast Missouri.  Along with such services, speakers expressed a need for
alternative birthing options like home births and birthing centers.

The lack of care is exacerbated in minority populations – less than 20 percent of African-American
women receive adequate prenatal care in Missouri.1 In the Bootheel, one speaker noted that it is not
unusual for some African-American women to drive 75 miles, to another state, to get needed health
care due to a perceived lack of sensitivity in their community.  

Violence against pregnant women also is a concern. The Family Violence Prevention Fund states that
25 percent of pregnant women in Missouri seeking prenatal care have been abused. Statistics
presented by a speaker in Springfield demonstrated that one-third of all women experience physical
violence at some time, and one-sixth are sexually assaulted.  Domestic violence affects the overall
health of the women involved, leading to problems like chronic back pain, migraines, sexually
transmitted diseases, depression, anxiety disorders and post-traumatic stress disorder.  Victims are
less likely to have mammograms and pap tests and thus less likely to be diagnosed early for cervical
and breast cancer. “We call domestic violence an equal opportunity menace.  It happens everywhere
… in the city, in the county,” said Jill Fisher, Women’s Support and Community Services.  It also

Family 

Health Care

“Access to affordable health care plagues women who are homeless, unemployed,

underemployed and have need of both short- and long-term health care.  Many of

these women are also women who have experienced domestic violence.”  

Mary Fox,
Legal Advocates for Abused Women 

– St. Louis County forum 

“By eliminating some of these

teenage pregnancy problems, we

could stem the flow of the

citizens who eventually grow up

to be the problems we’re talking

about right here today.” 

Kent Long, 
Barceda Families 

– Springfield forum

Family 

Health Care
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happens to women of all ages – Suzanne Lagomarcino of the Older Women’s League pointed out the
pervasiveness of violence against older and mid-life women by spouses or adult children.

The health of the family is not only threatened by lack of pregnancy resources and domestic violence,
but also by cancer, which takes on many forms and shapes as it affects Missouri’s families. Joy
Lamberson-Klock, New Hope GYN Cancer Support Group, stated that in 1999, 103 women in Greene
County were diagnosed with ovarian cancer – 31 died.  If diagnosed early, women have a 95 percent
chance of living five years or longer.  She said, “We need to increase public awareness about the
silent whispers of these cancers. ... The financial devastation of this disease can become
overwhelming for these women and their families.”  Ellen Hammock, Breast Cancer Foundation of the
Ozarks, estimated that 800 Missouri women die each year of breast cancer.  She stressed the need for
early detection, saying it can be misdiagnosed in younger women because they are considered “too
young to have breast cancer.”  

Missouri’s men also are at high risk for cancer.  Kerry Brooks, American Cancer Society, pointed out
the especially high rates of men with prostate and colon rectal cancer in the St. Louis area and across
the state. He also noted that African-American men are 1.3 times more likely to die of prostate cancer
than white men.  With early detection and treatment, mortality rates for these cancers could be
dramatically reduced.

In addition to cancer, Missouri families are concerned about the effects of disability.  Janyce Turner of
Grant Beach Betterment Organization shared, “My husband, after working the same job for over 30
years, is now on disability.  Medicare doesn’t start until you have been on disability for two years.  We
have no other insurance and the biggest problem is the cost of medicine. … My husband just doesn’t
take all of it because we can’t afford it. … We can pay our bills, we just can’t afford to get sick or have
our prescriptions filled.”

“We have a growing need – a

dire need – for programs for

substance abuse and for

prenatal care. We find a lot

of our young, unwed

mothers not receiving care,

even for actual birth.” 

Cheryl White, 
SEMO Health Network 

– Sikeston forum
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The future of Missouri rests with its children.  Forum attendees expressed concern for the overall
physical and mental well-being of Missouri’s children and warned that some of the problems they face
now will only be magnified as they grow older.

As mentioned earlier in this report, obesity is a particular concern as it exists among children.  “The
health cost for childhood obesity has tripled over the last 12 years,” stated Birleanna Wright, Support
A Child.  During the 1999-2000 school year, 38 percent of Missouri children ages 9-17 were either
overweight or at risk.1 Betty Anderson, Ralls County Health Department, noted that 67 percent of one
fifth grade class in northeast Missouri was obese or at risk.  African-American children also are
increasingly at risk for obesity.  This condition can lead to heart disease, diabetes and asthma. 

Another source of long-term problems for Missouri’s children is the prevalence of child abuse.
Advocates for a Healthy Community reported that Greene County has the state’s highest rate of child
abuse, with 18.5 per 1,000 compared to a state rate of 12.9 per 1,000.  The Child Advocacy Center
stated that one-fourth of women and one-sixth of men report having experienced some type of sexual
abuse before age 18.  The long-term health and social consequences are varied, including teenage
prostitution, homelessness, sexually transmitted diseases, substance abuse, depression and suicide.
The center estimates that 30 percent of maltreated children have chronic health problems, leading to
$4.6 million in costs annually in Missouri.

Asthma is another pressing health care concern for children, appearing in more than one of 20
Missouri kids. In St. Louis, the number is even higher at 21 percent – three times the national

Missouri’s 

Children

“I think it’s very important that we’re able to have quality

equipment, quality services and quality providers doing

what’s right for children the first time.” 

Micki Lane, 
Child Advocacy Center 

– Springfield forum
“Race is a big issue here.  A

black baby in the Bootheel is two

times more likely to die as a

white one. ... Community action

groups have passion … Passion

jumps over obstacles; reason

goes around them.” 

Susan J. Smith, 
nurse practitioner 

– Sikeston forum 

Missouri’s 

Children
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average.  African-American children are 4.6 times more likely to be hospitalized and four times
more likely to die from asthma than white children,1 and the St. Louis chapter of the Asthma &
Allergy Foundation of America reported that 80 percent of the asthmatic children in the city are
African-American.

A lack of dental care for children and teens is another area of growing concern, specifically inadequate
insurance and lack of regular care.  In June 2000, Citizens for Missouri’s Children released a report
on dental services for children, finding that in the St. Louis area alone, there were 1,093 children
enrolled in Medicaid/MC+ for every dentist who participated in these programs.  

Missourians are also concerned about the health of newborns.  According to the March of Dimes, an
average week in Missouri sees 1,450 babies born and 11 children under one year old die.  Sudden
infant death syndrome (SIDS) is the leading cause of post-neonatal death among all groups, but
African-American infants are 2.2 times more likely to die from this cause. Birth defects are responsible
for another 17 percent of deaths among newborns.1

Infants and young children are at risk for a number of other diseases and disorders.  MU Health Care
reported that one-fifth of central Missouri children have special health care needs, including chronic
physical, developmental, behavioral and emotional conditions.  One specific disease mentioned was
Duchenne muscular dystrophy (DMD), which affects one in 35,000 boys. The Center for Hearing-
Speech noted that hearing loss is the most common congenital disorder in newborns, with 33 hearing
impaired babies born daily.  Speakers expressed the need for better support services for
neuromuscular, developmental and congenital diseases in Missouri.

“Previous research has shown that having health insurance and

assistance from public agencies is not a guarantee of access to

quality care for this group of children [special needs].”

Janet E. Farmer, PhD, 
MU Health Care 

– Columbia forum

“The March of Dimes

imagines a day when no baby

in this state is born so small

it has to fight for its life.” 

Debbie Kersting, 
March of Dimes 

– St. Louis County forum  
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A number of communities in the foundation region reported inadequate mental health services as a
primary concern.  Substance abuse also was emphasized as a major and growing issue. Both mental
illness and substance abuse can lead to family problems, economic instability and even suicide, but
treatment is often limited in scope or excluded altogether from insurance plans.  

Anita Morrison, the Bridges Program, stated that in St. Louis alone, 80,000 people suffer from the
most severe and persistent mental illnesses – schizophrenia, bipolar disorder, major depression,
obsessive-compulsive disorder and panic disorder.  According to Jim House, Mental Health
Association of Greater St. Louis, the amount of insurance reimbursement for mental health has fallen
from six percent in the 1980’s to 3.1 percent today.  Among the services needed across the state are
psychiatric care, counseling, transportation and residential treatment programs. 

Mental illness and substance abuse often go hand in hand, and both conditions cut across gender,
race and nationality.  On a national level, it is estimated that public health care costs provided through
Medicaid exceed $776 million for addictive disorders and billions more for related diseases and
secondary diagnoses.6 Substance abuse can lead to a number of specific diseases, as well as
suicide.  The DMH estimates suicide-related care costs Missouri $2.2 billion a year. These issues are
not exclusive to Missouri’s adult population – children are affected as well. The Missouri Statewide
Parent Advisory Network reported that suicide is the third leading cause of death for teenagers
between 15 and 19 and the sixth leading cause for children under 15 years of age.  1.5 million

Mental Health 

and Substance Abuse

“There is a high demand for treatment services for

persons with alcohol problems and drug addiction, and

their families.  We’re trying to educate families.” 

Peter Sanchez, 
Phoenix Programs 

– Columbia forum 

“My hope is you’ll pay particular

attention to programs that

provide support for mental

health and substance abuse

programs – these have an effect

on all of the other health issues.” 

Dick Dillon, 
Preferred Family Healthcare 

– St. Charles County forum

Mental Health 

and Substance Abuse
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children under 18 experience severe emotional disturbance (SED) and an additional 300,000
experience psychiatric illness.  Melvia J. Forniss, City of St. Louis Mental Health Board, noted just
some of the causes:  “… homelessness, substance abuse, domestic violence, poverty, sexual abuse,
bullying and now trauma through terrorism.”  

According to Joanna McClarey of Audrain County Community 2000, substance abuse among
Missouri’s teens is also a concern.  “The biggest problem is adult acceptance of these high-risk
behaviors.”  Part of the challenge may be that parents are modeling the behavior.  It is estimated that
500,000 Missouri children live in homes where at least one parent needs substance abuse treatment.1

Forum participants spoke about a wide variety of substance abuse problems in the state, ranging from
high rates of methamphetamine use to alcoholism.  Paul Thomlinson, PhD, Burrell Behavioral Health,
stated that treatment admissions for methamphetamine use have doubled in southwest Missouri.
Janie Vestal, Cox Family Practice Residency, said that 40 percent of Cox North ICU admissions are for
drug overdoses.  Tom Schweizer, Harris House, said that nearly 14 million people in the U.S. abuse
alcohol or are alcoholic.  Speakers from northeast Missouri, central Missouri, St. Louis and the
Bootheel echoed the call for substance abuse treatment programs.  

“The schools need services for children with severe emotional

disturbances, provided in the school building; without these

services, many children with SED will continue to have problems.”  

Joyce Johnston, 
parent 

– St. Charles County forum
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More and more people throughout the state are being forced to make difficult choices related to health
care for themselves and for their loved ones. While Americans like to think there is a safety net for
those without insurance, this is not always the case.  Over half a million Missourians have no health
insurance coverage. Tens of thousands more are underserved or unable to access care. In cases where
employers do not provide insurance, workers often earn just enough to be ineligible for public
assistance. Others do not take advantage of available programs due to a lack of awareness or the
stigma associated with accepting welfare. Cutbacks in state programs, curtailed employer-provided
insurance and a lack of cooperation have left the disadvantaged even more vulnerable.

Poverty and unemployment are social issues that affect the quality and availability of care.  According
to Brad Lambert, Connections to Success, “Statistics tell us that low-income people are five times as
likely to report their health as poor.  There is a correlation between income, education and overall
health.”  Missouri has an overall poverty rate of 12.4 percent, and these rates rise as high as 24.9
percent in the Bootheel.7

With unemployment rates as high as 11.5 percent in Linn County,8 it is obvious that lack of work is
part of the problem.  Unfortunately, a job does not exclude people from poverty or ensure them health
care coverage – there are a large number of Missourians whose employers offer little or no insurance.
Those privileged to have employer-provided insurance often have to deal with high co-pays for visits
and medication. 

A number of groups are providing care to the poor, homeless and underserved free of charge, but their
bases of support are limited.  Problems also exist on the patient side. Clinic waiting lists are
sometimes long and schedules limited. Frequently patients simply lack the transportation needed to
access care.  Forum attendees expressed the need for services as simple as school physicals and as
complicated as the management of chronic illnesses.  

Safety 

Net

“We do not want mothers to make a choice

between food for themselves and for their baby.” 

Brenda Marcus, 
Nurses for Newborns Foundation 

– St. Louis County forum

“I am concerned about the

ones that do not have a job and

do not have insurance – they

are the ones that need help. …

We had a lot of young men,

especially young black men that

needed help.  We need help in

that area for the people that

don’t have any kind of

insurance and no jobs.”  

Dorothy Walton, 
citizen 

– Sikeston forum

Safety 

Net
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Recent cutbacks in state funding have created even more difficulties for Missouri citizens.  Ruth
Carter, Rural Advocacy and the Regency Planning Council for Developmental Disabilities, shared that
adult dental and optical services are being eliminated from the Medicaid program.  Senator Jerry
Howard cited the removal of tobacco money from the MDHSS, the $1 million reduction of the
reproductive health budget, and the $400,000 cut to the Genetic Health Program, affecting sickle cell
and hemophilia research as well as other areas of genetic concern.  In addition, he noted changes in
Medicaid now require patients to pay an out-of-pocket spend down amount to be eligible for services.
He and others also mentioned the $31 million cuts to the DMH.  Cindy Eckstein, Services for
Independent Living, said, “I have three major disabilities – cerebral palsy, juvenile diabetes and
recurrent depression.  With special services and budget cuts effective Oct. 1, I don’t know how they
expect me to live. My only alternative may be to go to a nursing home, which will cost three to five
times my current care.”

The news is not any better for Missouri’s employers.  In a recent study, Chicago-based Hewitt
Associates predicts that health care costs for St. Louis area workers are expected to total $6,605 per
employee in 2003, exceeding the national average by $300.9

An additional barrier to care is a lack of coordination among existing services.  Instead of working
together, organizations often compete for funding and, as a result, those in need of care are slipping
through the cracks.  A number of speakers expressed the need for collaboration among existing
services to provide health care to their areas.  Although this issue was mentioned in a number of
forums, it was most prevalent in the Bootheel.  One speaker pointed out, “We need to collaborate
more.  We are all supposed to be achieving the same goals.”

“If we want people to be able to participate and be useful workers, they have to

have their health supported. … When people go off disability, we need to

maintain Medicaid in order for them to maintain a job.  The people who went off

earlier have been shortchanged; there’s no grandfather clause.  It has left many

on the outside.” 
Anna Coulibaly, 

consumer 

– Columbia forum
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Speakers across the state called for reforms to the infrastructure of Missouri’s medical system, citing a
variety of barriers to accessing care.  Communities voiced concerns about a shortage of doctors and
nurses, a lack of specialists and the availability of affordable clinics and medication. Health care
professionals echoed these concerns, adding appeals for assistance with soaring malpractice
insurance rates, the cost of delivering care and emergency room misuse.

Over the past 10 years, the number of Health Professional Shortage Areas (HPSAs) in Missouri has
increased from 52 to 112.  The number of designated dental HPSAs has increased at an even higher
rate – from three in 1998 to 80 in 2001.1 A leading reason for these shortages is the high cost of
malpractice insurance.  Tania Sharp, Northeast Missouri Rural Health Network and Heartland
Physicians Corp., said, “The biggest crisis right now is the malpractice crisis. … It’s astronomical
and threatens to take a much-needed rural health care provider out of our community and force
people to travel a hundred miles to the nearest provider.”  State Senator John Cauthorn noted that
residents of Virginia, the state with the highest malpractice insurance in the country, can hardly get a
doctor anymore.

This could be happening in rural Missouri, specifically Poplar Bluff, where one physician reported that
there are only two OB-GYNs.  One of these doctor’s malpractice insurance is not being renewed, and
the physician will no longer be able to deliver babies.  

Another major problem in rural Missouri, as well as in metropolitan areas, is a lack of access to
health care. Robert Sutton, Butler County Community Resource Council, stated,  “One of our big
concerns is access – the state has helped children, but there is a huge gap in adults and the mature
population in dental and mental health care ... and other interests.”  

The Medical System

Infrastructure 

“Health issues are huge, but if you are African-American in Greene

County, they are even more huge. … Sometimes we think that that’s just

New York, that’s just Chicago, that’s just somewhere else, but everybody’s

all right here, our folks are ok here, and it’s really not the case.”  

Mark Dixon, 
Ministers Coalition of Springfield 

– Springfield forum  

“We cannot find a provider to

adjust the wheelchair for my

son. … It needs an adjustment

fairly often. … We have to travel

to Columbia or Kansas City or

pay $100 for someone to come

and it isn’t covered.” 

Nanette Davis, 
Developmental Disability Council 

– Kirksville forum

The Medical System

Infrastructure 
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“A lot of people don’t have access to care and don’t know about care,” said Linda Williams, Grace Hill
Neighborhood Health Systems Inc. “The homeless don’t even know about Medicaid.”  

While a number of people do not know about care or have access to it, those who do have Medicaid
find that there is a widespread lack of physicians who accept Medicaid patients because of low
reimbursements.  Gene Barnes, Arc of the Ozarks, noted that the Medicaid reimbursement for dental
care is only 35 cents on the dollar – not enough to cover cost. This issue is especially disturbing in
areas like Greene County, where 14 percent of the population relies on Medicaid.  “I think there are
about 9,000 physicians who are licensed in the state of Missouri, and only about 350 of them have a
very active Medicaid patient practice,” said Randy Jotte, MD, Barnes-Jewish Hospital. Health care
providers who do accept Medicaid reimbursement or patients without insurance are in jeopardy of
being unable to continue providing care.  Darrell Jean, Pemiscot Memorial Health Systems, estimated
it costs his organization $70,000 a day to provide care because they accept all patients, regardless of
an ability to pay.  As Brandi Lueken, Lueken-Kirtley Foundation, said, “It is often cheaper to let you
die rather than treat you for a serious condition.” 

Access to primary health care is not the only concern – many Missourians need assistance with
specialty care and paying for medications.  For low-income and Medicaid patients, specialty care is
difficult and sometimes impossible to access.  As a result, the uninsured and underinsured often go to
emergency rooms for conditions that would be more effectively treated, and possibly cured, by
specialty physician care that is not covered or available.  This same population expressed the need for
affordable prescription medication as well.  From 1999-2000, prescription drug spending rose by over
$20 billion in Missouri.1 In cases where patients are taking multiple medications, they may have to
choose which medication is most important because they cannot afford them all.

“Many elderly farmers are ineligible for Medicare because they didn’t pay into the

system when they were younger, but these same farmers are also ineligible for

Medicaid now because they are landowners.” 

Gayla Sublette, 
Northeast Missouri Rural Health Network 

– Kirksville forum
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During the forums the foundation learned that one of the primary reasons behind Missouri’s health
care problems is a lack of education concerning prevention.  Obesity, tobacco-related diseases and
infectious diseases all were cited as health crises that could be combated with education as well as
early screenings and intervention.

In order to provide general preventative health care, speakers recommended specific screenings for
cancer, diabetes and heart disease and programs encouraging healthy lifestyles.  Mary Rogers,
Sherwood Forest Camp, said they “seek opportunities to teach healthy habits.  As these children grow
up, they will practice habits that will help prevent health problems later on.”  

Programs also are needed to encourage preventative health care for senior citizens.  In 1999, only
68.4 percent of Missourians over 65 were vaccinated for influenza and 52.8 percent for
pneumonococcal diseases, both of which are especially dangerous to the elderly.10 Many of
Missouri’s health problems are preventable with the proper education.

“We live in an environment that promotes poor food choices and discourages physical activity.
Children need to understand how to make better food choices – not only children, but the whole
population,” said Rita Duncan, St. Louis District Dairy Council.  This environment leads to obesity
and a number of other health problems, including diabetes and heart disease.  Providing opportunities
for regular physical activity is one effective method of prevention.  Community walking trails were
recommended at a number of forums to encourage healthy lifestyles.  Coupled with nutrition
education programs, these could be effective in preventing obesity and the associated diseases.

Prevention & 

Wellness

“There are many people who are ready to stop smoking, but need some help to

get off cigarettes for good.  Unfortunately, there are limited resources for

individuals to get that help. … In some states, Medicaid will cover nicotine

replacements, however, not in Missouri.”  

Caryn Burk, 
Springfield-Greene County Health Department 

– Springfield forum 

“Early detection, as we know,

for all illnesses is the key for

being able to direct people to

the right services.” 

Bonnie Crandall, 
National Association for the 

Mentally Ill  

– St. Charles County forum

Prevention & 

Wellness
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Each year, 10,000 Missourians die prematurely from tobacco-related diseases like cancer, heart
disease, asthma, emphysema and lung disease, according to the Missouri Partnership on Smoking
and Health.  The state of Missouri has the third highest smoking rate in the country.1 In one
southwest Missouri county, it was reported that 26.5 percent of ninth-graders smoked regularly.
“There is a problem when a high school student can step outside of the door of the classroom and
outside of the school and smoke on school property,” said Marci Ronald, Howell County Heart Health
Coalition.  Forum attendees suggested more could be done to educate the population – especially
children and teens – about the dangers associated with smoking.  Prevention and cessation programs
at schools could aid in stopping the high human and fiscal costs of smoking. 

Another major prevention topic was the spread of infectious diseases.  AIDS Project of the Ozarks
reported an 81 percent increase in the use of its services since 1998.  A Springfield nurse urged the
foundation to fund free screening for HIV/AIDS and other STDs like chlamydia, gonorrhea, genital
herpes and pelvic inflammatory disease.  

The American Liver Foundation expressed the need for more extensive screening programs, noting
that one in 50 Americans is infected by Hepatitis B.  Mindy Mulkey, RAIN Interfaith Network,
encouraged prevention programs, stating, “Preventative education and counseling are important.  It’s
about teaching responsible attitudes towards health.” 

“We need community programs

to get people to come out and

receive free information to

empower themselves to prevent

diabetes versus waiting for a

problem to arise.” 

David Glenn, 
Diabetes Education and 

Prevention Program 

– St. Louis County forum

“Among all chronic conditions, asthma is the number one reason for missed

school days.  An average of 98 people in Missouri die needlessly each year

because of asthma. … Funds dedicated to preventing lung disease will save

Missouri millions of dollars in health care costs in the future.” 

Linda G. Wegrzyn, 
American Lung Association of Eastern Missouri 

– St. Louis City forum
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The foundation heard about many opportunities for change, both on local and regional levels.  Among
the recommendations were patient advocacy, public policy change, better information collection and
distribution and stronger partnerships.  

A common request by forum attendees was for the foundation to take an active role in changing public
policy to improve health care for all.  Multiple speakers asked the foundation to advocate for higher
reimbursements for physicians, an action that would allow health care professionals to provide care to
more people. According to one speaker in Sikeston, “The Medicaid system needs to be turned upside
down.  It’s been forged by politics and those people who are in a position to create the legislation.
Until you become a force in that area and decide you want to make a change in Medicaid … you will
not be effective.”  

John Clark, an advocate for universal health care, said that the United States lacks the commitment to
provide care to everyone.  Mary Jane Schutzius, Missourians for Single Payer Health Care, suggested,
“Rather than Band-Aids for certain groups of people unable to get specific services now, I would
suggest you use our money to find a way to comprehensive, quality health care for all citizens of
Missouri, not only this year and until the funds run out, but for the indefinite future.  Maybe we could
eliminate the spiraling costs of health insurance for decreasing benefits and avoid a future where
everyone is uninsured or underinsured.”

Reliable information collection and dissemination is critical to better advocacy. Joseph Squillace,
Citizens for Missouri’s Children, cited the organization’s June 2000 report, Dental Care Counts,
analyzing the Medicaid system and the dental care crisis.  “Reimbursement rates were low for
dentists; there needed to be more extensive research to find reasons why dentists weren’t
participating.  Our report, released at Cardinal Glennon, reached every media market in the state and
raised public awareness to the point of interesting them [lawmakers] in legislation.”  

Partnerships among health care providers is another opportunity that is available to communities.
Mary Breckenridge, Missouri Delta Medical Center, expressed frustration that there is too much “red

Opportunities Beyond

Grantmaking

“Access and affordability are critical.  Unless you begin to be

advocates for the poor, none of these problems will be solved.” 

Eleanor Wickersham, 
League of Women Voters 

– Columbia forum  

“There is nothing more

important than the lives of our

children. … We need a system

of care, and for a system of

care to be fully functional, the

laws of this state must be

changed.”  
Eric Lowder,

Missouri Statewide Parent

Advisory Network 

– St. Charles County forum

Opportunities Beyond

Grantmaking
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tape,” sometimes going as long as seven years, that prevents true partnerships from developing.
Although the foundation can grant funds to help pull partnerships together on projects, that will not
keep a partnership together in the long run.  Cynthia Dean, Missouri Healthy Start, commented, “It
doesn’t matter how much money we bring down to the Bootheel.  If we really don’t deal with the core
or the root of the problem, we’re going to have the same thing happening over and over again.”  By
establishing partnerships among existing organizations, these communities can gain hope that they
will be able to successfully deal with the root problems of health care in their communities.
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“Without strong public policies and funding, Missouri will be forever fixing

its health care symptoms, while the underlying disease goes untreated.” 

Earl Shreckengast, 
Citizens for Missouri’s Children 

– St. Louis County forum

“The foundation should

consider funding of

infrastructure in the public

health arena rather than

short-term projects that

usually end when the grant

funds are expended.” 

Bill Johnson, 
Audrain City County Health Unit 

– Columbia forum
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Missouri does not stand alone in its current health care crisis. The 84 counties and City of St. Louis
included in the foundation region represent a microcosm of challenges Americans across the country
are confronting.  Fundamental changes in the American health care system and the way we approach
the business of health care are required.   Missouri’s aging and changing population, combined with
social problems and budget cutbacks, has placed additional strain on an already overstressed system.
The safety net has all but disappeared for many of Missouri’s disadvantaged citizens.

Many opportunities exist for positive change, including prevention and education programs to
promote healthier lifestyles, improved coordination of services and sharing of best practices.
Missouri’s citizens residing within the foundation region have been provided with an opportunity to
not only talk about their concerns through the forums, but also to collaborate, to work together to
make these fundamental changes along with the foundation, and to benefit in future years from the
lessons learned.

Forums will continue to be held every year, creating more opportunities for input, feedback and
collaboration. The foundation will engage in further strategic planning efforts to best utilize the
resources available to it.  With these processes in place - a consciousness of the inherent need to
better the health care system and a utilization of the community as a tool and resource - we can work
to make a positive impact toward the health of the people in the communities we serve.

Looking to 

the Future 

Dunklin

Pemiscot

New
Madrid

Scott

Cape
Girardeau

Bo
lli

ng
er

Stoddard

Butler
RipleyOregon

Howell

Texas

Shannon

Reynolds

Iron

Crawford

W
as

hi
ng

to
n

Ga
sc

on
ad

e
M

on
tg

om
er

y

St.
Francois

Jefferson

Franklin

St. Louis

St. Louis
City

St. CharlesWarren

Lincoln

Pike

Dent

Pulaski
Phelps

Maries
Miller

Cole
Osage

Calloway

Audrain

Ralls

Marion

Lewis

Clark
ScotlandPutnamAtchison

Nodaway

Holt
Andrew

Gentry

Worth

Dekalb

Clinton

Clay

Jackson

Cass

Bates

Vernon

Barton
Dade

Cedar

St. Clair

Henry

Johnson

Lafayette
Saline

Carroll
Ray

Caldwell

Daviess

Harrison

Grundy
Sullivan

Mercer

Livingston

Benton

Pettis

Jasper

Newton

McDonald
Barry Stone

Christian Douglas

Taney Ozark

Greene Wright

LacledeDallas
Polk

Hickory

Webster

Lawrence

Platte

Buchanan

Schuyler

Knox
Adair

ShelbyMacon

Chariton

Howard

Copper

Linn

Monroe
Randolph

Boone

Morgan

Camden

Moniteau

Carter

Wayne

Madison

Perry

Ste.
Genevieve

M
ississippi

The region of the Missouri Foundation for Health includes 84 counties and the City of St. Louis.

Missouri Foundation for Health Region

Looking to 

the Future 



27

J.  David Auner, MD Treasurer
Mary C. “Mikki” Brewster, MSW Chairperson

Melvin F. Brown
John A. Bogert, DDS, MSD

Erma Cunningham
Rory Ellinger

Martha Gragg, RN, MSN Vice Chairperson
James R. Kimmey, MD, MPH Ex Officio

President and CEO
Coleen Kivlahan, MD, MSPH

James W. Knight, MD Member-at-Large 
F. Wm. McCalpin

Tracy M. Reed, DPM
Rev. Booker T. Rice, Jr Secretary

Don Rudd
Reuben A. Shelton, Chairperson, Ex Officio

Community Advisory Committee
Alberta C. Slavin
Karl Wilson, PhD

For information on applications and grant
deadlines, please contact:

MISSOURI FOUNDATION FOR HEALTH
Grand Central Building, Suite 400
1000 St. Louis Union Station
St. Louis, Missouri 63103-2269

Phone: (314) 345-5500
Fax: (314) 345-5599

Toll Free: (800) 655-5560
E-mail: info@mffh.org

www.mffh.org

Board of Directors

Established in 2000, the Missouri

Foundation for Health is the largest

health care foundation in the state and

among the largest of its kind in the

country.  Grantmaking began in August

2002, focusing on cardiovascular and

diabetes prevention, improved health

care services and strengthening of core

infrastructure services.
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